Claim # 55416

MLA NAME:

Br?\{v\u\ AY\&!%O'I’\ .

MEMBERS OF THE LEGISLATIVE ASSEMBLY
TRAVEL CLAIM FORM

CONSTITUENCY:

K oo&U\o»A_ Ce,w\'roﬁ .

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

SPOUSE/DEPENDENT [_]

cA. O

TRIP DETAILS: Q\o\u\x '\(l(o ‘&o C<Q$LVCSV\ Qor M\,\\—\ZQ\Q wq,*t‘ﬂﬁ .

TRAVEL FROM: CGC‘QLc <, "{?)3%2‘0“@“‘* TO: C,czs\'o’l«

AeQwsn

RETURN TRIP IZ(

TRAVEL EXPENSES FOR REIMBURSEMENT

$.61/km to Mar 31/2024 " | DATES INCLUDING STARTING AND ENDING | AMOUNT CLAIMED
$.63/km as of April 1/2024 LOCATION
MILEAGE Stack @ CO oFice @ Cre st S \
($.63/KM) 230 s = e 20 — 2\ (80 .13
MILEAGE $
($.63/KM) KMS
AIRFARE/FERRY: $
OTHER EXPENSES: $

N $

124.535

| PER DIEM:

TOTAL AMOUNT CLAIMED

BERER




Unit Type
Queen (1 Queen Bed)

Guest Folio

Date Invoice #
20/06/2025 | ]
21/06/2025 L]

Unit

Description

Accommodation Charges - 20 JUN, 2025
Queen (1 Day(s)@114.00)
GST @ 5%
PST @ 8%
DMO Tax @ 2%
Government

Payment Made - MasterCard

Check In Check Out
20/06/2025 21/06/2025

Amount Balance

$124.55 $124.55
$114.00
$5.42
$8.66
$2.17
($5.70)

($124.55) $0.00
Guest Folio Balance: $0.00



Claim # 55417

MLA NAME:

MEMBERS OF THE LEGISLATIVE ASSEMBLY

MLA %r?'lﬁ\J\\x Au\})d&ﬁ\

TRAVEL CLAIM FORM
CONSTITUENCY:

TRAVEL BY: (NAME IF OTHER THAN €JLA; IF CA INCLUDE SPOUSE/DEPENDENY [

K ootenon QQ!\STDC o\

TRIP DETAILS: 40 Ko\%kb chr Hosglxo& ’\oor, Fa“‘"‘u > janochet M‘LJ“\"&_\ -

TRAVEL FROM: \U
ONSTY

QA(__% @gﬂ: ce_ "k a_s\o’

TO: Ka,s\o - A\«\'&»quQ\

RETURN TRIP .m/

"" 2% —Sose ?kine

TRAVEL EXPENSES FOR REIMBURSEMENT

$.61/km to Mar 31/2024 DATES INCLUDING STARTING AND ENDING | AMOUNT CLAIMED
$.63/km as of April 1/2024 LOCATION
MILEAGE . M % $ -
($.63/KM) Q,Ll 8\ KMS Su«’\ﬁ, - Z 7’ - Z (SC. 2~‘/
MILEAGE $
(8.63/KM) KMS
AIRFARE/FERRY: 3
OTHER EXPENSES: $
HQILEL. 3

p —

LS(,85
PER DIEM: $

TOTAL AMOUNT CLAIMED $

40%.09




Date

Description of services Cost(CAD)
27/06/2025 | Unit [ Single Queen Non-View - Rack Rate 219.00
Sub-total 219.00
GST 10.95
MRDT 4.38
PST 17.52
Total 251.85
Jun 28, 2025 251.85
Amount due (CAD) 0.00




Claim 55419 MEMBERS OF THE LEGISLATIVE ASSEMBLY

TRAVEL CLAIM FORM

ADDRESS)

MLA NAME: CONSTITUENCY:
Beillng Acdessorn I | Kootenny Condeal
TRAVEL BY: (NAME IF OTHER THAN MLA; IF CA INCLUDE SPOUSE/DEPENDENT [] CcA. [

TRIP DETAILS: ’P(G,N\\e.t *o«.»r o \AAJ\QSTL\ \?-CL\ Tr&\\ (‘-J(‘\ H’Ak

TRAVEL FROM: C"V\sj‘ '\"e‘“t Ofkice TO: \r&&
H33 Aoswﬁ\me S e

RETURN TRIP A

TRAVEL EXPENSES FOR REIMBURSEMENT

$.61/km to Mar 31/2024 DATES INCLUDING STARTING AND ENDING | AMOUNT CLAIMED
$.63/km as of April 1/2024 LOCATION

MILEAGE . $ =
($.63/KM) 5 KMS Ao <1\ 2.2 12.45
MILEAGE ' $

($.63/KM) KMS

AIRFARE/FERRY: $

OTHER EXPENSES: $

HOTEL: $

PER DIEM: $

TOTAL AMOUNT CLAIMED

S 32,45




Claim # 55420 MEMBERS OF THE LEGISLATIVE ASSEMBLY

MLA NA

6(‘\§:¢\\x Avasu( ®

TRAVEL CLAIM FORM

on HE | ohenay

CONSTITUENCY:

CodiaQ

TRAVEL BY: (MYME IF OTHER THAN MLA; IF CA INCLUDE
ADDRESS)

SPOUSE/DEPENDENY [] [ C.A. [

TRIP DETAILS: l;JQA\‘\ s ar é"w\

News Denvec.

TRAVEL FRoM: Comstihuene \BO et e |
4273 _Sosec?(/\lu\e k.,

T0: Liacesna tlowned "y RETURN TRIP 7
SL,‘/\GO(

TRAVEL EXPENSES FOR REIMBURSEMENT

$.61/km to Mar 31/2024 DATES INCLUDING STARTING AND ENDING AMOUNT CLAIMED
$.63/km as of April 1/2024 LOCATION

MILEAGE 5 ~
(8.63/KM) 1% F kms| Svre . L. s
MILEAGE 5

(8.63/KM) KMS

AIRFARE/FERRY: 5

OTHER EXPENSES: 3

HOTEL: s

PER DIEM 5

"~ TOTAL AMOUNT CLAIMED ' N 0




Claim # 55421

ADDRESS)

MEMBERS OF THE LEGISLATIVE ASSEMBLY

MLA | VA‘\-Q o Av\&gﬁm -

TRAVEL CLAIM FORM

CONSTITUENCY:
KOG C‘Q_wx‘st ch,

TRAVEL BY: (¥AME IF OTHER THAN MLA; IF CA INCLUDE SPOUSE/DEPENDENT U cA.

TRAVEL FROM: Co’l'\s“\(‘l've«\c
L{S?D ‘50'39,(\22\'\/\2 B\‘ }\)e&%

TRIP DETAILS: -ro So,\,\,\o - Qmsk:k_y\,\g_(\i\/&_‘; = C(Q‘%\@sf\ < ('G_SK\.\( .

Q) QQ @ TO: CC&.\SVCS‘V\ RETURN TmP,Zl/

TRAVEL EXPENSES FOR REIMBURSEMENT

$.61/km to Mar 31/2024
$.63/km as of April 1/2024

DATES INCLUDING STARTING AND ENDING AMOUNT CLAIMED
LOCATION

MILEAGE
(8.63/KM)

156

KMS

Morc 20-20 S50 00 1P 1628

MILEAGE
($.63/KM)

KMS

$

AIRFARE/FERRY:

$

OTHER EXPENSES:

HOTEL:

PER DIEM:

TOTAL AMOUNT CLAIMED $ A 7\8






