


 
 

  
 

 
 

 
 

 

February 23, 2019 
 
 
 
 
 
Customer Order: MLA Jackie Tegart 

      ​SPCA Treat Week cupcakes 
 
 
• Cakes  11 dozen  

 @ $.52 each x 132 cakes $68.64 
-68 Chocolate 
-64 Lemon 

 
 • Buttercream 8 batches (Chocolate / Vanilla) $49.60  

@ $6.20 per batch 
 
• 9”x 9” Boxes @ $.52 each x 23 $11.96

 
• Piping Bags @ $.17 each x 9 $1.53 
• Large Ziploc Bags @ $.36 each x 12 $4.32 
 

_________
$136.05 

 

 

 

*Please make cheques payable to  







Ashcroft Hub Society
711 Hill St, PO Box 599
Ashcroft BC  V0K 1A0
250-453-9177
ashcrofthub@gmail.com
GST Registration No.: 

Invoice

INVOICE TO

Jackie Tegart

INVOICE # DATE TOTAL DUE ENCLOSED

1594 25/03/2019 $21.00

DATE ACTIVITY QTY RATE TAX AMOUNT

25/03/2019 43060 Social Centre
March 11   2-4pm

2 10.00 G 20.00

SUBTOTAL 20.00

GST @ 5% 1.00

TOTAL 21.00

BALANCE DUE $21.00

TAX SUMMARY
RATE TAX NET

GST @ 5% 1.00 20.00



CO Paid $11.54













CO Paid $44.10



















Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Tegart, Jackie -    DATE: January 17, 2019

PAYEE NAME:    PHONE #:

PAYEE ADDRESS:

(Address)

 
(City) (Province)

(Postal Code)

Financial Services use only:

VENDOR #:

INVOICE #: 011719-

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

Per Diem (January 17, 2019)  - Out-of-Constituency Staff Travel $ 27.00

Incidentals (Parking)  - Out-of-Constituency Staff Travel $ 4.00

REIMBURSEMENT TOTAL $ 31.00

• 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

Note 2

Note 1

i.e. 04/03/18 or
CTRL :



Constituency Assistant Mileage
Reimbursement Form

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

MLA Tegart, Jackie - - Rate Per Kilometer $0.54

Expense Account  - Out-of-Constituency Staff Travel For Period From 1/17/19 to 1/17/19

Payee Name  Total Kilometer 128.00

Payee Address Paid by EFT Total Reimbursement $69.12

Invoice # MI-011719-

Date Starting Location Destination Description/Notes Kilometer Reimbursement

2019-01-17 Skeetchestn Kamloops 128 $ 69.12
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

128 $69.12

Note 3



Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Tegart, Jackie -    DATE: March 7, 2019

PAYEE NAME:    PHONE #:

PAYEE ADDRESS:

(Address)

Savona BC
(City) (Province)

(Postal Code)

INVOICE #: 030719

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

Per Diem January 29  - In-Constituency Staff Travel $ 48.50

Per Diem January 30  In-Constituency Staff Travel $ 61.00

Per Diem February 7  - In-Constituency Staff Travel $ 48.50

Per Diem February 8  - In-Constituency Staff Travel $ 39.50

Per Diem February 27 - In-Constituency Staff Travel $ 27.00

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

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 Tegart, Jackie - Rate Per Kilometer $0.54

Expense Account For Period From 2/7/19 to 2/27/19

Payee Name Total Kilometer 485.00

Payee Address paid by EFT Total Reimbursement $261.90

Invoice MI-022719

Date Starting Location Destination Description/Notes Kilometer Reimbursement

Code to 
$ -

2019-02-07 Skeetchestn Merritt Flood management 250 $ 135.00
2019-02-23 Constituency Office Ashcroft Event 5 $ 2.70
2019-02-27 Constituency Office Clinton Seniors housing 102 $ 55.08

$ -
Code to $ -
2019-02-16 Skeetchestn Kamloops 128 $ 69.12

$ -
$ -
$ -
$ -
$ -
$ -
$ -

485 $261.90

Note 3



Expense Reimbursement Form
(CO Expenditures & CA Travel) 

MEMBER: Tegart, Jackie -    DATE: March 25, 2019

PAYEE NAME:    PHONE #:

PAYEE ADDRESS:

(Address)

Savona BC
(City) (Province)

(Postal Code)

INVOICE #: 032519-

SUPPLIER/DESCRIPTION ACCOUNT/EXPENSE TOTAL EXPENSE

Per Diem March 12 - In-Constituency Staff Travel $ 48.50

Per Diem March 13  - In-Constituency Staff Travel $ 61.00

Per Diem March 14  - In-Constituency Staff Travel $ 14.50

Per Diem March 19  - In-Constituency Staff Travel $ 27.00

Per Diem March 20 - In-Constituency Staff Travel $ 14.50

REIMBURSEMENT TOTAL $ 165.50

• 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

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





.FRASER NICOLA CONSTITUENCY OF�'ICE 

CHEQUE REQUISITION 

Dat : January 4. 2019 Requested By: ___ "-----------

Payable To : ___  _____________ _ 

Address: Savona BC 

Description of Expen se: __ -===C=hr"-"i�st�m�a:!:!es�an=d....:::O:'..c!f�fi�c�e �C�le�a�n�in�g,.__,E=x�p�e=n=se=--------

Cheque Total: $37

Expen se Authorized By:  _______ _:_./Constituent Assistant 





CO Paid $99.64











CO Paid $84.00



CO Paid $84




