Stfath'cona

REGIONAL DISTRICT

#301 - 890 Cadar Streat, Campball River, BC VBW 778

DIRECTO

NAME:
Address:

Purpose of Travel:

Dates of Travel:

Mo AV A

ComMS77T [ 2/RETAT

o1

Str
Athcong Rﬁgfona! District

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distanco on
DATE FROM TO PURPOSE OF TRAVEL Phved Unpaved
|-r_ - - s — ’e - — - — s
— —_— —f — — =il — —
TOTAL DISTANCE TRAVELED KM KM
RATE PER KM (2015 CRA rata/8L167) 30,54 / KM $0.66 / KM
TOTAL DISTANGE EXPENSE $ ¥
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A)§ _—
Actus) Cost @
1. Commerclal Accommodation Gov't rates {$ PAVED + § UNPAVED)
Non-Commorcial Accommadation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE B
2, Ovarnight travet per dism (24 hour perlod) $75124 hrs ©) s / l 3 : 6 {
{less meals provided)
TOTAL EXPENSES (A + B) 5 / l 3 (9 !
o«
3. Meal Chargss {not overnight} Braakfsst - $15 LESS ADVANCE s
Lunch - $20 ACCOUNT No. 011000649 "
Dinnar - $25
4. Othar allowable expansos {with receipts) Actual Cost NET CLAIM $ J / 3. G /
Verifiad by: W/

| herehy cartify that the oxpe
Strathcona Reglanal District b

& and expenditures detailed on this ¢la
iness as detailed in SRD Bylaw #167 and t

'SIGNATURE OF PERSON 7;&7&
/

WA Tt P omabnr U erares Matm w1 3.

im gualify for reimbursement and wera incurred as o rpsull of L
hat | will not be reimbursed for them by any other pgn'?er ecrf Qy M evi

PhETAMT
ACCOUNT NO.012-120 . 203 ggq Dois  — o
DeC. 24W-CE.

ol ~|1mo-314 — 92.96



DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cador Straa!, Campboll River, BC VBW 7728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meais, etc.)
17/29 | | PAGIMER + 1Az |5 20.65
ST (3| I D | oL P26

CARRY FORWARD TOTHEFRONT  ToTAL(B)S | /) 5, 41




#301 - 980 Cedar Street, Campbell Rivar, BC VEW 7ZE

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME: A ABran __D}__________ A
Address: %
Taas U | RV B L
Eiirpose of Trave|: SN ST %/ 5 1\/ 5 7ur T80 “
Dates of Travel: Strathcona Regional Distrigt
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
DATE FROM TG PURPOSE OF TRAVEL Paved Unpavad
2]
G
RS N M= e
TOTAL DISTANCE TRAVELED Km KM|
RATE PER KM (2015 CRA rate/BL167) $0.54 / Krdf $0.86 / KM
TOTAL DISTANCE EXPENSE $ ll
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
‘ Actual Cost @ (A)s
1. Cammercial Accommodation Gov't rates (5 PAVED + § UNPAVED)
Nen-Commarcial Accommadation $35/night
2, Overnight travel per diem (24 hour period} $75124 hry [mww e S et =12 (B) 8 2— ’ .; 4 q 2—‘
{less masls providad)
TOTAL EXPENSES {A + B) ¥ 2 Z 5 ;{
/ 7——-—
3. Meal Charges {not overnight) Bre:kfnl - 5§15 [LESS ADVANCE s R —
unch - $20 ACCOUNT No. 013000843
Dinnar - §25
4. Other allowable axpenses (with receipts) Actual Cost NET CLAIM s (Q / 5" ‘/ a"
Verified by: p[/ .

I hereby certify that the lexganses and expenditures detailed on this cl
usiness as detailed in SRD Bylaw #167 and

Strathcona Regional Distri

SIGNATURE OF PERSON MARING CLAIM

J0d 21 /17

aim qualify for reimbursement and were incurred by me as a resuit of
that | will not be reimburged for them by any other party,

DATE

ACCOUNT NO. 012-

- Cc1




trathco
REGIiNAL DISTRICT

) r

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Streel, Campbell Rivar, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotal, Farry, Airfare, Meals, etc.)
/AN o1 ST indreRucT s 99, 67
D¢ 27 A co Pitons | 72531
| Dz 27 | o= T | R R/ ) )71 e | I o (VAL

S S

CARRY FORWARD TO THE FRONT

TOTAL (B) §

Q15 H*

XADdrectonsDirertor Hanener Clnim 1014 vier



Stratl:lcona

REGIONAL DISTRICT

#301 - 980 Cadar Stres!, Campbell River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

NAME:
Address:

Purpose of Travel:

Dates of Travel: 4,

Strathcona Regionai Distric

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

—

DATE FROM T0 PURPOSE OF TRAVEL D";‘I‘";‘;: 2 D:f:;’;t::"
it 2 | Qurr s Lo2dpgne | Sdviors pyman| L6 é@@@a@a—
o] 5 u Cutynis 40q BpdD coandci. Mgilel 2o {arralooad )
[ LANIZ Al SD oFFicE Sd 27~ (4D ASETLY, L¥
fanr 181w (LLETH SoWonlS prutbrglr| [ |
gy el e ‘. SACETL Conantctr (ueagey [ |

TOTAL DISTANCE TRAVELED 8 G KM KM
|[RATE PER KM (2015 CRA rale/BL167) $0.54 / KM $0.86 / KM
TOTAL DIETANCE EXPENSE A q s 1
PURSUANT TQ SRD REMUNERATION BYLAW #4167 TOTAL EXPENEES
Actusl Cost @ (A)$ qé, lln( '
1. Commercial Accommatiation Gov' rates (% PAVED + § UNPAVED)
Non-Commerclal Accommodation $38&/night
ARRY FORW. F EXPENSES FROM
2. Overnight traval per diem (24 hour paried} $75/24 hrs iyl T X etz o (B) s 35‘: ?o
(less meals provided)
TOTAL EXPENSES (A + E) [ 5) a , '3‘/
3. Meal Charges (not overnight) Brankfast - §15 LES3 ADVANCE s
Lunch - $20 ACCOUNT No. 011000845
Dinner - $25
4. Other allowabla expenses (with receipts) Actual Cost NET CLAIM 5 82 5 3 ?/
Varified by W

| hareby certify that the sxpenses an expanditures detailad on this claim qualify for reimbursement and were
d in 8RD Bylaw #167 and that | will not be reimbursed for them by an:

Strathcona Regional District business a

G

SIGNATURE OF PERSON MAKING CLA

DATE

V20 ?JE 17

incurred by me as a resull of
y other party,

ACCOUNT NO. 012 - .

CC1




DIRECTOR EXPENSE CLAIM FORM

vy

Page 2 of 2
#301 - 980 Cedar Street, Campbsil River, BC VBW 778
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfara, Meals, etc.)

/) 3 | SENupR'S fokesiily CHMRTTE [Nc«é’maza_) =5 B E . e e el
AN 3 |CAPEIDEE MEEDNG (7.95
(AN L2

S L8

i (1

CARRY FORWARD TO THE FRONT  TOTAL®)$| S 57, 70

XADirectort\Dirreins Fanence {Taim WK shey



Strathcona

REGIONAL DISTRICT

#301 - 980 Cedar Street, Campbell River, BC VBW 778

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

NAME:
Address:

Purpose of Travel:

Dates of Traval:

Strathcona_R_eg_jg_qa- Distri

— =

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM 0 PURPOSE OF TRAVEL pritance.on D:m’;f’: o
L Geqpas- L LT Tl 2 Y D /Y e
[ind 13 CEE - ca/ /1
TOTAL DISTANCE TRAVELED LS KM KM
RATE PER KM {2015 CRA rate/tiL.167) $0.54 / KM §0.66 / KM
TOTAL DISTANCE EXPENSE s /5,12 ’s
iPURBUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES [ 2-
{A}$ /
1. Commercial Accommodation An';’:ﬁ":‘ﬁ Es PAVED + § UNPAVED) ; U
Non-Commarcial Accommadsation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE B) % 5—-
||2. Qvarnight travel par dlem (24 hour period) $75124 hrs (8) _?E' g
{less meais provided)
TOTAL EXPENBES (A + B) 5 5 g q 7
I
3. Meal Charges {not avarnight) Braakfast - $15 LESS ADVANCE $
Lunch - $20 ACCOUNT No, 013090849
Dinner - $25|
4. Othar allawable axpensas (with receipts) Actual Cost NET CLAIM H 5 3r

| hereby certify that the expe
Strathcona Regional District bu

SIGNATURE OF PERSON n}_;‘d"(ms M

77

DATE

s and expenditures detailed on this claim qualify for relmbursament and wera
s detalled in SRD Bylaw #167 and that | will not be reimbursed for them by an

b7

Verified by:

2

incurred by me as a result of
y other party.

ACCOUNT NO. 012 -

cC1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 890 Cedar Stresl, Campbell River, BC VBW 778
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
| Sty C R E RS 2 LBoAr=>  FRY s 7,95
il /3 ores C2¢ Mpeum (P 0. 30

EALrector\Direrior Fravmes Claim 2K viey

CARRY FORWARD TO THE FRONT TOTAL (B) §

3595




DIRECTOR EXPENSE CLAIM FORM

ADVANCE

#301 - 890 Ceadar Streal, Campbell River, BC VBW 728 CLAIM

NAME:
Address:

_ EA bie,

Purpose of Traval:

Dates of Traval:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM ! T0 PURPOSE OF TRAVEL D";:';z; L D:f;:';iz ak
2830 Quapor | oot pR Aty R FORuN 2T ool
= : {,*r : wﬁg_ﬂm@:ﬁmﬂm

TOTAL DISTANCE TRAVELED /' g KM KM
RATE PER KM (2015 CRA rate/fiL167) $0.84 f KM §0.68 / KM
TOTAL DISTANCE EXPENSE s 79,90 f*
PURSUANT TO SRD REMUNERAT!ON BYLAW £167 TOTAL EXPENSES q
(L1E -
1. Commarcial Accommodation Amgﬂv?“::g (§ PAVED + § UNPAVED) .7 a’ o
Non-Commarclal Accommodation $35/night|
CARRY FORWARD OF EXPENSES FROM REVERSE B
2, Overnight travel par diam (24 hour pafiod) $75/124 hrs (B) / 0 ? f, 35_
{less maais provided)
TOTAL EXPENSES {A + B) 5 / [ Gdf z as
3. Meal Charges (not overnight} Breakfast - $15 LESS ADVANCE 5
Lunch - $20 ACCOUNT No. 013000649
Dinnar - §25
>
4. Othsr allowable expenses (with recelpts) Actual Cost NET CLAIM 5 / [ é %’, 25
Verifiad by- T

| hereby cortify that the expan:
Strathcona Regional District busi

and_expenditures detailed on this claim qualify for reimbursement and were incurrad by me as
asjiotailad in SRD Bylaw #167 and that ) will not be reimbursed for them by any other party.

-

SIGNATURE OF PERSOM MAKING CLRIM OATE

S ;zf//f”?

a resuit of

ACCOUNT NO. 012 - CC1




tra
REGIiNAL DISTRICT

ECEIVIE

JAN 31 2017

DIRECTOR EXPENSE CLAIM FORM

#301 - 990 Cedar Street, Campbeli River, BC V}B‘t?ﬁ@hcon a Reglonal District ok
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Farry, Alrfare, Meals, etc.)

