DIRECTOR EXPENSE CLAIM FORM

Page 1 of 2
ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8 CLAIM
NAME: Julie Colborne
ADDRESS M
PURPOSE OF TRAVEL.: Board Mtg
DATES OF TRAVEL: Jon 1. QDORD
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
Vil 2% Zeballos C.R Board 154.00 | 42.00
]
VATZE CR. Zeballos Board 154.00 | 42.00
i1
TOTAL DISTANCE TRAVELED 308.00 km| 84.00 «km
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2022 CRA rate/BL167) $0.68 / KM $0.80 / KM
1. Commercial Accommodation Act:l;zlv('iﬂ:w@; TOTAL DISTANCE EXPENSE s 20944 |s 67.20
2. Non-Commercial Accommodation $35/night| TOTAL EXPENSES
ws 276.64
3. Overnight travel per diem (24 hour period) $125/24 hrs JEEAVERE SINERYD)
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE B)$ 0.00
Meal Charges (not overnight) Breakfast - $20
Lunch - $25
Dinner - $35| [TOTAL EXPENSES (A + B) $ 276.64
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $
ACCOUNT No. 01-3-000-649
NET CLAIM s 27/6.64
Verified by:

I 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

Lo VR, Q02D

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

Corm———

-

\\N

>

DIRE@ SIGNATURE

€ Finanee\Farma\Fillable Farme

DATE

ACCOUNT NO. 012 - -

CcC1

CC2

FOR FINANCE USE ONLY




#301 - 990 Cedar Street,

Campbell River, BC V8W 778

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

DATE

LOCATION AND DESCRIPTION
OF FUNCTION

EXPENSE DETAIL

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

AMOUNT
)

Gt manee\larmstFillable Farme

CARRY FORWARD TO THE FRONT

TOTAL (B) $

0.00




Strathcona

REGIONAL DISTRICT

P

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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME: cﬂpu—’ CC COOT2E

Address:

Purpose of Travel:

Dates of Travel:

?&@@D LR

Ja~  d5 , R0LD

2

1\ =
u 2
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLI@DfathCOHa Regional Distric
DATE FROM T0 PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
Ve e e e e

(52

T

AR

SOk

é/a

(/35/3

TOTAL DISTANCE TRAVELED

2o

Y =

PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2022 CRA rate/BL167) $0.68 KM $0€r70 KM

‘ 4 : Actual Cost @ 2 (5]
1. Commercial Accommodation Govitiratas TOTAL DISTANCE EXPENSE $ jD@ ?‘/ $ Z& ? &

2. Non-Commercial Accommodation $35/night TOTAL EXPENSES

3. Overnight travel per diem (24 hour period)

* less meals provided

Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

$125/24 hrs

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

Actual Cost

($ PAVED + $ UNPAVED)

v 2B

CARRY FORWARD OF EXPENSES FROM REVERSE

®)$ C‘QD

TOTAL EXPENSES (A + B)

$

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

$

NET CLAIM

$gﬁqu

Verified by:

LA

| 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.

LS

AN

(PG

\[25/202 2

SIGNI®OF PERSON MAKING CLAIM

G:\Forms\Directors\Director Expense Claim Jan 2022

DATE

ACCOUNT NO. 012 - -

CC1

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.)

\[25) 4| BeerrEPrs Be@ 0@ C.R [0 et e

CARRY FORWARD TO THE FRONT TOTAL (B) $

G:\Forms\Directors\Director Expense Claim Jan 2022



Strathcona

REGIONAL DISTRICT

#301 - 990 Cedar Street, Campbell River, BC V8W 778

A 6 o TRSEOF A

ECEIVE

DIRECTO!

