MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATO WHAKAHIATO ORA

Z2ul o8

9(2)(a)

Name: Robyn Scaott Employee no:
Address t: -/ .

Ccco u
Address 2: 7 Ba}r\k Account Number .
Address 3: 4 Supported by a deposit slip if 1st claim or bank account detalls have changed since
Address 4. . last claim. If left blank, claim will be paid inta payroli bank account.

Detalls of travel or expense

pate of |- Time of Home | Destination| Date of Time of . , EJ
Departure | Peparture | Location | Location Return Return Ref |Reason for fravel or expense (Pleaz@ﬁ:dequate ox na%gs}
/>\ A\ «\x/
Gomplete here for reimbursement of Allowances (Refer to your lndxwdual ment Centract as\}whether you claim
‘Actual & Reasonable’ expense r? pwan eSs.
Cost . \ \{
Gentre Nominal Project Type of Allowance / E @ Rate Amount
14660 - PRIVATE STAY overnight travel allowance (Complat€\ags 4% hours), | 63.00 0.00
PRIVATE STAY overnight travel allowance ( \@éludes
14660 Collective 35.00 0.00
14660 incidentals (do not include if claiming Q’r&c@ ugﬂ“ruéve] allq’}nr\ \> 8.00 0.00
14545 Mileage (per km) - should be less (@R bR RIF (847 pepday)& péfrol” 0.72 0.00
Oiver SANAIPANNE:
N Total 0.00
Complete here for reimbursement of ‘Actuat & Reasonap@pgnses Guldg«(ge‘) seadopable limits $63 per day/§35 per half day)
szf:e Nominal |Project Reference %%ﬂiﬁiﬁ% onse :r;i?;znc;sls) Net Amount GST Grass Amount
139000 14650[YD0024 Gif o(ngyg}/ssad%{m\cmrwn {China) 4 900 5397 _8:09]" 62.00| ¥
139000]  14650[YD0024 G iQMpe QiU Yyrdpging (Chind) g6.09] 1291 99.00] -
) AN < 000, 000
(S 9 -6 0.00 0.00
> \ /1 <\ 0.00 0.00
Y 0.00;24( 0.00
Attach supportmg documentation id G nvorces re?érenced to 7
above items - EFTPOS an dit ¢ recelpts o,ﬁ)x—;lid GSTinvoices Total /M ﬁﬁ 2400 161 '02/
WA RY
Advances Already Régéiyéd '(gTAL ;{LOWANCES 0.00
DATE P A TOTAL ACTUAL AND REASONABLE EXPENSES 161.00
N, LESS ADVANGE RECEIVED 0.00
\3 AMOUNT PAYABLE TO CLAIMANT| _ $161.00}

Cloif:ézrih:\i :r’y";:rzss;;fa‘:z im l"‘ ,' g con ?;’gi:;f gz‘g‘;::ﬁﬁ:{;ﬂl 1 cedify that o the best of my kr}owledge and bt.elief this claim is correct in all particulars
Policles an | Contract Terms. and within my delegation (o approve
Name and Designation (in block letters): o2 )
) BRYAN WILSON, Associate DCE Phone no: X
N Commumir}nv ment . R
Lt e e
29-Sep-16 <-=\=m=~. e 29/09/2016 -
P 2
Signalure of Claimafft Date Siqr{atd" %o of Approving Manager ()L\ 19 ‘Da\e
; Font
Data input for NA . mx"\ Mﬁmmi\;sg\;;
s B Al
Cost Centie Nominal Project Net Amount GST Gross Amount Narrative i
11016 Secondments - Travel 14561 Gar Parking 14620 | Accommodation {NZ) 44910  |Relationship Management
11017 iﬁg;‘:{fﬂ:g{m 14545  |Mileage 14660 | Travel Other (N7) 14912  |Stali Recagnition (no FET)
14620 Accommodation (NZ) 14640 Taxi Fares 11245 |Professional Subscriplions 11102  |Slaff Recognition (FBT liabls)




(ﬁ [ (60 _{Lyﬁ

; "0,
’m: 'fA y

ANZ e )

SUE DASLER. POTTERY

¢ HELL INGTON. 6622
" New Zeala_rig:l 0 S
ONMAL
MID, <L B2672900
TSP 325720008601
TIME. B4SEPLB ;; 13:48

TRﬁﬁJ}, augev1ls | LRE
MasterCard f\lk’ N
(8 T

MASTERGARD

CARD. . . v . oon b2 . . 2960
RID ‘AT oBOGa
PIX N e
TVR | pdBhogasvpo
TSI Ay op 2y 68O
TC 883235g??€nm5FBc
AUTH o e RT99TL
PURCHASE NZD&2. 06
TOTAL NZDbZ. 66

(660} APPROVED

CUSTOMER copy
vk @ o

8

-

 TE PAPA STORE
CABLE STREET
WELLTNGTON

o
------- EFTPO
;%Enggéngiissos TRA
P .
MCARD 19:09 4

MasterCard AN
RID: AG000000
i

ISATTONK 355
PURCHASE O
TOTAL Q nhffn g.

s
ey \}\/‘
Tax invoice Gst #: 13-465-122 A \ i
' e .
T TE PAPA ; ( e

Te Papa Store Level 1(3) Till4
Gable Street
Ph 043817013
" Sep 25 2016 3:00 pm

- 105204
Docleet # zabeth (EN)

mon =

234

i +
1033282 Small Earings  1.000 $99.00
Total Sale $99.00
Gst Content $12.81
Eftpos Mastercard $99.00
e ———

———




MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATO WHAKAHIATO ORA

e: ROBYN SCOTT /
N:;n : N Employee no 9(2)(a) y
Address 1: R \/
Address 2: Bapk Account Number v,
Address 3; 4 Supported by a deposit slip If 1st claim or bank account details have changed since
P!
Address 4: last claim, Ifeft blank, claim will be paid into payroll bank account.

Details of travel or expense

o

Date of |* Time of Home | Destination| Date of Time of .
Departure | Departure | Logation | Location Return Return | Reason for travel or expense (Pleaspp niladequaie exF\gmt\w)
x (s
4o /{&\/5\> (\%/
GComplete here for reimbursement of Allowahces (Refer to your Individual Eﬁaq)ﬁyment Conlract as Yo'whether you claim
'Actual & Reasonable’ expenses/cfiﬂwvances.
Gost </ \ Ny
Gentre Nomtinal Project Type of Allowance AOU\E @ Rate Amount
14660] - PRIVATE STAY overnight travel allowance (CompléteBays 4% hours), | )) 63.00 0.00
14660 PRIVATE STAY overnight travel allowance (P, extludes 35.00 0.00
Collective A
14660 Incldentals (do not include if claiming the-oVeghightjrével allg@ance) \»> 8.00 0.00
14545 Mileage (per km) - shouild be less tiar baCRire($47 per day)& péyol” 0.72 0.00
Other N \o \>
- ' 7/ NN Total 0.00
Complete here for reimbursement of 'Actual & Reasonah)e” axpenses (GuidapCe, rradqhable limits $63 per day/$35 per half day)
Cost . . ETAILSYOK EXPENSES (Aglu afonable costs)
Contre Nominal |Project Reference Wﬁnanclalﬁ%&@%wﬁeﬁnes Net Amount GST Gross Amount
139000/ 14620|YD0024 Chifadebrerdiner ({1} Aela 460.87 69.13 £30.00}y/
= N 0.00 0.00
) NN 0.00 0.00
(O SN 0.00 0.00
B \v AN\ 0.00 0.00
\ NN 0.00 0.00
Attach supporting documentationWGST invoices reférenced to B
above items - EFTPOS ang@ﬁedit Ca receipts%omlid GST invoices Total 460.87 69.13 ‘/ 530.00}
Advances Already B‘cf(% TOTAL ALLOWANCES 0.00
DATE i TOTAL AGTUAL AND REASONABLE EXPENSES 530.00
CORS LESS ADVANCE RECEIVED 0.00
AMOUNT PAYABLE TO CLAIMANT $530.00

i certify that to the best of my kng)
correct in every paricular and ||

AN
4

Policies and Eipl m({

\a@zﬁeﬁef this claim Is tnue and
compled with the Departmental

t Conlract Terms.

I certily that to the best of my knowledge and belief this claim is correct in all particutars
and within my delegalion to approve

Name and Designation (in block letters):

BRYAN WILSON, Associate DGE Phone no: 9(2)(a)
A Qg;}n"‘r‘ﬁfﬂy Investment”
¢ ’ P S
/y , 30-Sep-16 || J~> /( /(/(/C/(C 26/09/2016
Signéture of/Claimant Date Signature of Approving Manager Date
7
//
Data inpf)t for NAC Data Recei\led
Cost Cel{(re Nominal Project Net Amount GST Gross Amount Narrative
- . : = N ﬂr\T Z
139000 14620]YD0024 460.87 69.13 530.00[China debrief dinner oL 2016
N:IHAA»».I A .
~eounting Gentre
110186 Secondments - Travel 14561 Car Parking 14620 |Accommodation (NZ) 14910  |Relationship Management
11017 ijzgg‘mzr::m 14545  |Mileage 14660 | Travel Other (NZ) 14912 |Staff Recognition (no FBT}
14620 Accommodation (NZ) 14640 Taxi Fares 11245 | Professional Subscriptions 11102 Staff Recognition (FBT liable)




A

0
GRASSHOPPER
STAMFORD PLAZA
AalCKLAND

TERFILNAL a4 rTrTessz2
TIME 29SEP  22:11
TRAN GB1749 CREDIT
MCARD

CARD .- -2860

HasterCard
RID: ABGROO0BA4
PIX: 1010

TC: A93IBIIACOTNSBAB . <::

TVR: 60 00 84 80 68
TSI: E6 €9

ATC: 9198

AUTIL F43127

PURCHASE
TOTAL

016 22:07 000170

aqls $40 $480.00

Am $50.00
X Yptug Room Charge
‘“E%%ﬁi. 13 No

f%bTe Balance
$530 .00




DEVELOPMENT

TE MANATU WHAKAHIATO ORA

DS = c )
e aala 010 (18 O Q10 20 e a 0
Name: 9(2)(a) g Employee no: 9(2)(a) ,/@
Address 1: e ' "
Address 2: » Bank Account Number
Address 3: W Supported by a deposil slip if 1st claim or bank account delalls have changed since
Address 4; v last claim. If left blank, claim will be pald into payroll bank account.

Defalls of travel or expense

:/ JJL/-/fJIC/’<>

<\\

Date of Time of Home | Destination| Date of Time of "é’ \}

Departtire | Departure | Locatlon { Location Retuin Return Ref |Reason for travel or expense (q\x%adequ f% “p at

29/09/16|08:45am. | Wellington |Auckland |  30/09/16| 12:05pm Minister for Youths Intesnatiorial Dagdlership Wdebrief
& o \\>
Complete here for reimbursement of Allowances (Refer to your, @ yal Employme r t as to whether you claim
‘Actual & Reasonab/e expertsg nces.) {
Cost . .
Centre Nominal Project Type of Allowance (@/\) (( \’a @ Rate Amount
14660 PRIVATE STAY overnight travel allowance (Q@E\t\s\ba/){ -24 h})ujs)\ 63.00 0.00
PRIVATE STAY overnight travel aliowan Days) - excl YF\>
14660 A 36.00 0.00
Collective .
14660 Incidentals (do not include if claiming thgwvernjght travel alloigngs) 8.00 0.00
14545 Mileage (per km) - should be lgas ﬁ)a'\?N{é&bire (%47 pé\r\@ay)& pfetrol 0.72 0.00
« \'Z4
Ot IO\
0 Total 0.00
Gomplete here for reimbursement of 'Actual & Reasondh{e’ expgnses (Guidgﬁce}r\\gsonable limits $63 per day/$35 per half day)
Cost . . DETAILS OF EXPE Reasonahle costs)

Géntre Nominal |Project Reference / o Flnancm‘\\pr hense guidslines Net Amount GST Gross Amount
/ 139000]  14561|YD0024 [Aipat €ariing > \N\_/ 49.57 7.43 57.00
! 139000/  14561|YD0024 ( (Packighd Parking 43.48 6.62 50.00] .

139000]  14660|YD0024 fifleal / QAN 13.04 1.96 15.00}
S S - 0.00 0.00
\ \ 0.00 0.00
_ />\/ 0.00 0.00] |
Attach supporting documentation ﬁd alid nyvoices referenced to V4 K
above items - EFTPOS ag dit CGard recaipts WHIICY GST invoices 106.09 16.91 122.00
Advances A;ready@@@ > TOTAL ALLOWANCES 0.00
DATE TOTAL ACTUAL AND REASONABLE EXPENSES _1,22‘00
< </ ‘\ LESS ADVANGE RECEIVED 0.00
AMOUNT PAYABLE TO CLAIMANT $122.00

| carlify that lo the bes! of my k 60
correct in every particular an
Policies a n! Conlract Terms.

bel[ef this clalm is true and
led with the Departmental

| certify that to the best of my knowledge and belief this ciaim Is correct in all parliculars
and within my delegation to approve

2
Name and Desig étién (in block U}etters):

9(2)(a)

/\ Phone ng ||
wai©) ~
]
3.0ct-16 3 //@ |16
Signatire of Clalant Date Signatyfe of Approving Manager " Date
/7
Data input for NAC i
Cost Centre | Nominal Project | NetAmount GST | Gross Amount Narrative Bg\é %@ﬂ%w%
139000 14561{YD0024 93,05 13.95 107.00{Airport Parking
139000 14660]YD0024 13.04 1.95] ~ 15.00[Veal ~5QCT 2018
11018 Secondments - Travel 14561 Car Parking 14620 |Accommodation (NZ) 9100 1) ] @Q&}m@t
11017 iiﬁi&ﬂ%ﬁi - 14545  |Mileage 14660 | Travel Other (NZ) 1dgi2 [sici Recognltlon (no FBT)
14620 Accommaodation (NZ) 146 9(2)(a)| 11245 [Professional Subscriptions 11102  |Slaff Recognition {FBT liable)

) \ZO (A




7ap 2 Thai Cafe & Bar <j<3§t>
839 Dominion Road
Balmoral, Auckland
Bh: 09 838 )

GST # 90~
Tax Ir .

Rpcelpb<iq\

Q\&*ﬁw (\\vp

POSI

Thai
29/0(\12 % pn

\i§i> POsST
Count 1

@5@?

@@

$15.00

%Ubéﬁ%i\\ 51500 -
0?/%> $15.00
$15.00
$0.00
ST Contents $1.96

<
&

@@ @W

R
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Page 1 of 1

'Wild at Heart - Wellington International Airport

4
Booking ref: PKo59
) h Booked on: Wad 28 Sep 2016, 16:65
Last amended: Satt0ct2018

Personal Detalls

! Name: =
Address: 71 WATAPIYROAD
Suburb; KELBURN
City: WELLINGTON
Poslcade: [30 ¥
Daytinie telephone number: 0273333838
Moblie telephone:

9(2)a) \

Emtail address:

:

Addilional detalls

|dentification method; Credit card
Accass details:
Vehicle regishration:
CQuthound fght No: NzZ430
. Number of passengers: of

Frequent fyer numbet; 4480794

Car Parking

Stal hecked-out

Product: Terminn) Last Minule
Entry date and Hma: Thursday 29 Seplember 204 i
Exit data and tima; Friday 30 September 20
Promotiona code;
Price; §67.00

https://secure. wellingtonairport.co.nz/wellingtonmyb/dispbooking.aspx 3/10/2016




MINISTRY OF SOCIAL

DEVELOPMENT

TE MAN

ATUO WHAKAHIATO ORA

Name: 9(2)> gé) Employee no: 9(2)@3) 7

Address 1: ‘ - . v
Address 2- Bank Account Number -

Address 3; Supported by a deposit slip if 1st claim or bank accounl details have changed since
Address 4: A o fest claim.. If left blank, claim will be paid into payroll bank account.

