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Strathcona

REGIONAL DISTRICT

P

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8 CLAIM
NAME: Martin Davis
asares
Purpose of Travel: SRD Board, MSC, FNRC meetings
Dates of Travel: Jan 26-28 2022
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL Dis;‘;"‘,‘;z on D'j;ap';f;g"
Jan 26 Tahsis Campbell R|Board meetings 96 70
Jan 28 Campbell River Tahsis return home 96 70
TOTAL DISTANCE TRAVELED 192 KM 140 KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2022 CRA rate/BL167) $0.61/ KM $0.73 / KM
1. Commercial Accommodation Amgaolv?ﬁsatte@s TOTAL DISTANCE EXPENSE $117.12 $102.20
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES
(A)$
3. Overnight travel per diem (24 hour period) $125/24 hrs ($ PAVED + $ UNPAVED) 21 932
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE B
Meal Charges (not overnight) Breakfast - $20 (B)$ 1 8464
Lunch - $25
Dinner - $35| |TOTAL EXPENSES (A + B) $403 96
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $
ACCOUNT No. 01-3-000-649
403.96
NET CLAIM $
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.

St iy

February 3 2022

SIGNATURE OF PERSON MAKING CLAIM

C \Users\mswift\Desktop\Director Expense Claim Jan 2022

DATE

ACCOUNT NO. 012 - -

CC1

CC2




Strathcona

REGIONAL DISTRICT

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

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
Jan 26 Accomodation, Campbell River Discovery Inn 184.64

C \Users\mswift\Desktop\Director Expense Claim Jan 2022

CARRY FORWARD TO THE FRONT

TOTAL (B) $

184.64




Strathcona

REGIONAL DISTRICT

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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME:
Address:

OrLE LAY 1

FIRST MATIONS GOV NANCE. S EANALS

Purpose of Travel:

Dates of Travel: /7 ,’9 §/ j/,)- po 4

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
Y7L | TARSIS C.R-_| en cor qimnL . 67
MAY L | CAPBEL RIVER TAHS/S e g/ 6L
TOTAL DISTANCE TRAVELED 12 A S of Z 7" KM
'IRSUANT 7O SRD REMUNERATION BYLAW #167 RATE PER KM (2021 CRA rate/BL167) ‘é/ $9738 | KM 73 $884 KM
| Commercial Accommodation Actial Cost @ Irora pisTancE ExPENsE s11].07 Is 90, &7
Non-Commercial Accommaodation $35/night] |TOTAL EXPENSES 8
ws 20/, $F
Overnigh: travel per ciem (24 hour period) $125/24 hrs|  [(® PAVED + SUNPAVED) A
* less meais provided
i Breakfast. spo| |CATRY FORWARD OF EXPENSES FROMREVERSE | (B) $ 4 0 4 o Z
Lunch - $25
Dinner - $35]  |TOTAL EXPENSES (A + B) $ s g
60552
Jther aliowable expenses (with receipts) Actual Cost| |LESS ADVANCE s

ACCOUNT No. 01-3-000-649

NET CLAIM

s H0Y B2

reby certify that the expenses and expenditures detailed on this clalm quallfy for relmbursement a
in BRD Bylaw ¥167 and that | wiil not be reimbursed for them by any other party.

iness as

7 th,

Siny 16 Do 22

Verified by:

Mo

NATURE OF PERSON MAKING CLAIM

DATE

nd were Incurred by me as a result of Strathcona Regional District

ACCOUNT NO. 012 - -

CC1

CcC2




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 728
DATE deanou AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Alrfare, Meals, etc.)

8y T | FN_GOIANnMCE SEMINAR DI CL s 44

Aot r g Q1w A 75-00

MAL 4| w 0 u 0 Lt e 36.00
L I ACCo CORSTHVTEL 249. 2%

CARRY FORWARD TO THE FRONT  ToTAL (B)$ | ZLOH, 2.8 |/
A
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ﬂ Strathcona

REGIONAL DISTRICT

#301 - 930 Cedar Street, Campbell River, BC V8W 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

Address:

NAME:

Purpose of Travel:

Dates of Travel:_ AFR/L 2.6,7-7

B0 ARy

T ——

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

ST

.

on'rcnp'.mwmmm Expease Clalm Jon 202t

WW-! that | wiil not

SIGNATURE OF PERSON MAKING CLAIM

be relmburced

Ty for reimbursement and were Incurred by me as
for them byanyothe:pany. 4 Ve

MY o 2922

DATE

ACCOUNT No. 012.

