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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
" CLAIM

Address:

Purpose of Travel:

Dates of Travel:

-
NAME: ;\/’6}24 '_"),‘*IE?‘{-/\,,SC'_:;/_. S

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM 10 PURPOSE OF TRAVEL Siotaceon Dm‘;’;ﬁg“
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3 3 TOTAL DISTANGE TRAVELED 2 ) 7,\ \Am KM
RATE PER KM (2017 CRA rate/BL167) $0.54/ KM $0.66 / KM
 |roTAL DisTANCE EXPENSE s ’ U8 Lot $'

PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES /
(A)$ LI’ ug v
. A Actual Cost @ ’
1. Commercial Accommodation CovitTatas (S PAVED + $ UNPAVED) .
Non-Commercial Accommadation $35/night|
r w ~
CARRY FORWARD OF EXPENSES FROM REVERSE T 5(/
2, Overnight travel per diem (24 hour period) $75/24 hrs (B) $ Wj 5 [0
(less meals provided) 7 =
TOTAL EXPENSES (A + B) $ W
Il 2 L
3, Meal Charges (not cvernight) Breakfast - $15 LESS ADVANCE '
$ —
Lunch - $20 ACCOUNT No. 013000649
Dinner - $25
4. Other allowable expenses (with receipts) Actual Cost, NET CLAIM $ %’ 7 8 v
] - -4,
Verified by: AT
Yl

v

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.
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trathcona
REGIONAL DISTRICT 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.)
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CARRY FORWARD TO THE FRONT TOTAL (B) $ W"

1550.30"




trathcona | "\Zouo et
S lON AL DI TRICT AR D o= T DIRECTOR EXPENSE CLAIM FORM

= i ADVANCE

#301 - 990 Cedar Street, Campbell River, BC VBW 7Z8 CLAIM
NAME: a‘j/ﬂﬁ.ri___&lyﬁjié@/ £ £
> SCRTRE 5|
Address:
2 LRI 5 A S osla o SSRGS - (e

Purpose of Travel:

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
/ o T N 2 7 > -—/_ 7 ¢
Autr /Z}’/!? ( ‘-)/\{!;_7 ( MK.: CH}""/ o ‘ é
AR/ I\ & 0 L ie
- A -y x -
T 16/1F Yok 4 CihyY [¢
TOTAL DISTANCE TRAVELED l,r CZ*/ KM KM
L/
RATE PER KM (2017 CRA rate/BL167) $0.54 / KM $0.66 / KM
TOTAL DISTANCE EXPENSE 3 )\,7-' q 2 s
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES - C{Z
(A) $ P ——
3 : Actual Cost @
1. Commercial Accommodation = (S PAVED + S UNPAVED) /\ 7 b
Non-Commercial Accommodation $36/night
-
CARRY FCRWARD OF EXPENSES FROM REVERSE (B) $ j Lr../ o
2. Overnight travel per diem (24 hour period) $75/24 hrs 7 £
(less meals provided)
TOTAL EXPENSES {A + B) $ ) 7,() q 7—
3. Meal Charges (not overnight) Breakfast - $15| LESS ADVANCE g
Lunch - $20 ACCOUNT No. 013000649
Dinner - $25
4, Other allowable expenses (with receipts) Actual Cost NET CLAIM $ I _7'0‘ q 7’
Verified by: ’/},}\E u,.

| 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.

Shpl 1Y, 2015
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ACCOUNT NO. 012 - E Ccc1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC VBW 778
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
e OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
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CARRY FORWARD TO THE FRONT TOTAL (B)$ I .’4}’? :)f;'




Strathcona

REGIONAL DISTRICT

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

Cj@/?fff Zaid

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME: j\/D_BA'

rl2EXS ﬂ:}/

Address:

Purpose of Travel:

MAR 2 2 2018

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

{less meals provided)