Details of travel or expense

Date of ' Time of Home | Destination| Date of Thne of N , J > O\G

Departure | Departure | Location | Location Return Return Ref |Reason far travel or expense (Please\r %dequate/e;p\ljnat@

O
13/09/16|1:30pm BSB Porirua 13/09/16|3:30pm Partnership Fund meeting vg@%p@b@pn{vider \\) )
Complete here for reimbursement of Allowances (Refer to your Ig}lv' Em;:ﬁ“@ﬁment Cohlract as k}wﬁ/hether you claim
‘Actual & Reasonable’ expensgs or'dliowances,)
S
Cost Nominal Project Type of Allowance \% u\mb @Rale Amount
Cenfre X /\Q\
14660 Overnight travel allowance (Gomplete Days -24 hoursh </ AN/ 63.00 0.00
14660 Overnight travel allowance (Part Days) NN N 35.00 0.00
14660 Incidentals (do not include if claiming the ofetniah tréybl allowareé 8.00 0.00
139000 14645 Mileage (per km) - should be less thanarliire: (347 per day) & gelfok 40 074 29.60
Other \ CO\ 0|
\ 3 ) (\\ \\/ Total |Z2.8C:20:6607
Complete here for reimbursement of 'Actual & Reasonable/exgens&a\mdidanmés\\a\:\@b}e limits $63 per day/$35 per half day)
Cost - " XPENSES ( ohable cosls)

Centre Nominal  |Project Refarance %Bvandal Pol/c:eigb( xgbrise fuidslines Nel Amount . GST Gross Amount
139000 14880 1 Carpafiifg, N\ [0\ N\ 19.13 2.87 22.00f »~
139000 14680 1 Dinnex” Blpg?, Aucklamy \\__) / 17.30 2.60 19.90| ¢
139000] 14680 1 Piphers Safers Rotgr 16.74 2.36 18.10]

=) N 0.00 0.00

A\ S D 0.00 0.00

. N 0.00 0.00

Attach supporting documentatiohant MGST invoices r nced to ro e
ahove items - EFTPOS and (;redi?és( teteipts #@rg not valid GST invoices Total s2.47 7.8 60.00
Advances Alroady Recgifpd ? TOTAL ALLOWANCES |73 ¢ 20:60]

DATE amduily”” TOTAL ACTUAL AND REASONABLE EXPENSES 60.00
) % LESS ADVANGE REGEIVED 0.00
\\/<\> ((D . AMOUNT PAYABLE TO CLAIMANT |22 2 $89:60

| certify that {o the hesl o\h?& knowle; n \Be@is/claim Isirue and
corect in every parlicular and that coruplied with the Deparimental
Pallcles and E V| onlradt Terms.

| cerlify that to the best of my knowledge and bellef this claim is correct in all particulars
and within my delegatton to approve

/ / A\Q Name and Desianation (in block [etters):
9(2)(a) \g 9(2)¢a) Phone no: b(2)(a) |
30-Sep-16
Signg Date gnatire of Approving Wianager: Date E-10-~/§ .
Q.e(,é/ ‘\'C) (?.‘\\(‘)6‘:(..—,6?:; 'ﬁ?‘i’\f [ ~3¥] QC\ (3‘ TN, \
Data Input for NAG Date @e@?f\!@ﬁ
Cost Cenltre Nominal Project Net Amount GST Gross Amotnt Narrative
: 411 0CT 2016
138000 14545 29.60 0.00 29.60|allowance & incidentals
139000 14680 1 52.17 7.83 60.00{Carparking N
Mt A @ CGeria
11016 | Secondments - Travel 14561  |Car Parking 14620 |Accommadation (N7Z) 14910 |Relationship Management
11017 222221‘:;’:3::0n 14545 |Mileage 14660 |Travel Other (NZ) 14912 |Stalf Recognition (no FET)
14620  |Accommodation (NZ) 14640 Taxi Fares 11245 |Professignal Subscriptions 11102  |Staff Recognillon (FBT liable)




F
P

AR

Y%
&
&

dast
Ticket

date

ee Paid $22.60

3
\C> udes GST and

Fri 23/9/16

Please place ticket on

visible from outside the

'

i
t

CAPERS
1181 ERUERA ST
ROTORUA

: TPOS
TERMINAL 04
TIME  03AUGL6
TRAN 024087
EFTPOS
CARD
PURCHASE
TOTAL

3

41460
08,
CH

Ccu

25 Auth 044695 |f

transaction fea)
KING PAID UNTTL

T:00pm

v this side up.
not valid unless
and expiry time

vehicle.

. BURG* Z
GSTH: 114-921-5838
AUCKLAND

53384101

23SEP 19:34
« CREDRIT

TERMINAL
TIME
TRAN 0B5326
vIisa

‘CARD ... w2228
CONTACTLESS

,ASB Visa

‘RID1 A008086BA3

PIX: 1048

ARAC: TOIFDCEATEC24RSY

TYR: 60 09 60 0d 68

T8T @6 08

ATC: 0183

- AUTH 076534

PLURCHASE NZe 1.3.98
CTOTAL NZ$ 19.94a
‘.x~---_ ——— B e X
TNVOICE NUM gusBs9
: CUSTOMER COPY




Z://*x Yeom oo\
|

' s NEW / AMEND
9(2)(a) "
Requested By ;| o pesfi e )L oL
. 9(2)(a) | -
Actioned By ;] ]
9(2)(a)]
Checked By i?;i'[noé 1 hes
Nam . 9(2
Addregs 1 i __ , ]
Adklrass 2: Banlk Account Number
Address 3; Supported by a daposil siip sl elalin of bark atcaunt detalls have changed sfage
Address 4: last clalm. Iffeft blak, claim vill be pald lnto payroll baok account. »
Détails of travel or expense A
Date of Time of Home | Bestination| Date of Time.of . . A . N A .
Departure | Departure | Location | Location Return Retfurp Ref |Reasar for travel ar expense {Z@W" te ex{nau !
Complete here for reimbursement of Allowances (Refer toyourl onmenl chat s { whether you claim
‘Aclual & Reasonable’ expeg&’)s vyal
Cost B T ) N .
0% ¢ : ; : i
Gentre Nominal Project Type of Allowanee <\ uanity @ Rate Amount
14660 PRIVATE STAY ovetnigh travel allowatice (Cefiyglele Days.<24 hoiy], 63,00 0.00
14660 PRIVATE STAY overnight travel allwarice N}\y:)’/exqmdes,% 45,00 0.0
Collective m
14660 {incidentals (dd not ingiuda if claimingQP overighf travel aflowang N - i 8.00 0,00
14545 Mileage {per km) - should be lessIhan Barhin (847 perdaépalk 0,72 0.00
Qlher NN
LoD Total 0.00
Cotnplete fiare for relinhiiiseinent of "Actudl & Reasol )qf}{g\\%p}nj\ses (Gu'/dm{\s\ i€adurable limits $63 per day/$36 per half ddy)
Cost 0 e ) FEXPENSE &Rsasonable.costs) .
Gontre Nominal  {Project Ralerence (@R > oFmanc/@}%o@%e pense guldelines Nelf\mount GST | Gross Amount
139000] ;. Ol [YDMO4 | syiiqiits SBaimblnghrent for @éyé/gwmmg package for Chlnag I EE 4§(48 6,5 60.00
] /7) ( 000 000
I (Weseds 2 g ¥ ® @ e . 0.0 0.00 ‘
D V B B DX R
D o 0.00 0.00 !
' % 4491 000 0.00 /
Attach supporting documep W'\hd OSW&f@renced to * . '
above iteins - EFTPOS i Srdeit Gard recefpis\ar lid GST involces To|  ofao o2 50.00
Adyances Mr_eady‘x@é@eﬂ L TOTAL ALLOWANCES 0.00
DATE 7 Ao % TOTAL AGTUAL AND REASONABLE EXPENSES 50.00[ |
N /\> LESS ADVANCE REGEIVED 0.00 /
AMQUNT PAYABLE TO CLAIMANT $50.00
Cloc;:::(:[y”:h:li;y |';;:r:)lssl‘al:fan]y |u a :cr)\mll;i i}gkﬁ:;]s&l:rg ;Z ;;nlel :r::l I derlify thal lo the best of my knovdedgeand blener this clgim Is correct i all parliculars
Po]{ctes E Gonlracl Terms. and within my delogalien to approve
Name and D.esigﬁalion {in block letters): -
ROBYN SGOTTyDireclor Phone no: 12(2)(a)
Ministry oFopth Developiment, ‘_,-—"
11-Ogt-16 [ N M / 11102016
Signatiré of Claimant ~ Date Signalure off Approving Manager Dalo
Data In'put for NAC
Cosl Genlre | Nonilnal Projscl | Mel Amount GET | Gross Amont Narrative
11016 |Secoridnienls - Travél {4881  [CarParking 14620 | Accomiriodalion (Nz) 14810 [Refatiohship Management
o | 14545 |Mieago 14630 {Travial Ollier (NZ) 149i2  |Stail Resagnllion (6 FBT)
14020  |Accommadation (NZ) 14640 {Taxi Fates 11245 | Professional Subsciiptions 11102 {Slaff Recognition (FBT liable) ;




Y “%ﬁ%’%%@é‘” 2
. A{lc}ﬁatgm expiry date: Tue 4 Oct 2016

As at 1;2:4@;;31?’1 Tue 27 Sep 2016

Status

| @% urchased $49 Zone 6 Roaming Value
| Pack Recurring

1a:5gam Thu 21 Jul 2016




MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATU WHAKAHIATO ORA

QA

Name: 9(2)i a) . Employee no:
Address 1: / . ]
Address 2: 7 Bank Account Number
Address 3; ¥ Supported by a deposit slip if 1st claim or bank accounl detalls have changed since
Address 4: last claim. If {eft blank, claim will be paid into payroll bank account.
Details of travel or expense 2
Date of Tine of Home | Destination| Date of Time of </\l
Deyérture Departure | Location | Location Return Return Ref  |Reason for travel or expense (Pl %adequaﬁ?{x& o)
/05110116 Ara taiohi meeting with JEW4lsandAnya Satyarand. ./ /
17110716 Youth Hub meeting }6@[%@»@ presentati\qd\fgl\lbmgup
Complete here for reimbursement of Allowances (Refer to your l Em}rléyment C as\t6 whether you claim
‘Actual & Reasonabla axpengé or L(ances 3]
Cost .
Centre Nominal Project Type of Allowance %& /(-}%b @ Rate Amount
14660 PRIVATE STAY ovemnight travel allowance (Complgte o524 housg\ \ }—/ 63.00 0.00
14660 PRIVATE STAY overnight travel allowance Iéy ) >exclud YF 35.00 0.00
Collective
14660 Incidentals (do not include if clalmmgm\ig\{travel aﬁg\&%\ce)\' 8.00 0.00
14545 Mileage (per km) - should be less thamgaChire ($47 pef-tay)§ pefrol 0.72 0.00
Otrer SN\ |
N Total 0.00
Complete here for reimbursement of 'Actual & Reasong«l{}e‘v&{(})\enses (qua/r\@ Jreiéa\i'lable limits $63 per day/$35 per half day)
Cost L F EXP {ual& Redsonable costs)

Gentre Nominal |Project Reference \ERE;M Fmanclalg/e{Eici\eg\%w ense guidelines Net Amount GST Gross Amotnt ’
139000]  44840){{yla§5 i Ard el pssting A\ ) ) 11.74 1.76 13.50
139000| 14940y, (€0 - P Kb Mesting”/, 43.65 6.55 50.201"

' \[) AN < 0.00 0.00
o 0.00 0.00
N2\ 0.00 0.00
{ \ ‘ N 0.00 0.00
Attach supporting documentatioh}agﬁf?a'ﬁd GST invoices réferenced to 55.30 8.34 63.70
above items » EFTPOS and Stedit receipt nofyalid GST invoices i i Y
Advances Already Bégefyed TOTAL ALLOWANCES 0.00
DATE _AQUe 7> TOTAL ACTUAL AND REASONABLE EXPENSES 63.70
AN LESS ADVANCE RECEIVED 0.00
AMOUNT PAYABLE TO CLAIMANT $63.70(”

| certify that {o the bast of my knowfe
correct in every parficular and

Policies and/Eg‘l

a \beuef/ his clal
ied with the
tCon ract Terms.

m Is true and
Departmental

/[

l{rﬂy that to the best of my knowledge and belief this claim is correct in all particulars
and within my delegalion to approve

9(2)¥a) @

Name apd Designation (in block letters):

7

ols/

|<\ Doy,

Phone no:

/

19-Oct-16 A
Date Signatyfré of Approving Manager Date
Pste Received
Data input for NAC i
Cost Centre Nominal Project Net Amount GsT Groés Amounl Narrative f] 1 U CT zmﬁ
139000 14910 55.39 8.31 63.70|Ara Taiohi Mesling B
Metdnal Accounting Centre
11016 Secondments - Travel 14561 Car Parking 14620 | Accommodation (NZ) 14910  [Relationship Management
1017 [yoconomene: 14545  |Mileage 14660|Travel Other (N2) 14912 |Staff Recagnition (n FET)
14620 Accommodation (NZ) 14640 Taxi Fares 11245 |Professional Subscriptions 11102  |Staff Recognition (FBT liable)




Astoria Cafe
1699 Lambton Quay
Wellington
Phone; 04 4738500

Tax Invoice
G.S.T No. 120-086-308

TAB: 31
Order No:

*2
*1

Total Ttems: 3

¥Rk K ok ok k% %
Ph: (04) 802 5266

oliverestaurant.co.nz

Follow us on Facebook




MINISTRY OF SOCIAL
DEVELOPMENT:

TE MANATU WHAKAHIATO ORA

Name: Robyn Scott Employgeno:
Address 1:
Address 2: Vi Bank Account Number
Address 3: ./ Supported by a deposit slip if st claim or bank account datails have changed since
Address 4; 7 tast claim. If left blank, claim will be pald into payroll bank account. N
Details of travel o» expense
Date of Tithe of Home | Destination|{ Date of Time of : ,
Departure | Departure | Location | Location Return Return Ref |Reason for travel or expense (Please provide adequate explanations})
' Reimbusement for meals in Aucklapdjaﬁ;{staff expenses ( \
\V//§ @mw
Complete here for reimbursement of Allowances (Refer to your Individual e/\t\Q)ntract ag't é{bgrya’u claim
"Aciual & Reasonable’ expenses or allo o{s’ ) >
Cost . . \;
Centre Nominal  |Project Type of Allowance QuanllQ @ Ryt Amount
14660 PRIVATE STAY overnight travel allowance (Complete Dags(:24 fours) ~ S 63.00 0.00
14660 PRIVATE STAY overnight travel allowance (Part D s CYF 35.00 0.00
A Collective
14660 {ncidentals (do not include if ¢laiming the ovg,mc}ghtnﬁ\ve\%wangeb 8.00 0.00
14545 Mileage (per km) - should be less than cg,\g\irq\@@p)ar day)& pe, g/ )Q\ 0.72 0.00
Other e\
O\ \ Vv /D Total 0.00
Complete here for reimbursement of 'Actual & Reasonable' exge{]s\é{(g\\)@ance reégs\\anﬁ\ limits $63 per day/$35 per half day)
Cost DETAILS E SES (Actual t
Contre. Nominal [Project Reference Refor fo Fivwack alméscfua W: $) Net Amount GST Gross Amount
139000( 14680 1 Meeting sjtirRolindtion North @’a(é)sl\\£> 1443 217 16.60(
139000) 14680 1 BregkfpSto Aucklgnd - 20/846. N < 20.35 3.05 23.40|¢”
139000] 14680 1 D\/ e@'/)’\uasland 28/9/16( \\ ~ 34.09 511 39.20| .~
139000 14680 1 lder gr Mﬁ 0/16 7643 11.47 87.90 4
139000 14912 (o). 1 for sta GO 0 5247 z,s%” 60.00{ .~
139000 14640 1 charg 11.30 1.70 13.00] /
139000 14912 ard fo 6.08 0.91 6.99 .~
139000 14025 ¥DOO: China tn imbursement charges V&40 53] 1547 118.60|."
139000 14912 @g:hal relmbursement of gift voucher for staff member 30.43 4.57 35,00 ./ v
Attach supporting i@tm andv GS\r Oides referenced to L e
above items - EF dlt Card :%N{ ot valid GST invoices Total) 34845 5226 /
i 29 25 9% 400.69
Advanq:awvé(ved > 1lOTAL ALLOWANCES
DATE \A\m’oum A \ TOTAL ACTUAL AND REASONABLE EXPENSES 0.00
LESS ADVANCE RECEIVED 400.69
\7 AMOUNT PAYABLE TO CLAIMANT 0.00
” $400.69|”
| cerlify that to the be y knowledge and belief this claim Is lrue and !
correct in ev that | have complied with the Departmental :&
Polt ! t Contract T .
0l mpioyment Contracs Terms. v S 9(2 L
I\%me and Degignation (in block [etters/):/ —ﬁﬂ]
en wilswn ) T
t\ A, o Com. ’IIMILL.( l»«&/n‘r Phone no:
[ 19.00t16 | /@WUMM
Sfgnaturg of Claimant Date Sidnature of Approving Manager e 20
é, Bete \“Cetvid
Data infut for NAG
Gost Cdifire | Nominal Project | Net Amount GST | Gross Amount Narrative Z 1 OC T 20 16
13900f/ 14680 1 145.30 21.80 167.10]Meeting with Foundtion North 28/9/16 :
! 7 National Accounting Genre
11016 Secondments - Travel 14561 Car Parking 14620 |Accommodation (N2Z) 14910 :tan'::fn;’:ﬂ
11017 ijﬁ;‘{'},d;‘f;;;gn / 14545 |Milenge 14660 | Travel Other (NZ) 14912 |Recognllon
14620  Accommodation (NZ) 14640 Taxi Fares 11245 |Professional Subscriptions 11102 zgi‘"n "




