SAORSA
Box 114
Savona, B.C.
VOK 2J0
(250)682-2397

May 14, 2019

Customer: MLA Jackie Tegart

1 dessert platter — 40 piece $40.00

1 dessert platter — 40 piece $40.00
GST $4.00

$84.00

*please make cheques payable to ||| Gz



























According to my records 1 sent an email with your billing on May 1st, 2019. As I
havena€™t received any response | was curious if you had received it.
A

Basement Rental For March 19,2019

2.5 hours @ 15.00 hour = 37.50

Gst 1.88

Total Billing 39.38

A

Royal Canadian Legion # 194

Box 331

Clinton BC

VOK 1KO

A

Sent from Mail for Windows 10

A


















MLA | Tegart, Jackie _

Expense Account - - In-Constituency Staff Travel

Payee Name -

Payee Address|EFT

Invoice |vn-03201'

Constituency Assistant Mileage

Reimbursement Form

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

Rate Per Kilometer
For Period
Total Kilometer

Total Reimbursement

$0.54

From 3/12/19 to 3/20/19

754.00

$407.16

Date Starting Location Destination Description/Notes Kilometer Reimbursement
2019-03-12 Ashcroft Merritt 110 $ 59.40
2019-03-12 Merritt Ashcroft 110 $ 59.40
2019-03-14 Ashcroft Tobiano 62 S 33.48
2019-03-14 Tobiano Merritt 100 $ 54.00
2019-03-14 Merritt Ashcroft 110 S 59.40
2019-03-19 Ashcroft Cache Creek 22 S 11.88
2019-03-20 Ashcroft Coldwater IR 240 S 129.60

$ -

$ -

$ -

$ .

$ _

$ -

$ -

$ -
754 $407.16




Member (select from list): Tegart, Jackie MLA

Payee name (Last name, First name): -

Invoice #
Note:

Expense Reimbursement Form

Date (MM/DD/YY): May 25, 2019

Payee address (if not paid by EFT):

052519.-1

If you are processing more than one reimbursement for the
same payee on the same date, please enter the sequential

reimbursement number (i.e. 1, 2, 3) incell G17

1
SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

REIMBURSEMENT TOTAL

s |

PER DIEM RATES (use only one per day; max $61)

Full Day S 61.00

Half Day s 30.50
Breakfast Only S 27.00
Lunch Only S 27.00
Dinner Only S 36.00
Breakfast & Lunch Only S 39.50
Lunch & Dinner Only S 48.50
Breakfast & Dinner Only S 48.50
Incidentals Only S 14.50

¢ If the Payee is not currently set up for direct deposit, complete the Direct Deposit Form linked to below and submit
it, with all requisite supporting documentation, to COexpenses@Ieg.bc.ca:

Direct Deposit Form

¢ Please see the Members' Guide to Policy and Resources for additional information on

Per Diem Reimbursements:
Members' Guide to Policy & Resources

[ Revised March 11, 2019 ]




MEMBER: Tegart, Jackie _

Expense Reimbursement Form

(CO Expenditures & CA Travel)

DATE: May 23, 2019

PAYEE ADDRESS:

PAYEE NAME: -

(Address)

(City)

(Province)
(Postal Code)

INVOICE #: 052319
SUPPLIER/DESCRIPTION TOTAL EXPENSE
Per Diem March 24 - lunch and dinner _ In-Constituency Staff Travel S 48.50
Per Diem March 25 - full day - In-Constituency Staff Travel S 61.00
Per Diem May 4 - breakfast and lunch - In-Constituency Staff Travel S 39.50
Per Diem May 9 - dinner - In-Constituency Staff Travel S 36.00
Per Diem May 10 - breakfast and lunch - In-Constituency Staff Travel S 39.50
REIMBURSEMENT TOTAL $ 224.50

 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

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

Members' Guide to Policy & Resources

o 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




CANADA

Confirmation Number-

Room No:
Arrival Date:

Departure Date:

Adult/Child:
Cashier ID:
Room Rate:
AL:

HH #

VAT #

Folio No/Che

5/9/2019
5/10/2019

114.00

[DATE [Transaction ID [DESCRIPTION GUEST CHARGES
5/9/2019 357300 GUEST ROOM $114.00
5/9/2019 357300 *PROVINCIAL SALES TAX $9.12
5/9/2019 357300 *GOODS & SERVICES TAX $5.70
5/9/2019 357300 CHILLIWACK ROOM TAX $3.42
5/10/2019 357376 VS ($132.24)
*BALANCE™" $0.00

EXPENSE REPORT SUMMARY

5/9/2019 STAY TOTAL
ROOM AND TAX $132.24 $132.24
DAILY TOTAL $132.24 $132.24
Total Invoice Amount $114.00 $18.24

CREDIT CARD DETAIL
APPR CODE

CARD NUMBER
TRANSACTION ID

MERCHANT ID

F EXP DATE
TRANS TYPE

8024120241

!a|e


















SOFT SOAP HAND SOAP $4.79 F

BALANCE DUE $5.37

CASH $10.00

CHANGE $4.6
[ AX-CODE TAXABLE-VAL  TAX-VALUL
PST $4.79 $0.34
GST | $4./9 $0.24
TOTAL TAX $0.58

CASHIER NAME : ‘
CUOTZ #4329 MAY

SO0001 RODZ

[HANK YOU
PLEASE CALL AGAIN















