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KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE ERON 70 PURPOSE OF TRAVEL Distance on Paved| °ptance on
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TOTAL DISTANCE TRAVELED Ao KM o KM
RATE PERKM $0.50 7/ KM $0.62/ KM
TOTAL DISTANCE EXPENSE $ - $ —_—
::s%i:i;::ldTamg:l:l:n?sEMUNERATION BYLAW #2922 and TOTAL EXPENSES
Actual Cost @ Gov't A)$ 8’ 7 \ 33
1. Commercial Accommodation et ($ PAVED + $ UNPAVED) A,,.__/"’:
2. Non-Commercial Accommodation $36/night
CARRY FORWARD OF EXPENSES FROM REVERSE B K
3. Overniaht travel per diem (24 hour period) $75/24 hrs : 1) 8 7 = 5 _5
TOTAL EXPENSES (A + B) $ S )
3. Meal Charges (not overnight) Breakfast - $15 LESS ADVANCE s
Lunch -$20| |[ACCOUNTNo. 013000849 :
Dinner - $25
4. All other expenses (with receipts) Actual Cost NET CLAIM :ﬂ? ? 7 ?> >

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

them by any other party.
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#301 - 990 Cedar Street, Campbell River, BC VOW 7Z8
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;g i — OF FUNCTION (Hotel, Ferry, Airfare, Meals) AMOUNT
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KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE oA ~Fo— PURPOSE OF TRAVEL Distance on Paved D:j;::‘\:/:: :
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TOTAL DISTANCE TRAVELED KM KM
RATE PER KM $0.60 / KM $0.62 / KM
TOTAL DISTANCE EXPENSE S $
PURSPANT TO CSRD REMUNERATION BYLAW #2922 and TOTAL EXPENSES
associated amendments (A)§ % S
1. Commercial Accommodation ActualCost/@ ?:::: ($ PAVED + $ UNPAVED) Sins T o8
—__\»
2, Non-Commercial Accommodation $35/night
i CARRY FORWARD OF EXFENSEZS FROM REVERSE (2)$ & e
3. Overnight travel per diem (24 hour period) $75024 hrs JAARE
TOTAL EXPENSES (A + B) $ L&. o
(.e©
3. Meal Charges (not overnight) Breakfast - $15{ |LESS ADVANCE N
Lunch -$20] |ACCOUNTNo. 013000849 -
Dinner - $25
< D7
4. All other expenses (with receipts) Actual Cost NET CLAIM @ L—B— S 9 ©
Verified by:

I hereby certify that the expenses and expenditures detailed on this claim qualify for
Strathcona Regional District business as detailed in C
them by any other party.
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reimbursement and were incurred by me as a rosult of
SRD Bylaw #2922, and associated amendments, and that | will not be reimbursed for
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DIRECTOR'S EXPENSE CLAIM FORM

RE NAL DISTRICT Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC VOW 7Z8
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DATE OFE-FUNCTION (Hotel, Ferry, Airfare, Meals) AMOUNT
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DIRECTOR EXPENSE CLAIM FORM

ADVANCE |
#301 - 990 Cedar Street, Campbell River, BC V8W 728 CLAIM |® jo5 30
NAME: _ Bxende =. ( e vh
Address:
< pse.
Purpose of?raget' Pl ey NSO N S
<o, 2
Dates of Fraver- CecrRUAR Y ZOZ Z
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
ST = H
DATE FROM TO PURPOSE OF TRA Distance on ~Bietencoc-on
_;ﬁ_’__?:—i: ek Paved “Unpaved
Febac | Gloctes Bevol la . @ L Colocal Wockshep| 30 ¢ o F9-BLFTT
) bl 1%.30
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StrathcomaRegionatBistriet
TOTAL DISTANCE TRAVELED "Bo KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 RATE PER KM (2019 CRA rate/BL167) LUsos8 kM| $0.70 /KM
1. Ce cial Ac dation Act‘éf:v?t"ze@s' TOTAL DISTANGE EXPENSE s_,r—rf(ZS- s
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES 19.30
Ws 5530
3. Municipal Director - Overnight travel per diem (24 hour period) $7524 hrs|  |(® PAVED +$ UNPAVED) [O0G 50
Electoral Area Director - Overnight travel per diem (24 hour period) $125/24 hrs
(less meals provided) CARRY FORWARD OF EXPENSES FROM REVERSE (B) $ W
TOTAL EXPENSES (A + B) $ W
3. Meal Charges (not overnight) Breakfast - $15 LESS ADVANCE 7 s
Lunch - $20] |ACCOUNT No. 013000649 3
Dinner - $25 / Cé" . 50
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM $ W
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 Bylaw #359 and that | will not be reimbursed for them by any other party.

