Strathcona S
REGIONAL DISTRICT CC ,/5 P L_H(_/ DIRECTOR EXPENSECL  FORM
ADVANCE
01 980 Cedar Straset, Campbell River, BC VBW 728 CLAIM
NAME: - d¢
Address:

MAR 2 8 2019

Purpose of Travel:

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Di t nce on

DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
TOTAL DISTANCE TRAVELED KM KM
RATE PER KM [ 017 CRA tala/BL187) 50 3-‘ KM $0 66/ KM
TOTAL D! TANCEEXP N ] $
PURSUANT TO SRD R MUNERATION BYLAW 1 7 TOTAL EXPENSES
$
Actu 1Co ¢
1 Comm rcial Accommodation Gov'tr t {S PAVED + UNPAVED}
Nan-Commetc al Accommodat on $6/night
CARAY FOAWARD OF EXPENSE FROMR V E L[‘
Ovarnlght travel par dlem {24 hour period) 376128 hrs
(les meals provid d}
TOTAL EXPENSES (A + B) $ 7 L(‘ 3 7
Moal Chargeg {not avern 1) re kfast- 316 LESS DVANCE s A
Lunch- 20 O NTNo. 013000849
Dinner - 26
4 Other allowable expense (with receipts} Actual Cost NET CLAIM $ ? "f’g ?-
L]

Verif ed by:

I her by certfy that th expenses nd expendi ure detaled on th claim qu lify for relmbursement and were incu rad by me & a result of
Strathcon Region | Dl | busines asdeta ed n SRD Bylaw 167 and that | w li not be relmbursed for them by ny ot erp rty.
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Strathcona

EGIONAL DISTRICT

1 980 Cedar Streel, Campbelt Rvar BC V8

NAME:
Address:

Purpose of Travel:

Dates of Travel*

Sl DD

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

MA

egiona istrict

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELL

E FROM TO
> L Gopr
“""A'_ -] [
3 2 “

2 H

Q 1

PURSUANT TO SRD REMUNERATION BYLAW 167
Actul ot

1 Commerc al Accommodation Govt t
Non-Commerc| | Accommadation 36/might
2 Ov rnight travel per d em (24 hour parlod) $75/24 hr
{lo  maeals prov ded)
3. MeziCh ¢ { otovornght) Broalkd t- 15
Lunch - 520
Dinner - $25
4, Other a jownble expense (with raceipts Actual Cost

Distance on Dl tance on
PURPOSE OF TRAVEL Paved Unpaved

B . /
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Sai ~0”
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TOTAL DISTANCE TRAVELED g KM

RATEP A KM (2017 CRA rate/BL107) so.gl KM 0.66 / KM
TOTAL DI TANG  XP NS s , oo g

TOTAL EXPENSES

6.

( PAVED + UNPAVED)

CARRY FORWARD OF EXPEN  FROM REVER E I %1
[]
TOTAL EXPENSES (A + B! 2 \
(A +8) s C 5 2
1
, o N
o, 013000849
NET CLAIM Al
s L2
Verifled b

| her by certfy that the expen es nd expend ture detailed on this claim qual fy re mbur ement and were ncurred by ma s result of
ir thcona Regional Di tretbu ine  asd  jled n SRD Bylaw #167 and that | will not be re mbu  ed for them by any other party.
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DIRECTOR EXPENSE CLAIM FORM

EXPENSE DETAIL
(Hotel, Ferry, Airfare, Meals, etc.)
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#301 - 990 Cedar Sireet, Campb Il River, BC VBW 728

NAME:
Address:

Purpose of Travel.

Dates of Travel:

Corl STl

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

SEP 11 2019

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM
’&4&4}:4 l"‘t:FU
1t -t Z wn
y "
My 23 L
2 W
v | Corrs return
TFv | WluJ Joun

PURSUANT TO S8RD REMUNERATION BYLAW #1€7

1. Commaerclal Accommodation

2. Non-Commere al Accommodation

3. Ovarnight travel per dlem (24 hour pariod)
{les meal provided)

3. Meal Charges {not ovaernight)

4, Qther allowable expenses {(w th rece pts)

TO

wm’ﬂn
APRA

Marsons

v L

v oo

YWnisay

ual Cost @
Gov't rale

$25/night

$ 524 hra

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

Actual Cost
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TOTAL DISTANCE TRAVELED —?zd’ KM
RATE PER KM {2013 CRA rate  L187) .St $0.67 / KM
TOTAL DI TANGE EXPENS L2239 8 N 5
TOTAL EXPENSES 3 Lo

(A} S .
{SPAV D+ UNRAVED)
VORI
CARRY FORWARDOF XP N FROM REVERS ' .
y .
TOTAL XFENS 8 (A + B
ADVANCE S
A OUNTN . mM3000643
32 b
NET CLAIM $
Verif ad by im

I hereby cerlify th tthe expen e and exp nd tures detalled on this clalm qualify for relmbursement and were ncurred by me as & result o Strathcona
Regloral Dist ic bus ne s as detalled in RD Bylaw #167 and that | will not be r mbursed for them by any other party.
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Strathcona

