DIRECTOR EXPENSE CLAIM FORM

JAN 1 0 2018

#301 - 990 Cadar Street, Campbell River, BC VBW 778

ADVANCE
CLAIM

NAME:
Address:

uder Schoaner

Purposeof Travel:  5£70 (lpany (Taciiag
~—

Dates of Travel:

daa. 27 10/18

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL T Unpaved
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TOTAL DISTANCE TRAVELED /o /349 |
AATE PER XM ('a?;‘t:nn rate/BL187) 0.5 3064/ Kn!l&u,’!» $6:68 / KM
TOTAL DISTANCE EXPENSE 8 s SE';E A
PURSUANT TO SRD REMUNERATION BYLAW #¥167 TOTAL EXPENSES e
(L=
Actual Cost &
1. Commerclal Accommodation Gov't rates) & PAVED + $ UNPAVED) i cg(g -"\-RQ'
Non-Commercial Accommodation $35/night W
CARRY FORWARD OF EXPENSES FROM REVERSE . 0 =
2. Ovarnight traval per dlem (24 hour period) $75/24 hra B3 / 30
{less meals provided) Q.0
TOTAL EXPENSES (A + B) $ L;‘ff’:_“
3. Moal Chargos (not overnight) Breakfagt - £15 LESS ADVANCE $ -
Lunch - 520 ACCOUNT Ne. 913700649
Dinner - 525
4. Other allowable expenses {with recelpts) Actual Cost NET CLAIM $
Veritiad by: Vi

| hereby cerlify that the expensss and expenditures detafled 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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DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Streat, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTICN {Hotel, Ferry, Airfare, Meals, etc.)
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Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

Dates of Travel:

Purpose of Travel: FANRC. !/ A / BOARD MG

1/.25]) 1%

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
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RATE PER KM (2018 CRA rate/BL167)

$0.55 [ KM

$0.67 / KM

TOTAL DISTANCE EXPENSE

s /69 O 50, I8

1. Commercial Accommodation

2. Non-Commercial Accommodation

3. Overnight travel per diem (24 hour period)
(less meals provided)

3. Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

PURSUANT TO SRD REMUNERATION BYLAW #167

Actual Cost @
Gov't rates

$35/night

$75/24 hrs

Breakfast - $15
Lunch - $20
Dinner - $25

Actual Cost

TOTAL EXPENSES

($ PAVED +$ UNPAVED)

M 28
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CARRY FORWARD OF EXPENSES FROM REVERSE (B)$
TOTAL EXPENSES (A + B) $
LESS ADVANCE $

ACCOUNT No. 013000649

NET CLAIM

225 ¥

Verified by:
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| 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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G:A\Templates\DirectorsiDirecior Expense Claim 2018

DATE

;/525/1%

ACCOUNT NO. 012 -

- cc1




Strathcona

REGIONAL DISTRICT

EEB 07 2018

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Street, Campbell River, BC VBW 7Z8 CLAIM
NAME: ude Schooner
s IR
Purpose of Travel: 20 Ouard Leetin g
Dates of Travel: Feb. L r,.f 1 5
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
o foe /i | 7alisis c L. 5RO Lourd Lheting || 70 67
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TOTAL DISTANCE TRAVELED /50 Kkm /34
RATE PER KM (2013 CRA rate/BL 187} $0.55 / KM $0.87 | KM

s 5¢. 78

TOTAL DISTANCE EXPENSE s 77 oo
IPURSUANT TO SRD REMUNERATION BYLAW #1867 al TOTAL EXPENSES -}8
ws /55
Actuai Cost <
1. Cammerclal Accommodation Gov't rates {8 PAVED + $ UNPAVED)
2. Non-Commerctal Accommodation $35might
CARRY FORWARD OF EXPENSES FROM REVERSE (B)$ /
3. Ovarnight traval par diam {24 hour perlod) $75/24 hrs
{tess maals provided)
TOTAL EXPENSES (A + B) $ / 55 71.5'
3. Meal Charges (not overnight) Broakfast - $15| |LESS ADVANCE
Lunch -$20] fACCOUNT No. 013000843 $ - il
Dinner - $25
Actual Cost NET CLAIM

4. Other allowable experisas {(wlth receipts)

s /58 7%

Veiifled by:
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| heraby certify that the expenses and expenditures detalled on this claim qualify for reimbursement and were Incurred by me as a result of Strathcona

Regional District business as detalled in SRD Bylaw #167 and that | will not be reimbursed for tham by any other party.
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#301 - 990 Cedar Street, Campbell River, BC VBW 728

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