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Strathcona

RES) QNAILISISTRICE DIRECTOR EXPENSE CLAIM FORM
__ ADVANCE
_ #301 - 990 Cedar Street, Campbell ftiver, BC VBW 728 CLAIM |[H o7 .6t
JAN 15 2020 J NAME: S
: Address:
Spratheu (o (.0 PLHSISE TG~ Sen Ridsiven

Dates of Traval: L e AN —

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM | TO PURPOSE OF TRAVEL Bistancs onj| gk n
= ] Pavad Uny _"VB S
g e
“T:Qaa. w "'-:1 - T':‘.l ?p-y-\ -L:EI'L ‘E:',-\'I ?hmﬂ_}_;ﬂg-“' :ﬁ"?z,é"'(’
TOTAL DISTANCE TRAVELED KMI KM
WRSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW 359 RATE PER KM ﬂo« CRA rate/8L187) $0.58 / KMI $0.70 / KM
1. Commercial Accommadation Aﬂg‘;ﬁ‘:‘g' |TOTAL DISTANGCE EXPENBE $ $
2. Non-Commercial Accommaodation $38/night| |TOTAL EXPENSES
ws s ¢4
3. Municipal Director - Overnight travel por diem {24 hour period) $75724 hrs| |1} PAVED +$ UNPAVED)
Electora) Area Director - Overnight travel per diem {24 hour period) $125/24 hrs
{leas meals provided) CARRY FORWARD OF EXPENSES FROMREVERSE | (B)$ < 7, G ¢F
TOTAL EXPENSES (A + B) Sc<2 .6 P
3. Meal Charges (not avamight) Breakfast - 515J LESS ADVANCE $
Lunch -$20] |ACCOUNT No. (13000643
Dinner - $25
4. Other allowabls expanses (with receipts) Actual Cost NET CLAIM $ S 2 [y s
Varifiod by: I:J,-J

| heraby certify that the expenses and expenditures detalled on this clalm qualify for retmbursemant and were Incurred by me as a result of Strathcona
Regional District business as detalled in SRD Bylaw #167 and Bylaw #3589 and that | will not be reimbursed for them by any other party.

 agrds. € . o f:’:..r.:_r';fzcszo
SIGNATURE OF PERSON MAKING C DATE [/ i
ACCOUNT NO. 012 - - CC1

G Templates Directors\Directos Expease Claim fax 28 2019




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 880 Cedar Street, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Alrfare, Meals, etc.)
NGRS 2 e B W =\ \5 S0 it | Ik U0

A .) —~ S8 Dﬁr.l_;, g 5 5 2 Lo

G Templatcs\Divtiors\Drimctor Expense Claim fon 38 3519

CARRY FORWARD TO THE FRONT

TOTAL (B) §
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NAME
Address
- se
Purpose of 'ﬁ%ﬁ‘;.ﬂb_ﬁuhms < e ="
|_ Dates of Travel; i | O sy IS . 762>

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

I heraby certify that the exponses and expenditures detailed
Strathcona Regional District business as detailed in SRD Bylaw

- :
_HM_.LL_%‘ ——
SIGNATURE OF PERSON MAKING

GiTemplares\Dineciors\Director Experse Chim 2019

Distance on 1 Distance on
DATE FROM TO PURPOSE OF TRAVEL ]
i Paved lh:r.:pnved =+
e S ] Seriee Reo i CAT ERsC o+ Boped | Ba Lok, i W ""?.3
] Tl
San, 29 L S Emﬁan_&_éﬁégﬂ.i - S0 ket . = B R “"i_;’
- Lo o : Aakdenk . £ e, i f
Lk (7 | Vo Tune: PEASC  BosRN L coeadl 20 Ea  Se o .
GARUERC 1 > =y .
e ——— = 1 "; “
[ 1]
TOTAL DISTANCE TRAVELED ﬂro ml KM
RATE PER KM (2018 CRA rate/BL167) .51 $0:50-+1eM $0.70 | KM
TOTAL DISTANCE EXPENSE 5 éi&—‘—:hi $
IPURSUANT TO SRD REMUNERATION BYLAW #1867 TOTAL EXPENSES 5340
Actual Cost A G
1. Commaercial Accommodation Gov't rates (S PAVED + 3 UNPAVED)
Non-Commarcial Accommodation $35/night
SEND
CARRY FORWARD OF EXPENSES FROM REVERSE B 5‘?“—1":’
2, Overnight travet per dlem {24 hour period) $75/24 hrs i SE &3 S
{less meais provided) 5340
TOTAL EXPENSES (A + B) $ g3 20
3. Meal Chargos (not overnight) Breakfost - $15 LEES ADVANCE $
Lunch - §20 ACCOUNT No. 013000843 S
Dinnar - $25 53 )
4. Other allowable expenses (with recoipts) Actual Cost NET CLAIM $ g 3O
Verified by- i

