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Annex ITT
Item Amount Approved
™ 1 |Personal emolument": $727,020.00
1 full-time Assistant Social Work Officer;
$29.547 per month (first 12 months);
$31.038 per month (subsequent 12 months); and
MPF is included in all rates
2 |Publicity $150,000.00
3 |Preventive education activities $100,000.00
4 |Counselling materials and transportation $50,000.00
5 |External audit fee $20,000.00
Total $1,047,020.00

Note:

(1) The grantee shall observe the maximum headcount, emplovment period and salary
approved. Increment is granted only on satisfactory continuous service.

(2) Photocopiers and personal computers are not supported.
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(audited account) ' B EIE -
v ZEENERE (auditors’  report)

v N7 FR(statement of income and expenditure)
v BAFEHR R ZR (statement of financial position )
 MRBIEE (hotes to account)
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Register of Assets for BDF Project No. 159999

Grantee: Anti-drug Pioneer Alliance
Item Date of Purchase |Price Brand Maodel Serial No. No. of Units |[Location of ltem Person-in-charge
8434055, 84340586,
Hello 8434507, 8434433,
Camera 300652017 55,000 Cameras HKR D30(B) 8434434 5 APA Centre Lui Ka Ho
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« WA KRSz HflIEZR (I&E Form)
« FriEcEk (Form B)

« RZBZHFTFE (Form A)
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473 % & Beat Drugs Fund Association

\Hij7E ¥ Particulars of Income and Expenditure ltems to be Completed by Grantee

Appendix [X

Name of grantee :|Anti-drug Pioneor Alliance

Name of project:|Hong Kong Lat's Beat Drugs

Al the required information in all 2pplicable columns should be fed in.
Guedance notes 1o completion of this fom should be read before completing this fom

¥
3 it T I Purpose ol axpense, description of the i mE tnile kR AR R Justification for not accapting the
Mame of approved cost | 1§ 1% Racaipt i programime matenals purchasedisamvica 1= Iit Mo. of Cluantity ¥ila ) Sufficient no. of quotations obtaned bafore lowest offer, or insulficert no. of
tem sanal number Date of receipt chigined'meals served and date of activiy Mame of vendor baneficianes purchased Expense/ (Income) procurement {if applcabla) (MAMYN) guotations is obtained
(A) B) iC} ] {E) iF) G) H) {K) (L
Dersonal Emolumant -1 2017i0s/31[ASWO, Lui Ks Ho 12 morths $£354 564.00(—
Personal Emoiumeant Sub-total $354,564.00)
Puslicity (21 20150613 |Loge, Benner and Posters Link2Sight Design Co. - 1loga, 16 $5,440.00Y M&, lowest offar acceptad
panners and 500
pasters
22 201606/ 3| Colour posters Good View Calour Laser L £35.00(MA
Copy Cenire
23 201 6'06/17 | Stamps T-Elven 20 £34.00(MA
(=] 20180671 B(Badges Pak Ko Ind. Gomg. TED 750 51.725.00| NA
Pubiicity Sub-total $7,234.00|
Praventve educstion {31 201 &'07/06|mini packs of chocalate Cheong Kee Food Company B0[a0 pecks SBE0.00(NA
actiities
{32 2016707/ 22( Btationeny Hoi Kee Book Store &0l £300.00( NA
1343 2016'07/ 23| Fee colected from ABC (ABC = 13500000 | NA
{344 20160725 | Fee colected from DEF DEF - 135000000 | NGA
Prevanfive aducation Sub-total 84, 30610
acivlies
(Counzelling materials  |Form A-Lui Ka Ho 201&06/26| Transportation WA WA WA £5.10(MA
and transporation [me}
443 201810/16|Hire of coach o vt DIC Jeckson Coach Hire Service 201 ob 51,000.00| NA
Ltd.
Counssling matanals Sub-total $3,584.50
| and transportation
Extarnal Audt Fee 541 2017/0&/03| Aud for first project yesr Untad Pariners CPA Lid T 1ok £5,000.00( A
External Audt Fes Sub-total $5,000.00|
g Total 5454,713.60
We certi -
(1) T Lt (1}We confirm that the information provided above is true and correct and all expenses were incurmed under purposes approved by the Beat
Drugs Fund Association.
(2)4 | i e {2)We confirm that the materials purchasadisarvices hired'meals provided are essential for meeting the actual project requirement.
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(3)We confirm that procedural guidelines and conditions of grants issued by the Beat Drugs Fund Association have been

inzuming project expenses.

(4)We are satisfied that in the procurement’hire of servicelprovision of meals, goods, services and meals are purchased in a competitive and
G i ] equitable way, the process is transparent, and the purchases represent value for monay.

) T M RS (5) We confirm that reascnable apporticnment of expenses, if any, has been made and the apportioned expenses are directly related to the

project. :x

S ""—s . r

Lk

HEEEES RELEE
H¥Date: 482017 Mame, title and signature of the project-in-charge:| Feslix Wong Tai Ho, Project leader E‘\-dﬁly :
W SRR AN  RERES R I j
HiEDate: 136812017 Name, title and signature of senior officer of the grantee: Elaine Chan Mei Kuen, Director Official seal:

BT L B Guidance Notes to Completion of the Form

(MIRFEREEFEC ALY, - TRA S - BHEEmE - WSS - A% EEHiFE#HeEs (1) Programme materials include pre-packed food/drinks, stationery, coupons, gifis. Usually these materials are ready-made for immediate
Bl SR - (A0 I - ERE - alE - EE. deployment. Examples: snacks, paper, small gifis, stamps

(2){6 FH R Fs b FRa A Rl - BB - 8 AR - WA - JNEW - RIS - HHESEE - (2) Services include design and printing, photocopying, online services, instructor fee, speaker fee, venue expenses, hire of coach and lorry,

H A - AU - ST - (DR R - by - TS - B - equipment rental, contractor service, production of custom-made ftems. Examples: courier servics, production of publicity materials, interest-
class instructor fee, doctor's fee.
(ETE SR e - fF—E RS EEE - FRE—T - (3} Each receipt should cecupy one line, even if the receipt contains multiple tems.

(4)E—SHERE B T AR R L —aR i A - ST R AR - (4} Al expenditure items in a project year under the same approved cost item should be grouped togetherin a single list. Pleaze do not use

separate list for each month.

(B mE s e - LRI —TE W A SRR G EE S - e EE - PEl  (5) Income collected from participants should be indicated in a separate row and marked under corresponding approved cost item. Income

[ L i — [ R - receipts should be submitted if available,

(B &I = 5 o0, RS A A T A R B R B - S — W R - {8} The project in-change or the senior officer of the grantee should sign each receipt for cerification.

(TIE i B 0 B (W A PR T B DT SRR L) SRS e A - BT S H(HE0587F  (7) Please also submit the completed Form A if travelling expenses (excluding hiring of services such as rental of coaches, atc) are involved; and

FEB - Form B if staff costs are involved.

(BiE S mE T EEE S EE - R R EN - (B} A record an the distribution of the cash coupons of any value to pariicipants should be maintained.

fiaE Remarks:

(A VRS R A TR L R R (&) The name of the approved cost item as indicated on the notification of successful grant application should be marked in the column.

(B EEE MR - L2 - (B} Each receipt should be serally numbered for cross-checking.

(DIFFES P Efn iR AW E - U HSEEHERENRED - M LEN - s (D) Briefly describe the items purchased/service hire/meal provided. For vague items such as "stationery”, details should be specified. The

B RS Shmat 3 EEhe-26E B B IE R - name and date of the activity should be indicatad as well if the purchase/serice/meal is specially designated for one activity.

(PSR e [ HAS A8 - R ELLELE - BTSSR - DS (F) The number of staff members, volunteers and participants should be separately indicated for meals/refreshment served. f the purchase

o R LS A - wasiwill be distributed, the number of people recsiving the items should be marked.

(GRS FHESEEE  nSHEENENMER T ARERAEE - ORI T - (3} If the receipt relates to multiple different items and the individual quantities have been clearly marked in the receipt, the guaniities may be
omitted.

(H)E -4 — R BB AER - {H} The total for each receipt should be marked.

