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KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
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TOTAL DISTANCE TRAVELED 0 Kml KM
RATE PER KM (2013 CRA rate) $0.54 / KM $0.88 / KM
TOTAL DISTANCE EXPENSE $ f_{ < “r o
PURSUANT TC SRD REMUNERATION BYLAW #1687 TOTAL EXPENSES =15}
Actusl Cost @ (Ars l"l-
1. Commercial Accommodation Gov't rates (S PAVED + $ UNPAVED)
|2. Non-Commerciat Accommodation $38inight
CARRY FORWARD OF EXPENSES FROMREVERSE | (B)$ | [ O X =
3. Overnight travel par dism {24 hour pericd) $78/24 hry -
(ioss meals provided}
TOTAL EXPENSES {A + B} $ | (2.5
2. Meal Charges {not overnight) Broakfast - $16| [L253 ADVANCE s
Lunch -$20] |ACCOUNT No. 013000849
Dinner - $25
4. Other allowablo oxpensas {with receipts) Actual Cost NET CLAIM s 1y2.7s
Verified by: W

| hereby cortify that the sxpenses and expenditures detalled on this claim qualify for reimbursement and were Incurrad by me as a rosult of Strathcona
Reglonal District business as deteiled in SRD Bylaw #1687 and that | will not be reimbursed for them 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
| 261 OF FUNCTION (Hotel, Ferry, Alrfare, Meals, etc.)
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DIRECTOR'S EXPENSE CLAIM FORM

VANCE
NECEIVEN S
#301 - 890 Cedar Street, Campbell River, BC VoW 728 "5“”"‘"
n\| FeB23 200 ! 0370
NAME:_ @c.da E. Lefgh i\ =/
Address: hcona Regional Disiritiy 5
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KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
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Qo) wrew [ SN
{ Cohe ¥ trinces Beaeht— R :_;STW“"‘@:#_B&’:&:%““ So= SoEs
Pl v “ “ e u-f Plone e SSL] Bl Sy (€. 729
! a Lo w Caetima e Royris la s loge (¢ ZF
e v W bty OO ). T Caneld ool Lo = (Lq 22
Lo Qe |426 em H sy LSS ST
——l—-\__‘_i———-ﬂ-o
3 T Ses
Ag_b_‘il_ﬂr_jfg\u& - SAD g;c'f-t'\-m teky, tha__‘_;_p_té: 1.90__
B+ B bO| glws
(olj,- 2o
TOTAL DISTANCE TRAVELED 9o ml K
RATE PER KM ";"'WKHI $0.621 KM

[TOTAL DISTANCE EXPENSE ZAMAG G0 Is %ﬂ I’

PURSUANT TO CSRD REMUNERATION BYLAW #2922 and S OTAL EXPENSES

assoclated amendments A)$ ’ e o ba
1. Commercial Accommodation Actua) Cost ena L(l PAVED + § UNPAVED)
2. Non-Commercial Accommodation $3

mmmJ [CARRY FORWARD OF EXPENSES FROM REVERSE | ;2 6o
[TOTAL EXPENSES (A + B) P i D

3. Overnight travel per dlem (24 hour period)

3. oal Charges {not overnight) Broakfast - $18| [LES3 ADVANCE S
Lunch - $20 ACCOUNT No. 013000848 e
Dinner - $25/ \09.90 —\-\—%—‘-}Q
4, All other expenses (with recalpts) Actual Cos! NET CLAIM -&‘ %hn
Vertfied by: ™)

1 hereby certify that the expenses and expenditures detalled on this clalm gualify for reimbursement and were incurred by me as a result of
Strathcona Regional District business as detailed in CSRD Bylaw #2822, and assoclated amendments, and that | will not be reimbursed for

them by any other party.
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DIRECTOR'S EXPENSE CLAIM FORM *

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC VoW 728
LOCATION AND DESCRIPTION EXPENSE DETAIL
DATE OF FUNCTION {Hotel, Ferry, Airfare, Meais) AMOUNT
3.4
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trathco
REGIONAL DISTRICT MAR 1 7 2017 IRECTOR EXPENSE CLAIM FORM
‘ - l ADVANCE
#301 - 980 Cedar Street, Campbell River, BC V8W 728 Strathcona Regional DiSlf'ICtv CLAIM 7‘_;1 L o
e ee—— ——

NAME: Brends ©

Le'iahy

Purpose of m

AT RBiciacc S

Dates of M :

RS oSl oo0 o

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

1o
Distance on Distan:
DATE FROM T~ PURPOSE OF TRAVEL
2617 Paved m
acch < el — SAD Pocilh e A8 T&{ﬁ:ﬂ.ﬂ_“m 8 py. 3=
> (2 o/ O _Noe ST
N4 Go
TOTAL DISTANCE TRAVELED xui KM
TE PER KM (2013 CRA rate) so.umul $0.68 7 KM
TOTAL DISTANCE EXPENSE Ia
IPURSUANT TO SRD REMUNERATION BYLAW #187 TOTAL EXPENSES
(A} $
1. Commerclal Accommodation %ﬁ $ PAVED + $ UNPAVED)
ﬁz. Non-Commercial Accommodation $38Mmight
3. Overnight travel per diam (24 hour period) $78/24 hes . e @87 o
(less meals provided)
TOTAL EXPENSES (A + B) $ 7 ;}_ 3 (o2
3. Meal Charges (not overnight) Breakfast -$18 (LESS ADVANCE s
Lunch -$20|  [ACCOUNT No. 013000849 e —
Dinner - $28
4, Other allowabls expenses (with receipts) mcw, NET CLAIM $ ‘79\ O
Verified by: v

| hereby cortily that the expenses and expendlitures detaited on this claim qualify for relmbursement and were Incurred by me as a resuit of Strathcona

Reglonal District business as detalled in SRD Bylaw #1687 and that | will not be reimbursed for thom by any other party.
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DIRECTOR EXPENSE CLAIM FORM

at
REGIONAL DISTRICT
‘ . Page 2 of 2

#301 - 880 Cedar Street, Campbell River, BC VBW 728

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
2oL OF FUNCTION (Hotel, Ferry, Alrfare, Meals, etc.)
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Strathcona