on this claim qualify for reimbursement and wera incurred by me as a result of
#167 and that | will not be reimbursed for them by any other party.
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#301 - 980 Cedar Street, Campbell River, BC vBW 7Z8

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
>p'20|  OFFUNCTION {Hotel, Ferry, Alrfare, Meals, etc.)
e o]

3 © - € - tllegls (T
| Sany  SRD  Eoerdcogom occ | RoARD -ttra,ls T8
| JSanM™ AAR =S O a_alﬂﬁﬂéjﬁyi L (latasr |

b\ L Parce { Case Qenecn €
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e - L CoscC , ©ohlD 4 GEPNS et ]
e
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— !
53. 10
53.10
CARRY FORWARD TO THE FRONT TOTAL (B} S _.f—g—‘-"-é-
F——
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#301 - 990 Cedar Street, Campbell River, BC VBW 728

e
| !I::".'r

j#@EeﬂﬁR:

FEB 1 8 202
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L O

fes.3F

NAME: o .Eﬂ‘:
Address:

=x o
Purpose of Mi SRS Buwtae sS o
=
Dates of m < Mar

dmj...'-l—q;lq.?_

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

| hereby cortify that the expenses and expenditures detailed on this c
Strathcona Regional District business as detailed in SRD Bylaw #167 and

R . EVeY. SR :

SIGNATURE OF PERSON MAKING CLAIM

O Templyes Direcior\Dieector Experse Clabn 2019

DATE FROM. o PURPOSE OF TRAVEL "‘ﬁi‘;‘;"“ m
rolo
| Feloq | Noloeg - Py nm_dr_rﬂmmtm - AR $6g.3
[ e — | = Th_ —_— {.:EJL k{k.i..h..j —EL&."—LC—H\S".‘&L‘.LS e e ]
TOTAL DISTANCE TRAVELED KM KM
RATE PER KM {2019 CRA ratalL187) $0.58 / KM $0.70 / KM
TOTAL DISTANCE EXPENSE $ $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
Actual Cost @ ws L5 5T
1. Commercial Accommodation Gov'l rales {8 PAVED + $ UNPAVED)
Non-Commarcial Accommodation $35might
Icm FORWARD OF EXPENSES FROM REVERSE B)s (9{; .
2. Ovamight travel per diom (24 hour period) $75124 hrs
(loss meals provided)
TOTAL EXPENSES (A + B) $ o =5
3, Meal Chargos {not overnight) Broakfast - §15 LES5 ADVANCE $
Lunch - $20 ACCOUNT No. 013000649 T
Dinner - $25
4, Othar allowable expenses (with recaipts} Actual Cost NET CLAIM s <. 3F
Verifiad by:;

laim qualify for reimbursemant and were incurred by me as a resuit of
that { will not be reimbursed for them by any ather party.
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AEGIONAL DISTRICT

[(F—"

DIRECTOR EXPENSE CLAIM FORM

Page 2 0f2
#301 - 880 Cedar Street, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
2o2o | OFFUNCTION (Hotel, Ferry, Airfare, Meals, etc.}
ek | Telns .EM?&*}% - SRo Fucren $ 65 2°F