Meefirg with
idchor
MM

TARTINE

o

Date 28/09/2016 Time 15:26:15
Tax Invoice 1-776636

GST #:106-324-042

Server Mel

English Breakfast $4.00
Long Rlack $3.60
Scone $4.50
Brioche $4.50

pmImomonimznn, IDRONHEE

TOTAL $16.60
$16.60

Tartine

38 Ponsonby Road
Porsanby

09 360 6876
info@tartine.co.nz
waw, tartine.co.nz

Monday~-Friday Tam-4pu
Saturday-Sunday Bam-3pm
y Free Parking Next D ; ;
Boardroom Hive
Private Functian ,/// s
: Catering §§§k5§:25;§>

<::§§§?I> Tartine
<§:i:> ag Ponsonby Road

??GG?f?fg%fif;?'cc??v "nsii/zzltj{T’ i \

[ARTINE |

Date 20,09/2018 Ti@e (922136
Tax fhvoioe 1776672

et i:10u 324-042
wever Mex O ;
e tctwrn R R :::':1(.‘Z._,_'.:t:Z;-,-._,.._‘._,_..‘...__.v.‘f\c‘:(é |

Table #: Diningl, 16
Nale
Covers o

:5‘—'!:1::'.2:._._.,.‘....‘.-..__._-‘.. =

cafe Latte
Sirgle

Long Black
Pancakes

pansonby i

2% ‘ 09 360 6876
{

&

infodtartine. ¥ »
i tartine.co ///

Monday-Fiiday Ta. 5 M
saturday-Sunday 8. 3pm

Free Parking Next D
Roardroon Hire
Private Functions
Catering




|

\ }/\A‘\J?// |

414
SAHADE

THAT CUISINE

421 PONSONNBY FOAD AUCKLAND
BUEST BILL - GSTH 112-877-479

Covers ;]

TABLE # 300, -

a+ﬁﬁ«8—w&rJ#%&f%ﬂ—“"“*”“”““fﬂTif"ﬂ

Kanoain Jaeb 11.70
Pad Sam Ross 0,00
% Chicken - 24,60
Rice 3.00
ANOINT DIE: $49.10--
(650

6T total in sale:

lar ./ i 81972

\( J/ 2016 Time: 7:31:00 . @@
%ﬂla

s, |

5

CJl’w
Scou UNT Tax
Celp
Cab Nox &_
R mrarion
Driver's Unigue ID; o e,

Char
geS $ "ig\ GST NO

Specia/ Charges:

% 3 %
@ EE rminal: 1 Termirel 1 o

GITY CARDS & MAGS\

4;1W?CD @;“fl

\,\M\Cﬂ\ {1
storia C)afe

159 Lambton Quay

@/‘/Cj \3 Wellington

one: 04 4738500
i r‘\LJAE\J "

Tax Invoice
T No. 120-086-308
Order No:

"‘%@?

4.70
4.70

$8790

$87.90

Y

*3 Ricotta Gn
¥ Veal Ragqut
*1 Hot te

A

N>

WELL INGTON
G.5.T. NO B1-354-926

HZ[MLAMBTON Quay

SALES

SALES

ITEM CT

CASH 14 .98

07-10-20 PM 12:27
: aaq




g.

g IvyoT

INBrrnep

AUTH RZBB&%

PURCHASE ;;;; 12560 0o
TOTAL "N

ACCEPT WITH Syg

o,

S

SCENT FLORAL BOUTIQU
45 JOHNSTON STREET
WELL INGTON

Hmm e EF
TE
TIWE (
TRAN 016768
HCARD Iy

FIPOS-—r e
BIINAL v 24495601
HA0GT DR 154
TCREDIT
I 50 960

Ao $4%

210]

y




Account Invoice Invoice

| number .

‘ o e . o(2)(a)
ltemisation : ' Mrs Robyn Scott
*Current charges summary

! “Service Date © @ty Mins/MBused Amount  Subiotal
9(2)(a)

1000000-SEQOO0000 PS3

2 $0.00

717871 MB

Roaming charges (GST zero-rated) $116.60

Total current month’s charges [9(2}¢a) ‘

¢ page 3 of 6




9(2)

9(2)¢a) — - j%“ .
[ LA STVe R
< / - }
From: confirmation@nzso.co.nz d
Sent: Thursday, 6 October 2016 3:04 pm, v+ W
To: ‘ . Robyn Scott
Subject: Thank You for Your Order with New Zealand Symphony O

o

Thank You for Your Order with New Zealand Symphony Orchestra
Order Date: 06/10/2016 1:43PM

Tax Invoice/Order Number: 85049

Customer Number: 30171214 @

Please retain this receipt for your reference.

Your Account Information: Order Shlp for at]
Robyn Scott Collect tick ﬂrst co
56 The Terrace

Ministry of Social Development
, Wellington 6140

New Zealand
%ketmq@ nzs0.co0.nz to redeem

rYoucher. Plga

)

Thank you for purchasing an NZSO Gj
your voucher.

Gift Ceﬁificatejs)
Description Total
Gift Certificate:056A0-73719 S~ $100.00

@/5 @ Total Gift Certificates: $100.00

Total: $100.00

/\Q 2
e fT Y

Total in ber 50-496-414 (73 (‘jj
New Zealand Symphony Orchestra

Level 8, Nokia House 13-27 Manners Street Wellington 6011

Q Mail: P O Box 6640, Wey gton 6141

c@/gdr*vj@bﬁ@@;’

/lo‘u} st C”‘F{




Name:

MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATD WHAKAHIATO ORA

Employee no:

Address 1:
0
Address 2: Bank Account Number /
Address 3: Ll Supported by a deposil slip if st claim or bank account detalls have changed since
Address 4: - x‘&"" last claim, If lefl blank, claim will be paid into payroll bank account,

Details of travel or expense

Date of Time of Home
Departure | Departure | Location

Destination| Date of Time of

18/10/16)7.00am WGN

AKD 18/10/16(8,00pm Provider meetings

% <“i
Location Refurn Return Ref |Reason for travel or expense (P&@dequatf?@l%t%}
PN

S
PAGNS

A\ >
A S

Complete here for reimbursement of Allowances (Refer to your Ipdivichial Empléymeng Conliagt as t§ whether you claim
‘Actual & Reasonable’ expen s@l Gwarnces.)
Cce(r)jrte Nominal Project Type of Allowance &% \mb @ Rate Amount
14660 PRIVATE STAY ovemight travel allowance (ComplafeDay§ 24 hoy \\ "/ 63.00 0.00
14650 PRIVATE STAY overnight travel allowance @ Séxcludes GYF 35.00 0.00
Collactive o,
14660 Incidentals (do not include if claiming the-guarnight travel allywnce)., 8.00 0.00
14545 Mileage (per km) - should be less thaingaxhige (547 pef doy) &ypetrol 0.72 0.00
Oher NI RPN
N Total 0.00
Complete here for reimbursement of ‘Actual & Reasonghfe” expenses (Guiddnge * reasbriable limits $63 per day/$35 per half day)
Gost K . DETAILSIOF EXPEN aK& Redsonable costs)

Gentre Nominal |[Project Reference "~ RefO }ﬁ,nanciﬁmgs%nse guidelines Nﬁ“'rAél?i'”‘ ‘ 5,\,_.‘)_;,erST G£o§fs érgpunt
139000( 14561 Aipertfafsing” A~ ) 211024867 w2 34| 3w 2870
139000] 14680 [Prévidermdrning ted” 30.60 4.59 35.19|

— ) AW\ < 0.00 0.00

Ol 0.00 0.00

> A\ e 0.00 0.00

. N NY 0.00 0.00

Attach supporting doctlmentation\Wid GS{;;\voices referenced to gTer

above items - EFTPOS andCredit C3rd recelpts rpopblid GST Involces Totalj 5656 8%} 5389
Advances Aready Betefyets TOTAL ALLOWANCES 0.00
DATE P eZ TOTAL ACTUAL AND REASONABLE EXPENSES 63.89
ZORN : LESS ADVANCE RECEIVED 0.00
AMOUNT PAYABLE TO CLAIMANT $63.89

:00:69( 23 a ) % f:tdl | certify that to the best of my knowledge and belief this claim is correct In all particutars
Fnta and within my delegalion to approve
Name and Designation (in block lelters);
. Phone no:
&G C'\Qa" \Q A l‘C?Cf,'\/\.f.?t;‘P“ f)r\.‘\ca..\ ":2:3/

-16 Sy ez J
Signg Signature of Approving Manager Date
: 3 . N 5
Data Inputor NAG A Dafe Reoaivec
Cost Centre Nominal Project Net Amount GST Gross Amount Narrative
I .3
139000 14561 24.96 374 58.70| Alrport parking b NDV 2016
139000 14680 30.60 4.59 35.19|Provider morning tea ’
Mational feeonnting Caplra
11016 Secondments - Trave! 14561 Gar Parking 14620 | Accommodation (NZ) 14910  |[Relationship Management
Secondments - : "
11617 Accommodation 14545 Mileage 14660 | Travel Other (NZ) 14912  |Staff Recognition (no FBT)
14620 Accommaodation (NZ) 14640 Taxi Fares 11245 Professional Subscriptions 11102 | Staff Recognition (FBT liable)




countdown

A division of General Distribytors Ltd, |
ATEIORT  pH:0g 255-9697 !

John GouTter Drive f

Tak Invoice GST No. 44-833-g3¢ |

$
ARNOTTS TIH TAM choe OBLE CoATD 00 3.75
TIH TAH 1651 oFfep ~1.25
HINT DANTSH HIXER py 4.20
CHEESE SCONES dpy
ity 2 ¢ $2.50 ea .00
THOHAS TUMNOCK WAFERS 4PX

HINT TWIST CHEESE & PESTO

HUFFINS MIXED gox

ty 2 @ $3.50 eq

COUNTRONN CookIEs AFGHANS 6Pk

ARNOTTS T TAW WHITE 1656
TIM TAM 1651 OFFeR

KERT PULPY ORANGE DRINK 31

1T suproraL

COUNTOOWN ATRPOR
AUCK ATRPORT 7
HERCH 10:611000609009425

I

- TERH 1D N9428081
CARD:............. 2044 §
DEBIT Capp CHEGUE
PURCHASE #7435, 19

TOTAL LA

APPROVED

18710716 08:47 i)

TOTAL ‘s $35.19
EFT $35.19
CHANGE $0.00
N N

Inchudeé GST $4.5¢

NUHB 0238134301

%/M %@5;

C i3
<::> RD CLUB o
| Non GST
Sory :gjjé2zifa i

BAK You far visiting Countdovn today.

Tell us about your oxperience
Tor a CHANCE To WIN a
Countdown gift card

1x$500 and Sx$100 cards

1o be won nonthiy.
Torms & Conditions anply.
Share yaur feedback at

www.countdown]istens.co.nz

m%mmpmm4mm&m 0804 8:47 18/10/16
Wi, countdown, co, pz

"eceipt'°‘

lyment
111 AUTH .
g0001 180CT16 20:19
TRAN 000938 .., 2744
% DEBLT NZD33.00

N A Airport Ltd
J uyJ - w221
Gs 53-510 £ ;E

IVTAX IN
%y Pay51

I
SE
PURCHA EcEpTED
$28.70
a total .30
:2?§_T, 15% $4




9(2)(a)

(\

From; . Robyn Scott

Sent: Friday, 4 November 2016 1:43 p.m,
To: o(2)(a)] |

Subject: RE: Expense Claim fof2(2)(a)

Thanks — I have checked with [9(2)(a)] who is |9(BWea)|ger and this claim is approved.
Do you want me to scan the approval form and e mail it through?