(K WL N 0 o5 TE B R (55,0008 L) AT - S ESAIE (K) Sufficient number of quetations with conforming offersitenders should be obtained for a single purchase (i.e. no. of units x unit price} or

Bt - PR s e S | IR SR i A S A R R - SR LRSS 5 S (H  purchases of a list of tems costing $5.000 or above in accordance with Beat Drugs Fund Guidelines before proceeding with the purchase.

i o Ll (e s e g PRI AR - ERER SR T R R R e S 4 Quoiation records should be duly prepared and readily available for Beat Drugs Fund Association's inspection upen request. Tender documents
& - should be submitied to Beat Drugs Fund Association once the tender is awarded.

{rev. Febauary 2015)

P2ol2
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AE (1)fE B HITEAFEEE - Fill in the required information in all applicable columns

Do
—
/

S
SRR

roject No.

RN AR AT

25 H 46 Beat Drugs Fund Association
ZFEl 7 $% Records of Personal Emoluments

(1)1

Name of grantee :|Anti-drug Pioneer Alliance

EHEIETE

FORM B
—

S

Name of project |[Hong Kong Let's Beat Drugs

Note: (2iE & 4 FAIFE4 S B RARTE A - Guidance notes to completion of this form should be read before marking this form

l H #5198 T-Monthly paid staff

[ L BT R S
ST R ERY
Erlesnpi sizal L FrE(0RE)
FREIE (R E 2 Additional BRSNS | fTETEERSY
JEHEERY B FR( | Remaining balance claim/refund due to (B2 RRIH(2)B(3)) FEIEEE )
B ERETES) of approved adjustment from Actual Amount of Claim Remaining period that| ES%#3E
T Monthly claim limit | employment period aTHsa ST EEYFEF (E5EES) RSB EATEERY HIR AR S previous months (if from BDF can be claimed (in | Signature of
Rank of staff (incl. MPF) (in months) Name of staff Actual Monthly salary (incl. MPF) Salary period claimed Salary for the period applicable) (See Notes (2) & (3)) months) staff
(A) (B) (€) (D) (E) (3] (©)] (H) ()=(G)+(H) (W=(CH(F) (K)
Assistant Social )
Work Officer $29,547.00 24|Lui Ka Ho $29,547.00 1Jun 2016 - 31 May 2017 $354,564.00 0 $354,564.00 12000 Lui
H#-f11Sub-total for monthly paid staff| $354,564.00
FEHEAY4aEEApproved staff cost $727.020.00
IRy 8 THourly rated staff
BT EREA [ LT R SR
B e ISR R Y
Erlicsppi ahsizal L (BE) FrRRE)
FEERIE (PR ) HEIMETERET. | Actual number of Additional ERARBELEENIE | ATIETRETE
JEHEERHEERE( | Remaining balance ERSEET AT S working hours claim/refund due to A2 RRAER)E3) Ecle NS
B EREIES) of approved S THNEIEFER &l Actual number of including adjustment from Actual Amount of Claim Remaining no. of =t
Tebi Hourly Rate (incl. | employment period a8THE Actual hourly rate | Salary period | working hoursin | rest/meal time B RERRE previous months(if from BDF hours that can be Signature of
Rank of staff MPF) approved (in hours) Name of staff (incl. MPF) claimed the period (Yes/No) Salary for the period applicable) (See Notes (2) & (3)) claimed staff
(L) (M) (M) ©) P) Q) (R) (8) M=(P)(R) ) V)=M+U) (W)=(N)}-(R) (X}
& fl1Sub-total for hourly rated staff| $0.00
S EEURIEE2Approved staff cost
A A 55350 We certify that-

(FAEE R ST EREE -

CIFAEEERESESERRE FENRE  C2REERT ) TEFRMHEMEE -

rl
HUTEOES - RERES | |ﬂ

H HiDate: |31/5/2017 Name, title and signature of the project-in-charge: | Felix Wong Tai Ho, Project leader Fe ‘§-d"'-915
—
L] % g

w—ﬁ

‘ ERI AN ERSHRRRES - BERES E i “a“ BEED IV
H HiDate: | 3/6/2017 Name, title and signature of senior officer of the grantee: | Elaine Chan Mei Kuen, Director Official seal:
HEEHAAER I Guidance Notes to Completion of the Form

(1) We confirm that the information provided above is true and carrect.
(2)#F A FEERE LFIEATE THFTHEAEEL ) & A A - 2PE L EAYSIS T E » BRI T f2l8ErS (2) We confirm the staff on list had been working on the approved scopes of the Beat Drugs Fund project in the stated period and during the stated period they were not deployed to other duties
LIS -

beyond the scope of the project.

(3) We confirm that the personal emolument reported to and claimed from Beat Drugs Fund is fully disbursed to the staff concerned with no amount withheld or deducted whatsoever.

(HLERAG R A SR ity (B ST « I05HRIAT AR 8 sk
A BLUSEEE TR s Rnii ) BoGE - ML TR A IR Ay

EHHER, e ER -

TRy e

A

L EHRIEIEAE & » 5 (1) This form records the personal emoluments of monthiv-paid and hourly-rated stafl Project personnel who are not the grantee’s emplovees or are paid upon complation of jobs should be
ATIEA, recorded as "hire of serice” inthe "Particulars of income and expenditure item™ form
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« FrbMacEx (Form B)
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/\

_!il =14 5 .'

##FEHE S e Beat Drugs Fund Association
] Claim Form for Travelling Expenses

FORM A )

L€

# Claimant's name:

5 Project No. :

Lui Ka Ho

159999

/i1 Claimant's post tile:

If hom&nfﬁoe Jc:-L:lrraEﬂ,I iz mvoh'ed me cla:mant 5 hnme ade'ess should be provided (district and street name only)

f@ff #h 4t Home address:

Total amount claimed

M4 4 1 Name of grantes :

Project Officer

Anti-drug Pioneer Alliance

Kai Tin Hoad, Lam Tin

$92.30

The travelling expense.s”shnu.id be deck.l-.-:-be;d from :‘

Counselling materials and (EEE E 5 TR)

transportation

[name of approved cost item)

Section | {fé-be completed by claimant)

51

7% Records of journeys i
Traveling expenses
] [ Eh
B fi (R -I fegEr Ha
=00 P L ) L Deducrton for | Actual amount
Mode of transport used iy Other normal home- | claimed for the : |-HR e A
H H ] {incl. route no. of bus | Taxifare | expenses |  office jouney journey IR e Justrﬁcatlnn fcr use olta:u and number of
Date Crigin Cestination and minibus) {a) (b) {c} {a)+{bk-(c) Purpose of journey passengers
2017-06-16Wong Tai Sin (Office]  |Cheung Sha Wan MTR 6.7 0 6.7 |School programme
2017-06-18|Cheung Sha Wan Wong Tai Sin (Office)  |[MTR 67 o] 6.7 [School programme
2017-06-19|Wong Tai Sin (Office) |Cheung Sha Wan Bus No. 2F 5 0 &|School programme
Heturn home after
2017-06-19|Cheung Sha Wan Lam Tin MTR 8.2 6.7 1.5 |programme --
Travelling with 3 volunteers. Materials
Return to office after  |were very heavy; it was cheaper to ride a
2017-06-23 | Diamond Hill Wong Tai Sin (Office)  |Taxi 24 Q 24 |school programme taxi than using public transportation.
2017-06-24|Wong Tai Sin (Office) |Tin Yiu Estate Bus No. 2B + 69X 4.2+13.3 1] 17 .5|School programme
Feturn to office after
2017-06-24|Tin Yiu Estate Wong Tai Sin (Office)  |Bus No. 62X + 2B 13.3+4.2 ] 17.5|programme
Mot applicable
2017-06-29|Lam Tin Cheung Sha Wan MTR 6.7 | (non-workday) 6.7 |School programme
Mot applicable
2017-06-29|Cheung Sha Wan Lam Tin MTR 6.7 | (non-workday) 6.7 |School programme
| iF Total amount claimed $92.30
HiENowe:
N ECEESa I T b i (1)Records of jouneys for uss of public transports and taxis should be marked in this form. The hire of coaches, light goods vehicles or lomies for
gl transportation of group of passengers or items in bulk should MOT be recorded in this form. Receipts of taxis should be submitted together with this
(i ! {2)The most appropriate method of comveyance in the intsrest of aconomy and efficiency should be used.
{(3)EiT# il [3)The use of taxis should be strictly controlled. The claimant should have obtained prior approval befora use of taxi. The claimanfs supsrvisor must

ba fully =atisfied that & more economical mode of transport is not availzble or appropriate before approving the use of taxis for duty purposes.
Accordingly, claimants are reguired o explain in their claims for reimbursement of texi fares the reasons for using taxis instead of other modes of

transport.