REGIONAL DISTRICY STRATHCONA GARDENS COMMISSIONER EXPENSE CLAIM FORM
ADVANCE
Rivpr, BC VBW 728 CLAM | § g &
ISt o
Strathcona Regionalpiiey kit ' Mowcch ZouvE
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
7_:,“:-51 FROM TO PURPQOSE OF TRAVEL B — Unpaved
Ma s h
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TOTAL DISTANCE TRAVELED cz fay I(MI Km|
AATE PER KM {2018 CRA rate) $0.54/ KM‘ $0.66 / KM
ITOTAL DISTANCE EXPENSE Is Lf'q-‘ o5 s
[FURSUANT TO POLICY SGP-002 OTAL EXPENSES
(A)S
1. Commoerclal Accommodation Act;:lﬁtor:l‘ : (3 PAVED + § UNPAVED) L‘f q .| 6 g
2. Non-Commarecial Accommodation $aG/night|
3. Ovarnight travel per diem (24 hour period) $75/24 hrs P o St i (B8 Q{ q ' 6 {Ea—
{less maals provided)
TOTAL EXPENSES (A + B) $ c{;q Q, t
3. Meal Charges {not overnight) Broakfast - 515] |LESS ADVANCE $ =
Lunch - $20] |ACCOUNY Nea. 013000848 —
Dinner - $25
4. Other allowablo expensas (with receipts) Actual Cast NET CLAIM $ (_F ct @ 8—
Veritied by T

| hereby certify that the expenses and expenditures detafled on this claim qualify for reimbursement and wera Incurred by me as a result af Strathcona
Gardens husiness as detslled in Policy SGP-002 and that | will not be raimbursed for them by any other party.
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SIGNATURE OF PERSON MAKING CLAIM DATE

ACCOUNT NO. 012 - - cc
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IODNAL DISTRICT

(B "5

STRATHCONA GARDENS COMMISSIONER EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cadur Sirest, Campbeli River, BC VBW 7Z8
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
P OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)
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Strathcona

REGIONAL DISTRICT STRATHCONA GARDENS COMMISSIONER EXPENSE CLAIM FORM
ADVANCE
#301 - 890 Cadar Streat, Campbell River, BC VBW 728 CLAM [F 79.<% |
NAME:  Bronds &. el

Address:

Purpose of W_M_ SED VBos.aesS € wpense.
Dates of'ﬁ%&ﬁ?’:“e B ool W 2o -

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Ristanceon- | Distarce-on

DATE ERQM algien PURPOSE OF TRAVEL
Zo\v T el 1%3-‘5-« £ "T:::‘:H u% A
- Pt &
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SIrathgona Regional District

T —— ——

TOTAL DISTANCE TRAVELED KM KM
HATE PER KM (2018 CRA rate) $0.54 / KM $0.66 / KM
TOTAL DISTANCE EXPENSE L $
PURSUANT TO POLICY SGP-002 TOTAL EXPENSES 7 q
WS —1g =<
Actus] Cost @ A
1. Commerclal Accommodation Gav't rales {(s PAVED + % UNPAVED)
2. Non-Commoerclal Accommadation $36/night
at?
CARAY FORWARD OF EXPENSES FROM REVERSE B f (
3. Ovarnight travel per dlem (24 hour period) §76/24 hrs (B)$ _T 9‘ o
{less maais provided)
TOTAL EXPENSES (A + B} $ ’7 ‘; < 9
4. Meal Charges (not overnight} Broakfast - $15] [LEES ADVAMCE $
Lunch- 520} [ACCOUNT No. 013008849 —
Dinnar - $25
4. Othar allowable expensas (with recoipts) Actua) Cost NET CLAIM $ "J 3- ' S !
Verliied by: oV

I hareby certify that the expenses and expenditures detalied on this claim quallfy for reimbursement and were incurred by me as a result of Strathcona
Gardens business as detailed in Pollcy SGP-002 and that | will not be relmbursed for them by any other party.

; - 2. QA parit qu ZeoiT

SIGMATURE OF PERSON MAKING C DATE

ACCOUNT NO. 012 - - CcC1
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L ﬂ-' bt RALALA STRATHCONA GARDENS COMMISSIONER EXPENSE CLAIM FORM

Page 2 of 2
#301 - 980 Ceadar Sireet, Campbell Rivar, BC VBW 778

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
20T OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
P\ .K.M-th@az;_ﬂ e o D (_'ng N
o4

CARRY FORWARD TO THE FRONT  TOTAL(B)$| /9 . =<




Strathcona

REGIONAL DISTRICT

STRATHCONA GARDENS COMMISSIONER EXPENSE CLAIM FORM

ADVANCE

CLAIM
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Strathcona Regiurn Dhﬁ&&lv vel: ﬁ’?" \ :2"‘7’—";:“?“‘—‘“—&@;“

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL tanee m" |
 Dope A8 &?‘M}_\Jﬂf_m_a (‘7 Em"i".?\': fop Sym=
A 1":'&5(. 'Bﬁﬁv_‘jﬂ |0 R Conilitce ¢Bo dt G ISy =
) R ?‘,\b\: £ uaj_@m_mﬁw Q Py EE *Wlhe [Mv« -
<+ Ceo = B37
Pyre. (@] oy oot : _QMMMM S lnrlcU o Y7
{Bl.nr\'\%‘ oo, O O .0 R nund X Mﬂc\.@r 1 ¥ esd s
_QF&WN@L&LM_—M; yja\h s | fals_% w o = 18"
._EM.:%&;G&&MW“ B. Creaki (A 20 Wa| (43wl .sY =
_QS‘N .23 Conudlieas o Baord| SLD 15* Nadsrs Ca-v"Kl—LIBOWE_E Znfot) U= .
TOTAI. DISTANCE TRAVELED 228 ,q ag XM 2Ba2Kkm L‘é—__é_
P U R C H A S E RATE PER KM {2018 GRA rate) $0.64/KM|  $0.66/KM
. | OTAL DiSTANCE EXPENSE : & [02.73
|PURSUANT11 M CFer r'es | TAL EXPENSES
Actus! Cost @ ms\ﬁ St Fmf
1. Gommerctal A r:mq S PAVED + $ UNPAVED)
2. Non-Commerf 2017/04/12 $3s/night
' campbell River -
; 3::_'::1':':; Puggﬁg‘s’E I sland e | i [canky FORWARD OF EXPENSES FAOM REVERSE | (B) § ‘ '5 («_3 y <)
20" Undersize Vehi 24 .35 TOALEXEERSESQ (A LR $ ‘ ?)C:- S-’
4. Meal Charges 1 LTh 10.50 Broakfast - $15| [LESS ADVANCE
Fuel Rebate 1.10- Lunch - $20] |ACCOUNT Ne. 013000844 e
Dinner - $25
4. Other allowab cn:laénh ig;’)g Actual Cost| NET CLAIM $ | '3 (a X 5_ ‘
CHANGE DUE 6,25- _I.ﬁ::--'___._—":ﬂ
-

Varlfiad by:

wt

1 heraby certify that the expenses and expanditures detailed on this claim quality far reimbursement and were incurred by me as a result of Strathcona
Gardens business as detalied in Policy SGP-002 and that ) will not be reimbursed for them by any other party.

a i
SIGNATURE OF PERSON MAKING CLAIM E ;

DATE E EI L

ACCOUNT NO. 012 - -

cC1




8 "-' R A LD L TRIET STRATHCONA GARDENS COMMISSIONER EXPENSE CLAIM FORM

Paga 2 of 2
#301 - 990 Cadar Sireet, Campbal! River, BC VAW 778

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
2 51 OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)

e

ﬁnf:cl \ = $ oy
Erpased SRD  Bwieess — Pee CQouerse lo Tl |\ 4130 S |

CARRY FORWARD TO THE FRONT TOTAL®)$ | (AL .5
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Strathcona

REGIONAL DISTRICT

£ s R e M v STAFF TRAVEL FORM

ADVANCE [ ] CLAIM

301 - 990 Cedar Street Campbell River B.C. VOW 728

Incidentals - $15 (for trips in excess of 24 hours only)

4. All other expenses _— Aciual Cost

est reimbursgment of these expenses and certify that they were incurred as a result of travel on Strathcona Regional District
nd that | will nof be reimbursed for them by any other party.”