REGIONAL DISTRICT

0 9880 C d rStreel, Campbe | River, BC VBW 728

DATE LOCATION AND DESCRIPTION
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‘Strathcona

NAL DISTRICT

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

NAME: Noba Ander on
Address’

Purpose of Travel:

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TG

[PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #358

Actuat Cost

1. Commercilal Accommadation Gov't rat
2, Non-Commercial Accommeodation $35/night
3. Muniicipal Director - Overnight travel per dlem (24 hour pariod) $75i24 hrs
Electoral Araa Director - Overnight travel par diem (24 hour period) $125/24 hrs

{lass meais provided)

3. Meal Chargas {not overnight) Breakfast - $15
Lunch - $20
Dinner - $25
4. Other allowable axpanses {with recalpts) Actual Cost

DIRECTOR EXPENSE CLAIM FORM

C 1

Strathcona Re io

PURPOSE CF TRAVEL

TOTAL DISTANC TRAVELED

RATE PER KM (2018 CRAra  L187)
TOTAL DISTANC EXPEN

TOTAL EXPENSES

{$ PAVED + § UNPAYED)

CARRY FORWARD OF EXPEN  FROM REVERSE

TOTAL EXPENSES (A + B)

LESS ADVANCE
ACCOUNT No. 01300064

NET CLAIM

Distance on Distance on
P ved Unpav d
KM KM
$0. KM $0.70 F KM
$
(A)§
(B} $ 332.64
$ 332.64
$
$ 332.64
Verified by

{ hereby certify that the expenses and axpenditures detailed on th claim qualify for reimbursement and were Incurred by me as a result of Strathcona

Regional Districtb ine

QO AK  CLAM

Userstkw somiieskiopiAnderson- ExpmcCla w2 20

ACCOUNT NO, 012 -

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




DIRECTOR CLAIM FORM

Page 20f 2
#301 - 990 Cedar Street, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE AMOUNT
OF FUNCTION Hotel, Fa |, Airf re, Me | etc
1- r18 TwinnComm int m t A r1il nvoice 110.88
1-Jun-19 TwinnComm intern -t Jun - invoice 110.88
1 Au -19 TwinnComm internet Au u tinvoice 110.88

CARRY FORWARD TO THE FRONT ‘TOTAL (B)

IsontDekiophAnderson-Director Experse Claim m 3820 9
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REGIONAL DISTRICT DIRECTOR EXPENSE FORM

#301 9980 Cedar Street, C mpb ll Riv r, BC VBW 728 E

NAME v Bse,;
Address:

019

Purpose of Travel

Dates of Travel

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

FROM T0 PURPO  OF TRAV L Distance on D'J:,p"f, 4
~F Lol ( r c:f‘urm GABR rampen™  bos Ui i
Coktc C R, g K> . !
22_ [ te ' é
— Ve L = '
upl ur owround C rthe & .- oo . 22
3 2 RT C R Y v & 6'
TOTAL DISTANGE TRAVELED fo KM KM
RATE PER KM {2018 CRA rale/8L107) 59 KM 0. TIKM
TO AL DISTANGE EXPEN A W $ $
PURSUANT TO RD REMUN RATION BYLAW #167 TOTAL EXPENS 8 aqau.b
(A} $
1 Commerc al Accommod tlon lolv?t :E {8 PAV D +3UNPAVE ) L
2. Non-Commare al Accommoda an $25/n ght \ i
CARRY FO WARD OF EXPENSE FROM REVER {B)$ -
3. Overn! ht travel p rdiem {24 hour period) $75/24 hrs
{ls  meal provided) V2 D
TOTALEXPENSES (A + B)
"
3. Moal Charges (not ove  Ight) Breakfast - $15 ADVANC ~
Lunch-$20 A OUNTNoc. 013000649
Dinner - $25 1220 =
4, Other allowable expenses (with rece pts Act al Cost NET CLAIM $ ) .
Verif d by

} hereby certify that the oxpense and expenditures detaledont s ¢l m qualify for reimbursement and were Incurred by me as a rosult o Strathcona
Reg onal DI tlctbusine s & d taled in RD Bylaw#167 and th t 1 wilf not be reimbursed for them by any other party.
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trathco
a DIRECTOR EXPENSE CLAIM FORM

Pge2of2
#301 980 Cedar Street, C mpbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF UNCTION {Hotel, F rry, Airfare, Meal , ot .}
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#301 990 Cedar Streel, Campbell River, BCV W 7

NAME
Address.

