
















































































Text Box
CAD $398.10























AMOUNT OF PAYMENT $

Please keep the bottom portion for your records and return the top portion with your payment__________________________________________________________________________________________________________________________________________________________________________
 ShipTo nvoice #  Bill T  Invoice Date 03/31/2018_________________ _____ _____ _________________________________________________ _____ _____ _______________________________

Product # Description Quantity    Price/Unit  Amount Tax

7777000100 Letters Mailed      71  EA          0.85 /EA         60.35  G

_____________________________________________________________________________________

Subtotal         60.35 
GST/HST #           5.000   %                60.35              3.02 _____________

Total (CAD)         63.37 _____________

Ministry of Citizens' Services
BC Mail Plus
PO Box  9453 Stn Prov Govt
Victoria  BC  V8W 9V7
Ph:250-952-5102 F:250-952-5117
Email: BCMPACCT@Victoria1.gov.bc.ca

Bill To:

ADAM OLSEN, MLA
SAANICH N & ISLAND CONSTITUENCY
215-2506 BEACON AVE
SIDNEY BC  V8L 1Y2

Invoice
Document Number Date

31-Mar-2018
Customer Number/2nd Reference No.

/   

Page 1 of 1   

Please make cheques payable to MINISTER OF FINANCE and remit to:
Queen's Printer, P.O. Box 9451 Stn Prov Govt,  Victoria, BC ,  V8W 9V7

A $30 SERVICE FEE WILL BE CHARGED FOR EACH DISHONOURED CHEQUE. NOTICE: TERMS NET 30 DAYS.
INTEREST W LL BE CHARGED ON OVERDUE ACCOUNTS IN ACCORDANCE WITH GOVERNMENT REGULATIONS.

      Tax Indicators: G - GST/HST     P - PST    PST#  Printed: 04/09/2018 08:05:35













AMOUNT OF PAYMENT $

Please keep the bottom portion for your records and return the top portion with your payment__________________________________________________________________________________________________________________________________________________________________________
 ShipTo  Invoice  Bill To  Invoice Date 04/30/2018__________________ ______ _____ __________________________________________________ ______ ______ ________________________________

Product # Description Quantity    Price/Unit  Amount Tax

7777000100 Letters Mailed     219  EA          0.85 /EA        186.15  G

_____________________________________________________________________________________

Subtotal        186.15 
GST/HST #           5.000   %               186.15              9.31 _____________

Total (CAD)        195.46 _____________

Ministry of Citizens' Services
BC Mail Plus
PO Box  9453 Stn Prov Govt
Victoria  BC  V8W 9V7
Ph:250-952-5102 F:250-952-5117
Email: BCMPACCT@Victoria1.gov.bc.ca

Bill To: 

ADAM OLSEN, MLA
SAANICH N & ISLAND CONSTITUENCY
215-2506 BEACON AVE
SIDNEY BC  V8L 1Y2

Invoice
Document Number Date

30-Apr-2018
C r Number/2nd Reference No.

  /   

Page 1 of 1   

Please make cheques payable to MINISTER OF FINANCE and remit to:
Queen's Printer, P.O. Box 9451 Stn Prov Govt,  Victoria, BC ,  V8W 9V7

A $30 SERVICE FEE WILL BE CHARGED FOR EACH DISHONOURED CHEQUE. NOTICE: TERMS NET 30 DAYS.
INTEREST W LL BE CHARGED ON OVERDUE ACCOUNTS IN ACCORDANCE WITH GOVERNMENT REGULATIONS.

      Tax Indicators: G - GST/HST     P - PST    PST#  Printed: 05/04/2018 11:45:48





















Page 2

Constituency Assistant Mileage
Reimbursement Form

(Note: Stand-alone Mileage Reimbursements may be submitted without completion of an
Expense Reimbursement Form)

MLA Olsen, Adam - Rate Per Kilometer $0.53

Expense Accoun  Out-of-Constituency Staff Travel For Period From 5/22/18 to 5/23/18

Payee Name Total Kilometer 113.00

Payee Address Total Reimbursement $59.89

Date Starting Location Destination Description/Notes Kilometer Reimbursement

2018-05-23 Sidney Royal Roads University Meeting on behalf of MLA 75 $ 39.75
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

113

Text Box
$37.59











Page 2

Constituency Assistant Mileage
Reimbursement Form

(Note: Stand-alone Mileage Reimbursements may be submitted without completion of an
Expense Reimbursement Form)

MLA Olsen, Adam Rate Per Kilometer $0.53

Expense Account  Out-of-Constituency Staff Travel For Period From 4/3/18 to 4/3/18

Payee Name Total Kilometer 43.00

Payee Address Total Reimbursement $22.79

Date Starting Location Destination Description/Notes Kilometer Reimbursement

2018-04-03 North Saanich Victoria 43 $ 22.79
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

43 $22.79

























Page 2

Constituency Assistant Mileage
Reimbursement Form

(Note: Stand-alone Mileage Reimbursements may be submitted without completion of an
Expense Reimbursement Form)

MLA Olsen, Adam - Rate Per Kilometer $0.54

Expense Account For Period From 6/15/18 to 6/15/18

Payee Name Total Kilometers 70.00

Payee Address Total Reimbursement $37.80

Date Starting Location Destination Description/Notes Kilometer Reimbursement

June 15, 2018 North Saanich Colwood Representing MLA 70 $ 37.80
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

70 $37.80

Note 4

Last Name, First Name

MM/DD/YR














