Regards
Robyn

Robyn Scott, Director, Ministry of Youth Development

BDDIg(2)(a)] || Einternal Ext|9(2)(Hljbblle19(2)(a)[

MINIETRY [BF @
YOWUTH DEVELDOPMENT
TE MANATE WHAKAHIATO FAIBHY &

¥
Admintitered by the Mintitzy of Soctal Developmeat

From:9(2)(a) |

Sent: Friday, 4 November 2016 11:28 a.m,

S @\5
To: Robvn Scott
C :_(2)(3)
: _ 5(2)(a) @ <; N

Subject: Expense Clalm for

Kia Ora Robyn

We have received the attache c!a1 @@ this has not been approved.
If fine to pay please reply w

Thank you
9(2)(a) la ices Adml istratop] Procurement Services
Naflonal Accountin ry of SqcighBay: ent | ® DD {9(2)(a) ' @ D2D{9(2)(al))

Level 1/ 1100 Tuta a et/ Private Bag 3050
Rotorua 30486 |

©




MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATU WHAKAHIATO ORA

Name: Employee no:

Address 1: v
Address 2: il Bank Account Number

Address 3: Supported by a deposit slip if 1st claim or bank account details have changed since
Address 4. last elairi. If left blank, clalm will be paid Into payroll bank account,

Details of fravel or expense

Date of ’ Time of Home | Destination{ Date of Time of { (/\\\}ﬁ)
Departure | Departure | Location | Location Return Return Ref |Reason for travel or expense (Pledseprovide adequat anatio
20/11/16{4pm Weliington [Waikanae 20/11/16{8pm Delivering Funding Panel I{écj;s) \\)}
DA
Complete here for reimbursement of Allowances (Refer to your Individual Empldyment Cbalract as Yo whether you claim
‘Aclual & Reasonable' expenseS,dr pllowances.)
Cost y \é
Centre Nominal Project Type of Allowance i 97 f%r:\é\m T/ @ Rate Amotnt
14660| " PRIVATE STAY overnight travel allowance { cWW:; hour@\\ L/ 63.00 0.00
14680 PR!VATE STAY overnight travel allowance (Fa . S exelud 35.00 0.00
Collective
14660 Incidentals (do not include if claiming Qﬂ\ové(r}ig\\t/(ravel allowaise) 8,00 0.00
14545 Mileage (per km) - should be less lﬁ\\}a(\hkﬁﬂ‘ﬁt#? pq/dqy)\&))/g(bl/ 0.72 0.00
Other A N
‘ Total 0.00
Gomplete here for reimbursement of 'Actual & Reasonapfo-expenses (Guidafige) Feasohable limits $63 per day/$35 per half day)
Cost . . ILS)OF EXPENSES t ble cost
Centre Nominal |Project Reference W pz::lnanma}, ( \a ens:;zzle‘;:;s %) ; NetAmounL; GST P Gross Amount
! 139000 14545 Deflyéeifig Eundling Pa/c{e(ligcks\ﬁ)%\km @ $0.72phkm) "pJe 8579 4437 110.16]¥
139000) 14910 [Acd Taight Mesting, AN 16.70 2.50 19.20
") { 0.00 0.00
IO AN 0.00 0.00
N RN\ 0.00 0.00
. NV 000/, 000
Attach supporting documentatioWﬁd GST invoices référenced fo < ¢
above items - EFTPOS and'Sredit C recelpts/\a\‘e ‘notaalid GST involces Totally 112/4’6 2 16587 / 129.36
Advances Already l}eé/eﬁ/eg TOTAL ALLOWANCES 0.00
DATE anoUly” > TOTAL ACTUAL AND REASONABLE EXPENSES| 129.36
/) N % LESS ADVANGE REGEIVED 0.00
AMOUNT PAYABLE TO CLAIMANT $129.36 /
1 cerify thal lo the best cY my knoy, is claim is true and ) . . . .
correct In every particular and ¢ % jed with the Depa Amental Acérlify thal eo the best of mg {(g&\;vlerggz :[r;d :ne(l)[:f(ghf clil)Te!s correct in all particulars
Palicies and Bl 4 Contac Terms, andwilin my celeg PP

9(2)(a) % Name and Demgnahjp’(m black le/ers/ il S “@T%" v
A Phone no:
21-Nov-16 J LZ{ IO /@{/

ETgnauue OT GIANTIENT Date Signature of Approvlng/M;!hager Date
/ .
Data input for NAG / Dﬁt@ R@Q@N@d
Cost Centre |  Nominal Project Net Amount GST Gross Amount ¢ Narrative 2 4 NOV 2 D oy
138000 14545 95.79 14.37 110.16]Delivering Funding Panel Packs (153km @ $0.72 1@
139000 14910 1670 =~ 2.50 19.20|Ara Taiohi Meeting .
Natlonat Accounting Centi
11016 Secondments - Travel 14661 Car Parking 14620 [Accommodalion (NZ) 14910  |Relationship Management
11017 i:s:;mz‘z:&n 14645 Mileage 14660 | Trave! Other (NZ) 14912 | Staff Recognition (no FBT)
1 B 14640  |TaxiFares 11245 | Professlonal Subscriplions 11102  |Staff Recognition (FBT liable)
9(2)(a)

24 | Ve




100,

Reprlnted by Benjamin

Hojo (gt

Aurora
’ 56 Terracy
We!fington

TAX Ihvorce
No: 065-389-94p

657

2 X HOT CHOCOLATE

X T/4 LARGE FLAT WHr7E
X CAPPUCC TND

~~EFTPOS- Tk TERM
INAL ZOQBGQO?TIME 2

10CT 15 24TRAN 000614
FHEQUEEF p0S
CARD 935
Visa Debjt RID
A0000000gS PIX:

ic. BDBE838A
CO894196TVR - 00

BO04E00) @
ATC: 01pF
TSI Egpo PURC
HASE  Nzg1g 20TOTAL
NZ$19 20 i
ED :

ACCEP]
* ................
% CUSTOMER copy @ %
il .w.z
- EF 19




MINISTRY OF S5OCIAL
DEVELOPMENT

TE MANATUO WHAKAHIATO ORA

... @ (2)(3)

ess 1! 7

Address 1 he Bank Account Nurmber

Address 2: | - i . \ v
Address 3: 4 . ,.vff’ Supporled by a deposit slip if 1st claim or bank account delails have changed since
Address 4: . last claim. If left blank, claim will be paid into payroll bank account.

Details of travel or expense =2 MR 2

Date of | Time of Home |Destinatlon| Date of Time of /
Departure | Departure | Location | Location Return Return Ref Reasonfortravelorexpense(Plea@deadequateex anations)

Meetings in Auckland with p@\h;dérs\ \ K ﬂ
NV

NK N
. AN \"~7
Complete here for reimbursement of Allowances (Refer to your969;w val Enﬁs@ymer}t@aﬂ&mether you claim

‘Actual & Reasonable expens ances.)
C(;z?:e Nominal  |Project Type of Allowance TQ%\\(% @ Rate Amount
14660| PRIVATE STAY overnight travel allowance (Complete P&ys’724 hourg\ \ o’ / 63.00| 0,00
14660 PRIVATE STAY overnight travel allowance (; 9) ‘}&clude F 35.00 7 0.00
Collective )
14660 Incidentals (do not include if clalmln/g\w ttravel allé\m@g\e)\ 8.00 0.00

14545 Mileage (per km) - should be less tfﬁg\@\hige ($47pe(<iay2&\uqfro 0.72 0.00
Other NI AR\
N~ Total 0.00

Compiete here for reimbursement of 'Actual & Reasonabl¢’ expanses ( (Guidépte” reagohable limits $63 per day/$35 per half day)

éi?::e Nominal |Project Reference // E@fe%faﬁfme e::‘:;z;lﬁ:;nc:;ls) Net Amount GST Gross Amaunt
7 130000] 14680 1| ke BreaitadAuich N/ 28.52 4.28 52.80]"
139000] 14680 1] 10 u bl [Difinen < 37.39 5.61 43.00]*
o~J< D 0.00 0.00
N \V AN , 0.00 0.00
\} . \> 0.0 0.00
000]  ooo| /

Attach supporting docum% \d/valid Gsw referenced to / “
above items - EFTPOS /;‘}ardle céipts.ar alid GST invoices Total 65.91 9.89 . 75.80
Advances Alre;dy\hugm@y) %\{b  TOTAL ALLOWANCES 0,00

DATE < Pbuw, TOTAL ACTUAL AND REASONABLE EXPENSES 75.80
< LESS ADVANGCE RECEIVED 0.00
AMOU/NfT’ PAYABLE TO CLAIMANT $75.80
| cerify that {o the best of w gé an&felief thfs claim s true and | certify that to the best of my/knowledge and belief this claim is correct in all particulars
correct in every particular & complied with the Departmental o withi delegatlon to approv
Policles Contract Terms. and wilhin my gation lo approve
Nare and Designation (in block letters): N « Rolgat=
NECOCHATE DEE (pvunotn T —
B “,’\}J(‘%LNG\\T[ Phone n9(2)(a)
3-Nov-16 e 4 ’
/ 23-Nov-1 O / IHJE’/OI(Q
Signature of,Claimant Date Signature of Approving Manager < e NECEIgTE
7
Data inpuf for NAG 2 9 NGV Zﬂiﬁ
Cost Centre |  Nominal Project | Nel Amount GST Gross Amount Narrative |
139000 14680 1 65.91 989 75.80{Breakfast/ lunch Natioral Accounting Gentre
|
11016 Secondments - Travel 14561 Car Parking 14620 | Accommodation (NZ) 14910  [Relationship Management
11017 iig;’::r'ﬂz:ﬁgn 14545  |Mileage 14660 |Travel Other (NZ) 1ds12  |Staff Recognition (no FBT)
14620 Accommadation (NZ) 3 14640 Taxi Fares 11245 [Professional Subscriptions 11102 [Staff Recognition (FBT llable)




UK TWOLEE / Ry

Madan #oo - Takapuna
86 Lake Road
Takapuna Auckland 0g27
Business #: 108 779 445
Phane: 09 49 4601
Email: takapuna@madamwoo.co,nz
Wehsita: Wi madamoo , og
Sale #: Sp-25

2016~11-10 18:37:24
Servad hy Zoe 7

(783

Description

Char Kuay Teow
Subtotas

Total ex tax.
- GST:

Total Ine Tay:

Main
6-11-10 19:35:47

Sale ID: Shhosysy

Mayfare Groyp

fenuine Dining Expariances

Printed by onetap.systemns

Qutside Bar Table: 57

1

Guests

Invoice # ?ssa??%
Saltesperson 11; 11 Nov 16
Date

A
13 *‘3|ESS
Potate o
G E 32.80

BALANG
mcmd{%‘?&

&> )
Copom

# 831 60-084
ach Rd, Mairangi Bay
Ph: 08 479 8872




& MINISTRY. OF SOCIAL
7 DEVELOPMENT

i
i TE MANATU WHAKAHIATO ORA

Name: o(2)a)| \ Employee no: o(2 ,
Address 1: v
Address 2 | . — Bank Account Number ‘ ,/
Address 3: || DAL [N Supported by a deposit slip if 1st claim or bank account delails have changed since
Address 4; tast clalm. If left blank, claim will be pald inlo payrofl bank account.
Details of travel or expense
Date of Time of Home Destination| Date of Time of . o
Departure | Departure | Location | Location Return Return Ref .|Reason fortravel or expense (Please provide adequate explanations)
Partnership Fund Board Meeting - 29 /{pvember 2016 Q
C (v
Gomplete here for reimbursement of Allowances (Refer o your Individual Employmépt Oapitfact as Hw claim
‘Actual & Reasonable' expenses or allowandes.) \
Cost -
Gentre Nominal Project Type of Allowance Quantity }!ie( Amount
"14660 PRIVATE STAY overnight travel allowance (Complete Days*“24 ours) 63.00 0.00
PRIVATE STAY overnight travel allowance (Part Days)< Sxclu@es\CXYF §\>
14660 . 35.00 0.00
Collective
14660 Incidentals (do not include if claiming the overni)qbl\t{qvq/a)}éyance) AN \ ) 8.00 0.00
14545 Mileage (per km) - should be less than carhli&{m@s@qjﬁf)& pelys> 0.72 0.00
Other faN (
) ‘ Total 0.00
Gomplete here for reimbursement of 'Actual & Reasonable’ expeng;e@(@ﬁdaucé - reas/QnaB{émmj}&?Bs per day/$356 per half day)
Cost DETAILS OF E clual & Reafo st
Centre Nominal [Project Reference Referlzéba\mhm sforexpmmw Net Amount GST Gross Amount
Food and spacks foMner %«-&1 meeting on
139000 | 14680 | YD1404 P w%ple “arn @% 31.79 4.77 36.56|"
& @
<m\\
7 \x
?/) /\y
NI o 0.00 0.00 Y
Attach SUPV Evﬁtatlon anﬂ\ell GST invoices referenced fo ¢
above item é;g Cred@d )?s are not valid GST invoices Total 3179 417 / 36.66
Advances)ﬂ( agy Recglve(g/\ \ \)/ TOTAL ALLOWANCES 0.00
DATE AMOW TOTAL ACTUAL AND REASONABLE EXPENSES 36.66
L7 LESS ADVANCE REGEIVED 0.00
/ \% AMOUNT PAYABLE TO CLAIMANT $36.56
(:ocrfgc"tyl Ih:\i ol : c: rr r{g!;nolvldi:g: ag{c:]b;::f Jmf l(I: lalgels l;ueear:;!l 1 certify that to the besl of my knowledge and belief this clalm Is correcl in all particulars
n éaeﬂ\? 1 Ve comp A the Departmen and within my delegation to approve
olicies and Employment Conlract Terms,
9(2)(a) :
\/ Ng block lefters):
Phone no:
o(2 /
30-Nov-16 g@ —\~ /’<
E Date 51 hager Date
Data input for NAC {9nde Received
Cosl Cenlre | Nominal Projecl Nel Amotnt GST Gross Amount Narrative
4 | 7 DEC 2016
11016  [Secondments - Travel 14561 Car Parking 14620 | Accommodation (N2) 14910 ‘Rérél\fh‘éﬂrp Yé}rﬁ‘é‘éh{é‘r\f‘ ! \f“ ﬂp@
1017 iiﬁg;dn:f;;ﬁm 14545 |Mileage 14660 Traval Other (N2) 14912 |Slafl Recognition (no FBT)
14620 Accommadalion (NZ) 14640 Taxi Fares 11245 | Professional Subscriptions 11102  |Staff Recognition (FBT fiable)




A tivision of General Bistributors Linj tod.
Fable Car Lane ! Ph: 64 499 3466
280 - 284 Lanbton Quay, Wellington
Tex Tnvojee 05T Ho. 44-83% (:Eiiiié:>
PAN AU RATSIN LARGE
iy @ $2.40 eq .80
PAN AU CHOC LARGE
fty 2 @ $2.40 0a 4,
APPLE TURHOVER LARGE
y 2 A $o. 7
HANDARTN ENCuK1
0.652 kg NET @ -~
BANANA CAVERDISH
0.957 kg NET ¢ bR 497kt .

LOAF SLICE

..........

Debit  CHEQUE
A0000000031010
NZ$35. 56

NZ$36.56
0o
29111716 07:42 (o978

Taxahle Iteys
TOTAL includes GST $4.77
Il Hon G8T Tten

Tell us about your experisnce
Tor a CHANCE TO HIN &
Countdown gift card
x$500 and Sxgion cards
to be won monthly.

Terns & Conditions apply.
Share your feedback at
Wil countdown istens. co .nz

TUSTSSesssmpiIistonieTamier  mmmeseesssstsssssssees

JOIN ONECARD
Save your vay, every day. PICK UP vOUR ONECARD today!