J

Strathcona Regional District

PENSE CLAIM FORM

ADVANCE
CLAIM

- —
NAME: Jucie CorgolnG

Address IR

Purpose of Travel: \-I)JOP\ (CAD)

Dates of Travel: v (% b 1 QC’;?Q)

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
2/8[23| zammios cr | PoarkD 5] 4
154 | A

TOTAL DISTANCE TRAVELED

f?@g” 8\_; KM

IPURSUANT TO SRD REMUNERATION BYLAW #167
1. Commercial Accommodation

2. Non-Commercial Accommodation

3. Overnight travel per diem (24 hour period)

* less meals provided

Actual Cost @
Gov't rates

$35/night

$125/24 hrs

RATE PER KM (2023 CRA rate/BL167)

$0.68 / KM $0.80 / KM

TOTAL DISTANCE EXPENSE

$ :{Z:rf\q s d /3 _;Z o0

TOTAL EXPENSES

($ PAVED + § UNPAVED)

ws ) 1o e

-

CARRY FORWARD OF EXPENSES FROM REVERSE (B) $ /(2
Meal Charges (not overnight) Breakfast - $20 P
Lunch - $25
Dinner - $35| |TOTALEXPENSES (A + B) $
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $
ACCOUNT No.  01-3-000-649
NET CLAIM . :;i{j;,,, ;74 LY
K '
Verified by:" 4

| 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.

N o G

2lglad

&GNM’JR&S)F PERSON MAKING CLAIM

G FormsDirectors\Director Expense Claim Jan 2023

DATE

ACCOUNT NO. 012 - -

CC1 cC2




Strathcona

REGIONAL DISTRICT

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

P

ECEIVE]

P A .m-m.mmmxxg.‘.mT

]

8
d L

OR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAMESS R

o ____ I

gratngere A

{ District

Purpose of Travel: (:%\lQ—C/ < %aﬁﬁiﬂ

Dates of Travel:

24T 0%

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM T0 PURPOSE OF TRAVEL e Dij:;’:l‘;g"
/28254 ZeBoios | R | INeT s ZeafD | 3| 4F
C.. & 26 4 Lt

TOTAL DISTANCE TRAVELED

28 o

5y =

* less meals provided

Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

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

Actual Cost

PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2023 CRA rate/BL167) $0.68 / KM $0.80 / KM
3 : Actual Cost @ -
1. Commercial Accommodation Gov't rates TOTAL DISTANCE EXPENSE $ &0? 1/4% $ (a f fQD
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES 3 & 6/
ws 276
3. Overnight travel per diem (24 hour period) $125/24 hrs (SPAVED 1S UNEAVED)

CARRY FORWARD OF EXPENSES FROM REVERSE

(B)$ 0‘?0 =%

TOTAL EXPENSES (A + B)

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

$

NET CLAIM

 §96 ¢

Verified by:

Mz

| 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.

e

2/ 22/9%

sns%@ee OF PERSON MAKING CLAIM

G:\Forms\Directors\Director Expense Claim Jan 2023

DATE

ACCOUNT NO. 012 - -

CC1

CcC2




Strathcona

REGIONAL DISTRICT

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.)
) o f G
/2435 | Boako+ FiRC @ C. R . | Brzekfosyt s O

G:\Forms\Directors\Director Expense Claim Jan 2023

CARRY FORWARD TO THE FRONT

TOTAL (B) $

T




Strathcona

REGIONAL DISTRICT

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

'ECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME: ‘:T;:L.,b C o SSORNLT

ey

Purpose of Travel: ‘ ‘;O‘ﬁ@’o

Dates of Travel: 2///6//.*;?\ ’%

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM

TO

PURPOSE OF TRAVEL

Distance on
Paved

Distance on
Unpaved

ZcRitie S

CE

B

i

4

2 5/
/A

A,

7

TOTAL DISTANCE TRAVELED

25"

8(7[ KM

PURSUANT TO SRD REMUNERATION BYLAW #167
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

RATE PER KM (2023 CRA rate/BL167)

$0.68 / KM

$0.80 / KM

TOTAL DISTANCE EXPENSE

s 309 94

WEEELS

TOTAL EXPENSES

($ PAVED +$ UNPAVED)

ws 2) 7(0 o

CARRY FORWARD OF EXPENSES FROM REVERSE

®)$ /@/

(¢

TOTAL EXPENSES (A + B) $
LESS ADVANCE $
ACCOUNT No. 01-3-000-649

NET CLAIM

DT

Verified by:

Hpn

| 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.