NAME; Dave Leitch DATE: May 23 2017
Purpose of Travel: LGMA Penticton BC
Dates of Travel: May 16 - 19 2017
LOCATION AND DESCRIPTION EXPENSE DETAIL
DATE OF FUNCTION (Hotel, Ferry, Airfare, Meals) AMOUNT
May 16 2017 [Dinner Meal $25.00
May 17 2017  |Per Diem Meals & Incidentals $75.00
May 18 2017 |Per Diem Meals & Incidentals $75.00
May 19 2017 |Breakfast Meal $15.00
May 19 2017 iLunch Meal $20.00
TOTAL $210.00
REFER TO STAFF TRAVEL POLICY FOR CARRY FORWARD OF AUTOMOBILE
TRAVEL CLAIM EXPECTATIONS DISTANICE EXBENSES (B) $0.00
1. Commercial Accommodation Ag‘;sft?:ts;a@ TOTAL EXPENSES (A + B) $210.00
2. Non-Commercial Accommodation $35/night LESS ADVANCE
3. Per Diem and Meal Allowance $75/day ACCOUNT No. 013000649 $0.00
Rate breakdown
Breakfast - $15 NET CLAIM $210.00 /
Lunch - $20 b
Dinner - $25

W

Mo_“:f DB Doy

SENATURE OF FERSON MAKING CYAIM DATE
APPROVED FOR
e e ACCOUNT No. 01.2.111.320 E997 VENDOR No.
[ | JE————

pHomy/SRID S1aff Travel Form NEW

2310572007
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Strathcona

REGIONAL DISTRICT

#301 - 880 Cadar Strest, Campbeli River, BC VBW 728

JUN 07 2017

Strathcona

R

Regiolial DlStI'iGl;

)IEIECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

4 co.
- — 8

Address: |

: Yopel
Dates of 'h'l'lg}'

NAME: Scemda & . el

__\"\suj_&pt‘\

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM © PURPOSE OF TRAVEL penonog m:
trau 10| St e et | PonRut G foley Bowkcte 16.28
Mz 11 o — PJBic W |

B el 37 e oY= 1R.78
35T
Mau DS S 2764 54 — 1939

N .

ma.ji‘ﬁ » ]
: 3O SYD 2
& 1o Y
TOTAL DISTANCE TRAVELED AT Y F:r_h—ﬂ;a
|RATE PER KM {2017 CRA rate/BL187) $0.54 / KM $0.66 / KM
| P U R C H A S E TOTAL DISTANCE EXPENSE H bé, qéls
PURSUANT TC SRD REMU% B CFerries ITOTAL EXPENSES 70 ' OO e \
1. Commarclal Accommeodatiod (% PAVED + § UNPAVED)

Non-Commerclal Accommod 2017/08/17
Campbe%% River
Quadra Island

AUTH ONLY

2. Overnight travel per diem (24
{less meals provided)

' .
3, Men! Charges {not overnight) ?0 223;;““ Vehi 123 ' gg
Fuel Aebate 1.10-
4. Other allowable axpenses (wi Tatal 35.75 1
Vies —
ﬁ'li"ﬂ'ﬂl‘*w49°5(s)

NNR.INt _RRATINNEG

ICARRY FORWARD CF EXPENSES FROM REVERSE

@s |00, '

[TOTAL EXPENSES ({A + B}

s joo- '

LESS ADVANCE
ACCOUNT Na, 013000845

$ —

NET CLAIM

<\
RSO

[ M-

Verifiad 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 Reglonal District business as detailed In SRD Bylaw #1867 and that | will not be reimbursed for them by any other party.

a
SIGNATURE OF PERSON MAKING C

mgﬁam.m_L,_'Z&L}__

ACCOUNT NO. 012 - -

cci1




DIRECTOR EXPENSE CLAIM FORM

Page2of 2
#301 - 880 Cadar Sireet, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
20 0% OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
= e =S $
Mau_ |- 3 3 Bas — epe
=) =~ daoked ‘S & 100 _'1(

CARRY FORWARD TO THE FRONT  TOTAL (B) | CO. i

—_— ]
e




Strathcona

REGIONAL DISTRICT

=L DIRECTOR EXPENSE CLAIM FORM

D\ JUN 19 2017 - ADVANCE
#301 - 990 Cedar Street, Campbell River, BC vaw}f;’ 8\\| e e CLAIM

u L

|Strathcona Feare T+
NAME o e _ o

Address: e

Kpse
Purpose of Trivel: S & BoS\nes>S ;
Dates of Tfafof SR — Ve ks Uoh

53 ?‘L |
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
hill Vo' s 2| S
Distanee-on Distanee-on—
DATE FROA- o PURPOSE OF=FRAMEE
"2 s\ Paved- Unpaxed-
Y ooe Sl Nel\one-Tine “f/(("l' e NG 20— SR Pwne -\cl\ Cneck e £

ez e

Icertily that these coods| and/or services have beenl]
receiveds that thev are cpduired for the aperations of]

the Regz onal District und [ aphrove this invoice for payment.

Signature

Purpose of

oo HILALEE TOTAL DISTANCE TRAVELED Km KM
Account #
RATE PER KM (2017 CRA rate/BL167) $0.54 / KM $0.66 / KM
TOTAL DISTANCE EXPENSE S $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
WS T <z
. g Actual Cost @ Ty
1. Commercial Accommodation e e (S PAVED + § UNPAVED)
Non-Commercial Accommodation $35/night
. CARRY FORWARD OF EXPENSES FROM REVERSE B Y T
2. Overnight travel per diem (24 hour period) $75/24 hrs (B)$ T-L( %
(less meals provided)
TOTAL EXPENSES (A + B} $ T 4 3 ==
3. Meal Charges (not cvernight) Breakfast - $15 LESS ADVANCE s
Lunch - $20 ACCOUNT No. 013000649
Dinner - $25
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM $ 7 q_ . =2
e R T T S
Verified by:

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.