DA 29| TRasR T UM SN poRDiEH wu Bikfuds 0,09
Lind 30 ENFPuM | A MO &S (e prebeer | L&:0F
— e S | N—— L BRALS et Dy |

Ho7l + e (o) 23 510
L = - | PuRuiIE : 2.3 90 |
RUPPRA iy /795
= -~ ALR FARE w/ C 4 6 FES || 2,32 |
| T— ___[_,_ — S s
CARRY FORWARD TO THEFRONT  TOTAL(B)S | /0Y/ 34~

XADkrectornDirerinr Funenee Mlaim TNIA vier



Strathcona
REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
ADVANCE

#301 - 990 Cedar Sireel, Campbell River, BC VBW 728 CLAIM

NAME: fABRAN

Address: = x = mom
Purposeof Travel: _L:;_QA_'@—’D o= P
Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
] : e
Al 261 QumRs | (R | SRp posas | [
TOTAL DISTANCE TRAVELED [ 7 KM! KM
RATE PER KM (2015 CRA rate/BL167} .50.54 ! KM' §0.66 f KM
TOTAL DISTANCE EXPENSE $ 7.5b |3
PURSUANT TO SRD REMUNERATION BYLAW #167 i TOTAL EXPENSES
1.¢C cial Ac dation At Sost & (5 PAVED + § UNPAVED) B 7 5
« Lommarcia commodatio Gov' rates
Non-Commerctal Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE B) & ¥ >
2. Ovarnight travel per diem {24 hour pericd) $75124 hrs R A
{lsss maals pravided)
TOTAL EXPENSES {A + B) i 25,51
1. Meal Charges {not overnight) Breakfast - §15 LESS ADVANCE $
Lunch - $20 ACCOUNT No. 013000649
Dinner - §25
4. Other allowable expanses {w'th rece pts) Actual Cost NET CLAIM - ;Z 5". 5‘ I

Vevifiad by: W

| hereby cartify that the expanses andpgxpanditures datailed on this claim qualify for reimburgsement and ware incurrad by me ac a result of
Strathcona Regional District business ag Hetailed in SRD Bylaw #167 and that | wilt not he reimbursed for them by any other party.

LA :;/j (7
/

SIGNATURE OF PERSON MAKING CLAN DATE
[

ACCOUNT NO. 012 - - CCH




[_-' o —y L -
V= CC W=
= =il
trathco NEC 0 I_\
S s . | QIRECTOR EXPENSE CLAIM FORM
| JAN 31 2017 ;.U
|L } Page 2 of 2
#301 - 990 Ceder Streat, Campbaeil River, BC V8W 7F
trathcona Regional District
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, atc.)
b el Brser FZRRY s [7.97]

CARRY FORWARD TO THE FRONT

TOTAL (B) §

[1.9%5

XADirctor\Direeier Farene Ctiim T01K view



#301 - 980 Cedar Street, Campbell River, BC VBW 778

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME:
Address:

Purpose of Travel:

Dates of Travel:

_ ConenT

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM T0 PURPOSE OF TRAVEL Distance on "L‘r‘;';i::"
' 7053
Jéfﬂ":("::l_-":g ——— e A —‘_—fjf‘-%“ —— ﬁwﬁw- — R e e |
v -1 s O S — )
TOTAL DISTANCE TRAVELED 5 ;2_ KM KM
|RATE PER KM (2015 CRA ratw/8L167) $0.54 / KM BO.BE | KM
TOTAL DISTANCE EXPENSE $ 7#? 2 & g
PUREUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A)s 7%
1. Commercial Accommadation Actan Conl @ l(s PAVED + § UNPAVED) —F 3
ov't rates
Non-Cammarcisl Accommadation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE B
2. Ovarnight travel per diem {24 hour pericd) §75124 hrs (B} ?ﬂ_ . 7 é
{less maals providocf) 2.4
TOTAL EXPENSES (A + B) $ a2
3. Meal Chargag (not avernight) Breakfat - §15 LESS ADVANCE M
Lunch - §20 ACCOUNT No. 013000649
Dinner - §25 C\'a_ﬂ].\a
4. Othar allowable expenses (with receipts) Actual Cost NET CLAIM $ _!—": Lc" - I."i
Verified by U\} .

I hereby cerlify that the expenses and expenditures datalied on this claim qualify for reimbursement and were incurred by me as a result of

Strathcona Regional District business

SIGNATURE OF PERSON MAKING CL

detailed in SRD Bylaw #167 and that ! will not be reimbursed for

em by any other party.

DATE

J:—/ll"rM }7‘;; i

ACCOUNT NO. 012 -

- CcH




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Streal, Campbell River, BC VBW 778
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)
/i3 S = )l sl 39 G|
| /18T SENLIRS Aot S vty =
i
i
CARRY FORWARD TOTHE FRONT  ToTAL®)S| P 9(

HKeDirectori\DYisrrine Fenener Dinim 18 vl



REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
ADVANCE
#301 - 880 Cedar Street, Campbel! Rivar, BC VAW 728 CLAIM

NAME:
Address:

S AERAM

Purpose of Travel: __?, (2. £___@_&AL_577‘ZT_

Dates of Travel: SHWBQ' onatBistridi
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM 10 PURPOSE OF TRAVEL b D:j;‘:,:‘\’,: xd
(BBl | QuudRA | |4 244 | (LipAMBse or | 2.6 = |

{less maais provided)

1

TOTAL DISTANCE TRAVELED 2 6 KM KM
{RATE PER KM {2015 CRA ratwBL167) $0.54 / KM $0.86 / KM
TOTAL DISTANCE EXPENSE 5 ;;{ D? ]
PURSUANT TO SRD REMUNERATION BYLAW #1867 ‘J TOTAL EXPENSES L[ 'f
(A} S } D
Actual Gost @ >
1. Commarcial Accommaodation Gov't rates (% PAVED + § UNPAVED)
Non-Cammercial Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE $ =
2. Overnight traval per diam (24 hour periad} §75/24 hrs (®) f‘ ? 5 6 ?

TOTAL EXPENSES (A + B)

v 1SELTIPL

3. Meal Charges {not ovarnight) Broakfoat - $15 [LESS ADVANCE 5
Lunch - $20 ACCOUNT No. 013000848 e
Dianer - $25|
4, Other allowshble expanses (with receipts) Actual Cost NET CLAIM s Z ? 2_ 7 L
Verified by: S

| hersby certify that the expenses and expenditures datailad on this claim qualify for reimbursement and wore incurrad by me as a result of

Strathcona Regional District bugi

as detailed in SRD Byiaw #167 and that ! will not be reimbursed for.them by any other party.

722 /7{ 17

SIGNATURE OF PERSON DATE

ACCOUNT NO. 012 - - L+ o




trathcona
GIONA

RE i LDISTRICT

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Streel, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION . {Hotel, Ferry, Airfare, Meals, etc.)

L A%16 | CHAPLER b (oM _(M!FF) Az D/ﬁGwae_l 3 —=>|
FBBOL|  alores Redueripn /W Pl 03T — SAT) Tafrsancr-| 23,09
L 27 DEALE Prous | SH. 9%
a2 | . _ En/oama | Yg.bl

ZADirecteer.Direrior Fyrwrce Miin 701 view

CARRY FORWARD TO THE FRONT TOTAL (B) §

[1% 68




Strathcona |
REGIONAL DISTRICT

(e

#301 - 990 Cedar Straat, Campbell River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

NAME:
Address:

Purpose of Traval:

Dates of Travel:

ADVANCE

Strathcons REgIonalllisirc

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM 70 PURPOSE OF TRAVEL Retanes o D:f:;’;:"a:"
FRI| Lutdar  |loruw Arier] Prictivi- /25 <
| T— — p— e |
e —
TOTAL DISTANCE TRAVELED / g 5 KM Km|
|RATE PER KM (2015 CRA rate/BL167) $0.54 / KM $0.66 / KM
TOTAL DISTANCE EXPENSE s 7 7} q0 |3
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES 7 q
ws 75,90
Aztval Cost @ '
1. Commercial Accommodation Gov'l rates (3 PAVED + § UNPAVED)
Non-Cammercisl Accommadation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE
2. Overnight travel per diem {24 hour perlod) $75/24 hrs 8% g..; 2 L q 8
{lass maals pravided)
TOTAL EXPENBES (A + B) § ?D 5‘) 8 8
3. Meal Chargas (not avernight) Brenkfast - §15 LE 53 ADVANCE $
Lunch - §20 ACCOUNT Mo. 013060649
Dinner - 25
4. Othar allowabls axpenses {with raceipts) Actual Cost NET CLAIM $ ?0 9 2 gg
Verifiad by: (st

! hereby cerify that the expenses and expendituras detailed on this claim qualify for ra
business as detailed in SRD Bylaw #167 and that | will not be re

Strathcona Regional Distri

SIGNATURE OF PERSQON MAKI

!

Frz sz/rz

DATE

imbursament and were Incurred by me as & result of
imbursed for them by any other party.

] ACCOUNT NO. 012 -

LH oy




trathcona
QIOGNA

RE i LDISTRICT

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Streel, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
GBI, PN PER DLEV H1uas pofeunl]s 000
_ MOTEL +ThetS 249,1%
L P, = . ComMpXHRPAT PRl (15D
R TRIP A8 FAS+mmes | L1 6. |
—a- - L o™ cAB f opmmaniiG pad TS|
,_&???'.?5’ Prl & mq V1% /runt 4Rl | 85100
_ e = -t __Quapes faeely | ]7.95
CARRY FORWARD TO THE FRONT  ToTAL(B)$ | 23 .9 ¥

XADirectornD irerinr Prneme [Msim 3016 vhy




REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
” ADVANCE
#301 - 990 Cedar Street, Campball River, BC VBW 728 _\ I.g_
NAME: VALY “at | —
Address: FEB 2 U _2[”7

Purpose of Travel:

Datas of Travel:

S _,Epﬂﬁb_

IStrathcona Regional Distri

L%

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

{lnss meals pravided)

Breakfast - §15
Lunch - $20
Dinner - $25

3, Meal Charges {nat overnight)

4. Other allawable expenses (with receiptis) Actual Cost

Distance on Dlstance on
DATE J 4 FROM TO PURPOSE OF TRAVEL T Unpavad
i
02 /o8| Qenpona Cre Gorrt> V&4 =)
11
22 /17 & . SPeT. Coed /9 =
P — — = - = e Al
TOTAL DISTANCE TRAVELED Lg KM KM!
[RATE PER KM (2015 CRA rat/BL187) $0.54 / KM $0.868 f KM
TOTAL DIETANCE EXPENSE $ }.5", JZ. |8
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A)S 2
1. Commercial Accommadation "“'g':ft‘:"ﬁ (3 PAVED + § UNPAVED) - / 5. l
Non-Commerzial Accommadation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE B -
2. Qvernight traved par dlam (24 hour period) $75124 ks | (B} s Z ?' 85

TOTAL EXPENEES (A + B)

Y 55T

LESS ADVANCE s
[ACCOUNT Mo, 013000849
NET CLAIM s 5397
Verlfied by: S

I hereby cerlify that the expenses and axpenditures detailed on this claim qualify for ralmbursement and were incurred by me as a resul of

Strathcona Regional District bulin;ﬁuilad in SRD Bylaw #167 and that | will not be reimburse

SIGNATURE OF PERSON MAKIN

am ff

DATE

for them by

any other party.

s 17/ 17
!

ACCOUNT NO. 012.