_of leil_;f: ek claeega

T e s Pt Piprmrtrar Futonae §laew 10 0

CARRY FORWARD TO THE FRONT

TOTAL (B} $




L ='°"“ DS TR 'OR'S EXPENSE CLAIM FORM
ADVANCE w3
Strathcona Regional District CLAIM | B 2 ( <t
——
NAME: BrewAs © L P A o
X
Purpose of-'&agﬁ T T T ey e G
a G ze
Dates of : L ze
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
ETAL
Distance on D C:
fggsa;ﬁ FROM TO PURPOSE OF TRAVEL Paved F:’
- — : ;| 70|
| 2t 26| Stocies Boutin SaD 02D MET ﬁL g |Pe Uy S8 19
- (F ] i
LEeAo 26 | Svrn o "%&Qiz__%.zécr_'ﬁ BC. = .L._,,;'f[_“ c - 2
i'a" i M-t.-ﬂl:"
Ceopesaa dear. e
ITOTAL DISTANCE TRAVELED "‘J)‘T KM KM
RATE PER KM 0.9 s k| s0.62/KM
TOTAL DISTANCE EXPENSE Is 2 L'ﬁb‘ $
PURSUANT TO CSRD REMUNERATION BYLAW #2922 and TOTAL EXPENSES f-é £
Iassoclated amendments (A)$ 2 “"F"E.‘-'
1. Commaercial Accommodation ScLalLap ?;:l i(l PAVED + § UNPAVED) s
2. Non-Commoercial Accormmodation $35/night
ST Ovemiat traas) por diam (24 hotx pericc] | CARRY FORWARD OF EXPENSES FROM REVERSE (B)S Q [ e
TOTAL EXPENSES (A + B} $ _$ ’}_ ( —tﬁu
3. Meal Charges (not overnight) Breakfast - $15] |UESS ADVANCE
Lunch - $20] [ACCOUNT No. 012000848
Dinner - $25 25
4. All other expenses (with roceipta) Actual Cost| NET CLAIM &a ( - II‘E
———
Verified by: W

| heraby ceriify that the expenses and expendiures detatied on this claim qualify for reimbursement and were incurred by ma as a result of
Strathcona Regional District business as detalled in CSRD Bylaw #2822, and assaciated amendments, and that | will not be reimbursed for

them by any other party.
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e s 1T



ACCOUNT NO. 012 - - CC1

. DIRECTOR'S EXPENSE CLAIM FORM

Pagea 2of 2
DESCRIPTION EXPENSE DETAIL
S — OF FUNCTION (Hotel, Ferry, Airfare, Meals) AMOUNT
S .0
ooz = SR BooRD | Toaiwel fn Cow  Zolmeewt $7lée
> ») =

b6 |zozo = : . T
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CARRY FORWARD TO THE FRONT TOTAL (B)8 |& 7 ¢ <p—

R e i e Clain



=R AV
Strathcona L L
7 .“‘{ ANAL DISTRICT DIREETOR EXPENSE CLAIM FORM
= MAR 232020 |
I ADVANCE
#301 - 930 Cedar Streel, Campbell River, BC VBW 728 Strathcona H-‘; D | CLAIM [ ® g9 . 24
e )
NAME: Brendo Elen | _elgh - : S L e AT .o b

Address:

s = 5
Purpose of*w_‘iz&z:_fm,s_mf_.&&_..._._ e e PR .
Dates OfM;__.. oIt N o Mot o

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

TS P
DATES FROM T0 PURPOSE OF TRAVEL Sistnca on W
: M:‘ckfuuj ~ SR YiHore & londer nelb 3 sgTy>~
] Sheriee, Rl - S -:L.B"..ac_r' BB + g Ll BEEAYYEE 1T To

! L_f_.__‘%_,miﬂmm.&g:mé%h_ﬂnﬂ 3{»_‘_2_&{1(;.._&&:3‘_1 = Y ® 3 et
e e Lo I - S e e e B o I ) 8
o lledl CoviD|9

meed N £ Q9 _2H
= ! Lo 915 |
37
= :
VOTAL DISTANCE TRAVELED {f‘z‘i‘ KM KM|
159
RATE PER KM (2019 CRA rate/BL167) "ﬁu‘f‘m{ $0.70 / KM
TOTAL DISTANCE EXPENSE A1.8AF j:.;.,s;—% .‘i
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES M
(A} S . ;
1. Commercial Accommodation “’g‘;vm b {8 PAVED + $ UNPAVED) L B ﬂ-i'
Non-Commercial Accommadation $35/night,

