Government of Bermuda Exhibit 4

Overseas Travel Expense Claim Form

All Financial Instructions must be complied with.
This form must be completed within 30 days upon return from travel.
Supporting receipts must accompany itemised claim amounts on back.

Department. BDA Date: 15-Dec-23

Claimant Name: Alexia Hefti Position: Special Advisor, Middle Eastern Affairs and Policy

Purpose of Travel: COP28

Summary of Travel Expenses (see pg. 2 for details)

Transportation $5,179.94
Meals $0.00
Hotel $0.00 Use Sheet (Detail of Ex
4 penses)
Other $7,752.99 | < which will automatically fill the
TOTAL $12,932,93

Less: Paid by Govt credit card

Less: Travel Advance
Due o (from) Claimant $12,932.93

Trader #: 7427171 GIL Date: 12/11/2023
Invoice Date *Invoice # Cheque Remark Cost Centre | Object Sub Amount
Hotel Charges 54060 5065 $0.00
Subsistence Charges 54060 5070 $12,932.93
Bank Fees 54060 6455 $0.00

Total $12,932.93
* |f funds advanced, please use original batch number
INVOICE/CONTRACT/REFERENCE AMOUNT INITIAL | certify that this is a true statement
“Entitlements of disbursements made and/or
Verified allowances to which | am entitled as
| certify that these gaods or services are solely for Government Accounts, are proper a result of travel on Government
charges against the votes indicated and will not cause any excess therein, and that all business as detailed above and that
relevent Financial Instructions have been complied with. Extensions & | have not been and will not be
Calculations reimbursed f other
Checked party. ‘

Signed:

Authorized Officer (other than Claimant) gnature of Cl:

Print Name

Note: In the event that monies must be paid back to the Government, a copy of an interdepartmental receipt (5A) form must be
attached to this form before forwarding it to the Accountant General Department for filing.
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Government of Bermuda Overseas Travel Expense Claim Form Exhibit 4

"
\@~®wm,A®
10458 Q3

Department: Cabinet Office

All Financial Instructions must be complied with.
This form must be completed within 30 days upon return from travel.
Supporting receipts must accompany itemised claim amounts on back.

Date: 12 September 2024

Claimant Name: Alexia Hefti Position: Special Representative, Middle East and Africa

Purpose of Travel: March, April, May, June, July & August Expenses for Middle East

Summary of Travel Expenses (see pg. 2 for details)

Transportation
Meals
Hotel Use Sheet (Detail of Expenses) which
Other = { will automatically fill the amounts in
TOTAL $1,039.83 here.
Less: Paid by Govt credit card
Less: Travel Advance
Due to (from) Claimant | $1,039.83

Note: In the event th8t monies must be paid back to the Government, a copy of an interdepartmental receipt (5A) form must be
attached to this form before forwarding it to the Accountant General Department for filing.

Trader #: 7427171 G/L Date: N Nn\ im\ ®P$
Invoice Date i _« *Invoice # Cheque Remark Cost Centre ;| Object Sub Amount
1Z]18/2X o ) Hotel Charges 54060 5065 $0.00
[ Subsistence Charges 54060 5070 $1,039.83
Bank Fees 54060 6455 $0.00
Total $1,039.83
* |f funds advanced, please use original batch number
INVOICE/CONTRACT/REFERENCE AMOUNT INITIAL | certify that this is a true statement of
VLY P IY LYY ol .5 S .7 | Entitlements disbursements made and/or allowances
: N ; to which | am entitled as a result of
| certify that these goods or services are solely for Government Accounts, are proper .

. L . . R travel on Government business as
charges against the <o~mm._:a_om8a and will not cause any excess therein, and that all detailed above and that | have not been
relevent Financial Instructions have been coatplied with. Extensions & and will not be reimbised foythem by

Calculations any other party. R
Checked
Signed: x a\sﬂ\
=~ Aufndribed Offi nﬁdm i Sign4ture o,e_q_auﬁ
Print Name /AN m@y J—mﬂmgﬁgm
12 UJ
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Government of Bermuda Overseas Travel Expense Claim Form Exhibit 4

All Financial Instructions must be complied with.
This form must be completed within 30 days upon return from travel.