- cc1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 890 Cedar Straal, Campbell River, BC VBW 778
RATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfore, Meals, otc.)
2 (09| QAP Eodep Wi Frrey s (795
2 [17 | Spre. o { Fiezm:) [forerry 25.70

— - -~ — —ia —— — —— e —— -— e —_— s ——an —_——

CARRY FORWARD TO THEFRONT  TOTAL(8)$ | 3@, 85

JADrectnenDirerine Frnence Maim I015 vl



DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Street, Campbeli River, BC Vaw 728 CLAIM
NAME: L/ 2R I
Address: - :
Burposelofifravel: SNSRI~ 0 711 5 77/ 771 B 250 1 S
Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM T0 PURPOSE OF TRAVEL eience en D:j’;‘:,';f’: o
e e | e £ | TE
%’;_’55 ouR )
F@ T=H Vil
= OIS T S|
_? — | S | e
i i
[ [Strathcona Regional Distridt
-— —_— --\...n.l
TOTAL DISTANCE TRAYELED KM KM|
EHAT! PER KM [2015 CRA ratwBL167) $0.54 / KM $0.66 / KM
TOTAL DISTANCE EXPENSE 1 $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A $ e
1. Commercial Accommodation mg:'ﬁ:;:g' {% PAVED + § UNPAVED)
Non-Commercial Accommadation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE B 2N
2. Overnight travel par diem (24 hour period) $75124 hrs (B g 7. Lo
{less maals pravided)
TOTALEXPENSES {A + B) ¥ 2 {. 7 / Z
3. Meal Charges {not overnight} Breakfast - $15 LESS ADVANCE $ =y '
Lunch - $20 ACCOUNT No. 013000643
Dinner - $25|
4. Othar allowable expenses (with receipts) Actual Cost NET CLAIM $ Zé 7, / L
Verifiad by i/

| hareby certify that the expenses and expenditures datailad on this

Strathcona Reglonal District busi;%ed in SRD Bylaw #167 an

SIGNATURE OF PERSON MAKING

claim qualify for reimbursement and were incurrad by me as a result of
d that | will not be reimbursed for them hy any other party.

. ;‘»"mﬂjf/ [ 7

DATE

ACCOUNT NO. 012-




trathco
REGIiNAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 890 Cedar Straal, Campbell River, BC. VBW 778
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Farry, Airfare, Meals, otc.)

o2/o(] _ OFFcEaus s (7,88
02/27 (PRIniT 10 ) X & 16109
02/ ] S AT mymeNey| 95,19

22)r= oLl BIL(_ 7246
L 2108 = s Rewae N -

CARRY FORWARD TO THE FRONT TOTAL (B) § j’ A 7ol 2

ZiDirectorsiDirersne Funenee Malm 2015 shey




=

Strathcona

REGIONAL DISTRICT

#301 - 990 Cedar Streal, Campbel! River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

NAME:
Address:

Purpose of Travel:

Dates of Travel:

A5 prrroeree.

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM 70 PURPOSE OF TRAVEL Coriance.on D{j’:‘"‘)’;“’;g“
2 /0]  fmpan L. 2 Yz N A
—"

| 2/92 | @pupes R (G NP5 72 [ 00 e isiy| 1Y _

[ s T 5= 1
TOTAL DISTANCE TRAVELED L g' KM KM
[RATE PER KM (2015 CRA rate/BL167) so.uIKML §0.86 / KM
[TOTAL DISTANCE EXPENSE $ /.;"', L2 zi

PURSUANT TO SRD REMUNERATION BYLAW #1867 TOTAL EXPENSES

1. Commercial Accommadatio Actwsl Eost @) {$ PAVED + § UNPAVED! ik / 5./

. Commeri|al mmadation Gov' rates }
Non-Commarcial Accommodation $35/night

CARRY FORWARD OF EXPENSES FROM REVERSE 5“

Fz. Overnight travel per dism {24 heur periad) $75/24 hrs ®)3 / 7‘ ?

{less maals provided)

TOTALEXPENSES (A + B) ¥ :’77 g ) 7

1. Mea] Charges (not overnight} Breakfast - §15 LESS ADVANCE

Lunch - §20 ACCOUNT No. 813000649 : =
Dinner - §25
4. Othar allowable expenses (with raceipts) Actual Cost NET CLAIM $ 2 }; () 7
Verified by: W

| hareby cartify that the expenceg
Strathcona Regional District bus|

/

SIGNATURE OF PERSON MAKffc M

= /’1:%?/ 17

and expenditures detailed on this claim qualify for reimbursement and were incurred hy me as & result of

iled in SRD Bylaw #167 and that | will not be reim ed for them by any other party.

ACCOUNT NO. 012 - -

cc1




.,Esria...bsg,.c,

#3017 - 990 Cedar Stresl, Campbell River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

DATE LLOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Maals, etc.)
_&/Zp . R ﬂﬂt@_@é _ AT ey |s [ T.95
%/ _Fw;fzof/g.ﬂ z;;// CAD /PBVIS(T ===

XADirectorDireranr Fypeess Claim 201K eler

CARRY FORWARD TO THE FRONT TOTAL (B) §

/2.95




 fes

Strathcona

i ‘,_7_57- b i \V/ IS [~ |
REGIONAL DISTRICT DIR lC‘!?OREX'PEN'SECLAtMI FPRM
, | L
(N APragvanesf T
#301 - 990 Cedar Street, Campbell River, BC VBW 728 DAL cram | 17
NAME: L A e albeala il

Address:

Purposeof Travel: A5 D/ B IOR / Mol covsmr S

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL e Unpaved

AR Z2Y | L R4 | Mokrr (ette ) Nttt 2Pt R_| 2.2

TOTAL DISTANCE TRAVELED Z R KM KM
RATE PER KM (2015 CRA rate/BL167) $0.54 | KM $0.66 / KM
TOTAL DISTANCE EXPENSE $ / 1 &8 $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES :
A
1. Commercial Accommodation Actua) Cost @ (§ PAVED + $ UNPAVED) (s [A gg
i Gov't rates
Non-Commercial Accommaodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE (B) § 92 / 7 g 22
2. Overnight travel per diem {24 hour period) $75/24 hrs «
{less meals provided)
TOTAL EXPENSES (A + B) $ ﬂz phs ? i o~
3. Meal Charges (not overnight) Breakfast - §15 LESS ADVANCE g
Lunch - $20 ACCOUNT No. 013000649
Dinner - §25 2 250R=
NET CLAIM Q_[_?_%._J i
4. Othar allowable expenses (with receipts) Actual Cost 8 ¥

Verified by: % &0

| hereby certify that the expenses penditures detailed on this claim qualify for reimbursement and were incurred by me as a result of
Strathcona Regional District business a }ailed in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.
- f
- e /
' AR 2¢ /17
4 li

SIGNATURE OF PERSON MAKING ol Al DATE

ACCOUNT NO. 012 - - CC1




St

REG

{aﬁhcon

LDISTRICT

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 778
DATE L ION AND DESCRIPTION EXPENSE DETAIL AMOUNT
%OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
[ A i . G
MK LR, @éMZLVé%@Q_ PEDUTAZEE WIHLEORSRD fors/METs|s 200 @
Wz 2y (70 66T REP#I1ED ) Fereery (795
CARRY FORWARD TO THE FRONT TOTAL (B) § | 20 209,95
RP7.95

X:\Directorm:Dirertnr Fxnence Claim 7014 vier



DIRECTOR EXPENSE CLAIM FORM

s

#301 - 990 Cedar Straet, Campbell River, BC VEW 778

b

—

5 Sl =

]
2

Strathcona Regional Dist

APR 77 2017 ‘U

"iitj

NAME: WV /4;5/64 “
Address: |
Purpose of Travel: = y é«ﬂ /b/_ _9'/_7 / 7-J .
Dates of Travael:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL S Unpaved
——
TOTAL DISTANCE TRAVELED KMI KM
[RATE PER KM (2015 CRA rate/BL1ET) $0.54 / KM' $0.86 / KM
TOTAL DISTANCE EXPENSE $ i!
iPﬂRSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(M) 8
1. Commareial Accommodatian ‘“"“&:’v?“’l_’.:ﬁ Enveo + 5 UNPAVED)
Nen-Commercial Accommodation $38/night
CARRY FORWARD OF EXPENSES FROM REVERSE $ ),
2. Overnight trave! per diam (24 hour periad) §75/24 hrs 8 56 3 0 3
{less masis pravidad)
TOTAL EXPENSES (A + B} $ ﬂ ? 03
3. Meal Charges {not avernight) Breakfast - §15 LESS ADVANCE P
Lunch - $20 ACCOUNT No. 013000648
Disnar - $25
4. Other allowable expenses (with rece’pts) Actual Cost NET CLAIM 3 ﬂ }, 03
Verified by, TEE

{ hereby certify that the sxpenses ap
Strathcona Regional District busine

d, axpenditures detailed on this clsim
detailed in SRD Bylaw #167 and that

1 will not be reimbursed for the y

gualify for relmbursement and were incurred by me as & result of

any other party.

SIGNATURE OF PERSON G Gy DaTE

) ut 24/17

ACCOUNT NO. 012 -

CC1




trathcona
“"" KL LA R RIS DIRECTOR EXPENSE CLAIM FORM
Page 2 of 2
#301 - 990 Cedar Strasl, Campbell River, BC VBW 778
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotal, Ferry, Airfare, Meals, etc.)
| fFE27] . it mZﬁ_ﬂLifm 74 |
| b 27 ofrias PN, | 5308
MR 5| (TUSRE LI eE LR adNeAT Plee (e | /92, 50
_ DuE T TEeLus ErRRves N
(MARE DI W e Z mmﬁi&. c gk
AR o A Twrereans 7| 3399
A 13 /Mw?rmr: CREDIT halt SHON gul THE CELL /54 36 |
A Berl DueTo| TELus GRROA. )
ﬁm_m@f_jﬂ_&glﬁéém }%u.au.?)
CARRY FORWARD TO THE FRONT TOTAL (B) § f; 5 D

EADbrecrormDircrine Rrneme CMum 7018 vhee




Strathcona

REGIONAL DISTRICT

#301 - 990 Cedar Street, Campbell River. BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

)

|

M e —

VAISTS

il

Purpose of Traval;

Dates of Traval:

:-T"m“ i ? 7 T
NAME: A7 27 | DAL
Address:

]S-T-Eﬂl-h;ma R '-n_'v--

) T.-.hblr‘ICt

/4 szc“me_

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM 7O PURPOSE OF TRAVEL et | Ll
g | Butbre | e | pwser bet> LR/
presg, 2 ogrmisrt | SP. Cout S A faurrr)
A7R12. | ke Cr LHzC + pRi> i

| Loy Cenng

| Pusiic fpneamle | Z 6

1. Commercial Accammadation

Non-Commercisi Accommodation

2, Overnight travel par diem {24 hour perlod}
(less maals providad)

3, Meal Charges {not avernight}

4. Othar atlowable expenses {with receipts)

PURSUANT TO SRD REMUNERATION BYLAW #167

Aciual Cost
Gaov' retes

$35/night

$75/24 hrs

Broakfant - $15!
Lunch - $20
Dinner - $25

Actual Cost

| hereby cartify that the expenses

Strathcona Regional District bus d

SIGNATURE OF PERSON MAXING CLAM

TOTAL DISTANCE TRAVELED

IQD KM

L3

RATE PER KM {2015 CRA rale/BL1E7)

