



































# Yu4ds

Mr Dan Ashton Room Number: [N
Arrival Date: 11/01/18
Departure Date: 11/02/18
Canada Confirmation No. [N
Page No.: 10f1
Folio No.: [
Custom Ref. No.:
——Groiib: - e Invoice No.:
P Cashier No.: 16
Account No.: INVOICE 11/02/18
Date Description Additional Information Charges Credits
11/01/18 Rcom Rate - Caucus 168.00
11/01/18 GST Room Tax 8.40
11/01/18 PST Room Tax 13.44
11/01/18 MRDT 5.04
11/02/18 Visa [ Ty | [ 194.88
Total 194.88 194.88
_ Balance 0.00 cap
Tax Summary:
GST/HST: 8.40 cAD
PST ROOM: 13.44CAD
PST OTHER: 0.00 CAD
MRDT: S.04cAD
TRANSLINK PARKING TAX: 0.00 CAD
Total Tax's: 26.88 cAD Signature:
esT# NG
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Members Of The Legislative Assembly Page: 2
Travel Claim Form

Claim Number: 42373

MLA Name: Ashton, Dan VM150091 Claim Date: November 10, 2018
Constituency: Penticton

Type Of Trip:  Speaker Authorized Travel

Organization Code Account Code STOB Code Amount
DEI;1<“ Iﬂﬂﬁ
Date Signature
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