34
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(4)Travelling expenses incurred on journsys between the claimant's home and places of work are normally not reimbureable in full. Deductions
should be made based on the expenses for a normal home-office journey of the claimant. If no deduction is mads in exceptional circumstances (8.g.
journey s taken on non-working days), full justifications must be provided.

[ (1)1 have taken all journeys shown on the record of journeys for Beat Drugs Fund-approved purposes and paid for the
travelling expenses so incurred on the dates indicated.
(2) (If applicable) Taxi was used because there was no other cheaper'suitable method of conveyance available. Detailed
justifications provided are full, true and correct.

FASHESE - FROEE FEENEESERES - | declare that the information provided in this claim is true and correct.

FimDate: 2017-Juk02 i A &4 Signature of claimant: Lui

H A (H A A SR A R S R )
Section || (to be completed by the claimant's supervisor'senior officer of the grantee)

A& A EES | certify that

(1 ARy Fr i S {1} | confirm that the information provided in Section | above is true and correct.

(24 A i A i e A CH ST W {2} | confirm that the claimant has used the most appropnate method of conveyance in the interest of economy and
efficiency.

{3 T L L A T s e i (3) (F applicable) Prior approval on use of taxi has been obtained. Taxiwas used because there was no other

(5, cheaper/suitable method of conveyance available,

(HF A fi I {4} | am satisfied that claim of travelling expenses is strictly controlled and fully justified.
(BT A 7 S A LB BT (T R e R A IS ] M) T A At (B) | acknowledge that the travelling expenses are reimbursed on the condition that any overpayment is recoverable in full.
IO A, ) AL R A O R - x 0
% I SV
Signature of claimant's| F e o
supervisor'senior officer of the Official %JI\‘
A ipDate: 2017-Juk03 grantee:| Felix Wong Tal Ho, Project leader seal:

4 A % 4 F 585 3] Personal Data Privacy Statement:

L 4R 37 I 1 = ) Rl g u | i ot

| ¥ | 7 ok e X o s 1l L 3 . =1, L i 3 I ot R i ; i 5 i I AR s Rk PR T
The information provided by the claimant will be usad for processing raimbursament of traveding expensas and other refated purposes. The nformation provided mey be disclosad to mambers of the Beat Dnups Fund Assocation, Heeds of BureawDepartimant and’or their designated
officers wha ane reguired io handie claims of the Beat Dirugs Fund Associabon and other related matters. Claimants heve = right of access and comection with respect io personal daia as provided for in the Personal Data (Privecy) Ordinance.

{rew Febmary 2015}
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T
» A RS HiIEZR (I&E Form)

< BT H—RERAVFS - BIEEER - BigiRiE
HER ~ FUIEHE - REAH BEHE  HEBRESF

v FRIEHLAERYEE 32 7 TR (cost items)HEFI
5| 2\&T(sub-total) Kz 485t (total) _—

Item Amount Approved
1 |Personal emolument': $727,020.00

1 full-time Assistant Social Work Officer:
$29.547 per month (first 12 months);
$31,038 per month (subsequent 12 months); and

MPF is included in all rates

2 |Publicity $150,000.00
3 |Preventive education activities $100.000.00
4 |Counselling materials and transportation $50,000.00
5 |External audit fee $20,000.00

Total $1,047,020.00

Note: (1) The grantee shall observe the maximum headcount, employment period and salary
approved. Increment is granted only on safisfactory continuous service.

(2) Photocopiers and personal computers are not supported. 3 6

99/15 (MT) [BDF 159999]
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+ WA Bz HIEZR (I&E Form)

< ARXFOAASTILELL L » JRYIFAES SIS E0ERE
=& RN R ES

< RERAZABAHERRY 218 0 M AFHIR
< REIRE - /G RABETEH M HEN R S
- HFIEIEEAEESKRBERZMFE  NLHESE
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1% 5 @& Beat Drugs Fund Association

I8 #: Particulars of Income and Expenditure Items to be Completed by Grantee

Appendix X

i

Narﬁa of grantoe |Anti-drug Pionear Aliance

e

Nama of project:|Hong Kong Lat's Beat Drugs

SEE [ i MmmqmwnhnnmlnslappﬁcahEMHmsﬁmh‘bsﬁaﬁn
Mote: {23 41 : e should be read before completing this fom.
LA 21
7] = W Purpose of expense, desaription of the 4L E Justification for not accapting the
Na.rnﬂul a_,)prwedm Vi 1 Racaipt ikl programime matenals purchasad'sanvice: JENE & Mo of Cluantity AT 1 L | lowes! offer, or insufficient no. of
tem sanal number Date of receipt chigined'meals served and date of activiy MName of vendor banedicianes purchased Expense [ (Incoma) puotations is obtained
(A) [i21] il i3] {E) {F) Gy H L
[Personal Emolumeni - 2017705531 [ASWO, Lui Ks Ho — — 12 marihs £354 564,00 -
Personal Emoiumeant Sub-total $354,564.00
Publicity k-1 2016061 5|Loge. Benner and Poslers LinkzEight Design Co. — 1 lopo, 16 §5,440.00(Y N, lowest offer acceptad
banners and 500
[pasters
[2h2 201670611 3| Colour posters (Good View Colour Laser — 104 £35.00(MA
[Copy Cenire
243 201 606117 | Stamps T-Elvan — 20| £34.00|NA
/_NQ 201 &/06/1B|Badges Pak Ko Ind. Comp. 750 \ §1,725.00|NA
C == ) .
[Proventive’ 1 201 &' /06| mini pecks of chocolata [Cheong Kee Food Company BO[50 packs
Ectiities
{32 201 6°07/22( Btetioneny Hoi Kee Book Stora 50|
13343 2018 /23| Fee colected fom AEC ABG - — -
(3)-a4 201 & /25|Fea colected from DEF; DEF: — - $500.00)
Prevanfve agucation Sub-total £84,306.10)
acfivifies
(Counzeliing materials  |Form A-Lui ¥a Ho 201 50626 Transportstion Ty WA hA £85.10
and iransporistion [June}
] 20181016 Hre of coach vl DIC I=ckson Coach Hire Senvice 20(1 pb 51,000.00|
Ltd.
Counsaling matenals Sub-total $3,530.50
and ransportation
External Audt Fee 51 201770603 | Aud for first project year Untad Parners CPA L. |NA 1pb $5,000.00| MA
External Audt Fas Sub-total $5,000.00]
e Total 2454,713.650

WiHTF

B!

(1}Wa confirm that the information provided above is true and correct and all expensas wera incumred under purposes approved by the Beat

Drugs Fund Assoctallon.

O



482017

134612017 | Name,

Appendix IX
(3)We confirm that procedural guidelines and conditions of grants issued by the Beat Drugs Fund Association have been strhictly followed when
inzcuming project expenses.
(4)We are satisfied that in the procurement'hire of servicefprovision of meals,
equitable way, the process is transparent, and the purchases re

fod £
= Elaine Chan Mei Kuen, Director

project.

RS
Mame, title and signature of the project

A AR AR I B A
title and signature of senior officer of the

ML B Guidance Motes to Completion of the Form
(1EFFER AL SRS - A - REamE - MRS
Al SERTNL - (R R - SRR - halED - SN -

(2 F AR FERE T B EDO - 6T - 4 LR NG - NG - MEE - SIEW - HNEE - #
FRER -« RS - ATRIETEIE - U SRR AR - W - S - B -

i e DA E

EWETIA— RS R - SRR ESEES - FRE—T -
@)E e E TR L R T - AR R -

(B M BT - RIS - 1B AR AT - RS -
A -

(AT I RS A TR T P R S — R -

() B 7 o S < 8 FH G R 0P P M T e 4) -« EBIS IETREA BT RIS
E158 -

(BpnEEmE M EEARES S - RN R ERL

fiaE Remarks:

(AHREREE RS SR LA CeAEEE . R R -

(B EECE BRI, - LI -

(DIRES Tt R E ETTWE - U ASEHEREASNES - Wi LERN - O s
BARHSE— Sl - 5802 R 5 HTmEE -

(PSSR RS C RS AR - SAAELELE - BTRSNE AR - D0FEREH
# R ES A -

(GHOME RS W  WEHE MR R TR EE S Rl e -
(HME - i — SR LR -

(KEE IR PR L N 3578 B (R 80 [ (5 35,0008 ) EaTifE -
B - AR i IS SRR R SRR T AR - R RS 3 S (R
wE o LB RS RIS TR E - RN E R TSR R e S
& -

(1) Programme materials include pre-packed food/drinks, stationery, coupons, gifts. Usually these
deployment. Examples: snacks, paper, small gifis, stamps

(2} Services include design and printing, pholocopying, online senvices, instructor fee, spe
equipment rental, contractor service, production of custom-made fems. Examples: courier sarvi
class instructor fee, doctor's fee.

ials are ready-made for immediate

nses, hire of coach and lorry,
ion of publicity materials, interest-

{3} Each receipt should cocupy one line, even if the
(4} Al expenditure items in 3 project year under the sa
separate list for each month.

