Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Street, Campbell River, BC VW 728 CLAIM
RECEIVED & e =
Address:
Purpose of Travel:
Strathcona Reglﬂnd Distrihates of Travel:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
'
TOTAL DISTANCE TRAVELED KM[ KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 RATE PER KM (2020 CRA rate/BL167) $0.59 / KM[ $0.71 / KM
y Actual Cost @
1. Commercial Accommodation Gov't rates| |TOTAL DISTANCE EXPENSE $ $
2. Non-Cc cial Ac odation $35/night TOTAL EXPENSES
(A) $
3. Municipal Director - Overnight travel per diem (24 hour period) $75/24 hrs [SFANED S UNEAVED)
Electoral Area Director - Overnight travel per diem (24 hour period) $125/24 hrs

(less meals provided)

3. Meal Charges (not overnight} Breakfast - $15

Lunch - $20
Dinner - $25

4. Other allowable expenses (with receipts) Actual Cost

CARRY FORWARD OF EXPENSES FROM REVERSE

(B) $ ng: 24

TOTAL EXPENSES (A + B)

Y /15,35

LESS ADVANCE

ACCOUNT No. 013000649

$ —

NET CLAIM

sy 5. 3%

Verified by:

| 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 Bylaw #359 and that | will not be reimbursed for them by any other party.

ST
# 4

i 18]

SIGNATURE OF PERSON MAKING CLAIM o

T Temmbntest DiveciorsiTivector Fynanee Claim Tan 2070

DATE

21

ACCOUNT NO. 012 -

cC1




Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
iy 9y Sl InTeRMr |$ 11535
CARRY FORWARD TO THE FRONT TOTAL (B)$ | / { ﬁ 3

it Fymmnes Claim Tan 7070




Strathcona

REGIONAL DiSTRICT

#301 - 990 Cedar Street, Campbell River, BC V8W 7 :Qtr at

hcona Regiopay Districs

ADVANCE
CLAIM

DIRECTOR EXPENSE CLAIM FORM

NAME:

Address:

Purpose of Travel:

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
TOTAL DISTANCE TRAVELED KMl KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 RATE PER KM (2020 CRA rate/BL167) $0.59 / Kml $0.71 / KM
. f Actual Cost @
1. Commercial Accommodation Gov't rates TOTAL DISTANCE EXPENSE § |s
2. Non-Commercial Accommodation $35/night] |TOTAL EXPENSES
(A)$ =
3. Municipal Director - Overnight travel per diem (24 hour period) $75/24 hrs (3 EANED/ SUNRAVED)
Electoral Area Director - Overnight travel per diem (24 hour period) $125/24 hrs 5 3 {a " {Q_q
(less meals provided) CARRY FORWARD OF EXPENSES FROM REVERSE (B) $ 2 £/ 3 ; ’
TOTAL EXPENSES (A + B) $ g
3. Meal Charges (not overnight) Breakfast - $15| |LESS ADVANCE $ - ; ’
Lunch - $20 ACCOUNT No. 013000649 ’3’ 7 ‘?
Dinner - $25
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM $
Verified by: | _g_ﬁﬁ.q-

230.39

I hereby certify that the expenses and expenditures 6 stailed on this claim qualify for reimbursement and were incurred by me as a resuit of Strathcona

Regional District business as detailed in SRD Bylaw

SIGNATURE OF PERSON MAKING CLAIM

' Temlates\ Diveetors Directon Fynenas Claing Tan 2000

DATE

167 and Bylaw #359 and that I will not be reimbursed for them by any other party,

b 05 /2

ACCOUNT NO. 012 -

CcC1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8
AR R A Y
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
Ot 11 Lokl D\Grimuce ol 1iens $ 505
PEz 2 CFPIE P | A5.949
L Yor %) 2209 Frug | 291t
JM 1% cELL i & .1
FEB ol S LovalerT | Ho5<
i35
PREPR
e ey o T
RS
PEEVY
A
(5 \ S ER CARRY FORWARD YO THEFRONT  TOTAL (B) § B 29
k. IV ‘N \I > = & .
\ o 33699
\ \

chow Evnanes Claim Tan 70700

~

ey




Strathcona

REGIONAL DISTRICT

DR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 778 CLAIM
al District
NAME:
Address:
Purpose of Travel: Ciworvs777
Dates of Travel:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE EROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
TOTAL DISTANCE TRAVELED Km| KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 RATE PER KM (2020 CRA rate/BL167) $0.59 | KM $0.71 / KM
1. ¢ jal Accommodation Mtgﬂvi‘fm@; TOTAL DISTANGE EXPENSE $ l¢
2. Non-Commercial Accommodation $35/night| |TOTAL EXPENSES
(A) §
3. Municipal Director - Overnight travel per diem (24 hour period) $75/24 hrs|  |(® PAVED + 8 UNPAVED)
Electoral Area Director - Overnight travel per diem (24 hour period) $125/24 hrs
(less meals provided) CARRY FORWARD OF EXPENSES FROM REVERSE (B) $ g Lt QL (; g
] (]
TOTAL EXPENSES (A + B) $ _:) q’)\ (4.. g
3. Meal Charges (not overnight) Breakfast - $15 LESS ADVANCE $
Lunch - $20| |ACCOUNT No. 013000643 T———
Dinner - $25
4. Other allowable expenses (with receipts) Actual Cost| NET CLAIM % ‘2 Z—/ !;L‘ é (f
Verified by:

I hereby certify that the expenses and expenditu
Regional District business as detailed in SRD B

etailed on this claim qualify for reimbursement and were incurred by me as a result of Strathcona
67 and Bylaw #359 and that | will not be reimburs

for them by any other party.

SIGNATURE OF PERSON MAKING CLAIM

1 Temndatect Directorst Tirector Fynenae Claim Tan 2070

fgw, Al

DATE

ACCOUNT NO. 012 - - cc1




DIRECTOR EXPENSE CLAIM FORM

' Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 778
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
Fét 12 rat s (6611
JAn Tl AR 2549
L] 0t e | 25743
OFFICE v. T, o HoNg 21las

CARRY FORWARD TO THE FRONT

TOTAL (B) §

243.6¥%



Strathcona

REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 778 CLAIM

NAME: S ABANA N
Address: J

\\ APR 17 7011 Jj
Purpose of Travel: Cond 717 i
—
Dates of Travel: . Sieaihcan ; PO
o m..uua—R'eg'l'eﬁﬁ‘!—B'i-S’t-FlG-t——

—
T e e

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE EROM To PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
TOTAL DISTANCE TRAVELED KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 RATE PER KM (2020 CRA rate/BL167) $0.59 / KM $0.71 / KM
¥ Actual Cost @|
1. Commercial Accommodation Govtrates TOTAL DISTANCE EXPENSE $ s
2. Non-C cial Acc dation $35/night| |TOTAL EXPENSES
(A) $ ‘;___...-—-
3. Municipal Director - Overnight travel per diem (24 hour period) $75/24 hrs| (¥ PAVED + § UNPAVED)
Electoral Area Director - Overnight travel per diem (24 hour period) $125/24 hrs Al VA
(less meals provided) CARRY FORWARD OF EXPENSES FROM REVERSE (B) 5 W
=
TOTAL EXPENSES (A + B) $ =t
3. Meal Charges (not overnight) Breakfast - $15| |LESS ADVANCE $
Lunch - $20| |ACCOUNT No. 013000649 R
Dinner - $25 34_0\ -\'jl,
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM $ %%‘M
Verified by: !,“/

| hereby certify that the expenses and expendi

res detailed on this claim qualify for reimbursement and were incurred by me as a result of Strathcona
Regional District business as detailed in SRD

#167 and Bylaw #359 and that | will not be reimbursed for them by any other party.

S URY ?//z:

L4

SIGNATURE OF PERSON MAKING CLAI / 4 DATE

ACCOUNT NO. 012 - - cc1

G Tamalated\ Threctnre Mhivector Fanense Claim Tan 20740



DIRECTOR EXPENSE CLAIM FORM

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

MAR |3 c i $ [6¢6.71

FoB 21 SAD LD, LHARGS oA MG Poous| 2855 |

¥ 27 OFGCs | 25. 43
£l 27 | 7 w78 22./9
/UR o1 SAT. IR 15,35

CARRY FORWARD TO THE FRONT TOTAL (B) § %

B e



#301 - 990 Cedar Street, Campbell River, BC V8W 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME:

Address:

Purpose of Travel:

Dates of Travel:

] 151
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
TOTAL DISTANCE TRAVELED KMl KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 RATE PER KM (2020 CRA rate/BL167) $0.59 / KMI $0.71/ KM
P dati Actual Cost @
1. ¢ ydation Gov't rates| |TOTAL DISTANCE EXPENSE $ $
2. Non-Cc cial Acce dation $35/night| |TOTAL EXPENSES
(A)$
3. Municipal Director - Overnight travel per diem (24 hour period) $75/24 hrs IR ERR s DNEAYER)
Electoral Area Director - Overnight travel per diem (24 hour period) $125/24 hrs 2 th% . L:};
(less meals provided) CARRY FORWARD OF EXPENSES FROM REVERSE (B) $
== i, : 3 e iy
TOTAL EXPENSES (A + B) $
3. Meal Charges (not overnight) Breakfast - $15 LESS ADVANCE $ ;
Lunch - $20| |ACCOUNT No. 013000649 )
o R O e
4, Other allowable expenses (with receipts) Actual Cost NET CLAIM $ - -
Verified by: W

I hereby certify that the expenses and expénditures detailed on this claim qualify for reimbursement and were incurred by me as a resuit of Strathcona

Regional District business as detailed in

7

SIGNATURE OF PERSON MAKING Cfﬂlll\d

G Temmlapee Direetord Divector Fxnense Claim Tan 2000

DATE

Bylaw #167 and Bylaw #359 and that | will not be reimbursed for them by any other party.

ACCOUNT NO. 012 -

CccCc1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
M OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.) _
R0 SAT frstner |s 1535
Pazp | | (cimeeneee) « ¢ (20,95
fﬂsjkin—i‘%——‘— A\Ra A o d-Cig ‘ii’ 2542 7% = = fefas
AR 1 £ : ceny UGl
VS s’ 2319
w29 LD, oS Ol LOME Prong | 24 @O
Iz 21 | DEF ProiE| 2543
CARRY FORWARD TO THEFRONT  TOTAL (B) § | &5 442944
L2 AL

AT,

et Phractrre Thivaotar Frnsnes Claim Tan 2000



Strathcona

REGIONAL DISTRICT

\ECEIVE

JUN 10 2021

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 7¢8 CLAIM
Strathcona Regional Digtrigt
NAME: 1 M, > 247
Address:
Purpose of Travel:
Dates of Travel:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE EROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
TOTAL DISTANGE TRAVELED KM
|PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2020 CRA rate/BL167) $0.59 f KM| $0.71 / KM
1. Commercial Accommodation Am;a' COSt@| | o7aL DISTANGE EXPENSE $
ov't rates
2. Non-Commercial Accommodation $35/night] |TOTAL EXPENSES
(A)§ —
3. Overnight travel per diem (24 hour period) $125/24 hrs (FPAVED S SUNRAVED)
* less meals provided
o e (st et e CARRY FORWARD OF EXPENSES FROM REVERSE (B) S 3 7 'z 5 %
Lunch - $25|
Dinner - $35]  |TOTAL EXPENSES (A + B) $ g- 47"7 5- '3
4. Other allowable expenses (with receipts) Actual Cost| [LESS ADVANCE $
ACCOUNT No. 01-3-000-649 T
i —
NET CLAIM s 24753

Verified by:

m-

| 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

reimbursed for them by any other party.

