RECEIVED
Strathcona

REGIONAL DISTRICT FEB 2 8 2024 DIRECTOR EXPENSE CLAIM FORM
Page 1 of 2
[ Strathcona Regional District ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 728 / CLAIM
NAME:

ADDRESS:

PURPOSE OF TRAVEL: _W/ms ‘
DATES OF TRAVEL: d//a?y' /;vf M/QJ/AQ W

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL St D:j;:':"::"
iR ‘1‘_/5?5’ Bored 170 Cz Borad Mpziet /Y
ALY Sty nmo cr et Kl Ez0 L/
GRS /A Srpnr?)) a2r B pra) P72 4 L5

TOTAL DISTANCE TRAVELED (./ 5) 3 KM KM

IPURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2024 CRA rate/BL167) $0.70 KM $0.82 / KM
Actual Cost @ j

1. Commerclal Accommodation Govtrates| |TOTAL DISTANCE EXPENSE $ J54, /0

2. Non-Commercial Accommodation $36/night| |TOTAL EXPENSES 2

W 50 (O

3. Overnight travel per diem (24 hour period) $125/24 hrs| | PAVED * 3 UNPAVED)

* less meals provided

GARRY FORWARD OF EXPENSES FROM REVERSE (B)$ (7‘/;’,70 7

Meal Charges (not overnight) Breakfast - $20
Lunch - $25 A
Dinner- $35| |TOTALEXPENSES (A + B) $ ;/é 7 o
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $
IACCOUNT No. 01-3-000-649
NET CLAIM ¢ 2 /0
A

Verified by: HU/L

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

. A

ACCOUNT NO. 012 - - CC1 CcC2
FOR FINANCE USE ONLY

?‘ETOR SIG }é

G:\Finance\Forms\Fillabls Forms




L N IS 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.) %)
OGN TRk Lpiterrs ST N7 /)ﬁm A2
/F 2 De7s77 B A28
/5 B FAST foMEsY By e
9 TZ72 Denn Z& yas

CARRY FORWARD TO THE FRONT ~ TOTAL (B) § %@[)"/
LE5K

G\Finance\Forms\Fillable Forms 3 ¢l v i



Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

Page 10of 2
P ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 728 CLAIM
NAME:
ADDRES
PURPOSE OF TRAVEL.:
DATES OF TRAVEL:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM 10 PURPOSE OF TRAVEL S Lol oL
-2 /s
03/ae4/3¢ : Vicrzrun CowFAzeAd e 339
03/ K/ VoeToe A Sroenred) a0 225
TOTAL DISTANCE TRAVELED

é?g KM KM

IPURSUANT TO SRD REMUNERATION BYLAW #167
1. Commerclal Accommodation

2. Non-Commercial Accommodation

3. Overnight travel per diem (24 hour period)
* less meals provided

Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

Actual Cost @]
Gov't rates

$35/night

$1256/24 hrs

Breakfast - $20
Lunch - $25
Dinner - $35

Actual Cost

RATE PER KM (2024 CRA rate/BL167)

$0.70 KM $0.82 / KM

TOTAL DISTANCE EXPENSE

ks

TOTAL EXPENSES

($ PAVED + $ UNPAVED)

A s Wéa

CARRY FORWARD OF EXPENSES FROM REVERSE

®)$ z.g 5%

TOTAL EXPENSES (A + B)

LESS ADVANCE
ACCOUNT No. 01-3-000-649

e
$

NET CLAIM

. 34900

Verified by: L(m’

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

—7Z

?I?ECTO IGNATURE

G:\Finance\Forms'Fill2ble Forms

c/z//}/ A7- ¥

ACCOUNT NO. 012 - -

CC1 cc2

FOR FINANCE USE ONLY




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.) %)

