Strathcona

REGIONAL DISTRICT

e

#301 - 890 Cedar Strast, Campbell River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM
D EC \

CLAIM

—JAN 782047 =

Purpose of Travel:

NAME: /570 fivg it
Address: A o e P

V275 A .

_|Strathcona Regional District]

T

Dates of Travel: & ot T LSS

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

g;"a’ 7AW

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL b Eises Unpaved
o 7¢ | bore Frvrn Lbmppett fode 750 5" £ w75 | /32

PURSUANT TO SRD REMUNERATION BYLAW #167

Actual Cost @
Gov't rates|

$35/night|

1. Gommerclal Accommadation

Non-Commercial Accommodation

2. Qvernight travel per diem (24 hour pariod) $75/24 hrs

{lags maals provided)

Breakfast - $16
Lunch - 520
Dinner - $25

ka. Moal Charges {not avernight)

4. Other altowable axpanses (with raceaipts) Actual Cost

| hereby certify that the“expenses and expenditures detailed on this cialm

stric)usiness as detailed in Bylaw #167 and that | will not be reimbursed for tham by any other party.
DATE

W71

SIGNATURE OF PERSGMMAKING CLAIM

TOTAL DISTANCE THAVELED / g KM! Km|
RATE PER KM (2017 CRA rate/BL167} $0.54/ KMI $0.66 / KM
L ':?, F,
TOTAL DISTANCE EXPENSE Is _é_.;;',jy_}i
TOTAL EXPENSES
(A} S
(5 PAVED + $ UNPAVED)
CARRY FORWARD OF EXPENSES FROM REVERSE (B) §
Lrow. EXPENSES (A + B) $
LESS ADVANCE $
JACCOUNT No. 013000849
a3 30
NET CLAIM $ )
Verified by: UJJ

qualify for reimbursement and were Incurred by me as a resuit of

UNGEeRY

ACCOUNT NO, 012 -100

-32p cecrbpis

IR 9L TR-Tew



REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

#301 - 980 Cedar Streat, Campbell River, BC VBW 728

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

CARRY FORWARD TO THE FRONT TOTAL (B} §




Strathcona
REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM
= = ADVANCE

#301 - 880 Cedar Straet, Campbell River, BC VeW 728 CLAIM
NME: S5 o LA ECEIVIE
Address: _éé( g ~ O {

Purpose of Travel: 5 / 7~
Dates of Travel: P é 2/;// Z

m FER 08 2017

|\ e

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distancs on Distance on
DATE FROM PURPOSE OF TRAVEL T Unpaved

VAV R T /97

g

TOTAL DISTANCE TRAVELED KM’ KM
RATE PER KM (2017 CRA rate/BL18T] $0.54/ KM 50.66 / KM
ITOTAL DISTANCE EXPENSE $ ?'7_ 2 & ’5

PURSUANT TO SRD REMUNERATION BYLAW #167 |FOTAL EXPENSES i

1. Commercial Accommodation M'g‘:ﬁn;:‘ (§ PAVED + % UNPAVED}

Non-Cammercial Accommodation saﬁlnlghtl

CARRY FORWARD OF EXPENSES FROM REVERSE (B) &
!2. Overnight travel per diem (24 hour period) $75/24 hrs|

{lens meals provided)

TOTAL EXPENSES (A + B} [
[3. Manl Charges {not ovornight) Broakfast - 515 LESS ADVANCE $
Lunch - $20 ACCOUNT No,  @eaonosds
Dinner - $25
4. Other allowable expenses (with recaipts) Actual Cost, NET CLAIM

29915

Venfiad by twf-

| hereby certliy that.t xpenses and expendlitures detailed on this claim guality for reimbursement and were incurred by me as a result of
strict business as detalled in SRD Bylaw #1687 and that | will not be reimbursed for them by any other party.

///’MV /J/o"/'/j'

SIGNATURE OF BERS0N MAKING CLAIM DATE

ACCOUNT NO. 012 - - CcCt




IONAL DISTRICT : DIRECTOR EXPENSE CLAIM FORM

Paga2of 2
#301 - 890 Cedar Sirael, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)
$

CARRY FORWARD TO THE FRONT TOTAL (B} $




Strathcona

REGIONAL DISTRICT

#301 - 990 Cedar Streat, Campbell River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

Address: é te ) ﬁ_{‘:—"‘b

NAME: /S50, Lz S

E@E‘E'WE"

1. Commercial Accommadation

Non-Commarefal Accommaodation

{2, Overnight travel per diem (24 hour period)
{less meals provided)