OCrendad € . Prih) 2 (( Zo> = g, 20
DATE w 8 13 =

SIGNATURE OF PERSON MAKING CLAM/]

(5 5‘{51

ACCOUNTNO.012- | 50 )0 cct

e e Vool HEt e (A (7
Ol-2-(302b3 /%\;uw,
4.20

“

3 i ;
D 09 %)

GaTemplates\Dixectors\Director Expease Claim Jun 28 2019



L hraThicT DIRECTOR EXPENSE CLAIM FORM *

i . Page 2 of 2

#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
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RESEQNAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 778 CLAIM | £ G T
NAME: & . 0. € . »%
Address:
A - -
Purpose of m CemnsScl\ s ey < Eﬁoa«é«e/) _ &AAL AMAL’L
X 2- ~
Dates of Traver: > Celo % 2=
I
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED =
dovar TOVE
Distanc Distanc
LuE, FROM TO PURPOSE OF TRAVEL o ¥ g
tho et Telua = loene & tolecher (2D Rcben)| A1 1T |Bugagons
TOTAL DISTANGE TRAVELED — KM KM,
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 @l RATE PER KM (2019 CRA rate/BL167) ~. $0.58 /KM $0.70 / KM
- . Actual Cost
1. Commercial Accommodation Gov't rates| |"OTAL DISTANCE EXPENSE
2. Non-Commercial Accommodation $35/night|  [TOTAL EXPENSES
3. Municipal Director - Overnight travel per diem (24 hour period) $75/24 hrs ($ PAVED +$ UNPAVED) £z w
Electoral Area Director - Overnight travel per diem (24 hour period) $125/24 hrs
(less meals provided) CARRY FORWARD OF EXPENSES FROM REVERSE (B) $ 6 g TS
TOTAL EXPENSES (A + B) s, 8T
3. Meal Charges (not overnight) Breakfast - $15| |LESS ADVANCE $
Lunch - $20{ |ACCOUNT No. 013000649 e
Dinner - $25 3
4. Other allowable.expensesi(with receipts) = G Actual Cost NET CLAIM $ é f s 3T
—
Verified by: IL(Z (/L;

I hereby certify that the expenses and expenditures detailed on this claim qualify for reimbursement and were incurred by me as a resuilt of Strathcona
Regional District business as detailed in SRD Bylaw #167 and Bylaw #359 and that | will not be reimbursed for them by any other party.
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Strathcona Regional District

G:Tempiates\Directors\Disector Expense Claim Jun 28 2019
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i Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC VBW 778
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
2 el OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
Febd el Bl SRD poslien $G (.
.—c-:_—_-;__-""'
CARRY FORWARD TO THE FRONT  TOTAL (B) $ % &E 7
=
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REGIONAL DISTRICT

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

v A ECTOR EXPENSE CLAIMF
MAR 1 8 2022 A REORN
ADVANCE
Strathcona Regional District CLAIM | ¥ €q, K
— = —

NAME: e et e e (e

Address:

Purpose of Frbvel:

€ TR osceoan

Dates of Travel: Marchh San -

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

M Wa m ]
DATE FROW To- PURPOSE OF TRAVEL D e
I B .WAM-\\(\’)(L“. [ Suer il A - ed g
Mo 1S ——(\——0\15 S - e A ‘—(‘(\2.'2_ %\\(«r:j (’\CL()M\LIIJ\ —1 SR pacly ‘5&.8 R
3 1
TOTAL DISTANCE TRAVELED KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 RATE PER KM (2019 CRA rate/BL167) $0.58 / KM $0.70 / KM
. q Actual Cost @
1. Commercial Accommodation Gov't rates| |TOTAL DISTANCE EXPENSE $
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES
W gq | =23
3. Municipal Director - Ovemight travel per diem (24 hour period) $75/24 hrs [SRAVED S UNEAVED)
Electoral Area blrector - Overnight travel per diem (24 hour period) $125/24 hrs
(less meals provided) CARRY FORWARD OF EXPENSES FROM REVERSE (B) § H_ Q 4
TOTAL EXPENSES (A + B) $ L&_ q (V58
3. Meal Charges (not overnight) Breakfast - $15| [LESS ADVANCE $
Lunch -$20| |ACCOUNT No. 013000649 L],
Dinner - $25
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM $ [_s' q o q

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 Bylaw #359 and that | will not be reimbursed for them by any other party.

