D RE TOR EXPENSE CLA FORM

0Ce rStree, C mpbell R ver, CV w7

NAME,
Address:

Purpose of Tr vel:

Dates of Travel:

‘ L4,

'45 )//?5277C Strathcona Regional Distr

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM

1. Commercla Accommodat on

2. Non-Commerc al Accommodation

3. Overn ght travel perd em {24 hou pe od)
{es meals prov ded)

3.Msa Cha  {not overnight

4. Other allowabie expenses {wlth rece pts)

PUR UANTTOSRDR MUN RATION BYLAW 187

| heraby certify that the axponses and expenditu
Reg cnal Distrctbus nes a deta ed in SRD B

G T REOFPERSONMAKIN  LAIM

Direciors\l Expense Claim 20

DI n on Distance on
TO PURPOSE OF TRAVEL P d Unpaved
pr—
TOTAL DISTANGE TRAVELED / KM
RATE PER KM (2018 CRA rate/BL187} $0:56- KM $0.67 / KM
TOTAL DISTANGE EXPEN $
TOTAL EXPENSES
(A)$
Actual Cost
Govi rat [ PAVE +§ UNPAVE )
$38/night
CARRY FORWARD OF EXFENSE FROMR VER B O
$75024 hrs ®) 3.l
TOTAL EXPENSES (A + B} $ [
*
Breakf st- 15| LES3 ADVANGE $

L nch-$20] accounTne, 013000840 -

Dinnar - $25 2

Actual Cost NET CLAIM $ ?[,

V  edby M./

d lledonthl ¢ im qu lify for imbursement and we Incurred by me as a reault of trathcona
nd that ) will no be re mbu ed for t em by any other party.

700, 5'/// 9

ACCOUNT NO. 012. - cc1

——



Strathcon
DIRECTOR EXPEN EC AM FO M

RIIG ONA D C
Page 20f 2
] 90 Cedar Strest, Campb IRV, W
DATE LOCA 10N AND D SCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hot |, Ferry, Airf re, Me | ,etfc)
ol 03 ) Py FAReSTPY 8T LUNE 20,00

Z /0

CARRY FORWARD TO THEFRONT ~ TOTAL(B)$ %5, |10
2

G empines irestors\Ditecior Expense



JF a WJ I
REGIONAL QLS TRAIT DIRECTOR EXPENSE CLAIMF RM
A VAN E
0C aS et,C p IlRiver,BCVBWT7Z
NAME:
Addre s:
Purpose of Travel: N 77
Dates of Travel: Strathcona Regional Distric
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
T0 PURPOSE OF TRAVEL ol e D'Ul"p"'; gn
TOTAL DISTANCE TRAVELED KM KM
RA P RKM{2018 CRA ratefBL1 7} . KM 0. 7/KM
TOTAL DISTANGE EXPEN $
IFURSUANT TO SRD REMUNERATI N BYLAW 167 TOTAL EXPENSES
(A) S
1. Commerciaf Accommodation mg::v?tnr?t& {8 PAVED + 3 UNPAVED)
2. Non-Commercla Accommedation $35/night
3. Overnt ht travel p rdlem (24 hour perlod) $75/24 hrs CARRY FORWARD OF EXPENSES FROM REVER (B)$ 2 L/D’ 6
({less meals prov dad)}
TOTAL EXPENSES (A + B) $ 2,_/0 3‘9
!
3. Meal Charges (not overn ght) Breakfast - $15 LESS ADVANC 5
Lunch-$20] ACCOUNT No, 013000849
Rinner - $25
4. Other aliowabl expenses {with raceipts) Actual Cost NET CLAIM 2 qDl 3 G
Verif by

| heraby certify that the expenses and sxpend| res detalledont | ci m qualify for reimbursement and were incurred by me as a rasul of § cona
Reg onal Dist ct business as detailed in RD  law #167 and th t| w ll not be reimbursed for them by any other party.

I 05 )14

ACCOUNT NO. 012 - - cc1

SIGNATUREQ PE ONMAKN LAl A

G Tomglaies  iector'D  dor Experse im0l



Sg 'aghcona

DIS R T

#3 - 80CearStree C p IR r Cve 72

DATE LOCATION AND DESCRIPTION
OF FUNCTION

2. 2

G Templaes\DirectoesiD recior Expense 0

DRE TOR EXPENSE C AMFORM

age2a0 2
EXPENSE DETAIL AMOUNT
(Hotel, F rry, Airf re, M 1, tc))
g
L S

CARRY FORWARD TO THE FRONT  TOTAL (8) § g,’-[D b



trathco
GIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

301 990 Cedar Street, Campbell River, BC VBW 728

NAME ¢/,

Address:

oS T R

Purpose of Travel:

Dates of Travael:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distanc on Distance on

DATE FROM TO PURFOS OF TRAVEL Pav d Unpaved
TOTAL DISTANCE TRAVELED
\ : RAT PER KM (2019 CRA rate/BL167) $0.58/ KM 0.70 / KM
S rathcona Regional Distr ct
TOTAL DISTANGCE EXPEN & $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
Actu I1Co t As
1. Commaerc al Accommodation Gov't rat {$ PAVED + § UNPAVED)
Non-Commercial Accommodation $ Sinight
CARRY FORWARD OF EXFEN  FROM REV B
2. Overnight trovel per d em {24 hour pe od) $75/24 hrs B3 Z Sé ‘ q 8
(less meals provided)
TOTAL EXPENSES (A + B) $ zgé Q g’
3. Mozl Charges (not overnight) Breakf -$15 ADVANC s
Lunch- 0 ACCOUNT No. 01 000849 —_—
Dinnar - $25

NET CLAIM s X8b 98

\' dby

4 Other allowabla expenses (with roceipts) Actual Cos

| h reby certi that the expenses and expenditures detailed on thi cl Im qualify for reimbursement and were incurred by me as a result of
Strathcona Regional Distr as detailed in SRD Bylaw #167 and that | will not be reimbursed r them by ny other party.

7 17

ACCOUNT NO. 012 - - cc1

G Ternplats\DirectorsD Expense Claim 201



#3071 - 990 Cedar Sir et, Campbell R ver, BC V8W 728

DATE LOCATION AND DESCRIPTION
OF FUNCTION
ol L
z 0
>

PP e s Phimatoe Pt vt T (T

QUAD

DIRECTOR EXPENSE CLAIM FORM

Paga 2 of 2
EXPENSE DETAIL AMOUNT
Hotel, Fer , Airfare, Meals, etc.
£ IV ¢ 7
"LrTLe  Hoe "
« | INTERAET
Tl

CARRY FORWARDTOTH FRONT  TOTAL(B)S  §(. T



DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

#301 - 990 Cedar Strest, Campbeli River, BC V8W 728
NAME. V2%

Address.
(S Dt rsTior_

Purpose of Travel:

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distanc on DI tance on

DATE FROM TO PURPOS OF TRAVEL Paved Unpaved
ov 22z R + CHA

! Li LU L L g
0 s /

2019

TOTAL DISTANCE TRAVELED Lf KM KM
Strathcona Regiona! District RAT PER KM (2019 CRA rata/BL167) $0.58/ KM 0.70/ KM
TOTALDI TANCE EXPEN $ 251592 s
RSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES 5_
s 5.52
Actual Co t .
. Commerc al Accommodation Gov't rate { PAVED +$ UNPAVED) 2
Non-Commarcial Accommodation $35inight
CARRY FORWARD OF EXPEN S FROM REVERS {B)§ 2300
2. Overnl ht travel per diem {24 hour poriod) $75/24 hrs
(I me | provided)
TOTAL XPENSES (A + B) s 532
3. Moal Charge (not avernight) Broakfast - $15 LESS VANCE
Lunch- o COUNTNo. 01 000649
Dinner - $25 5%_ '09-
4, Othsr allowable expenses {with recelpts) Actual Co t NET CLAIM $ P

Veri ed by W

t h reby certify that the expen es and penditures detailed on thi ¢l im qu lify for reimbursement and were incurred by me as a result of
trathcona Regional District business as d in SRD Bylaw 167 n thatiwlinotbere mbu d for them by any other party.

fre vy

ACCOUNT NO. 012 - - cc

| NATU E OF PERSON MAKING CLA(

0. anplitesDissctoraDirector Expensc 20



#301 990 Cadar Strecl, C mpbell River, BC VBW 7Z8

DATE LOCATION AND DESCRIPTION
OF FUNCTION
O Z2 +
L

P mmrlimted Tibrwtenr Eotunnne Claim 10 9

DIRECTOR EXPENSE CLAIM FORM

EXPENSE DETAIL
Hotel, Fer , Airfare, Meals, etc.

CARRY FORWARD TO THE FRONT

Page 2 of 2

TOTAL (B) $

AMOUNT

A0
200



Strathcona
REGIONAL DISTRICT
#301 - 890 Cedar Sireet, Campbell River, BC vaw 7 8

NAME:
Address

Purpose of Travel:
Dates of Traval:

DIRECTOR EXPENSE CLAIM FORM

P.

ADVANCE

CLAIM

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO
'al c
{ il
{ te
i i /t

PURSUANT TO SRD REMUNERATION BYLAW #167
Actual Cost

1. Commere al Accommodation Gov't rate
Non-Commercial Accommodation $35/night

2, Overnight travel per dlam (24 hour period) $75124 hrs

(less meals provided)

3. Meal Charges (not overnight) Broakfast - $15
Lunch - $20

Dinner - $28

4. Other allowable oxpanses {with receipts) Actual Cost

PURPOSE OF TRAVEL
s+ Aot

155

t ¢ it +

TOTAL DISTANC TRAVELED

RAT P R KM {2019 CRA rale/BL1ET)
TOTALD) TANC EXP N
TOTAL EXPENSE

(S PAV D + 3 UNPAVED)

CARRY FORWARD EXPEN 5FROM REVERSE

TOTALEXPENSES (A + B)

ADVAN
AC OUNTNo. 61 000643

NET CLAIM

Dl neceon Distance on
Pvd Unpaved

o - o

$0.58 / KM $0.70 1 KM

¢ b3

ws 7 | L

8)%
$
$ ——

$ 1', T2

Verified by: ﬁc

{ haraby certify that the oxpenses and ex endituros datalled on hi claim qual fy for reimbursement and were incurred by me as a result of
Strathcona Regional District bus ness as de iled in SRD Bylaw #167 and that | will not be re mburse for them by any other party.

| NATURE OF PERSON MAKING CLAIM

DI D Expense Clsim 2019

p 14

ACCOUNT NO, 012 -

cc1




>

tr
RE 1ONAL DISTAICT DIRECTOR EXPENSE CLAIM FORM

Page of2
#301 900 Cedar Street, C mpbell River, BC V8W 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL
OF FUNCTION Hotel, Fer , Airf r , Meal , etc.
0 Apt>
™ f
¥ | ! wL+
| Lt oz P '
L ¥
T 30 ad b T A T NH PR

CARRY FO WARD TO THE FRONT TOTAL (B) §

AMOUNT

10

+ 00

(35 co

198, 3b



#3071 - 990 Cedar Street, Campbell R ver, BC VBW 778

NAME:
Address

Purpose of Travel:

Dates of Traval:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE

DATE FROM TO

PURSUANT TO SRD REMUNERATION BYLAW #167

Actual Co t

1. Commarcial Accommodation Gov't rat
Non-Commercial Accommodation $35/ight
2. Ovemnight travel per diom (24 hour period) $T5124 s

(les meois provided)

3. Moal Chargos (not ovarn ght} Broakf t-$15
Lunch- 0
Dinner - 25
4. Other allowablo expense (with receipts) Actual Cost

| hereby certify that the xpen es n pend ture dataifed on thi cl im qual fy
Strathcona Regional Di trictbus ne as tailed in RD Bylaw #1867 and that | will not be

IGNATUR O P ONMAKIN LAl

G TemplacDirators\Director Expense Claum 2019

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

MAR 2 8 2018

ELLED
Di nc on Distance on
PURPOSE OF TRAVEL P vod Unpaved
TOTAL DISTANCE TRAVELED KM KM
RATE PER KM {2019 CRA rale/BL167) $0.58 1 KM $0.70/ KM
TOTAL DISTANCE EXPEN $ ]
TOTAL EXPENSES
(1.1} S—
($ PAVED + $ UNPAVED)

CARRY FORWARD OF EXPEN  FROM REVER

TOTAL EXPEN (A+8)

LE ADVAN
ACCOUNT No. 01 000

NET CLAIM

ACCOUNT NQ. 012 -

reimbursement and were incurred by
reimbursed for them by any other party.

ey
b o

$
A
Veri dby

as a result of




#301 - 980 Cedar Sireet, C mpbell River, BC VBW 7

DATE LOCATION AND DESCRIPTION
OF FUNCTION
53 o
0 2
Z
Z

DIRECTOR EXPENSE CLAIM FORM

Page 2ol 2

EXPENSE DETAIL AMOUNT
Hotal, F r , Airfara, Meals, atc.

, INTORUGT 106,39
5
2 /0

v

CARRY FORWARD TO TH TOTAL(B}S (] ,



Strathcona

REGIONAL DISTRICT

—

#301 - 980 Ceder Street, Campbell River, BC VBW 728

NAME:
Address.

Purpose of Travel:
Dates of Travel:

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

28 2018

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL
fo] b A ac s 1 14
i L '
0 1 )
tr le (e 2) T coander
‘7 r£-3 1] it
¢z = 1] u
5 u “
L ~se
u MHER10™ 3 < o<

PURSUANT TO SRD REMUNERATION BYLAW #1687
Actu | Cost

RAT P KM (201 CRArale/BL16T}
TOTALDISTANC  XP NS

TOTAL EXPENSES

1. Commerc al Accommodation Gov'L rate { PAVED + $ UNPAV )
Non-Commercial Accommodation $35/night
CARRY FORWARD OF EXPEN S FROM REVERS
2. Overn ght travel per d em (24 hour period) $ 524 hrs
(less meals provided)

TOTAL EXPENSES (A + B)

3. Maal Charges {not overnight) Breakfast - $15 ADVANCE
Lunch - $20 AC OUNTNo. 013000849
Dinner - $25
4.0the allowable expense (with rece pis) Actual Cost NET CLAIM

I hereby certify that the ex n and expenditure detalled on thi ¢l im
detailed in RD Bylaw 167 and that |

Strathcona Regional Distric

IGNATU E F ERS

emplatrsDircokws\Director Expense €l 2019

WZ{"[

ACCOUNT NO. 012 -

Distance on Distance on
Paved Unpaved
20

pr
2.
=
2.
/
KM

$0,58 KM 0,70 1 KM

s [X7,L0 s
(A)$ 117.60

(8)$

$
4

5

Verd by [/V\/

qu Iify for reimbursement and were Incurred by me ag a result of
will not be raimbursed for them by any other party.

Cc1




301 - 990 Cedar Slreet, C mpbell River, BC VBW 7 8

DATE LOCATION AND DESCRIPTION
OF FUNCTION

02 o P - Y

2 ’ ™ EVIOR . GV

z e Al ~

T R
(L)
B

DIRECTOR EXPENSE CLAIM FORM

EXPENSE DETAIL
Hotel, Fer , Airfare, Meals, e c.

e (0

CM«S’5. 'b
I &S (4

28 VBT
Ao ;7 Dby

Pae of2

IT

CARRY FORWARD TOTH F ONT

TOTAL (B) §

AMOUNT

¢ 50



Era;hcona .

REGIONAL DISTRICT

#301 980 Ced r Street, Campbell River, BC VBW 728

NAME
Address.

Purpose of Travel:

Dates of Travel.

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO
A briv
9 z i
i

it

PURSUANT TO SRD REMUNERATION BYLAW #187
Actual Co

1. Commere al Accommodation Gov'L rate

Non-Commercial Accommodation $35/night

2, Overnl ht travel per d em {24 hour paricd) $T524 hrs
(lo me Is provided)

3. Moal C arges (not overn ght) Broakfast - $15

Lunch - §20

Dinner - $25

4. Other allowable expenses (with receipts) Actual Cost

PURPOSE OF TRAVEL

TOTAL DI TANCE TRAVELED

RATE PER KM { 019 CRA /lIL167)
TOTALDISTANC XP N

TOTAL EXPENSE

(S PAVED +SUNPAY |

CARRY FORWARD OF EXPEN  FROM REVERSE

TOTAL EXPENS {A +8B)

ADVAN
ACCOUNTN . 01 00

NET CLAIM

Distanc on Distance on
P ved Unpaved
6 2
$0.58 1 KM 0.70 1 KM
$ 4,760 s
ws 2z 5.96

@ Zg 20

$

$
. T52

Verified by

I heroby certify that the ex en s and expenditures detaited on thi ¢l im qual fy for reimbursement and were incurred by me as a result of
theona Regional D trict as d talled in SRD Bylaw #167 and that | wi | not be reimbursed for thom by any other party.

M2 25 |4

' NA U E FP RSON N LAM DA

ACCOUNT NO. 012 - - cc1

G emplaten\DirectomADireeree Exponse Chiinn ¢



#301 - 990 Cedar Street, Campbell River, BC VBW 72

DATE LOCATION AND DESCRIPTION
OF FUNCTION
02 Esc Lo
2 sr

»
M -

DIRECTOR EXPENSE CLAIM FORM

Page2of2

EXPENSE DETAIL AMOUNT
Hotel, Fer , Airfare, Moals, etc.
J /0

CAR Y FO WARD TO THE FRONT TOTAL (B} $ 30



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

NAME:

Address:
Conl TIT.