CARRY FORWARD OF EXPENSES FROM REvERse | (B) § Crer—2t
2. Overnight trave! par diem {24 hour period) $75124 hrs

(less meals provided)
TOTAL EXPENSES (A + B) $ ,_Qq-q—-t—"?:““

3. Meal Charges (not overnight) Broakfast - $15 |LEsS ADvancE = s
Lunch - $20 ACCOUNT No, 013000649
Dinner - $2§
4. Othoer allowable expenses (with receipts) Actual Cost, NET CLAIM SH_W % b 5 !+
—————
Varifiad by:

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

Porerda) | %gf”ﬁq ' ek 2020
G C DATE

- T R
SIGHATURE OF PERSON MAKIN

35

ACCOUNT NO.012- [ 20 - 500 cC1ndf1 91{-

65T
1o
263
D12 -\30-%B0 -~ D4 T
359.71
ol G517 2-b1

DA Templatey\Directors\Director Expore Clakn 2019
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GIONAL DISTRICT

e

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

4

)od
DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL = H....‘ \eo AMOUNT
220 . OF FUNCTION = {Hotel, Ferry, Airfare, Meals, etc.}
| Mg ¢ QN IR S el = E&ﬁi_,_*(.zoﬂ.md-_gwﬁﬂi 17.7¢
bac q f’_:ltf.f‘-‘_ﬂ- a:‘: ﬁﬁ-‘\ — b .a'l"f'n AT 'atpf Mol Ho 2
g4 = = - T P = 1 _.I\z_]
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|
i
CARRY FORWARD TO THE FRONT TOTAL (Efﬁ‘.q—%“#
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' REGIONAL DISTRICT

g |

ona

ECEIVE

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

_“, IRECTOR EXPENSE CLAIM FORM
!
APR 1 7 2020 | ADVANCE
= ] clam | F¥a53°

atrathcon

NAME: _ g ndottotres.

a Eegional District

Yyt
Purposeof'ﬂ&h SRD  Vos

et ‘;

Dates ofm p,?:c; \ ZoT.o

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM- To- PURPOSE OF TRAVEL "'ﬁ%‘m DL'%?&?'
20ia Dec gl g agaved |
&;ﬂf:kq Tunive s TG foec g, =t i ; FACS e
Tonouichecn oe Cor
TOTAL DISTANCE TRAVELED Km| KM|
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 RATE PER KM (2019 CRA rale/BL187) $0.58 / KM $0.70 | KM
Actual Cost
1. Commercial Accommodation Gov't rates TOTAL DISTANCE EXPENSE H
2. Non-Commaercial Accommodation $35/night]  |TOTAL EXPENSES
A S 3 5 3 oo
2. Municipal Dlrector - Overnight travet per diem (24 hour perad) $75/24 hrs| 1§ PAVED + 3 UNPAVED) r
Electorsl Area Director - Overnight travel per dism (24 hour period) $125/24 hrs
{less meals provided) Inmm' FORWARD OF EXPENSES FROM REVERSE (B)S s o0
TOTAL EXPENSES (A + B) $ 25 oo
3. Msal Charges (not overnight) Breakfast- $15|  |LE=3 ADVANCE s
Lunch - $20] |ACCOUNT No. 013000849 =
Dinner - $25
4. Other allowable expenses (with rocsipts) Actual Cost NET CLAIM ] ST
e

Verifled by:

M’U

| hereby certify that the axpenses and expenditures detalled 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 Bylaw #3589 and that | will not be reimbursad for them by any other party.

o
Ml Keeal)
SIGNATURE OF PERSON MAKING M

0 Templaees\DirectarsiDirector Expeose Claim Jun 38 2019

_ﬂqa.q.; g i)z e
DATE i

ACCOUNT NO. 012 -

cc1




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

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

DATE LOBGATONAND DESCRIPTION EXPENSE DETAIL AMOUNT
Wy Y] ORRUNGHON {Hotel, Ferry, Airfare, Meals, etc.)
Lgeet | Euaww SE B SiZ e x 26
CARRY FORWARD TO THE FRONT TOTAL(B)$ | B 5= =2