2 €, - g/ﬁ/i’ﬂ//\j

SIGNATURE OF PERSON MAKING CLAIM - d

G:\Tenplates Directors\Director Expense Claim Jun 282019
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REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
P Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC VBW 778
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
Za )t OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
Mar ek | Tolug = Duisu.ug A el Sop ¢ nbm('{?; (R Bty 2 |8 4.4
CARRY FORWARD TO THE FRONT TOTALB)$ | L 14
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#301 - 990 Cedar Street, Campbell River, BC VOW 7%

APR 20 2022 |
|

Strathcona Regional District

ECE s
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NAME:

ADVANCE

CLAIM

EXPENSE CLAIM FORM

ﬁ’(o(x ey

E. Leten

Address:

E)(' S, @
Purpose of Travel: =<

RBeeanda
=

Ev./)r)u_c’ﬁ._

r'_ = W
Dates of Fravel: 7=

SR de nc;-\l»iue.g\(:)
%2\ Sloz

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

LWt uf.\ra
DATE “FROM TG PURPOSE OF TRAVEL Distanceon-Paved DM! ml
Do 2. e —— - e A
] i o B N — ~ « AES > Z
_;é?t 2\ S S\NeANC S Q)RD bt --L\C\*\ C‘Jli- phCz\\L. /‘ LS .(‘\0_}5 @j’\coag‘/\ g Q(-) . i
TOTAL DISTANCE TRAVELED KM KM
RATE PER KM $0.60 / KM $0.62 /7 KM

TOTAL DISTANCE EXPENSE

associated amendments

1. Commercial Accommodation

2. Non-Commercial Accommodation

3. Overnight travel per diem (24 hour period)

PURSUANT TO CSRD REMUNERATION BYLAW #2922 and

Actual Cost @ Gov't
rates

TOTAL EXPENSES

($ PAVED - § UNPAVED)

ws ¢ 2%

$35/night

$75/24 hrs

CARRY FORWARD OF EXPENSES FROM REVERSE

®s (. Tk

TOTAL EXPENSES (A + B)

Veg 2R

3. Meal Charges (not overnight) Breakfast - $15 LESS ADVANCE s
Lunch - $20] [ACCOUNTNo. 013000849
Dinner - $25
4. All other expenses (with receipts) Actual Cost NET CLAIM j@ Q Qv Z=<
————
Verified by:

I hereby certify that the expenses and exponditures 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.
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DATE :

ACCOUNT NO. 012 -
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Febpary 2011




t ath cOna DIRECTOR'S EXPENSE CLAIM FORM

RE NAL DISTRICT Page z of 2

et

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

LOCATION AND DESCRIPTION EXPENSE DETAIL
DATE OF FUNCTION (Hotel, Ferry, Airfare, Meals) AMOUNT
st =
— == i . - \ X e . ey
f\,‘é‘!‘!‘ e Bl = lofua R NN IS M O ) ()({b ?x;““'{"!\*\-t‘m =5 ﬁé}.6~ X

CARRY FORWARD TO THE FRONT TotaL | B)$ £ AR
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REGIONAL DISTRICT APR 7 g 2002 IRECTOR EXPENSE CLAIM FORM
ADVANCE
#301 - 980 Cedar Street, Campbell River, BC V8W 7Z8}Strathcona Regional District CLAIM | B 5= «
NAME: E‘T'Q ~cd o = el (.K =
Address:
S . f
Purpose of Teavel- SR> RBaswmess
Dates ofm Q,,{,_r A P
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
N A
DATE FROM TO PURPOSE OF TRAVEL Hisfancs oni{|iSbistage
i NN Ry A Paved pave
5 : Qluad Ta = % Q‘wr (—‘c..‘ A P %
D~ ) Do M"'— [P v mand Z { 7 ,?'1 i 9o W=
A?cb <\erie ok PR [T ‘\“ Al Hee wonrlsqs fge5€)
(Shettin e el Q.84
J"‘ BE Coccie s G A urf{)% (@exion Ssre > Qu-&«‘h 2.
TOTAL DISTANCE TRAVELED bl KM Km|
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 RATE PER KM (2019 CRA rate/BL167) : m}ﬁ "rso’J‘Ff f(’ﬁ .
1. Commercial Accommodation Ac‘gﬂv?:;ie@s TOTAL DISTANCE EXPENSE $- ,(-‘;Tai_ $ 5-.1"@%
2. Non-C ial A dati $35/night|  |TOTAL EXPENSES Sy
s . CH
3. Municipal Director - Overnight travel per diem (24 hour period) $75/24 hrs $.PAVED +$UNPAVED) ‘) T 2
Electoral Area Director - Overnight travel per diem (24 hour period) $125/24 hrs|
(less meals pro' ted) FORWARD OF BXESNSES FROWREVERSE. || {B)'S. Eor A
TOTAL EXPENSES (A + B) $ Su.f ; Cﬁ
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 $ 1.3 »_? . C}%
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 Bylaw #359 and that | will not be reimbursed for them by any other party.