Purpose of Travel:

Dates of Traval:

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

Strathcona Reglonal Distric

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL

TOTAL DISTANC TRAVELED

RAT P RKM{ 019 CRA rate/BL1ET)

TOTAL DISTANCE EXPEN E

PURSUANT TO SRD REMUNERATION BYLAW #ev TOTAL EXPENSES
1. Commaercial Accommodation M;:'vﬁo':t“ { PAVED + § UNPAVED)
Non-Commercial Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERS
Overn ght travel per diem (24 hou period) $75/124 hra

{less meals provided)
TOTALEXPENSE (A + B)

Maal Charges (not avernight) Broakfast - §18 LE ADVAN

Lunch-$ o ACCOUNT No. 01 000643
Dinner - $25
4.0the allowable expsnses (with recsipts) Actual Cost NET CLAIM

1 herehy certify that the expe ses and expenditure ceota led on this claim
Strathcona Regional District b  inoss as detailed in  RD Bylaw #167 and that

9 7 19

IGNATURE OF PER ON AKIN  LAIM DAT

ACCOUNT NO, 012 -

Distance on Distance on
Paved Unpavad
KM
$0.58/ KM $0.70 / KM

L)

ws

* 03,98
Y 20 a9

$ —_
s X032 93
Verified by

qual fy for reimbursement and were incurrad by me as a result of
I will not be reimburse for them by any other party.

cc1

O Templates\Direcm\Diroctor Expense € 201



#301 980 Cedar Street, C mpbell River, BC V8W 7Z8

DATE LOCATION AND DESCRIPTION
OF FUNCTION

n Mbsrsss Cnsmven Sla 7

DIRECTOR EXPENSE CLAIM FQRM

Page 202
EXPENSE DETAIL AMOUNT
Hotel, Fer , Alrfare, Meals, etc.
[ A g - ) 43
~ /

.38

CARRY FORWARD TOTHEFRONT  ToTaL(B)s R 2,78



#301 - 980 Cedar Streel, Campbell River, BC VBW 728

NAME
Address:

Purpose of Travel;

Dates of Travel

IRECTO

CLAIM FORM

DVA

CLAIM

Strath

As DikseT

na Districs

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO
2 4 OUrDRA
’ "( ’Q

PURSUANT TO SRD REMUNERATION BYLAW #167

Actual Cost

1. Commercial Accommeodation Gov't rat
Non-Commerc al Accommodation $35inight
2, Qvernight travel per d em {24 hour period) $75/24 hrs

(tess mesls prov ded)

3. Muoal Chargaes (not overnight) Broakf t-$15
Lunch - $20
Dinne - $25
4. Other allowable expenses {w h recaipts) Actual Cost

| hereby certify that the exponses n expenditure detalled on this ¢
¢ iled n RDBylaw 167 an

Strathcona Regional District bu ness

R © P R ONMAKIN

- Templates\Dircctors\Director Expense Claim 0

ArsttnL

PURPOSE OF TRAVEL

~W

TOTAL DISTANCE TRAVELED

RATE PER KM (2019 CRA rate/BL157)
TOTAL HSTANCE EXPEN
TOTAL EXPENSES

{$ PAV D +$ UNPAVED)

CARRY FORWARD OF EXPENSE FROM REVERSE

TOTAL EXPENSES (A + B)

LE  ADVANCE
AC OUNT No. 01 000549

NET CLAIM

Di tance on Distance on
Pvd Unpaved

a KM KM
0.5 /KM S0.70/KM
$

A)s /75/0

®s ) . ID
$ D i [a b]
$ [
s $0.50

Verifted by

lalm qu lify for reimbursement and were incurred by me as a result of

atiwilnotbe mbursed rthem by any other party.

q /

A COUNT NO. 012-

cc1




301 - 990 Cedar Sireel, Campbell R ver, BCVBW 7 8

DATE LOCATION AND DESCRIPTION
OF FUNCTION

0

AT nsarmlnsd P st Tileactng Krrwveie Maim UG

DIRECTOR EXPENSE CLAIM FORM

Page2o0f2

EXPENSE DETAIL AMOUNT
Hotel, Fer , Airfare, Meals, etc.

ad —_—
/0

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

/3. ,%



St thcona

EGIONAL DISTRICT

—

#301 980 Cedar Slreet, C mpbell River, BC VBW 7 B

NAME
Address:

Purpose of Travei:
Dates of Travel’

DIRE R M
D ADVANCE

Strathcona Re 1onal Distr ¢t

S3ird

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO

RSUANT TO SRD REMUNERATION BYLAW #167
Actual Cost

Commerc al Accommodation Gov't rat

Non-Commercial Accommodation $35/night

2 Ovarnight travel per diem {24 hour period) $75/24 hrs
(le s maals providod)

+ Meal Charges (not ovarnight) Broakfast - $15

Lunch-§% 0

Dinner - $28

4. Other allowable expenses {with recoipts) Actual Cost

| heroby cert fy that the exp  es and expenditures detaited on this claim
ness as datailed in SRD Bylaw #1687 and that | will not be rei  burs for them by any other party.

Strathcon Regional District b

IGNATURE OF PERSONMAKI C M

G Templaes\Duertont\Diroctor Expemse Claim 2019

Distance on Di tance on
PURPOSE OF TRAVEL Paved Unpaved

P  £D

TOTALDI ANC TRAV LED KM KM
RAT P KM{2019CRArat L157) $0. /KM 0.70 1 KM
TOTAL DISTANCE EXFEN $ |
TOTAL EXPENSES
ws Q12
{$ PAVED + 3 UNPAVED)
CARRY FORWARD OF EXPEN S FROMREVERSE  (B) § =210
TOTAL EXPENSES (A + B) H 2 l -2 2
rl
mco:z::l" $ _—
lo. 01 000649
NET CLAIM s 211
Veri ed by

qualify for re mbursement and wera incurred by me as a result of

07 19

ACCOUNT NO. 012 - - C1




01 990 Cedar Siresl, C mpbell River, BCV8W 7 8

DATE LOCATION AND DESCRIPTION
OF FUNCTION

- d L2 Mlaim W A

DIRECTOR EXPENSE CLAIM FORM

EXPENSE DETAIL
Hotel, Fer , Airfare, Meals, atc,

CARRY FORWARDTOTH RONT

Page 2 of 2

TOTAL (B)

AMOUNT

A0



iver, BCVBW 7 8

B

MAY 2 7 200 ress:

‘g'ug;:_qsqrof ravel:
Dates of Travel

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

v TIT oxXP

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO

PURSUANT TO SRD REMUNERATION BYLAW #4167

Actual Cost
1. Commaercial Accommodation Gov'l rato
Norn-Commercial Accommeodation $35/night
2, Overnight travel par diom (24 hour period) $75124 hrs

(loss mea provided)

Broakfast - $18
Lunch- 0
Dinner - $25

« Meal Charges (not overnight)

4. Othor allowable oxpenses (with receipls) Actual Cost

PURPOSE OF TRAVEL

TOTAL DISTANCE TRAVELED
RATE PER KM { 019 CRArate/BL1 )
TOTAL DISTANCE EXPENS

TOTAL EXPENSES

($PAV  +$ UNPAVED)

CARRY FORWARD OF EXPEN  FROM REVER

TOTAL EXPENSES (A + B)

LE  ADVANCE
ACCOUNT NHo. 013000649

NET CLAIM

Distanc on Distance on
Paved Unpaved

KM KM

$0.58 1 KM $0.70 / KM

s
{A)S iy
o .30
{B)$
A .80
H
£
$ —
$ /
Vetrified by

! hereby certify that the expenses and exp dture detailed on thi clalm qualify for reimburs ment and wers incurred by me as a result of

Strathcona Reg onal District business a

IGNATURE OF PER ON MAK IM

G Tenplates\Director\Divoctor Expense Clakin 2013

2.2

ACCOUNT NO. 012 -

SRD Bylaw #167 and that I will not be reimbursed for them by any other party.

cc1




01 990 Cedar Straet, Campbell R ver, BC VBW 728

DATE LOCATION AND DESCRIPTION
OF FUNCTION
05 o
32
Z

1 eeien Porasea Plale Mk

t

DIRECTOR EXPENSE CLAIM FORM

Page 20f 2
EXPENSE DETAIL AMOUNT
Hotel, Fer , Alrfare, Meals, otc.
sSrud D 0o
ceLl 75, ¥5°
1 T PHewe 2 85

2 ,10

CARRY FORWARD TO TH FRONT TOTAL (B) §



DIRECTOR EXPENSE CLAIM FORM

ADVANCE
01 a0 pdaSue G4 1 .BCvew7z8 CLAIM

MAY 7 7 2019

P%HonggT H

a es of Travael:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on

DATE FROM TO PURPOSE OF TRAVEL Paved Unpavad
0 GUuRAA Cr \VA
o o o b3 .
[ t ’ . u te-
o Lf N - LJ Tw u'a
Y - {

TOTAL DISTANGE TRAVELED [ } KM L{ g KM

RATEP REM{ 019 CRA rate/BL1 7) $0.58 / KM $0.70 I KM
TOTAL DISTANCE EXPENSE $ 7243 £3, 0
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSE 22,
ns
1. Commerc al Accommodation Act Jv?lu’:g {3 PAVED + § UNPAVED) / / /'
Non-Commerc al Accommodation $35/night
CARRY FORWARD OF EXPENSE FROMR VER B /
2. Overnight travel per diom (24 hour perlod) $75/24 hrs (B)$ é : 2’ ;
{less meals provided) —
TOTALEXPENSE (A + B)
2 .57
3. Meal Chargos {not ovarnight) Breakfast - $15 LE  ADVAN s
Lunch- 20 ACCOUNTN . o1t 00084
D nner- 2§
4. Other allowablo expense {with recoipts} Actual Cost NET CLAIM $ / Q 7' S 7
Veriflad by

| hereby certify that the expenses nd e nditure detalled on thi cl im qu lify for reimbursement and were Incurred by me as a result of
Strathcona Reglonal Districtbu ne s as il RD By! w 167 and that | will not be reimbursed  them ¥ any other party.