(5} Income coflected from participants should be in
receipts should be submitted if available.

(8} The project incharge or the senior officer of the gra
[T} Please also submit the completed Form A if travelli
Form B if staff costs are involved.

(B} A record an the distribution of the cash coupens of any value to parficipants should be maintained.

(A} The name of the appreved cost item as indicated on the notification of successful grant application should be marked in the column.

(B} Each receipt should be serally numbered for cross-checking.

(D) Briefly describe the tems purchased/service hire/meal provided. For vague items such as "stationery”. details should be specified. The
name and date of the activity should be indicated as well if the purchase'service/meal is specially designated for one activity.

(F) The number of staff members, volunteers and participants should be separately indicated for meals/refreshment served. if the purchase
wasfwill be distributed, the number of people receiving the items should be marked.

(G} If the receipt relates to multiple different items and the individual quantities have been cleary marked in the receipt, the gquantities may be
omitted.

(H} The total for each receipt should be marked.

{5 38 58 20 1B (K) Sufficient number of quetations with conforming offersitenders should be obtained for a single purchase (i.e. no. of units x unit price} or

purchases of a list of tems costing 55,000 or above in accordance with Beat Drugs Fund Guidelines before proceeding with the purchase.

WIS Quotation reconds should be duly prepared and readily available for Beat Drugs Fund Association's inspaciion upen request. Tender documents

should be submitied to Beat Drugs Fund Association once the tender is awarded.

{rev. Febauary 2015)
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Anti-drug Pioneer Alliance

“Hong Kong Let’s Beat Drugs”

2)-2

GOOD VIEW COLOR LASER COPY CENTRE s5m5:p:: Dty

QIF, W SRS FOAD, WCHAT, K

BT T eSS
Tel RUER: 284 E505  Fax (R S'I?Haé‘-i

! AT
W MO bR GO IEDS

Date 38
Siaff B DlG-CG'lS

Ref g
Puge P 1/

Descrlption WE | O BE | Pri WE |Dis mu| [P ——

ER) § 35.00

_lEi__
%’ﬂ v

- ) [
Felix Wong Tai Ho. Project lea

Anti-drug Pioneer Alliance

“Hong Kong Let’s Beat Drugs”

2 B35 45 [4o(1)-1, (8)-9-1]

T-ELEVEN.

LD M T-Eleven {10112

1 ﬂik'ﬂ.»ﬂ-'l? AL 14,00 1 ﬂik'ﬂ.»ﬂ-'l? AL
1 iﬁazun TERNE3] 14, I}IZI 1 iﬁazun ST
ml‘u mm
®er urﬂﬂ Y
e 72.00 e
I P

2015&617 3059 Jg_g,,w F‘? 2016-06-1T wi:30:54 Ju,_b: gt 40971

0 ILHENHE.

Felix Wong Tai Ho, Project leader l‘f t v

(2)-3

T-ELEVEN.

COPY

LD M T-Eleven {10112

@%%é% 5 357 e
5] B 3 £ %5 Ep A

&

i 4 é Mﬁﬂﬁk B %
Hit 4
&%’;L#fu 5=
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Anti-drug Pioneer Alliance

“Hong Kong Let’s Beat Drugs” (3)-1
sk SR Ne. 1127
CHEONG KEE FOODS COMPANY (']

W BECEIPT Mo i
g.ezzi[nth from,.. A i

?‘}ﬁ&ﬁ?f’é‘bh?

=S
the sum of H. K Dollars 50

Anti-drug Pioneer Alliance

“Hong Kong Let’s Beat Drugs” (3)-11
BT =
]
CHEONG KEE FOODS COMPANY
7 e 2 R B AT S 2R G I L Sl
i Tel; (B52) 20004208 Fan: (852) 26804280 www.ckf com Mk
s . = - .
| B Abridrz Bioneer Allince = #HE INVOICE
) ) | mmme soumase
s Mr Wong Tai Ho - T 06
| mm: 35008723 o b | tmms a'.'(-ffzm
wamn THEn e - "W ®ER Fm  &am
_ITEM COOE DESCRIFTICN UNIT PRICE  QUANTITY Bcscm A?QIILI!NT
w7 =S 15 WO DS ) WED w000

B oo AT H BB N:..:;;'mn-pa.. é\*d%;ﬂ_
3%

fespin o B LA

> 7 / )%
L RFERIFL/APM > 210
FAIE SN &
=
mEs ¥ mimmemn e
W & B (TOTAL) t HKD 6000
Confirmed & Accepnd oy Fowr sindl am beialf of A
Company G & Sgnareist e Aitered S
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Anti-drug Pioneer Alliance

“Hong Kong Let’s Beat Drugs™ (3)-2

BeRd, RETHE L REORCILLE

Mk ¥ A L rE

Lo )0 o el i Bl W | H LR R T Hﬂ‘-:l’.“, -r 1
i VRSLATST HOIKEE BOOK STORE &4 7 ns
T™=L |q,_.\,l.‘|.m-r| Py, (AT EIHRLAYS AR oasH ARAR. RTE

; ik, MEE T H I H
T W £z _?meur : & Anounti®_ |
Dantliy DESC RIFTION T i A ]

= i 7 |

= I N 387

- AEs v | s

- wodat 2 &y 50
/. - Glad Gick 4;1314 10
- ¥R -F we | | 7‘1 |

,ﬁ

FFJ.L: Wong Tai Ho, Praject Je

Lo, Totals ap «I—
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ﬁ« %nt -drug Pioneer Alliance

“Hong Kong Let’s Beat Drugs™

(2)-1

Link $iGHT DESIGN €0

T, 15T, Bik. &, Wah Tat ind. Centes, B-90 Wok Sing 58, Keai Chang, N.T.

1o Ant-drug Ploneer Alliance o Foi BE-190109
Asin: Mr Wong Tai Ho Castanier Cod: 60z
Tak 23008723 Bawi___ 20160613
o o
Ensili Emall:
Adkireds:
Racalpt
L] ; Amepunt @
1 |Te ackmowledge recelpt of five thouswnds snd four hundreds forty dollars anty &s FA4000

payment of lavoice No. P91214 throegh Cheque,

&drw PAID

'J,’v M For and Behalf of Link2Sighi Design (o

Felix Wong Tai Ho, Project leader

D

e
K"

Anti-drug Pioneer Alliance
*Hong Kong Let’s Beat Drugs”

(2)-1-1

Link ficHT DESIGN €O

Addresn: Rm. 7, 15F, Bik. &, Wah Tat Ind, Contre, 8-10 Wak Sing 5t., Kwai Chung, N.T.

