MLA Travel Expenses
Paid in the period April 1, 2021 to March 31, 2022

For Members of Cabinet (the Premier, Ministers and Ministers of State), most travel expense claims are
processed by the Ministry of Finance and this information is available on the Province of British
Columbia website. Occasionally, however, Members of Cabinet may need to submit travel expense
claims (e.g. for Accompanying Person travel) to the Legislative Assembly of BC and in these cases
redacted receipts will be included with the disclosure reports.

GST input tax credits are not included in the amounts of the travel expenses in this report and
therefore, the amounts of the travel expenses in receipts do not agree to the amounts of the travel
expenses in this report.


https://www2.gov.bc.ca/gov/search?q=Hon.&id=1AC51255BC1E4B73821AFC000D639E9B&tab=1

MEMBERS OF THE LEGISLATIVE ASSEMBLY
TRAVEL CLAIM FORM

' MLA NAME:

Josie Osborne

TRAVELBY:
(NAME IF OTHER THAN MLA; IF CA INCLUDE ADDRESS)

| TRAVELFROM:
jQuaIicum Beach

i

L | -

| CONSTITUENCY:

Alberni-Pacific Rim

TO: T
Victoria

| SPOUSE/DEPENDENT [] , CONSTIT. ASSISTANT (CA) [] |

-

]

!

| RETURN TRIP

./ |

TRIP DETAILS;

, DATES AMOUNT CLAIMED |
- B — e

MILEAGE Feb 25th 2022

($0.55/KM) 323.0 S 177.65
- e KMSE P i B .

MILEAGE $ 0.00
:} (.S_OES/KM) ————— - —_— KMS = - _ — e —— - - -— - ._;_ |
| AIRFARE/FERRY:

OTHER EXPENSES: IFeb 25 2022 = |
| Parking $ 12.25
| ; e — N

HOTEL: i

PERDIEM: - |Feb 25th 2022 o ]
Full Day 5 61.00
S = e e T —— e WO, T— i

TOTAL AMOUNT CLAIMED S 250.90
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MEMBERS OF THE LEGISLATIVE ASSEMBLY

TRAVEL CLAIM FORM
]’MLA NAME: B [ consTiTuency: - T
Osborne, Josie 'Alberni-Paciﬁc Rim B
" TRAVEL BY: | SPOUSE/DEPENDENT | CONSTIT. ASSISTANT (CA)
(NAME IF OTHER THAN MLA: {F CA INCLUDE ADDRESS) | CA ADDRESS
. - , | , | —
TRAVEL FROM: [ 10: | RETURN TRIP
Port Alberni Victoria V
TRAVEL EXPENSES FOR REIMBURSEMENT
/-‘S/ _ | ~_ DATES | amount CLAIMED _
2 Miteace [ Monday November 1st /05, 7P
| ($W/KM) 1980 KMS $ . v
| MlL?ési ' 195 0 i JTuesday November 2nd o Vsi - Jod. L? o
| (s04a/km) A Y kms | - N )
| AIRFARE/FERRY: T
l |
OTHER EXPENSES: Monday November 1st [ I
| Parking | S 18.00
—— e — ——— R e—— — e ——————————————— ———————————————
| HOTEL: Monday November 1st |
1 | S 205.45
"PER DIEM: "|Full day (361)- Monday November 18t | \
Full day ($61) Tuesday November 2nd - 122.00
e ——— - . + Saatn 1
TOTAL AMOUNT CLAIMED S 55529+
L. . .
** PLEASE ATTACH ALL RECEIPTS ** .""69 t @ 3 6
rj P‘*J ) OO O \

S SIGNATURE




Conf. No. : _

Company Name: Custom
Reference
Group Name:
INFORMATION INVOICE
Date Description Charges Credits
11-01-21  Room Charge 159.00
11-01-21  GST Room Tax 8.03
11-01-21  PST Room Tax 12.85
11-01-21  MRDT Tax 4,82
11-01-21  DMF Fee 1.59
11-01-21  Climate Contribution 1.25
11-01-21  GST Tax 0.06
11-01-21  Parking Daily 17.00
11-01-21  GST Tax 0.85
11-02-21  Visa 205.45
XXXXXXXXXXX)-
Total Charges 205.45
Total Credits 205.45
Balance 0.00

Merchant ID Credit Card # xxxxxxxxxxxx-



ROBBINS PARKING -112
720 DOUGLAS STREET
VICTORIA BC

CARD ............_

CARD TYPE VISA
DATE 2021/11/01
TINE 2186
RECEIPT NUMBER
H84146316-001-135-003-0

|

PURCHASE
TOTAL

e e ec_—re.-----

VISA CREDIT
A0000000031010
1659F687E8736B02
0000000000-

APPROVED

AUTH# 019781 01-027
THANK YOU

NO SIGNATURE REQUIRED
CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS





