RECEIVED

Strathcona

REGIONAL DISTRICT

JAN 2 & 2020

Strathcona Regional District

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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

Dates of Travel: “Tand

NAME: ,JI“; af. (O PORNE,
addross [
Purpose of Travel: M MTCA -

15, A0AD

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

%KM

DATE FROM TO PURPOSE OF TRAVEL O | oo
\15/@a0tl 2423 AULDS L | BnalD mMT6s 159 T 92
Q2 7. K 154 | 43
TOTAL IISTANCE TRAVELED 1 % l_l’ KM

1, Commorclal Accammodation

% Nen-Commerclal Accommodation

3. Municlpal Diractor - Overnight travel per diem (24 hour poriad)
Electoral Aroa Directar - Qvernight travel per diem (24 hour pariod)

{lass moals provided)

3. Meal Charges (not ovamnight)

4. Othor allowabla axpsnses (with racslpts)

PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359

Actual Cost &
Gov't rates

$3%/night

$75/24 hrn
$125/24 hrs

Breakfast - $15
Lunch - 520
Dinner » §25

Actual Const

RATE PER KM (2020 CRA rata/BL187)

$0.50 / KM

$0.71/ KM

TOTAL DISTANCE EXPENSE

B IH) 38

59

TOTAL EXPENSES

[ PAVED + § LINPAVED)

ws QU

| 3

ACCOUNT No. 013000843

CARRY FORWARD OF EXPENEES FROM REVERSE B)s$
TOTAL EXPENSES (A + B) $
LESS ADVANCE s

NET CLAIM

PRTRS

Verified by;

w/

! hereby certify that the expenses and expenditures detalied on this clalm qualify for reimbursament and were Incurred by me as & result of Strathcona
Reglonal District business as detalled in SRD Bylaw #167 and Bylaw #3592 and that | will not be reimburssd for them by any other party.

Y o i

SIGNATNRE OF PERSON MAKING CLAIM

G:\Forme\Directors\Direclor Expense Claum Jen 2020

Tans” M, QOAD

DATE

ACCOUNT NO. 012 -

- cc1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 980 Cadar Strest, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, stc.)
$

CARRY FORWARD TO THE FRONT TOTAL (B) $

G:\Formet Direciors\Director Exprrise Clairm Jan 2030



Strathcona

REGIONAL DISTRICT

o

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

NECEIVE
| JANZ 92070 |
]

itrathcona Regional District
DIRECTOR EXPENSE CLAIM FORM

— s R

ADVANCE
CLAIM

i
NAME: ﬁ:L L=

Purpose of Travel: TME-C  +~ ™M SC_

t TR MxG

Dates of Travel: (D1 J o4 ! SO

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Y\ TATE FROM TO PURPOSE OF TRAVEL Pl Ut
b ZAMLOR QAC_|erre « Mo+ 3ok )54 ¢

ITEZTE s )

2D

L

/54

s 2

PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359
Actusl Cost

1. Commercial Accommadstlion Govt
2. Non-Commarcisl Accommodation $35/night
3. Municipal Director - Overnight travel per diem (24 hour period) $75/24 hna

Electoral Area Director - Overnight travel per diem (24 hour period) $125124 hrs|

(less meals provided)

3. Moal Charges {nol ovemight) Breakfast - $15
Lunch - $20
Dinner - $28/
4. Other allowable expenses (with recelpts) Actual Cost

TOTAL DISTANCE TRAVELED jy}g KM, % L{. KM
RATYE PER KM (2020 CRA rate/BL16T) $0.58 / XM $0.71 / KM
TOTAL DISTANCE EXPENSE R }'-6 ,J 72 s ﬁ éf Gl
TOTAL EXPENSES

s 0’2 Lf / : ')(p
[(8 PAVED + 3 uNPAVED)

CARRY FORWARD OF EXPENSES FROM REVERSE | (B) § / 5 = .
TOTAL EXPENSES | (A + B) : jézow 1{1
s Ml 7

NET CLAIM

\G;/ e

Verified by: (17

é\/QC\/ 2020



Strathcona
AEGIONAL DISTRICT 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, Ferry, Airfare, Meals, etc.)

029 FRC < HEC+ BoAPD | PP aUTRST s /5




= EC7

L FEB 7 7 IBECTO

EXPENSE CLAIM FORM

ADVANCE

CLAIM

Purpose of Travel:

aArD

M7é

Dates of Travel:

& FEB

[4 80205

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL oeanee on D:u:;::: on
YYD 72LAuDS C-K_|R0ARD rzen |15 HeX

TOTAL DISTANCE TRAVELED

/51]’!("

P

PURSUANT TO SRD REMUNERATION BYLAW #167
1. Commercial Accommadation

2. Non-Commerclal Accommaodation

3. Overnight travel per diem {24 hour period)
* jezs meals provided

Meal Charges {not overnight)

4, Other allowable expenses (with recalpts)

Actual Cost

RATE PER KM {2020 CRA rate/BL18T)

$0.50 | KM

$0.71 /KM

TOTAL DISTANCE EXPENEE

s gp Bl s

29 B4

TOTAL EXPENSES
Lj PAVED + $ UNPAVED)