DATE FROM TO PURPOSE OF TRAVEL D";:’;‘;f’ o D'J,';’m ot
oA 24 | Wi o Mg s LWEAP cOwmn:ttee 2%
TAy ZO |&r ve e FRATA board ¥
At o v | poto shot wj Pevsban| A
CA %] - ~  |@Free store rdradlh? 24
e 2 A3t ! Tm\a:'v?or"]' w*m *'Edjﬂrr Al
[z o Lt L LEAP ﬁeeﬁ.i A4
e 1 ot Eﬁdﬂ.ﬁ{}{é‘f‘“ ES - VARG %eH’CP 2
e A " LE zﬁ&mﬂ o | A
}113 A - % yivrel (oh'_c___}n__Mf e “ﬁzruw 2\
TOTAL DISTANCE TRAVELED 7,0 KM KM|
[RaTE PER K (2018 CRA rateBLIET) 30.55/KM|  $0.67/KM
ITOTAL DISTANCE EXPENSE $ ] .; . o0 is
IFURSUANT TO ERD REMUNERATION BYLAW #187 TOTAL EXPENSES
G Actuat Cost @ A $ l| 17 5 20
. Commarcial Accommodation Gov't rates Ils PAVED + $ UNPAYED]
2, Non-Commaerclal Accommodatian $35inight 204K, &5
CARRY FORWARD OF EXPENSES FROM REVERSE (B) § c
3. Overnight travel per dism {24 hour period) $75/24 hra| L I

TOTAL EXPENSES (A + B)

3. Meal Charges {not avarnight) Breakfast - $15| [LESS ADVANCE s
Lunch - $20] [ACCOUNT No. 013000849
Dinner - $25 ! \ol%.
4, Other allowable expenses {with receipts) Actual Cost NET CLAIM $ 1 '
Verifiad by: W

1 heraby certify that the expenses and expenditures detallad on this claim qualify for relmbursement and were Incurred by me as a result of Strathcona

Regional Di t businsss as detalled In SRD Bylaw #167 and that | will not be reimbursed for them by any other party.
%ﬁ‘\ Marcy 22 208
DATE t
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DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#3M - 990 Cedar Streel, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Alrfare, Meals, atc.)
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Stra lf\(;ona

n!ﬁlﬁNA DISTRICT

—— s

—

“;ﬂfg’@ >;/2 ,;.;-c:ij@ DIRECTOR EX

PENSE CLAIM FORM

ADVANCE

CLAIM

#301 - 990 Cedar Streel, CampbeéltRiver BCVBW-728——
nane: g a A i>erso/
Address:
Purpose of Travel:

(AR 2 2 2018

Dates of Travel:

e

KILOMETRE ALLOWANCE FOR AUTOMORBILE DISTANCE TRAVELLED

DATE FROM 70 PURPOSE OF TRAVEL Dletance on D{}:‘:"af;:;"
A2 Cor<z= C R, NP TGP 16
MR =6 I Le SCH Tob)le © KDL
Hexlth Forvi | &
& KASC i?ﬂh’ij}_‘)

MAR 22 Z W IFNC dBoAg> © | (6
M 17 Mirisorss Mausons | AVC M-hfji “Oree S Ay

TOTAL DISTANCE TRAVELED ?Z KM KM

[RATE PER XM (2018 CRA ratesBL1ET) $0.55 / KM £0.87 / KM

{less meals provided)

3. Meal Chargas (not overnight)

TOTAL DISTANCE EXPENSE 5 "7; ?{ £° |s
!PURSUANT TO ERD REMUNERATION BYLAW #1867 [TOTAL EXPENSES 6 0
Actual Cost @ (A)$ H;q
1. Commaercial Accommodation Gov't rat I(l PAVED + § UNPAVED) |
12. Non-Commerclal Accommodation $35/night 00, AR
CARRY FORWARD OF EXPENSES FROM REVERSE (B} $ '?—f?ﬁ—gﬂ-pﬂf
3. Ovarnight travel per dlam {24 hour period) $75124 hrs i

TOTAL EXPENSES {A + B)