3. Maal Charges (not overnight)

4. Othar alowable axpensos (with recaipts)

PURSUANT TO SRD REMUNERATION BYLAW #1867

Actual Cost @
Gov't rates

$38/night

$75/24 hrs

Broakfast - $16
Lunch - $20
Dinner - §25/

Actuel Cost

| hereby certify that the exp

Strathcona Fle/glyﬂls

MAKING CLAIM

Purpose of Travel: lg. . ~ it o
Dates of Travel: . 2/17 \ FEB 17 2017 i
01 =
KILOMETRE ALLOWANCE FOR AUTOMOBILE DI &Hﬁ%Bﬂa\Eé—bFo%al District
DATE FROM TO PURPOSE OF TRAVEL Slstance o2 D{j’;’;’;‘:,::"
£ebi | Lo o | Lmpht! Bt /3¢
TOTAL DISTANCE TRAVELED { ZO KM KM
IHATE PER KM {2017 CRA rate/BL187) $0.54/ KMi $0.66 / KM

ACCOUNT No, 013080845

from. DISTANCE EXPENSE !i
TOTAL EXPENSES
A} S
Et: PAVED + 5 UNPAVED)
CARAY FORWARD OF EXPENSES FROM REVERSE B)$
ITOTAL EXPENSES {A + B} $
LESS ADVANCE $

NET CLAIM

N kad

AL 1/

Verifiad by: .

DATE

o8 and expenditures detailed on this claim qualify for reimbursement and were incurred by me as a result of

usiness as detailed in SRD Bylaw #167 and that | wili not ba reimbursed for them by any other party.

ACCOUNT NO. 012 -

CCi




- DIRECTOR EXPENSE CLAIM FORM

Paga 2 of 2
#3071 - 990 Cadar Streat, Campbell River, BC VBW 778

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

Lok $

CAHRY FORWARD TO THE FRONT  TOTAL (B)'$




DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Streel, Campbell River, BC VBW 728 CLAIM
e s s
Address: é;/*‘_-‘-'? ‘(ﬁ:}m I
Purpose of Travel: ‘; /ﬁ- /S_‘ e — —c = )
Dates of Travel: 27 5 ﬁ )
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM 0 PURPOSE OF TRAVEL Dletanice onj| o stance,on
Puvaq Unpavaed
o | Bora i | Ltrmpbi) oo~ S 72D =)
ES"I“.E’_“' 7 "b‘k
-+ —
MRD N 1017 !
\\ bl LU P B 4 AL AT f
W S
CSrathcor (2 f—gmor——Jrstret
TOTAL DISTANCE TRAVELED KM KM
HATE PER KM (2017 CRA ratwBL187) $0.547 KM $0,68 / KM
ITOTAL DISTANCE EXPENSE s 7. &9 s
PURSUANT TO SRD REMUNERATION BYLAW #1657 TOTAL EXPENSES
Actual Cost @ (a)$
1, Commerclal Accommodalian Gov't rates {6 PAVED + $ UNPAVED)
Non-Commarcial Accommaodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE (B) %
2, Ovarnight travel per dlem (24 hour perlod) $75/24 hrs
{le=s meals providad)
TOTAL EXPENSES (A + B} 5
3. Moal Charges (nat overnight} Erookfnst - $16 LESS ADVANCE $
Lunch - $20 ACCOUNT No. 013000840
Dinnaer - 525 2
4. Other allowable expenses (with racaipts) Actua) Cogt NET CLAIM $ y ﬁ’ A é
Verifled by: L.i..u'r

| hereby certify that the expenses and expenditures datalled on this claim qualify for reimburssment and were incurred by me as a result of

Strathcona Regional Dlatrlct/ﬂu
M ity

_._._,...u—'_'__-

SIGNATURE OF PERSON rﬁi-gl'w?!fm'm

Sl 87

DATE

s as detalled in SRD Bylaw ¥167 and that | will not be reimbursed for them by any ather party.

ACCOUNT NO, 012 -

cC1




- DIRECTOR EXPENSE CLAIM FORM

Paga 2 of 2
#301 - 990 Cedar Streat, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
= $

CARRY FORWARD TO THE FRONT TOTAL (B) $




! bell River, BC VBW 728
Sl

STRATHCONA GARDENS COMMISSIONER EXPENSE CLAIM FORM

ADVANCE

CLAIM

LIV ETH

A";?/ L g &

L LT

- IF] & brip

MAR 23 2017 ([AfRress: loerc
_Eumnsih'; vel: "; K;-b
Strathcona licrqmn Daté4 of Travel: P22 5

73

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
= &
V7 s2d lowen Lrern Longpbehlii S A4 f‘gf-}-
TOTAL DISTANCE TRAVELED KM: KM|
|RATE PER KM {2018 CRA rate) $0.54 / KM $0,66/ KM
TOTAL DISTANCE EXPENSE $ 9‘ F.lo $
PURSUANT TO POLICY SGP-002 TOTAL EXPENSES
(A) §
Actual Cost
1. Commaercial Accommadation Gov't rales Eu PAVED + 1 UNPAVED)
2. Non-Commoarcial Accommadation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE (B)$
3. Overnight travel per diem {24 hour period) $75/24 hrs
({less meals provided)
TOTAL EXPENSES (A + B) $
3. Maal Charges {not ovarnight) Braakfast - $15 LESS ADVANCE $
Lunch - $20| |ACCOUNT No. 013000840
Dinner - $25,
4. Other allowable expenses {with recelpts) Actual Cost NET CLAIM

8?7'20

Gardens businass as dajail

Y, ////ZZ/’/’-_

Y/ 2

Verified by:

L“J].

