ECEIVE

AUG 15 2018 l DIRECTOR EXPENSE CLAIM FORM

trath
REGIONAL DISTRICT :
” ‘ ADVANCE

#301 - 980 Cedar Sireat, Campbelt River, BC V{128 1cON2 Regional District CLAIM

P

7
NAME: I/Er‘4 ON
Address

Purpose of Travel: ") ; E D

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM T0 PURPOSE OF TRAVEL Pavod Unpaved

(WY _:E%is:s. [CREmmSRTS A 57
CENGE gy | S RD %591 7

-

TOTAL DISTANCE TRAVELED 17 $KM ISL{ KM

hum PER KM (2018 CRA rate/BL.167) .55 7 KM $0.67 /KM

TOTAL DISTANCE EXPENSE $ qq s % q .‘B-

‘PURSUANT TO SRD REMUNERATION BYLAW #1867 [TOTAL EXPENSES
" 149 27
Actual Cost
1. Commerciali Accommodation Govitrates [ PAVED 4 $ UNPAVED) l L‘ =
2. Non-Commerciat Accommodation $35Might
>
CARRY FORWARD OF EXPENSES FROM REVERSE (8)$ / b
3. Overnight traval par diem (24 hour period) $75/24 hrs o
{less meais provided)
TOTALEXPENSES (A + B} $ qq 7
\ 1 ,l—
3. Meal Charges {not ovamight) Broakfast - $15] |LESS ADVANCE $
Lunch -$20| |ACCOUNT No. 013000843
Dinner - $25
4. Othar allowable expenses (with receipts) Actual Cost NET CLAIM $ \ Q(O{ a 7

Varified by:

| hereby certify that the expenses and expenditures detalled on this claim quallfy for reimbursemant and wera incurrad by me as a result of Strathcona
Regignal District business as detalled ig SRD Bylaw #1867 and that | wili not be reimbursed for them by any other party.

ACCOUNT NO. 012 - - CC1

GiTeng Expemn Claini 2018



DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 890 Cedar Street, Campbell River, BC V8W 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION ' (Hotel, Ferry, Airfare, Meals, etc.}

KD

—~—

Meal s

9\.‘,315

O TemplaresiDireciors'Direcior Expense Claim 2013

CARRY FORWARD TO THE FRONT TOTAL (B) $




ks 18 SO
r 0 ECEIVE
REGIONAL DISTRICT — | |DIRECTOR EXPENSE CLAIM FORM
” 018 ||
0CT 1012 i\‘l ANCE
#301 - 980 Cedar Street, Campbell River, BC VBW 728 L______———’-‘J “ CLAIM
TATRCONEAaToT=+ReeiiC)
NAME:
Addres
Purpose of Travel: 45 @)_D
Dates of Travel:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL D";’;‘;‘; o0 D'J;;‘;fl: 0

AVCHS . | SRV 96 | b7

et

GO 1awsts S RO L& | b7

TOTAL DiSTANCE TRAVELED

17 6 139 =

$0.55 / KM $0.87 / KM

TOTAL DISTANCE EXPENSE $ .‘60 $ 8 ('1.7 g
(A)$ l c6 b .6’%

—

210

RATE PER KM {2018 CRA rats/BL187}

PURSUANT TO SRD REMUNERATION BYLAW #1687

1. Commercial Accommodation I[t PAVED + § UNPAVED)

2. Non-Commarcial Accommodation

[c.ww FORWARD OF EXPENSES FROM REVERSE B)$

3. Overnight travel per diem (24 haur period)
{less meals provided)
TOTAL EXPENSES (A + B) $
3, Meal Charges {not avernight) Broakfast - $15] |LESS ADVANCE $
Lunch « SIDH ACCOUNT No. 013000844
Dinner - $28|
ﬁ
4. Other allowable axpenses (with receipts) Actusl Cost NET CLAIM $ Q\BQD 5 E
L]
Verifiad by: v 7

| heraby certify that the expenses and expenditures detalled on this ctatm gualify for relmbursement and were incurred by me as a result of Strathcona

SIGNATURE OF PERSON MAKING CLAIM

Q! Tenphais\DirciemDiretor Expeass Claim 2018

Regiopal District bpsiness as detalled in SRD Bylaw #1687 and that | will not be

d fog. them by any other part

DATE

R = [{D / 2018

ACCOUNT NO. 012 -

CcC1




trathco
ualloml- DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 20of 2
#301 - 990 Cedar Streel, Campbell River, BC VBW 728

DATE LOCATION AND DESGRIPTION T EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)

Beot L S, :

