Strathcona
“;L—?;;'i“ DISTRICT STAFF EXPENSE CLAIM FORM

B
EXEMPT STAFF

990 Cedar Street, Campbell River, BC, VOW 728

NAME: Elaine Popove DATE: 06/13/2025
ADDRESS: SRD office

TRAVEL TO KELOWNA FOR LGMA Communications Conference & Meeting/Tour with JoeAnna's House

PURPOSE OF CLAIM:

Description of Expense Expenses Kilometers Traveled
(include from & to" for km's traveled) $ Amount Paved Unpaved
09/09/2025 Per Diem & Meal Allowance => $125/day 125
09/10/2025 |Breakfas[ 20
IDinner 35

(lunch was provided)

SUB-TOTAL | $ 180} 0 0
FORMULAS - PLEASE
g o A3 RATE/KM wals 072 |$ 0.84
TOTALCLAIM |$  180.00] $ 0.00] $ 0.00
(a) (b) (c)
(a+b+c)
|REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS | TOTAL EXPENSES | § 180.00]
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 [ nNetcam T 180.00]

Lunch -> S25
Dinner -> $35
Incidentals -> $45 (for trips in excess of 24 hrs only)

4. All other experggs—-rn'&"a'reqst
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