- = ) ra -
[Dreriddn € . Kbe ok cJeene . (4 e 0 e
SIGNATURE OF PERSON MAKING CLAY DATE ¢

ACCOUNT NO. 012 - = cc1




Strathcona

REGIONAL DISTRICT

o

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

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
2.é v OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
| Y soe Nl — howg v T becs o Ehan 20 SIS

O et

CARRY FORWARD TO THE FRONT

TOTAL(B)S | 7Y, S z




‘Strathcona

REGIONAL DISTRICT

Rt
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—
ol
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{ e=m |
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e |

I
A ADVANCE

#301 - 990 Cedar Street, Campbell River, BC VBW 778
ot

qionai District] CLAIM [ 233 7%

rathcona Reg

NAME: “rpode €. el.
Address:

¥ p<o
Purpose of I;agﬁ%_ﬁ%&}wzm___"m Sl o R U
Dates of R&:‘af’ - *’"‘éﬂﬂﬁ_" e i AR T2 Y

i

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

7D£Tf =1, i ute PURPOSE OF TRAVEL 5 :Ve n Utﬁ%iﬁ’n
By 2
T
Tone ) Slages Cocde. | aomnl Lk o, BT f239™
F Congiibsen o Eacponse sl Pons Coitadsnl Cyan)

(o TOW I O i e A0 E s e i v (A
3 2N ]

— (‘eeei\f% bl b A,

TOTAL DISTANCE TRAVELED p KM KM
RATE PER KM {2017 CRA rate/BL167) ——350.54 / KM $0.66 / KM
TOTAL DISTANCE EXPENSE $ $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A) S =2
1. Commercial Accommadation Aclgal ?OS{ & (S PAVED + $ UNPAVED) 9\33 s gf
ov't rates
Non-Commercial Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVEASE B % '_( q
2. Overnight travel per diem (24 hour period) $75/24 hrs Chs ;L -5 3 s
(less meals provided) ;
TOTAL EXPENSES (A + B) $ i 3& TY
3. Meal Charges (not overnight) Breakfast - $15 LESS ADVANCE s
Lunch - $20 ACCOUNT No. 013000649
Dinner - $25
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM $ r;z -3 a < Lf v/

Verified by: AN

| hereby certity 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.

Prenda_ &, wJ;;-.,AJ Jely ©, 2507

SIGNATURE OF PERSON MAKING CLAIM * DATE d

ACCOUNT NO. 012 - - CC1




St aghcona

REGION

LDISTRICT

e

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC VBW 778
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
2501 OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
Sdamgh_ﬁs&t&_&_c%;e&z\/ =GN "b:‘ tme Ol e $ 39 ook
CARRY FORWARD TO THE FRONT TOTAL®)$ | 34 . TS




Strathcona
REGIONAL DESTRICT DIRECTOR EXPENSE CLAIM FORM
ADVANCE
#301 - 990 Cadar Straet, Campbell River, BC VBW 7Z8 CLAIM %? S “"q
e ———
NAME:  Repeando. & - b

Address: 3 A“"q —-@;@'f’&q

Purpose of Rl SR~ Ruciness DN )
Dates oFFravel-  TT VW& 20 \F F\\\\ JUN 2 9 2017

\| Ems S
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED * ' ) ricy

Distance on W
ATE FROM TO PURPOSE OF TRAVEL
Z281% Pavod o
Tore ol Tiacac Raach] SRS + e, sy 16.5F
- Sl

oo ts & = W L.

Tune 28 L Puin o ey 12 (R rve, SYOP ] Fo o beizy— 6]
[ 2 - — - ® g .:‘ﬁlg_,:‘;b
A\ O mww cy 10, '

Voee. 22] Sncies Boock | S€D Booen MEETINE [ Ba e by o[£

T ore 22| Shuciay Rocdhl Quadta Coul Condad Z Bl on X LG = 19 98

.
T mw A% O (DR
\sS}
TOTAL DISTANCE TRAVELED } a 1 KM KM
i -
|RATE PER KM (2017 CRA rate/BL187) $0.54 / KM so.sshm

TOTAL DISTANCE EXPENSE W% 6Oy [s

PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES f{:&’
1. Col lal Ac adati Actus) Coak B PAVED « § UNPAVED; ks J a 8 $
. Commarclal Accommadatian Savt ratah (s . ) P
Non-Commorcial Accommeodation $36/night|

ICARAY FORWARD CF EXPENSES FROM REVERSE B {
2. Ovarnight Iravel per dlem (24 hour perlad) $75/24 hes| ®s ) 25. X b¥

{tess meals provided)

TOTAL EXPENSES (A + B) $ 129 24 LY
3. Meal Chargoes (not overnight} Broakfast - $15, LESS ADVANCE s
Lunch - $20 ACCOUNT No. 013000049 E—
Dinner - $25
4. Othor allowable expenses {with recaipts) Actual coj NET CLAIM $ | a E‘Jf] &5
Cr— p——

Verifled by. W

| hereby certify that the expenses and expenditures detailed on this claim qualify for reimbursement and were incurred by me as a result of
Strathcona Raglonal District business as detailed in SRD Bylaw #1687 and that | will not be reimbursed for them by any other party.

2 2
T R o Feme. 26, J0I7

ACCOUNTNO.012-___ - CC1




DIRECTOR EXPENSE CLAIM FORM

) Pape 2 of 2
#301 - 880 Gadar Sirast, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION ~ (Hotel, Ferry, Airfare, Meals, etc.)
oAl — |RD g,uf‘. ey E&fﬁaq&:&——-—} s 1982 <
o
¥
’\//
R
R4
v
~
A
-
/
Z
/
7
VA
A
Z
Z
VA
/
L
[
/]
/
CARRY FORWARD TO THE FRONT  TOTAL(B}$ | - [ a4y, -4




-9

Strathcona

REGIONAL DISTRICT

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

’ E QE UV [%EE_!CTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM |

NAME:
Address:

Rreand:d

Elc
Dates of'&ﬁl‘:‘x' WY T 2A0\F

Purpose of MG s

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

SR ) S

Te '\3 -— QQD_

| Xalecoaet *+ Phane

DATE FROM T0 PURPOSE OF TRAVEL Snence on | [tiTriane
~—3.041 CawnptsC I oy R
Tule 5 | Smces Beecl. ; v tute] Bel 35 k¥l gy 13.99

= - &S SRO S. 0. a2 L@.L\mﬂé,ﬁo_&n_iiﬂ . 2<

2 = SN | PoARD Y Coaadtlees | 30 Kaw sy (6. ZC

—t — ‘SQ{‘\ nm—#ﬁ:m: o = 2, y 20

——

'14. 28

= Tan

2 & <85
1 \.4——-————-.-
WAl %
TOTAL DISTANCE TRAVELED “ % K et KM
RAATE PER KM (2017 CRA rale/BL187) $0.54 ( KM $0.66 / KM
OTAL DISTANCE EXPENSE H St -
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES P
Actual Cost & (A)$ Ex— i $125 " +%
1. Commerclal Accommadation Gov't rates (§ PAVED + § UNPAVED)
Non-Commorclat Accommodation $36/Mmight|
SE
CARRY FORWARD OF EXFENSES FROM REVERSE P <:
2. Overnight travel per diem (26 hour parlod) $75/24 hes () 812 5%
{less meals provided)
TOTAL EXPENSES (A + B) $ —Migqs& b
d &Aﬁ
3. Maal Chargos {(not ovarnight) Breakfast - $18 LESS ADVANCE s
Lunch - $20 ACCOUNT No. 013000849 —e———)
Dinner - $25 @' [ELS;‘ S & é__gcﬂ
4, Othar altowable expansas (with racelpis) Actual Cost] NET CLAIM -