\‘;JJI
PN

SRY Mec \ ‘

. | carrvrorwaroToTHEFRONT  TotAL(E)s | § (D

O Teaplaies\Direciors\Dl recior Expense Claim 2o |8




ECEIVE
OCT 10 2018

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

SRD

Purpose of Travel:

Dates of Travel: M_ _Z_Q_D 15

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM PURPOSE OF TRAVEL

Distance on
Pavad

Distance on
Unpaved

4 TRD

Cr

Octio]  TAhS(S

EES

-

-

TOTAL DISTANCE TRAVELED

gu

KM

|RATE PER KM (2018 CRA rale/BLIE7)

$0.55/ kM|

$0.67 / KM

TOTAL DISTANCE EXPENSE

s L/ %.40

+ 49.99

[PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
Actual Cost (A)$ q
1. Commerclal Accommodation Gov't rates I(s PAVED + § UNPAVED) ’ |
2. Non-Commarcial Accammodation l $35/night
ICARRY FORWARD OF EXPENSES FROMREVERSZ | (B) § /9/ g
3, Overnight travel par diem {24 hour pertod) $75124 hrs —
{tass meals provided}
TOTAL EXPENSES (A + B) $ q 3 q
JESIS
3. Maal Charges {not ovemight) Breakfast - 3155 LESS ADVANCE s
Lunch - $20] |ACCOUNT No. 013000849
Binnar - §25
4. Othar allowable expenses (with receipts) Actusl Cost NET CLAIM $ q 3 ; f’
78

Verifiad by:

b

| hereby certify that the expenses and expenditures detailed on this claim qualify for reimbursement and were Incurrad by ms as a result of Strathcona

| Districihusiness as detallpd In SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

SIGNATURE OF PERSON MAKING CLAIM DATE

ACCOUNT NO. 012 -

Cc1

0 \Templues\Directon'Dlrecios Espense Claim 2018




nmlolm\l- DISTRICT DIRECTOR EXPENSE CLAIM FORM
Page 2 of 2

#301 - 890 Cedar Street, Campball River, BC V8W 728

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

-

CARRY FORWARD TO THE FRONT TOTAL (B) §

O Templates\Direciers\Director Experse Claim 2018



Strathcona

REGIONAL DISTRICT

T

#301 - 990 Cedar Street, Campbel! River, BC VBW 7Z8

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

name: \D R e i\&u‘ (OueRtor)

Address: R oy e
l \\ vl L3 [U1B
Purposs of Travel: __Lj
[
Datas of Travel: Sirathocona D_gnlgnam.;_s_tr'll: L
T —— =

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM

TO

PURPOSE OF TRAVEL

Distance on
Povad

Distance on
Unpaved

Ot as Tahss

TS

SR WiXigedion

% 91

L7

Gy

77 te (0

9

A4

TA s

TOTAL DISTANGE TRAVELED

,(Ea\ KM

LS

|RATE PER KM (7018 CRA rats/BL167)

$0.55 / KMI

$0.87 f KM

3. Overnight trave| per dlem {24 hour parlod}
{lass meals provided)}

3. Maal Charges (not ovemnight)

4. Other aliowable expenses {with receipts)

s im.,ols gﬂ .')S

TOTAL DISTANCE EXPENSE
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
A)S, ¢ C‘
Actual Cost
1. Commerclal Accommodation Govt mﬁ] [$ PAVED + § UNPAVED) \ 8 | % g
2, Non-Commercial Accommodation $35/night

CARRY FORWARD OF EXPENSES FROM REVERSE (B} s
$75/24 hrs|
TOTAL EXPENSES (A + B) $
Oreakfast - $15| |LESS ADVANCE s
Lunch - $20] |ACCOUNT No. 013000843
Dinner - $25
Actuai Cost NET CLAIM $ I 3 cj %
L)

Verifled by:

i

t hereby cartify that the expenses and expenditures detalled on this claim qualify for reimbursement and were Incurred by me as a resuit of Strathcona

burged for them by any other party.

URE OF PERSON MAKING CLAIM

‘Rﬁ;ﬁttgmeu ,Ia. delall[. fiﬂ\ZRD Bylaw #167 and that | will not ba @\C/ \; 9\5‘_ / O

0 Templates\Direciors\Dircwr Expente Claom 2013

DATE

ACCOUNT NO. 012 -

- cC1




- DIRECTOR EXPENSE CLAIM FORM

Page 2ol 2
#301 - 880 Cedar Street, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)
3

CARRY FORWARD TO THE FRONT TOTAL (B) §

O Temp dirccion\Direzsor Exp Clem S ]4