Z

I NA U E OF PERSONMA ING CLAIM

ACCOUNT NO. 012 -

G Templato\Directors\Discctor Expense Clamn 2019



#301 980 Cedar Street, C mpbe | River BC VBW 728

DATE LOCATION AND DESCRIPTION
OF FUNCTION
04 HA MEENN G w
g - . / A
Uur
L L 11 {3
“1RE 37

L4

-/
(

ﬂ‘

DIRECTOR EXPENSE CLAIM FORM

EXPENSE DETAIL
Hotel, Fer , Airfare, Meals, etc.

M
M

+ Al IO

co

CARRY FORWARD TO THE FRONT

Page 2 of 2

TOTAL (B)

AMOUNT

10









301 - 990 Cedar Sireet, Campbell River, BC VBW 728

NAME.
Address:

Purpose of Travel.

Dates of Travel"

DIRECTO PE S @R

ADVANCE

d

R W/iSsT .

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO

cC

PURSUANT TO RD REMUNERATION BYLAW #167

Actu | Cost
1. Commercial Accommodation Govi 1
Non-Commerci | Accommodation $35in ght
2 Ovem! ht travel per diom (24 hour period) $75124 hrs
(l+  meal provided)
3. Moal Chargas (not svamight) Broakfast - $15
Lunch - $20
Dinner - $2
4. Other allowabla expensos (with recelpts) Actunl Cost

| hereby certify th t the expenses an
trathcona Regional D] trict business a

SGNA  RE QF PERSON MAKING C

G Templata\DirectorsiDirector Expentc Claim 2019

Distance on Distance on

PURPOSE OF TRAVEL Paved Unpaved
20
I o
cere AR /

7411 KM KM

RAT P KM{ 019 CRA rate/BL167) $0.58/KM  $D.70/KM
TOTAL DISTANCE EXPEN E s 4 92 s

TOTAL EXPENSES q a' q 1

{ PAVED +$ LINPAV D)

TOTAL DISTANCE TRAVELED

CARRY FORWARD OF EXPE SES FROM REVERSE )$ pL \ q90
TOTAL EXPENSES (A + B) $ ﬂ; . B
LE  ADVAN $ N

AC QUNTNo. 01 00064

NET CLAIM s SH5.82_

Verified by

xpenditure detailed on this claim qualify for reimbursement and were incurred by me as a resuft of
in RD Bylaw #167 and that  will not be reimbursed for them y any other party.

ad 10

ACCOUNT NO. 012 - - cC1




#301 890 Cedar Slreel, C mpbell River, BCVBW 7 8

DATE LOCATION AND DESCRIPTION
OF FUNCTION

C

[ Cluiva WY

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
EXPENSE DETAIL AMOUNT
Hotel, Fer , Airfare, Meals, etc.
——
.—-——"b-
el
/

CARRY FORWARD TO THE FRONT TOTAL (B) —_—

482,90



Strathco
G DIRECTOR EXPENSE CLAIM FORM

REGIONAL DISTRICT
ADVANCE
#301 980 Cedar Street, Campbell River, BC V8W 728 CLAIM
NAME:
Addrass:
Purpose of Travel: C

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Di  nceon

DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
6 PolT
TOTAL DISTANCE TRAVELED 4 KM KM
RATE PER KM {2019 CRA rate/BL167) $0.5 /KM $0.70 | KM
TOTAL DISTANCE EXPEN & $ . 9 ‘f 3
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
1. ¢ ial Ac dati Actual Cost AVED +$ UN ws g o 4q lf
. Commercial Accommodation Govt rate ($ PAVED + § UNPAVED)
Non-Commaercial Accommodation $35/might
CARRY FORWARD OF EXPENSES FROM REVERSE
2, Ovarn  ht travel per diem (24 hour period) $75/24 hrs ®)s LI'D 2 g ' é o
(less m als provided)
TOTALEXPENSE (A + B) $ I o ‘5- d,
3, Meal Charges {not ovornight) Broakfast - $15 ADVAN SPtuse $ 8
Lunch-§ 0 COUNTNo., 01 DUDBAS Col PENG S —_—
Dinner - $25 23% .bs
4. Other allowabla expenses (with receipts) Actual Cost NET CLAIM $ ’

Verified by

| heroby certify that the expenses and xpenditures dstailed on thi claim qualify for reimbursement and incurrad by as a result of
Strathcona Reglonal District business a  tailed In SRD Bylaw 167 nd that! will not be reimbu  ed for them by any other party.

IGNATUR OFP  ONMAKIN CLAIM DA

ACCOUNT NO. 012 - - cc1

emplaies\Dircctons\Direcior Expense Clabm 20 9



301 - 990 Cadar Strest, Campbe!l River, BC VBW 7

DATE L.OCATION AN{ DESCRIPTION
OF FUNCTION

~ PRRRY 5 P Pl wnia

DIRECTORE

~C M

EXPENSE DETAIL
Hotel, Far , Airfare, Meals, etc.

ET 1M FORM
o UN 17 20f8

VENTION
Ll ~+/ -
/
M /
> | /o]
/EW
}
/ é )’ ¥ l
PX R o
Y]
/ /
Vg ()
Lt
q & 7
CARRY FORWARD TO THE FRONT TOTAL (B} $

AMOUNT

2 .00

,00
r X3
,60
+ 00
.07

,00
00

56

025, d

ict

O

53’,00



REG O A DS T DIR TOREXPENSECLAMF RM
ADVAN E
0 980 eda Sreel, m b || River, BCVBW 7 CLAIM
NAME:
Address:
Purpo e of Travel &

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

FROM T0 PURPOS OF RAV L Distanca cn | DI f e -n
Pav d Unp v d
TOTAL DISTANCE TRAVELED KM KM
RA P RKM{ 018 CRA rate/BL187} LI M 2 1M
TQ ALDI TANC EXPEN $ $
PURSUANT TO SRD REMUNERATION BYLAW #1687 TOTAL EXPENSES ; o
ws /2,7
Actu | Cost /
1 Commercisl Accommodation Gov't rat [$ PAV D+$ UNPAVED
2. Non-Commerci | Accommodation $35/night
CARRY FORWARD OF EXPENSE FROM REVERS (B} $
3. Overnl ht trav | per d em (24 hour period) $75/24 hrs
{le meals provided)
TOTAL EXPENSES (A + B) $
3. Meal Charges {not ovarnight) Breakia t- $18 ADVAN $
Lune -$ AC OUNTNo. 013000849
Dinner - $25

NET CLAIM . /3,10

4, Other allowabls sxpe ses {w th rece pts) Actual Cost

Veri ad by

| heraby e rt fy th t the expanses and oxpen Hures detalled onthi ¢ m qualify for reimbursem nt and we incurred by me as a result of Strathcona
Reglonal Distr ct bus ne s as detalled in #1687 and th t1w |not be relmbursed for them by any other party.