Purpo e of Travel:
Dates of Travel:

hco e 12>

DIRECTOR EXPENSE CLAIM FORM

DEC 3~

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

FROM TO
Corl T C
o b RT refur, C
oV = retura (4B
o¥ 2 TES r oa R
ol (A/Ll.&-.. < " Musr o,

PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359

Actual Cost

1. Commercial Accommodation Gov't rates

2. Non-Commuercial Accommadation $34fnight

3. Municipal Diractar - Overnight travel per diem {24 hour periad) $75/24 hrs

Electoral Area Diractar - Overnight traval per diam (24 hour period) $125/24 hrs
{less meals provided)

3, Moal Charges (not overnight) Broakfast - $15

Lunch - $2¢

Dinner - $25

Actuzl Cost

4. Other allowable expenses {with raceipts)

{ hereby cert fy th t the oxpense
Regio i
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G Templawy  ircctors\Direcior Expengn

PURPOS OF TRAV L
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7 loa SHou/

TOTAL DISTANCE TRAVELED

RATE PER KM (2019 CRA rate/BL167)
TOTAL DISTANCE EXPENSE
TOTAL EXPENSES

[SPAV D +$ UNPAVED)

CARRY FORWARD OF EXPENSE FROM REVERSE

TOTAL EXPENSES (A + B)

ADVAN
OUNTNo, 1 oDB4

NET CLAIM

20

ACCOUNT NO. 012 -

o t
- Fultesimning,.
Distance on DI tance on
Paved Unpaved

&
é
6

gg KM KM

$0.58/ KM $0.70 1 KM
$ o

(A)$ ;I'O"‘L

®s) 72 F.9

s ) 26{ o
+),265."°
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Veri ad by:

nd expenditures detalled on this claim qualify forr Im u  ement and were Incurred by me as a result of Strathcons
©t bus ness as deta led in  RD Bylaw # 67 and Bylaw #359 and that | w Il not be reimbursed for them by any cther party.




#3071 980 Cedar Street, Campbeil River, BC VBW 7Z8

DATE LOCATION AND DESCRIPTION
OF FUNCTION
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DIRECTOR EXPENSE CLAIM FORM

Pa eZof2
EXPENSE DETAIL AMOUNT
Hotel, Fe , Alrfare Meal , etc.
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DIRECTOR EXPENSE CLAIM FORM

ADVANCE

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

NamE:_N(omA A OERe/
Address:
Purpose of Travel:
Dates of Travel: I !
Strathcons £910r 11 Ligiriot
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRA D
DATE FROM 10 PURPOSE OF TRAVEL D",‘,z::‘:‘ g D'l'j'r‘;':f;:“
& 1- 290 'ﬁ [‘I/U.J_'e 1) : % chfﬂh --'C‘C_g_al fﬂfflhf‘ Erru. Pﬁ'tl-'lh: Ly z‘f
L L5 | - “
;{?T?‘_Ltl- IEJ* gﬁlffﬂ{d’ﬁ chxlm'b‘t‘ C—}I i‘?-!]!" Co“‘ﬂ-ﬂd {lgf-
3"_.?1_ ﬁf If-irkta_l-f{ﬁlun ff‘e.!]'-"'-‘”“-] I!.-\‘lhmﬂ. gOC.J‘m! Pr‘e‘{f_‘f‘ }’1‘3% f—@
ot (6 whidedomn (redom) [Mongons |Perks (Truils (omnnitlee | AF
o (K s laueee. ol U-KA pies zeevted o, 22
&T 2' L Momso,, o /‘H?C e 'Hqg Z-'r‘f'
r,."‘fa\/ l.f e Lt.h,,.ca. M“+j‘l.-q W/ Hewjﬂ‘ ‘Drr Q‘D i
Novée-9 | Camprar /)Wkﬂrﬂ'}*-utr Peuderz), Kool Tlewefromeny frly. 480
MoV |7 | C A4mPBeiy Aaver ST loTE ervies Vs iowine | 440
~7
OTAL DISTANCE TRAVELED | OF KMI KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #350 [RATE PER KM (2015 CRA ratwBLIeT}  sserkm|  so70/KM
1. Commercia! Accommodation mg::ﬁor::q TOTAL DISTANCE EXPENSE é’ 2@, 6o IS
Non-Commercial Accommedation $35/night] [TOTAL EXPENSES
ws 9P 6o
3. Municipal Director - Overnight trave! per diem (24 hour period) $75/24 hrs|  |[8 PAVED +§ UNPAVED) Y
Electoral Area Dirsclor - Ovarnight travel per dlem (24 hour period) §125/24 hnh 3432, 13
(less meals provided) CARRY FORWARD OF EXPENSES FROMREVERSE | (B) § %ﬁ%_é-ﬁ'
TOTAL EXPENSES (A + 8) $ %ﬁ{
3. Meal Charges (not ovarnight) Braakfast - §15 55 ADVANCE $ Eef
Lunch-$20| |ACCOUNT No. 013000845
Dinner - $25 3 B2
4. Othor allowable expsnses {with roceipts) Actual Cost NET CLAIM $ / 5 ]
Varified by: ;&?L

| heraby certify that the expenses and expenditures detalled on this claim

Regional Djsffict business as detailed in SRD Bylaw #167 and Bylaw 2358
-
T PERSON MAKING CLAIM

=

quaiify for reimbursement and wers incurred by me as a result of Sirathcona
and that ) will not be reimbursed for them by any other party.

Di]_;%::c:. .2_7 2019

ACCOUNT NO. 012 -

CC1
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Strathcona

REGIONAL DISTRICT

e

#3017 - 990 Cedar Street, Campbell River, BC VBW 7Z8

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
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