$0.54 1 KM

$0.86 / KM

TOTAL DISTANCE EXPENSE H 5’ q .00 g
TOTAL EXPENSES

(A% 5”1—/ YA
{5 PAVED + $ UNPAVED) ,

ACCOUNT Ho. 013000843

CARRY FURWARD OF EXPENSES FROM REVERSE | (B} § 5 0.90

TOTAL EXPENSES [A + B) f 9
O, 70
il s

LE 58 ADVANCE =

NET CLAM

s /0% 70

Verified by:

(St

MR 2y

expenditures detailed on this claim qualify for reimbursement and were incurred by me as a result of
lled in SRD Bylaw #1867 and that | will not be reimbursed for them by any other party,

ACCOUNT NO. 012 -

- €C1




trathco

RE i LDISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Sireel, Campbell River, BC VW 728
DATE LOCATICN AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc. )
ARE | cHwse +;sm e _ﬁneg_u;z_‘iﬁ“_
RPR 12 4l L1.95
m?«urzz___iﬁé_t_?ve%___- | Guctrmea nisme ‘)M_az_?_?__

——

CARRY FORWARD TO THE FRONT  TOTAL(B)$ | 5 (). Q0

XADirectoriDirrrine Frnenee Claim 014 vive



Strathcona

REGIONAL DISTRICT

#301 - 990 Cadar Streat, Campbeli River, BC VBW 7ZB

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM [7 1

Address:

Purpose of Travel:

Dates of Travel:

NAME: MW

. CoNETIT

ft

e 0N El_ar

e

M'H—Bmﬂrctj- :

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

FROM

TO

PURPOSE OF TRAVEL

Distance on
Paved

Distance on
Unpaved

APRLG | Kuerbrls |

b
?4@.1{_?49__._. ,,,,, ;’

.-
WeBay Dot | yriinte psd roag| 728

A I¥ /5

1. Coammarcial Accommodation

Non-Cammarcisl Accommodation

2. Overnight travel per diem {24 hour period)
[less maale pravidad)

3. Meal Charges {not avernight)

4. Othar allowable expsnses (with receipis)

PURBUANT TO SRD REMUNERATION BYLAW #167

Actual Cost @
Gov't rates

$35inight

$75124 hrs

Breakfast - $15
Lunch - $20
Dinner - $25

Actual Cost

| hereby certify that the expen
Strathcona Reglonal District busi

SIGMATURE OF PERSON MAKING

AR2E VAN 7 a4 T =L/ A lexranll Cr 17 -'Z‘,;/ ]
TOTAL DISTANCE TRAVELED KM KM

39

24

RATE PER KM {2015 CRA rate/BL167)

$0.54 KM1

$0.86 / KM

TOTAL DISTANCE EXPENSE s48. D |8 (5.8Y
TOTAL EXPENSES

A)$
{3 PAVED + § UNPAVED} 2 G 3: 70

CARRY FORWARD OF EXPENSES FROM REVERSE

{8)$

—_—

TOTAL EXPENEES {A + B}

s (3 90

LESS ADVANCE
ACCOUNT No. 013000648

s PR

NET CLAIM

s 6370

Verified by:

At

DATE

and expenditures detalied on this claim quaiify for reimbursemant and were incurred by me as a result of
55 a5 detailed in SRD Bylaw #167 and that | will not be reimbursad for them by any other party.

dth 2517

ACCOUNT NO. 012 -

. CC1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Streal, Campbell River, BC V8w 778
BATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)

A LS | B CoVE FOWOR PiperO——s=m i S

AR Z¢ A. V5 (ALE PLadd peeTame, e

Ard2y, 0 __ﬁﬂﬁm%rﬁdmwwm —=
|

CARRY FORWARD TO THE FRONT TOTAL (B) $ —r

HADirectornDirerinr Ranemes Chaim 7014 vier



CO
REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
” ADVANCE

#301 - 880 Cedar Streat, Campbeil River, BC VBW 728 CLAIM
NAME: _ S B ECEIVIE
Address: HIT |
|
PuposeofTrava: /6 ppeerae || JUNIL IV
Dates of Traval: N\ e =1
.o ﬂth:ﬂ‘“a.‘:;, qion D_'_s_t:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM 10 PURPOSE OF TRAVEL Elistnza.on D:m’m:"
_'_‘.-,lé_l-_@:_.__., . — — 0 — O ovER—— 14 |
_ Hlapl YL o I I Z0 |

+
| Mag M | £ = : _— Cia L 2107 ]
S /5.5 | . _ Lous . e L |
| S/2st M | pesesc _/ /(|
174
¢ /9 ool v 14
TOTAL DISTANCE TRAVELED f _ﬁ E KMI 2L f Km|
RATE PER KM {2015 CRA rale/BL16T) $0.54 / KM‘ ln.s; 1 KM
TOTAL DISTANCE EXPENSE 233L|s 404 s £
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENEES as. Yo
Ws 22 g5
1. Commercial Accormnmodation Act;ﬂv?:tg ($ PAVED + § UNPAVED) :
Non-Commercial Accommodation $358/night
CARRY FORWARD OF EXPENSES FROM REVERSE Bl S e
2. Overnight travel par diem {24 hour period) $75/24 hrs ()
{lese maais providad) N T
TOTAL EXPENEES (A + B)
3. Meal Charges (not ovarnight} Breakfast - $18 LESS ADVANCE s
Lunch - $20 ACCOUNT No. 013000648 2
Dinner - $25 33%
4. Othar allowable expenses (with receipts) Actuai Cost NET CLAIM 3 3 3 . i

Verifiad by: W

& and expenditures detailed on this claim qualify for raimbursement and wara incurred by me as a result of
iness a5 detailed in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

~7 /2! /17
7 7

SIGNATURE OF PERSON MAKING CLA DATE

| hereby certify that the expe
Strathcona Regional District

ACCOUNT NO. 012- - CC1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotsl, Ferry, Alirfare, Meals, etc.)

ﬁ#ﬁ———f@fw—&m@mrwﬁ——{—éw“}— o e e

ARt Lo Pitnsdsolfe s UTLIL [ pma's\ : —

4 /5 REMP 196l (- (iant) R
| 5/25 | Pobmsitet: S3C57Y Grengy (£l S
/9 | CoVG Puiwallalt (itaRemE —=

CARRY FORWARD TO THE FRONT TOTAL (B) %

KADirstoeDirerir Fovemee Maim 10K vier



#301 - 990 Cedar Streat, Campball River, BC VW 778

DIRECTOR EXPENSE CLAIM FORM

NAME:
Address:

Purpose of Traval:

Dates of Travel:

ADVANCE

]
JUN'Z7 2017 "4|I' i
_ .1L_!]r

e
: } ] - |
5 =x: oy .
b — h*‘*-*"“i*h‘-'%ﬂ—

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM 10 PURPOSE OF TRAVEL D";:’:‘::’ 2 D{f:;’:;';:"
D Lirts
| /27| pea | Lo | posrd st W] /g
| 5//0 L Ressd /ospse Ly =t
| 5//7 J Chtpg Lodnd | Tlo i Pubs eartends 2.0 ]
(24
LOETENE =y B/ RSN £ o 2 £ BN LY T
_&:/7_.. ¥ SR US| R S/ S e S LY =
Lfay « Lot Lound VODLE PUBLIl [Rrbadp) 2.0
l_ R —— e = =
TOTAL DISTANCE TRAVELED ?G KM KM
|RATE PER KM (2015 CRA rate/BL18T) $0.94 / KM $0.66 / KM
TOTAL DISTANGE EXPENSE s 5% |
PURSUANT TC SRD REMUNERATION BYLAW #167 TOTAL EXPENSES T o
” L]
1. Commarcial Accormmodation Actgﬂvﬁur::g (5§ PAVED + % UNPAVED) 5_[ ‘{
Non-Commercial Accommadation $35/night
2. Overnight travel per dlem {24 hour period) 75124 hrs P S B LT B)$ -Z lr 80

(laxs meals provided)

3. Meal Chargas {not avarnight)

4. Other allowable expanses (with recaipts)

Breakfast - $15

Dinner - 325‘

Lunch - $20

Actual Cost

| hereby cerlify that the expenses and ex

Strathcona Reg%fat business as d

SIGNATURE OF FERSCN MAKING CLAM
/

/.

TOTAL EXPENSES (A + B)

Y [ R3.6Y

LESS ADVANCE
ACCOUNT No. 013000649

$ —

NET CLAIM

$ /02?.67

7

Varifled by:

w/

6 /2/

by any other party.

penditures detalted on this claim qualify for relmbursement and were incurred by me as a result of
etailed in SRD Bylaw #167 and that | will not ba reimbursed for the

ACCOUNT NO. 012 - -

cc1




¥301 - 890 Ceder Streol, Compbull River, BC V8w 778

DIRECTOR EXPENSE CLAIM FORM

Pago 2 of 2
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT

- OF FUNCTION i {Hotel, Ferry, Airfare, Meals, etc.) T

| 427 | GAD BRD + o Lintonl ] Ry s 1195
Sl | ENsSL & BaNrE= Grry | (795

|_5/25 | SAP GenrT> . emey | 1795
¢/7 | Brse + Bener Poray | 1215 |
Bl = T —— e ]

CARRY FORWARD TO THE FRONT

TOTAL@)S |~ /1. 30




DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 890 Cedar Strest, Campbell River, BC VBW 728 M =T o
“L&;M.‘:_.-”;@': 21
e [ gorey | )
Address: e i JUN 27 2007
Purpose of Travel: S éw;_ T, C—'_} __JP L = Fe
Regional Dislric
Dates of Travei: ?trathcona _:g e
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL o Unpaved
e s e i e - - =
TOTAL DISTANCE TRAVELED KM KM
LRATE PER KM {2015 CRA rate/BL167} §0.54 / KM’ §0.88 / KM
TOTAL DISTANCE EXPENEE H Ii
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A)§
1. Commercial Accommodation Ad;ﬂyﬁﬁ::si ($ PAVED + $ UNPAVED)
Non-Commarcial Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERsE | (B) $ A o S
2, Ovarnight travel per diem (24 hour period]) §7T5124 hrs z
{less meals providad)
TOTAL EXPENSES {A + B) $ E ,d 4;! b‘,ﬂ‘l}L
3. Meal Charges (not ovarnight) Braakfast - §15 LE 55 ADVANCE P
Lunch - §20 ACCOUNT Na. 013000643 e e
Dinner - $25 > fu bl -
4. Other allowable expsnses (with receipts) Actual Cost NET CLAIM 3 { W '
A
Verified by: .@(_—

| hersby certify that the expenses. and axpenditures datailed on this claim qualify for reimbursement and were incurrad by me as a result of

Strathcona Reglonal District busine

SIGNATURE OF PERSON MAmNTLAl !

tailed in SRD Bylaw #167 and that | will not be reimbursed for them py any other party.

4{/2__-/ 17

DATE

ACCOUNT NO. 012- - CC1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

#301 - 580 Cedar Streal, Campbell River, BC VBW 728

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT

OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)

S0 | i | AveRnadl - Disovey Tsimber s ¢ 2g.e0)
S/13 ya Y Gé .00

I
alet V| SAT. ZugmeasT _Eigf.{
_& [fﬂ [ £ L r gz § z
5 /21 SIS SN s S T R e gl S S TGO

727 btz 1 | Yo Y |
#1:2. ® o = = _ ___BR /DR £0.50 |
4/2 etttk | 5072
i e e S ——or— 60
3 f/g_"? /%rf/m Y048

(SHEET HASM TELUS - ﬂ%ﬁzZM_BM_M_ cewy dezas ;5
— e et e VDU, | VS -

CARRY FORWARD TO THE FRONT  TOTAL (B) § {-/7/6+ 4%
(077 ¢ 7/1

KADirectont\Dilrertnr Furwonr Cluim 101K vhee



From : KEEPER OF THE LIGHT PHONE No

Strathcona

REGIONAL DISTRICT

#301 - BUO Codur Biroat, Campbell Rivar, 1C VAW 728

. = 258 285 3533

Oct. B2 2017 7:33PM FB1

RIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME:
Address:

Purpose of Travel:

Dates of Travel: __

o ABRAM

[

4 e A SRR

KILOMETRE ALLOWANCE FOR

AUTOMOBILE DISTANCE TRAVELLED

{ haraby cortify that the axpans

&uathcona Reglonal m“?