Verified by:

s

I hareby certify that the expenses and expenditures detalled on this claim cqualify for reimbursement and were incurred by me as a resuit of
Strathcona Regional District business as detailed in SRD Bylaw #1567 and that | will not be reimbursed for them by any other party.

o

SIGNATURE OF PERSON MAKING CLAWM

D

ACCOUNT NO. 012 -

cci




athco
REGIONAL DISTRICT

DIRECTOR EXPENSE CLLAIM FORM

Page 2 of 2
#301 - B30 Cadar Slreet, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
Zo OF FUNCTION ,_(Hotel, Ferry, Airfare, Meals, etc.) A \AS s
Helo 77 o= =
‘ﬁ‘c:S Lot ex-ae:aa&cﬂa-l/aw i Pt —1¥

@t

CARRY FORWARD TO THE FRONT

TOTAL (B) §

& |9 S9 8P




TR ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 728 || || P CLAIM |& 77 1¥
|Strathcona Regiomar DTstrety
NAME: R o co oL CA D) ,
Address: 7@5&?_@?91_\ & e B
s e 4
Purpose ofm&: NSRS RIS RSS . i
s peuge . e )
Dates of ’nawqw Buquss , 28171
\_) ’
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
: i B A
DATE FROM 0 PURPOSE OF TRAVEL D‘SP SERUR D 3180C
I e\ e 2 pay
: SRD
AQS._‘.S\’q Telus - Phack o Tdernlet Cla Lo = Bock $95 %
TOTAL DISTANCE TRAVELED KM KM
RATE PER KM (2017 CRA rate/BL167) $0.54 / KM $0.66 / KM
TOTAL DISTANCE EXPENSE S
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES \ f
s =77,
1. Commercial Accommadation Ac!éa(:v(‘iorsat‘i (S PAVED + $ UNPAVED)
Non-Commercial Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE B
2. Overnight travei per diem (24 hour period) $75/24 hrs (B)$ ‘7 ") s l ?
(less meals provided)
TOTAL EXPENSES (A + B) $ -} -—’ \ f
3. Meal Charges (not overnight) Breakfast - $15 LESS ADVANCE s
Lunch - $20 ACCOUNT No. 013000849 ST
Dinner - $25
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM $ 7 7 o Ig
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.

resnalal € . ,’X}a&(}

SIGNATURE OF PERSON MAKING'CLAIM

DATE

Q&jw‘f WS N2 O[T,

ACCOUNT NO. 012 -

CC1




IONAL DISTRICT : DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

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

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
<> OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
=1 ( b S ; S &
QU%LM@L\:&;&_.L-\\QQ ack (Clronceen L.

CARRY FORWARD TO THE FRONT TOTAL(B)S |7 ] . 'O




-
{ \

DIRECTOR EXPENSE CLAIM FORM

REGIONAL DIST
“ A
SEP 18 2017 ADVANCE !
sl
#301 990 Cednr Streut, Campbell Rivar, BC VW 728 . CLAIM | & R+ [F}.
[StrathconaT TDTSTCT} —
NAME: Rrenda E . [ erat =
Adrese _ Cangbets Qivec, B
Purpose of M{ SRD Eus"; nes S
Dates of frabal” — Boaostbee 203
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
OATEL“‘ FROM TO PURPOSE OF TRAVEL Pavod Unpaved -
5 e 3 -
2\)6% (Do Bead | ARD Eher + BRI SGA 3o ke 5= F(CT
[ Seprv | Azlag ~ %@wxfﬁgm Mo | W =7 (3 ¢
e —
LA 3 ol AN NS - G
TOTAL DISTANCE TRAVELED T KM KM
r - r
RATE PER KM (2015 CRA atalBLIB7) () <L 3 sﬁm $0.88 / KM
[TOTAL DISTANCE EXPENGE $ L s
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENEES v %5l
(A %gﬂ_u_
1, Commercial Accommodation A“g::vio:.:g (5 PAVED + § UNPAVED)
Non-Comtmercial Accommodation $35/night
rl -s‘iﬁ )
2, Overnight traval per diem {24 hour poriod) §75124 hrs A O EADENEES POV REVERSE B)s %
{los3 maals provided) Lt St
TOTAL EXPENSES (A + 8) $ qg = 1}
3. Mesl Charges (not overnight) Breakfast - §$15 LESS ADVANCE $
Lunch - $20 ACCOUNT No. 013000843
Dinner - $25 g&——% 5
4. Other allowable expeanses {with raceipis) Actual Cost NET CLAIM $ Q;—%/_i“:
—mg— -
Verified by: LA/

| hereby cartify that the expenses and expendiiures datalled on this cla
Strathcona Reglonat District business as detailed in SRD Bytaw #167 and

Brgadar €. Sk
SIGNATURE OF PERSON ﬁécwm

DATE : ) J

im quaiify for reimbursement and were incurred by me as a result of
that | will not be reimbursed for them by any other party.

ACCOUNT NO. 012 - -

CC1




Strathcona

R!Gliﬂlt DISTRICT

DIRECTOR EXPENSE CLAIM FORM

Pape 2 of 2
#301 980 Cadar Streat, Campball River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
2.0\ |  OFFUNCTION {Hotal, Ferry, Airfare, Meals, etc.) =
Doaa | SRD offiwan RBoARy + COMMITIEE ___1s16.7°
S‘{;“i MMM&&M« 0.3
333 .5\
| ——ttest - - — - — e e
ettt e . ﬁ_-ﬂ._k FESENRRF SIS SRR SRS
- b v s = T
R HE
CARRY FORWARD TO THE FRONT TOTAL (B) § Bzg_n

s



Strathcona

REGIONAL DISTRICY NOV Z & 2017 DIRECTOR EXPENSE CLAIM FORM
]
| \\i____..._ o] . ' ADVANCE

#301 - 880 Cedar Streal, Campbell River, BC VEW 778 =§r_ h el |StEI_C-t! CLAIM | _‘{J?’I‘i:_ﬂ