G Tomplates DircoesiDineeter Expense (laim Jon 28 2019



#301 - 990 Cadar Strest, Campbell River, B

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

Fi2%2.9%

NAME

(=
Purpose of T:l;ﬁ. —
Dates of W % M,

Sl Racioect

W es SEddgT o

| haraby certify that the expenses and ex

Q@Pi&lg of ELFetRo . =
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED oo \;’ “:f" Y
M Teonw 2T
DATE FROM TO PURPOSE OF TRAVEL Distance.on Dm
e B aved
] Telns — Sep Bociuscs O ~pa t Phene ~SED Bt ®3.5%
] 5 L w | “s ~
— — Lined - - a__‘ _5_ O
S . i = S et Ty U 7 T e £ L, {0 )
. i ; i 5 —'—‘—"i #f{r’@h
lApstY J<feros  — SRWIBaT @”‘E o Prene . SRD A ey Q7.8
Ji___ ir[m.l-_'—_.._ L = 2 7.52
- T 120 tane > 29s
L = ’ ol 3Y
o - £ 22.0%
TOTAL DISTANCE TRAVELED — m! KM
RATE PER KM (2019 CRA rate/BL167) —. 50581 KM $0.70 1 KM
TOTAL DISTANCE EXPENSE $ — $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
Actual Cost @ A% ] 9—8‘ & cg
1. Commarcial Accommodation Gov'l m“l (§ PAVED + $ UNPAVED)
Non-Commarcial Accommaodation $38inight,
CARRY FORWARD OF EXPENSES FROM REVERSE ®s |2 5 It
2. Overnight travel per diem (24 hour period) $75/24 hrs L
{less meals provided)
TOTAL EXPENSES (A + B) $ 125 e
3. Meal Chargos (not avernight) Braakfast - $1 sl LEs5 ADVANCE $
Lunch - 520 ACCOUNT No. 013000649
Dinner - $25
4. Other allowable expenses (with receipts) Actual Cr.asll NET CLAIM $ i 2_8. 0_‘(
— .
Verified by: W

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

1A

SIGNATURE OF PERSON MAKING CLAIM

GTemplatey’ Durcotors\Director Experse Chim 2019

s :
-{f&_m_.

DATE

s

penditures detailed on this claim qualify for reimbursement and were incutred by me as a result of

ACCOUNT NO. 012 -

CC1
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REGIONAL DISTRICT

(=

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 980 Cedar Street, Campbel! River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
2020 OF FUNCTION L (Hotel, Ferry, Airfare, Meals, etc.) |
% &
Dpel Alo0ey — T2 loe  Phove [ Talecnek coshe Lr SRB s (28 M
. — > - i 20g. an
S, - 2 |
CARRY FORWARD TO THE FRONT TOTAL(E)S | | 2.F o

e WHR




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

CLAIM FORM

c-a(((‘_ ‘ ‘c.g <

NAME: Bogadsa & N L,\-
Address:
oS
Purpose of Trav%[: Phoeoat_ x U ~leoroaag e

SAT Shage -

2 P L
Dates of Tr_g;?é:? Se. < ww Oa
)

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

LoTd(
sol S, i PURRESEOF. TRAVEL Distanee on.Paved eai{j:.a ::: :
ZoZen P
x —T { e
Nadd \o\g) S Ol gig B 3S

b eong (l‘ Ac\.;'-‘u Z\)O."_\J

TOTAL DISTANCE TRAVELED KM KM
|RATE PER KM $0.60 /KM|  $0.62/ KM
TOTAL DISTANCE EXPENSE $

l$

|PURSUANT TO CSRD REMUNERATION BYLAW #2922 and

associated amendments

1. Commercial Accommodation

2. Non-Commercial Accommodation

3. Overnight travel per diem (24 hour period)

3, Meal Charges (not overnight)

4. All other expenses {with receipts)

Actual Cost @ Gov't
rates

$35/might|

$76/24 hrs

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

Actual Cost

TOTAL EXPENSES

($ PAVED + $ UNPAVED)

Ay L S

CARRY FORWARD OF EXPENSES FROM REVERSE

Brs L1 NS

6.5

TOTAL EXPENSES (A + B) $ Q_.; e
LESS ADVANCE .
ACCOUNT No. 013000849

NET CLAIM

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 CSRD Bylaw #2922, and associated amendments, and that | will not be reimbursed for

them by any other party.