/7

| NATURE OF PE  ON MAKIN A

ACCOUNT NO. 012 - - CC1

G Tenplaics\D reciori\Direcior Experas Cls 1



ST athncona
‘G 0 A $ R D RE TOR EXPE SE CLAIM FORM
aga 2of 2

g8 C Se C pb Rv , CVBW

DATE LOCA ION AND BESCRIPTION EXP NSE DETAIL AMOUNT
OF UNCTION (Hot |, Ferry, Airf re,Me 1,

CARRY FORWARD TO THE FRONT TOTAL (B) §

s irtorsiD wokr Expengs C O



#301 990 Cedar Sireet, Campbell River, BC VBW 728

NAME:
Address*

Purpose of Travel;

Dates of Travel;

DIRECTOR EXPENSE CLAIM FORM

PAts # onlT

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO0
L
2 H
y .
" .
" H . B

tr

CONT  ptrs
e ——

PURSUANT TO SRD REMUNERATION BYLAW #167

Actual Co t @

1. Commarcial Accommodation Gov't rate
Non-Commercial Accommodation $25Mmight
2. Overnight travel per diem (24 hour period) $75/24 hrs

{less moais provided)

Breakfa t-$15
Lunch- 0
Dinnar - $25

3, Maal Charges (not overnight)

4. Other zllowabie expenses (with raceipts) Actual Cost

V4
2019
12
Is rie
PURPOS OF TRAVEL D ;’:‘;‘:"“ D::rt.:';:::“
> A -/
e &
R /
"l ue T 5
/< o g 2
L al -
c « /
“u . nd $ 20
* /
TOTAL DISTANCE TRAVELED 2 1] 2 KM
RAT P RKM( 019 CRA rate/BL167) $0.5 /KM $0.70 / KM
TOTALDI ANCE EXPEN E I St | .80

TOTAL EXPENSES

ws /51,94

($ PAV D+ 5 UNPAVED)

CAR Y FORWARD OF EXPENSES FROMREVERSE  (B) $ 2 . 70
OVALEXPENSES (A B) $ 2-] 6 '-{
s
ADVANC s —

2776 LY

Ve dby

NET CLAIM P

| heraby certify that the expense and)expenditure detailed on this claim quallfy for reimbursement and were incurred by me as a re ult of

Strathcona Regional District busines
A"

IGNATURE OF PERSON MAKIN M

Expense Clyim 201

tail d in SRD By aw #167 and that | will not be reimbursed for them by any othe party.

o .
o 132,55

- &b C1 o

520\)'9‘!.09

ACCOUNT NO. 012 -



01 990 Cedar Slrest, Campbell River, BC VBW 7 8

DATE ATION AND DESCR!PTION
OF FUNCTION

B

~ Vats Pl ad sk Py [ wrarvotet i 30100

=

DIRECTOR EXPENSE CLAIM FORM

EXPENSE DETAIL
Hotel, Fer , Alrfare, Meal , etc.

CARRY FORWARD TOTH FRONT

Page 2 of 2

TOTAL( }$

AMOUNT

70

8



Strathco
REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

——— rovaCE

#301 - 990 Cedar Street, Campbell River, BCV W 8 CLAIM

NAME :
Address:

Purpose of Travael,

Dates of Travel:

rathcong
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAV Regional District

Distance on Distance on

DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
TOTAL DISTANCE TRAVELED KM KM
RAT PER KM (2019 CRA rale/BL16T) $0.5 KM 0.70 / KM
TOTAL DISTANGCE EXPENS $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(LR ]
b s S
1. Commercial Accommodation mg:'v‘.i":“ (3 PAVED + $ UNPAVED)
Non-Commercial Accommodation $35inight
CARRY FORWARD OF EXPENSES FROM REVERSE B .
2. Ovamnight travel per diem {24 hour period) $75124 hrs ®B)s 2.?19 3 ‘7
{less meals provid d)
TOTAL EXPENSES (A + B $ 280,57
3. Meal Chargos {not overn ght) Broakfast - $15 ADVANC $
Lunch- 20 NTNa. 013000649 —
Oinner - $25
4. Othe aflowablo oxpenses (with racelpts) Actual Cost NET CLAIM $ Z ?0' g 7
Verifi d by:

| hereby cert fy that the xpenses and e enditures detailed on this clam qual fy for reimbursement and were incurred by me as a result of
Strathcona Regional Di trict business as d in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

{

G T REOQFPERSQ MAKIN CLA

ACCOUNT NO. 012 - cct Do &

G Terpla\Director\Director Expente Clawn 2019



301 990 Cedar trest, Campbell River, BC V8W 728

DATE LOCATION AND DESCRIPTION
OF FUNCTION

*

DIRECTOR EXPENSE CLAIM FORM

Page 2 of
EXPENSE DETAIL AMOUNT
Hotel, Fer , Airfare, Meals, atc.
5
e L
- - Z
n Y 2.4
e 1

CARRY FORWARDTOTHEFRONT  ToTAL(B}S X 8 3









-G AL TR
£EG ONA Is R

GCe rSreet,C pbll nr VW
CEIVED NAME
Address;

SEP 191
. ., Purpo e of Tr vel.
Str hC(ma Reg"mal D]sm[:t Dates of Travel:

D RECTOR EXPENSE CLAIM FORM

AL

ADVANCE
CLAIM

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

FROM TO

PURSUANT TO SRD REMUN RATION BYLAW #167
Actual Cost @)
1. Commerc al Accommodation Gov't rates
2. Non-Commerc | Accommodation $35might
3 Overnl htt vel per dism {24 hour period) $75/24 hra

{las meals provided)

3. Maal Charges (not overnight) Breakfast - $15
Lunch - $20
D nner - $25
4, Other 2 lowable expens  {wlith recelpts) Actual Cost

| hereby cortify that the expenses and exp tur
Reglonel Diatrict businesa as deta led in SR

SIGNATURE OF PERSON MAKIN  LAIM

G emplawsD aector Expenge Cla [

PURPQS OF TRAVEL

TOTAL DISTANCE TRAVELED

RATE PER KM (2013 CRA rate/BL14T}
TOTAL DISTANGE EXP NSE
TOTALEXF NSES

{8 PAVED + § UNPAVED)

CARRY FORWARD OF EXPENSES FROM REVER

TOTAL EXPENSES (A + B)

LESS ADVANC
ACCOUNT No. 013000644

NET CLAIM

[

ACCOUNT NO. 012 -

Di t ne on
Unp v d

Dist nce on
P ved

b

/

'[9\ KM KM

$0. /KM 0. 7/KM

s 13l s
W U Tl

E&)$ 2.5
s e
¢
68 Rb
Verified by

de Bedont i cl Im qualify for reimbursement and were incurred by me as a result of Strathcona
yl w#167 and thati w lino be reimbu ed for hem by any other party.

- CC1




ratm‘:pga

G ONA D

#30 90Ced Sree,Cm |IRv BCVBW 8

DA E LOCA ION AND DESCRIP ION
OF UNCTION
¥ oNneD PENIL (-
f C

oT iresiornD rector Experse o

DIRECTOR EXPENSE CLA M FORM

Page 20 2
EXPENSE DETAIL AMOUNT
{Hotal, Ferry, Alrf re, Meal , etc.)
$ 25
- 28
CARRY FORWARD TO THE FRONT TOTAL (B)$

»

P









) r
A D STRI T

#30 990 edar r et, CampbellRv r

DIRECT

ADVAN

CVvW78 U‘

NAME: . M

Address:

Strathcona Region | District

Purpose o Travel: 6 c M
Dates of Tr vel: A h TTLOR - Yird) 35

KILOMETRE ALLOWANC FOR AUTOMOBILE DISTANCE TRAVELLED

FROM

10 PURPO  OF TRAVEL Distance on Dist nce on

P ved Unpaved
hnd =i dand 7 5
5 7 N
TOTAL DISTANGE TRAVELED 6 5“ KM KM
RATE PER KM {2018 CRA ra{+/BL187) $ /KM $0 7/KM
TOTALDISTAN EE N 2”.7 4}
IPURSUANT TO SRD REMUN RATION BYLAW #167 TOTAL EXPENSE o
A 7
1. Commerclal Accommodation Actual G *@{ | PAVE +3 UNPAVED) 2 // ‘
ovira es
2. Non-Commerclal Accommodation $35/ ght
CARRY FORWARD OF EXPENSES FROM REVERSE 7
. Overnight travel per dlem (24 hour perlod) $75/24 hes 8} 3 3 02 é‘ 4 7
{less meals provided)
TOTAL EXPENSES (A + B) $ 3 5- 3 ,{ 7
¥}
. Meal Charges (not ovarnight) Breakfest - $15]  LESS ADVANCE $
Lunch- 0] AC OUNTMNo. 013000849
D ner-§
4. Other allowable expense (with receip ) Actual Cost NET CLAIM $ 5 5_— ; 8 - 17/7
Ver ed by

| hareby cert fy that the expense and xp
Rag onal District business as detai ed in

| NATUR O P N MAKIN

G omphitesD Dre BEqgemeCh 2

Hures detai od on thi claim qualify for re mbursemen and wers ncurred by me as a result of Strathcona
law 167 and that ) wi | not be re mbursed for hem by any other perty.