STORE 9066 POS 005 TRAM 9747 0035 7:42 20/11/16




T

DEVELOPMENT

TE MANATO WHAKAHIATO ORA

gpmt
e
95/

NAC

Wb

\navoh @Pj

Name: Robyn Scotl Employee no!
Address 1+ v Bank. Nurbe
Addrass 2: 7 ank-Account Number
Address 8: 4 Supported by a depasl{ &ip I 1sL clatm d
|Address 4:. fesklatth. ntell lank, dlaim Wil be pald
Details bf travel of experisé L D
Dateof | Timeof Hoine | Destifiation| Dale oF Tme of é) (N
Déparkité Dgp‘a Hure | Lovation | Lo caﬂ 01) ,R?‘Sif'!\ Refurn Ref |Reason foi'travel G éxperise (P/eas;p\ OVg) H%ﬂe explw 5)
Tiavié] fo Sydney.lo atlend AN}QG}ae\etl:‘g\jé Nov 2016\ \ ))
| NN \7 %
Complete Hiére for ralmpbursément of Allowances (Refer to your: Ihdividual Emplo nt Gontr sto Wh\@er yoif dlaim’ |
‘Aglual & Reasonable' expenses cyéj@gnces ) \
é(;?\?rte Hominal  |Project Type of Allowance il \@E?ate Amguif
14680] PRIVATE STAY avernight travel allowancs (Gomplete BafsZ24hdtrs) [ V)| ~ 630 0,00
PRIVATE, STAY overnight travel allowance (P \e\}jmées GY. . =
14660 Gollectiva. fa& /2 3500 _ 0.00
14680 Incldentals (do notinclade IF olaimig the oveinght Ir3¥el allowsned] 8.00 0.00
14545; Milgaga (per kin) - should be lass thahoaehiRe (397 per day)aypdirg ™, 6,72 .00
Other OO SN\ ¢ . _
N AN Total 0.00
Complte hora ot reimbuirsement of ‘Acfual & Reasonable’ expendes (Blidange—+agduab]s Timits $63 pet dayi$3b pertialf day) a
Co ;\EFA{ PENSES t ] ‘ L
C-‘e?j‘:e Nominal |Project Réferénca (d Rl e\%};’% clal Pa /m;é%@?fi on ?5};;:; 9 et Amournt GST Grogs Amaint
1390000 14625 Yy TS, Acgéppiodatier! al Vibe Hofol RusDsullers Sydney 402.15] 6082 46247
13g00p]  A4oB0] § Bretkize CCY) 20,34 305 5338
139000] 14680 1 Breéi\fés/yr?mmg/ A 19.88 2,98 2289
139000] 14680 1 RN 28.46 4.37 32,73
tagoo0]  ddsso] [, 1| (o Uinh 18/ 26:47 3.93 30.10
130000 14685 FIINN NN 0:50 148 10:93
139000] 14685 A \S [T N 89.61); 1344 103,05
© 439000] {4856 4 TR\ 25.96]  8.89 29.85
139000] 14656\ Ij N S 61.02° 765 58.67
133000 y@ﬁ \3!//1 (\ T 18,03 271 20.74
139600 N[ idigh with Foundaiton Tor Young Australians 6844 10.26 78,67
Aftachs Wentatmn %ﬁ ?ST invoiges referencad to i A ok ;
ahove im and Cr ar i ts are not valld GST involces Total 75 72 . ”}’9{ 873‘45‘
Aavanwimgeaay Recenyod\\ TOTAL ALLOWANGES 0.00
DATE- AMpdT G gt L TOTAL AGTUAL AND REASONABLE EXPENSES 873.45
/ 7w— {05 ; e pEaEVERl
DN LESS ADVANCE RECEWVED 0.00
// />% AMOUNT PAYABLE TO CLAINANT|  $873.45
! @;iify t $14{my goowiledge end balief this'clalmls tnte arid f cecllfy that to Ihe best of iny knowledge and bgliaf ihls &lalm s correct nall panidulacs ‘
- '%%%Mﬁmﬂiﬁm pepminent anl i my dlegalon o pgrove
. ; Naiie ahd li::_esjlgr};tlon ()S; n blookzl%lters) AN <C)L? s
&
RQSOC} a> SN e F‘hone rio: %9(2)@.)
el SFTAS [ a1l
Signature, of/blalmanl ' Date §|gnal’re ‘of Approving Mafiager Dale
Data inpuffor NAG _
GostGentrd | Nonal Broject | Nel Amount <El BréssAmobint Narrative
139000 46261 1 402,18 £0.32 462.47 Fceommodaton at Vibe Hotel Rushculters Sydney
189000 " 14680 il 163,25 24,49 187.74|Breakfast .
139000 14655 i M84.42] ~ 2942 223:24{Taxi
1018 |Secondmenis-Travel 14561 i érfardng | 14820 Accomimadaltion {¥2) 416 |Relatanship Manageme.r.a"t
7 i‘;’gg;‘n‘mj:ﬁ " 14548 |Wibase * | 44850 {raver auer 42y 14842 |Stalf Recognilion {no FET)
070 |Accorrodlon (2) 14840  |Tax Fares 11246 |Pratessional Subscliptions, T 11102 [Stalf Recognilion {FBT fabje)




MINISTRY OF
youTH DEVELDRMENT
& MARATD WHARAHIATD TATOHY

Memo -
Tos Marée Roberts, Assoc DCE, Communtty Investment &
Fron: Executive. Asslstant @ @
Date: 9 December 2016 &Ei @

| Security level: IN CONFIDENCE @\ & '

Missing expense claim form and Keegij Q N>
% MYD. The ériginal

Please approve this memo for reimburseme

claim was sent in the internal mail to NA - L : and dre now
deefried inissing, NAC have requested . thisuns ¥ they ¢an relmbuise
Robyn.

1 have attached a scanied photocapy of-gh ] but have not gat copies of the

receipts, Q
You signed the original dpf 2

Action: ok Approval %é%z%ecember 2016

o bos DCE

602 ity Irivestment

/al/ 12./2014,
Date

We hilp New: Zealanders to help themselves to bé safe, strong and independerit
Ko ta matou he whakamana tangata kia t0 haumary, Kia t0 kaha, lda ti motuhake




MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATUO WHAKAHIATO ORA

Name: 9(2)a) !’01; Employee no: V//
Address 1: [ //
Address 2: P e Bank Account Number
Address 3: . j/ Supported by a deposit slip If 1st claim or bank account detaits have changed since
Address 4: W last claln. If lefi blank, claim will be pald into payroll bank account.
Details of travel or expense AIBIETS
Date of Time of Home | Destination| Date of Time of O\\
Departure | Departure | Location | Location Return Return Ref |Reason for travel or expense {H@e adequx far S)
07/11/16]2:30pm  |Aurora  |LowerHutt |  07/11/16|4:30pm Partnership Fund meetindwitr Jgnite 8port \\) )
06/12/16]9.00am  |Aurora  |Lower Hutt |  06/12/16|11.00am Partnership Fund meefig \hi@\lgn?(e Sport \ Y5
08/12/16/8.30am  |Aurora__|Invercargill |  09/12/167.30pm Meeting with regiorfef faders N4
Gomplete here for reimbursement of Allowances (Refer to your kidividual En\n{loyme t Capizact as'fo whether you claim
‘Actual & Reasonable’ expelise§ o almswances.)
Cost . \
Gentre Nominal Project Type of Allowance {\}F@ @ Rate Amount
14660 Overnight travel allowance (Complete Days /24’%@\/ & 63.00 0.00
/" 14660 Overnight travel allowance (Part Days) Q& Y ) < 35.00 0.00
/ 14660 Incidentals (do not.include if clairming the\o\%\r}tig\\ﬁf/t(avel aye%ncéx\ 8.00 0.00
[ 139000 14545 Mileage (per km) - should be less /Qén\s@i@fl?ﬂ per da\()‘@&hs} 50 0.74 ’:w }7.’50
— P
Other N N\ i .
) SN Total 3700
Gomplete here for reimbursement of 'Actual & Reasonaple“expenses (Guidarice Peaspnable limits $63 per day/$35 per half day) Bl
Cost . . TA F EXPENSE: %onable costs)

Cenre Nominal |Project Reference ~ %@bé} Flnanc{a &\fo expifise guidslines Net Amount GST Gross Amount
139000] 4680 1 Cafpayipg 14.43 217 16.60|"
139000] 14680 1 hynsh W MYD @r@to\\\atadys\uan Café 17.22 2.58 19.80
139000] 14680 1 ( (eingar vith MYDRQiettdr - The Kiln, Invercargil 67.65 10.15 77.80

o~k > 0.00 0.00
L\ P (\\N 0.00 0.00
AN 0.00 0.00]
Attach supporting documentatc‘s{éﬁ}i/ fid GST mvoices\xei‘erenced to ;
above items - EFTPOS and\Credii &a receip€Sare not valid GST invoices Total 99.30 14.90 / 114.20
Advances Already RigSied ¥ \/ TOTAL ALLOWANCES a7.00]
DATE AMOUNT > TOTAL ACTUAL AND REASONABLE EXPENSES 11420/
AN % LESS ADVANCE RECEIVED 0.00
<\7 ( AMOUNT PAYABLE TO CLAIMANT $154.20] ¢
Fe
| certify thal to the best of my kne®) qabetief this clalm is trze and e .
correct In every parficular and@mﬁed wilh the Deparimental | certify that to the hest of mz kr)l%\flledge;alnd b::llef(thls claim s correct in all parliculars
Polices angGMgl ygévm Gontract Terms. and wilhin my degation 1o approve gé;[ o .2
O\ 5 (2)@’)
9(2)a) % Phone no:
Dot [2-12+/c
Sil Date Signature of Approving Marger’ Date
Data input for NAG Freie Recelved
Cost Centre Norminal Project Net Amount GST Gross Amount Narrative 'y
139000 145645 37.00 0.00 37.00[allowance & incidentals v DEC 281’5
139000 14680 i 99.30 14.90]  114.20|Carparking . o v
AT il A xﬁi.“«“ [ eic)
11016 Sacondments - Travel 14561 Car Parking 14620 |Accommodation (NZ) 14910  |Relalionship Management
11017 iiﬁg&ﬂ)ﬂ:ﬁon 14545  |Mileage 1466 |Travel Other (Nz) 14912 |Staff Recognilion (no FBT)
14620  |Accommodation (NZ) 14640 Taxi Fares 11245 |Professional Subscriptions 11102 |Staff Recognilion (FBT liable)




CARCPARK
NEW ZEALAND 7D

GST No. 81-682-062
PHONE 0800 GARE PAR

REGO .

CTIMEIN

TIME OUT -

CONDITIONS OF.
All motor vehicles enter this C
“subject to the Conditions of P
““at the entrance and/or through
“and the Conditions, of Parking
“in the contract of parking an

§
~FH—
—B-f0—
S 36.90

en” Baked Blus Cod Lunch 36.90
de of Fries 4.00

ANOUNT DLE: 394,10

~ $ 430
Receipt #: 283668

Date: 9/12/2018 Time: 1:31:22 p.n.
Clerk: 10340 Caitlin

Terminal: 312 Kiln 8P 2 ¢77‘ gO

o i

ggﬁggEgumN CAFE
MUYCH STREET
HATHOLA oAl o -

TERMINAL

................. ®
09565601,

TIME O8DEC  1iB:3g

TRAN B38342
EFTPOS
CarD

ASR Visa

RID: ABGBEA0GAS

PIX: 1g10

TC: 472464447AB593R1
TVR: @6 80 84 80 g
T81: Fo 0o

CHEQUE
-« 5714

ATC: 8840 <
PURCHRSE ZB 1
TOTAL s




MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATO WHAKAHIATO ORA

9(2)(a)

Name: Employee no:
Address 1: ¥ v
Address 2: 7 Bank Account Number
Address 3: WA Supporled by a deposit siip if 1st claim or bank account detalls have changed since
Address 4. N last claim. If left lank, claim will be paid into payroll bank account.
Detalls of travel or expense e I R |

Date of Time of Home |Destination| Date of Time of , )

Departure | Departure | Location | Location Return Return Ref  [Reason for travel of éxpense (Pﬁ@%fzdequate exbldin
21/11/16{7am wgtn  [Cheh 2111/16/6.30pm Meeting with Ngai Tahu Funds > \\ i)
06/12/167am Wgin  |ChCh 08/12/16|5pm Meeting with slnguiar@y@y\owr{aﬁsﬁdees (S

\\/ /\7
Gomplete here for reimbursement of Allowances (Refer to your In ual Erﬁhjﬁyment Cantract asWhether you claim
'Actual & Reasonable expens ances.)
} [/
Ciz::e Nominal Project Type of Allowance % / % @ Rate Amount
14660 PRIVATE STAY overnight fravel allowance (Co;apj\te\o@zjm hourgn \ N/ / 63.00 0.00
139000 14660 ’ PRIVATE STAY overnight travel allowance (Pa &clude ‘%F ol 2506 00
Collective '
139000 14660 1|Incidentals (do not include if claiming tie gvswn! g@“ﬂ'avel all&wgﬁceq\\/ 2| . —8.60——1500]"
14545 Mileage (per km) - should be loss fhaingaghite (347 per day)& poth 0.72 0.00
Other ) /\\\\\\)
PRt NS Total ~86:00]
Complete here for reimbursement of 'Actual & Reasona}b’l'g‘?s@nses (Guld{n{) ﬁ@ak\c’ﬁable fimits $63 per day/$35 per half day)
Cost L O}:EXPEN ES. Redsonable costs)
Centre Nominal |Project Reference j %e(er}a/Flnanciq Plities nse guidelines Net Amount GST ’Gross Amount
139000 14660 1 [Coftegd f6r4atball N};e}qé;@)l\yz community Trust CEQ (2 i 1.88)/ 14.40/
(T~ D 0.00 0.00
/) AN 0.00 0.00
A XS DN 0.00 0.00
> \ { N \ 0.00 0.00 P
0.00 0.00f pr . W W
Attach supportlng documeféatmn EI alid G voices referenced to v ’
above items « EFTPOS it Card recelpts (G) alid GST invoices Total 1434 6:00 ?'8? Mfg
" Advances Already Refoilsd ~ TOTAL ALLOWANCES 86:00
DATE AROONT % TOTAL ACTUAL AND REASONABLE EXPENSES 1.88)
\\//\} LESS ADVANCE RECEIVED 0.00},
AMOUNT PAYABLE TO CLAIMANT $87788

:;B::iyl}t h:;:}::zfi};;%, O‘Q% complle‘:f\:/;:;f f;:'g;:;;;’; ::(il | certify that to the best of mz kr;lt;]\;lladgz a]nd blt\ehef!th s claim is correct i all parficularé

9(2 (a) NCon(ractTerms and within my delegallon lo approve e - E“:)

K@bgw St
Phone no:
9-Dec-16 .
NQE;TWW Date Signature gf Approving Manager Date
Data input for NAG Bate Becelved
Cosl Centre Nomlnal Project Net Amount @ST Gross Amount Narrative . w
139000 14660 1 86.00 0.00 86.00|allowance & incidentals 1 L DL'»C 20 W
139000 14660 1 12.52 1.88 14 40| Coffees for Netball NZ rep's and NZ community Ty
ieflona Ancouniing Cenle

11016 |Secandments - Travel 14561  |CarParking 14620 |Accommodation¥2) | 14910 |Relalfonship Managsment

11017 ijﬁgr':ldnm';‘jm 14645 |Mileage 14660 Travel Other (N2) 14912 |Staif Recognition {no FBT)

14620 Accommodation (NZ) 14640 Taxi Fares 14245 | Professional Subscriplions 11102  |Staff Recognilion (FBT fiable)




bl 2y

Reprinfsd by Michae|

( ~ lojo Coffeg

Vic Square
Aucklang

TAX THVOICE
G.5.T No: 085-389-940

Tl 19

P % FLAT WHITE
U n T/8 FLAT Whife
U X T/A LATIE

80y

INAL 67507502T1IHE

CONPYT 004 TRAN U2pgog

) IJU('L:J-TPUS - -

AR L 8T

Viga RID:

AQUOU00003 PIX: 1

U TC: 84746388

STEFOAFETYR 00B0N4E000

ATC: 0683

1570 FROO

VALE

©10005:62 a.p.

ic Square - pog f




MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATO WHAKAHIATO ORA

6l < cl @
pe dald a0 { ®, Q10 el = 0 0
Name: 9(2)a) g Employee no: 9(2
Address 1: W . T
Bank Account Number
Address 2 | - o . .
Address 3. o Y Supporled by a deposit slip if 1st ctalm or bank account details have changed since
Address 4: . o jasl claim. If left blank, claim will be paid into payroll bank account.
Details of fravel or expense DR L6 C*P

Date of | Time of Home |Destination| Date of Time of
Depariure | Departure | Location | Location Return Return Ref |Reason for travel or expense (Plea5(/> de adequate ex%%v\
Staff leaving gifts and meetmg\tg‘ukbo\\eﬁ%/l prowdéré A

Complete here for reimbursement of Allowances (Refer to your Individual E yrment Cgniract as\td,whether you claim
‘Actual & Reasonable expense;ﬁr\algowances

Cost . < >
Centre Nominal Project ) Type of Allowance ﬁ\ <§ /'\Q\QN @ Rate Amount
14660 - PRIVATE STAY overnight travel allowance (CompfetéBags~2% hours) (| ) ) 63.00 0.00
PRIVATE STAY overnight travel allowance (% Wludes
14660 Collective 5 wﬂ K{F\/ 35.00 0.00
14660 Incidentals (do not include if claiming zh&ok\@suévei aIIQ’Wanc\)\> 8.00 0.00

14545 Mileage (per km) - should be less 4R bQMIre-1547 pepday)& bjral? 0.72 0.00
Other N \)\\) N '

~ SO\ Total 0.00
Complete here for reimbursement of ‘Actual & Reasonable’expenses (Gutdyf}ré)- Yeasopable limits $63 per day/$35 per half day)

' CZ(:::(; Nominal |Project Reference ET‘Q;EL? ,riii:EaNS:ﬂSqé B ens\:(g;?;cz;nceossw) tlet Amount GST Gross Amount
139000] 14680 e &éq(?(p/ | Batitique  gfft§ for Yt leaving 76.52 11.48 88.00]V
139000] 14680 31 <L goam fdeting wilhKapa Bk 8.78 132 10.10] -
139000] 14680 2k N gprﬁ}:ﬁ meetu{g\m Képa Haka 8.35 1.26 9.60] /

oL 0.00 0.00 ~
<\ \/ 0.00 0.00
/\\) N - 0.00 0.00
Attach supportmg documenfat;on id GSK vonces referenced to Total 93,65 14.05 / 107.70 £

above items - EFTPOS aa@red:t Qa receipts gt’balld GST invoices
3
Advances Already Régélyé) TOTAL ALLOWANCES 0.00