5 ® e © « 4
OBleoelnr €& Mecah) sty G D9 sS
SIGNATURE OF PERSON MAKING &AM DATE 7 '
ACCOUNT NO. 012 - - CC1

G \Templates\Directors\Director Expense Claim Jun 28 2019



DIRECTOR EXPENSE CLAIM FORM

Strat
REGIONAL DISTRICT
ii Page 2 of 2

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

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
=3 P OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
gln?rll Ze (“Q‘ . 8 . Coonman \.l:.s JUVALY eave\ & Lfecen Sec $ As e

(“I’F:‘ £ 4 ._I,Q Q,AW!@_\:\ $3‘ L1 i 5‘-
«iSer (]

CARRY FORWARD TO THE FRONT TOTAL (B) $ 5‘7 sifi(
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Stra hcona

REGIONAL DISTRICT

!f

#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8

ECEIVIE

DIRECT
MAY § & 2022 [

PENSE CLAIM FORM

ADVANCE

CLAIM

Hods

NAME:

Purpose of Travel:

Dates of Travel:

Address:

\S*

Strathcona Regronar District

o=

)

W\afl) Qx.}%_)u})

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

NotRe

DATE FROM T0 PURPOSE OF TRAVEL Bistance on D:j:‘;%"‘
222 Paved aved
A
Ha:jﬂ_ Sdetve s Seaf S S mr\é‘aq 2SR Do km
Mo, B ! e Tloon ‘gcf?e sS4 3okn
9 \~ :
(\A“D % S5 B ton
‘j/ Vs (= -
Qo ko, 6 s=S4.T
e
TOTAL DISTANCE TRAVELED ‘f O KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2022 CRA rate/BL167) $0.61/ KM $0.73 / KM
1. Commercial Accommodation Ac':’;:)'vc,i"l:'te@s TOTAL DISTANCE EXPENSE $ { Lf“i‘o $
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES
W e, T2
3. Ovemight travel per diem (24 hour period) $125/24 hrs (SEAYED 7S L NEAVED).
* less meals provided
ICARRY FORWARD OF EXPENSES FROM REVERSE (B) $ g (’(/ q o
LY

Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

Breakfast - $20
Lunch - $25
Dinner - $35

Actual Cost

TOTAL EXPENSES (A + B)

e S

LESS ADVANCE

ACCOUNT No. 01-3-000-649

$ S

NET CLAIM

s S 1°
e ———

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

Lhendlz E .

IGNATURE OF PERSON MAKING CLAIM

G:\Forms\Directors\Director Expense Claim Jan 2022
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Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 778
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
May 2.4 opzz = SEKS SN e\ —-—m.‘\ﬁ%,_@.b\$
Y :

Ac k£, &) £ <q O

=" |

G:\Forms\Directors\Director Expense Claim Jan 2022

CARRY FORWARD TO THE FRONT TOTAL (B) $ gc_/ g
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#301 - 990 Cedar Street, Campbell River, BC V8W 728

Strathcona Regional District

ECEIVIER|

MAY 1 6 DIREC

EXPENSE CLAIM FORM

ADVANCE

CLAIM

Blp, 6O

NAME:

t%xﬂ Zunda

= L_-é“\é L 3

Address:

SR> R et Geiae

Nsas
Purpose of Traxs)eb&(

Dates of T_é%t‘

M/uu L.P('Z?-.
YA,

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

B WotanaY;
DATE FROM TO PURPOSE OF TRAVEL D‘g’%"" Diztance on
A i G T A d ve
[ c-.:): (29 el e — 6‘9\") oo T i m <€ Vh m J,_ T alecno L A e P gl— Man lf-o;n géC) &L
TOTAL DISTANCE TRAVELED KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2022 CRA rato/BL167) $0.61/ KM $0.73 / KM
| 3 Actual Cost @)
1. Commercial Accommodation Gov't rates| |TOTAL DISTANCE EXPENSE $
2. Non-Commercial Accommodation $35/night| [TOTAL EXPENSES
(A)$ ( O 0o
§125/24 hrs| |8 PAVED + SUNPAVED) Z —

