DIRECTOR EXPENSE CLAIM FORM

REGIONAL DISTRICT
% MAR 1 6 2018
ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 7728 CLAM | 3 S <1
NAME: Are nda. Lelial
Address:
K OSE \
Purpose of Fravel: SED ZAs i inAEC S
X -
Dates ofT;aGa‘:_ LAV (o ey o [ e
ol
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance-on Dis@ce orf
DATE EROM FO- PURPOSE OF TRAVEL s
Ze § Dear . E L S geyed pnpﬂ?:"eql s Y -
Mecehk| To0 g RS0 P s ~ Tdlespnot IBiliorn 4 X0 =7
TOTAL DISTANCE TRAVELED KM KM
RATE PER KM (2018 CRA rate/BL167) $0.55/ KM $0.67 / KM
TOTAL DISTANCE EXPENSE $ $

PURSUANT TO SRD REMUNERATION BYLAW #167

Actual Cost @]

TOTAL EXPENSES

{$ PAVED + § UNPAVED]

W e ST

1. Commercial Accommodation Gov't rates
2. Non-Commercial Accommaodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE (E) $ Brc o= “r
3. Overnight travel per diem (24 hour period) $75/24 hrs L
(less meals provided)
TOTAL EXPENSES (A + B) $ S,C <;—(
3. Meal Charges (not overnight) Breakfast - $15 LESS ADVANCE $
Lunch - $20 ACCOUNT No. 013000649
Dinner - $25
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM $ '3’(‘. L5
._‘____'m_._.
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.
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SIGNATURE OF PERSON MAKING ClAM
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DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 728
DATE LOEATION-AND DESCRIPTION EXPENSE DETAIL AMOUNT
2ot @ -OF FUNCTION- (Hotel, Ferry, Airfare, Meals, etc.)
S D » N
Mea ¢ Y NS0 on e laratn el 8 Y PCw oy SRS Lo Nkt -i:DGﬂJr;"'"\ $ %0 ST
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Strathcona
REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

ADVANCE
cLAIM | =1 o=
—— oy |

#301 - 990 Cedar Street, Campbell River, BC VBW 725

NAME: ﬁr‘r_h cha Lefatn
Address:

Purpose of Travel: AT TEaswWwIELS
Dates of Travel: MERr W Fo s

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Dietance on n
DATE TO PURRGBE-GFFRAVEL
2o\ ‘{q-._.l cpoie Tl Paved n‘tf’n:% Al
i ! - B - ; 1--To 33
Mol 1| TOSC A Gacdong ¥ Bobad] S8RD | Freom Dlates RBesel |Dobn ™l cb71b Z@
L 27] SeD’ BeoRDd W]  Sen g B e /Ser |67
= =K% S
TOTAL DISTANGE TRAVELED é; Q KM KM
RATE PER KM (2018 CRA rate/BL187) [}, 54— so.sé KM $0.87 I KM
TOTAL DISTANCE EXPENSE 0|
PURSUANT TO S8RD REMUNERATION BYLAW #167 TOTAL EXPENSES 0o
(A s oo
1. Commercial Accommotiation Actga;v(‘:‘t:r:l‘g‘ {$ PAVED + § UNPAVED) 3%
2. Non-Commerclal Accommuodation $35inight
|;:mnv FORWARD OF EXPENSES FROM REVERSE B =275, ‘é,-a
3. Overnight travel per dfem (24 hour pariod) $75124 hrs
{less meals provided) i8]
TOTAL EXPENSES (A + B} $ -5'5 Ao
3. Meal Charges {not overnight) Broakfast - $15]  |LESS ADVANCE $
Lunch - $20| [ACCOUNT No, 013000848
Dinner - $25/ oo
4. Other allowable sxpenses {with rocaipts) Actual Cost NET CLAIM $ %3 "b'&
T

Varified by: W

| hereby certify that the expenses and expenditures detallad on this claim quallfy for reimbursement and were Incurred by me as a rasult of Strathcona
Regional District business as detalled In SRD Bylaw #167 and that | will nat be reimbursed for them by any other party.