SU.

Distance on Distance on
DATE FROM To PURPOSE OF TRAVEL Paved Unpaved
7 q]/ (A
PR TAH505 C R Bo4ry 7/ 77
R-27|CAMPBEIL RIVER TANSIS I =
TOTAL DISTANCE TRAVELED / 8,1 KM / Zg" K|
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2021 CRA rate/BL1 67) bf osoium 74 Y07
1. Commerclal Accommedation A“;:'v?;g TOTAL DISTANCE EXPENSE $/H.07 s 90, ¢ A
12. Non-Commerclal Accommodation $35might| [rotaL EXPENSES 3
ws 2.0] . {4
3. Overnight travel per dism (24 hour petiod) $12524 hrs|  |( PAVED « s unPAvED)
* less meals provided
A
Mesl Charges (ot overighy Breakfast-sz0| [ZA"RY FORWARD OF EXPENSES FRoM REVERSE (B)S .Séﬁ-——{—f— /(}(7 Vi
Lunch - $25|
Olnner - $351 I TOTAL ExPENSES (8 + o) $ -?-6—7—9%—_,
4. Other all (with pts) Actual Cost|  fEse Abvance : L,LQéT)
ACCOUNT No.  01-3-000-549 A
\\_-_ L
NET C : s
L T3 4y
Verifiod by; L\: il
e
m’& ﬁ".mm l{’: s:gg;:s and expenditures detaljed on this clalm qual




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,) 3
PR. 16 B0 AL A CHoR (N s [64.07
DINNEL 36.00
CARRY FORWARDTO THEFRONT  TotaL@®)s| [ 4G, 07










o u’ .,“' :
Strath
NEG ‘ONAhncosanar
h DIRECTOR EXPENSE cLAM ForRm
#301 - 999 Cedar Street, Campbell River, e Vaw 728 Febidii
CLAIM
Name: /7 1K7 7 D700%
Address: :
. e
Purpose of Travel: 5 £ (/) _[_’}’ﬂ'),‘ Ay A4 .
o Dates of Travel: () (7 3. 26 207272 : ] Qirine iy . 7ok
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DA : FROM 1O PURPOSE OF TRAVEL Distance on Distance an
e : Paved Ungaved
0Cr 25 TTARGE CR- | ReGionaL Bopin 61 | &7
0LT 26 | C.K . TAHS(4 I " ¢/ (7
TOTAL DISTANCE TRAVELED /12 {14 |
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2021 CRA rata/EL157) 5] o= |
‘e il Accommodation “‘“Gm? TOTAL DISTANGE EXPENSE s 744 s 40-02
2. Non-Commerciai Accomsnodation $35inight]  |roTaL ExPENSES
: [EVR /6% C{é(
3. Oveemigin e per diem (24 o period) $125124 nrs| |13 PAVED + sunpavED) -
" st.sz20] |CARRY FORWARD OFEXPENSES FROMREVERsE | (B)$ 2 /6 ,‘fﬁ(
Diner 436 TOTAL EXPENSES (A + B) /; ‘g/ ;’8
Actual Cost| [LEa8 ADVANCE 5
ACCOUNT Ne, _01.3-000-48
| NET CLAIM P 0] 4
» Verified by:

detsited pn this clalim quality for reimbursement and were Incurred by me as a result of Strathcona Reglonal District
1ot e reimbursed for them by any other party.

MoV ] 2oze

ACCOUNTNO, 012 , get cc2
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= & DIRECTOR EXPENSE CLAIM FORM
#301 - 99q Cedar Street, Campbell River, BC vaw 728 A
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc )
OC196 | 520 Boakr) CoNsT DISCOVERY [y M s /16.4%
61 5760450 R e 0 iwned 3900
0cr. 2.6 u i BREAKFAST 29.00
Gride il LR DIVIER 3400
CARRY FORWARD 0 THE FRONT  ToTaL @) |2 /G R




‘Jl

i Strathcona DIRECTOR EXPENSE CLAIM FORM

REGIONAL DISTRICTY
ADVANCE
CLAIM

#301 - 990 Cedar Stieet, C nmpln il Rivor, BC VBW 7728

MRl HAVS.

