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#301 - 990 Cedar Streel, Campbell River, BC V&\g 728

PIRECTOR EXPENSE CLAIM FORM

APR 11 2018
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KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
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Distance on
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RATE PER KM (2018 CRA rate/BL167)

$0.55 / KM

$0.67 /KM
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4, Other aliowable oxpenses (with receipts)

TOTAL DISTANCE EXPENSE
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES %
1. Cammercial Accommodatio Actual Cost @| $ PAVED + % UNPAVED (A, : (9 9 5 w
o (MLlLE] 2 A Gov't rates ¢ )
2. Non-Commarcial Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE B} s / F))
3. Overnight travel per diem {24 hour period) $75/24 hrs —
{less meals provided)
TOTAL EXPENSES (A + B) S
3. Meal Charges (not ovarnight) Breakfast - $15] |LESS ADVANCE $
Lunch - $26 ACCOUNT No. 013000843
Dinner - $25 b %
I NET CLAIM . O’)L/D

Verified by:
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i hereby certify that the expenses and expenditures detalled on this claim quallfy for reimbursement and wera Incurred by me as a result of Strathcona
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G Teaplales\DimetoriDircesor Expense Claim 2018

)

Regional District business as detalisd In SRD Bylaw #1687 and that | will not be reimbursed f tham/by any other party.
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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.)
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CARRY FORWARD TO THE FRONT
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nS!Elrga L mgnca'r MAR 2 3 2018 DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

#301 - 8O0 Cedar Street, Campbell River, BC VAW T28

NAME: jl;_g_z CO 2N
A

Purpose of Travel: _ AR € YANRC  MEETING S
Dawsoftravel: 23 /A2/ ) .

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
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TOTAL DISTANGE TRAVELED WD% o) 8’% mT

RATE PER KM {1018 CRA rate/8L167) $0.55/ KM $0.07 I KM
TUTAL DISTANCE EXPENSE $ ;{f}qo $ 5% 35
PURBUANT TO SRD REMUNERATION BYLAW #187 TOTAL EXPENSES (p %
Co dation Actual Cost @) NP G aJ 5
1. Commerclal Acoomimo Govtrates| ||| PAVED +5 UNPAVED)
2. Nen-Commercizl Accammodation s:smiam‘y
CARRY FORWARD OF EXPENSES FROM REVERSE B)$
3. Ovamnight travet per dism {24 hour period) $75/24 hra
{lsss meals provided)
TOTALEXPENSES (A + B} $
3. Maal Charges (not ovamight) Breakfasi - §13] |LESS ADVANCE s
Lunch - tzul AGCOUNT No. _ 0413000840
Dinner » $29 ] ‘(ﬂ 6
4. Other aliowabie sxpenses with receipts) Actual Cost NET CLAIM $ &3 5

Verified by: ol

| heraby certify that the expensas and expenditures dotalled on this ciaim qualify for reimbursement and were Incurred by mae as a result of Strathcona
Regional District business as detailed in SRD Bylaw #167 and that! will not be relmbursed for them by any other party.
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DIRECTOR EXPENSE CLAIM FORM

Paga 2 of 2
#301 - BS0 Cedar Street, Campbel River, BC VAW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hoteal, Ferry, Alrfare, Meals, otc.)
6 - S §.0o
CARRY FORWARD 70 THE FRONT TOTAL (B) &
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#301 - 890 Cedar Street, Campbell River, BC V8W 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME: [/ ¢ Co Ao nE:
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Purpose of Travel.

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL Sistance of D'l’j‘:';';‘:,'e:"
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TOTAL DISTANCE TRAVELED
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4. Other aliowable expenses (with receipts)

RATE PER KM {2013 CRA rate/BL167) $0.55/ KMi $0.97 I KM
TOTAL DISTANCE EXPENSE $ I.' {' r"‘ff 4B Is %-. A5
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES = é 6
s 0’2 5) D
1. Commercial Accommodation m;::yﬁ‘::g ($ PAVED +3 UNPAVED)
2, Non-Commercial Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE {B)$
3. Ovarnight traval per diem (24 hour perlod) $75/24 hrs|
{less meals provided)
TOTAL EXPENSES (A + B) %
3. Meal Charges (not overnight) Breakfast - $15]  |LESS ADvANCE 5
Lunch - $20 AGCOUNT No.. 013000849
Dinnar - $25
Aclual Cost| NET CLAIM $ (:é) ) (0%’