SIGNATURE OF PERSON MAKING CLAIM

G\ Forms\Direciors\Director Expense Claim Feb 13 2020

Sy ,{/z/

DATE

ACCOUNT NO. 012 - -

Ccc1

cc2




Strathcona
REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

% Page 2 of 2

#301 - 990 Cedar Street, Campbell River, BC V8W 728

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
Jantol SRTUATERNET |5 o7
ML (D2 X2 [/66. T
APAR2T LD, oN HonE Fuone | (262
MR 2T OFFE Promic | 27 A
Viz Y AR, 24 24

7

CARRY FORWARD TO THE FRONT TOTAL (B) $ 947-7; 5’3

GiForms\Directors\Director Expense Clam Feb 13 2020



Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 778 CLAIM
NAME: t[ Avg@ g
Address: ““
s
Purpose of Travel: A\ 14 2 n 9094
SYS LU LUL]

Dates of Travel:

B

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVLIELACONa Regional District

DATE FROM T0 PURPOSE OF TRAVEL el Dﬁﬁ:‘:g"
l{/ =
A !2’( b
A — s — (Al/'
!/‘ / &/A{\j&

TOTAL DISTANCE TRAVELED KM{ K
IPURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2020 CRA rate/BL167) $0.59 / KM $0.71/ KM
1. Commercial Accommaodation Ac‘g:ﬁf;g TOTAL DISTANCE EXPENSE 1%
2. Non-C¢ ial Acce dation $35/night| |TOTAL EXPENSES

)
3. Overnight travel per diem (24 hour period) $125/24 hrs ]'[s EAYED SSINEAVED)
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE B) $ - -
Meal Charges (not overnight) Breakfast - $20 ) g” o q (a
Lunch - $25 K ;
Dinner - $35] |TOTAL EXPENSES (A + B) $ L,t o LtL;

4. Other allowable expenses {with receipts) Actual Cost LESS ADVANCE s -

ACCOUNT No. 01-3-000-649

NET CLAIM s 4096
Verified by:

1 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.

ML }3/2.1

SIGNATURE OF PERSON MAKING CLAI

GAForms\Direciors\Director Expense Claim Feb 13 2020

DATE

ACCOUNT NO. 012 - -

Cc1

CC2




Strathcona

REGIONAL DISTRICT

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

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

GAForms\Directors\Director Expense Claim Feb 13 2020

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
6/(4 PLFice SoFunpc |s | 9.2
&/ i OFFct ComrunneBre-up | 235, €
/i3 CEei [ee. T
17/ 2 S’ AT, inTERaleT | 109,75
/27 SHD &2, cinREES | 2T A5
e S GEE(C Pital| 2S5 |
o Fas, 24,24
b(z7 x| 242y
(27 Irb D, CoaResd | [ .27
Lz Oppcefid| 2659
CARRY FORWARD TO THEFRONT  TOTAL®)s | 4 (. 46




Strathcona

REGIONAL DISTRICT

#301 - 990 Cedar Street, Campbell River, BC \VV8W 7Z8

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

NAME:

M A8 |

Address:

Purpose of Travel:

COALE 777

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE EROM T0 PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
TOTAL DISTANGE TRAVELED KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2020 CRA rate/BL167) $0.59 / KM| $0.71 /KM
. Actual Cost @|
1. Commercial Accommodation Gov't rates TOTAL DISTANCE EXPENSE $ $
2. Non-Commercial Accommodation $35/night| |TOTAL EXPENSES
(A)§ B
3. Overnight travel per diem (24 hour period) $125/24 hrs|  |\® PAVED +$ UNPAVED)
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE B)$ \ 3
Meal Charges (not overnight) Breakfast - $20 (&) { C)Q h‘f' 7 7
Lunch - $25
Dinner - $35| |TOTAL EXPENSES (A + B) 3 / C:) ) Lf <7
4. Other allowable expenses (with receipts) Actual Cost] |LESS ADVANCE $ :
ACCOUNT No. 01-3-000-649
NET CLAIM . / OO .77

A

It

| hereby certify that the expenses and expenditures deéifgd 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 | wjll-’f@l\e reimbursed for them by any other party.