INVDIGE
P S e o QTY | Unit Priee(HKD) | AmountiTKD]
1 Project i logn Etﬂiﬂm | 200 O
1 |Banmer 3"xE™ RO ATEIN, Mdesign & 178 2540
3 |Pester A2 - 158gsm, SMdegign 500 Il 2000

Femacks:
Paymant method
&) By Cheque:  chegue payebis to "Link28ight Design Co"

b} Bank transfes to HSBC "512-237611-001"

For and Behalf of LinkE28ight Design Co,

44,
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This is 1o report the resull of quotation exercises for the following ftems:
(1} Loge Design for the Project

(2) Banner 3" x 8 CUHAfNEME], i design x 15

(3} Poster A2 size — 158gsm, iH design  x 500

Duotation report

Company lc' Address Tel, | Tteml liem?2 itemd
Link2Sight Design | Rm. 7, 15/F, Blk. A, Wah Tat Ind. Centre, §-10 Wah | 9094 3446 3800 52,640 £2,000
ﬁ“ | Sing St.. Kwai Chung, N.T. B - '
| Attitude Promotion | Unit 16, 37F,, New City Centre, 2 Lei Yue Mun Rd., | 2851 0805 $3,500 | 52.880 52250
Cold | Kwun Tong, Kowloon, HK. | | |
| than Design | Rooms 1705, Shun Feng International Centre, 182 | 2507 2051 SLBO0 86,700 £2.900
| House Ltd. Dueen’s Road East, Wan ©hai, Hong Kong

Link?%ight Design Co for itam (1), (2), {3) are recommended.
Cruotanans hiained and Recommended by: M Lo Ka He  Signature: _dod

S8naq peag s3] Suoy uoy,,

dation A vied by:

ndrye
&5 -2

S
Fb”

Felis-Womg-TarHo,-Projeet Jands

uoneyondy [-(7)

AUV JIIUOL] BOAP-NIUY
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HREI N4 HIEEEIA

$itMsCE% (Form B)

Annex ITT
Item Amount Approved
1 $727.020.00
1 full-time Assistant Social Work Officer:
$29,547 per month (first 12 months);
$31.038 per month (subsequent 12 months); snd
2 |Publicity $150,000.00
3 |Preventive education activities $100,000.00
4 |Counselling materials and transportation $50,000.00
5 |External audit fee $20,000.00
Total $1,047,020.00

Note: (1) The grantee shall observe the maximum headcount, employment period and salary
approved. Increment is granted only on satisfactory continuous service.

(2) Photocopiers and personal computers are not supported.

46
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HREI N4 HIEEEIA

« FiMEcsg (Form B)

< FIHEIEN B #FOKFEGERMEE) - BETEINRIAR (EEias)
ARSETHRAENSIRF

ARSESRENSE-( SLe ) g ( ALEN

X manmae X
. EEABERR  HHIERAESERANSRES
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FIEI B X R EESE
e

» EMECEE (Form B)FHRBES 4

il
11
A

#h G 5 5/ S aC ik

(salary statement/payroll record)

< ARSI A T K ~ ¥ HE
seM£%8 « sEfeE © FINEEE (AB)

< HEFEIEEREESHEESERMFE  MLRESE

48




it B 5% SLAF

i

ERE S/
SZ#ac ik

(salary statement/

payroll record)

Name

‘ INDIVIDUAL PAYROLL RECORD

Address

Social Security #

Position

City, State, Zip

Employee #

Telephone number

Regular Rate

Overtime Rate

Date Hired

Exemptions

Total Hours

Pay period
ending Regular | O/time

Gross
pay

Soc. Sec.
w/h

Medicare
w/h

Federal
w/h

State
w/h

Local
w/h

Net pay

Total

Total quarter

Total

Total quarter

Total page

STFPRA 1021F.1

49



25 H 46 Beat Drugs Fund Association
ZFEl 7 $% Records of Personal Emoluments

FORM B

(1)1

RGN BIEEE) ) i
Name of grantee :|Anti-drug Pioneer Alliance

\/\ HHEIET
P"’leﬁl NU 159999 Mame of project |Hong Kong Let's Beat Drugs
AE (1)FE B IAEET - Fillin the required information in all applicable columns
Note: (2iE 2 4R A1 FE4 L B RART R A - Guidance notes to completion of this form should be read before marking this form

l 37y & T Monthly paid staff -
[ L BT R S
ST R ERY
< N\ RIS FrE(0RE)
ERGEEED Additional BRSNS \ | BT ETEERSY
LAY B Fof (| R§maining balance claim/refund due to (GRS FIREH(2)E(3)) IEPRE R
B ERETES) of approved adjustment from Actual Amount of Claim Remaining period that| ES%#3E
T Monthly claim limit | eghployment period aTHsa ( ST EEYFEF (E5EES) > RSB EATEERY HIR AR S previous months (if from BDF can be claimed (in | Signature of
Rank of staff (incl. MPF) (in months) Name of staff Actual Monthly salary (incl. MPF) Salary period claimed Salary for the period applicable) (See Notes (2) & (3)) months) staff
A & SB) / (€) (D) \ (E) / (3] (©)] (H) ()=(G)+(H) (W=(CH(F) (K)
Assistant Social e .
Work Officer $29,547.0 9, $354,564.00 0 $354,564.00 12.00 Lu
\,
T ——
H#-f11Sub-total for monthly paid staff| $354,564.00
FEHEAY4aEEApproved staff cost $727.020.00
BEErEIRY B THourly rated sta
BT EREA [ LT R SR
B e ISR R Y
Erlicsppi ahsizal L (BE) FrRRE)
FEERIE (PR ) HEIMETERET. | Actual number of Additional ERARBELEENIE | ATIETRETE
FEHEERTIEET 4 T | Remaining balance IR AT =3 working hours claim/refund due to (FREFTRIA2)E(3) HERR (8 [N L)
B EEEES) of approved S THNEIEFER &l Actual number of including adjustment from Actual Amount of Claim Remaining no. of =t
| E5E] Hourly Rate (incl. | employment period aTis Actual hourly rate | Salary period | working hoursin | restimeal time HAR e previous months(if from BDF hours that can be Signature of
Rank of staff MPF) approved (in hours) Name of staff (incl. MPF) claimed the period (Yes/No) Salary for the period applicable) (See Notes (2) & (3)) claimed staff
(L) (M) (M) ©) P) Q) (R) (8) M=(P)(R) ) V)=M+U) (W)=(N)}-(R) (X}

A A 55350 We certify that-
(FARENE SHHTERREY -

(2)7 A BETERNE LI IR B TR PIHHASF R & Ao S SR AV SERS T -

LISHETRERT ©

CIFAEEERESESERRE FENRE  C2REERT ) TEFRMHEMEE -

(1) We confirm that the information provided above is true and carrect.
HHRG P2 H 52855 (2) We confirm the staff on list had been working on the approved s

beyond the scope of the project.

TS - BERES

cel®

s of the Beat Dri gs. Fund Ero'eﬂl in the stated period and during the stated period they were not deployed to other duties

rsonal emolument reported to and claimed from Beat Drugs Fund is fully disbursed to the staff concerned with no amount wi ucted whatsoever.
r]

H HiDate: |31/5/2017 Name, title and signature of the project-in-charge: | Felix Wong Tai Ho, Project leader $vw%\
=
RN ERSEMENES - RETRES o oy
H HiDate: |3/6/2017 Name, title and signature of senior officer of the grantee:|Elaine Chan Mei Kuen, Director icial seal: /
HEE R Gui Notes to C of the Form

(ﬂlkl:%f%*ﬂi‘?ﬁ%ﬁ&ﬁ%ﬁ%]ﬁ@f&a%ﬁw MOEHRIATER A B GRS HRIETS & ¢+ & (1) This form records the: person iy
A8 LI EE TIERY RS eUseRnC RYRE » ML "R RFE . AR A A RESERRDIA, recorded as "hire of service” Inthe “Particulars of ncome and e

E,S'Zu”%ﬂllﬁﬁJ RERERER -

BE0 are paid upon completion of jobs should be



|I|n|
11
A

MIBEI A HEIFEES
I
» BT HFTE (Form A)

BIE{TIESIH HER ~ H3gHh - HAVHD
H3ZER T &R R ERAR SRS ~ R E

HBIREIETRERN  AEREEAMRER - WHRTEEREMRNZARE ;
le]l%ﬁ%’lﬁzﬁ(@l [anfTRiE R IR LEE1E )L EMBRERREH - JRafa

HEHE
- HREAZFZEFE RAALFRRBEESREENERES

v

}_
n

<
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HREI N4 HIEEEIA

Y HFTFE (Form A)

< WIEREEESERTE - WIRIRHIER @ IR TEHIE

. ERSEA L EMEHOEBE R 2B MEE TS RS
R I R T s &M ET A

o
50
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/\

If home-office journey is involved,

£ A\ k% Claimant's name:

T s & Project No. :

mimant's home addre:

159939

EFihiE

¥ EHE $&e Beat Drugs Fund Association
¢ Claim Form for Travelling Expenses

FORM A

£ A Fifi7 Claimant's post ithe:

uld be provided (district and street name only)

%1% 13 Name of grantee

Project Officer

Anti-drug Pionee

r Alliance

f# 7 k4 Home adcl:ess:|

Kai Tin Road, Lam Tin

Total amount claimed

$92.30

The travelling axpense.s.”sh;:nufd be ded‘.n-:-he.d from ."