\\.\‘ C/‘———v*

SIGNATURIOF PERSON MAKING CLAIM

G:\Forms\Directors\Director Expense Claim Jan 2023

5/ ,/6/;2 =

DATE

ACCOUNT NO. 012 - -

cc1d627 ce2




Strathcona

REGIONAL DISTRICT

P

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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

Page 1 0of 2

NAME: Julie Colborne

PURPOSE OF TRAVEL.: Board Mig

DATES OF TRAVEL: March 29, 2023

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL oAt R leredand
03/29/23 Zeballos C.R Board 154.00 42.00
03/29/23 C.R. Zeballos Board 154.00 42.00

TOTAL DISTANCE TRAVELED 308.00 kM| 84.00 «m
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2022 CRA rate/BL167) v {pD $0:61TKM $0:737KM 5 Z(
1. Commercial Accommodation Acl;aolvior:tte@; TOTAL DISTANCE EXPENSE 209.44 I 18788 |+ 6132—
2. Non-Commercial Accommodation $35/night] |TOTAL EXPENSES 7.4
Ws 24920
3. Overnight travel per diem (24 hour period) $125/24 hrs Y PADESINAVER) Py RvY o L{
* |ess meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE (B)$ 0.00
Meal Charges (not overnight) Breakfast - $20 *
Lunch - $25
Dinner - $35] |[TOTAL EXPENSES (A + B) $ 24920
4. Other allowable expenses (with receipts) % Actual Cost LESS ADVANCE $
ACCOUNT No. 09-3-000-849 AL LA j
X I T 1

NET CLAIM

s 24920

Verified by:

M

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

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

~

04/04/23

DIREC(%SIGNATURE

G:\Finance\Forms\Fillable Forms

DATE

ACCOUNT NO. 012 - -

CcC1

cc2

FOR FINANCE USE ONLY




Strathcona APR 7 1 2023 DIRECTOR EXPENSE CLAIM FORM

Strathcona ~=gio:  rstrict ADVANCE

#301 - 990 Cedar Street, Campbell River, BC-8W-7Z8 CLAIM

NAME: ﬁu = C&%@QN(’

asaress [

Purpose of Travel: %@%’7
Dates of Travel: (/[/ /65? // o ﬂ>

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved

R 2RO o Aeeel 5T
)23 2> z TR

TOTAL DISTANCE TRAVELED ga 8 KM g 4 KM
A

PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2023 CRA rate/BL167) $0.68 / KM $0.80 / KM
Actual Cost @

1. Commercial Accommodation EovRE TOTAL DISTANCE EXPENSE $ (QO? 54/ $ /ﬂ 7 OZ

2. Non-Commercial Accommodation $35/night TOTAL EXPENSES &
e O,? ?ZQ /

($ PAVED + $ UNPAVED)

3. Overnight travel per diem (24 hour period) $125/24 hrs
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE (B) $
Meal Charges (not overnight) Breakfast - $20
Lunch - $25
Dinner - $35 TOTAL EXPENSES (A + B) $
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $

ACCOUNT No. 01-3-000-649
3 : i
NET CLAIM 59?@ [ﬂ /

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.

N e ‘/// DI

SIGNQRE OF PERSON MAKING CLAIM DATE

ACCOUNT NO. 012 - - CC1 CC2

G:\Forms\Directors\Director Expense Claim Jan 2023




Strathcona

REGIONAL DISTRICT

s

ECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

Purpose of Travel: WN@\C// W&D

o>

Dates of Travel: L\ \ 8 LQ

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM

TO

PURPOSE OF TRAVEL

Distance on Distance on
Paved Unpav%j

cA

o BN

BYAI%
o L

ze8

FHNPC %oﬁ@

o) 94X

TOTAL DISTANCE TRAVELED

A BY

1. Commercial Accommodation

2. Non-Commercial Accommodation

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

PURSUANT TO SRD REMUNERATION BYLAW #167

Actual Cost @
GoV't rates

$35/night

$125/24 hrs

RATE PER KM (2023 CRA rate/BL167)

$0.68 / KM $0.80 / KM

TOTAL DISTANCE EXPENSE

s L2094 s (0 R0

TOTAL EXPENSES

($ PAVED +$ UNPAVED)

s (9:?(0 X

CARRY FORWARD OF EXPENSES FROM REVERSE (B) $
Meal Charges (not overnight) Breakfast - $20
Lunch - $25

Dinner - $35 TOTAL EXPENSES (A + B) $

4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $

ACCOUNT No. 01-3-000-649
NET CLAIM $(>‘?#Lole((
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 that | will not be reimbursed for them by any other party.