DATE ous, ; ; - TOTAL ACTUAL AND REASONABLE EXPENSES| 107.70
N @ LESS ADVANCE RECEIVED 0.00

<\ AMOUNT PAYABLE TO CLAIMANT $107.70/

l Cemfy. that to alef this claim is Inje and i cerify that to the besl of m): knowledge and bellef this claim is correct in all particulars
correcd in every fmental
| d within my delegation o approve
i 1) "
Name ancj’Des'énaﬂon (in bloc ? els): Lm;;; T e ]
) Phone no:
ec-16 N\ / (| X /o
Signature of ¢ Signature of Approvjng Manager ~ Date
Data Input fo / Date Recahwd
Cost Centre - ST Gross Amount / Narg'a{ive 1 b DEC Z[]
139000 14680 93.65 14.056 107.70| Scent Floral Boutique - gifts for staff leaving TE
featiens Accognting Centre
14016 Secondments - Travel 14561 Car Parking 14620 |Accommodation (NZ) 14910  |Relallonship Management
Secondments - I y
11017 Accommodation 14545 Mileage . 14660 | Travel Olher (N2) 14912  |Stalf Recognition (no FBT)
14620 Accommodation {(NZ) 14840 Taxi Fares 11245 | Professional Subscriptions 11102 }Stalf Recognition (FBT fiable)




Scent Floral Boutique

4

Casﬁal Customer .

o

 Description

Date
Bouquet

Code
2

Date: 25-Nov-16
Reference: Robyn Sco
GST No: 099 16

Scent Floral Boutique
45 Johnston Street
Weallington
Wallington

Phone: 04 t}lQ?ﬂ 9040

Email;  Info@scentboutigtle.co.nz
Web:  www.scentboutique.co.nz

Tax Invoice/Receipt

Number; [INVB3267

Includes GST content of $11.48

25 Nov 2016

Sales Person; Ingrid W
Eft-Pos  Pay @ed, T an
@ To ents
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o , Gotham -;
Desnnation e
invoices # 00,
Sulespe
.. [ S Y .

Cappu il

Destination

TAX INVOIGE

4 2 . :
Y §

inVO%CG # . & i
60 GalespRrsol 3P
Hob Chuanaiate 530 Date -
BEVERAGE

$10.10 |
- BALAMCE (JUR . o e
Includes GET $1.32

o

EFTPOS S 110,
TENDERED § 1610

infogdgothar.conz .
" Thanks for popping inte Gathain <

’ WIF Password batnan N
TGET Y 9Y.787 BB

: infog@gothan! S;OQ n(g; ham
Thaavks f ing into Goth
Thankys TOf prp g In« ¢
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MINISTRY OF SOCIAL e - -
DEVELOPMENT . :5 xzsd %‘*‘ )

TE MANATO WHAKAHIATO ORA

e = = ()

LR Oala Q10 0.1c 0 010 e0 Se 0 g

Name: 9(2)(a) k L Employee no: B :’_:’19(2)(a)" o c

Address 1:

il IBank Account Number
AN

Address 2: B T B s L ; L
Address & [ .- "1 .. ) L ) PN e Supported by a deposit slip If tst claim or bank account details have changed since
Address 4 | i e T e e T ] st clalm. If left blank, clalm vill be pald Into payroll bank account.
Defails of travel or expense P
Date of Time of Home |Destination| Date of Time of :
o Q/é? a
Departure | Departure | Location | Location Return Refurn Ref  Reason for travel or expense (Plea <

ATBMTUET TIedt O UTaET I‘UU}J
nnnrhmfm‘{ lnmm!mmx \mfh leferal

aning Tr"[le

r'ml '\;ﬁ mhey
Complete here for relmbursement of Allowances (Refer to yourWEm}@me (&Tfs\tas t\thether you olaim

. 24/02/18] | .8:30 a.mi.jWellington | Gisborrie 25/02116}12pm = - | -

‘Aclual & Reasonable’ expenses’q ances.)
Cost . . N
Centre Nominal  |Project Type of Allowance ” <\> f\du% 4@ Rale Amount
_821200] ., 14430|SCPAGE |Overnight travel allowance (Complete Days 24 haus)” /) A\ )/ A 6300 63:00

- 44660] . lovernight travel allowance (Part Days) / (\\ % 35.00 0.00
| ndd4860. ¢ |Incidentals (do not include if claiming the O\Vel@kif’lt\gré)/el al!owa\{eé‘)\ 8.00 0.00
| 14545] . |Mileage (per km) - should be less thanGarhite 37 per dayféatral N | - 0.74 0.00

{Other <\ AN \ /\/ L
SN, o

Gomplete here for reimbursement of ‘Actual & Reasonable’ expenses (Gdidance~readenabl® limits $63 per day/$35 per half day)

/‘.Cc(’;zf:e Nominal |Project Reference Z&r\;ﬁ niﬁ‘:zf;zgﬁ kags “%szncsf{s) Nel Amount‘ i GsT Gross Amount
7321200 ¢ 14430|SCPACE | . - . |Taxifafes ontwo'dhys Q|12 1017011238 1357] = 10470
- roal A il _ . faN , 21970 =30

R RN N ;@K;;gm-' Mk")) ool 000 o
ol bl AN O T adan 9000 099 az.an
R =) o Q0K I 000] 080 - -
TS SSRGS SRR 000] 000

RN DI DI 20 e » 0.00 000/ -~ .
T T e T
Advances Alroady Recgivpth, % Covad )Qéc‘ﬂ Rec Iz M’T(?rALALLOW%Es g0
DATE Av@{ﬁ}? f O nJeJ TOTAL ACTUAL AND REASONABLE EXPENSES 114.97
IFTREAN DR 2 Fe(o,JF Hm/\u (G (s LESS ADVANCE RECEIVED 0.00
9(2)¢a AMOUNT PAYABLE TO CLAIMANT|  $17z.67

| certify lha(tolhebes\(}uyknowle & B\la\\ﬁsf‘é}éclarmis{rueand N e L ] .S‘v'
comectin everyg):I rg [Z I;lzrnzn g thal :é%t Te:?n ?e Deparimental 1 cerlify that to the best ofanrg :Ir;g‘\;::erﬁged :}r;c; :t?cl:’:ft zt)h:p;’fcl?e‘s correct in LR)artlc@Q

- |Name and Deslgnanon (m block lettersy” . o 9(2)(a)

“'.~'_::-'~f’f.""i G A ~-;5f ] T *\5( / “ - Phons
. ‘{®> - LU A-Marde ' :

, - R o d R ,:QM/J:/(/( i
Sigriaiuie of Claimant .~ .. - 7 Date . | Slqnature oprprovmq Manaqer L N _Dalg - -
=5 clanc
Data input for NAC Dafe Receiveq
Cost Centre | Nominal Project Net Amount GST Gross Amount Narrative

b&MAR 201

£yt
atlong; AccoUang Cortre
11016 Secondments - Travel 14561 Gar Parking 14620 |Accommodation (NZ} 14910  |[Relationship Management
Secondments - . N
11017 Accommodation 14545 Mileaga 14660 |Travel Olher (N2) 14912  |Staff Recognition (no FBT)

14620 Accommaodation (NZ) 14840 Taxi Fares 11245 [Professional Subscriptions 11102  |Staff Recognition (FBT liable)




Watti.,

COR,

Wy

e
WELL 11,
Tax Invei-«
GST f1ouy-bh
TAXT MERCH 336672
TAXT 1D FLN428
DRIVER D LIMAS
TERMIMAL LUTd0170

MERCH v 1401070

STAR: . -+ 4. 07:44
STOP  vieseejqn 07144
TRANS . 1t 000709
P ICKUp 06012

ORIENTAL BA/IROSENTH
DROPOFF 0004
WELL INGTON ATRPORT

FARE §27.60
EXTRAS $0.00
ESF EX GST $0.00
TOTAL $27.60

CASH TRANSGALT LON

-~-CUSTOMER  COPY-<-

DOWNLOAD BBAP @
. BBAPP.C@

-

Lol

44

WELL INGTO® OB TNEL
TAXTS - 14444
WELL INGI,

Tax Invoice

GST

TAXT MERGH

LY4 RGY
J3BGT2

Fowaad

(e

< BBOWENAREA
$38.90
§0.00
$0.00
138 .90

£5 X GE1

oT
CASH TRANSACY [ON
---CUSTOMER COPY -~

DOWNLOAD BBAPP NOW
BBAPP .CO.NZ

<;;;;:7Rec PP PR
The sum f;@{i ............... Date...ccovrereerirranen,
@ W N
hauuuf};f? .............. PP
x GS.T N0 2B LS e
@ Cab No o BN R8GO covvervcvvee oo ,
<2§§§> Driver...... ETSﬁg%g: .......................................................
e FAX NO. 06 867 0246 w
Received from ¢IC7 """" D ate?;"kf?«k
Thesun1of$“”¢XfL:i ..... i"”}; .........
T 11O v AN )cr .................................. ‘
i o —
- A).... L&b ..........................
G'S'T NO ....................
Cab NO ccorvrens =S Regoeu
DIVET evreeressaiseseissaessacssmsesiasamsisss s

Fax No. 06 867 0246

Te Ray Plo 159237
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z

rﬁ‘“’(xc

PEFPERS CAFE 8 BAR
4G CENTENNIAL MARINE DRIVE -
G1SBORNE
PHONE: 068677696
G9T: 104-G14-716

gOhate; § Steft 24/02/16 18:38:39

Tabis 52
VO s $10.60

0(2

Date Recajyay

8 MAR 2015

Naiionamccounﬁng G

ahira




O

PEPP FE
& N (Y
L GISBORN
PHONE: 0858
. @ GST:

$10,00

arinated ol ivees $7.00

<<;;;::;> LAUB MEATALLSS $16.00
<§§z§§§::> COTAL 433 .l
<:::::> : 63T Subtotat $43.00

AT Amount $4.30

<§§ %i EFTPOS $3E3 .00




MINISTRY OF SOCJAL
DEVELOPMENT &y -
S\\»L [

TE MANATU WHAKAHIATO ORA

Name: SARAH CLARK / Employee ho: 9(2)¥a) W

Address 1. [Level 6 - Bowen State Building
Address 2: {Bowen Street Bank Account Number
Address 3; [Wellington 6011 i Supported by a deposit slip if 1st claim or bank account details have changed since
Address 4: | o &t last claim; If left blank, ctalm will be pald into payrolf bank account,
Detalls of travel or expense
i - i L ! i / Q\%
. Dateof ; Time of | Home ! Destination - Date of : Timeof | ; )
Departure ! Departure ! Location ' Location = Return l Return Ref  |Reason for travel or expense (Plza\ dpgeequate nationg
18/03/16|8am Wellington [Auckland | 22/03/16|6pm Positive ageing: presente}q@a/p@aﬁéﬁoldema\g@nepﬂy
Complete here for reimbursement of Allowances (Refer to your al EmploymensContast as 1o’ whether you claim
‘Actual & Reasonable’ expen cos.) x
Cost . . l |
Cenfre ]Nomfnal Project Type of Allowance @ ’\%ﬁb : @ Rate ; Armount
14660 Overnight travel allowance (Complete Days ~2 A \/ 63, 00| 000
14860 Overnight travel allowance (Part Days) & 35 00( o 0.9_0
14660 lnmdentals (do not mclude if claiming tl %N\é Vel allgwan\e)& B 8. 00' ~ 0.00
14545 Mileage (per km) - should be less l{)aq\s‘\w47 pe%ay)\%%e@) ‘ 0 74,___ﬁ ~0.00]
Other e NN ]
N O \\> Total 0.00
Complete here for reimbursement of *Actual & Reasonaglmense\@uida/n{uﬁl}s\bﬁaﬁle limits $63 per day/$35 per half day)
Cost ; ! TAILS, OF EXPENSES {Aclual, ble cost
Gentre Nominal iProject ! Reference %@Dﬁnancualﬁd@eﬁb{mﬁdeﬁcﬁ o) Net Amount GST Grass Amount
321200]  14860|SCPACE Trage(»6herZ) / Lunch ( Emmylo NPL - 18/03/16 - 32.78] 492 37.70} 4
321200]  14660|SCPACE Travol: thef (NZ) /Dirtners NetyWorld AKL - 21/03/16 2421 3,63 27.84| v
321200 14660|SCPACE (Hgavsl) Sther (N2 KBréakfast - Box Café AKL - 22/08/16 783 AT 9.00| /
| 321200]  14660|SCPACE (o~ Fave - oth;p(@@{@a@a - Box Café AKL - 22/03/16 - 40 43 6.07 _ 46.50|
321200 14660|SCPAGE \ V7 {Favel - qthen(NZ)+RKI Tea - Box Café AL - 22/0316 - 870l 130 10.00|/
Attach supporting documentatio»ggfg/@zrfid GST Invoices reférenced to Total 13 955 17.00] 7 131.04| ,
above items - EETPOS andStedit recelptiare nopualld GST invoices ota i g : '
Advances Already Répdlyod TOTAL ALLOWANCES 0.00
DATE AUt ) TOTAL ACTUAL AND REASONABLE EXPENSES 131.04
i () 0 LESS ADVANGE RECEIVED 0.00
AMOUNT PAYABLE TO CLAIMANT $131.04
| hat to th r RiganthbeTlef | . . .
co(:'?:c'ftyir: :&;?ytp:rzsz:aor amng é &q} kd\?e: ‘:‘}lﬁ fl::lg(j;;;lu;:r:’lgl 1 certify that to the best of my kr!m"Jledge and belief this claim Is correct In all particulars
Policles an nt Conlract Terms. and within my delegafion to approve
] </ Name and Designation (in block lstters). _9(2¥a) ]
{0 9 L(C Phone o
C ‘
N
¥ G " \"'.‘__ ;
SARAH CLARK 8-Apr-16 |SACHA ODEA - \;:\BQL Q’g@/ Y/ /3/ ¢ ) 16
Signature of Claimant Date Signature of Approving Manager U Date
Data input for NAG Date Rech ]
i i ! : s ]
Cos| Centre - Nominal ! Project I[ Net Amount GST Gross Amount . Narrative Z B APR 28 io ‘
321200 . 14660|SCPACE ! 11395} 17.08] _ 131.04|Travel - other (NZ) / Lunch - Emmalou NPL - 18/0: |
; : s PSS S R B e S T T T National Accounting Centra \
11016 Secondments - Travel 14561 Car Parking 14620 [Accomimodation (NZ) 14910 |Refalionship Management
11017 f\gggg‘:;;‘;g‘gon 14545  |Milsage 14650 | Travel Olher (NZ) 14912 |Staff Recognition {no FBT)
14620 Accommodation (NZ) 146840 Taxi Fares 11245 |Professional Subs¢riplions 11102  |Staff Recognition (FBT llable)




PRI
”‘Jlﬁ*-%ﬁﬁses
Li e YPITI b

W iras o em o e .