SIGNATURE OF PRRAGK MARING/CLAIM

L (p/_/ 7

DATF FROM YO PURPOSE OF TRAVEL. Plstanss on "'J."'p'm on
TOTAL DISYANCE THAVELED (4] KM
RATE FEK KM (4075 CHA r---m'um $0.04 / KM £0.88 1 KM
TOTAL DIRTANCE EXAENRE It [l
PURSUANT TO SRD REMUNERATION RYLAW 67 TOTAL EXPENDLS
A} S r——
Atiunl Cout
4. Commercial Accommodation Govir “:\I {s PAVED + § UNPAVED)
Non:Commarcial Aocommuadation $asmipht
13 0 ol N3,
2. Dvarnight travel por dlem {24 hour perlpd) $T5124 hre AIYY FORTARD OF EXTENSES FROW Ravenes ©)s / [j % I [ ‘? -
{lecc meale providod)
TUTAL EXPENREL [A + B} L e —
1ol e
3. Mos! Bharges {nol ovendpht) Broaktaet - (1€ LEES ARVANCE s - i
Lunch- $26 ASOOLNY No. 013000548 ey
Dinngr. $28
4. Cther sllowablo axpanset (with raceiptc) Actual Cost NET CLAIM ] / D 8 / ' '7 z_
Verified by: l/U

DATE

capendiluras detalisd on this claim qualify for reimbursament and were inturrnd by ma as a rasult of
on dotatlod in SRD Dylaw w167 snd that | will nol ke reimburced for thom by any other party.

cC1

I- ACCOUNT NO. 012 -




it DIRECTOR EXPENSE CLAIM FORM

=N e

& E E ﬁ ?}f L5

L r-—-—“-" Page 2 of 2
#301 - 890 Cedar Sireel, Campbell River, BC V8 .'J

) QEP 0.7 2017 ¢

\ el
DATE LOCATION AND DESCRIPTI %E DETAIL AMOUNT
5

OF FUNCTION irathcona Reg ot ¥atre Rirfare, Meals, etc.)
I [ Tao TouR D vERD S b s 74,00
Mk 20 PHONG Baor<s o 15771 - JGG. 95
e C1//28 || S | _ SAT s TERNET | £1.57
A | 7 J 79.59
| SaPT{ | § dle e e " &79.5°9
duniz] OFAULE  froiE L ,53
bz (dor) e c LA O 2 7% & O
At 2.7 ' @ RV
FY1777) e o R EAR baAd | YO HY
oMy 27 N 4d.uy

7 . | = |V i It 40.-4¢ |
uad) 3 : CxLl 7294
LR al ¢32.9¢6 |
AW 13 B) 72.9¢

CARRY FORWARD TO THEFRONT  ToTAL(8)$ | | O 2192,

EADipcctort\Dirertiv Futwives Maim 2614 view



Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

#301 - 880 Cadar Sireal, Campbell River, BC VBW 778 CLAIM
NAME: e AbRAM  [REl [ &
Address: m i3 '
ARY> (N Seeo70m |
Purpose of Traval: o _Bosar> |[\| SEPO7 )
Dates of Travel: e - 1_}
Strathonng e, tiyistrict

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM 10 PURPOSE OF TRAVEL D";’:ﬁ;"" D'J::';“’,::"
| bfa2 | Gaadar | forym ot | prp peaent B2 | o2 | =
&/ s R BoAL> 14 il
FLIL 1 ' CfR S L nfond /Y
&by | g .5_._.,..L_WQ&1'_w-hﬂL%Mﬂ&__ 10 |

Lryicolle S 2 YT O 4 |
2y /04 ! N ENze + bonOtsmae | )Y i
TOTAL DISTANCE TRAVELED g L KMI Km|

RATE PER KM {2015 CRA rate/BL167)

$0.54 I KM §0.86 / KM

iPURSUANT TO SRD REMUNERATION BYLAW #167

1. Commercial Accommodation

Non-Commercisl Accommodation

2, Overnighit traved par diem (24 hour period)
{lag& meals pravided)

3. Meal Charges (not overnight)

4, Other allowable expenses {with receipts)

TOTAL DISTANCE EXPENSE s QLM Y Is
TOTAL EXPENSES
Sctupl Com @ $ PAVED + § UNPAVED el L! 2 44
Gov't rates ¢ !
$3sinight
CARRY FORWARD OF EXPENSES FROM REVERSE I B
$75/24 hrs ®@s 9,80

TOTAL EXPENSES (A + B)

G2

Braakfast - $15
Lunch - $20

LESS ADVANCE
ACCOUNT No.  013000E48

s 7

Dinner - $25

Actual Cost

NET CLAIM

s[/6 .24

| hereby certify that the expenses afd expenditures

Strathcona Regional District busines

SIGNATURE OF PERSON MAK.NGW

i

Verified by:

2l bﬁ?

DATE

detailed on this claim qualify for reimbursement and wera Incurred by me as a result of
etailed in 5RD Bylaw #167 and that | will not be reimburged for them by any other party.

|

ACCOUNT NO. 012 - .

CC1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Strael, Campbell River, BC VAW 728
RATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)

6 /33| pup. terinis 2] N s —==
¢ /22 B2 A= R TASIEY
)N NP Liasion Cag| o |
£ Tod| TR s rubied) —
el B W e T £ray | 5070
PAmipg| 2 80
ceells SR P immbR|2.500 |
®/0q [Ensc+ posnr + oo frrary | )] 95

CARRY FORWARD TO THE FRONT TOTAL {B) § é ?. 30

HADectarmDiserior Fynems Faim 7014 vire



A cT DIRECTOR EXPENSE CLAIM FORM
— Lo

#301 - 880 Cedar Stroet, Campbell River, BC VBW 728 .
IO HIERIRY A=\
NAME: el e | | &
A |
Address: & . ]
N[ SEp67- 20—
| to A
Purpose of Travel: .. A_§ ? (< EZTD | \LL—_- L » =,
Dates of Travel: Strathcona Regional District

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM T0 PURPOSE OF TRAVEL D"‘;:';:z I D:::;';iﬂ:"
6121 | Guavet [repnem Ml | PaRK prewiile Am L
o7foy |0 |RER. SAT | cperes foroiwie | 2.4 | |

07 |1 . LB Tl spetrod toue | 24 | HO

o | v 1 R SesmeTEs | [

74 0 S G.pAY +  [thoYS prowulrpn] 2y |49 |

& /1b L Q. CavE PARKS £piee + Parie) f*:‘

0e /o3 @ ATt BAY | NS Blad e detnet 24 | 50

TOTAL DISTANCE TRAVELED / [/L/ KM / 3 'U Km

RATE PER KM {2015 CRA rate/BL1E7) 50,54 / KM| $0.68 / KM
TOTAL DISTANCE EXPENSE 87776 |8 2'5' . 80
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES 1-) (o
ws [ (3
Actusl Cost 3| 2
1. Commercial Accommodation Gov't rales I(s PAVED + § UNPAVED)
Non-Commercial Accommadation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE B} § s
2. Overnight travel per diem (24 hour period) $75/24 hrs (B} g *? r q .5
{lees maals provided)
YOTAL EXPENEES (A + B) $ 2 0 1 L‘I \
]
3, Meal Chargas (not avernight) Braskfast - $15 LESS ADVANCE s
Lunch - §20 ACCOUNT No. 013006648
Dinnar - $2
]
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM $ 2 O l ' Ll \
l Verifiad by: ,;.{,UI

I hareby cartify that the expanses an¥expenditures detailed on this clalm qualify for raimbursement and were incurred by me as a result of

Strathcona Regional District business iled in ERD Bylaw #1687 and that | will not be reimbursed for them by any othar party.

T2 CL I,

SIGNATURE GF PERSON MAKING CLA N DATE

ACCOUNT NO. 012 - - L#{ o)




DIRECTOR EXPENSE CLAIM FORM

Page 7 of 2
#301 - 990 Cedar Streal, Campbell River, BC VBW 778
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Motetl, Ferry, Airfare, Meals, atc.)
_(e.f Rl | D loge CHIDANS G poinonmd sl - (MaEs) |5 —=
“Tlol | f/AvmaA v cfsaep _ (ALgsy | —>=
1/19 | Awds DUR. | _ ludetf |2.6,00
71z 7 Wa ) ALTIN © (G0 EAY (i) | —=
/15 SR somr pksrabs FrrRy | J7.95”
8 ]1, |PARKS crnft § comrmuiirp TN (10 —
(9/ 03 | HWM S (At (1 Sa2Lria Vg 34 G By (“n53% —>|
CARRY FORWARD TOTHEFRONT  TOTAL(®)$| 3/, 1.6

ZADimctstDirecir Frnenar Cision N4 vlee




0CT 04

#301 - 980 Cedar Streat, Campbelt River, BC V8W 778

017

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

NAME:
Address:

Purposa of Travel:

Datas of Traval:

__________ A= DIRECTDA & fOR Boarb (25%)

L4 AlrAA

NEC A

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM T0 PURPOSE OF TRAVEL Sitancs X DL‘:‘:':‘”: an
SOP23 | Dearwan Vone L pcy (RawpsriP)| 27 f-z_[@mmﬁm
TOTAL DISTANCE TRAVELED 3 7 KM KM}
RATE PER KM (2015 CRA rato/BL16T) $0.54 T KM $0.66 / KM
YOTAL DISTANCE EXPENSE $ 2,00. $€s
PURSUANT TO BRD REMUNERATION BYLAW #16T TOTAL EXPENSES 3g
1. C ial A dat| Actual Cost i) PAVED + 5 UNPAVAD (A $ g\v Do s
+ Commarcial Accommodation Gav't rates (5 SUN }
Non-Commercial Accommodation $3s/night T-E]' 2. i 1
i)
ICMRY FORWARD OF EXPENSES FROM REVERSE (B)$
2. Quernight travel per dlem {24 hour parlod) $75/24 hrs i
{tess meals provided)
TOTAL EXPENSES (A + B} $ 2 ;l 0,032
¢
3. Maal Chargas {nat overnight) Breakfast - §15 LESS ADVANCE $
Lunch - $20 ACCOUNT No. 013000840
Dinnar - §25 Q ‘g'b &' a‘a
4, Other allowabla expensas (with recelpts) Actual Cost NET CLAIM $ m
|

| hereby certify that the expenzas ang expenditures detailed on this claim qualify for reimbursement and were
tailed in SRD Bylaw #167 and that | will not ba reimburs

Strathcona Reglonal District business

SIGNATURE OF PERSON MAKING CLAM
I

7l

Verifiad by

DATE

_ OCT .c?)f (7

Incurred by me as a resuit of
far them by any other party.

cc1

[ ACCOUNT NO. 012 - .




