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01/08/2019 1

STATEMENT

PageDateClient No.

Current Past Due

$160.66 $0.00Linda Larson, MLA

Box 998

Oliver, BC  V0H 1T0
Amount Paid :

Please write your client no. on your check

Please return upper section with your remittance

Total Due

$160.66

Aberdeen Publishing Inc.

PO Box 880
Oliver, BC V0H 1T0
Ph: 778-439-2129

DATE INVOICE # DESCRIPTION DEBIT CREDIT BALANCE

12/31/2018 OCDI00006093 160.66Display Invoice (Seasons Greetings) 160.66

$160.66$160.66 $0.00 $0.00 $0.00

BALANCECURRENT 31/60 DAYS 61/90 DAYS 91/120 DAYS

$0.00

121 DAYS +

Aberdeen Publishing Inc.













BOUNDARY SIMILKAMEEN CONSTITUENC

LINDA LARSON, MLA

6369 MAIN ST

OLIVER, BC  V0H1T0

CANADA

Page 

CUSTOMER NUMBER

12/31/18BILLING DATE

INVOICE NUMBER 9927938740

On ReceiptPAYMENT DUE DATE

DELIVERY SCHEDULE

Ship To:

CANADA

PO BOX 998

OLIVER, BC  V0H 1T0

LINDA LARSON, MLA

Bill To:
47.02PREVIOUS BALANCE

-14.45LESS PAYMENT /ADJUSTMENT

32.57PREVIOUS BALANCE OWING

10.07CURRENT CHARGES
42.64TOTAL AMOUNT DUE

CURRENT ACTIVITY

C2FAX (604) 232-7620

www.aquaterracorp.ca

1-877-442-PURE (7873)

PO BOX 4514 STN A, TORONTO, ON M5W 4L7

A DIV. OF AQUATERRA CORPORATION

CANADIAN SPRINGS

 1

376884WEB AUTH CODE

ACCOUNT INFORMATION

BILLING SUMMARY

IMPORTANT MESSAGES

Total Payments Received/Adjustment Detail

Date Description Total

Payments received on or

after billing date will

-14.45Dec 03, 2018 Payment - be shown on your next

Total Payments Received/Adjustments -14.45 bill. Please include

customer number on all

TotalDescription
Current Charges

Doc. No.Date Quantity Price Tax

 

cheques mailed.

Learn more about the

8.99RENTAL: White Hot and Cold CoolersRI04212772 1 8.99 GST,PST Newer, Simpler and

10.07

0.45

8.99

Total Current Charges

Subtotal

0.63

easy-to-understand

invoice! Visit our new website

www.aquaterracorp.ca

to find a how-to-guide

that will point out and

GST 

PST 

explain the important

details and new features

of the customer invoice.

We thank you for your payment.

Payable at most financial institutions

Remit To:

LINDA LARSON, MLA

PO BOX 998

CANADA

OLIVER, BC  V0H 1T0PO BOX 4514 STN A, TORONTO, ON M5W 4L7

A DIV. OF AQUATERRA CORPORATION

CANADIAN SPRINGS

RETURN THIS PORTION WITH PAYMENT - DO NOT SEND CASH THROUGH MAIL.

PAYMENT SECTION
CUSTOMER NUMBER

INVOICE NUMBER 9927938740
BILLING DATE 12/31/18

PAYMENT DUE DATE On Receipt

TOTAL AMOUNT DUE 42.64

AMOUNT ENCLOSED





















Constituency Assistant Mileage
Reimbursement Form

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

MLA Larson, Linda - Rate Per Kilometer $0.54

Expense Account - In-Constituency Staff Travel For Period From 12/14/18 to 12/14/18

Payee Name Total Kilometers 228.00

Payee Address Total Reimbursement $123.12

Invoice Number MI-121418-

Date Starting Location Destination Description/Notes Kilometer Reimbursement

December 14, 2018 Oliver Princeton 228 $ 123.12
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

228 $123.12

Note 4

Last Name, First Name

MM/DD/YR



Page 2

Constituency Assistant Mileage
Reimbursement Form

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

MLA Larson, Linda - Rate Per Kilometer $0.54

Expense Account For Period From 1/9/19 to 1/9/19

Payee Name Total Kilometers 200.00

Payee Address Total Reimbursement $108.00

Date Starting Location Destination Description/Notes Kilometer Reimbursement

January 9, 2019 Oliver Oliver In constituency Travel 200 $ 108.00
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

200 $108.00

Note 4

Last Name, First Name

MM/DD/YR



Page 2

Constituency Assistant Mileage
Reimbursement Form

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

MLA Larson, Linda - Rate Per Kilometer $0.54

Expense Account  In-Constituency Staff Travel For Period From 12/15/18 to 1/9/19

Payee Name Total Kilometers 300.00

Payee Address Total Reimbursement $162.00

Date Starting Location Destination Description/Notes Kilometer Reimbursement

December 15, 2018 Oliver Oliver In Constituency Travel 150 $ 81.00
January 9, 2019 Oliver Oliver In Constituency Travel 150 $ 81.00

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

300 $162.00

Note 4

Last Name, First Name

MM/DD/YR



Page 2

Constituency Assistant Mileage
Reimbursement Form

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

MLA Larson, Linda - Rate Per Kilometer $0.54

Expense Account For Period From 2/1/19 to 3/1/19

Payee Name Total Kilometers 300.00

Payee Address Total Reimbursement $162.00

Date Starting Location Destination Description/Notes Kilometer Reimbursement

February 1, 2019 Oliver Rock Creek (round trip) In Constituency Travel 150 $ 81.00
March 1, 2019 Oliver Rock Creek (round trip) In Constituency Travel 150 $ 81.00

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

300 $162.00

Note 4

Last Name, First Name

MM/DD/YR



Page 2

Constituency Assistant Mileage
Reimbursement Form

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

MLA Larson, Linda - Rate Per Kilometer $0.54

Expense Account For Period From 2/1/19 to 3/1/19

Payee Name Total Kilometers 500.00

Payee Address Total Reimbursement $270.00

Date Starting Location Destination Description/Notes Kilometer Reimbursement

February 1, 2019 Oliver Grand Forks (round trip) In Constituenct Travel 300 $ 162.00
March 1, 2019 Oliver Princeton (round trip) In Constituenct Travel 200 $ 108.00

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

500 $270.00

Note 4

Last Name, First Name

MM/DD/YR



















Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Larson, Linda -    DATE: March 7, 2019

PAYEE NAME:    PHONE #:

PAYEE ADDRESS:

(Address)

Oliver BC
(City) (Province)

(Postal Code)

INVOICE #: 030719

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

Per Diem Lunch-  Mar 7 $ 27.00

Per Diem Lunch-  Mar 7 $ 27.00

REIMBURSEMENT TOTAL $ 54.00

• 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

• 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