0 QL |a®

SIGN E OF PERSON MAKING CLAIM

G:\Forms\Directors\Director Expense Claim Jan 2023

DATE ( I

ACCOUNT NO. 012 - -

CC1 CC2




Strathcona

REGIONAL DISTRICT

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

CLAIM FORM

CE

f : M
Strathcona Regional Dlstr%

Dates of Travel: 5 //'i © //CQZOQ )

NAME: “Fo s
. I —

Purpose of Travel: 2O > ~ C Ot

C o

St <

2 5”//; | /S 025

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

A

e )

(5Y

Distance on Distance on
.DATF FROM TO PURPOSE OF TRAVEL Paved Uheaod
5//23] zobriie=s ce | Reak® + Cow [ 154 | 4
¢!

“ &

2 1i/23

TOTAL DISTANCE TRAVELED

S0%

SL/ KM

1. Commercial Accommodation

2. Non-Commercial Accommodation

* less meals provided

Meal Charges (not overnight)

PURSUANT TO SRD REMUNERATION BYLAW #167

3. Overnight travel per diem (24 hour period)

4. Other allowable expenses (with receipts)

Actual Cost @
Gov't rates

$35/night

$125/24 hrs

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

Actual Cost

RATE PER KM (2023 CRA rate/BL167)

$0.68 / KM

$0.80 / KM

TOTAL DISTANCE EXPENSE

s 19

s (9 Z 29

TOTAL EXPENSES

($ PAVED + $ UNPAVED)

(A)S (Q:Z(O 4

CARRY FORWARD OF EXPENSES FROM REVERSE

®s 02 2

TOTAL EXPENSES (A + B)

$ ?/?747 Xl

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

$

NET CLAIM

sé/yq o

Verified by:

VALY IV

| 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.

e

C

—

SIGNA@OF PERSON MAKING CLAIM

G:\Forms\Directors\Director Expense Claim Jan 2023

sS/N/AD

DATE

ACCOUNT NO. 012 - -

CC1

CC2




Strathcona
REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 778

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
A OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
5,/)13,/,;2 ST oD D il $ 5’6_:
ST S Ve fo RN NS T )
ShiRy R S e e (‘&J’%%/Z/}‘

CARRY FORWARD TO THE FRONT TOTAL (B) $ o?@&) X

G:\Forms\Directors\Director Expense Claim Jan 2023



Strathcona

REGIONAL DISTRICT

#301 - 990 Cedar Street, Campbell River, BC V8W 778

ECEIVE

CLAIM FORM

DIBR T 9 268"

E

Strathcona Regional Dis®H

NAME: Ja it Co RN
Address]

Purpose of Travel: _ STEAT P&\ TED é NELC_ < EQF—}Q.D
!

Dates of Travel: e .
4

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE

Distance on Distance on

PURPOSE OF TRAVEL Paved Unpaved

FROM TO

2ERALLO S Cce

/7/33

C . R\ 2

ST AR ES | )54 | YD
(§]

26730 Lo

[SLEE L)
2

¢

(. (\WoE

e |gaee « o0 | /BY
zch B )¢ 4+ 2

TOTAL DISTANCE TRAVELED

lollo | /B ™

PURSUANT TO SRD REMUNERATION BYLAW #167
1. Commercial Accommodation

2. Non-Commercial Accommodation $35/night TOTAL EXPENSES

3. Overnight travel per diem (24 hour period) $125/24 hrs
* less meals provided

CARRY FORWARD OF EXPENSES FROM REVERSE (B) $
Meal Charges (not overnight) Breakfast - $20
Lunch - $25

Dinner - $35| |TOTAL EXPENSES (A + B) $

4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $

ACCOUNT No. 01-3-000-649
~
NET CLAIM . 555 9?6

RATE PER KM (2023 CRA rate/BL167) $0.68 / KM $0.80 / KM

Actual Cost @
oVt TOTAL DISTANCE EXPENSE $ 4/ 5 W $ /34 qb

(A)$55§ XD

($ PAVED + $ UNPAVED)

Verified by: MLU«

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.

e G R b]28) 23

SIGNATUZﬁ PERSON MAKING CLAIM DATE
ACCOUNT NO. 012 - - CC1 CC2

G:\Forms\Directors\Director Expense Claim Jan 2023



Strathcona

REGIONAL DISTRICT

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

MNECELY E

Q)