NAML-:
Address:

/t(/(W/Yi Bonk? gl Siar ol

Purpose of Travel:
LoV I R B e 2

Dates of Travel:

AUTOMOBILE DISTANCE TRAVELLED

KILOMETRE ALLOWANCE FOR
Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL S eoren
MY 3 | TAS(S C R~ | Bonkd [176. Z// 6511—
b b, 4 LA ALK Lkl b . |
WY 1 | cartPéed KIVeC TAHSIS e

’ A i
TOTAL DISTANCE TRAVELED , 52 KM / }4 KM

PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2022 CRA rate/BL167) $0.61 1 KM $0.73 ! KM
Actual Cost @ i I 2 A,
4. Commercial Accommodation Gov't rated]  [TOTAL DISTANCE EXPENSE s [ Ol .Sz
(2. Non-Commercial Accommodation $35/night] |TOTAL EXPENSES
(A)$ j 0l
$ PAVED + $ UNPAVED ]
3 Owernighnt travel per diem {24 hour period) $125/24 hrs ( ) 7‘1

* less meals provided

ICARRY FORWARD OF EXPENSES FROM REVERSE B)$ é %
Breakfast - $20 <

Lunch-szsl A
Dinner -$35| |TOTAL EXPENSES (A + B) $ 3 5{ 7 q ’g
r
$

Meal Charges (nof overnight)

4, Other aliowable expenses (with receipts) Actual Cost LESS ADVANCE
ACCOUNT No. 01-3-000-648

NET CLAIM o g 47 : ‘f %

Verified by: /Y"\U/b

7

| hereby certify that the expenses and expenditures detalled on this claim
1 hat} qualify for reimbursement and were incurred b
business as detailed in SRD Bylaw #1867 and that | will not be reimbursed for them by any other party, AL bl I A S e

g oy 18 2079

SIGNATURE OF PERSON MAKING CLAIM DATE

ACCOUNT NO. 012 - - CcC1 cC2




strathcona

REGIONAL DISTRICT

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

DATE
_ QR EUNCTION

NS | Bonkd M7 .

|t

NV & i

| f

MO 9 Ry

LOCATION AND DESGRIPTION

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
b EXPENSE DETAIL AMOUNT
(Hotel, Ferry, Airfare, Meals, etc.) :
e A 535 .00
il 2 e 126 .44

e e

N pen

.0

GAFomE\Direstnas\THrmtnr Ry &1

E S P

CARRY FORWARD TO THE FRONT

TOTAL (B) $

R
A




Strathcona

REGIONAL DISTRICT

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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

name: /AR TIA) /J‘/U//f

Address: I

Purpose of Travel: {/\ /’ /61)/{;6/’

M€

Dates of Travel:

V(/)V /"/‘,,' /’ g //‘;O‘ﬁ"/’}

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM 10 PURPOSE OF TRAVEL D'S‘::Z: on D:j;:';‘;::“
P 7 2 F3 e
| 7 079 4 = /; 11 : 717
) Qv 22 TAHSIS =l VA S e lfﬂ/,"/@'ﬂ (/g 62
| 27 A A Ml P ) (L /) - 4 - 7 /
MoV 28 | CAM BELL RLyEA [ AHSTS [ i 16 67
TOTAL DISTANCE TRAVELED / 4 7. K ,/ 7% xm
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2022 CRA rate/BL167) $0.61/ KM $0.73 / KM
1. Commercial Accommodation Actual Cost @] |1oTAL DISTANCE EXPENSE s /7.7 s q0-47
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES 7 .
ws 207 6%
3. Qvernight travel per diem {24 hour period) $125/24 hrs HEEAVED X SUNPAVED)
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE B)$ / 7 0 7 é

Meal Charges (not overnight)

Breakfast - $20

e . 77
nner - TOTAL EXPENSES (A + B) é :
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE § ) 40
ACCOUNT No, 01-3-000-649
NET CLAIM /5 7 3 %
Verified by: L h,v.u

| 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

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

business as
~/I/ ” 7 77
QIGNATURE OF?ER(N MAKING CLAIM DATE
ACCOUNT NO. 012 - - CccC1 cCc2

G:\Forms\Directors\Direstor Expense Claum Jan 2022




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.)
wv 25 | oy 26 6o4R9 HOTEL S/ 76
oy H (! P iy VéEL 34 .00
Wyl 23 " BREARFAST 70 00

I

CARRY FORWARD TO THE FRONT TOTAL (B) $ / 70 . 74’

G \Forms\Directors\Director Expense Claim Jan 2022



