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Travel Claim Form

Claim Number: 45643
MLA Name: Larson, Linda VM150076 Claim Date: June 20, 20

Constituen'cy: Boundar\./-Similkameen G\SLATIVE ASs
Type Of Trip: In-Constituency Travel \ﬁ» E‘ka(
Prepared By: JUN Zb 2020

Claimant Type: Member of Legislative Assembly

/r‘

Travel From: Oliver Travel To: r%Forks /
AN, o)
Trip Details:  Attend 2020 Grad Parade ClAL, SERVY

Date Expenses Amount

June 20, 2020 292(km) $160.60
Oliver to Grand Forks - RETURN

Total Payable $160.60

Larson, Linda VM150076

certified that the amount 10 be paid is corvect, and is in accordarice
with appropriate siatuie or cther quihority for paymerf

Date 25 Jun 2020 Signature

ACCOUNTS OFFICE USE ONLY

Orianization Code Account Code STOB Code Amount

Date Signature

Spending Authority Signature