3. Overnight travel per diem (24 hour period)
* less meals provided

CARRY FORWARD OF EXPENSES FROM REVERSE B)$ :
Meal Charges (not overnight) Breakfast - $20 ) éo i G é
Lunch - $25
Dinner - $35| |[TOTAL EXPENSES (A + B) $ Q - 65
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $ =
ACCOUNT No. 01-3-000-649
NET CLAIM z
$ o
c—‘—-:/‘
Verified by:

hereby certify that the expenses and expenditures detailed on this claim qualify for reimbursement and were incurred b

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

Boroiidn: 6, . Hoh)

IGNATURE OF PERSON MAKING IM

G:\Forms\Directors'Director Expense Claim Jan 2022
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y me as a result of Strathcona Regional District
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Strathcon

REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

‘ Page 2 of 2

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

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
D OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
: L [ i (¢1e
A —T; o= . e \:?Cr-f AN et o0 IPnace 4o lep,pat 56, "
J L
CARRY FORWARD TO THE FRONT TOTAL(B)S | Loy €%

-

G:\Forms\Directors\Director Expense Claim Jan 2022



Strathcona

REGIONAL DISTRICT

#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8

EXPENSE CLAIM FORM
ADVANCE
CLAIM

Boo A3

NAME:

Boegeda

! o §

Strathcona Ragionar District

—

Purpose of ﬁéﬁfﬁe

LU Pl Y

SAYS Surlian

Dates of 'Ifaﬁ%

(NS D
\_)

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Conis
2 .

DATE FROM- For PURPOSE QETRAVEL Bistanceron’ |, Disahce sh
Z.o22 "7&%(‘:.{}‘;-:)(\ Paved- Unpaved
Tone i Fhrepe cociSacnon ol o ISy Tacils Tiéo. .25

TOTAL DISTANCE TRAVELED K'I\% KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2022 CRA rate/BL167) $0.61 / KM $0.73 /| KM
1. Commercial Accommodation A“;“' Cost @ [ orAL DISTANCE EXPENSE $ g
ov't rates
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES A
WS Lea 13
3. Overnight travel per diem (24 hour period) $125/24 hrs {PEQVED $UNRAVED)
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE (B)$ 6 O =2
Meal Charges (not overnight) Breakfast - $20 9
Lunch - $25
Di -$35] |TOTALEXPENSES (A + B 2 [
inner - $ (A + B) $bC)|~‘L3
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $
ACCOUNT No. 01-3-000-649 )|
NET CLAIM SR
Gal=:
e el
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

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

Regional District

s nAds . & ,Jfao ) derno (GRS iz
SIGNATURE OF PERSON MAKING CLAlM\' DATE 7
ACCOUNT NO. 012 - - CC1 CC2 NS
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#301 - 990 Cedar Street, Campbell River, BC V8W

MECEIVER

D

JuL 18 2012

,é{zrathcona Regional District

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

Woo. e

Purpose of M

NAME: @B orde { o8chn

SRS Topeiiian

Dates of ﬁé&? ¢

QM”\&‘LE O\U\S@rr‘ﬂ;\ =

RN Y
®) !

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

2 g
DATE FROM- To- PURPOSE OF TRAVEL D'j;:’jc/”“’ Dﬁ:?e"'"
2 2 Deanest NSO ed aved
o
"S'r&qu' Gl | TRl o i @\rm\b(l g e nz A = o
TOTAL DISTANCE TRAVELED KM KM

PURSUANT TO SRD REMUNERATION BYLAW #167
1. Commercial Accommodation

2. Non-Commercial Accommodation

3. Ovemnight travel per diem (24 hour period)
* less meals provided

Meal Charges (not overnight)

Actual Cost @
Gov't rates|
$35/night

$125/24 hrs

Breakfast - $20

RATE PER KM (2022 CRA rato/BL167)

$0.61/ Ky

$0.73 / KM

TOTAL DISTANCE EXPENSE

TOTAL EXPENSES

($ PAVED + $ UNPAVED)

RS e 66

ICARRY FORWARD OF EXPENSES FROM REVERSE

®S Cp of

Lunch - $25

Dinner - $35|  |TOTAL EXPENSES (A + B -

inn ( ) $ (O(J el =
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $
[ACCOUNT No. 01-3-000-649