NAME: Be., 2 < = : ==

Purpose of ﬁ-‘:&“ SRIN RBousiwess

Datesof el S\ — cinccedprp 2 Bl

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FREM— F8— PURPOSE OF TRAVEL QiHancs on e g
=2 = 1 AeAs o rydloy L ave o
L1
[TOTAL DISTANGE TRAVELED KM! KM
RATE PER KM (2017 CRA rate/BL187) $0.54/ KM[ $0.66 / KM
TOTAL DISTANCE EXPENSE 1% ii
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
Actusl Cost & (A)§ .’I CF ‘ =
1. Commercial Accommeodation GoV't rates (5 PAVED + 5 INFAVED)
Non-Commarclal Accommodation $36/night
4 CARRY FORWARD OF EXPENSES FROM REVERSE (B) % =] r_{ T
2. Overnight travel psr diem (24 hour pariod) $75/24 hrs 2
(loss maals provided)
TOTAL EXPENSES (A = B) 5
7Y%, 22
{3. Moal Chargos {not overnight) Broskfast - 515, LESS ADVANCE s
Lunch - $20 ACCOUNT No. 013000840 ——————
Dinner - §25}
4. Other allowable expenses {with receipts) Actual Cost NET CLAIM $ "(C‘: . 22—
ST
l P
Verifiedby: | p/

| hareby certify that the expenses and expenditures detalled on this claim qualify for raimbursament and were incurred by me as a result of
Strathcona Reglonal District business as detailed in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

&
Ragncda: £ ﬁfh i ndeen) (97 25(Y
SIGNATURE OF PERSON MAKING ¢ DATE m =

ACCOUNT NO. 012- - cc1




RIGIOIN AL DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC VBW 7ZB

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
20\ OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)

IR | S

|

pod | TTploe, TRIAG iy L SR Gt — N

CARRY FORWARD TO THE FRONT  TOTAL(B)$ | <7\, 6 & =




Strathcona

REGIONAL DISTRICT

#301 - 990 Cedar Streat, Campbell River, BC V8W 7Z(-!

NOV £ & 2017

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

£ (34,73
—— et

NAME:
Address:

Purpose of Travel:

S e

BII’L&J’J’.‘T

I

Yo

G e Rager "E{_-
BB TN o P _

Dates of Travel: [ qu EuAfzE o

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DAT{,E_'{— FROM TO PURPOSE OF TRAVEL Strcd Unpaved
| =
MOV Gl <Secies B o | Giedica T [Pubiie Meey f Bad| 37 trenraFey = $14.7¥
AV (Sh =5 -R'F-_ef s 3319
y—M‘ e A L '5 Ses o L BOA S b
-‘\h AN -] f{ -D .’; (%1 8 ] b3 i..f x ‘:"'_“._.LE._"-Z-E
Now 2z A R Skl - Mus. Bod 2060 . 9 [6. 5
oW 24 \~ Ch 0 0w, BUb T WRERE 30 ke [ .=
_alou 49 " Ve EASC B daet ool B0 Fun [G.x
NOM 27 S A ¥ PoealD Ml | 8ok 6=
v i 5 S L
TOTAL DISTANCE TRAVELED j ?‘1 KMI KM
RATE PER KM {1017 CRA rate/BL1#7) $0.54 / KM 50,65 / KM
TOTAL DISTANCE EXRENSE 5 {00 8gls
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES — .5
1. Comm Actual Cost @ (A)$ I 3 L.(’. e
3 wrcial Accommodation Gov' rates (5 PAVED + S UNPAVED)] o e
Non-Commarcial Accommodation $38/night|
2. Ovaernight travel par diem (24 hour period) $75/24 hrs e e Lot REVETSE (B)$ \ "\) q . . 3
{less meals providad)
TOTAL EXPENSES (A + B) $ \ fb\_(, = r"-'-'l
|3, Moal Charges {not cvornight) Broaktast - $15 LESS ADVANCE s
Lunch - $20 ACCOUNT No. 013060849 ——
Dinner - §25
NET CLAIM 15
4, Other allowabl ith Ipts} Actuat Cost -
or allowanble axpenses (with recalp ual Cos $ \}’—i-_//_
Verifled by: :,a,-,j :

| hereby certify that tha expanses and expenditures detalled on this claim qualify for reimbursement and were incurred by me as a rasult of
Strathcona Reglonal District business as detalled in SRD Bylaw #1687 and that | will not be reimbursed tor them by any other party.

SIGNATURE OF PERSON MAKING CLA)

ﬁsj—

f.l'r]

e lers e r
DATE 3

2011

ACCOUNT NO. 012 - o

cc1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#1301 - 980 Cedar Street, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
2o OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)

—}JﬂJ_Mﬁ\)&‘— XA 2 R 5 (_6‘—11"' $ [0 5]

= = I g yBdes | 33.77

O ————

L 1332

CARRY FORWARD TO THE FRONT

TOTAL (B) $

139,73




L™

Stra hcopq

REGIONAL DIST

e,

0CT 10 2017

#301 - 990 Cadar Street, Camphell River, BC VBW 7Z8

g BRI
CLAI

DIRECTOR EXPENSE CLAIM FORM

ATE—O |y

e ——

NAME:

Purposeof Travel: _ =R "R = o<
Dates of Travei: et s e

Byeada = . Lelol

L?.nr.‘:';r

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

b Ve 150
Diatance on on
DATE_ l) FROM 10 PURPOSE OF TRAVEL atee "%ﬁ
2z
e 0 (8| Stocies Theac SR% | Steutn . Gudas Com Znen <bey o,
e:‘“,”* Z9 s = EASC | BofrO 4 S.Gede 3o wadisn [6.%°
dgafl" ¥ b Fatas - -’ 5 Mrtaal T
o\ \(@’k- ez
(P .fieserco i
(%" 3\3 tloi Uhee o =
W \-11-—- [=2YnH :
St Ged T o L E:R-«.
= * v
nte it o = 5 g?
TOTAL DISTANCE TRAVELED é;o mt KM|
RATE PER KM (2013 CRA rate) $0.54/ KMT $0.66 / KM
ITOTAL DISTANCE EXPENSE $ 1. qo s
PURSUANT TO SRD REMUNERATION BYLAW #187 TOTAL EXPENSES s
Actual Cost @ w)ws 'q*g &W*
1. Commerclal Accommodation Gov' rates 1“ PAVED + § UNPAVED) ____‘__.___.
2. Non-Commaercial Accommodaticn $38/night| -
CARRY FORWARD OF EXPENSES FROM REVERSE £ @) ’W & q ] g
3. Ovamight travel per dlem {24 hour perlod) $76/24 hrs
{less meals provided)
TOTAL EXPENSES (A * B) P % ﬁ.ﬁ“ ﬂ*q ‘-_\{c
3. Meal Charges {not overnight) Broakfast - §18| |LESS ADVANCE
Lunch - $20] [ACCOUNTNo. 013000843 S
Dinnar - $26
4. Other allowable sxpenses (with receipts} Actual Cost NET CLAIM »‘4 % *'q N

Verified by:

{&" Lr"

| hereby certlfy that the expaenses and expenditures detaited on this claim qualify for relmbursement and were incurred by me as a result of Strathcona
Reglonal District husiness as detalied in SRD Bylaw #187 and that | will not ba reimbursed for them by any other party.

