~trathcona
ELECTION OFFICIAL EXPENSE CLAIM FORM

990 Cedar Street Campbell River B.C. VOW 728

NAME: &7/‘"\0/( / /5

Address:
Purpose of Claim: LA P74 T ((4/’/

o . ;
DATE: _ OZLT Ol/é\b-

/

oea C

Paved | Unpaved

O1-2-158.290 Aool -50% b8l
©1-2- b40-29% Asoci- 5o b8l

SUB-TOTAL % S S

RATE/KM | §0.73 | $o.5 nfa n/a
TOTALCLAIM [¢ /%dp b 2
'(a? (®) (c) (d)
Iy o
REFER TO EMPLOYMENT OFFER LETTER FOR TRAVEL CLAIM EXPECTATIONS TOTAL (atb+c+d) |$ H 20
1. Accomodation Provided
2. Meal Allowance G 5%
Rate Breakdown 13 b
Breakfast $20
Lunch $25
Dinner $35 NETCAM. ¥ 430
3. All other expenses Actual cost, provide receipts

"I hereby request payment for expenses incurred as an election worker for the Strathcona Regional District and that | will not be reimbursed for

them by any other party." -4 : .
' Entered by Mevi
, J
7 éﬂ/&vv Sep2ilag
SIGNATURE OF PERSON MAKING CLAIM DATE
Reviewed &
Py Presiding Election Official " "Chief Election Officer Account No. c Vendor No.
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Sigww: pisTaICT ELECTION OFFICIAL EXPENSE CLAIM FORM

990 Cedar Street Campbell River B.C. VOW 728

)cir A 6/@4//’)67” DATE: / )/ y «///52( .

NAME:
Address:
Purpose of Claim:

Paved | Unpaved
Oty JLJIE| Le52pp  Musrse 28
Ded - /b FER Ry ! 33.3<
Ock: 17 R Pinne YES .
| Jrnch 135.00
& by ,a/é,,/ 4 ’—% '

CLECTION .

01-2-15%-290 oo 8875
O(-Xx-~ b%O-1%0 Aool 3375
SUB-TOTAL 53 ,r,f $ 135 .00 $ 2‘3435
RATE/KM | 40,73 $0.85 nfa n/a
TOTALCLAIM |¢ )% .03 S s $
(@ ®) © @
REFER TO EMPLOYMENT OFFER LETTER FOR TRAVEL CLAIM EXPECTATIONS TOTAL (atb+c+d) |$/ ?A .38
1. Accomodation Provided -
2. Meal Allowance Gs7 8.8%
Rate Breakdown —171" 5 0

Breakfast $20 X7
Lunch $25 -~
Dinner $35 X A NEBCLAIN $ )?M

3. All other expenses Actual cost, provide receipts

"I hereby request payment for expenses incurred as an election worker for the Strathcona Regional District and that | will not be reimbursed for

them by any other party.” /,n, 5
// y4
/ < D ,/ /:;-) ./ 3
- /7// £/ /‘ﬂ&k Od, /7 /2; >
[ /
SIGNA?RE_.OF PERSON MAKING CLAIM DATE
Reviewed& | A1/ /7).
Approved for /)
Y frc\a'mﬁ‘i?c/tion Official Chief Election Officer Account No. Vendor No.
)
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