NET CLAIM , (2
S ©F
—1‘_-_,:—‘

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

£EZ]_-EAM C 2 /M

SIGNATURE OF PERSON MAKING CLAIM /7
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DATE:

ACCOUNT NO. 012 - -

CC1

CC2




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8
DATE LOCATION-AND DESCRIPTION EXPENSE DETAIL AMOUNT
25622 OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
'/\ZJ:){* =Rt Poclin,., =6 PQ\%;T“‘AMM& Clicraen $CQ @S
. & FSE—

CARRY FORWARD TO THE FRONT TOTALB)$ | L K22
--;_,_——__...—-_":-—_—:"'

G:\Forms\Directors\Director Expense Claim Jan 2022




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

.Strathcona Regional District

OR EXPENSE CLAIM FORM

ADVANCE

CLAIMZ|c.

ATS

NAME:

‘%“r‘ V2 y’\f(’i ?

Address:

Purpose of ‘F):ag%

Dates of 1%

D(v;\a { =, Qz:‘ PO— P o (r\map/\ ~ ST sl PaX

Dot (2>
Y DY

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

i W
DATE EROM- 70 PURPOSE QE-FRAVEL Sisenestn ) Bletnecen
2022 B o o VA crae - Paved paved
: \ : ‘ : ~C
: -L;\L)r v 4&9 Coclion ot ()\'“c—yxp " L odlecroX — Crn<tidoe K\z\_—}sn 2 $61 <
TOTAL DISTANCE TRAVELED — KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2022 CRA rate/BL167) $0.61/ KM $0.73 / KM
1. Commercial Accommodation actoal (,:os' @ TOTAL DISTANCE EXPENSE — $
Gov't rates
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES "
WsLn 7S
3. Overnight travel per diem (24 hour period) $125/24 hrs (3 EAVEDS FIUNEAVED)

* less meals provided

Meal Charges (not overnight)

Breakfast - $20

CARRY FORWARD OF EXPENSES FROM REVERSE

B)S$ 4 .T%

Lunch - $25
Dinner - $35| |[TOTAL EXPENSES (A + B) $ 6:—1 : ST
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $
ACCOUNT No. (01-3-000-649
NET CLAIM .
$ éﬂ : (&Y
Verified by: M

| 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.

ML%&M
SIGNATURE OF PERSON MAKING CLAI d

SCANNED

G\Forms\Directors\Director Expense Claim Jan 2022

DATE ‘. 5

ACCOUNT NO. 012 - -

CC1

CC2




Strathcona

REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 728 CLAIM | % L4 «3

NAME: Prenda & Leoioh
Address:

Fpse—
Purpose of 'Ffaeef: Q@q\é &—w)ev\x:‘) Ese @&*S-z = &QAA‘}AAS&LAL

Dates of : (@ L.QI 2890 2

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

(O A L
Distance-on- Pistaweeon —
DATE FROGM— TO- PURPOSE OF TRAVEL
A ey B8 e an ot adionn Paved Unpaved
1]

Ock o | —Tpolos MMM\C:_\ Lill Sole Oroee (inkernd =SB Pochon |69, 43

D\}E =ET7ER

A\CT 1 8 2077
-\\ utl 1 8 Eﬁl.a‘_.
\\ L/
\
Strathcona Regional District

TOTAL DISTANCE TRAVELED _ Km —_ KM

PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2022 CRA rate/BL167) $0.61/ KM $0.73 | KM
- - Actual Cost @ T —_—
1. Commercial Accommodation Gov't rates TOTAL DISTANCE EXPENSE $ $
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES
ws(u 42
3. Overnight travel per diem (24 hour period) $125/24 hrs| || PAVED+ S UNPAVED)
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE (B)$ Q) ¢, )
Meal Charges (not overnight) Breakfast - $20
Lunch - $25
Dinner - $35  [TOTAL EXPENSES (A + B) $ G . 8=

4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $

ACCOUNT No. 01-3-000-649

NET CLAIM
$ 64.493
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.

D
M;%@ Lot 13 Qa3
SIGNATURE OF PERSON MAKING CLA| DATE )

ACCOUNT NO. 012 - - CC1 CC2
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= DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 728

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
22 2 OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)

ODe A = ﬂkd% ‘_?,)\;U\ — Dc"u:mn_ + ‘l/fnc?_}' ngb behm $ Gcf-l{?

CARRY FORWARD TO THE FRONT TOTAL(B)S | b« 92

CUsers\mewift\Deskiop\Director Expense Claim Jan 2022





