










LEGISLATIVE ASSEMBLY OF B.C. 
PARLIAMENT BUILDING;j RQOM 149 

Sold To

OFFICE 
Address 

City 

· · ·VICTORIA,·BC V8q1X4 
TEL# (250) 356-8295

TOMSHYPITl 
MLA GIFT SH@P 
LIBERAL CAU�l/S 
.  t -

Postal Code 
VlCTORIA, Brir Columbia 

Stock # Description j 
1390 MLA COAT OF AR IS PIN

ORDERED BY EM 
1
IL BY 

j . 

Please submit your , heque made payable to the 
Legislative Assembl of British Columbia and re it 
to: 

; 
I 

Parliamentary Ed cation Office 
Room 149, Parlla ent Buildings 
Victoria, BC V8V 1 X4 

I -

or Submit.Invoice to I Financial Services to be 
processed · I  · ·

 ! 
I 
I 
I 

i 

THANK YOU FOR VISITING THE 
LEGISLATIVE ASSEMBLY OF B.C. 

Qty 
20 

WWW.LEG.BC.CA·· 

1 
May-16-2018  
53519 
(250) ,

Price 
1.50 

SUBTOTAL: 
GST: 
PST: 

TOTAL: 

*PAYMENTS*
ACCOUNT:

CHANGE: 

Sold Ext 
30.00 

30.00 
1.50 
2.10 

33.60 

33.60 
d.oo

Page 1 of 1 





















Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Shypitka, Tom - 0354-00000    DATE: June 9, 2018

PAYEE NAME:     PHONE #: 250 417 6022

PAYEE ADDRESS: 302 535 Victoria Ave N

(Address)

Cranbrook BC V1C 6S3

(City) (Province) (Postal Code)

Financial Services use only:

VENDOR # :

INVOICE #:

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

Lunch Attending Events $ 27.00

Mileage Attending Events $ 143.10

REIMBURSEMENT TOTAL $ 170.10

• Please scan each receipt on a separate page using a scan resolution of at least three-hundred (300) DPI 
• Once uploaded to your DocuWare document tray, please clip all relevant receipts to the Expense Reimbursement Form 

PER DIEM RATES

Full Day $ 61.00
Half Day $ 30.50

Breakfast Only $ 27.00
Lunch Only $ 27.00
Dinner Only $ 36.00

Breakfast & Lunch Only $ 39.50
Lunch & Dinner Only $ 48.50

Breakfast  & Dinner Only $ 48.50
Incidentals Only $ 14.50

• Please see the Members' Guide to Policy and Resources for additional information on Per Diem Reimbursements:

Members' Guide to Policy & Resources

Note 2

Note 1



Page 2

Constituency Assistant Mileage
Reimbursement Form

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

MLA Shypitka, Tom - Rate Per Kilometer $0.53

Expense Account For Period From 6/9/18 to 6/9/18

Payee Name Total Kilometer 270.00

Payee Address 302 535 Victoria Ave N Cranbrook BC  V1C 6S3 Total Reimbursement $143.10

Date Starting Location Destination Description/Notes Kilometer Reimbursement

2018-06-09 Cranbrook Sparwood return Coal Miners Day 270 $ 143.10
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

270 $143.10









































Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Shypitka, Tom -    DATE: April 4, 2018

PAYEE NAME:     PHONE #: 250 417 6022

PAYEE ADDRESS: 302 535 Victoria Ave N

(Address)

Cranbrook BC V1C 6S3

(City) (Province) (Postal Code)

Financial Services use only:

VENDOR # :

INVOICE #:

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

Mileage - In-Constituency Staff Travel $ 149.46

Per Diem  In-Constituency Staff Travel $ 61.00

REIMBURSEMENT TOTAL $ 210.46

• Please scan each receipt on a separate page using a scan resolution of at least three-hundred (300) DPI 
• Once uploaded to your DocuWare document tray, please clip all relevant receipts to the Expense Reimbursement Form 

PER DIEM RATES

Full Day $ 61.00
Half Day $ 30.50

Breakfast Only $ 27.00
Lunch Only $ 27.00
Dinner Only $ 36.00

Breakfast & Lunch Only $ 39.50
Lunch & Dinner Only $ 48.50

Breakfast  & Dinner Only $ 48.50
Incidentals Only $ 14.50

• Please see the Members' Guide to Policy and Resources for additional information on Per Diem Reimbursements:

Members' Guide to Policy & Resources

Note 2

Note 1



Page 2

Constituency Assistant Mileage
Reimbursement Form

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

MLA Shypitka, Tom - Rate Per Kilometer $0.53

Expense Account For Period From 3/22/18 to 3/22/18

Payee Name  Total Kilometer 282.00

Payee Address 302 535 Victoria Ave N Cranbrook BC  V1C 6S3 Total Reimbursement $149.46