Vi

Verified by:

/e

' y/
SIGNATURE OF PERSON MAKING CLAIM ;’ / [
fe‘:

/

/4

i

//

G\ Forma'Directors\Director Expense Claim Feb 13 2020

SEPiY Y /;2/

DATE

ACCOUNT NO. 012 - -

CC1

Cccz




DIRECTOR EXPENSE CLAIM FORM

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

AT PVERTTS sab e |8 | 428
Sep a1 geateer eme | 35.79
o, Losnce 992321
A 2L 7 avzzraier| 109,25
5P i i (09,05
Jut /% cgr /6.1
sl 1'% a6
(it 7.9 SRD LD LMl S 9.5
o 17 BT A Fyﬁz 2yg24 |7
A2 CARACE L4
Ou & 27 SAD LD Luprises LS
Vi /WA Ad | FAK ALY v
Aie o] A =02 2.5 ¢

Gi\Farms\Directors\Director Expense Claim Feh 13 2020

CARRY FORWARD TO THE FRONT TOTAL®)S | v, T T




Strathcona

REGIONAL DISTRICT

"U -

Strathcong Reyiuna uistr

DIRECTOR EXPENSE CLAIM FORM

ot ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 778 - CLAIM
NAME: & Jv» HerAM
Address:
Purpose of Travel: _,//"}M/ 57) 7
Dates of Travel:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL ol s
TOTAL DISTANCE TRAVELED KM KM
IPURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2020 CRA rate/BL167) $0.59 / KM $0.71 / KM
1. Commercial Accommodation Adgﬂv?:rs;te@;' TOTAL DISTANGE EXPENSE $
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES
(A) $ e
3. Overnight travel per diem (24 hour period) $125/24 hrs|  [{S PAVED +$ UNPAVED)

* less meals provided

Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

CARRY FORWARD OF EXPENSES FROM REVERSE
Breakfast - $20

B iz

Lunch - 525|

Dinner - $35; ITOTAL EXPENSES (A + B)

Wt

Actual Cost LESS ADVANCE

ACCOUNT No. 01-3-000-649

$

NET CLAIM

| hereby certify that the expenses and expenditures detailed on this claim qualify for reimbursement and were incurre

s 5/352.?@

Verified by:

v
Ko

business as detailed in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

SIGNATURE OF PERSON MAKING CLAIM / ¥ DATE

4 0T 2 7/ / %/

d by me as a result of Strathcona Regional District

ACCOUNT NO. 012 - -

cc1

ccz2

Gi\Forms\Directors\Director Expense Claim Feb 13 2020




Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

Gi\Forms \Directors\Director Expense Claim Feb 13 2020

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)

02/ POS NG s 2,09
10 [ o\ GAT 1AW | | 28,57
02/21 oFAIcs | 20,95
£2/27 Enx | 2ead
47/21 LD, o Homeprortt | 17,57
- '-ﬁ?"/ o e 57 5 ot i L L )