Baorcde. . d2oh)

SIGNATURE OF PERSON MAKING/GLAIM

WA et MHrrrior Frarwar Mo 111

_ Qef .Gl

DATE

ACCOUNT NO. 012 - .

cC1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 880 Cedar Street, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
2~ OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
| Seiph (2 — $ lp.=2
fsﬂiphzu EXeC E‘QEEE - Sﬁ: | P - —_— i"h‘; VAR i i%\ Ls)
(@) —
£ 32 .to
<o | lalouqpaiat — Rucivenrs EnSaca..ce Ser SR odal
(eey” [ 5] ®0©
e A
.._'____u-""-;.._':_-—-—-—"
CARRY FORWARD TO THE FRONT  TOTAL(B)S$ [ <] | & &
S

X Dwettond' Dircetor Expense Clnim 2013



Strathcona
REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
‘ 20 2017
F 0CT 20 1
#301 - 990 Cedar Streel, Campbell River, BC VBW 728 CLAIM | % 93,496
NAME:  Bvemdo ‘ : ca O TR S N
Address:

: &«'\-\'{)tx‘_;—_‘-\ Wives , BC

X 6 B 3 ]
PUI’pOSG of TM - ng L7 ‘3‘-9 Eﬁ.e‘—“—g L et ) c—,t‘.’i,t‘\ S .‘\'k)('—:h(‘-l_ Fg-.,{_}t" nses

Dates of ﬁi’?&

O
|

0
L9
1
M
!

i

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance-on Distaneetn
DATE RROM 35 PURROSE-OFFRAVE]=.
2o % Doscdpito Baved  [remepd,

| Ock of | terg = _Pi\c.-.—.\%. f e .,:s:n-m,ae_a—,--__ckw._.-_jy.;__ (sRo .-\?c‘-,k'_-‘c_‘&“c.sm\_ %34 q‘ +
m __\3 i _C,L)‘_::_\C £ g B edr} Y :l’i.?_.uﬁcb-j — L i ate s ‘L_L‘-E_._..:.,_.ip_.(l.Er.-&;*.sqﬁ“i..SJ‘{"M‘JT ______ ?i s__t:l,,q i

e T el o SRR e e e S P— e R | s LS
TOTAL DISTANCE TRAVELED KM M
RATE PER KM (2015 CRA rate/BL167) $0.54 /KM $0.66/ KM
TOTAL DISTANCE EXPENSE R $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A)$ 3 H4
. g Actual Cost @ f §“3 N
1. Commercial Accommodation YT {§ PAVED + $ UNPAVED)
Non-Commercial Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE (B)S & :
2. Overnight travel per diem (24 hour period) $75/24 hrs ] g 3 Y&
(less meals provided)
TOTAL EXPENSES (A + B)
1S15 58
3. Meal Charges (not overnight) Breakfast - $15 LESS ADVANCE $
Lunch - $20 ACCOUNT No. 013000643
Dinner - $25
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM $ l q :’} ; Y e
it
Verifiad by: _7% @
[ !

| 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.

Bacnga & . Ko e foson il
SIGNATURE OF PERSON MAK;NG‘C{JM DATE !

ACCOUNT NO.012- 13C - 2¢3 geq D]




#301 - 990 Cedar Streel, Campbell River, BC VBW 778

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
oy Ahel e OFFUNCTION. = o (Hotel, Ferry, Airfare, Meals, etc.)
| oy | Teros  — Prgene ¢ Talecoet (SRD Tocvals F1. 9T
L O 2| Costra o Coocred e gee = {Ca “\?c:-_c.!«,c;:)e_ ST Ti. 9K
L AT O TR S 3 S
CARRY FORWARD TO THE FRONT ~ TOTAL(B)S | jS 3 HY &




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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

$<a .2

NAME:
Address:

Dates of Travel:

Purpose of Travel: SEb SR Ry, e oU C )

ales 4

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL
2 o\ Paved Unpaved
f_}[':_ LY “-:‘-th:l"_.u 2 ‘gﬂ. e e Lu_'_ c;ﬂh (‘ ot MM}J(L;- W1 fF’jm .&lm Wil . g'.r__{%.I — .ug.ﬂ.ﬂ
. i
ek e V\ Pol gt g R LA kb ys 19,
— dr bat T
Ok 26 M IR Ve D MEcTule [ 2o tav|avs [f.
‘ & g3 2>
_—
TOTAL DISTANGE TRAVELED qb 1 Kn K|
RATE PER KM {2013 CRA rate} $0.54 ¢ ml $0.88 / KM
TOTAL DISTANCE EXPENSE $S 2. 22 IS
PURSUANT TO SRD REMUNERATION BYLAW #1867 TOTAL EXPENSES -
Actusl Cost @ NS <53 o
1. Commuercial Accommodation Govt ratul ($ PAVED + $ UNPAVED) —_—
2. Non-Commercial Accommodation $38/night
CA =NSES FRD
3. Overnight travel per dism (24 hour period) $75124 hrs e T e (€ s S 3 B 33
{less meaks provided)
TOTAL EXPENBES (A + B} $ S. a 0'7—-
3. Meal Charges (not overnight) Breakfast - $15| |LESS ADVANCE $
Lunch - $20| |ACCOUNT No. 01300049
Binner - §25
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM $ € 9 .3' j‘:
Verified by: A

| hereby certify that the expanses and expenditures detalled on this claim quallfy for reimbursement and wers Incurred by me as a result of Strathcona
Reglonal District business as detalled in SRD Bylaw #167 and that | will not be reimbursad for them by any other party.

2

SIGNATURE OF PERSON MAKi I

XADweeton\Dicecior Exnense Clasm L3

set 31y

DATE

ACCOUNT NO. 012 - -

cC1




trathco
""-' L0 WALy DIRECTOR EXPENSE CLAIM FORM
Page 2 of 2
#301 - 980 Cedar Street, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
2017 OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
Ok | RRD  alicec M\“'?SL B mr.S%= |5 (g =°
Ock1a | Da\ Pias Qonecd Q. ‘!‘*f} cal [0 & B (Sac ol
3&7-.‘:}' v > S Y& = lqu.
DA <0 al8icon "o h@T MEET NG ol
Y
CARRY FORWARD TO THE FRONT TOTAL(B)S [ < ). 3 3
—""__-——-—-—

X \Drreciors Director Expease Clasm 1013



- Strathcona
REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
JAN 2 7018 ADVANCE
#301 - 990 Cedar Street, Campbell River, BC VBW 728 CLAIM | % 7%, 25

NAME: @ ., ‘opmpmme e Sl o -

Address: 1,,‘__§‘g?=r_wg:b_“_\ L Rec C-
X
Purpose of 'Ffmg_{( (s ey ‘_:@v\c.:\ Exgsa':w%& BRI
X (5
Dates of Traggf{ D aicvine wl Cot SRl (7T
¥