Date Starting Location Destination Description/Notes Kilometer Reimbursement

2018-03-22 Wycliffe - Sparwood Sparwood-Wycliffe meeting with Constituent &
   

 

282 $ 149.46
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

282 $149.46



Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Shypitka, Tom -    DATE: April 24, 2018

PAYEE NAME:    PHONE #: 250 417 6022

PAYEE ADDRESS: 302 535 Victoria Ave N

(Address)

Cranbrook BC V1C 6S3

(City) (Province) (Postal Code)

Financial Services use only:

VENDOR # :

INVOICE #:

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

Per Diems - Maximizer Training Kelowna - Thursday full Day - Out-of-Constituency Staff Travel $ 61.00

Per Diems - Maximizer Training Kelowna - Saturday full Day - Out-of-Constituency Staff Travel $ 61.00

REIMBURSEMENT TOTAL $ 122.00

• Please scan each receipt on a separate page using a scan resolution of at least three-hundred (300) DPI 
• Once uploaded to your DocuWare document tray, please clip all relevant receipts to the Expense Reimbursement Form 

PER DIEM RATES

Full Day $ 61.00
Half Day $ 30.50

Breakfast Only $ 27.00
Lunch Only $ 27.00
Dinner Only $ 36.00

Breakfast & Lunch Only $ 39.50
Lunch & Dinner Only $ 48.50

Breakfast  & Dinner Only $ 48.50
Incidentals Only $ 14.50

• Please see the Members' Guide to Policy and Resources for additional information on Per Diem Reimbursements:

Members' Guide to Policy & Resources

Note 2

Note 1



Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Shypitka, Tom -    DATE: May 8, 2018

PAYEE NAME:    PHONE #: 250 417 6022

PAYEE ADDRESS: 302 535 Victoria Ave N

(Address)

Cranbrook BC V1C 6S3

(City) (Province) (Postal Code)

Financial Services use only:

VENDOR # :

INVOICE #:

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

Per Diem In constituent travel Wardner 3485 - In-Constituency Staff Travel $ 36.00

Mileage 3485 - In-Constituency Staff Travel $ 55.65

REIMBURSEMENT TOTAL $ 91.65

• Please scan each receipt on a separate page using a scan resolution of at least three-hundred (300) DPI 
• Once uploaded to your DocuWare document tray, please clip all relevant receipts to the Expense Reimbursement Form 

PER DIEM RATES

Full Day $ 61.00
Half Day $ 30.50

Breakfast Only $ 27.00
Lunch Only $ 27.00
Dinner Only $ 36.00

Breakfast & Lunch Only $ 39.50
Lunch & Dinner Only $ 48.50

Breakfast  & Dinner Only $ 48.50
Incidentals Only $ 14.50

• Please see the Members' Guide to Policy and Resources for additional information on Per Diem Reimbursements:

Members' Guide to Policy & Resources

Note 2

Note 1
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Constituency Assistant Mileage
Reimbursement Form

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

MLA Shypitka, Tom - Rate Per Kilometer $0.53

Expense Account For Period From 5/2/18 to 5/2/18

Payee Name  Total Kilometer 105.00

Payee Address 302 535 Victoria Ave N Cranbrook BC  V1C 6S3 Total Reimbursement $55.65

Date Starting Location Destination Description/Notes Kilometer Reimbursement

2018-05-02 Cranbrook Wardner BC Hydro Operation Update Meeting 45 $ 23.85
2018-05-02 Wardner Wycliffe BC Hydro Operation Update Meeting 60 $ 31.80

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

105 $55.65



Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Shypitka, Tom    DATE: May 31, 2018

PAYEE NAME:    PHONE #: 250 417 6022

PAYEE ADDRESS: 302 535 Victoria Ave N

(Address)

Cranbrook BC V1C 6S3

(City) (Province) (Postal Code)

Financial Services use only:

VENDOR # :

INVOICE #:

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

Meals/Per Diem/Lunch Moyie 3485 - In-Constituency Staff Travel $ 27.00

Meals/Per Diem/Lunch Grasmere 3485 - In-Constituency Staff Travel $ 27.00

Mileage 3485 - In-Constituency Staff Travel $ 325.95

REIMBURSEMENT TOTAL $ 379.95

• Please scan each receipt on a separate page using a scan resolution of at least three-hundred (300) DPI 
• Once uploaded to your DocuWare document tray, please clip all relevant receipts to the Expense Reimbursement Form 

PER DIEM RATES

Full Day $ 61.00
Half Day $ 30.50

Breakfast Only $ 27.00
Lunch Only $ 27.00
Dinner Only $ 36.00

Breakfast & Lunch Only $ 39.50
Lunch & Dinner Only $ 48.50

Breakfast  & Dinner Only $ 48.50
Incidentals Only $ 14.50

• Please see the Members' Guide to Policy and Resources for additional information on Per Diem Reimbursements:

Members' Guide to Policy & Resources

Note 2

Note 1



Page 2

Constituency Assistant Mileage
Reimbursement Form

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

MLA Shypitka, Tom - Rate Per Kilometer $0.53

Expense Account For Period From 5/22/18 to 5/31/18

Payee Name  Total Kilometer 615.00

Payee Address 302 535 Victoria Ave N Cranbrook BC  V1C 6S3 Total Reimbursement $325.95

Date Starting Location Destination Description/Notes Kilometer Reimbursement

2018-05-22 Cranbrook Elkford Bingay meeting- Melanie Wagner 165 $ 87.45
2018-05-22 Elkford Cranbrook Bingay meeting- Melanie Wagner 165 $ 87.45
2018-05-26 Wycliffe Moyie Moyie Narrows meeting 46 $ 24.38
2018-05-26 Moyie Wycliffe Moyie Narrows meeting 46 $ 24.38
2018-05-31 Wycliffe Grasmere Koocanusa Rec Meeting - sign 104 $ 55.12
2018-05-31 Grasmere Cranbrook Koocanusa Rec Meeting - sign 89 $ 47.17

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

615 $325.95



Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Shypitka, Tom    DATE:

PAYEE NAME:    PHONE #: 250-417-6022

PAYEE ADDRESS: 302 - 535 Victoria Ave N
(Address)

Cranbrook BC V1C 6S3
(City) (Province)

(Postal Code)

INVOICE #:

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

L & D Per Diem Revelstoke ILMA June 10
- Out-of-Constituency Staff Travel

$ 39.50

Full Day Revelstoke ILMA June 11
 - Out-of-Constituency Staff Travel

$ 61.00

B & D Revelstoke ILMA June 12
- Out-of-Constituency Staff Travel

$ 48.50

L & D Newgate-Grasmere June 15 - In-Constituency Staff Travel $ 39.50

Mileage 
 Out-of-Constituency Staff Travel

$ 611.82

REIMBURSEMENT TOTAL $ 800.32

• Please scan each receipt on a separate page using a scan resolution of at least three-hundred (300) DPI 
• Once uploaded to your DocuWare document tray, please clip all relevant receipts to the Expense Reimbursement Form 

PER DIEM RATES

Full Day $ 61.00
Half Day $ 30.50

Breakfast Only $ 27.00
Lunch Only $ 27.00
Dinner Only $ 36.00

Breakfast & Lunch Only $ 39.50
Lunch & Dinner Only $ 48.50

Breakfast  & Dinner Only $ 48.50
Incidentals Only $ 14.50

• Please see the Members' Guide to Policy and Resources for additional information on Per Diem Reimbursements:

Members' Guide to Policy & Resources

• If the Payee is not currently setup for direct deposit, complete the Direct Deposit Form linked to below and submit it, with all requisite supporting
documentation, to the email address below:

Direct Deposit Form financialservices@leg.bc.ca

Note 3

Note 2

i.e. MM/DD/YR
or Press CTRL :

A1A 1A1

Last Name, First Name


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Constituency Assistant Mileage
Reimbursement Form

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

MLA Shypitka, Tom - Rate Per Kilometer $0.54

Expense Account  - Out-of-Constituency Staff Travel For Period From 6/10/18 to 6/15/18

Payee Name Total Kilometers 1,133.00

Payee Address 302 - 535 Victoria Ave N, Cranbrook, BC, V1C 6S3 Total Reimbursement $611.82

Date Starting Location Destination Description/Notes Kilometer Reimbursement

June 10, 2018 Wycliffe Revelstoke return (meetings downtown as well) ILMA 903 $ 487.62
June 15, 2018 Cranbrook Newgate return Wycliffe Grasmere Fire Protection Meeting 230 $ 124.20

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

1,133 $611.82

Note 4

Last Name, First Name

MM/DD/YR

















PLACE FACE UP ON DASH 

E><plratlon Date/Time 

 
JUN 05, 2018 

 Purchase Date/Time:  Jun 05, 2018

Total Due1 $2,00 Rale1 Hourly 

Total Paid: $2.00 Payment Type: Cash 

Ticket # 00D62369 
S/N #: 520116170616 
Selling: 
Mach Name: 

-------- ·----------

RECEIPT 

Expiralion Date/Time: m Jun 05, 2018 
Purchase Date/Time: m Jun 05, 2016 

Rate: Hourly 
Payment Type: Cash Total Due: $2.00 

Total Paid: $2,00 
Ticket # 00062389 
Setllng: 
Mach Name:  