$ _;4;;4?'_9_{

Break{ast - $1 EH |LESS ADVANCE

Lunch - $20] [ACCOUNT No. 043000849
Diner - $25 IAR20,98
4. Other allowabls expenses (with racaipts) Actual Cnst' NET CLAIM §
Varifled by: W

| heraby cerlify that the expenses and expenditures detalfed on this cialm quallfy for reimbursement and were incurred by me as a result of Strathcona

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

i S
SIGNATURE SFFERSON MAKING CLAIM

QATerplaic\Director\Dires tor Expengs Claim 018

Mate 22, 20

DATE

ACCOUNT NO. 012 -

cc1
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REGIONAL DISTRICTY

- DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Streei, Campbel! River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Alrfare, Meals, stc.)
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DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

1 - 990 Cedar Straet, Campbell River, BC VBW 728

ve: Neph AnpEksor/

Purpose of Travel: _

Dates of Travel:

Address: : = —n _ e

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL CITT Unpaved
LM'? 21 WLQCJPJU’U“ r’fﬁ._ygj_d?u-} Cous Hl-ueuﬁ' m'{-'l_«j A4
Torie | te " Hr)“ii\v:g architect ?u“‘r_ 24
hjfi}r-fa i L. AR U ¢ 2"{‘
YoniE > Le G 4 0 24
Sore T X LoryAPA  |Senior's Helth i, 20
for ,
,;-;)U»IFZ £ s WC:MSﬂq; L va ﬂ‘:"ig C@m_wr_ __?\‘f'
Jurg 12 =\ : T dvst *Thﬂ d Farks cow) 24
j'”HE / 4] SaUSREEL ( avis M HS¢ % v/ DF P A2
jsjﬁf"' ) m&.ﬁ-ﬁ H|C| PH'*‘P‘_‘-} H{f J_‘;-H, 2"}
TOTAL DISTANCE TRAVELED 2 'O KM KM
|RATE PER KM (2017 CRA ratwBL18T) 50.567 KM‘ $0.66 / KM
TOTAL DISTANCE EXPENSE 5 i } {,;' : 90
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES ____D
A s l l e
1. Commerclal Accommodation Mtgﬂ:.i‘:: :‘ (5 PAVED + § UNPAVED] 7 ’
Noen-Commerclal Accommodatlon saslnighl]
CARRY FORWARD OF EXPENSES FROM REVERSE | (B) $ , | 248
2. Overnight traval per diem (24 hour pariod) $75/24 hrs "

{les= meals providad)

3. Maal Chargos (not overnight)

4. Othor allowable expensas (wilh receipts)

Broakfast- $16
Lunch - $20
Dinner - 525

Actunl Cost

TOTAL EXPENSES (A + B)

$ ]ZK' 1o

LESS ADVANCE
ACCOUNT Ne. 013000848

$

NET CLAIM

+ |26.7°

Verifiad by:

&

W

I harsby certify that the expenses and expenditures datalled on this ciaim qualify for reimbursement and were incurred by me as a result of
Strathcona Regional District business as detalled In SRD Bylaw #1687 and that | will not be relmbursed for them by any other party.

SIGNATURE OF FERSON MAKING CLAIM

Avevst 2/

DATE f

l ACCOUNT NO. 012 -

- CC1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2 O
#301 - 890 Cedar Street, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FLUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
— — fomr: e —
EMVAYN RS * = — Jory § 5,60
Aue 12 “r - Aveysr 5, 6o
(

CARRY FORWARD TO THE FRONT

TOTAL (B) §




Strathcona

REGIONAL DISTRICT

101 - 880 Cedar Streel, Campbaell River, BC VBW 7Z8

Cc;/ﬁ"(//"ﬂ)ﬁﬂﬁ-

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

Address;

Purpose of Travel:

NAME: )\Ay}q Ar-,?ﬁ:’a@m;/

Dates of Travel:

Strathcoga_ﬂ_a_g_p_n_n;;_;_[)_mtrint
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM 70 PURPOSE OF TRAVEL I | BN
Paved Unpaved
IMAR 2o Wheletoun ,(:u, Cove %ﬁuj}ﬁ. wd M of Tra ns| 22
M K i Munsm:i AE_&L,EL‘, rs
MR 3l X L im-u orT Cow, M‘Hw A
Apg ¥ = W Public }‘wuﬁiy_*ﬂ'h‘lf: Ay
MaY 4 ta b F"va wf COn 57" ‘f-uh\ At
™May A\ ) A Ceuiorys Hewlth Com, 2
My 22 i ! Hﬂﬂh@ (om. &rﬁ'—gr Ay
L My 26 h 30 [ A4
Oy ax t ' ' A
TOTAL DISTANCE TRAVELED 2, |.f KM KM
AATE PER KM {2017 CRA rata/BL187) $S0.55TKM $0.58 / KM
TOTAL DISTANCE EXPENSE 1T ".F.. Fds
PURSUANT TO SRD REMUNERATION EYLAW #167 TOTAL EXPENSES _-7 5
Actual Cost @ (A)$ ' ,7‘
1. Commercial Accommadation Gov't rates [(s PAVED + 5 UNPAVED) 1
Non-Commerelal Accommodatian $35/night Y AL WO
CARRY FORWARD OF EXPENSES FAOM REVERSE (B)$ W’J
2. Overnight traval per diem {24 hour peatiod) $76/24 hrs A »
{less meals provided) [
[TOTAL EXPENSES (A + B} NRAS. 1o $ 531 q F q' io
3, Meal Charges (not overnight) Breakfazi- $15 LESS ADVANCE $ L
Lunch - 520 ACCOUNT No. 013000849
Dinner - $26 F AFAS. O 0
4, Other allowable expenses (with raceipts) Actual Cost NET CLAIM $ . ,
1
Verilied by: i

| hereby certify that the axpenses and expenditures detailsd on this ciaim qualify for relmbursement and were incurred by me as a result of
Strathcona Regjonal District business as detalled in SRD Bylaw #167 and that | will not be raimbursed for them by any other party.

SIGNATUREOF PERTON MAKING CLAIM

/drur:u,s Q?AB'

DATE

ACCOUNT NO. 012 -

CC1




IONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2 O

#301 - 890 Cedar Street, Campbell River, BC VBW 778

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
MARGNZ | TELUS HomE PHorE| BrilL — MakeH 0 (AR
(AP \f - APR £4.7°
y > 11 = [Map/ §T, 87
SUME \2 M —  JurlE 7. i:s
Toy 13 d = T . >°
eV | Tusicomd  Home ThredmeT — ATRTL) 7. °°
My | e £ - MY @}, H+enj:com1|# 70
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Tooy | “ b = Sggs? e ;m‘ . E 7o
f ¢ “ - Ave /by 7O
,E&Lﬂ:‘_.géﬂﬂwb AL _Fitor KiAtiooss 200
r?h&}@— T ) . B AN § AV 18] e s PO 0 R £ 7 _?“y'_
MAY 13| SRzl R, Nws -!:'Z'Ez?-— PRI Tt ‘w&ﬁ’P
YA L LA 0y - MATLT /L g3, %5
2% | PErS [Frort FTAPRESLondon brugs %99
e 24 | Avgusy AD, Newbinerid — PRI T /¢ &g 2.0
Aw 25 w - Fopy CoRk prek-UP 2
v 27 L = MATL Sz g, 99
PRID _|"Zeow corr. cALL LIrE — APRTL [ a1
MY D A — rAY [y 49
SupiE 10 240 — Jvrfiz Al
Juy 10 “q = TouV J%, ¢!
Ave 1o ¢ = AU&- Y4, 97
TA 12 Rmam}m__:zpmqm 7 STrek — TA-/ {30
bz LY = E:a-z SR
MR 12 - N 5 60
APR A 2 h -'/4)7& 5, 6°
MAY 19~ “ L -~ MaY 5 60
D 12 e e > Jursz 5,6° O
CARRY FORWARD TO THE FRONT TOTAL (B) § W




CorlsTr0Ecy

OCH - 990 Cedar Streal, Campbell River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME

Purpose of Travel:

Dates of Travel:

. oA Aok sor/

Address:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM T0 PURPOSE OF TRAVEL D";“;“’:: I "'J;:’;“’::“

Sune A6 kW halefown Houw &0n. % Hﬂus ing (’ﬂm. i"‘fﬁg AY

Torie 2 < g G~ Zy

Surie 24 ‘L L l‘[’ﬂ_!mq Com Wi CT8S | AY

o

Svey H Ll i Genior's Heolth m‘ﬁ:g__:l‘f'

Soy ¢ ¢y Lo ‘l'f!za'vﬂr:g_ oy, “"'"[:{"_,“ A4

;{w-)" 1y G0 Ly “}_’i&fxg howd Pblic Ce‘;ﬁ A

j_:Ul-)‘ 14 “ vivel (o Curdb s:de wri'tg ot R&,g'_l

-
L Doy 24 ' HMovsors | 4 Ceo | At
A 2 ‘1 X Hoosivg Com, Mivg | 23

TOTAL DISTANCE TRAVELED 7\ ’Lf’ KM KM
RATE PER KM {2017 CRA rate/BL187) sa.s_;l KM $0.66 / KM
TOTAL DISTANCE EXPENSE s f I 7‘ Fols

PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES

Actusl Cost & (A} § ] 1.7- ?-a
1. Commercial Accommadation Gov't rates (3 PAVED + 3 UNPAVED) +
Non-Commaercial Accommodation 53s/night
e T o XTI Tl CARRY FORWARD OF EXPENSES FROMREVERSE | (B)§ e
{tass meals provided) :i_ o

TOTAL EXPENSES (A + B $ l l‘-?-‘

9. Meat Charges {not avernight) Breakfnst - $15| LESS ADVANCE s .

4. Other altowabie axpenses (with recaipts)

Lunch - $20
Dinner - $25

Actutal Cost

! herghy certify that the expenses and expenditures datailed on this claim qualify for reimbursement and were incurred by me as a result of

ACCOUNT No. 0130000845

NET CLAIM

s J)F T°

Verifiad by:

Strathcona Reglonal District business as detailed in SRD Bylaw #167 and that | will nat be relmbursed for them by any other party.

]

r a‘ _%_\
. £ Ny
SIGNATUR “RSONRAKING CLAIM

Auvgust 2 7;A g

DATE

[ ACCOUNT NO. 012 -

- CccC1




#301 - 890 Cedar Street, Campbell Rivar, BC VBW 778

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

O

DATE

LOCATION AND DESCRIPTION
OF FUNCTION

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

AMOUNT

O

CARRY FORWARD TO THE FRONT

TOTAL (B) §




}]1 - 990 Cedar Stranl, Campbell River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

NAME_Jﬁ{QEQ&

Address:

Purpose of Travel:

ADVANCE
c
—_— 'I\LT:_ At
f%*{bﬁiggguq/_ . .-[}.f‘*—" LY =)
: T AYGZ28- 20—

Dates of Travel:

Strathcuna heyionai District

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM

PURPOSE OF TRAVEL

Distance on
Unpaved

Distance on
Paved

Sone 6 | CorTes
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1. Commarcial Accommadation

Non-Commerclal Accommadation

[2. Overnight travel per diem {24 hour period)
(less maals providad)

PURSUANT TO SRD REMUNERATION BYLAW #167

Actual Cost &
Gov't rales

$75/24 hrs

$36/night|

TOTAL DISTANCE TRAVELED

RATE PER KM {2017 CRA rate/8L.167) $0.557 KM 50.66 / KM
TOTAL DISTANCE EXPENSE [ 2V, 50 s
OTAL EXPENSES -
ws 204, 7°
{5 PAVED + § UNPAVED) »

CARRY FORWARD OF EXPENSES FROM HEVERSE

(8)$ 3;fi;_dﬂf

TOTAL EXPENSES (A + B)

W62

13. Moal Charges (not ovornight) LEES ADVANCE

Braaktast - $15
Lunch - 520

ACCOUNT No, 013000849

L]