E{aRENIETI EiéBIT’GSBl

18PN 13:3
/N B2ZETI8 cHEgué
... u316d

. NZE »7.7D
NzZ#$ 37.786

ACCEPTED

B
INVOICE NUM
~ UZe1n
CUSTOMER COPY 3

2103 [
A KO

NEW WQRL;D

¥
i

511k HOUNT ROSKILL HEW HORLD #ixy
Frex 53 HAY ROAD MOUNT ROSKILL ¥k
c SCONES SUPERMARKET LINITED 2%
sees els 09 021 2060 wanek

ADDHORE SPRY ELDERFLUKER 750HL
PROPER CRISPS ROSEHARY / THYHE 150G
APPLES SHITTEN

0.340 Ko & $4.20/K9
TOHATOES TRSTY TRIO PP 1806
ROSA SPAGHETT! BOLBGNESE go

@

5 RALAKCE HUE

FFTPOS
mm.@
SUB :: é

A § -
@ERH!NAL’ 67456401 TRAN 080217 ‘

INE 2UHAR 17:13 ACCT CHEQUE i ’

EFTPOS 12 161 . \ i

AUTHORT ST 0N ‘

PURCHASE W2D27 .84 [P

TR 7027 .84 y

ACCEPTED
* ................................. ‘x

__________________________________________

{ARD NUKBER 6014351003734330
siandard Pointss |
CASHLER MAME: Ehren Neuton
21/03/2016 17:13:43 04105 G01 25689 0030
cessiecres TY THVDICE #fvipvin
2k GST No. 103-700-523 iy
ALL ITEHS 68T TNCLUSIVE
UHLEGS SPEGIFIED BY %
a1l pronotions excluds Tobaces, Gift
card, Christwas Card Purchases and
Paynents on Account
THAMK YOU FOR SHOPPING AT NEW WORLD

[

o\ —
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AK L

Box Cafe & Bar
iutea Centre, 50 Hayoral Drive
’ fuckland
22:.8/2016 9:47

BoxX Cafe
Check: 603133
Server: Viyek
Ternlnal : 60

Regular Check

Table: 4

I Flat thite 4.50

1 Flat Uhite 4,60
Sub~Total 9.00
i S§/Charge 0.00
"Tix on $/Charge 0.00
Tip 0.00
lotal 9.00

L5 Rnount: 1.18

TAX INVOICE
1o total supply includes G
GSTH 106~ 233 - 2

(&)
Pox Ca \Bax\fé;a part of
REQIO ] ithe§ fuckland

S
s g@

- T

223 [
ARL

gox Cafe & Bar
fotea Centre, G0 Hayoral Drive

fAucktand
/3/2016 12:28
ROX Lafe
trgck:  GO31G! Table: T/

fervar: Vivek

iseninal: 80
. fRegular Check :Egi;

{ Flat Hhite -

1 Long Blag

{ Flat 4.50
1 Oran 4.50

% otal 46.50
/Charge 0.00
b on §/Charge 0.00
) " Tip 0.00
Tota) 48,50

G8T Amount: 6.07

TAX. INVOCE
ihe total supply includes GST.
GSTH 106~ 233 - 221

EFT POS 46.50

GRAND TOTAL 46.80

1b0 £7350 22/3/2016 12:29

Box Cafe & Bar is a part of
Reglonal Faciiities fuck)s «
Ltd .
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Box Cafe & Bar
Aotea Centre, 50 Hayoral Drive

, Auckland

22/3/2016 14105

i BOX Cate 5
check: 592886 Table: 19 .
jerver: Kenneth .

= {erminal: 59
Regular Check
| Brioche 4.50

Cinnamon

1 Angostura Lenon 5.50
Sub-Total 10.00 - <:i§§§§>
S/Charge (

0.
~Tax on §/Charge 0,

AR

fotal

LT Anount:
. I m? QN
3 tota ncludes GST.
68T 283 - 2 '
@%ﬂwo 227372018 14108

<zii§>:; 10.00

10.00

= :w:Z:wzhzu:::::a:::zzzzxzzuzw

% Cafe & Bar is a part of
. Regional Facilities Auckland
! Ltd

A

AR

Gl




MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATU WHAKAHIATO ORA

vpe dataﬂmto form ,sing lemon coloured sechons )

Name:  |SARAH CLARK / Employee no: 9(2)(a) P
Address 1: |Level 6 - Bowen State Building Bank Account Number /
Address 2; |Bowen Street ¥
Address 3: |Wellington 6011 Supported by a deposit slip If 15t claim or bank account delalls have changed since
Address 4: tast clalm. If left blank, claim will be pald Into payroll bank account.

ense

Detalls of travel or exp

i

T

Re§son for travel or expense (Pleas@e adequate ex@él\s}

correct in every particular and

knowlgdge I}Q'\e;il;eﬁuds olalm s true and
th vergomplied with the Departmental
Policles and Ergp! ) Coglpact Terms,

and within my delegation (o approve

Dateof ; Timeof | Home Destination Dateof ! Timeof | .

Departure | Departure ! Location Location | Return Return Q
19/11/15{8am Wellington | Palmerston 19/11/1616.30pm Promotion of Positive Agamq e%a}l{g K K {\

B NIV (o
— X N\,
Gomplete here for relmbursement of Allowances (Refer (G your Indjvidual Emplayment Gafitcact as to whether you claim
‘Actual & Reasonable’ expenses’grglipwances.) Y
Cost . ! \\"‘K ! /
Centre {Nommal Project Type of Allowance A/\\C\) ‘\es\ iy . = @Rate Amount
14660 Overnight travel allowance (Complete Days -24 ho&ss\}‘/ /\\ \) ) )
14660 Overnight trg_v_e_l_ allowance (Part Days) /)
14660 Incidentals (do not include if clalming the VQ Bh\p)avel allowaﬁea) -
321200  14545[scpace |Mileage (per km) - should be loss (ha@s%g\@m;erdays(s@eu\\) 286km
321200 14545 Other \V~ 42327,00(
N \\ MEENNNN Total | 42638.64
Complete here for reimbursement of "Actual & Reasonable’ expenses-(Glidange < redsanablé limits $63 per day/$35 per half day)
Cost | . ) F EXPENSES Reasopable costs) ! | :

Centre ‘Nominal [Project Reference 2@&\(";@0131%/10 ?}; : %{,[de;:::s i Net Amounlé , GST . Gross Amount
321200 14541{SCPACE MV - gptrolsodtd Bull - Levin 19 25T 386 29.668| K
321200]  14860|SCPACE Travel<pthen(Nz) / L},qu\hi\setba)mys 1911115 365 5350 41.00/y
321200]  14660|SCPACE Credualnof6r (NZ)/Eépesobagdge - A NZ WLG - 08/03/16 | s2.47'  7.83' 60.00|

| 3212000  14660|SCPACE ITraip1)- other (WX} MRiner - Love Mussel WRE - 08/03/16 2457 368 2828,
1 s21200]  14660[SCPACE | S\ él - othef (N2} Brakfast - Deluca WRE - 08/03/16 13.74,  2.08] 1580 v
321200]  14660/SCPAGE fravel - S{he (%) / Tiinch - Deluca WRE - 09/03/16 12.00 1.80 13.80] &
Attach supporting documentaliGrand’valid GS I invoices kgferénced to ' o K ES )
above ltems - EFTPOS and Cre’} celpts are not valid’GST invoices Total 169‘87/ 25 8; S 5@45 f
Jx 2 : 3

Advances Already Regelyad, TOTAL ALLOWANCES|  42638.64

DATE AYagt) TOTAL ACTUAL AND REASONABLE EXPENSES 188.45

N\ LESS ADVANCE RECEIVED 0.00

&% P A AMOUNT PAYABLE TO CLAIMANT|  $42,727709
| certty thal o the beshePmy | certiy that lo the best of my knowledge and belef this claim is correct In au;%,EZSr‘aeét'Ll

A

/116

Name and Designation (in block |etters):

™
W
r))

' 9
¥ Phone no:

N

(2)

. {2 - . ;
SARAH CLAR 8-Apr-18 |SACHA O'DEA W 1S }Q[N/ [
Signature of Claimant Date Signature of Appreving Manager Date
Data input for NAC
; T T
Cost Centre '+ Nominal : Projeat NetAmount | GST  [Gross Amount Narrative
321200 14546'scpace {211, 64.?. 0000 21164[allowance &incidentals
321200 14545  42327.00 0,00, 42327.00}allowance & incidentais -
321200 | 14541 SCPACE = 2574 386, 29.60|MV- getrol cost / Gull - Levin - 19/11/15
321200 ) 14660.SCPACE | 138.13 20.721 "{68.85| Travel - ofher (NZ) / Lunch - Bethany's - 19/11/16
11016 Secondments - Travel 14561 Car Parking 14620 [Accommodation (NZ) 14910  |Relalionship Management
11047 iggg;mﬂ;‘zm 14545 |Mileage 14660 | Traves Clher (NZ) 14912 [Staff Recognilion (no FBT).
14620 Accommodation (NZ) 14840 Taxl Fares 11246 |Proféssional Subscriptions 11102 Staff Recognition (FBT liable)
’j‘ SCLSge k {rui i 9(2)(-8) ‘ ! éﬂ,w:) ?{1)“ {€. (,":(c’,ﬂr» x’,‘:}:
Pelek. [bho) s for Mleaye Frcaed (@B
£ e




BETHANY ° 5
Restaurant & Cafe
- 323 The-Square - palmerston North
Tax Invaice - G.58.T No 94 385 865

4361767 2 Sam 19/11/15 13:32;
Table 300 §>
KTTCHEN F@
WITH SALAD @

e

28 40

FOOD TOTAL

BEVERAGE TOTAL

~ Other Categories TOTAL
COVERS TOTAL

Thank you

oI N
. v
- o

TR IENET

A
i




0893 )p
“ N

?
!
|
i
'
!
§ = §
! f IRD Approved - Modified
NAME: ] 9(2}ta) | Tax Invoice Receipt
DATE OF 1SSUE! : 08 03 2016 ' | TAX INVOICE T
PLACE OF ISSUE:i "WLE Terminal t RECEIPT NO: 20160308977687
SERVICE PROVIDED: Excess Baggage Charge - GST NUMBER: 10-795-869
! FORM OF
‘ | AYMENT:  MAS RD
| <’L\ LUE: 0
airnewzealand.co.:‘nz thanks! have a great flig\[@\)‘ 1 c!\ 5 GST

o

LOVE WUGSEL
gnop 8 - Quayside - P
Toun Basin - Whanga

$
{1, 00
T4 0
LY
anon Line & Bitiers 740
A % Soda 2.0
' NO LEMON JUST WITH ICE
#0.5 x Cappuccing 2.10
NOTHING ON TOP
0.5 % Decaf 0,26
#0,5 x Flat NhiteE TAL $2’.§ %%

EFTPOS: $28.25

S ale wegs2u Times 7340 o
Ulerk: Eoosse
Terminal: 2 Heception

NEW ZEALAND .

AIR NEW ZEALAND LIMI Dgg ) >
PRIVATE BAG 92007, AUEKE

P e o, ( R -
LOVE musstl CATT

10 DENI SIREE L
WHANGARL A

G CEFTROS
TERMINAL n:L)mz]
11 (apaRIn 192 i
TRAN fHoan2e CHUQUE
s e
FURCHANL \FA TSR
futs RNV

ALttty

RS oo o0




| 09(93 /1,

DELUCA
5-8 RUST AVEHUE

WHANGARE I

B EFTPOS=————= ¥
TERMIHAL 24124201
TIHE DAHAR 13137
TRAN 020200 CHEQUE
EFTPOS
CARD . a3181
PURCHRSE HZt+ 13.80
TQTAL 24 13.80

ACCEFTED

e e
1 018638 .

NUGICE HUH
CUSTOMER CORY. -

BELUTH

-9 RUST AVEHUE
IHANGAKE 1

THRO
“URCHASE
TOTAL

%

T — EFTROS-~~ ==
TERMINAL 24124K<§§%§§> <;£§§>
THE FIHAR (3 ) ,

TRAH 0zaoRz ol

IFTPOS \5§;§:> q<§§i§>

&

o\




MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATO WHAKAHIATO ORA

Name: SARAH CLARK ; Employee no: 9(2)3a) v
Address 1: |Level 6 - Bowen State Building / %
Address 2: |Bowen Streel _ B - Bank Account Number
Address 3; [Wellington 6011 N L | [supported by a deposit slip if 13! claim or bank account detalls have changed since
Address 4: last cldim, If left blank, claim will be paid intc payroll bank acsount.
Details of travel or expense TR =T o
Date of Time of Home  Destlnation  Date of Time of { %
Departure  Departure  Location  Location Return Return Ref  Reason for travel or expense (Pl<@/nm adequ. lanatighs)
19/04/16;8.30 am __Weliington |Rotorua 21/04/16/6.30pm | Positive ageing: presentéfions ang'stikenol enb@ben’(gﬁt

\(

O

Complete here for reimbursement of Allowances (

Refer to ycm Employ

"Aclual & Reasonable’ expey: 74l

ances.)

m@%t as to whether you claim

Cost . . \Q

Centre Nominal Project Type of Allowance @ (mua% @ Rate . Amount
L 14660' o N'Overnlght travel allowance (Complete Days o 63, 00 0.00
- - _14660& ____|Overnight travel allowance (Part Days) > : 35. OO 0.00
14660 Incidentals {do not nclude lf clatmm he travel i 8. 00 0.00
14545 Mileage (per km) should be /es\gfz’q ($47 p;( da % ‘ ) 0.74 0.00

Other \> :

Total 0.00

S\

Complete here for reimbursement of 'Actual & Reasongblg-expenses (Gu@aj:e;e\;\\eq\:e)ﬁable limits $63 per day/$35 per half day)

C’Z?::e .Nominal §Pro]ect } Reference | xﬂi@ . OO ff/niﬁ;';fwgaheé 0 expen::(;:?::;nc;ssls) wNetP&rJn‘ogrh\_{t GS:“T.“H ¢ Gross Amount
! 321200]  14660|SCPACE HalelyoUee(Nz)  Difirfr -Nalotfong Thames - 19/04/16 | 32778 97 18.50
3212001  14660{SCPACE (SaklastSola Café Thames - 2010416 <1 221 ' 1ws 863! 1100
“"821200]  14660|SCPACE éakfast - Jandals Cafe Whitlanga - 21/04i7.50 763 | w7 840
" a212000  1desolscPace | (> iner - Spotless Faollity Hamiton - 22103/ 1743 46743, 14 867, '9.00
R P A T e s
L j Zé/) i owera G s
Abovo ifé’,ﬂﬁﬁﬁﬁffé’éﬁﬁfé?mﬂif el 69T Imvorcos Total  d4305  AmD9 %
Advances Anreag/g/ Goied, TOTAL ALLOWANCES 0.00
DATE TOTAL ACTUAL AND REASONABLE EXPENSES 43404
S ,W T % LESS ADVANGE RECEIVED 0,00
AMOUNT PAYABLE TO CLAIMANT|  434:84]

| certify that to the best of
correct in every particular a

Pohcles

Mef this ¢laim is true and
phed wilh the Departmental

menl Contract Terms,

| certify that to the besl of my knowledge and belief this claim s correct In all pariiculars

and within my delegation to approve

\<

o/

Name and Designation (In block letters):

o Lo

Phone no:

19(2)(a)

SARAH CLA 28-Apr-16 {SACHA O'DEA

Signature of Claimant Date Signature of Approving Manager o Date

Data input for NAC

Cost Centre " Nominal Project . Net Amounl GST  Gross Amount " Narrative Dafe F\i@CmQV

321200 14660 SCPACE 3111 15.79 46.90{Travel - other (NZ) / Dinner - Nakontong Thames A 7 ? MAY i
11016  |Secondments - Travel 14561 Car Parking 14620 {Accommodation (NZ) 14910M8 Rersloishinanagement
11017 iigg;‘;"ﬂ::on 14545 IMileage 14880 | Travel Other (NZ) 14912 |Staff Recognition (no FBT)
14620 Accommadation (N2} 14640 Taxi Fares 11245 | Professianal Subscriptions 11402  {Staff Recognition (FBT liable)
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NEW / AMERD
[ e

Nk

I?'-?equested By :_2(2)(a)