1o/1% Vado I WA AN 4|

CARRY FORWARD TO THE FRONT TOTAL (B) § 5‘3 .52




Strathco_ham

REGIONAL DISTRICT

[OR EXPENSE CLAIM FORM

ADVANCE
5 i : istrict
#301 - 990 Cedar Street, Campbell River, BC V8W 728 Strathcona Regional D ist CLAIM
NAME: [ BEAsM
L= s
Address:
7 —
Purpose of Travel: Cpnle77T,
Dates of Travel:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL Distanceoni i, Digtapca oy
Paved Unpaved
TOTAL DISTANCE TRAVELED Ki KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2020 CRA rate/BL167) $0.59 / KM $0.71 | KM
1. Commercial Accommodation Ac‘gﬂvﬁt’:t;@: TOTAL DISTANCE EXPENSE $
2. Non-C cial Ac jation $35/night] |TOTAL EXPENSES
(A)$ o T
3. Overnight travel per diem (24 hour period) $125/24 hrs ;ﬁ EAVED £ S DNBAVED)
* less meals provided
g .
CARRY FORWARD OF EXPENSES FROM REVERSE B
Meal Charges (not overnight) Breakfast - $20 Rle { / 33’ g &
Lunch - 525|
Dinner - $35| |TOTAL EXPENSES (A + B) $ [ ( 3 5 ?;ﬁ
4. Other allowable expenses (with receipts) Actual Cost] |LESS ADVANCE $
ACCOUNT No. 01-3-000-649 Y
NET CLAIM . [{35 gL

Verified by:

My

| hereby certify that the expenses and expenditu
business as detailed in SRD Bylaw #167 and that | i]{ not be reimbursed for them by any other party.

\

D¢ ‘7/ 21
/

DATE

detailed on this claim qualify for reimbursement and were incurred by me as a result of Strathcona Regional District

/ ACCOUNT NO. 012 - =

CcC1

cc2

SCANNED

GiAForns\Directors\Director Expense Claim Feb 13 2020




RE

SE athcona

IONAL DISTRICT

——

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.) 1 3 [;f 27
oV | Moy ST e ne|_|starsy
N=E DEC_ SAT /M7edueT (34 5F 9
Nov g OFAICs Suzpits=> 7 e 4
par 7 REPs it 710 F dfePrca gLz PrIalrER.
A5 Pius 2 555 K |BLHT] v
MV I3 s PUCTTe  | h O T (e
2o T [w;Ta,zg&mg) SRYD (DALl S (449 1
ocr2y pEtreztind | 2699
i W A | P = 2424

GAForms\Directors\Director Expense Claim Feb 13 2020

|

CARRY FORWARD TO THE FRONT  TOTAL (B) § fm

e



Strathcona

REGIONAL DISTRICT

#301 - 990 Cedar Street, Campbell River, BC V8W 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

NAME:

f.-
L=

L ABraM

Address:

ey

Purpose of Travel:

oL STLT

ECEIVER

Dates of Travel:

Pl

[t

!

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRA\F:’%;B;M sl Fs .s;m,a-, Bistrict
- m - - . i

P it

1
i

| hereby certify that the expenses and expenditures detailed d
business as detailed in SRD Bylaw #167 and that | will not be rg

DATE FROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
TOTAL DISTANCE TRAVELED KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM {2020 CRA rate/BL167) $0.59 / KM $0.71 /KM
3 Actual Cost @|
1. Commercial Accommodation Gov't rates TOTAL DISTANCE EXPENSE $
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES
(17 ) IR ) S
3. Overnight travel per diem (24 hour period) $125/24 hrs| |8 PAVED *§ UNPAVED)
* less meals provided
GARRY FORWARD OF EXPENSES FROM REVERSE B) $ o
Meal Charges (not overnight) Breakfast - $20 ® / gé =1 8
Lunch - $25
: i e e o
Dinner - $35] [TOTAL EXPENSES (A + B) $ { D é . Ct y
4. Other allowable expenses (with receipts) Actual Cost] |LESS ADVANCE $
ACCOUNT No. 01-3-000-649
. e T o
NET CLAIM $ J5BTY
Verified by:

SIGNATURE OF PERSON MAKING CLAIM /

G:\Forms\Directors\Director Expense Claim Feb 13 2020

DATE

bz &;/-xi

this claim qualify for reimbursement and were incurred by me as a result of Strathcona Regional District
bursed for them by any other party.

ACCOUNT NO. 012 - -

cc1

CcC2




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)

i o e , v
w27 PHOIE — OFACE |sACAE
— FAR 24.24

SAD 1.D €itAT 15 70
; L =l Cf;}-‘? (2

CARRY FORWARD TO THE FRONT TOTAL (B) $ / 5’ .4 8

GAForms\Directors\Director Expense Claim Feb 13 2020