Dinnaer - 525

4, Othor allewable expenses (with recelpts) Actual Cost

NET CLAIM

s 562.°1

| hereby certify that the expenses and expenditures detailed on this claim qualify for reimbursement and were incurrad by me &s a result of

Vertied by: WS

Strathcona Asglonal District business as detailed in SRD Bylaw #167 and that ! will not be reimbursed for them by any other party.
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SIGMATUR ON MAKING CLAIM DATE

ACCOUNT NO. 012 - - __CCGi




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2 C‘)
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
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Strathcona

REGIDNAL DISTRICT

1 - 880 Cedar Streat, Campball Rwver, BC VBW 728

Purpose of Travel:
Dates of Travel:

NAME: JNOBA Erbﬁﬁﬁn,[ J

Address:

e ]
i§ Dﬂ@ ..: /KE‘E'P") DIRECTOR EXPENSE CLAIM FORM

ADVANCE

| auG 28708

~ |Strathicona Regional Ufstrict]

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM 70 PURPDSE OF TRAVEL S5 ance oo "Er"‘p';';‘““
ML 2T | Cortis CR, SCHrl ToP peectirs | 1€
= '- KD o> €bpise” | L6
1 [ N < 6’
ﬁ!hﬁlz{m..m _H%f“ef__f? SAL /ﬁ’?c i‘f’
P4 S+ CR ’ I g
> [haletown | Mansons A2 ATC A4
LoRTes C.R, T EASC ¢ BorrDD 74
ér r_ldhnlﬂ‘lﬂunﬂ ﬂ'\_ﬂ}ﬂﬂ_} A':B ﬁ*PC_ 29'
|_Coktzs c K. CHrl To? 73
AL DISTANCE TRAVELED ??ﬁ‘ KM KM
bunsn KM (2937 CRA rate/BL167) uyml $0.56 / KN
lrom. pistancaexpeNse ¥ Q2 LD B W[l
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iunch - $2¢ COUNT No. 013900849
Dinner - $25 ¥ At
, Othor sllowabls oxpensss [with recoipta) Actual Gut' NET CLAIM =iy 33 $ 'q_r?“_d#
Vorkisd by uJ

! hereby oertity that the oxpenses and expenditures detailad on this cieim quellly for reimbursemant and wers Incurred by me as a result of
Strathcona Reglonal Distriot buelness ea detalled in SAD Bylaw #187 and that | will not be reimbursed for them by any othor party.

SIGNAT é OF PERSON MAKING CLAIM
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DIRECTOR EXPENSE CLAIM FORM

O

Poge2of 2
#301 - 880 Cador Siras!, Campbell River, BC VAW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Alrfare, Meals, aic.)
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Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

01 - 990 Cadar Streat, Campbell Rivar, BC VBW 728 CLAIM

Name:  NOBA Afbﬂﬁoﬂ/ — Ve
Address: ' n\\ ~ AUG 78 2078
| —

Purpose of Travel:

oL
Dates of Trave!: Stra na-Req e ot
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM 10 PURPOSE OF TRAVEL CILTIEDED || (03 DECen
Paved Unpaved
Q
TOTAL DISTANCE TRAVELED KM KM
RATE PER KM (2017 CRA rate/BL187) $0,54 / KM 50,66 / KM
TOTAL DISTANCE EXPENSE 3 5
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(CVE
Actual Cost &
1. Commerclal Accommodation Gov't rate (& PAVED + 5 UNPAVED)
Non-Commorclal Accommadation $3&/night
CARRY FORWARD OF EXPENSES FROM REVERSE 2% q 4
. Ovarnight travel per diem {24 hour parlod) $75/24 hrs
{less meals provided)
TOTAL EXPENSES (A + B) $
3, Meal Chargos (not ovarnight) Broak{sst - $15 LESS ADVANCE s
Lunch - $20 ACCOUNT No. 013000044
Dinner - $25
4. Othar allowable expansas {with racelpts) Actual Cost NET CLAIM $ q q
Verified by: '

! hereby certity that the expenses and expenditures datailed on this claim qualify for relmbursement and were incurred by me as a result of
Strathcona Rggional District business as detailed in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.
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REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2 O

#301 - 990 Cedar Streat, Campball River, BC VBW 728

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

REGIONAL DISTRICT

(Gorttery?