EP 13120

Strathcona Regional District

CTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME: T e Cotdhel il

adar-J
Purpose of Travel:(%m Mf(? -

Dates of Travel:

SOt

Bl 200D

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM

TO

PURPOSE OF TRAVEL

Distance on
Paved

Distance on
Unpaved

o,

A)i3/2%
" (’(Z/

2 >

RO HM7&
yt

1o
)oY

H A

TOTAL DISTANCE TRAVELED

3Z)<gm

2

PURSUANT TO SRD REMUNERATION BYLAW #167
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

RATE PER KM (2023 CRA rate/BL167)

$0.68 /| KM

$0.80 / KM

TOTAL DISTANCE EXPENSE

$ &Oﬁ yyq

s (p F <0

TOTAL EXPENSES

($ PAVED +$ UNPAVED)

ws 9 2% oY

e

A

CARRY FORWARD OF EXPENSES FROM REVERSE (B)$
TOTAL EXPENSES (A + B) $
LESS ADVANCE $
ACCOUNT No. 01-3-000-649
NET CLAIM § ;2 7 Zo

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 that | will not be reimbursed for them by any other party.

a

q)VB) 25

SICQURE OF PERSON MAKING CLAIM

G:\Forms\Directors\Director Expense Claim Jan 2023

DEN [

ACCOUNT NO. 012 - -

CC1

CC2




EXPENSE CLAIM FORM

Page 1 of 2

Strathcon ECEIVE @

REGIO DISTRICT “DIRE
i ADVANCE

#301 - 990 Cedar Street. Campbell River, BC vaw 728 . e CLAIM
Strathcona Regional District

NAME: j:.u—‘g_c.ﬁ'l-ﬁ_&?’\i < _

PURPOSE OF TRAVEL: "2,  p¢@. A C.IC ) etrd
DATES OF TRAVEL: /. \7/_/L/_;_‘2_3___

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
Paved Unpaved

pojnfadizeBmios ke Bl Boen « o | sl B0 o
1D/11 /23] FMR UACBOUR | 2B Prii o=, i %

DATE FROM TO PURPOSE OF TRAVEL

TOTAL DISTANCE TRAVELED KM %L, 7Y KM

PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2023 CRA rate/BL167) $0.68 / KM $0.80 / KM
N : Actual Cost @ P =9
1. Commercial Accommodation Gov't rates| |TOTAL DISTANCE EXPENSE 5 S 0y L(’
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES =
ik A
A NP, D 5
3. Overnight travel per diem (24 hour period) $125/24 hrs (¥ PAVED +$ UNPAVED)
" less meals provided
] P
CARRY FORWARD OF EXPENSES FROM REVERSE (B)$ ‘-—' O o
Meal Charges (not overnight) Breakfast - $§20
Lunch - $25 e,.."_’)
Dinner - $35|  |TOTAL EXPENSES (A + B) $ L{ 5 [..G
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE

$
ACCOUNT No. 01-3-000-649

o0
NET CLAIM : L’( 5{&

Verified by:
YN

| 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.

T O 17, 202>

DATE

FOR FINANCE USE ONLY

ACCOUNT NO. 012 - - Ccc1 Cccz2 "




Strathco

REG

IONAL DISTRICT

_—_—

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.) (%)
' 1 T Cﬁ;
L%@ZQB)_ 55,.&51_&@!; Bepen + (a0 |Later Toe | 4oL

CARRY FORWARD TO THE FRONT TOTAL (B) $




Strathcona

REGIONAL DISTRICT E@IEME SE CLAIM FORM
i Page 10of 2
| ANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 728 LAIM
NAME: Julie Colborne Stratn . o-2 ~xegional District
aoores
PURPOSE OF TRAVEL: Board Mtg
DATES OF TRAVEL: / , / 6/ 4;?6
/ !
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL DI Al D:f;i’;i‘;:"
11/ 8/23 Zeballos C.R Board 154.00 42.00
¥
19 C.R. Zeballos Board 154.00 42.00
I; y
TOTAL DISTANGE TRAVELED 308.00 km| 84.00 «m
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2022 CRA rate/BL167) 50.6167. KM 50?;_! KM
1. Commercial Accommodation Amgﬁ“’;ﬁ TOTAL DISTANCE EXPENSE s 187.88 | 61.32
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES
W3 -249:20
3. Overnight travel per diem (24 hour period) $125/24 hrs (S EAVED ~ NG "4 / L{'
* less meals provided TR
Meal Charges (not overnight) Breakfast - $20 g e il g (B) ¢ 0.00
Lunch - $25
Dinner - $35|  [toTAL EXPENSES (A + B) $ 24920 !
h e L e
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $ P L
ACCOUNT No. 01-3-000-649
NET CLAIM s 24920 g
Verified by: My 1o

| 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.