27 /29 /19

ACCOUNT NO. 012 - - cc




St athcona
G 5 T DIRE TOR EXPENSE CLAIM FOR

Page 20 2
80 C dar ampbell Riv r, BCVBW 7 8
LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hot [, Ferry, Airf re, Meals, ete.}
. vV ¢ 5
FOE lo.eo
L+ + P K .
— +29° & 25.%+ 50.%° ER Di IMUS R .bo
R M A 190
M e o b 265D D D W pmialy " 0,00
By @, O TRDW MY u Qo 00
W04 pe— s 9 gR DI KA mwatR. 6500
L e pie ] 100
B P 520 DigM INu W , 00
ol 1 " . (9
Y | 0.7
RA | %495
MILes 5 ouvere

G TemplaenDirectonDimeior Experse  im

CARRY FORWARD TO THE FRONT

TOTAL (B) '3’5’ 26,77



LA L& L

G LD STRI T
-
-89 eda et C bell River, BCV W
NAME:
ECEIY . Addr s:

Purpo eo Tr vel

0CT 2 4 ww.
Distric

tes of Tr ve:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

FROM

PURSUANT TO SRD REMUNERATION BYLAW #167

1. Commerclal Accommodation

2. Non-Commerclal Accommedation

3. Overn ght trav | per diem (24 hour pariod)
{less meals provided)

3. Meal Charg  {not overnight)

4. Othar allowsble expenses (with receipts)

1 hereby cartl y th t the expen es and expend
Regional Dist Ict busines as detalled In §

SIGNATURE OF PERSON MAKING CLAIM

G Temglates weston i Expense

Actual Cost @
Gov't rales

$35/night

$75/24 hra

Breakfasl - $15
Lunch - $20
Dinner - $25

Actual Cost

DIRECTOR EXPENSE CLAIM FORM

r exp

PURPOSE OF TRAVEL

TOTAL DISTANCE TRAVELED

RAT P KM{2018 CRA rala/BL14T)
TOTAL DISTANCE EXPEN
TOTAL EXPENSES

{$ PAVED + § UNPAYED)

CARRY FORWARD OF EXPENSE FROM REVERSE

TOTALEXPENSES (A + B}

LESS ADVANCE
ACCOUNT No. 0313000849

NET CLAIM

ADVANCE
CLAIM
DI n on D tnc on
vd Un vd
KM KM
$0. /KM 0. 7T/KM

p— $

(A)§

{B)S

/73 63
$ (7363

$ ——
s /7363
Verified by

detalled on this claim qualify for relmbu ement and were ncurred by me as a result of Strathcona

#167 and that | wi | not be reimbursed for them by any other party.

7 7z

DA

ACCOUNT NO. 012 -

cC1




Strat cona
R G A ] C D RE TOR EXPENSE CLAM FORM

Page 20of 2
earSree Cmpb R e BCVE 728
DA LOCATION AND DESCRIPTION XPENS DETAIL AMOUNT
OF FUNCTION (Hotel, Fe ry, Airf re, Me Is, e c.)

ovr - %
2 2.0
~ 65

3] {

CARRY FORWARD TO THE FRONT TOTAL (B) $

s inston\Diree  Expense b (]



% A% e
REGIONA DIST C D RECTOR EXPENSE CLAIM FORM
ADVANCE
#30 990 Cedar St eet, Campb | River, BC V8W 728 CLAIM
NAME. . Brar

EC IVED
0CT Z 4 2019

Furpose of Travel;

St athcona Regional District pates of Trave:

Address:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

FROM T0 PURPOSE OF TRAV L O ncon  DItnc on

Pvd Un v d
o . e
it .
i
v CANN
Jt
¢ SCHOL
“ avid
TOTAL DISTANGE TRAVELED I g KM
RATE PER KM {201 CRA rale/BLY 7) so,@ KM $0.67 / KM
TOTAL DISTANCE EXPEN $
PURSUANT TO RD REMUNERATION BYLAW #1687 TOTAL EXPENSES &
s G-
Actuai Cost @,
1. Commerclal Accommodat on Gov'tratesj  'PPAV D+BUNPAVED) . 32
2 Non-Commercial Accammodation $35/night
CARRY FORWARD OF EXPEN ES FROM REVER (B)$
3, Overnl ht travel pard em (24 hour perlod) 75124 hrs
{less meals provided) oo, 7
TOTAL EXPENSES {A + B} s
3. Meal Charges (not ovarnight) Bre kia t-$15 ADVAN $
Lunch-$20] AC OUNTNo DY 0DS4 T
D nnar - $25| / O. b 4
4. Other allowable expenses {w th rece pts) Actual Cost NET CLAIM ep}{ / $
Varified by
| hereby cert fy th t the expen ditures detailed on t | claim quallfy for re mbursement and were ncurred by me as a result of Strathcona
Regional Diatrict busine d dn Bylaw #167 and th t ! wiil not be re mbursed for them by an  other party.
Z2 1
| NATUR O DA
ACCOUNT NO. 012 - - cc1

0  emplaies\Dirccinrs  irecior



§ﬂér§§hc0nm

D STRICT

DIRECTOR EXPENSE CLAIM FO

P geZao 2
#3 98 edarSe Ca p IRve C
DA LOCA ION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hot |, Ferry, Alrf re, M [,
o7 | o T 3,25
t 325
15

CARRYFORWA DTOTH FRONT  TOTAL(E)S 25—SU

29.7

G Temples\DirectorsiDircwr Eyerse Cla 2 1



AT RS LS L
‘REGLTN.AL D;_TRI:T DIRECTOR EXPENSE CLAIM FORM
= —

#301 - 990 Cedar Sireet, Campbell River, BC VBW 724

NAME:
Address:

M L 6{:_-{_3_1_2[]49__1.‘[]1

o u

Purpose of Travel:

Strathcona Regional Distric

=

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM 10 PURPOSE OF TRAVEL Distance.onl | lLnistancejon
ave npavad
ecT2y|  BRD t'/ BoNN [z
Lot e | g /i Nt pudpene| 1Y
o eN|  Predc st piall) cre 2VSrEe. LY 5
erzs |  Blurma 14285 | g towsey | 2.6
 |TOTAL DISTANCE TRAVELED 7 ; KME KM
RATE PER KM (2015 CRA rate/BL187) sn.ﬂ i KMiI $0.57 1 KM

TOTAL DISTANCE EXPENSE s %' 50 |Is
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A)$ Ll go
1. Commerclal Accommodation Actglo'vio:‘t.g' ($ PAVED + $ UNPAVED)] 3 L)
2. Non-Commerclal Accommodation $34/night
CARRY FORWARD OF EXPENSES
3, Overnight travel per dlem {24 hour period) $75/24 hrs Aot o (8 $ 5 &L =2
{less meals provided)
TOTALEXPENSES (A + B) $ ?' 23
3. Meal Charges (not ovarnight) Breakfasgt - $15| |LESS ADVANCE
Lunch - $20] |ACCOUNT No. 013000848 $
Dianar - $25{
4, Other allowable expenses (with racelpts) Actual Cost) NET CLAIM $ g / z 7 5-

Verified by:

| heraby certify that the expsnses and expend!
Raglonel Digtrict business as detailed in SRD

67 and that | will not be relmbursed for them by any other party,

oty o5/ 49

SIGNATURE OF PERSON MAKING CLAIM OATE

stalled on this claim qualify for relmbursement and were incurred by me as a result of Strathcona

ACCOUNTNO. 012} - 570 cc1 oo

G\ Teaplaes\Directors\Direcuor Expense Chaina 3044



#3201 - 990 Ceder Street, Cempbell River, BC V8W 728

L =

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

RATE LOCATION AND DESCRIPTION

EXPENSE DETAIL

AMOUNT

G Templates\Directons \Director Expense Chaim 2013

OF FUNCTION {Hotel, Ferry, Alrfare, Meals, etc.)
aeT 24 | oA + (25 MAT S + Fup eweindlr - frer |s 13.25
(PLense aPp % G Dlairin | Zge°
CARRY FORWARD TO THE FRONT TOTAL (8) $ 53, 15




L =1 g o
RIG O D STRICT

eda Srest, am elf R ver, BC VAW 728

NAME:
Address:

Purpo e of Travel

Da sofT avel;

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DAT FROM TO
13
PURSUANT TO SRD REMUNERATION BYLAW #1867
Actual Cont @,
1. Commercial Accommodation Gov't rates
2. Non-Commerci | Accommoedation $35/night
3. Overnight travel per diem (24 hour period) $75/24 hrs
{te  meals provided)
3. Meal Charges {not avernight) Broakfast - $15
Lunch -
Dinner - $25
4. Other allowable expenses (with receipts) Actual Cost

| horaby certify that the expens s and expend ures de iledonthl ci m
Raglonal DI trict business &s detalled in SRD y! w#167 and th t/ wilil n

| NATURE OF PERSON MAKIN €

G emplates\Dirccioen\Drirector Expense Claim

DIRECTOR EXPENSE C AIV FORM

D

NGV 1 4 2019

Strathcona Regional District

+ &

PURPQO  OF TRAVEL

3
-

TOTAL DISTANCE TRAVELED

RAT PER KM {2018 CRA rate/BLIEY)