Counselling materials and
transportation

RENTHIRER

EREAH

£ an (A ALE)
Section | (to be completed by claimant)
{7 # Records of journeys Ay
Traveling expensest™ o~
i e j S
B f ; i Xy st
[ ) S S ) L ol Deduction fo Actugll amount
Mode of transport us - Othgr normal home- | clghed for the fe4 TR A AW
[1H H 2 {incl. route no. of bus | Taxi fare | expens office journ journey A=k stification for use of taxi and number of
Date Origin Destination and minibus) {a) (b) \Tﬂ'y {a)+{b}-ic) Purpose of journsy passengers
2017-06-18|Wong Tai Sin (Office] |Cheung Sha Wan MTR 67 o 0 s N e
2017-06-18|Cheung Sha Wan Waong Tai Sin (Office) |MTR 67 f = ——
2017-06-12|Wong Tai Sin (Office)  |Cheung Sha Wan Bus No. 2F 5 m&¥a&ﬁgm e
2017-06-19|Cheung Sha Wan Lam Tin MTR 8.2 -
w&m‘m Travelling with 3 volunteers. Materals
fter  |were very heavy; it was cheaper to ride a
2017-06-23|Diamond Hill Wong Tai Sin (Office) | Taxi 24 \\ Je taxi than usin lic transportation.
2017-06-24|Wong Tai Sin (Office) | Tin Yiu Estate Bus No. 2B + 69X 4.2+13.3 1] 17 .5|School programme
Return to office after

2017-06-24|Tin Yiu Estate Wong Tai Sin (Office)  |Bus No. 69X + 2B 13.3+4.2 17.5|programme

Met applicable
2017-06-28|Lam Tin Cheung Sha Wan MTR 6.7 | (non-workday) 6.7 |School programme |-

Mot applicable
2017-06-29|Cheung Sha Wan Lam Tin MTR 6.7 | (non-workday) 6.7 |School p:'ogramm;/--

17:F iF Total amount claimed

$92.30

Travelling with 3 volunteers.
Materials were very heavy; it was
cheaper to ride a taxi than using
public transportation.

shi

d taxiz should be marked in ti

form. The hire of coaches, light poods vehicles or lomies for

is form. Receipts of taxis should be submitted fogether with this

int=rest of economy and efficiency should be usad.

lzimant should have obtained prior approval before use of taxi. The claimants supsnvisor must
sport is not availzble or appropriate before approving the use of taxis for duty purposes.

claims for reimbursement of taxi fares the reasons for using taxis instsad of other modes of

53



Tl (4)Travelling expenses incurred on journsys between the claimant's home and places of work are nommally not reimbursable in full. Deductions
should be made based on the expenses for a normal home-office journey of the claimant. If no deduction is mads in exceptional circumstances (8.g.
journey s taken on non-working days), full justifications must be provided.

A lce that
(1) A B 0 CHTEE H T R TR S e Bl R TS 0 R CUPERR i [ (1) | have taken all journeys shown on the record
ez 1 f|'§" ! travelling expenses so incurred on the dates indic
P e R T S A TR OTHE R - gessi i ER (2) (If applicable) Taxiwas used because there w
justifications provided are full, true and correct.

and paid for the

available. Detailed

FASHEY - FRHEE FEENEEISHEESS - | declare that the information provided in this claim is true and

HDate: 2017-Juk02 A ES Signature of cl Lut

it (850 b s N i = h A AR S LR
Section Il (to be oorrmleted I:p,* t’ne [:la|mant’s supervis:;n'saﬁur officer of the grantee)

mgﬂlgluer_iﬂthal

(1) A Pt BT R 4 i
(2YH AdE e I HACIFE R

{1} | confirm that the information provided in Section | abg
HIE TIRARS SIS T 8 {2} | confirm that the claimant has used the most approp

efficiency.
(BYE0 S H YA G0 A Qe ir L DO B 2 T | LA A e T s i (3) (I applicable) Prior approval on use of taxi has been obtained. B pecause there was no other
s T cheaper/suitable method of conveyance avmlah!e
(A4 A s AT Ere il 7 W B R AR LY ep S A R e AR SR A HY {4) | am satisfied that claim of travelling expepsesis.sicicth
(BT A 7 S A LB BT (T (b e A AT ] s M) T At (5) | ackpowledne that the fravelling expenses are reimbursed on the condition that any overpayment is recove

|
IO A, ) AL R A O R .
% e | X Shos
Signature of claimant's F s
supervisor'senior officer of the Official % )
FipiDate: 2017-Jul-03 grantee:) Felix Wong Tai Ho, Project leader seal:
A8 £ 1158859 Personal Dats Privacy Statement: /

SR 7 T S B LN 2R R | O T AT s Rl e I } R IR L T T A A e
Theu'lh:mawn mwldadty!h&mmwilheusediumssngmmhﬁem nHraualmg u:pmsesan'rdwwrahrsdpmpnses Tha nformaum prmmdmwhedisdns&d w-rmnﬂ:eusnill'ﬂ Bam [:Iugs Fundﬁlssmm Haadsmﬂureau'nepamiaru ard'm!hardaswad
officers wha ane reguired io handie claims of the Beat Dirugs Fund Associabon and other related matters. Claimants heve = right of access and comection with respect io personal daia as provided for in the Personal Data (Privecy) Ordinance.

{rev February 2015}
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H - 2019858318 (244E

B)

- 2019458318 (12{E

B)

SIS — S REN

« JAEHESTHER:
201 75E6 A1

« BB HEEEE T HIE:
2018F6H1H

» B_FB T EWAF:
$32,000 (E{EE KRS

T U EE)
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B

Annex ITI
EETRR S
7/
% Zlﬁj Eﬁ 7+ Item Amount Approved
1 |Personal emolument’: $727.020.00
1 full-time Assistant Social Work Officer:
$29 547 per month (first 12 months):
$31.038 per month (subsequent 12 months); and
MPF 1s mcluded mn all rates
2 |Publicity $150,000.00
3 |Preventive education activities (afier income) $100,000.00
4 |Counselling materials and transportation $50,000.00
5 |External audit fee $20.000.00
Total 51.047.020.00

Nate: (1) The grantee shall observe the maximum headcount, employment peried and salary
approved. Increment is granted cnly on satisfactory continmons service.

(2) Photocopiers and personal computers are not supported.

00/15 {MT) [BDF 150000]
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Fi3Z 73 18 (cost items)

A7 5| 1 93 I8 2\t (sub-total) |

rugs Fun d,Asséciaﬁoﬁ

Appendix IX

PR T |

income and Expenditure tems fo he Completed by Grantee

o

am 12 il 52 70 18 4 B BB 42 4 5%

S
an

&\ EEEREE We cerfify that-
(1 A REMA RSN RER RS EEES S OAEr RS -

(2 A FEERT B RS S R OR - RESEENERE
EFEARERARL - DETEEEREs S RunErEs I&Hﬂtﬁfﬁ-

(4 A B2 e A R R R O SS - CRATHAEY] - SERIRRA TR POFERIREG EEE -

FREREREREY -
SR AMECHNE SRR TSR

BifDate:

HifDate:

i FT SRR o b R R & e

FIEh

31712018

31712018

R -
)T AR L R RN

- (3)-1,(3)-2 &5
RERRE
L= FRaRERR SR EREENEH

At B Purpose of expense, description of the -2 BN 4 TUEEBTE B8 S Sl T 5F - MR RS R0 @ W) | Justification for nat accepting the

Mame of approved R Receipt SRaW programme materials purchased'senice LS Mo. of Cuantity WHINEA) Sufficient no. of quotations obtained before loweest offer, or nsufficient no. of
itern senal numbsr Date of recaipt obtained'meals served and date of actvity Mame of vendor beneficiaries purchasad BExpense i {Income) procurement (if applicable) (MAMNIN) quotations is obtzined
(A) (B 1<) (D) (E) {F) (G) {H) K} L
Transportation
Publicity e
)
e N 2. #MF 2 (personal emolument) INEEITETE
s "IWA R HAIRER A
il 1 (I&E Form)
Ciay camp
\ .
Putlicity N o -
Ciay camp 201203038 | Fee collected from ABC.| .8 ABC. 8 £ E (500.00) WA
Day camp 2013103108 | Fee coliected from DEFSE&| 8 DEFir &[4 — - (3500.00) WA
Transpertation 201711018 | Hire of coach to wsit DIC Jacksen Coach Hire Senice 201 job $1,000.00[M/A
Ltd
Equipment 201710803 | Personal computer Hello Computers — 1 4.200.00 | Mia
External Audit Fes 201200630 | Awdit fee United Parners CPA Lid WA 1job 35,000.00 (Mr&
R Total §18,870.40

[1)We confirm that the information provided above is true and comrect and all expenses were imcurred under purposes approved by the Beat Drugs

Fund Association.