N o Co—rn MY D, 9023

DlRECW@GMTURE DATE
ACCOUNT NO. 012 - - cc1 ccz2

FOR FINANCE USE ONLY

CeiFinance’ Forms'Fillable Forms



St at[lqua

ECEIVE

REGIONAL DISTRICT DIRECT( PENSE CLAIM FORM
i _ ~/1 ApvaNce
#301 - 990 Cedar Street, Campbell River, BC VBW 728 rathcona Regional District CLAIM
NAME: ST ULl E C@U%if&téf
Addressil
Purpose of Travel: W2 ) %O M7
Dates of Travel: A1) 22 . .Q();lj
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL Dis;’::: ok Dﬁ;’;’:‘:g"

11308 2 eBALD S

CL .

ot

o,

CA

21

39;‘}125—/) / FaC

[ 54

78

25/

TOTAL DISTANCE TRAVELED

tﬁf‘g KM

8-!/ KM

PURSUANT TO SRD REMUNERATION BYLAW #167
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

RATE PER KM {2023 CRA rate/BL167)

$0.68 | KM

$0.80 / KM

TOTAL DISTANCE EXPENSE

sé)c-‘?"/‘-/

sé,?—}{}

TOTAL EXPENSES

{$ PAVED + § UNPAVED)

() $ &_7&, CH

CARRY FORWARD OF EXPENSES FROM REVERSE (B) $
TOTAL EXPENSES (A + B) $
LESS ADVANCE s
ACCOUNT No. 01-3-000-649

NET CLAIM

5(27(0 G

Verified by:

N 2 oaa
§ ULV

| 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.

MY 22 O3

SIGN RE OF PERSON MAKING CLAIM
g

GAFomms\Directors\Director Expense Claim Jan 2023

DATE

ACCOUNT NO. 012 - .

CcC1

CC2




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

NAME: ,/'zu ey =

'OR EXPENSE CLAIM FORM

ADVANCE

CLAIM

Cor B@ME

MTC

aaaress N

Purpose of Travel: BC“;O)Q,O

Dates of Travel: /07./ /_3/ 23

f /&,//U,/c? -

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM T0 PURPOSE OF TRAVEL Distance on Distance on
; i Paved Unpaved
13/13R 2z coAuoS e BoaD el

(e

ze

/54

YA

12/19723
75T

TOTAL DISTANCE TRAVELED

5@8 KM

57

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)

PURSUANT TO SRD REMUNERATION BYLAW #167

Actual Cost @
Gov't rates

$35/night

$125/24 hrs

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

Actual Cost

RATE PER KM (2023 CRA rate/BL167)

$0.68 /| KM

$0.80 / KM

TOTAL DISTANCE EXPENSE

s 209 %Y

+ ;720

TOTAL EXPENSES

($ PAVED +$ UNPAVED)

ws 2 7y Y

CARRY FORWARD OF EXPENSES FROM REVERSE

®s 2,

150

TOTAL EXPENSES (A + B)

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

s o0

NET CLAIM

sae

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 that | will not be reimbursed for them by any other party.

N,

@

i

smmxxwﬁSOF PERSON MAKING CLAIM

G:\Forms\Directors\Director Expense Claim Jan 2023

DATE

ACCOUNT NO. 012 - -

CC1

cc2




DIRECTOR EXPENSE CLAIM FORM

-

3

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.) i
[8/13/28 Roago  rté HoT+T s 4/ 5Y
« g -—

12/14/23| “PRePERSt 0D BRenk ST 20
CARRY FORWARD TO THE FRONT TOTAL (B) § 9( lo / A0

G:\Forms\Directors\Director Expense Claim Jan 2023
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