trathcona

REGIONAL DISTRICT

e

#301 - 990 Cedar Stroet, Campboll River, BC VBW 778

DIRECTOR EXPENSE CLAIM FORM

Pago 2 of 2

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT

~ OFFUNCTION _ (Hotel, Ferry, Alrfare, Meals, otc.) [ 7D y'_,%)__ i

Sepzz|  YBom (Pl B4 UBCH) ELCVTRRH|s 27
eerad|  UAecm | (pmd Y UGemd T | o

seP 25 | ABCM  (upchemp ;mt)f?m"‘”ﬁmﬂ/ 4 P 5 MiTs | 2 )
PR Dl | 7500 E

S5P 2k | i P& D(ewt — Luditk | 55000

s 27 — % Prx provt — lHwic 5500
CeP 2y | PP e  Pen Dl -luu BN | 2ca PO
W 29 I PR HIEVT 7520

oepan) v  (wis i) psR Disve | D

( i @mw}%m‘( IWA@J g5

LMD - freRrY - Rurded 20,90

L — i Minl ATETIIG T FARES YA "l?_.]1
CARRY FORWARD TO THE FRONT  TOTAL (8) § [ES et
23613

i



Strathcona
REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
NOV 0 8 201 ADVANCE
#3017 - 990 Cedar Streel, Campbell River, BC VBW 778 CLAIM
NAME: - u/: A5/ BRI L |
Address: _ 3 : Bl : s mE
Purposeof Travel: M CEDINGS coiTH pyerecee 5 p10u) sTERS
Dates of Travel: lal VicTeRrR I =

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on

DATE FROM TO PURPOSE OF TRAVEL.
Paved Unpaved

L lo /2000 Pilres | Nijomeiail e e ool e

TOTAL DISTANCE TRAVELED 2«7 5-' KM KM
RATE PER KM (2015 CRA rate/BL167) $0.54 | KM $0.66 / KM
TOTAL DISTANCE EXPENSE $ [1{3 % 3
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES ~
ws /48,85 =0
. o Actual Cost @ =
1. Commercial Accommodation Gov't rates {$ PAVED + $ UNPAVED)
Non-Commercial Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE B) $ é
2. Overnight travel per diem (24 hour period) $75/24 hrs (B) é [r gé:
{less meals provided)
TOTAL EXPENSES (A + B) $ 9 1O ol
’
3. Meal Charges {not overnight) Breakfast - §15 LESS ADVANCE $
Lunch - §20 ACCOUNT No, 013000649
Dinner - $25,
’)1n Ob
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM $ g / 0 .

I

Verified by: s

ifures detailed on this claim qualify for reimbursement and were incurred by me as a result of
‘p\SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

A i My f//']

SIGNATURE OF PERSON MAKING CLAI v/ DATE

I hereby certify that the expenses and expen
Strathcona Regional District business as de;

ACCOUNT NO. 012 - - CC1




tr CcO <
““-“’"“ : °"|”“ Y DIRECTOR EXPENSE CLAIM FORM
Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC VBW 7728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
16/%0 | s T Hpisans sl (Guseet 1ia) PER PrEM s 7590

TRAVEL [ARDA A IN[STER

o et ( GOVT_RATE AE 15T 9") 2 VTS JTEL Jpee [ prsees
1 MiASTER pMeEtalS |

Hseee

Comir) (0TI bPr) PER DIEVI.

75.¢0

4 eEridis TO Y mide.. Do - 0PP g

TR SR ke syt gl e e e et e T e s e e e e e e e e e
( ALl 523 Fp oy T2HLE PONT 08 LAPNT 10 DFO ~0pP
e T IR il g ..v,,;_.____‘__/)75,,_ﬁ_ééﬁm;.b_f:téﬂawﬂ%w‘r) e
CARRY FORWARD TO THE FRONT ' TOTAL (B) § é(, I, 56




Strathcona

REGIONAL DISTRICT

#3071 - 990 Cedar Street, Campbell River, BC VBW 778

- DIRECTOR EXPENSE CLAIM FORM

NOV 0 8 2017

ADVANCE
CLAIM

NAME:
Address:

Purpose of Travel:

Dates of Travel:

LA

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpavad

— - - -‘-—{m - — — —— ~ - -
TOTAL DISTANCE TRAVELED KM KM
RATE PER KM (2015 CRA rate/BL167) $0.54 / KM $0.66 / KM
TOTAL DISTANCE EXPENSE $

PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES

A)$ ey
o " Actual Cost @ (
1. Commaercial Accommodation Covtintes (§ PAVED + $ UNPAVED)
Non-Commercial Accommodation $35/night

CARRY FORWARD OF EXPENSES FROM REVERSE B /

2. Overnight travel per diem (24 hour period) $75)24 hrs S 3, L{ '57

(less meals provided)

3. Meal Charges (not ovarnight)

4. Other allowable expenses (with receipts)

Breakfast - §15
Lunch - $20
Dinner - $25

Actual Cost

| hereby certify that the expensep, and expenditures detailed on this claim qualify for
detailed in SRD Bylaw #167 and that | will not be reimbursed.for them by any other party.

Strathcona Regional District bus 3

SIGNATURE OF PERSON MAKIIG clfaim ¢

TOTAL EXPENSES (A + B)

31457

MY 5/ 11

LESS ADVANCE $
ACCOUNT No. 013000649 S
-
NET CLAIM s [ 3/)4.57
Verified by: LW’.

DATE

reimbursement and were incurred by me as a result of

ACCOUNT NO. 012 -

Lodod |




Strathcona

REGIONAL D

ISTRICT

#301 - 990 Cedar Streel, Campbell River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)

BT . i A D FEE. SaffLiet s 41T
LS el SR . o ppAcE SufPiism | 133778

9/ | L PRIMTBR NS R DFFICE Sitfreles| YT T
lo/27 Ofcsyhone | #5001
0 el SRR S e B T e b | Yo
a/z] OFFwE Pins | 57118
Wi 7 e[ S o SAT 1 spteenst | £9:59

16 /01 ’“ G 89.57

W12 il il Ry DA 7226

io /1> CELL 92 26

CARRY FORWARD TO THE FRONT TOTAL (B) $ [;{ L{, S7




#301 - 990 Cedar Street, Campbell River, BC VBW 7Z8

B et |

DIRECTOR EXPENSE CLAIM FORM

NOV 0 8 2017

ADVANCE
CLAIM

NAME:

Address:

Purpose of Travel:

SO

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL e D'Us"‘:';f': o
| 2/20 | Ausber ZR %
L6/4 L A4 Y, f/
L0 /26 u L /Y
 Lilos X e oy (Bueast Jossy e ) 276
4 /I/QL LE @4{@/{4 Zﬁ )

PURSUANT TO SRD REMUNERATION BYLAW #167
y 3 Actual Cost @
1. Commercial Accommodation Gous vatas
Non-Commercial Accommodation $35/night
2. Overnight travel per diem (24 hour period) $75/24 hrs

(less meals provided)

3. Meal Charges (not overnight) Breakfast - $15
Lunch - $20
Dinner - $25
4. Other allowable expenses (with receipts) Actual Cost

| hereby certify that the expenses and
Strathcona Regional District busines etai

SIGNATURE OF PERSON MAKING CY/AIM

TOTAL DISTANCE TRAVELED KM KM
RATE PER KM (2015 CRA rate/BL167) $0.54 / KM $0.66 / KM
TOTAL DISTANCE EXPENSE $ 3 3 7 |s
TOTAL EXPENSES 192 .52

(A)$ %6_%&‘1_
($ PAVED + $ UNPAVED)

CARRY FORWARD OF EXPENSES FROM REVERSE (B)$ 7 L/" 7 5
AT o
TOTAL EXPENSES (A + B) $ —L/—%—:Jﬁ—
LESS ADVANCE s
ACCOUNT No. 013000649
. o A
NET CLAIM . -
Verified by: {/VU

e/ 5//7

DATE

enditures detailed on this claim qualify for reimbursement and were incurred by me as a result of
d in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

ACCOUNT NO. 012 -

CcC1




RE i AL DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)

20 | i s Sodan L L fERRy s /7.95
[o/1) i g » [Ty [1.95
W/ 26 Eomer Fawro 171.2%
(1 /i3 V— oPP- WusTRs LosgsY vy — | 20, 20
AV/ PUS: Lo Rt (oM Ourhrs ) 2

CARRY FORWARD TO THE FRONT  TOTAL(®)$ | 7L/, 7}”

X:ADirectors\Directar Fxnence Claim 7014 viev




>trathcona

===

#301 - 990 Cedar Street, Campbell River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME:
Address:

Purpose of Travel:

Dates of Travel:

)

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM T0 PURPOSE OF TRAVEL Pibiancoienl i Distancaion
Paved Unpaved
= H Bl le RS ot e
L = e - - ——e e m—— -
TOTAL DISTANCE TRAVELED === KM KM
RATE PER KM (2015 CRA rate/BL167) $0.54 /| KM $0.66 / KM
TOTAL DISTANCE EXPENSE § — $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A)$
. . Actual Cost @ —
1. Commercial Accommodation Gov't rates ($ PAVED + $ UNPAVED)
Non-Commercial Accommodation $35/ight
CARRY FORWARD OF EXPENSES FROM REVERSE B)$ f -
2, Overnight travel per diem (24 hour period) $75/24 hrs (B) / / 5 e }
{less meals provided)
TOTAL EXPENSES (A + B) $ Pl
[/ 5. 3>
3. Meal Charges (not avernight) Breakfast - $15 LESS ADVANCE $
Lunch - $20 ACCOUNT No, 013000649 e
Dinner - $25,
NET CLAIM

4. Other allowable expenses (with receipts)

Actual Cost

A

0 e

Verified by:

i hereby certify that the expenses and expenditures detailed on this claim qualify for reimbursement and were incurred by me as a result of
Strathcona Regional District business as detailed in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

)9

/

/

SIGNATURE OF PERSON MAKING CLAIM

DATE /

/‘d:-// ".) -:/;/!’/ r7

ACCOUNT NO.012- 130 . 262 co1 VOIS




- 4

trathcona

REGIONAL DISTRICT

e

#301 - 990 Cedar Streel, Campbell River, BC VBW 7278

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
74 OF FUNCTION {(Hotel, Ferry, Airfare, Meals, etc.)
SOCTA0l N _ ofT BumrasTs 89.57
Vil e (s eewptmuscase | 1119
O a R (b)) ratpmnds crsesz| /.55
CARRY FORWARD TO THE FRONT TOTAL (B) $ / 15,373




-

Era hcona

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

IONAL DISTRI C
#301 - 990 Cedar Street, Campbell River, BC VBW 778
NAME:
Address:

Purpose of Travel:

Dates of Travel:

Gl )

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL Distance on Cistanice o
Paved Unpaved

i olie e e e e R e [T e o
TOTAL DISTANCE TRAVELED KM KM
RATE PER KM (2015 CRA rato/BL167) $0.54 / KM $0.66 / KM
TOTAL DISTANCE EXPENSE $

PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES

(A) $

1. Commercial Accommodation

Non-Commercial Accommodation

2. Overnight travel per diem (24 hour period)
{less meals provided)

3. Meal Chargas {not avarnight)

4. Other allowable expenses (with receipts)

Actual Cost @
Gov't ratas

$35/hight

$75/24 hrs

Breakfast - §15

Lunch - $20
Dinner - §25

Actual Cost

I hereby certify that the expenses and expenditures detailed on this claim

Strathcona Regional District business as

($ PAVED + $ UNPAVED)

CARRY FORWARD OF EXPENSES FROM REVERSE

TOTAL EXPENSES (A + B)

LT

LESS ADVANCE

ACCOUNT No. 013000649 $ E
NET CLAIM s RORTE T
Verified by: M

iled in SRD Bylaw #167 and that | will not be reimbursed for them by any other party,

-7

7

SIGNATURE OF PERSON MAKING CLAIM

(

L

D67 (f*/ 57

DATE

qualify for reimbursement and were incurred by me as a result of

ACCOUNT NO.012- 1350 - L% cc1 DOIS




#301 - 090 Cedar Streel, Campbell River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

DATE LOCATION AND DESCRIPTION

OF FUNCTION

EXPENSE DETAIL
(Hotel, Ferry, Airfare, Meals, etc.)

