trathcona

&
RE NAL DISTRICT

STAFF EXPENSE CLAIM FORM

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

amovAaNce [ | cLam | X

NAME: Dave Leitch DATE: 02-Mar-23
Address:
Purpose of Claim: Meeting with North Island MLA/Provincial budget
DATE DESCRIPTION OF EXPENSE AMOUNT
28-Feb Dinner $35.00
01-Mar Breakfast $20.00
TOTAL $55.00
REFER TO STAFF TRAVEL POLICY FOR
CARRY FORWARD OF EXPENSES (B)
TRAVEL CLAIM EXPECTATIONS $308.72
; Actual Cost
1. Commercial Accommodation it rates@ TOTAL EXPENSES (A + B) $363.72
2. Non-Commercial Accommodation $35/night LESS ADVANCE
3. Per Diem and Meal Allowance $125/day ACCOUNT No.  01-3-000-649 $0.00
Rate breakdown
Breakfast - $20 NET CLAIM $363.72
Lunch - $25
Dinner - $35
Incidentals - $45 (for trips in excess of 24 hours only)
4, All other exper;w"‘] Actual Cost

"l hereby-fequest rei
busingss and that |

ursement of these expenses an

rtify that they were incurred as a result of travel on Strathcona Regional District
ill not be reimbursed for them

other party."
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SIGNATURE OF PERSON MAK"%CLNM DATE
APPROVED FOR _ 2 %
PYMENT = . ACCOUNT No. VENDOR No.
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301 - 990 Cedar Street Campbell River B.C. VOW 728

EXPENSES

DATE

FROM

TO PURPOSE OF TRAVEL

Distance on Paved

Distance on

(A) Unpaved (B)
28-Feb Courtenay Victoria Meeting with NI MLA 227
01-Mar Victoria Courtenay Meeting with NI MLA 227
TOTAL DISTANCE TRAVELED - KM 454 0
RATE PER KM $0.68 $0.80
TOTAL DISTANCE EXPENSE $308.72 $0.00
TOTAL EXPENSES (3 PAVED + %
CARRY FSM\%D%O FRONT $308.72
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Strathcona

BEGIOHAL RISTRICT STAFF EXPENSE CLAIM FORM
EXEMPT STAFF
990 Cedar Street, Campbell River, BC, VOW 7Z8
— Dave Leitch - 06/01/2023
ADDRESS:
PURPOSE OF CLAIM: FCM CO nfe rence
Description of Expense s " Kilometers Traveled
i | SAmount | paved
05/24/2023 (B/L/D) FCM Conference B0
05/25/2023 (B/L/D/1) FCM Conference 125
05/26/2023 (/1) FCM Conference 80
05/27/2023 {D/1) FCM Conference 80
05/28/2023 {I) FCM Conference 45
SUB-TOTAL |$ 410 0 0
FO“:‘:;;‘?‘;S"::AS % RATE/KM wals 0.68 | 0.80
TOTALCLAIM [$  410.00] $ _0.00] $ 0.00
(a) (b} (c)
(a+b+c)
REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS I TOTAL EXPENSES l $ 410_00'
1. Commercial Accommodation => Actual Cost @ Gov't Rates
2. Non-Commercial Accommaodations => $35/night Less Advance $
3, Per Diem & Meal Allowance => $125/day Acct 01-3-000-649
Rate Breakdown:
Breakfast-> $20 | nNetciam |8 410.00]

Lunch -> 525
Dinner - 535

Incidentals - 5 (for trips in excess of 24 hrs only)
4. All oth€r expenses => Actual Cost o
certjfy that they were incurred as a result of travel on Strathcona Regional
r them, By any other party.”

ot

06/01/2023
SIGNATURE OF PERSON MAKING CLAIM / DATE
Approved foW' ¥
Payment i Account No, Vendor No.

H:\Work Projects\Bailey's working copy - Travel-Expense-Form---SRD-EXEMPT-STAFF



STAFF EXPENSE CLAIM FORM
EXEMPT STAFF

990 Cedar Street, Campbell River, BC, VOW 7Z8

HAMIE: Dave Leitch — 06/16/2023

ADDRESS:

sureose or . LGMA Conference

Expenses

b ______ linclude *from" & "to" for kn's travelec $ Amount _ Paved
06/13/2023 LGMA Conference, Nanaimo/Courtenay x2 232
06/15/2023 LGMA Conference Manaimo/Courtenay x2 232
SUB-TOTAL | $ 0 464 0
FOR - PLEASE
o D RATE/KM | - il e 068 |S 0.80
LEAVE AS IS
j TOTALCLAIM | $ 0.00]$ 315.52| $ 0.00
(a) (b} e}
(a+b+c)
|REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS | TOTAL EXPENSES | $ 315.52)
1. Commercial Accommodation => Actual Cost @ Gov't Rates
2. Non-Commercial Accommodations => §35/night Less Advance $
3. Per Diem & Meal Allowance => $125/day Acct 01-3-000-649
Rate Breakdown: ]
Breakfast-> $20 | NETCcLAM  |$ 315.52]
Lunch -> 525
Dinner > 535 ?
incidentals -> $45 (for trips in excess of 24 hrs only)
4. All othep.expénses => Actual Cost Ly