™ 1 9D b B

ACCOUNT No.  01-3-000-843%

CARRY FORWARD OF EXPENSES FROM REVERSE (B} S
TOTAL EXPENSES (A + B) $
LESS ADVANCE s

NET CLAIM

. /Jﬁbg

| horaby certify that the expenses and expenditures destailed on thiz claim quaiify for reimbursemen

business as detailed In SRD Bylaw #167 and that | will not be reimbursed for them by any othar party.

o (o=

G Pom' D irecton\D ke Expevse Claln Faob 13 2609

DATE

Verifiad by:

"

t and were incurrad by ms as a result of Strathcona Regional District

ACCOUNT NO. 012 - -

cC1

cc2




DIRECTOR EXPENSE CLAIM FORM

REGIONAL DISTRICT
- . Paga 2 of 2

#301 - B80 Cedar Street, Campbell River, BC V8W 728

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Alrfare, Meals, etc.}

CARRY FORWARD TO THE FRONT TOTAL (B} §

G \Feses Darectorsiirector Fapenes Claim Feb 15 2000



thcon

IIS!EIriaNAI. DIS?IIICa'l'

#301 - 990 Cedar Street, Campbel| River, BC V8W 728

ECEIVE
| 82 7 2 |

..

RECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

— Strattrr 80}

NAME: .
Address:

M6

Purpose of Travel: F/N RC_+ BoArD

Dates of Travel: é’;ﬁ Q‘J{ﬂ I O'JOCQ O

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE

FROM TO

PURPOSE OF TRAVEL

Distanceo on
Pavad

Distance on
Unpaved

(G [

FNEC + BOARD MTE

15Y

43

fefprl] TEABALLOS

TOTAL DISTANCE TRAVELED

/54 =

(fo? KM|

PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #3159
1. Commercial Accommodation

2. Non-Commorclal Accommadation

3, Municlpal Director - Overight travel per dlem (24 hour period)
Elsctoral Area Director - Overnight travel per diem (24 hour period)

(less meals provided)

3. Meal Charges {not overnight)

4. Other allowable expenses {with recelpts)

RATE PER KM {2010 CRA rate/BL18T)

$0.58 / KM

$0.71/KM

Actual Cost
Gov't rates| [TOTAL DISTANCE EXPENSE s ?0 B s é? g T
$35inight| | TOTAL EXPENSES - g‘
W‘/Qob
$75i24 hrs| (5 PAVED + 5 UNPAVED)
$125724 hrs
CARRY FORWARD OF EXPENSES FROM REVEREE (B)$
TOTAL EXPENSES (A + B} §
Breakfast - $15| |LESS ADVANCE $
Lunch - $20| |ACCOUNT No. 013000845
Dinner - $25 6 g/
Actunl Cost NET CLAIM $ / a 0

Verified by:

LVU

| 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 detaiied in SRD Bylaw #167 and Bylaw #359 and that | will not be reimbursed for them by any other party,

f X020

N

sasmﬂnq PERSON MAKING CLAIM DATE

TR R

ACCOUNT NO. 012 -

cc1

e et aL L E e PR g PR T Y



DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC VAW 7728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, otc.)
3

CARRY FORWARD TO THE FRONT TOTAL (B) §




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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

Address
Purpose of Travel: “Eor2. ) rrG

NAME:____:I:- lie CO/bDfﬂ [ o

Dates of Travel: MARCH. 1/, IRIO

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM T0 PURPOSE OF TRAVEL e o | I eeeen
| Fu1 /oD zeBALOS CR | Zomied _rerta S R 2

————— o

B e —

Actual Cost @

TOTAL DISTANGE TRAVELED /5’/ KM ((Q ol
PURSUANT TO SRD REMUNERATION BYLAW #167 {RATE FER KM 2020 CRA rate/BL1SY) ' $0.58 1 KM| $0.71/ KM

| heraby certify that lhe sxpenses and supendiiures detalled on this claim qualify for reimburssme

bupiness as détalled In SRO Bylaw #167 and that | will not be reimburssd for them by any othar party,

LY

N

sw:qu OF PERSON MAKING CLAIM

GAForm\DirectersiDirochor Expewnt Ciatn Feb 11 3020

1. Commervial Accommodation Govt TOTAL DISTANCE EXPENSE 4 ?_0 H
2. Han-Commercia) Accommedation $3%n :  |TOTAL EXPENSES
il /2D
3, Ovemight travel per dlsm {24 hour period) $128724 hra]| [P PAYED +§ UNPAVED)
* ez meals provided
jcmm FORWARD OF EXPENSES FROM REVERSE |s
Maal Charges (nol ovemnight} Broakfast - :23
Lunch - g2
Dinner TOTAL EXPENSES {A + B) $
4. Other slicwable axpensss (with recsipts) Actusi Cost]  [LESS Abvance "
ACCOUNT No. . 01-3-000-649
NET CLAIM /0 %
Verifiad by: e

it and were incurred by me as a result of Strathcona Regional District

Co—r—-r _MMH!ZCH 17,2020

ACCOUNT NO. 042 - .

cC1 cc2




#2301 - 990 Cedar Street, Campbell River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

Paga 2 of 2

LOCATION AND DESCRIPTION
OF FUNCTION

DATE

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

€ AFoma'DirccienilHrector Expesns Claim Feb 11 Jule

CARRY FORWARD TO THE FRONT

TOTAL (B) $