TOTAL DISTANGE EXPEN
TOTAL EXPENSES

{3 PAVED + $ UNPAVED)

CAR Y FORWARD OF EXPEN  § FROM REVER

TOTAL EXPENSES (A + B)

LE VAN
AC NT Ho 01300064

NET CLAIM

Aoy 7

ACCOUNT NO. 012 -

t nce on Distance on
Pvd Unpaved

Zg KM

$0¢ /KM $ TIKM
$

ws L6, 24

®s [/ .25

2949
$ —
. G 49
Verified by

qualify fo re mbu ement and were Incurred by me as 2 resu t o Strat cona
otb re mbursed for them by any other party.

cC1

KM



Stroathcpna

R G

IRECTOR EXPENSE C AT FORM

aga2o 2
0 980 eda ree Cempbel River BC V8
LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Farry, Airf re, M 1, tc)
Drmee H 357 —_—

< 2%
XcsP Y/; aJ/

CARRYFORWA TOTH FRONT  ToTAL@®)S /3. 25

0. Te ies\DireclonDirector Expense Clax H



01 980 Cedar Street, Campbell River, BC VBW 728

NAME
Address

Purpose of Travel

Dataes of Travel

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELL

FROM TO

PURSUANT TO SRDR MUN RATION BYLAW #167 & BYLAW #3559

Actual Cost

1. Commercial Accommadstion Gov' rates

2. Non-Commercial Accommodation $35/night

3. Municipal Diractor - Ovemight travel per diem (24 hour period) $75/24 hrs

Elactoral A  a Director - Ovamight travel por diam (24 hour period) $125/24 hrs
(less meals provided)

Mual Chargas (not ovamight) Breakfast - $15

Lunch - $20

Dinner - $25

Actual Cost

4. Othor nllowable axpans  (with racalpts)

DIRECTOR EXPENSE CLAIM FORM

T

PURPOS OF TRAVEL

TOTAL DISTANCE TRAVELED

RATE PER KM (2019 CRA rate/BL18T)
TOTAL DISTANC EXPEN
TOTAL EXPENSES

{8 PAVED + § UNPAVED)

CARRY FORWARD OF EXPEN FROM REVERSE

TOTAL EXPENBES (A + B)

LESS ADVANC
ACCOUNT Mo. D1 00849

NET CLAIM

ADVANCE

CLAIM

NOV 1 & 2019

Distance on Distanc on
Pavad Unpa d
KM KM
$0.58 1 KM $0.70 T KM
{A)$ —
8% 7. &0

'/ 780

$ e
s /47 8

I hereby cortify that the oxponse and exp n [tures detalled on th s claim qualify for reimbu  ement and were Incurred by me as a result of Strathcona

Rayg onal District business as detailad n

E PERS

Termplatep\DirecierDirccior Expoose dan

AT

ACCOUNT NO. 012 -

67 and Bylaw #359 and that | will n t be re mbursed for them by any other party.




#301 990 Cedar Streat, Campbell River, BC VBW 7Z8

DATE LOCATION AND DESCRIPTION
OF FUNCTION
L

GATemplates Directons D lrector Expeme Chiim )

DIRECTOR EXPENSE CLAIM FORM

EXPENSE DETAIL
Hotel, Fer Alrfar , Me I3, etc.

CARRY FORWARD TO THE FRONT

Page 2of 2

TOTAL( )

AMOUNT



St athcona RECEIVED
R GI NAL DISTRICT
NOvV 2 7 2019

] District

01 - 890 Cedar Stree , Campb HLQ, B%‘,

NAME
Address-

Purpose of Travel

Dates of Traval:

DIRECTOR EXPENSE CLAIM FORM

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO

PURSUANT TO SRD REMUNERATION BYLAW #167 BYLAW #359

Acty | Cost
1. Commercial Accommodation ov't rat
2. Non-Commarcial Accommodation $35/night
3. Mun cipal Director - Overnight travel per d am (24 hour period) $75/24 hrs

Electoral Area Director - Overnight travel per diem {24 hour period) $125/24 hrs

{less meals provided)
3. Meal Charg  (not oveinight} Breaklast - $15
Lunch-$20
Dinner - $25
4. Other allowable expanses {with receipts) Actual Cost

1 heraby certify that the expenses nd expendi ure
Reglonal Distr ct business as deta led In SRD Byl

RE F PERSON MAKING CLAIM

Expensc I omoun

PURPOSE OF TRAVEL

vy

TOTAL DISTANGE TRAVELED

RATEP KM {2019 CRA rale/BL187)
TOTAL DISTANG EXP N
TOTAL EXPENSES

{S PAVED + 3§ UNPAVED)

CARRY FORWARD OFEXPEN  FROM REVER

TOTAL EXPENSES (A + B)

LESS ADVANC
ACCOUNT No. 013000648

NET CLAIM

2

ACCOUNT NO. 012 -

$

ADVANCE
CLAIM

D t nceon D stance on
P ved Unpaved

—

KM

$0.58 I KM $0.70 KM

W

(A} $ |

@ &6q9. T2

] é V'T’L
. Y6772
Veri dby

t il donthscl m qualify fo reimbursement and were Incurred by me s rosult of Stra cona
nd Bylaw #359 and that | will not be re mbursed for them by any other party.

cc1




DIRECTOR EXPENSE CLAIM FORM

P go2of2
#301 990 Cedar Streel, ampbe | River, BC V8W 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION Hotel, Fer , Airfare, Meals, slc.
CARRY FORWARD TO THE FRONT TOTAL (B} 6 , T2

a s irecioniDireior Exponee ¥ 13IM9



Strathcona REC E
T RECTOR EXPENSE CLAIM FORM

NOV 2 7 2019

D. tl'l t ADVANCE
#3071 990 Cedar treet, C mpb OBE: ISHIC CLAIM
NAME:
Address:

S5\ Pwravel. .
- - Mvaal:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Di t nceon Distanca on

DAT FROM TO PURPOSE OF TRAVEL P ved Unpaved
{
A w1
L & M Uniniind AT RD
u of
[
TOTAL DISTANG TRAVELED "z KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #3509 RA P RKM{Z019CRAra  L187) $0.58 7 KM $0.70 | KM
Actual Cost

1. Commaercial Accommodation Govirates TOTAL DISTANC EXP N $ 7, $
2. Non-Commercial Accommaodation $38/night  TOTAL EXPENSES

W ey, 08
3. Municigal Director - Ovarnight traval per diem (24 hour period) $75/24 hrs ($PAY D +$ UNPAVED)

Elsctoral Area Director - Ovarnight travel per diem {24 hour period) $125/24 hrs
CARRY FORWARD OF EXPEN  FROMREVERSE  (B) $ 26.50

{lass meals provided)
TOTAL EXPENSES {A + B) $ ’70 . 5‘8
3. Msal Chargas (not avernight} Drealcfast -$15  LESS ADVANCE $
Lunch-$20  ACCOUNT No. 01300084
Dinner - $26
4. Other allowable expanses {with receipts) Actual Cost NET CLAIM $ 7 9 [ @

Verified by

i od on this claim quallfy for reimbursemen an were Incurred by me as & result of Strathcona

| heraby cerilfy th t the expense and expanditur
d Bylaw 59 and that ) will not be re mbu ad for them by any other party.

Reglonal District businesas as detalled in SRD B

ON MAKIN CLAIM

ACCOUNT NO. 012 -

G empluciDirzion’\Direior Exme Jun 2k 019



#301 0990 Cedar Street, Campbeil River, BC VBW 7 B

DATE LOCATION AND DESCRIPTION
OF FUNCTION

G-{Teaplater\DirecionsDizecior Exprme Cnm &

DIRECTOR EXPENSE CLAIM FORM

EXPENSE DETAIL
Hotel Fer , Airfare, Meals, etc.

CA RYFORWARDTOTH F ONT

Page of 2

TOTAL (B) §

AMOUNT

SO

19



(L]

Strathcona =" VI

REGIOMAL DISTRICT DEC - 5 2019 DIRECTOR EXPENSE CLAIM FORM

Strathcona Regmnal District ADVANCE
0 990 Cedar Street, C mpbell Rive , BC VBW 728 CLAIM
NAME .
Address.
Purpose of Travel. s Dl
Dates of Travel
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Dist nce on Di tance on
FROM TO PURPOSE OF TRAV L Paved Unpaved
“Q ¢ f\l -
TOTAL DISTANGE TRAVELED / I—/ KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 RATEP R KM {2019 CRA rale/BL167) $0.58 / KM $0.70/ KM
1. Commercial Accommodation M;‘Jﬁ"’;‘m TOTAL DISTANG EXPEN s ! $
2. Non-Commerclat Accommadation $35inight  TOTAL EXPENSES
ws ¢, 1 2
3. Municipal Director - Overnight travel per diem (24 hour perlad) $7524hrs  \$PAY D+ BUNPAVED}
Electoral Aroa Directar - Ovarnight travel per dlem (24 hour period) §125724 hrs
(leas meals provided) CARRY FORWARD OFEXP N FROMREVER (B) S , 10
TOTAL EXPENSES {A + B) $ -gcr' ?1
3, Mecl Chs 63 (not overn ght) Broakfs t- 515 LESS ADVANC s <
Lunch-%20  ACCOUNT No. 013000848
Dinner - $25
4. Other allowable sxpenses (wilh recelpis) Actual Cost NET CLAIM - 3 q gl
Ve adby:

| haraby certify th t the oxpenses and expendl ures d | d on this cl Im quallfy for reimbu  ement and were incurred by me as a result of S rathcona
Raglonal Distr ct busine s as detai ed n SRD Bylaw 7 z?w 59 and that | will not b relm u ed for them by any other party.