03N /2%

A7 S

IS~

07/, 95/5?2

byl o

SLEMS

i

ol

G:\Finance\Forms\Fillable Forms

CARRY FORWARD TO THE FRONT

TOTAL (B) $




Strathcona

REGIONAL DISTRICT

RECEIVED
APR 7 & 2024

DIRECTOR EXPENSE CLAIM FORM

Page 1 0of 2
- _ Strathcona Regional District ADVANCE
#301 - 990 Cedar Street, Campbell River, BC VBW 7 CLAIM
NAME: //%7/\” i
ADDRESS:
PURPOSE OF TRAVEL: /7 ot/ E
DATES OF TRAVEL:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL DN o1 D:j:‘:';zg“

0537 2F S fd

72

EE =l

717

2200

57 /£ 2Y

tmd{, Locqu s

e

* less meals provided

Meal Charges (not overnight)

Breakfast - $20

i"’// o 57/ FQ 7/ (pNn\Jéx Noh e 3@7'-_
TOTAL DISTANCE TRAVELED 6 /§/ KM KM
rF‘URSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2024 CRA rate/BL167) $0.70 KM $0.82 / KM
1. Commercial Accommodation Ac“éﬂﬁ";e@; TOTAL DISTANCE EXPENSE $ %@ ﬁ $
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES @
3. Overnight travel per diem (24 hour period) $125/24 hrs| |(® PAVED + $ UNPAVED)

CARRY FORWARD OF EXPENSES FROM REVERSE

(B)%

2090

Lunch - $25 ]
Dinner - $35| |TOTAL EXPENSES (A + B) $ 66’)7! /4
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $
ACCOUNT No. 01-3-000-649
NET CLAIM ﬁ/é’? £
Verified by: "\EMJ

| hereby certify the expenses detailed on this claim form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as

detailed In SRD Byjaw #167 and that | will not be reimbursed for them by any other party.

DlRféTOR smryﬂﬁE
N

G:\Finance\Forms\Fillable Forms

éff’% /o -

ACCOUNT NO. 012 - -

CcC1 cc2

FOR FINANCE USE ONLY




Strathcona

REGIONAL DISTRICT

RECEIVED

APR 7 & 2024

DIRECTOR EXPENSE CLAIM FORM

; ey Page 1 of 2
e Strathcona Regional District ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8 CLAIM
NAME: Z~7772K ,&/{LKJZ,
ADDRESS:
PURPOSE OF TRAVEL: VI C  (Onwirpnv=
DATES OF TRAVEL: A1) 1) /2Y — SR )Y (/
74
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL Disg:‘; o D:j;:‘;i‘::“
R R D) Vierne A Y CC 257
7oA 7 - ‘

oY 5A 2l izesA Shies crrd> ZyreC 239

TOTAL DISTANCE TRAVELED é :?/ KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2024 CRA rate/BL167) $0.70 KM $0.82 / KM

1. Commercial Accommodation

2. Non-Commercial Accommodation

3. Overnight travel per diem (24 hour period)
* less meals provided

Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

Actual Cost @
Gov't rates

$35/night

$125/24 hrs

Breakfast - $20
Lunch - §25
Dinner - $35

Actual Cost,

TOTAL DISTANCE EXPENSE

s LY

TOTAL EXPENSES

($ PAVED + $ UNPAVED)

ws 275K 67

CARRY FORWARD OF EXPENSES FROM REVERSE

s ST

TOTAL EXPENSES (A + B)

L

LESS ADVANCE
ACCOUNT No. 01-3-000-849

S FA7e0

NET CLAIM

s ?342%40

Verified by:

Miw

| hereby certify the expenses detailed on this claim form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as

detailed In SRD Bylay #1867 and that | will not be reimbursed for them by any other party.

