


















12/31/2018 1

STATEMENT

PageDateClient No.

Current Past Due

$199.85 $0.00

 

Nicholas Simons MLA

#109 - 4675 Marine Avenue

Powell River, BC  V8A 2L1
Amount Paid :

Please write your client no. on your check

Please return upper section with your remittance

Total Due

$199.85

Powell River Peak

Powell River Peak
Unit-F 4493 Marine Avenue
Powell River, BC V8A 2K3

DATE INVOICE # DESCRIPTION DEBIT CREDIT BALANCE

12/07/2018 PRDI00079878 199.85Invoice - Display Ad  #PUB 199.85

$199.85$199.85 $0.00 $0.00 $0.00

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

$0.00

121 DAYS +

Powell River Peak



INVOICE
Invoice No. :

Date :

Page :

CRDI00132814

11/09/2018

1

Coast Reporter
Coast Reporter
P.O. Box 1388
Sechelt, BC  V0N 3A0
Ph: 604-885-4811
Fax: 604-885-4818

Advertiser :

NICHOLAS SIMONS MLA

Client No. Tearsheets Salesrep Terms of Payment

1  Net 30

Billed to :

NICHOLAS SIMONS MLA

 

109 - 4675 Marine Ave,

Powell River, BC  V8A 2L1

Description Rate Gross Discount Net

11/09/2018

4487799

Remembrance Day Feature
Publication :
Title :

Ad # :

Ad Size :
P.O. # :

Color :Reference #:
REM

Full Process
Section:

A29Page:

Issue Date :

CR1/8HKOD,  3.0000 Col. x 45 Agate Lines

Coast Reporter

Job #: R0011627090

Process Colour 0.00 0.000.00

Ad Space 175.00 175.000.00

183.75AMOUNT DUE :

PAYMENT :

ADJUSTMENT :

0.00

0.00

SUB TOTAL :

H.S.T./G.S.T. :

INVOICE TOTAL :

175.00

8.75

183.75

  

 
 

  
 

  

           

  

 

  

 

   

 

P.S.T. : 0.00

  

 

    

     

 



INVOICE
Invoice No. :

Date :

Page :

CRDI00134091

12/28/2018

1

Coast Reporter
Coast Reporter
P.O. Box 1388
Sechelt, BC  V0N 3A0
Ph: 604-885-4811
Fax: 604-885-4818

Advertiser :

NICHOLAS SIMONS MLA

Client No. Tearsheets Salesrep Terms of Payment

1  Net 30

Billed to :

NICHOLAS SIMONS MLA

 

109 - 4675 Marine Ave,

Powell River, BC  V8A 2L1

Description Rate Gross Discount Net

12/28/2018

4544552

New Years Message
Publication :
Title :

Ad # :

Ad Size :
P.O. # :

Color :Reference #:
ROP

Full Process
Section:

A6Page:

Issue Date :

CR1/8VKOD,  2.0000 Col. x 67 Agate Lines

Coast Reporter

Job #: R0011649143

Process Colour 0.00 0.000.00

Ad Space 202.00 202.000.00

212.10AMOUNT DUE :

PAYMENT :

ADJUSTMENT :

0.00

0.00

SUB TOTAL :

H.S.T./G.S.T. :

INVOICE TOTAL :

202.00

10.10

212.10

  

 
 

  
 

  

           

  

 

  

 

   

 

P.S.T. : 0.00

  

 

    

     

 



INVOICE
Invoice No. :

Date :

Page :

LCDI00005792

12/31/2018

1

Aberdeen Publishing Inc.
PO Box 880
Oliver, BC V0H 1T0
Ph: 778-439-2129

Advertiser :

Nicholas Simons, MLA

Client No. Tearsheets Salesrep Terms of Payment

 Net 30

Billed to :

Nicholas Simons, MLA

c/o  

#109 - 4675 Marine Avenue

Powell River, BC  V8A 2L2

Description Rate Gross Discount Net

12/27/2018

4577881

New Years
Publication :
Title :

Ad # :

Ad Size :
P.O. # :

Color :Reference #:
ROP

Full Process
Section:

8Page:

Issue Date :

2.0000 Col. x 4.0000 Inches

AP The Local

Job #: R0011652953

Ad Space 125.00 125.000.00

131.25AMOUNT DUE :