};31 - 880 Cedar Sireat, Campball River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

Purpose of Travel;

o i Aairsed

Address

Dates of Travei:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL D";:';‘;: o0 D:j;::m e
Nov I/18]  Lholedorn | Spuirel Cove 162D fososton 15 | \I& i
Noy M/} « Mowsou s e,,,ﬁ A Bubel by | 20f % i
Dec /8t % ~ TiFA  AeH 24 %
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1. Commercial Accommadation

Non-Commaercial Accommodation

2. Ovarnight traval per diem (24 haur period)
{lass meals provided}

3. Meel Chargoe (not cvernight)

4. Other allowahble expenses {with recaipts)

PURSUANT TO SRD REMUNERATION BYLAW #1687

Actual Cost @
Gov't rates

$35/night
575/24 hrs
Breakfast - $1 EI

Lunch - $20,
Dinnor - $25

Actual Cost|

6

NET CLLAIM

ITOTAL DISTANCE TRAVELED g KM
IRATE PER KM (2017 CRA rate/BL187) $0.55TKM|  $0.66/ KM
TOTAL DISTANCE EXPENSE $
TOTAL EXPENSES )
ws ZE 7
|(2 PAvED + s uNPAVED)
Tl . 33
CARAY FORWAAD OF EXPENSES FROM REVERSE | (B)§ & f_,‘ e
3
A4t w3 b
TOTAL EXPENSES (A + B) § q?_?.ﬂ
]
LESS ADVANCE
JACCOUNT No. 013c0084% s \
341,63

w

Varifled by.

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

,j)uC? //2(

Strathcona Raglon strict business as detalied in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.
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SIGNATURE OF PERSON MAKING CLAIM

DATE

ACCOUNT NO. 012 -
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DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2 O

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

REGIONAL DISTRICT

(— )01 - 990 Cedar Sireset, Campbell River, BC VBW 778

% =2

DIRECTOR EXPENSE CLAIV FORM

ADVANCE
CLAIM

Address:

NAME: H@Mm‘?ﬂ/ oo

3“;

Purpose of Travel:

Dates of Travel:

Strathcona Regional Distrigt

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL P . u npaved
Ao 2y | Conts CR, hr/ Tor [6__ |\t
Sep1 19 L 'y Ersc d Bosr> (& e
&t 10 % e T 16 g v
Moy 22 ‘L o FrRC € BorrtD |6 | &
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(._) NF
ITOTAL DISTANCE TRAVELED é L{' KMI ,6"{ K|
RATE PER KM {2017 CRA rate/EiL187) $0.567 KM, 30.66 / KM
TOTAL DISTANCE EXPENSE 5 '3;;‘ D Is
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
Actual Cost @ (A) S % ;—-— 2D
1. Commerclal Accommodation Govtrales {5 PAVED + $ UNPAVED) 1
Non-Commercial Accommeodation $38/night
o
[2. Ovarnigh traval per diem (24 haur pariod) $76/24 hrs e N o e e (88 ?2 ?‘ i ‘f-

{less maals provided)

Braakfast - $15
Lunch - $20
Dinnar - 825

{3. Meal Charges {not avernight)

4, Othor allowable axpenses (with racaipts) Actual Cost

LTOTAL EXPENSES (A + B)

LES3 ADVANCE
ACCOUNT No. 013000848

$ 62‘1'{'

$

NET CLAIM

s 762.%F

Varified by: Wu'r

| hereby certify that the expenses and expenditures detailed on this clalm qualify for reimbursement and were incurred by me as a result of
Strathcona Reglonal District business as detalled in SRD Bylaw #1687 and that | wili not be reimbursed for them by any other party.

SIGNATURECF PERSCON MAKING CLAIM
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DIRECTOR EXPENSE CLAIM FORM
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#301 - 890 Cedar Street, Campbell Rivar, BC VBW 728 B o
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meais, etc.)
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