Supporting receipts must accompany itemised claim amounts on back. pv_ &, V Ahv] w
Department: Cabinet Office Date: 26 March 2025 \D %@%p ﬁ;\@\

Claimant Name: Alexia Hefti Position: Special Representative, Middle East and Africa

Purpose of Travel: January 2025 - March 2025 Expenses for Middle East and Africa

Summary of Travel Expenses (see pg. 2 for details)

Transportation $363.74

Meals $0.00

Hotel $0.00 Use Sheet (Detail of Expenses) which

Other $528.86 will automaticatly filt the amounts in
TOTAL $892.59 here.

Less: Paid by Govt credit card
Less: Travel Advance
Due to (from) Claimant $892.59

Trader #: 7427171 GI/L Date: N-W\&N\W

Invoice Date *Invoice # Cheque Remark Cnet Cantre | Obiect Sub Amount
- Hotel Charges o 15000 £ 10 $0.00
L Subsistence Charges G e 5070 $892.59
Bank Fees 19670 8070 $0.00

Total $892.59
* If funds advanced, please use original batch number
[ CONTRACT/REFERENCE AMOUNT INITIAL | certify that this is a true statement of
BoAv L e o X EaZ N Entitlements disbursements made and/or allowances

to which | am entitled as a result of

| certify that these goods or services are solely for Government Accounts, are proper R
. e ) ) ?\\ travel on Government business as
charges against the votes indicated and will pet cause any excess therein, and that all detailed above and that | have not been
relevent Financial Instructiong have begar€omplied witl Extensions & and will not be reimbgrsed fg} them by
Calculations any other party.
Checked

L
Print Name — \\VME\ sa.oteer 65%&4@%@%@% Sianature * _m.:.%:”

Note: In the evenTthat monies must be paid back to the Government, a copy of an interdepartmental receipt (5A) form must be
attached to this form before forwarding it to the Accountant General Department for filing.




Government of Bermuda Overseas Travel Expense Claim Form

All Financial Instructions must be complied with. s/ Q\{m
This form must be completed within 30 days upon return from travel. OQ @OO v V

Supporting receipts must accompany itemised claim amounts on back.
TESIESY

Department: Cabinet Office Date: 30-Oct-25

Claimant Name: eStato Management Consultancy - FZE (Alexia Hefti) Position: Special Representative, Middle East and Africa

Purpose of Travel: Expense Claim Oct 2025 Saudi Arabia Trip

Summary of Travel Expenses (see pg. 2 for details)

Transportation $88.645
Meals $317.400
Hotel e Use Sheet (Detail of Expenses) which
Other $414.059 will automatically fill the amounts in
___ TOTAL $820.105 here.

Less: Paid c< ‘Govt credit card
Less: Travel Advance

Due to (from) Claimant $820.10
Trader #: 7427171 GI/L Date:
Invoice Date *Invoice # | Cheqgue Remark { CostCentre | Object | Sub | Amount
2. 10, XS _{Hotel Charges . : ]
. Subsistence Charges
Bank Fees

1 Total $820.10
* If funds advanced, please use original batch number
INVOICE/CONTRACT/REFERENCE . AMOUNT | INITIAL | certify that this is a true statement of
K otmr Ruvtsr men ) ’ I A %2010 - Entitlements disbursements made and/or allowances
I certify that these goods or services are solely for Government Accounts, are proper to which | am entitied as a resuit of
travel on Government business as
charges against the votes indicated and will not cause any excess therein, and that all detailed above and that | have not been
refevent Financial Instructio Extensions & and will not be reimbursed fer them by
Calculations any other party.
Checked
I| Signature of Claimant
Print Name N\ s C. -

Note: In the event that monies must be paid back to the Government, a copy of an interdepartmental receipt (5A) form must be
attached to this form before forwarding it to the Accountant General Department for

cl e 3.67 - Central




Exhibit 1

GOVERNMENT OF BERMUDA

PRO FORMA INVOICE ) AF 65948

DATE:- Sept 30 2025 PAYEE:- eSatato Management Consultancy

ADDRESS:- INBISLL(

(Trader #: 7441113 |

Being payment for:- AMOUNT
Reimbursement

Reimbursement for expenses incurred for the months of

August and September 2025 $1,032.92

Receipt attached

1032.92
Prepared by: Verna-Lee Ramsay TOTAL
INVOICE/CONTRACT/REFERENCE | AMOUNT INITIAL
Goods/Services
August & Sept 2025 Reimbursement $1,032.92 \L Received
| certify that these goods or services are solely for Government Prices/Calculations
Accounts, are proper charges against the votes indicated and Checked
will not cause any excess therein,gnd that ghfelevant Financial
Instructions have been complied with.
Signed: /(
i AUTHORISED SIGNATURE Discounts Verifig

Print Name M?( Telen\eﬁue* - Cabinet Secretary




Government of Bermuda Overseas Travel Expense Claim Form

Department: Cabinet Office

All Financial Instructions must be complied with.
This form must be completed within 30 days upon return from travel.