% rgrehy &Esl[g
SIGNATURE OF PERSON MAKING CLAIM DATE

[ ACCOUNT NO. 012 - - cci
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Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
| 2% OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.) 5
- - D.55i s
o S AT TRoAQTLRorbn M le n_f £ .= 35 Ky o el $f§_-,_.ﬁ_":ﬂ'
Mac2 AR W [C%
":._'_--'bh
< 35 o=
. £0
CARRY FORWARD TOTHE FRONT  TOTAL(B)S | '3 _"b'f'_l
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DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM | <L —73_3\

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

NAME: g5,cida. E.. Lelah
waeress. [
o
Purpose of Traver  (\erne e ey T mers o
*® [W.) Y
Datasofoa'g.- ool <5 7 (%
1 a1 o

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE RROM— 7o~ PURPOSE OF-FRAMEL Qlainos oa (RS sanaecen
¥ __m-“'x:;}ir:r..—m rar S = o =W
' . 1 s Pyl ey
$opcil | Parting ﬁ"—f_*__Ebnuf;_r!LM = —Tetx] KT3I
TOTAL DISTANCE TRAVELED —KN — KM‘
RATE PER KM (2018 CRA rate/BL 187} $0.55 7 KM $0.67 / KM
TOTAL DISTANCE EXPENSE $ —= | =
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
Actual Cost (A) § _, ? - Ed
1. Commerclal Accommodation Gov't ratas ($ PAVED +$ UNPAVED)
2. Non-Commercial Accommodation $3&/night
CARRY FORWARD OF EXPENSES FROMREVERSE | (B)S —1 §-, 3V }
3, Overnight travel per dlem {24 hour pariod) $75124 hrs
{losas meals provided)
TOTAL EXPENSES (A + B) $ -] 3‘ 3
3. Meal Charges {not ovarnight) Broakfast - $15] [LESS ADVANCE s
Lunch - $20] |ACCOUNT No. 013000843 -
Dinnar - $25
4, Othor alfowable expenses {with recelpts) Actual Cost NET CLAIM $ "1 E‘ A
Verified by: WJ‘I

| hereby certify that the expenses and expendituras detailed on this clalm qualify for reimbursement and were Incurrad by me as a raault of Strathcona
Reglonal District business as detailed In SRD Bylaw #1687 and that | will not be reimbursed for them by any other party.

e O, Meeof) M

SIGNATURE OF PERSON MAKING CLAING DATE

ACCOUNT NO. 012 - - cc1
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REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Streel, Campbell River, BC V8W 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
=~ 9 OF FUNCTION (Hotel, Farry, Alrfare, Meals, etc.)
—_ SR Cocliwma 513-3‘

bope.d
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Strathcona

REGIONAL PISTRICT

#301 - 980 Cedar Straet, Campbell River, BC V8BW 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

Fecoke-|HATD

o z —

NAME: Eeenks £, L2 ak

amed

Purpose of Travel: S @ L) B;] < e
Dates of Travel: | E{hx 1 2oy

; o <

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

ot

{lats moals provided)

3. Meal Charges (not avarnight)

4, Othar allowable axpanses {with racelpts)

Breakfaat - $15
Lunch - $20
Olaner - $25

Actual citi

TOTAL EXPENSES (A + B}

: DATE FROM 70 PURPOSE OF TRAVEL Qistence on
LAPACE e _ [V st
Wy [ Sincee Neack, SAD T ASC BenDAS G IRBocon W s 2P 1650
\2, 2 Y IATE . W STREE X
2 &5 MmaTy (Shes mudeter) | e Kh—T't"Ei::"f"E".&'EL 1620
4 w SED BoARN B (o] g = 1638 1P
3" <o ud 4y 50
TOTAL OISTANGE TRAVELED ‘?0 KM KM
- e
RATE PER KM (2018 CRA rateraL18T) ) .59 088 KM $0.87 I KM
TOTAL DISTANCE EXPENSE $ Spy-os
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A) S d_;c—*itﬂ-
Actual Cost &
1. Commercial Accommodation ;:ﬂor:‘g: {$ PAVED + § UNPAVED} Wa.s0
2. Non-Commerclal Accommadation $38inight
CARR' D OF EXPENSES EVER B .&@_‘ED.
3, Overnight traval per dlem (24 hour pariod) §75/24 hra Ve S s - (8)$ =

Lo =0

s%f'r\—q"'m-

LESS ADVANCE
ACCGOUNT No. 043000843

$ —_—

NET CLAIM

Ha. s
s oo

Verifiad by: W F

I haraby certify that the expanses and expenditures detallad on this clalm 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.

Q¢4 ‘.g tﬂ_f 20|18
DATE

Pryenhey (5 W" 1)
¥ .
SIGNATURE OF PERSON MAKING C i
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DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#3071 - 890 Cedar Straet, Campbell River, BC VBW 728
—T

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT

| 2O OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
Bepcot A fir Do 18
P o8 T Berens = ST Crgrs = ey
11 SRD  EBOARD R0 [ Lravelt Zatwnnx c6e = M50 |lbsT

| A ZMwg oy Stegts M sy [Tragef 1 30 kne w66 = | HEcSe| 15D
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