]

2 :.’ cr
SIGNATURE OF PERSON MAKING GL.F‘.I(E /;

3 dlireeton: dircetar expense el |

(z[= <
iy

“"}’\\('H_} .
DATE

ACCOUNT NO. 012 -

cC1

February 2011



DIRECTOR'S EXPENSE CLAIM FdRM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC VOW 7Z8
LOCATION AND DESCRIPTION EXPENSE DETAIL
l:)zféE e OF FUNCTION (Hotel, Ferry, Airfare, Meals) AMOUNT
AW\ON A ol e o coe '« T«:}’ ne s sRL  FPosii o Ll

CARRY FORWARD TO THE FRONT TOTAL ®)Ss &) S




E @ E U \\_—)q E 'S EXPENSE CLAIM FORM

ADVANCE
DEC 0 8 2020 _ CLAIM [ G2 .of

#301 - 990 Cedar Street, Campbell River, BC VoW firs 3

e e
Strathcona Regional District
NAME: .o ol B el
Address:
xpse o,
; ({ = PN |\
Dates ofﬁ"a!é: ﬂﬂ 82if 2o
]
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T PURPOSEOP-TRAVEL Distance on Paved U s
Zo7e0 £ =xpoine & Do AN e e Y .
i | . o = = | : — Con iz ——
Noy 20 Ve f—;»-‘vc-;:j@, ?’)——\—CL@A—-L\P S — BT (WL ESOLE b e X 55.2¢
+ <6 G5
b @2 Lbf
-
TOTAL DISTANCE TRAVELED KM KM
RATE PER KM $0.60 / KM $0.62 / KM
TOTAL DISTANCE EXPENSE $ — $
PURSF'JANT TO CSRD REMUNERATION BYLAW #2822 and TOTAL EXPENSES
associated amendments 5 (A)$ Cf (e
1. Commercial Accommodation Actual Cost @ ?:;:: ($ PAVED + $ UNPAVED) ‘9‘ i
2, Non-Commercial Accommodation $35/night|
CARRY FORWARD-©F EXPENSES FROM REVERSE B -
3. Overnight travs! per diem {24 hour period) $75/24 hrs ¥ R i (B)$ q 3- - el
TOTAL EXPENSES (A + B) $ (() Q.. & |
3. Meal Charges (not overnight) Breakfast - $15{ |LESS ADVANCE 5
Lunch -$20| |ACCOUNT No. 013000649
Dinner - $25
4. All other exp (with receipts) Actual Cost NET CLAIM o5 QA e\
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 CSRD Bylaw #2922, and associated amendments, and that | will not be reimbursed for
them by any other party.

@ 2 i _&,ﬂ.ﬁmﬁ,&eﬂ/ [ Pemza

SIGNATURE OF PERSON MAKING GEAIM DATE

ACCOUNT NO. 012 - - cc1

& direckaps directur oxpenso clam 1 ' Februory 201 1




DIRECTOR'S EXPENSE CLAIM FORM

trathcon J
REGIONAL DISTRICT Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC VOW 7Z8

LOCATION AND DESCRIPTION EXPENSE DETAIL
DATE OF FUNCTION {Hotel, Ferry, Airfare, Meals) AMOUNT
2T
\ ‘\f)d aL \S* B _PJ"\ *;“/'Jf\M.—é_ P(‘ = L*ci-z,)?—-— S—grziM.(ao S e A U c.:..j \I('[F;c,{.L 4 (?Q \@ {

CARRY FORWARD TO THE FRONT

ToTAL | B)$ O o 6
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