AMOUNT

MM LT

__ OPPUEPIR I

s 2577

B0, Lo S SRR s MLMM_P&J =

CARRY FORWARD TO THE FRONT TOTAL (B) $

L0773




Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

DEC « & 2017
ADVANCE
#301 - 990 Cedar Street, Campbell River, BC VBW 778 CLAIM
NAME: S ABRNAT R
Address:
Purpose of Travel: B i .
Dates of Travel:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpavad
(W[50 |  Suipdrr | coue S SRR Lraar 74 .
2 i e H-B87 | _pud pessoamrvos, | 2L 1 |

1. Commaercial Accommodation

Non-Commercial Accommodation

2. Overnight travel per diem (24 hour period)
{less meals provided)

3. Meal Charges {not overnight)

4. Other allowable expenses (with receipts)

PURSUANT TO SRD REMUNERATION BYLAW #167

Actual Cost @
Gov't rates

$35/night

$75/24 hrs

Breakfast - $15
Lunch - $§20
Dinner - $25

Actual Cost

| hereby certify that the expense% and expenditures detailed on this claim

P

TOTAL DISTANCE TRAVELED Lf(:} KM

RATE PER KM (2015 CRA rate/BL167) $0.54 / KM $0.66 / KM
TOTAL DISTANGE EXPENSE $ b, GO |8

TOTAL EXPENSES

{$ PAVED + 5 UNPAVED) e ‘72' L. (" C‘

CARRY FORWARD OF EXPENSES FROM REVERSE (B) $ ——
TOTAL EXPENSES (A + B) $ « =
2l 60
LESS ADVANCE
$ —_—
ACCOUNT No. 013000643
NET CLAIM L]
T
Verified by: AYWLAA

qualify for reimbursement and were incurred by me as a result of

Strathcona Regional District bus}imws; detailed in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.
/

BN

SIGNATURE OF PERSON MAKING CEAIM/

1}

\

S’

f
7

DATE

ACCOUNT NO.012- | 20 -

263 cc1 DOID




#301 - 990 Cedar Street, Campbell River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
/50 D77 e e 3 N —
B/ i2 | oA Lundieod FRSatmar ==

CARRY FORWARD TO THE FRONT

TOTAL (B) $




Strathcon

REGIONAL DISTRICT

e

e i

o

#301 - 980 Cedur Sirea!, Campbell River, BC Vaw 728

——l

Fo S

NOV 0 8 2017

@ ég NI (/ DIRECTOR EXPENSE CLAIM FORM

ADVANGE
CLAI

NAME:
Address:

Purpose of Travel:

Dates of Travel: ‘ﬂ T2V ¢

L A8
— CORRETTN YV _t1ACH ~—

(Eey) as DiIRSTImA.
LRINAL

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

FROM TO

PURPOSE OF TRAVEL

Distance on
Unpavod

Distance on
Pavod

S PY 75
LD fpve

| M 2RI . I 447 SMELosnily A-
B2 I‘ng#’ﬁ&ﬂ-.p BY Jiﬁm{&‘-ﬁ . 7.
Anneis> LE]
N b gy Sleb

L g imid FUT 4
DD THN Liagesls prsanl . So 72y,

Actual Cost @

1, Commarclal Accommodation Gov't rates
Non-Commercial Accommodation $3sinight

2, Ovarnight travat per diem (24 hour perlod) $75124 hrs

{less meals provided)

Brealkfast - §1 51
Lunch - $20
Dinner - $25

3. Maal Chargas {not ovornight)

4. Othar allowable axponses (with receipis) Actual Cost

| hereby certify that the expans
Strathcona Regional District busin

SIGNATURE OF PERSONAakNG cLAIM

PURSUANT TO SRD REMUNERATION BYLAW #167 _1 ’

[

PO RN popl (FES |
DIDMOL . THE Acriyyy o527 . C oot |

0 Rarvagpzz |
TOTAL DISTANCE TRAVELED KMI KM
RATE PER KM {2015 CRA rate/BL16T) $0.54 / KM $0.66 / KM
TOTAL DISTANCE EXPENEE [ 3
TOTAL EXPENESES

(A) $ e —

(5 PAVED + $ UNFAVED)

]CARR'F FORWARD OF EXPENSES FROM REVERSE

B -F9F 3G 3.°F

TOTALEXPENBES (A + B)

) AT

LESE ADVANCE
ACCOUNT Ne. 013000849

s —

NET CLAIM

s SELE

. i
| Verified by FQL

DATE

and expenditures detalled on this ciaim qualify for reimbursament and wera incurred by ma as a result of
& as detalied in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

M 1T

ACCOUNT NO. 012 / -

EEEE




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 890 Cedar Stroot, Campboll River, BC VBW 778

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
__OF FUNCTION (Hotal, Ferry, Airfare, Meals, etc.) M
SePrayly  VAnl ONE MiTEHoEL JPars [rnezs s
S .. B (nor fud BY UL | 260,28

Qep 2.3 | AMdd == YiAnil Mﬁe@gm# Vv s @ﬂ@mu 4559

cs3p | N > el Pseion (G {faud ey | £F80-
—

| ¥ pamd on ocr 1 /3017 exbense e

CARRY FORWARD TO THE FRONT

Torn 0

38733

- ¥
_— L

38



- Strathcona

EGIONAL DISTRICT

=

#301 - 990 Cedar Street, CampbeliRiver, BC VBW 778

-"\EU\‘JI ?.. 7 _‘fn"

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME:
Address:

Purpose of Travel:

Dates of Travel:

S ABRAH

V=

DURECTORS | .

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
Aoy LU Qe gy R B Poisoute)) 26 R
(SARGE Lo B ey D M pmr | B Eac 2.6 el
- g3 3 ——
" lf 1 L 5 - .
Mov 17 AR o | ¢ JonT /m#gﬁme/ )l L6
; b = / o 50
s Celge . SO N Rk e B S i e ANl 20
“ . -
A L2 e LW | T SEIOUA P | 2 0 |

e it Col S 5 = | T e
TOTAL DISTANCE TRAVELED { ;\ 9 KM 3 b KM
RATE PER KM (2015 CRA rate/BL167) $0.54 /KM $0.66 / KM
TOTAL DISTANCE EXPENSE $ (o S PLs A 3.7 {c

PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES

(A) S cf iR
1. Commercial Accommodation Adga;fﬁ;g {$ PAVED + $ UNPAVED) 2 5
Non-Commercial Accommodation $35/night

CARRY FORWARD OF EXPENSES FROM REVERSE (B) $

2, Overnight trave! per diem (24 hour period) $75/24 hrs

(less meals provided)

Breakfast - $18
Lunch - $20
Dinner - $25

3. Meal Charges {not avarnight)

4. Other allowable expenses (with receipts) Actual Cost

TOTAL EXPENSES (A + B)

$ 9.

3%

LESS ADVANCE
ACCOUNT No. 013000649

$ —

NET CLAIM

st D

.34

Verifled by:

;

/4@

I hereby certify that the expenses and ex%nditures detailed on this claim qualify for reimbursement and were incurred by me as a result of
Strathcona Regional District business as d?}j 111’1 SRD Bylaw #167 and that | will not be reimbursed for them by any other party.
/ &

SIGNATURE OF PERSON MAKING CLAIM

DATE

/V'Z"I///ZG //r W/

ACCOUNT NO.012- /3 . 75

-

cc1 DorH

}




Strathcona

REGIONAL D

ISTRICT

#301 - 990 Cedar Streel, Campbell River, BC VBW 778

-t

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)

o | | RemeesiRey CeRauedy Alrsaaias o=
pod 15| TRIC # BL FAC by —
oy 17 | TDRIP % & S/ Hlrtrunds [sHET Codd €l o

(b | MEET with puaisRr € (REHD ESemil> (£ sb72) —
AoV 2L | MT $67motr P usiic MEEDNLT. ot Gudpsr (o N iR TRID)| —=

CARRY FORWARD TO THE FRONT TOTAL(B)§| —=




trathco

REGIO

d

DISTRICT

(=

#301 - 990 Cedar Streel, Campbell River, BC VBW 778

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME:
Address:

Purpose of Travel;

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANGE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
e i g | Ll = D
e it | I el O S e e PR k¥ 4
TOTAL DISTANCE TRAVELED KM Km
RATE PER KM (2015 CRA rate/BL167) $0.54 / KM $0.66 / KM
TOTAL DISTANCE EXPENSE $ $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A)$ —_—
: ; Actual Cost @
1. Commaercial Accommodation e irates ($ PAVED + $ UNPAVED)
Non-Commercial Accommodation $35/might
CARRY FORWARD OF EXPENSES FROM REVERSE B f
2, Overnight travel per diem {24 hour period) $75/24 hrs (B)$ ,2 /0: L/ o
{less meals provided)
TOTAL EXPENSES (A + B) $ Y
.2 LE). )
3. Meal Charges (not overnight) Breakfast - $15 LESS ADVANCE $
Lunch - $20 ACCOUNT No. 013000649 —
Dinner - $25
4. Other ailowable expenses (with receipts) Actual Cost NET CLAIM $ 0‘2 / O'. ‘f {[
Verified by: s O

I hereby certify that the expenses
Strathcona Regional District busine

L
SIGNATURE OF PERSON MAKING CLAI}rﬁ VAR =

d expenditures detailed on this claim qualify for reimbursement and were incurred by me as a result of
as detailed in SRD Bylaw #167 and that | will not be reimbursed for them by apy other party.

Ay 24

Vi

DATE

ACCOUNT NO.012- /20 . i

2

~ CC1

= =
D




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Streel, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.) i
e 5 g 2O
| M8 L LG SUlPLULS I8 —F—
CARRY FORWARD TO THE FRONT TOTAL (B) $ \?

10,46




REGIONAL DISTRICT Ny £ 017 DIRECTOR EXPENSE CLAIM FORM
‘ . ADVANCE
#301 890 Cadir Straot, Campbell Kiver, B VI 728 CLAIM
NAME: o/ S1AAM
Addraess:

Purposa of Traval: B CDM

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

1 Distance on 1 Distance on
DATE FROM TO PURPOSE OF TRAVEL ] Paved Unpavod

O[22 guaden | Vic (R X Forit ks poerl | et |
_ [ i | 55X |

TOTAL DISTANCE TRAVELED 5"5/ KM KM
RATE PER KM (2015 CRA rate/BL167) $0.54 | KM $0.86 / KM
TOTAL DISTANCE EXPENSE $ ;1(;*3 ,08 ¥
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES 8
(A} S 0
Actual Cout i q )
1. Commarcial Accommodation Gov't rates (3 PAVED + § UNPAVED) R 8
Non-Commercial Accommodation $38/night
I
CARRY FORWARD OF EXPENSES FROM REVERSE B
2. Overnight travel per dlem {24 hour period) $75/24 hrs LK g 7{‘ 2 3
{lesz mazls provided)
TOTAL EXPENBEE (A + B) $ é C’ Q ; ‘{
3. Maal Chargas {nat ovarnight) Breakfast - §15 LESS ADVANCE $
Lunch - $20 ACCOUNT Ne. 013000843
Dinner - §25
4. Other allowable expensas (with recalpts) Actual Cost NET CLAIM $ CD é ?‘ ; ‘
Verlfied by -

| hereby certify that the expenses and expenditures detalled on this claim qualify for reimbursement and were Incurred by ma as a resuit of
8trathcona Reglonal District busifpss as detailed in SRD Bylaw #4167 and that | will not be reimbursed for th by any other party.