MI Ve eoufy.
D% Aotione&iqu
TE

5/

e

LB gL
9(22(8)
n Checked By e [
Name: Employee no:
Address 1: | |
\ddress 2 || Bank Account Number
A\ddress 3: | Supported by a deposit slip if 1st claim or bank account details have changed since
\ddress 4: | last claim. [flefl blank, claim will be paid into payroll bank account.
Jetails of travel or expense : ) ﬂ
Date of Time of Home | Destination| Date of Time of g@ A w
Departure | Departure | Location | Location Returit Return Ref  |Reason for travel or expense (PIQHSW uate ex@ ?‘SS)
o
Wallplanne/ for @%ﬁ‘M/&n@ﬁ/
A Y
. Gomplete here for reimbursement of Allowances (Refer to your Indi g’? ployment C whether you claim
‘Actual & Reasonable’ expenses, o) )
Cost Nominal Project Type of Allowance w Q \>@ Rale Arount
Centre
14660 Overnight travel allowance (Complete Days -24 hotffs) "\ D 63.00 0.00
14660 Overnight travel allowance (Part Days) )) I 35.00 0.00
14660 Incidentats (do not include If claiming the oyemj\g&N@W@/anowar\é% 8.00 0.00
14545 Mileage (per km) - should be less than qéf\h@@%ﬁer daWe}r@? /\7 0.74 0.00
Other N N\
RN S\ Totd 0.00
omplete here for reimbursement of "Actual & Reasonable’ experiises (Guidance//r[eﬁ;&:@h@ fimits $63 per day/$35 per half day)
Ciﬁ::e Nominal [Project Reference %%%@g?ﬁ;g% Rés ° uidzz nc::ls) Net Amount GST ] Gross Amount
- - T 3 Y = N 7
2200 11L1So t;\mﬂ@@m@/ Joh QLD For GeniegS .56 0.00] 1.3 00]@ . q g |-
AN NN NI 0.00 0.00
)T ! 0.00/ 0.0
(I &7~ DNV 0.00 0.00
o VA7 NN 0.00 0.00
- JCD 0.00 0.00
tach suppoiting documentation andﬂ@;(g?ST invajces referenéed to
ove itermns - EFTPOS and Credi Card receipts areﬁ}t\yali;ﬁ“aSTinvoices Total 0.00 0.00 (0' q({ 0.00 b
Advances Already Receiv/ec( A TOTAL ALLOWANCES 0.00
DATE AMO}J@\ > TOTAL ACTUAL AND REASONABLE EXPENSES 0.00
2N LESS ADVANCE RECEIVED 0.00
N ~ AMOUNT PAYABLE TO CLAIMANT $0.00
i?:é?;r:h:\:;g,‘g:rz(?z;;fgz m:lv;d;d?f E;%m;:@;;ﬁﬁ:&z | certify that 1o the best of my kr}owledge and belief this claim is correct in all particulars
Policies and Empl}g@;\c ract Terms. and within my delegalion o apprave
L2 N2 Name and Designation (in block letters);
9(2)(a)

NS

Sl AU CLIARK

L0

Phone no:

tApr-6 ¢/ b/
Date Signature of Approving Manager " Y Date
Fhgndoy .
= GIE A0V
it Centre Nominal Project Net Amotnt GST Gross Amount Narrative Rivad
- L8 APR 2016
Nﬂﬂﬁr}:}”{ rl\;{;uw ynal . n
1016 |Secondments - Travel 14561  |CarParking 14620 jAccommodation (NZ) 14910 | RelationshipMaidatment
Secondments - . .
1017 Accommodation 14545 Mileage 14660 | Travel Other {NZ) 14912  [Staff Recognition (no FBT)
4620 Accommaodation (NZ) 14640 Taxi Fares 11245 [Professtonal Subscriplions 11102 |Staff Recognition (FBT fiable)




o T (

- Whi

GST# 106-829~063
Whiteou]ls 2011 Limited &

Fof store detalls or to provide us :
with any feedback, visit our webslte:

;- - ¥Whitcoulls,co.nz or Ph
< Branch 9271 Wellington
i Operator 370938 it 4

Date 18/02/16 Time 09:40 Tr# 4128

Tax Invoice

L2016 wéllplanner Co
5699461 1
8 - Promo Discoy

Total

Total GST~IB%

WHITCOLLL, 4
P2 Q

| 226-
WEL

RO EFTAISONN -
_TERMENAL 90 011993
OVIME A8FER 09 0T CHEQUE
PO ... .0789

' E NZD10.99
NZD10. 99

16.99

:; @ Please chuose carefully as we do not .
refund if you change your mind.
We are happy to exchange items that are
in saleable condition within 28 days
: « with proof of purchase
\ DvDs, electronic games and eReaders
cannot be returned unless Faulty or
defective
If the goods are faulty, we will neet

our obltgatiens under the Consumer
Guarantees Act to provide a remedy

I

*9271-4-~




MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATO WHAKAHIATO ORA

Name: Employee no:
Address 1: A . B
Addrass 2: W Bank Account Number .
Address 3: J f Supported by a deposit slip if 1st claim or bank account detalls have changed since
Address 4: . ++ Y last claim. [Fleft blank, claim will be paid into payroll bank account.
Details of travel or e'xpense
Date of | - Time of Home | Destination | Date of Time of | J
Departure | Departure | Location | Location Return Return Ref |[Reason for travel ar expense (Pleasg @e adequate expl éivgv\ﬁg
o (2
03/08/16 Team planning day N (U 9N
10/08/18 Tauranga Silver Symposjum (\> (‘\\\/
AN,
Gomplete here for reimbursement of Allowances (Refer to your Individual Em\p@ment Cotfract as té\;)vhether you claim
'‘Actual & Reasonable’ expenses, /al(o ances.} K
Cost Dyei l \
Contre Nominal  :Project Type of Allowance ﬁ/\\@ /@“\v@ Re Amowt
14660 PRIVATE STAY overnight travel aliowance Compl_e}o\ba({ ¢ B4 hours)s \ K ) 63.00 0.00
14660 PR!\/ATE STAY overnight travel allowarce (P judes 35.00 0.00
Callective :
! 14660 Incidentals {do not include if clalmmg ti(?ée\t:xqt _-avel allot __ 8.00 ' 0.00
B ; 14545 Mileage (per km) - should bo less tm/ag\c\\w 47per 072 0.00
! Other (
Total 0.00
Complete here for relmbursement of 'Actual & Reasonap//smgb(\ses (Gulda{(o@réas@n%ble limits $63 per day/$35 per half day)
Cost ; . i DET)\ EXPENS Reasonable cost
Ce?xtre {Nominal |Project Reference 1 /nancfa?m ese ;Z?d;z::: s) Net Amount asT Gross-Amount /
321200] 14680 1 Teahxbf’a\r@r@ mornlrlg~£e§ \)) 13.66 2.05 16.71”
321200 14912 1 ranga Silver Syafrdsigm 2123 349 2442/
AN 0.00 0.00
_ \» > = 000l 000
\ 000, 000
. BANANA ‘ o : e
y N 0.00], 2 0.00 y
Attach supporting document t«on |d GS iceg referenced to A
above items - EFTPOS am( Wd recem valid GST invoices Total 34'%i 5‘28’; 40.13
Advances Already R@éyéd)/» TOTAL ALLOWANCES 0.00
DATE | //AW)\N{ % TOTAL ACTUAL AND REASONABLE EXPENSES »40 13
VAo LESS ADVANCE RECEIVED 0.00 y,
AMOUNT PAYABLE TO CLAIMANT $40.13
\> /3“
: certify that o the bQSt of my k@%ﬁ‘g%ﬁﬁﬁ:@;;ﬁﬁ;ﬂzl t cerlify that to the best of my knowledge and bellef this claim Is corract in all particulars
9(2)(a) )”' \gn{ Gontract Terms. and within my delegation to approve
Name and Deslgnation (in block letters). 4@/&4 ,;_’mm'; N
Phone no:
-~
1 ,  TAugte] SN = S G (2 / ?{/Ié
S Date Signature of Approving Manager AN
ERTRES) '\tl'\‘.:'!‘\t
Data input for NAC - o o
Cost Centre |  Nominal Project Net Amount GST Gross Amount Narrative (E S AL}@ ZH ib
321200 14680 1 13.66 2,05 15.71|Team planning morning tea Ne¥ionsl Aeanunting Cenlre
321200 14912 1 21.23 3.19 24.42|Tauranga Silver Symposlum
11018 Sacondments - Travel 14561 Car Parking 14620 |Accommodation (NZ) 14910 |Relatlonship Management
11017 iisg:n‘ﬂg:;o A 14545  |Mileage 14660 | Travel Other (NZ) 14912 |Staff Recognition (no FBT)
14620 Accommodation (NZ) 14640 Taxi Fares 11245 |Professional Subscriptions 11102 |Slaff Recognition (FBT liable)
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., countdown (@)

A diviston of General Distributers Linited,
Cable Car Lane | Ph: 04 499 3466
280 - 284 Lanbton Quay, Hellington
Tax Invoice ST Mo, 44-833-938
HUFFINS HIKED 6PK 3.50
HUFFIN ORANGE CHOCOLATE CHIP 6PK 3,50
BANANA CAVENDISH

0,922 ko NET & §3.49/kg 3.22
GRAPE GREEN 500G PP 5.49
4 SUBTOTAL $15.71

COUNTDOHN CABLE CAR
CABLE CAR LRE  MZ
HERCH 10:611000609009066
TERH 10 9066086

[N
ASB Visa CREDIT 0 [oonn
ATD A0000000031010
MOC  BADABIGATZECI02  ywicHT
PURCHASE HZ$15.71

TOTAL 2§15, 71

APPROVED 00
03/08/16 08:11 00640
TOTAL - > .
EFT . 5
CHAGE & $07, 00
Taxable T8 <:::::::::::> !
TOTAL Andly $2.05
f o GiL Lt A
\\\\\fighank you_far \Wisiting Courrtdown today.
1 ¢ experience
NCE 70 WIN a

Untddwn gift card

0 and 5x$100 cards

0 be won monthly.
Terns & Conditions apply.
Share your feedback at
www. countdownl istens.co.nz

STORE 9066 POS 086 TRANS 6406 0806 8:12  3/08/16

<

"I:::II’?RHIHH[ 1900114
TE oL oL

I st oo s
YATE PEHSLES ©c 2 v it Loy
Jda v {4

PROE PICK N Bia :

0.0 ka = EA U ¢ . 30
PROLEE Y1 TaL LY

.090 kg o 326.5u:8q - 3
BELF SUOTRY FHLLK] :

aPPLES PACIFIC ROSE
6N Ky s £5 190y

shitts 15 (ATLR

UGt by s 25 UKy
UARROTS;
G500 b Lo ow'ky

LOURBE Ty wfE
0.04% kg ¢
GCOHCAHOFF TN

i1 BALANCE DUE <::::E§::>
EHIPGS

H3.559/Ky

ALY CHLaUE
EF TR LT
ASR Vige

#10: AODGOVDNOI

PG 1040 KCZ?WV\<;7'
RUTHORLSAT 10N Te
FURERISE Neoy 91 [ Gaporg .-
1810 WIAT 31,
RCCEPTED :£5i21 e [{’:21 f
H $i%
. _ Fotal .

.éUS7UHEk CéPé
FLY BUYS

CARD RUMRER GOV Ih7 7334524
Standard Paints. §
Boous Paints: 0

CRGHER HAHL: LS
T/ BME 16-37:34 04254 014 3400 (/%
s ptasirat Ty SHYOILD vonrivesnas
€064 BT Moo G0-157F45 xsis
A ilens G50 qnefosive
tilues wihareine specifion b (0
oozl i1

catdl, chtistoas vard pir leoes and

s Jubat g, gift

P,y 4
relai: . .o o o hase

AN o e L

TR 016163 T




MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATUO WHAKAHIATO ORA

ExpenSe Claim Form

( Type data into form, using !emon coloured sections only )

a3

o

Conlract Terms,

zzzjne: : 9(2)(a)1 n\!/ Employee no: 9(2)@”\
ress 1:
Address 2- ] ¥ Bank Account Nurmber 9
Address 3: Supported by a deposil slip if 1s{ claim or bar accouat details have changed since
Address 4. 7 fasl ctaim. If lefl blank, claim will be paid into payroll bank account.
Details of travel or expense
pateof | Time of Home |Destination| Date of Time of QP %
Departure | Departure | Location | Location Return Return Ref  |Reason for travel or expense (Pga\{Wdequate ;‘z q
26/05/16/8:30am Travel from Rotorua - Welliggtorpipotto Bowen Stae_/ /
A\
Complete here for reimbursement of Allowances {Refer to your | idyal Emp\Ib/yment ohtract as (Y whether you ¢laim
‘Actual & Reasonable' expensgs<¢r dllowayces.)
Cost \ .
I
Centre Nominal Project Type of Allowance ;@b @ Rate Amotint
14660 Overnight travel allowance (Complete Days -244aure)\ ~—/ 63.00 0.00
14660 Overnight travel allowance (Part Days) ) 35.00 0.00
14660 Incidentals {do not include if claiming the ovaiightfavel allgwarice) N 8.00 0.00
14545 Mileage (per km) - should be less ﬂ}aq\'\W? per day)\é%ﬁ?l\l 0.74 0.00
Other 2NN A\ ,
NSJ AN Total 0.00
Complete here for reimbursement of 'Actual & Reasonab;’mmense‘%‘(émdap(ﬁg}s;(}ﬁaﬁle limits $63 per day/$35 per half day)
Ciﬁ?:e Nominal |Project Reference S R@"‘ 0 ”i);ig\lsﬁs mzz%‘;ﬂc;m Net Amount GST Gross Amount
321200] 14840 1 Tax- @@\ngpor’t tof q@@q\s@{e’ 40,52 6.06] 46.60
- > AN 0.00 0.00
L /ﬂ " 0.00 0.00
]/ O 0.00 0.00
NSNS 0.00 0.00
ANV 0.00 0.00
Attach supporting documentaﬂoh\i’( d GST Invoices referenced to <
ahove items - EFTPOS andSredit Cardreceipt, npotxalid GST invoices Total R 49 52|50 ,6/0 8 46.60 }/
Advances Already 3@9‘6}% ! TOL'I&EL&ET_OWANCES 0.00
DATE PrER TOTAL ACTUAL AND REASONABLE EXPENSES| 46,60
DN LESS ADVANCE RECEIVED 0.00
§ (\K AMOUNT PAYABLE TO CLAIMANT $46.60
clocr(re;clszyil:h:\};o m:\:izj:ac;far;z tm:l gmmﬁﬂjgf;ﬁ;:&g; | certify that fo the best of my knowledge and betlef this claim is correct in all particulars
ryF"JclicIes and Emplymeht b and within my delegation to approve

VAV

9(2)(a)

N

Name and Designation (in block letters): A &} MekEN21E ATiNg ¢ %m oLt ¢

Phone no: [9(2} &

[

Bt/o it

31-May-16 e
k Date Signature oprprovlngManaqer Date "
5 o
Data input for NAC et Received
CostCentre |  Nominal Project | NetAmount GST Gross Amount Narrative e
T welinglon aTpoTt & -9 JUN 2018
321200 14640 1 40,52 6.08 76.60|Taxi - wellinglon airport to Bowen State 7 JURN
ot Accouniing GO
11016 Secondments - Travel 14661 Car Parking 14620 [Accommodation {NZ} 14910 Relationship Management
Secondments - . .
11017 Accommodation 14545 Mileage 14660 [ Travel Other (NZ) 14912 [Slaff Recognition (no FBT)
14620 Accommodation (NZ) 14640 Taxi Fares 11248 |Professional Subscriplioné 11102  |Stafi Recognition (FBT liable)




0

2 ce
%? 1§~7 8310
NN
g 18] 176

RIVER 1§ ADLANZ00

TERM 47057680
ME, ¥ 70576080
5016 08:25

{05116 08;29
No . 001606

POS
ARE ‘ $44.30
XTRAS $0.00
ESF EX GS&T §2.30

TOTAL $46 .60

% % FFTFO,  AGGEPTED
g ~--CUSTw ™R GOPY-_-
N\ THANK YOU FOR
@ USING KIWI GABS

N
.