“I'h é{yrequ st reimbursement of these expen and certify ghat they were incurred as a result of travel on Strathcona Regional
istrict businéss and that | will not be reimbugsed for them by Any other party."

/)_4 . 06/16/2023
SIGNATURE OF PERSON MAKIMNG CLAIV / DATE
Approved fof, ?;?_‘K‘ ; /

Payment / Account No. Vendor No.

H:\Work Projects\Bailey's working copy - Travel-Expense-Form---SRD-EXEMPT-STAFF



STAFF EXPENSE CLAIM FORM
EXEMPT STAFF

990 Cedar Street, Campbell River, BC, VOW 7Z8

NAME: Dave Leitch g 09/25/2023

ADDRESS:

sursosecraam: I BEM Conference

Date

09/17/2023 Travel from Courtenay to UBCM and meal (D) 35 134
09/18/2023 UBCM - B/L 45
09/19/2023 UBCM - B/D/I 100
09/20/2023 UBCM - B/D/I 100
09/21/2023 UBCM - B/L/D/I 125
09/22/2023 UBCM - B/L 45
09/22/2023 Travel from UBCM to Courtenay 134

SUB-TOTAL | $ 450 268 0

RATE/KM nfal $ 0.68 | $ 0.80
TOTALCLAIM | $ 450.00] $ 182.241 $ 0.00
{a) (b} fc

FORMULAS - PLEASE |-
LEAVE AS IS

{a+btc)
|REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS l TOTAL EXPENSES | $ 632.24'

1. Commercial Accommodation => Actual Cost @ Gov't Rates

2. Non-Commercial Accommuodations => $35/night Less Advance

3. Per Diem & Meal Allowance => $125/day Acct 01-3-000-649
Rate Breakdown:
Breakfast-> $20 | NETCLAM  |$ 632.24]
Lunch -> 525
Dinner -> 535 %
Incidentals -> $45 (for trips in excess of 24 hrs only)

4. All otherexpepses => Actual Cost

09/25/2023
SIGNATURE OF PERSON MAKING CLAIM DATE
Approved for =~ 3 £
Payment %a- -— Account No, Vendor No.

H:\Work Projects\Bailey's working copy - Travel-Expense-Form---SRD-EXEMPT-STAFF
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SIGNATURE OF PERSON MAKING CLW / DATE

Strathcona

REGIONALDISTRICT STAFF EXPENSE CLAIM FORM
EXEMPT STAFF

990 Cedar Street, Campbell River, BC, VOW 7Z8

— Dave Leitch DATE: 10/27/2023

ADDRESS:

surrose of cun:. Va@ncouver Island Economic Alliance Conference, Oct 25-26

scription of Expense

Date i .
: _ om” & "to" for km's trave
10/25/2023 VIEA Nanaimao, travel from Courtenay to Nanaima
10/25/2023 VIEA Nanaimo, travel from Nanaimo to Courtenay 116
10/26/2023 VIEA Nanaime, travel frem Courtenay to Nanaimo 116
10/26/2023 VIEA Nanalmo, travel from Nanaimo to Courtenay 116
SUB-TOTAL | $ 0 464 0
FORMULAS - PLEASE
LEAVE AS IS RATE/KM nfal 8 0.68 |5 0.80
TOTALCLAIM | $ 0.00] $ 315.52| $ 0.00
{a} (b) {c}
{a+b+c)
REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS I TOTAL EXPENSES I S 315_52'
1. Commercial Accommodation => Actual Cost @ Gov't Rates
2. Non-Commercial Accommodations => $35/night Less Advance s
3. Per Diem & Meal Allowance => $125/day Acct 01-3-000-649
Rate Breakdown:
Breakfast-> $20 [ nNeTcLam ]38 315.52|
Lunch -> 525
Dinner -> 535
Incidentals -> $45 (for trips in excess of 24 hrs only) o
4. All other expenses => Actual Cost -

"| hereby request reimbursement of these expenses and certi

istrict business and that | will not be reimbursed for th

i |

that they were incurred as a result of travel on Strathcona Regional
ny other party.”

10/27/2023

Approved for

Payment Account No. Vendor No.