PAYMENT :

ADJUSTMENT :

0.00

0.00

SUB TOTAL :

H.S.T./G.S.T. :

INVOICE TOTAL :

125.00

6.25

131.25

  

 
 

  
 

  

           

  

 

  

 

      

 

P.S.T. : 0.00

  

  

    

     

 







$151.20

































 

Constituency Assistant Mileage
Reimbursement Form

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

MLA Simons, Nicholas - Rate Per Kilometer $0.54

Expense Account For Period From 1/17/19 to 1/17/19

Payee Name Total Kilometers 218.00

Payee Address 109-4675 Marine Ave - Powell River - BC - V8A 2L2 Total Reimbursement $117.72

Date Starting Location Destination Description/Notes Kilometer Reimbursement

January 17, 2019 Powell River BC Davis Bay BC Travel from Powell River to Davis Bay
     

      
      

218 $ 117.72
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

218 $117.72

Note 4

Last Name, First Name

MM/DD/YR





Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Simons, Nicholas -    DATE: February 13, 2019

PAYEE NAME:    PHONE #: 6044851249

PAYEE ADDRESS: 109-4675 Marine Ave
(Address)

Powell River BC V8A 2L2
(City) (Province)

(Postal Code)

INVOICE #: 021319

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

- In-Constituency Staff Travel $

Breakfast & Lunch Only - In-Constituency Staff Travel $ 39.50

REIMBURSEMENT TOTAL $

• 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





 

Constituency Assistant Mileage
Reimbursement Form

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

MLA Simons, Nicholas - Rate Per Kilometer $0.54

Expense Account For Period From 2/13/19 to 2/13/19

Payee Name Total Kilometers 184.00

Payee Address 109-4675 Marine Ave - Powell River - BC - V8A 2L2 Total Reimbursement $99.36

Date Starting Location Destination Description/Notes Kilometer Reimbursement

February 13, 2019 Powell River BC Davis Bay BC Travel from home to Davis Bay office
  

184 $ 99.36
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

184 $99.36

Note 4

Last Name, First Name

MM/DD/YR





Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Simons, Nicholas -    DATE: March 13, 2019

PAYEE NAME:    PHONE #: 6044851249

PAYEE ADDRESS: 109-4675 Marine Ave
(Address)

Powell River BC V8A 2L2
(City) (Province)

(Postal Code)

INVOICE #: 031319-

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

Full Day Per Diem
 - Meals/ Hospitality for Staff
Members

$ 61.00

REIMBURSEMENT TOTAL $

• 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





 

Constituency Assistant Mileage
Reimbursement Form

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

MLA Simons, Nicholas - Rate Per Kilometer $0.54

Expense Account For Period From 3/13/19 to 3/13/19

Payee Name Total Kilometers 183.00

Payee Address 109-4675 Marine Ave - Powell River - BC - V8A 2L2 Total Reimbursement $98.82

Date Starting Location Destination Description/Notes Kilometer Reimbursement

March 13, 2019 Powell River Office Davis Bay Office Travel starting at 6AM, ending at
    

      
    

183 $ 98.82
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

183 $98.82

Note 4

Last Name, First Name

MM/DD/YR







Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Simons, Nicholas -    DATE: March 24, 2019

PAYEE NAME: Hill, Robert    PHONE #: 6044851249

PAYEE ADDRESS: 109-4675 Marine Ave
(Address)

Powell River BC V8A 2L2
(City) (Province)

(Postal Code)

INVOICE #: 032419-

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

Lunch Only  - In-Constituency Staff Travel $ 27.00

REIMBURSEMENT TOTAL $

• 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





SECONDHANS RECYCLING

ROBERTS CREEK BC 

Tel: (
E-mail: @hotmail.com

December 31st/2018

CONSTITUENCY OFFICE (N. SIMMONS)

Pier 17

DAVIS BAY

Invoice:
RECYCLING SERVICES (October 1st/2018 – December 31st/2018)

DATE OF SERVICE FEES

October 2018 $ 25.00
November 2018 $ 25.00
December 2018 $ 25.00

TOTAL: $ 75.00

Thank you for your business

Hans Lassnig for SECONDHANS RECYCLING

HELPING YOU SAVE TIME AND MONEY



CO Paid $78.40





CO Paid $78.40