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM— fo— PURPOSE GFFRAVEL Distance caffje DistAnceion
Paved Unpaved
hofE — % . L - N
Nee ‘4’!‘1 el us hLTSNEN Hf._l — Cleuns “‘ﬁ-—\'\:czx.x_(j ?C‘)(-‘\'ttn\ S'f"a'-“(‘
[— = - =5
Yhhowe -« T leorncA e L e fers Bl ac Uledl | & T4 25
TOTAL DISTANCE TRAVELED KM KM
RATE PER KM (2017 CRA rate/BL167) $0.54 / KM $0.66 / KM
TOTAL DISTANCE EXPENSE S s
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A) S 7 78
¢ ; Actual Cost @
1. Commaercial Accommadation Gov't rates {$ PAVED + $ UNPAVED) L( .
Non-Commercial Accommodation $35/night|
CARRY FORWARD OF EXPENSES FROM REVERSE B s
2. Overnight travel per diem (24 hour period) $75/24 hrs (B) $ ‘1 % 5 < ?
(less meals provided)
TOTAL EXPENSES (A + B) $ = us 7L
3, Meal Charges (not cvernight) Breakfast - $15 LESS ADVANCE
Lunch - $20 ACCOUNT No. 013000649 $
Dinner - $25
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM $ ’( (_{, ¥ 2 o
Verified by: :W'

| 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.

; 2 = " A
rend=z> € . Xeeahl Slecn i e 2e (-
SIGNATURE OF PERSON MAKING CCAIKY DATE '

ACCOUNT NO. 012 - - CC1




§ (o]

ION LDISTRIC

. : DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC VBW 778
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
PR OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
oo o lone Wi Do 5 (1~ SRS Chevet Salendls Ty 28

P

CARRY FORWARD TO THE FRONT TOTAL (B) $ 7(} z5




Strathcona

REGIONAL DISTRICT

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

DIRECTOR EXPENSE CLAIM FORM

DEC * 7 20V

ADVANCE

CLAIM

4 )3 <

NAME: Reenda © L efql —
Address: _T R =

e 4
Purpose oquEff_. e B e e C ——
Dalesofﬁ;ga‘:’_ o inmioa s Ao 3

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

{less meals pravidad)

3. Mea! Charges (not overnight)

4. Othor atiowable expensas (with receipts)

Breakfast - $15

5§756/24 hmw

Lunch - $z0
Dinner - $25)

Actual Cost

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL D - Unpaved
2.0 i1
2 B
ee 1 | Dieocie }_ﬂér&dr_sib____lmauﬁuLMJMJiﬁ_@*L
Noy a4 m5 VLVl . 2 rrl.z-.\_:.')-e:.. - Onsilie 2ol c £ = OeALAE e el
1 g MN<
TOTAL DISTANCE TRAVELED -‘b o KM] KM
|RATE PER KM {2017 CRA rate/BL167} $0.54 / KM $0.86 / KM
TOTAL DISTANCE EXPENSE s @, ®°|s
PURSUANT TO SRD REMUNERATION BYLAW #167 ITOTAL EXPENSES 4 —
(A) § L{é:‘ =%
1. Cominerclal Accommodation Acl;:olv?;:tl: l(: PAVED + $ UNPAVED) __!____‘___
Non-Commerclal Accommodation $36/night
CARRY FORWARD OF EXPENSES FROM HEVERSE B
2. Overnight trave! per diem {24 hour period) (B)$ "{’1—. hi

TOTAL EXPENSES (A + B} $ | g 7l
LESS ADVANCE s
ACCOUNT No. 813000840 T
NET CLAIM
0 (G775
Verified by: WJ

| hereby cerlify that the expenses and expenditures detailed on this claim qualify for reimbursement and were incurred by me as a result of
Strathcona Regional District buginess as detalied in SRD Bylaw #167 and that | will not be relmbursed for them by any other party.

$lcennto F ZolF
DATE

5 L

SIGNATURE OF FERSON MAKING TL

ACCOUNT NO. 012 - -

cci




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC Vaw 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
| =y OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
et | QR aAlliion Roal1S - Inﬁ_.:.j..;;.ﬂ_'-: S SHIE ISR
L:I?'H"Ii‘{' Mu—Tr C%_&:QMFLJ.LE —r\__l']}(?'kl-‘]h(t,__‘i. I3y 25
! > .
@ 1 Y7 gy

CARRY FORWARD TO THE FRONT

TOTAL (B) §

A ESET




hcona

DISTRICT

Strat

REG:DNA’\.

JAN

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

5 2018

ADVANCE

DIRECTOR EXPENSE CLAIM FORM

CLAIM

NAME:
Address:

K25
Purpose oan*&e.l; L
Dates of M‘

: 6..““4?—,»\&6—_._5 A Ak '?—-:'.-‘ ',

eI

ot e s [

Qanei s is s & X denee.

SN L =y e

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM Fo- PURPOSEOF TRAVEL DI% 0" buga%éd ¢
T C ol i’-ﬁ'& - N GaYs p"“‘;"‘.‘ ) .
Dec 27%] e s RIS L ey S ek e P N U e L kel
O A 3 s -

Lo o Q'C’;-‘r...,. C""_.T_\..‘“:-P‘Sr_‘-}_\...,.ﬁ‘\_l__(*g %’x o\ ~ O ) 5 . — —J
o e — o
TOTAL DISTANCE TRAVELED KM KM

RATE PER KM (2015 CRA rate/BL167) $0.54 / KM $0.66 | KM

TOTAL DISTANCE EXPENSE $ $

1. Commercial Accommodation

Non-Commercial Accommodation

2, Qvernight trave! per diem (24 hour zericd)
(less meals provided)

3. Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

PURSUANT TO SRD REMUNERATION BYLAW #167

Actual Cost @
Gov't rates

$35/night

$75124 brs

Breakfast - $15
Lunch - §20
Dinner - $25

Actual Cost

TOTAL EXPENSES

(5 PAVED + $ UNPAVED)

(A)$% o SG

CARRY FORWARD OF EXPENSES FROM REVERSE

B)s eSS &

TOTAL EXPENSES (A + B)

~

SECUSS

LESS ADVANCE

ACCOUNT No. 013000649

.

$

NET CLAIM

Verified by:

I hereby certify that the expenses and expenditures detailed on this claim qualify for reimbursement and were incurred by me as a resuit of
Strathcona Regional District business as detailed in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

‘ ) BaI8
 rorda . & | Aot

SIGNATURE OF PERSON MAKING CLAIM

f_ftl't"\_.:' (_7_'{ {?

DATE

ACCOUNT NO. 012 -

CcC1




Strathco
REGIONAL DISTRICT

.
DIRECTOR EXPENSE CLAIM FORM -

Page 2 of 2
#301 - 090 Cedar Sireet, Campbell River, BC VBW 778
DATE LOCATION AND-BESCRIPTON EXPENSE DETAIL AMOUNT
‘OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
- v 1
e 27fg| 100 Qe ~Cloas | o s 9SS0

Q\;E_ . _kﬁ*kix‘:\\die,u*u\_l\/_)_.s&. .

CARRY FORWARD TO THE FRONT

TOTAL (B) $

=2