Alex o Hefbe.

Claimant Name: eStato Management Consultancy - FZE (Alexia Hefti)

Purpose of Travel: AU CARICOM Summit - Ethiopia (September 6 - 8, 2025)

Date:

10-Sep-25

Supporting receipts must accompany itemised claim amounts on back.

014 §4204S

, ,NANHQT

Position: Special Representative, Middle East and Africa

Summary of Travel Expenses (see pg. 2 for details)

Transportation $777.840
Meals $93.912
Hotel $902.390
Other $194.823
TOTAL $1,968.966
Less: Paid by Govt credit card
Less: Travel Advance
Due to (from) Claimant $1,968.97

here.

Use Sheet (Detail of Expenses) which
will automatically fill the amounts in

Trader #: 7427171

G/L Date: _

Invoice Date *Invoice # Cheque Remark Cost Centre | Object Sub Amount
Hotel Charges 19000 15065 $902.39
Subsistence Charges 19008 5070 $1,066.58
Bank Fees 6455 $0.00
Total $1,968.97
* If funds advanced, please use original batch number
INVOICE/CONTRACT/REFERENCE AMOUNT INITIAL [ certify that this is a true statement of
27 ) BT S A L J8 L. 67 " Entiiements a.mcc.«mmam:a B.mam and/or allowances
I certify that these goods or services are solely for Government Accounts, are proper to which | am entitied as a resuit of
. o . . _\A travel on Government business as
charges against the votes indicated,and will ngt-cause any excess therein, and that all detailed above and that | have not been
relevent Financial Instructions havef been Extensions & and will not be reimbursed for them by
Calculations any other party.
Checked
Signed: Ve sh
Authdrizbd[Offlcer (other than Claimant) . Signature oﬁgm_awa
Print Name _/Y /4, Z - ,
~J

Note: In the event that monies must be paid back to the Government, a copy of an interdepartmental receipt (5A) form must be
attached to this form before forwarding it to the Accountant General Department for filing.

AED Exchange Rate 3.67 - Central Bank

e Ra -

Exhibit 4



Government of Bermuda Overseas Travel Expense Claim Form Exhibit 4

All Financial Instructions must be complied with.
This form must be completed within 30 days upon return from travel.
Supporting receipts must accompany itemised claim amounts on back.

21 < W ﬁO\ ?S
Department: Cabinet Office Date: 5-Aug-25 — m.M\» AWN\M

Claimant Name: eStato Managment Consultancy - FZE (Alexia Hefti) Position: Special Representative, Middle East and Africa

Purpose of Travel: Afreximbank Conference June 25 - 28, 2025 - Nigeria

Summary of Travel Expenses (see pg. 2 for details)

Transportation
Meals
Hotel
Other

TOTAL
|Less: Paid by Govt credit card
Less: Travel Advance

Due to (from) Claimant $3,230.12
Ve
Trader #: 7427171 alLpate: VC-K-2S
Invoice Date *Invoice # Cheque Remark | Cost Centre | Object Sub Amount
- Hotel Charges 54060 |5065 ¢ $236.20
_______ Subsistence Charges 54060 15070 $2,993.92
Bank Fees - 54060 6455 $0.00

[ Total $3,230.12

* If funds advanced, please use original batch number
INVOICE/CONTRACT/REFERENCE POV PV 7 AMOUNT INITIAL [ certify that this is a true statement of
) $272 35,172~ | Entitlements disbursements made and/or allowances
| certify that these goods or services are solely for Government Accounts, are proper to which | am entitled as a result of
i - i travel on Government business as
charges against the votes indicated use any excess therein, and that all 1

- - detailed above and that | have not been
led with. _ Extensions & and will not be reimbursed for them by

Calculations any other party.
ecked

relevent Financial Instrucffons h

Signed:

- ) /. Athorided Officer (other than Claimant) - Signature oad_@a
Print Name IBRC heleproget .

N
~

Note: In the m<m3ﬂm~ monies must be paid back to the Government, a copy of an interdepartmental receipt (5A) form must be

attached to this form before forwarding it to the Accountant General Department for filing.
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