&2 ol

SIGNATURE OF PERSONM NG IM
ACCOUNT NO. 012- - CGC1

G TenpliteriDimciorsDrecior Expense ] 1 me



Stra;hcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

Page of2
01 990 Cedar Street, ampbe | River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION Hotel Fer , Alrfare, Meals otc.
I 2 RP s s - TENG I FAC Ll .
2 b N CoRPPAME  mpur 45
CARRY FORWARD TO THE FRONT ToTAL(B}S 3 . ()

0. TemplatesDirectonsiDireesr Experoe Clrim = 38



strathcona  mECEIVED
DEC -5 2019

#301 990 Cedbr Streel, C mpbell RI nal District

NAME
Address

Purpose of Traval

Dates of Travel

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

FROM T0

PURSUANT TO SRDR MUN RATION BYLAW #167 & BYLAW #3589

Actual Cost @
1. Commerc | Accammodation Gov't rates
2. Non-Cammaercial Accommodation $35/night
3, Municipal Director - Overnight travel par diem {24 hour period) $75/24 hrs

Eloctoral Area Director - Overnight travel per diem {24 hour period) $125724 hrs

{less moa provided)

3. Mcal Charges oy mi Broakfast - $15
Lunch - $20
Dinner - $25
4. Dther allowable expanses {with roceipls) Actunl Cast

| hareby cort fy th ttheexp n @ and xpenditur s d
Ragional DI trictbu ine a detalled SRD Byl w

E FPERSQ G

G Templates\D reciors\Dincior Expeose n

IRECTOR EXPENSE CLAIM FORM

PIRFTTER

PURPOS OF TRAV L

TOTAL DISTANCE TRAVELED

RATE PER KM (2010 CRA rate/BL187)
TOTAL DISTANCE EXPEN
TOTAL EXPENSED

{SPA D+3UNPAVED)

CARRY FORWARD OF EXPEN  FROM REVERBE

TOTAL EXPENBES (A + B)

ADVAN
AC UNTNo 043000849

NET CLAIM

ACCOUNT NO. 012 -

ADVANCE
CLAIM

nr.

D t nceon DI tance on
Pv Unp ve

KM KM

$0.58 | KM $0.70 /KM

pr————— $

Ay —

8 60 9. [

$ 36

$

s L0936
Ve fied by:

d on this clalm qu lify for reimbursement and were incurred by me as a result of S rathcona
w#350 and that Iwilinotb ra mbu od for them vy any other party.




#301 990 Cedar Street, Campbell River, BCVBW 7 8

DATE LOCATION AND DESCRIPTION
OF FUNCTION
2
¢
=
2
l 2

G smplatenDireciocs\tHrecior Expense Claim  un

DIRECTOR EXPENSE CLAIM FORM

Page20f2
EXPENSE DETAIL AMOUNT
Hotel, Fe , Ailrfare, Meals, etc.
Fr  conbd 1onG .

f

AEMVNT 1onNC 4+ ciLd 1
A 2.4

| R .00

L ' Ve

CARRY FORWARDTOTH FRONT  ToTAL(B)S 4 (O]



Strathcona
REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

ADVANCE
GLAM /7 [

#301 - 980 Cedar Street, Campbell River, BC VBW 728

= LE:"' Sy 1
‘.‘E_q—r--—-'—"_-"'“' - 1
NAWE: L R ) 'ul l
Address: _UEE_E—E_ |
Purpose of Travel: e ek M'J
Dates of Travel: e —--ts-"-f~_'-=‘.'~_fi oy'an _1"_‘3

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

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

| Ixfoyl Vi |Comdme]  PuR ypinentl | Za
12 /o5 Q&ﬁmﬁn CUMNA/L Ce. o + Bonop | LY
2 fab] Burwes  glewtsgad ek pupond> VLY | 36 |

12/}, w Gurityry M?ﬁfm@&b;.um

TOTAL DISTANGE TRAVELED 2 4 3 w2 (o Km|
lPURSUANT TO SRD REMUNERATION BYLAW #1687 & BYLAW #359 RATE PER KM {2019 CRA rate/BL167) $0.58 | KM $0.70/ KM
Actusl Cost @
1. Commarcial Accommodation Govt rates| [TOTAL DISTANCE EXPENSE $ Ijg OH s 25 .20
2. Non-Commercial Accommodation $35/night] |TOTAL EXPENSES
ws [63, 24
3. Municipal Direclor - Overnight travel per diem (24 hour period) $7524 hrs| [($PAVED 43 UHPAVED)
Electoral Area Diractor - Ovarnight travel par diem (24 hour period) $125/24 hrs
(lass meals provided) CARRY FORWARD OF EXPENSES FROMREVERSE | (B)$ / 3.9
TOTAL EXPENSES (A + B) $ 1' 76' Ll?
3. Meal Charges (not cvernight) Broskfast - $15 [LESS ADVANCE $
Lunch -$20] [ACCOUNT No. 013000849 e
Dinner - $25
4. Othor allowabls expenzes (with recaipts) Actuzl Cost NET CLAIM $ l 7 G . L/ 7
Verifiad by: o

atailad on this claim qualify for reimbursement and were incurred by me as & result of Strathcona
and Bylaw #3598 and that | will not be reimbursed for them by any other party.

12 fu {19

| hereby certify that the expenses and expenci

DATE

ACCOUNT NO. 012 - - cc1

G Templates\Director\Dizecior Expease Cliin: Jun 18 1HS



IONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
‘ . Page 2 of 2

#301 - 880 Cedar Street, Campbell River, BC VBW 7Z8

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

(X /oY PABLIL HENRAmiLy o

12 fo5 | Cow + BOARD Ferey | [3.25

CARRY FORWARD TO THE FRONT ToTAL(B)S| [ 3 yes

O Tesglates\Direcior\DHrecior Expense Cleim Jun 28 1019



* S trathcona
GIONAL DISTRICT

M

#301 - 890 Cadar Street, Campbell River, BC VAW 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

NAME:

Address:

&l APRAM

Purpose of Travel:

Dates of Traval:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

I hergby cortify that the expsnses and expéni
Reglonal District business as detailad in R;I?
W

L 7

ol

= Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL HEced Unpaved
TOTAL DISTANCE TRAVELED mi KM)
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #350 RATE PER KM {2019 CRA rata/EL187} $0.56 / KM $0.70 / KM
Actusi Cost €3 .
1. Commercial Accommodation Gov't rates TOTAL DISTANCE EXPENRE $ $
2. Non-Commerclal Accommodation $35/night] |TOTAL EXPENSES
(A} S M
3. Municipal Director - Overnight trave! per diam (24 hour pariad) $75/24 hrs| [ PAVED +3 UNPAVED)
Eloctoral Area Director - Overnight traval per diam (24 hour period) $125/24 hrs
{less meals provided) Icmnv FORWARD OF EXPENSES FROM REVERSE B)§ _5" 3. & fi-
(TOTAL EXPENSES (A + 8) $ ﬁ"g o f
3. Meal Charges {not overnight) Breakiast - $15] |LESS ADVANCE s
Lunch-$20| JACCOUNT No. D13000#48 e
Dinner - $25 5_, 3 ’-/b
4, Othar allowable axpanmes (with recelpts) Actual Cost NET CLAIM
Varifiad by:

SIGNATURE OF PERSON MAKING CLAN. 7

G Templases\Direcioré\Director Experse Clalm fan 38 119

itures detalied on this claim quallfy for relmbursement and were Incurred by me as a result of Strathcona
law #1687 and Bylaw #3508 and that | will not be reimbursed for them by any other party.

DATE

e 7 ol
T 2/19
s 7 /

ACCOUNT NO.012- 1 30) - b3 ce1_DO& | 5




#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8

DIREC

T -

Strathcona Regional District
——r

ECEIVE
Sair

Page 2 of 2

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Alrfare, Meals, otc.)
/27 OFrFice Pl |s 2026
()27 /57 Z3. 20

GATemphakes' DirctorsiDirezicr Exprine Chvim Jus 28 2049

CARRY FCRWARD TO THE FRONT

TOTALES | 5 3, 4 b
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