Verifled by:
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| hereby certify that the expenses and axpenditures detaiied on this ctalm qualify for reimbursement and were incurrad by me as a result of Strathcona

Regional District business as detalled in SRD Bylaw #167 and that | will not be relmbursed for tham by any other party.
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JONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

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

CARRY FORWARD TO THE FRONT TOTAL (B} §

O Temgpbaies\Dunectorf\Direcior Eapemse Claim 2018
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#301 - 980 Cedar Street, Campbel| River, BC VBW 7fatrathcona Regional District
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DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME: ooy c. o
Addres

Purpose of Travel: EQQ%CW Q " T

Dates of Travel: A&a{ 9 = &D} c{j

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
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TOTAL DISTANCE TRAVELED
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RATE PER KM (2018 CRA rate/8L187)

$0.55/ KM

$0.67 I KM

s /1,9 s

557

TOTAL DISTANCE EXPENSE
PURSUANT TO SRD REMUNERATION BYLAW #167 TOYAL EXPENSES é 5
ws S5
1. Commercial Accommodation Mg’:‘yﬁ‘mg] {$ PAVED + 5 UNPAVED)
2. Non-Commarcial Accommodation $25/night
CARRY FORWARD OF EXPENSES FROM REVERSE {B)$
3. Overnight traval per dlemn {24 hour pericd) $75/124 hrsj
{less meals provided)
TOTALEXPENSES (A + B} $
3. Maal Charges (not overnight) Breakfast - $15|  |LESS ADVANCE $
Lunch - $20] |ACCOUNT No. 013000843
Dinnar - $25 é g
4, Other aliowabla expenses (wilh receipts) Actual Cost NET CLAIM ?a : ;
Verified by: lﬁ.,_,f

I heraby cortify that the expenses and axpenditures detailed on this claim qualify for relmbursement and ware incurrad by me as a resuit of Strathcona

Regional District business as detalled In SRD Bylaw #1687 and that | will not be uimbursnd fi
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#301 - 990 Cedar Street, Campbell River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

Page 2of 2

DATE

LOCATION AND DESCRIPTION
OF FUNCTION

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

AMOUNT

G Tenplatey\DirecornDirecior Experse Claim J018

CARRY FORWARD TO THE FRONT

TOTAL (B) §




#301 - 990 Cedar Sireel, Campbell River, BC VBW 72§

MAY 2 4 2018

i
IDIRECTOR EXPENSE CLAIM FORM

&_J|i_"ﬂl
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ADVANCE

CLAIM

NAME:;
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Purpose of Travel: f‘. NPC MrTea  t TRoseD WAL .

Dates of Travel: ’"‘;,a_" QL[ F/ ! g

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
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PURPOSE OF TRAVEL

Distance on
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TOTAL DISTANGE TRAVELED
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|RATE PER KM (2018 CRA rate/BL187)

$0.55/ KM

$0.87 / KM
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1. Commerciat Accommadation

2. Non-Commercial Accommodation

3, Overnight traval per dlem {24 hour parlad)
(less meals provided)

3. Meal Charges (not overnight)

4. Othor allowable expanses (with receipts)

TOTAL DISTANCE EXPENSE
PURSUANT TO SRD REMUNERATION BYLAW #167 J TOTAL EXPENSES 6
R
Aﬂ'l;lolv?“:::-l {$ PAVED +3 UNPAVED) /

$35/night

$75/24 hrs,

CARRY FORWARD OF EXPENSES FROM REVEREE

(8)s /6

-

TOTAL EXPENSES {A + B)

5

Breakfast - $15
Lunch - $29

LESS ADVANCE
ACCOUNT Ne. 013000049

$

Dinner - $25

Actual Cost

NET CLAIM

+ 19737

Verifiad by:
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| heraby certify that the expenses and expendituras detailed on this ¢laim quallfy for relmbursement and were Incurred by me as a rasult of Strathcona

Regional District business as detailed in SRD Bylaw #167 and that [ will not be relmbursed for them by any other party.

/24 12,

~

N2 LA

(o r—

SWQ}RE OF PERSON MAKING CLAIM
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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, stc.)
f—
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CARRY FORWARD TO THE FRONT TOTAL (B)
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