Moy 24 )17

SIGNATURE OF PERSON MAKING CLAI DATE

[ ACCOUNT NO. 012 - - cci _!




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 880 Ceder Streal, Compbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
~ OFFUNCTION {Hotel, Ferry, Airfare, Meals, etc.) | -
1213 i crueia oy cibaes (o mimiigs) bremels 7520
 dfzz| fesc 1ol foind | £0.00

|t fa1-22]

IdorsL + Py Frweh| 1§ %S

CARRY FORWARD TO THE FRONT TOTAL (B) §

5. 23




nna
#301 - 990 Cadar Streol, Campbatl R{ﬁ}.‘[}g\lﬁw 728

Nov 27 2007

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

NAME:
Address:

Purpose of Travel:

Dates of Travel:

. ABRA

Podr > sRP.

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distanco on
DATE FROM TO PURPOSE OF TRAVEL For Unpaved
: O
AModol | Jie | yante A prm s ppp — 70 | _
el o= L LVIC V1A swmers Tovie) s
wC o) ( 3 Fro 222
Al 2% | UAvC. (w1 slmg Fors PP 7 _toue L2
| | - — e - e — e
TOTAL DISTANCE TRAVELED gz ? o KM KM
RATE PER KM (2018 CRA rate/BL167) $0.548 [ KM $0.66 / KM
TOVAL DISTANGE EXPENSE s ‘{ﬂw $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
Actual Cost @ s l 5 i' bg
1, Commarcial Accommodation Gov't rates {5 PAVED + § UNPAVED)
Non-Commaercial Accommodation $3S/night
CARRY FOI D DF EXPENSES FROM REVERS B &
2. Overnight travet per diem (24 hour period) $75/124 hrs e " s (8) $ ?15 .7‘ c’ l
{loxs meals provided)
TOTAL EXPENSES (A + B $ , INE-Y 22,
3, Maal Chargas {not avernight) Breakfmst - §15 LESS ADVANCE $
Lunch - §20 ACCOUNT No. 013000645
Dinnaer - $25
—_ 2 Q
y /
4, Other allowable expenses (with recaipts) Actual Cost NET CLAIM $ J / ( 57
Varifiad by VA

I hereby certify that the expenses andjsxpendituras detalled on this claim qualify for reimbursement and wara incurred by me as a result of

Strathcona Regionai District business a

L

Fin

SIGNATURE OF PERSON MAKING CLAIM

stailad in SRD Bylaw #1567 and that | will not be reimbursed for them hy any other party.

7. za{/ 17

DATE

- CC1

l ACCOUNT NO. 012 -




trathcona
”““ DAL ’i“'" DIRECTOR EXPENSE CLAIM FORM
Page 2 of 2

#301 - 890 Cedar Streel, Campbell River, BC VBW 728

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT

_ OF FUNCTION (Hotel, Ferry, Airfare, Meals, otc.) |

W0fo3 OFp eemalts ta VAT | ((BoARY 40 Poistaont ls
= T7RAVGL Frees] Vie To| wvpate  FORRT + P4 780 | Sf,060
i | T vBL Fro s MINC YO siind. ey & @3 (722001020 | 89.0°
2O 62, Y f52 Prow | 2590
o2 | opPP Rotpurt Hilys phl s | 60.2°
VYV UMW HOTT L PRy TS | 65767

—

ToNVIC -

VTG 2 1H18 7R W
A C

NS Com BIndlSD vuTH MM TrRIP
o715  HAVE  PEIN SEPARMYD

 SOoME ARE N

\MY AT CLmll, Tat%T ARE 2T,

| Monle oF THe36

cos;z SRS e LY PP /b Fo

CARRY FORWARD TO THE FRONT TOTAL (B) $

7. 64




NOV 2 7 2017

#301 - 980 Cedur Street, Campbell River, BG; VBW 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

NAME: L AlraM
Address:
Purpose of Trovel: E} [ Yy ¥

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM T0 PURPOSE OF TRAVEL Pavod Unpavad
| M E | BuADRA Cr. | gxectreoms> | [y |
|
it 25 | 2O | SR S R ) (SN e 57 5 i AL
NWA'S s o i __ Sper  couN lbd
TOTAL DISTANCE TRAVELED L/ Il KM‘ KM
RATE PER KM (2015 CRA rate/BL16T) $0.54 / KM $0.86 / KM
TOTAL DISTANGE EXPENSE $ 3'2‘ LZ |t
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A) $
1. Commarclal Accommadation A‘“&':v?t"r'a:ﬁ i$ PAVED + $ UNPAVED) ‘;LQ' ("g
Non-Commerzial Accommodation $35inight
| !
CARRY FORWARD OF EXPENSES FROM REVERSE B
2. Ovamight travel per diem {24 hour period) $75124 hrs &3 F é' SO

{less meals provided)
TOTAL EXPENSES (A + B)

3. Maa! Chargas (not ovarnight) Areakfast - §15 LESS ADVANCE

* 79.48

[

Lunch - $20 ACCOUNT No. 013000843
Dinnaer - $25
4, Other aliowabla expansas (with raceipts) Actual Cost NET CLAIM $ 7 ? ’ L/g

| herehy certify that the expe
Strathcona Regional Districttiy

Verified by: Wt

Ao Z*ﬁ/f 7

G clam DATE

SIGNATURE OF PERSON

d expenditures detailed an this claim gualify for reimbursement and were incurred by me as a result of
inase s detailed In SRD Bylaw #167 and that | will not be relmbursed for them by any other party.

ACCOUNT NO. 012 -

cc1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - BOD Codar Streal, Compball River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
. OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.) ol
M8 | ENec + BBaRY ey s )7.95
MNTE | ot oy | (71.?5
M2y | SPer. coww (ptont-scunn pris) oy | 20, %0

—n |

CARRY FORWARD TO THE FRONT TOTAL (B) $

56.80




- Strathcona

EGIONAL DISTRICT

=

#301 - 990 Cedar Street, CampbeliRiver, BC VBW 778

-"\EU\‘JI ?.. 7 _‘fn"

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME:
Address:

Purpose of Travel:

Dates of Travel:

S ABRAH

V=

DURECTORS | .

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
Aoy LU Qe gy R B Poisoute)) 26 R
(SARGE Lo B ey D M pmr | B Eac 2.6 el
- g3 3 ——
" lf 1 L 5 - .
Mov 17 AR o | ¢ JonT /m#gﬁme/ )l L6
; b = / o 50
s Celge . SO N Rk e B S i e ANl 20
“ . -
A L2 e LW | T SEIOUA P | 2 0 |

e it Col S 5 = | T e
TOTAL DISTANCE TRAVELED { ;\ 9 KM 3 b KM
RATE PER KM (2015 CRA rate/BL167) $0.54 /KM $0.66 / KM
TOTAL DISTANCE EXPENSE $ (o S PLs A 3.7 {c

PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES

(A) S cf iR
1. Commercial Accommodation Adga;fﬁ;g {$ PAVED + $ UNPAVED) 2 5
Non-Commercial Accommodation $35/night

CARRY FORWARD OF EXPENSES FROM REVERSE (B) $

2, Overnight trave! per diem (24 hour period) $75/24 hrs

(less meals provided)

Breakfast - $18
Lunch - $20
Dinner - $25

3. Meal Charges {not avarnight)

4. Other allowable expenses (with receipts) Actual Cost

TOTAL EXPENSES (A + B)

$ 9.

3%

LESS ADVANCE
ACCOUNT No. 013000649

$ —

NET CLAIM

st D

.34

Verifled by:

;

/4@

I hereby certify that the expenses and ex%nditures detailed on this claim qualify for reimbursement and were incurred by me as a result of
Strathcona Regional District business as d?}j 111’1 SRD Bylaw #167 and that | will not be reimbursed for them by any other party.
/ &

SIGNATURE OF PERSON MAKING CLAIM

DATE

/V'Z"I///ZG //r W/

ACCOUNT NO.012- /3 . 75

-

cc1 DorH

}




Strathcona

REGIONAL D

ISTRICT

#301 - 990 Cedar Streel, Campbell River, BC VBW 778

-t

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)

o | | RemeesiRey CeRauedy Alrsaaias o=
pod 15| TRIC # BL FAC by —
oy 17 | TDRIP % & S/ Hlrtrunds [sHET Codd €l o

(b | MEET with puaisRr € (REHD ESemil> (£ sb72) —
AoV 2L | MT $67motr P usiic MEEDNLT. ot Gudpsr (o N iR TRID)| —=

CARRY FORWARD TO THE FRONT TOTAL(B)§| —=




NOV 1 8 7017

#301 - 990 Cedar Street, Campbell River, BC VBW 778

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME:
Address:

Purpose of Travel:

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

(less meals provided)

Breakfast - §15
Lunch - $20
Dinner - $25

3. Meal Charges (not overnight)

4, Other allowable expenses (with receipts) Actual Cost

| hereby certify that the expenses a
Strathcona Regional District business a

SIGNATURE OF PERSON MAKING CLAIM | / U

DATE FROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpavad

L e i ). SRR =5 T A )
TOTAL DISTANCE TRAVELED KM KM
RATE PER KM (2015 CRA rata/BL167) $0.54 / KM $0.66 / KM
TOTAL DISTANCE EXPENSE 3 $

PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES

(A) $
5 f Actual Cost @ e ——e st
1. Commaercial Accommodation Gov't rates ($ PAVED + § UNPAVED)
Non-Commercial Accommodation $35/night

CARRY FORWARD OF EXPENSES FROM REVERSE (B) $ I RO  Fop g

2. Ovarnight travel per diem (24 hour period) $75/24 hrs S5 SK 1 U.‘i?L

TOTAL EXPENSES (A + B)

LESS ADVANCE
ACCOUNT No. 013000649

* 5%, ko

$ —_—

NET CLAIM

Verified by: }z;‘;{__

[7

DATE

expenditures detailed on this claim qualify for reimbursement and were incurred by me as a result of
ailed in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

W/ 27 {/

’ ACCOUNT NO.012- (30 . 263 gcq1 DolD +Ho.s5i

(&

-2

LS

3 l‘-'l

P 547, 49

NeV2LT|n-CE




Strathcona

REGIONAL DISTRICT

"

#301 - 990 Cedar Street, Campbell River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

DATE LOCATION AND DESCRIPTION

OF FUNCTION

EXPENSE DETAIL
(Hotel, Ferry, Airfare, Meals, etc.)

AMOUNT

4051 |

T 27
| NN

Y/, ¥ -7~ 8
s

5 HO.57

NEPLICEBRoJGN Core. | 4995

| i o SO T e e i e e - —_ e — - ——— B N =

CARRY FORWARD TO THE FRONT

TOTAL (B) $

549 06
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