[2)We confirm that the materals purchased/services hiredimeals provided are essential for meeting the actual project requirement.
[3)We confirm that procedural guidelines and conditions of grants issued by the Beat Drugs Fund Association have been sfrictly followed when

incumng project expenses.

[4)We are satisfied that in the procurement'hire of service/provision of meals, goods, services and meals are purchased in a competitive and
equitable way. the process is transparent. and the purchases represent value for money.

(5) We confirm that reasonable apporionment of expenses, if any, has been made and the apportionad expenses are directly related to the project.

M EEEE -

Mame, title and signature of the project-in-charge:

SRR A ARG A R R -

Mame, title and signature of senior officer of the grantee:

MRS

W RS

R

Official seal:
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M3 48 Beat Drugs Fund Association

Appendix IX

4. K%

EIEs3se=2

2=k
GIS]

FE S\ AR S0 AR & HHETHF Parficulars of Income-angd Expenditure liems §

EERRSZ A IE

) -2

of grantee -

Anti-drug Pionesr Alliance

N :I:h s should be

BT

Tilled .

shouid be readhefnrecnn'ﬂe'hngmrsfbrrrt

n)% HEHﬁﬂﬁg %QE

jy

We cerfify that-

& A GEEHEH We certify that-
(MEARERATREGEREES - AT RESAEEEEsF AL AR -

(2L ERNERE RS RS SOR - R GHNNERY -

(3 A FRERTAR X

F BRETRIEESES & SRR R ERET -

(4)7 A B2 B RO IR R PR PSS - TR - EERIRR A VRSN FERIR L LR -

PR AR R SR -

T PR R B R S PR R R Y -

(51 AMEECHES SR L ERNE) Ao R EERRTE -

B¥Date: I8

B#Date: 31712018

Name, title and signature of senior officer of the grantee:|

(1)We confirm that the information provided above is true and comect a

Fund Association.

(2)We confirm that the materals purchased/services hired/meals provi
(3)We confirm that procedural guidelines and conditions of grants iss

incurming project expenses.
(4)We are satisfied that in the procurement'hire of seni
equitable way, the process is transparent, and the punc

(5) We confirm that reasonable apportionment of expen

gL - BT RES

MHame, title and signature of the project-in-charge:

WS AR R - B RS

6.

BN mm:m‘nﬂumrmmmne
THARTRN IR ERRENNE
Pupose of e:q:-ense description of the -2 N i 5 R B MR T RS Bk S R (o) | Justification for not accepling the
ipt -5 =i programme matenals purchased'senvice RS Mo of Cuantity W ient mo. of quotations. obitzaned before lowest offer, or insufficient no. of
Ciate of receipt obtained'meals served and date of actvity Mame of vendor bensficiaries purchased Expen: procurement (if applicable) (MAMYIN) quotations is obtained
<) (D) (E} {F) (G} / {) (L)
/ 20171071 10{ Transportation [Form A) NA NiA NiA / /f.4EI Mi&
/ 201712017 Stamps T-Eleven — 20 / / 534 00[WIA L
/ 201810118 | Badges Pak Ko Ind. Comp. 750 ?53/ §1.725.00|M/A \
20180308 [ mini packs of chocolate Cheong Fee Food Company BT packs. / F960.00[NA \
A
2018/03/08 | Stationery Hoi kee Bock Store - // $300.00[M/A I \
201710613 | Posters Link23ight Design Co. — V 4 $6,000.00 NJ'A/ \
201810308 |Fee collected from ABC:|. & ABC.| 5 — - 1500.00) r-u1 \
20180208 Fee collected from DEFSE &) 84 DEFs7-&/ 8 — - 13500.00) NJI \
20171018 | Hire of coach to wsit DIC Jackson Coach Hire Senice 20(1 job §1,000.00 HI \
Lid
201706/03 | Personal computer Hello Computers — 1 $4,300.00 1 \
External Audit Fes 2018:/06/30 | Asciit fee United Partners CPA Lid NiA 1job $5,000.00 \
ERTotal $18,870.40)

re incurred under purpeses approved by the Beat Drugs

r meeting the actual project requirement.

= Fund Association have

been strictly followed when

s ToEl M FRBE

and

projec

IBH - EIEE(K)EWL)IE X
IR R MBI BAC &%
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## % && Beat Drugs Fund Association

Appendix IX

HyiiEn /RN AT AR & HaHHFE Particulars of Income and Expenditure ltems o he Completed by Grantee
' ' SHIEH

W e

Mame of grantee :

F'rcu.ecs Ho. -| 158999

Anti-drug Pionedr ,o.iuam':e

Mame of project:|Hong Kang Let's Beat Drugs

AL M=K - Al the requred nformaton in all applicable GOUMIG Shoud be Mled n.
MNote: {E}IK?ILEFJ‘ S ERIEWAINE] - Guidance notes o completion of this form should be read befnremn‘ﬂe’unghs form.

WA - Mm:ﬁ'ﬂﬁ?JﬁﬂlLH‘!.%lﬁF"E
FRAREREIEESRENED
At B Purpose Dfew-ense description of the Qn N L3 118 BTE B 8 S T 5 MR RS R0 W) | Justification for nat accepting the

MName of approved cost | BRI Receipt SEaW programme rmaterials purchased'senice i gt o \

itern senal numbsr Date of recaipt obtained'meals served and date of actvity Mame of vendor hmeﬁu

(A) (B 1<) D) (E) {F] = 2 —_ \ =
Tran=poraton ZD17/07/10| Transportason [Form A) WA A = =‘|' J I 'EE & = ﬁ& H:ﬂz ﬁ §

7. ®HAlE =) A% ek =
Pulicity 71217 | Stamps T-Bleven = \ , _.__
Putlicity Z018101/13| Badges Pak Ko Ind. Comp. J:mEEnE
Day camp 201203703 | mini packs of chocolate Cheong Kee Food Company
Ciay camp 20130303 | Stationery Hoi Kee Book Store 50[- $300.00|NA
Putlicity 2017108/13 | Posters Link2Sight Design Co. — $0,000.00|MA
Day camp 201210308 | Fee collected from ABC |8 ABC. |5 — — ($500.00) |NA /
Ciay camp 201303408 | Fee coliected from DEFiE & DEFic &% — — ($500.00) |NA /
Transpertabion 2017110418 | Hire of coach to wsit DIC Jackson Coach Hire Senice 20(1 job $1,000.00|M/A /
Ltd
Equipment 2017108003 | Personal computer Hello Compuers — 1 4.200.00 | Mia //
External Audt Fes 201300620 | Awdt fee IUnited Partners CPA Lid MiA 1job $5,000.00|MA /
R Total §18,870.40

&\ EEEREE We cerfify that-
(1 A REMA RSN RER RS EEES S OAEr RS -

(2 A FEERT B RS S R OR - RESEENERE
EFEARERARL - DETEEEREs S RunErEs I&Hﬂtﬁfﬁ-

(4 A B2 e A R R R O SS - CRATHAEY] - SERIRRA TR POFERIREG EEE -
AR AW - i ATRR G B R R RS FrAE A R R -
(51 A TREE L 2 B ). A o M E R R A AT -

B¥iDate: 31712018

B¥iDate: 31712018

{1)We confirm that the information provided above is true and comect and all expenses were incumred

Fund Association.

[2)We confirm that the materals purchased/services hiredimeals provided are essential for meeting 1l
(3)We confirm that procedural guidelines and conditions of grants issued by the Beat Drugs Fund As

incumng project expenses.

[4)We are satisfied that in the procurement'hire of service/provision of meals, goods, services and m
equitable way. the process is transparent. and the purchases represent value for money.

al project reguirement.
n have been strictly fellowed when

are purchased in a competitive and

rposes approved by the Beat Drugs

(5) We confirm that reasonable apporionment of expenses, if any, has been made and the apportionad expenses are directly related to the project.