A

Du:?dcm SIWE

G\Finance\Forms\Fillable Forms

(ol /o

ACCOUNT NO. 012 - -

Ccc1

cc2

FOR FINANCE USE ONLY




IONAL DISTRICT 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.) (£3)

po/ 1) AV AVice Ao e 5~
o132 JHVCC e s
bl (2| Avice o e
049/ 2 e S [ lr— aCE

4

P
CARRY FORWARD TO THE FRONT ~ TOTAL (B) $ g g

G:\Finance\Forms\Fillable Forms



DIRECTOR EXPENSE CLAIM FORM

Page 1 0of 2
ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 728 CLAIM
Nave: e Barae
ADDRESS
l/'
PURPOSE OF TRAVEL: /7 /7
DATES OF TRAVEL:  J6-S/2Y 1o 06 Jk/2S
4 7 7
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM 10 PURPOSE OF TRAVEL Delanceon Dﬁ;‘;‘i‘::"

00 Joso Abee For] |73

oy 00 2y # R e 7

2 M

2/ §/ 2 z

lETvin Faml // <
TOTAL DISTANCE TRAVELED 9 ;‘23 KM KM

iPURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2024 CRA rate/BL167) $0.70 KM $0.82/ KM
1. Commercial Accommodation Ac';ﬂvic':tg TOTAL DISTANCE EXPENSE $ /" S-Z;‘/ 0 $

2. Non-Commercial Accommodation $36/night| | TOTAL EXPENSES

L
3. Overnight travel per diem (24 hour period) $126124 hrs|  |# PAVED * $ UNPAVED)

* less meals provided

Meal Charges (not overnight)

Breakfast - $20

CARRY FORWARD OF EXPENSES FROM REVERSE

(B)$

o0

Lunch - $25
Dinner - $35| |TOTAL EXPENSES (A + B) $ y (é /70
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $
ACCOUNT No. 01-3-000-649
NET CLAIM $
Verified by:

AL

| hereby certify the expenses detailed on this claim form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as

detailed In SRD

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

e

D:RE7’0R SIGWRE

G\Finance\Forms\Fillable Forms

DATE

ACCOUNT NO. 012 - -

Cc1

cc2

FOR FINANCE USE ONLY




St co
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, Fergy, Airfare, Meals, etc.) $
Jé [Ty PEp Nen /RS
Wolty 2/ i TPl
Y T (D5~
0L )Y oy fer i tas

G:\Finance\Forms\Fillable Forms

CARRY FORWARD TO THE FRONT

TOTAL (B) $

S0




Strathcona

REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
A—A Page 1 of 2
— i ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8 CLAIM
NAME: / AV
ADDRESS:
PURPOSE OF TRAVEL:

DATES OF TRAVEL: O 4”'/ S’Z:z Wi ¢/__;J:@y/

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
Paved Unpaved

0i/15 /2| Sanmmd Lovepenny | 1 BeA7 70/
600 /PY\ (o rerng | oo idprr0 eere | /2y
052 y/0 Y Sitsentrad Lompleeg K| 1Zored NEzzorn'é /SY

DATE FROM TO PURPOSE OF TRAVEL

TOTAL DISTANCE TRAVELED %ﬂ KM KM

PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM {2024 CRA rate/BL167) $0.70 KM $0.82 / KM
Actual Cost @
1. Commercial Accommodation Gov'trates| |TCTAL DISTANCE EXPENSE $ $
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES
ws 5 )74 7]
3. Overnight travel per diem (24 hour period) $12524 hrs|- . R EAVED S SUNPAVED) A
* less meals provided .
CARRY FORWARD OF EXPENSES FROM REVERSE | (B) § é’ XC)
Meal Charges (not overnight) Breakfast - $20 &
Lunch - $25 5 h .
Dinner - $35| |TOTAL EXPENSES (A + B) $ ?& / ?0
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $

ACCOUNT No. 01-3-000-649 =

#0
NET CLAIM SQ—W

Verified by: MW

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

@?N{ W ‘%ﬁ‘f_&géa_z_

01R7(0R si yé
ACCOUNT NO. 012 - - CcC1 CC2

FOR FINANCE USE ONLY

G\Finance\Forms\Fillable Forms



DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

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

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT

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

oYX BCKT LEPR (24857 L] (25—

/L et A7 S ==

(7 f e Dign) e

/¥ (! fer vem /3S~

19 ¢! Fep em /5

30 VAL K] Fer [ 2m VEIS

G:\Finance\Forms\Fillable Forms

CARRY FORWARD TO THE FRONT

TOTAL (B) $






