R

Strathcona

L Loy STAFF EXPENSE CLAIM FORM
e EXEMPT STAFF
990 Cedar Street, Campbell River, BC, VOW 728

— Elaine Popove St 05/02/2024
pro—— e

ourpose of cam:17a@vel - Professional Development

Description of Expense

Expenses
$ Amount

Kilometers Traveled
Unpaved

Paved

(include "from" & "to" for km's traveled)

Lunch -> $25
Dinner -> $35
Incidentals -> $45 (for trips in excess of 24 hrs only)

4. All other expenses => Actual Cost

05/02/2024 YFrom - 2059 Varsity Drive (home) 207
1 To - Harbour House Hotel - Salt Spring Island
Lunch 25
Jos/02/7024 From - Harbour House Hotel - Salt Spring Island
To - 2059 Varsity Drive (Home) 207
Lunch 25
SUB-TOTAL | $ 50 414 0
LAS - PLEAS o4
FORT;VE Fas = RATE/KM fal S 070 | $ 0.82
TOTALCLAIM | $ 50.00} $ 289.80| $ 0.00
(a) (b) (c)
(a+b+c) a
|REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS | TOTAL EXPENSES | $ 19490 g vy, oY
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 [ neTciam  [s 194:90] %um\ § o

"l heW reimbursement of these expenses and certify that they were incurred as a result of travel on Strathcona Regional
District business“and that | will not be reimbursed for them by any other party.”
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pproved for
Payment

01416 -320 - Py

Vendor No.

(amms Dep) - Trawe |

Po-0



Strathcona

STAFF EXPENSE CLAIM FORM

EXEMPT STAFF
990 Cedar Street, Campbell River, BC, VOW 728

e Elaine Popove e 06/18/2024

ADDRESS:

purrose of aam:  LGMA Communications Forum

Date Description of Expense Expenses Kilometers Traveled
(include from & to" for km's traveled) S Amount Paved Unpaved

06/10/2024 Per Diem & Meal Allowance

Dinner - 35

j06/11/2024 |Dinner 35

|Incidentals (for trips in excess of 24 hrs only) 45

SUB-TOTAL | $ 115 0 0
FORT:T:: ;s"l":“si RATE/KM nfa| $ 0.70 0.82
TOTALCLAIM |$  115.00] $ 0.00 0.00
(@) (b) (c)

(a+b+c)
|REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS | TOTAL EXPENSES | $ 115.00|
1. Commercial Accommodation => Actual Cost @ Gov't Rates

2. Non-Commercial Accommodations => $35/night

w |

Less Advance
3. Per Diem & Meal Allowance => $125/day Acct 01-3-000-649

Rate Breakdown:
Breakfast-> $20 | NETCLAM |$§ 115.00|
Lunch -> $25
Dinner -> $35
Incidentals -> $45 (for trips in excess of 24 hrs only)

4. All other expenses => Actual Cost

i hereby,re’ﬁ;’uest reimbuf;emenl of these expenses and certify that they were incurred as a result of travel on Strathcona Regional

District business and that 1 will not be reimbursed for them by any other party.”
e 2 Due 18/ 29

—/51'6?:IATURI75F PERSON MAKING CLAIM DATE
Approved for ] Z ~fr
Payment Account No. //8 g Z0- AUUL" Vendor No.