M EEEE -

Mame, title and signature of the project-in-charge:

SRR A ARG A R R -

Mame, title and signature of senior officer of the grantee:

MRS

W RS

R

Official seal:
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1.

-\-EI—\

FIEE /\\\ﬁéﬂ:b%g
(approved budget)iE

/\\‘%

HEM 4@ Beat Drugs Fund Association
BRI 8 Records of Personal Emoluments

FORM B

Pioneer Alliance

HREE -

Mame of project | Hong Keng Let's Beat Drugs

AFZEHBI A R KFE

PR AT -
BRI AsTE
IERal FLL el bt
(i)
AfdTonG BERERES OSSR W7 W RSN
WittE0 S T | Remainng balance clalm/refund due 1o (R (2 3 PN
[ EeF 5 of approved afjustment tom Actual Amount of Claim REemaining penod EEEY
¥ Morshly ciaim imil. | amplayment period BTE: BT R R P AW EMMnFE previous morths 7 trom BDF that can be clalmed | Signature of
Rank of sam {Ingi. MPF) {IN MONtE) Mame of star ACTUAl MOy E3lary inc. MPF| Salary penod calmed Salary ror the penod applizatie) (564 Motes (2] & (3j) {In manthis) sar
4 (B} iy s )] [El {F} =] [H| (=@ H =T HF LAl
Assistant Social N
Wiork Offfes: 121wl Ka Ho $32,000.00 1Jun 2078 - 31 May 2079 $3E4,000.00 55,620.00 p 5385,820.00 .00
'/ /l
A / / /
i V4 /
Sub-total for monthily $389,82:0.00
AT §727,020.00
SR AT A T Hourly rated stiafl
* Adtond RRIRE RS TS
-' E— Eﬁﬁz E‘VT{P‘*WJ_H working hours Imirefund due fo (R (2 B3
2 t | E E | m adjustment Fom Actual Amount of Claim ¥
E M / penod i [ pIrEviLES manths]if from B0DF =ture or
Fank of daimed applicabia) [See Notes (2] & (3} ==l
4 HE EJII%*E u@%tlﬂ*é e yp— i
/ /
H 54 ¢ 7 /
=1 libs= / £
WS ub-tokal for hourly rated stam .00
e %z j j:l:t 7J< :I: MR S Approved Staf cost
Jmmanne Ifoemation pro
B R AT B T E RIS HRT W B IR ST T 1T « NEMUH I M S LY} (2) We Conmnm the L3I on ist nad of me Beat Drugs Fun
F eyond the scope of the project o —huw] +— /=
A i RenRENEREECRNF S  CERBFRIAT - DI NAlEEE S - {3) W confirn that the pemsonal ‘rom Beat Drugs Fund Is fu = e

Em:|3"5"2~]"-3

BM0ate: | 3152018

e

BB PR EETE Guldance Naotes to Com)

[VEETAEATE 5 5 S AT R
RIS NIRRT B s
T, DS TR

|2-1rw_.-. WRR T LR

B E’Jﬁ

3 O **EE

4.

i Wong Tal Ho, Profact leader

HEERBENEEE =

7J<$ oy ETEWNHER
M RIE A%

=+ Sot T
et =T

recion

HrgEE

Official seal:

L

a7, Project DEFSONNE! WHD are Nt e QraMee's SMOIYESE 07 &S Pakd LDON COMPIEIn of j005 SHoud b2
fm

e ourl. The graniee shall be solely responsible Tor any provision beyond Beat Drugs Fund Association's
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¥ E & ® Beat Drugs Fund Association - | \ TORMA )l
147 Ak A g L2244 Claim Form for Travelling Expenses - »
48 ) ¥ Claimant's name: Lui Ka Ho 5 ﬁﬁ—ai‘ﬂ%ﬂ&cmm:mt's post t'rtle:| Project Officer ‘
185358 Project No. - 159999
f 1 T 135tﬂl””
. RS RES TR R - B IRE B A B ) | . I /\/\\ E
If home-office journey is involved, the claimant's home address should be provided tdlsmcl ‘and Sh’eetnm n
ERrithEHome address: ,- I |
SN | THREEENEEEN (BILERE £)

Total amount claimed $51.40 The traveliing expenses shwld be d Travel Expenses {name of approved cost item)

—Bffs (FERFLA )

= - b 2. EHBRTHER
Section | (to be completed by clai 4. 7% RTt / 2. _ﬁ j:D B/%:F E ,[ELEJEE E/\J
T804 Records of journeys /\IEFﬁi% *“’ R _a g
\_ 7t y elling expenses é& ;E %
J08F B HEERAT —
ERTE T R(EER B R A EER R
- F R AR SR ) i Deduction for | Actual amount
Mode of transport used | A% Other nomal home- | claimed for the TeiaHA B RS A
[=hui] th = (incl. route no. of bus | Taxi fare | expenses office joumney journey 1 Justification for use of taxi and number of
Date Origin Drestination and minibus) {al (b) {c) :a}f{bHcJ / f jourmney passengers

2018-06-18|Wong Tai Sin (Office) [Cheung Sha Wan MTR 6.7 1] I programme -

2018-06-18|Cheung Sha Wan Wong Tai Sin (Office} |MTR 67 a / ?gw -

2018-08-19(Wong Tai Sin {Office)  [Cheung Sha Wan Bus No. 2F 5.8 0 /AA chool prcugram -

/ Return home after )
2018-06-12|Cheung Sha Wan Lam Tin MTR 8.2 0 8 4 programme -
R er |—
2018-06-23 | Diamond Hill Wong Tai Sin foﬁce)/Taxi \ 24 a 24 |school programme /\
v B 4SS S MY 8T Total amount claimed $51.40

ZE#Note:
{1 EELHTETH "R‘l-_:?“'lqi-;' THENTHEE - AFETEEE - BREEEERATEHE T EICESH (1)Records of jpumeys for use of public ransports and taxis should be marked i this form. The hire of coach hicdes or lomies for

[#) =@\ A EERT R L FrRe = M T
EREEC AR - RN e

A= A EEEAE 1 certify that

(1) A

i 4 tﬂr*r-:mﬁtrr o

(2) 40 H
R £

Hgt EFTEA T

TIEiCHR R AT AP A TR

ST TR ]

TR BETOEEREE  MEDREREAFOER
T F O fF )il U4 M e -

ESR G -

I CAEFTTATE

BT - FefaATLATE

{3]The use of taxis should be strictly controfied. T
e fully satisfied that a more sconomical mode
Am’lngly, claimants are required to explain in
transport.

{4]Travelling expenses incumed on journeys be
should be made based on the sxpenses foran
journeys taken on non-working days). full justfi

3.

transportation of group u-‘nassemers or itemns in bulk should MOT be recerded m this form. Receipts of taxi
{2]‘I‘he maost appropriate method of conveyance in the |rmm?st of Etmnun'q‘I and n‘:\d’ﬁ::m:.'nu::g-I should be used.

am at FASRIE R T HYZE
M B ER B

ed togather with this

{11 have taken all journeys shown on the record of journeys for Beat Drugs Fund-approved purposes and paid for the
travelling expenses so incurred on the dates indicated.

{2} (If applicable) Taxi was used because there was no other cheaperisuitable methed of conveyance available. Detailed
justifications provided are full, true and comeet.
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Happy CPA Limited

Project Ref: BDF159999
“Hong Kong Let's Beat Drugs”

Annual Audited Accountgfor the period ( mi% TEEFRTIRB 1 BNE
from 1 May 2018 IRERBZ2ERNVEBER ( HX24EH ) ;

\\ 7 FEzEABfinal audited account

AUDITORS' REPORT TO THE GRANTEE

Pursuant to the undertaking made by Anti-drug Pioneer Alliance (“the
grantee”) and the conditions of grant for implementation in respect of
the captioned project (“the Project”) funded by the Beat Drugs Fund
(BDF), we have performed a reasonable assurance engagement to report
on whether the grantee have complied with, in all material respects, the
requirements set by the Association (including the requirements to keep
proper books and records and to prepare proper annual audited accounts

of the Project for the period from 1 June 2017 to 31 May 2018 on pages

3 to 4) and all the conditions of grant, as specified in the follouing

documents:
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