SIGNATURE OF PERSOM MAKIME CLAIM

T \Directo' 50 Commissianer Fperme Claim 2006 2%

Y /7
77

DATE

nd expenditures detailed on this clalm qualify for reimbursement and were Incurred by me as a result of Strathcona
Pollcy SGP-002 and that { will not be reimbursed for them by any othar party.

ACCOUNT NO. 012 -

CC1




tr CO
3 lz='3 -’" D'"! ALY STRATHCONA GARDENS COMMISSIONER EXPENSE CLAIM FORM

Page 2 of 2
#301 - 880 Cedar Straet, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Alrfare, Meals, etc.)
5

CARRY FORWARD TO THE FRONT TOTAL (B) §

T \Direciony ' SG Commisssaner Expense Claim 2016 s



REGIONAL DISTRICT STRATHCONA GARDENS COMMISSIONER EXPENSE CLAIM FORM

» Ij" r___‘-"_f_.._:j_ | :qhvnncs

#301 - 990 Cedar Street, Campbell River, BC VBW 778 " I FLAIM

4 [al L Ta ¥ Lsl

— APR-3-28——1

NaME: S0 L e

Address: A{pxg 5‘&-%;"* IStrathcona RegionalDistriet]

Purpose of Travel: <5 4 MM LRI Z g — @ /4 A’Z%E’.Z’Za;:’
Dates of Travel: /4?1{' o 2 S -

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL ST Unpaved

/0 | fiomo Zovan B D S Dt | DD
Log 13 | Aonpbdl Fiery (K o] .7

TOTAL ISTANCE TRAVELED / J’& KM KM

RATE PER KM (2018 CRA rate} $0.54 / KM $0.66 / KM
TOTAL DISTANGE EXPENSE 5 «/;.- T is
iPUHSUANT TO POLICY SGP-002 TOTAL EXPENSES
7
Actual Cost @
1. Commercial Accommaodation Gov't rates ($ PAVED + $ UNPAVED) 0 70
2. Non-Commercial Accommodation $35/night
CARRY FORWARD OF EXPENSES FAOM HEVERSE B s
3, Overnight travel per diem (24 hour petivd) 575/24 hrs (B / l/é ja
{less meais provided)
TOTAL EXPENSES (A + B) $ 4 ,}{ q
2 1Y o0
3. Meat Chargas (not ovarnight) Broakfast - $15| |LESS ADVANCE :
Lunch - $20] JACCOUNT No. B139na849
Dinner - $25
4. Other allowable expenses (with raceipts) Actual Cos NET CLAIM

Verlfisd by: TV

1 hereby certlfy that the exp?aas and expenditures detailed on this claim qualify far reimbursement and were incurred by me as a result of Strathcona
Gardens businasaﬂs detgliéd In Policy SGP-002 and that | will not be reimbursed for them by any other party.

L7~ Lo 2 L7

SIGNATURE OF PERSON MAING CLAIM DATE

ACCOUNT NO. 012 - - CcC1




STRATHCONA GARDENS COMMISSIONER EXPENSE CLAIM FORM

Page 20l 2
#301 - 880 Cadar Straet, Compbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
. OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.) - 4
” 5 2. -~
| s 2| (Dbt Sawn SEAD-L0W Lvopan, s 75—
¥ 1 /"{‘? 2;({____, Z:’fjﬁ
CARAY FORWARD TOTHEFRONT  TotaL(®)s| / UJ. po




Strathcona

eI ==

REGIGNAL DISTRICT STRATHCONA GARDENS CO M FORM
< APR 7 7 SppANE
#301 - 890 Cedar Streal, Campbell River, BC VBW 7Z8 ll} CLAI’.L
= 2z
NAME: ﬁ%"ﬂp LI Strathhcona Regional District)
Address: 6'_0, L FrarA
Purpose of Travei: S EN 50 BT me e S [
# ok
Dates of Travel: [frn 22 /17 -
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM 10 PURPOSE OF TRAVEL D";‘;’;‘; 2 D:f"‘z';i::"
227 | boin Buisn - Obmphetffie Vbl ,/ S D /8o
TOTAL DISTANCE TRAVELED ,‘8 7 Kul KM
In.ms PER KM (2016 CRA rats) $0.54/ KM' $0.56 / KM
roraL orsTance expense I8 97.70 !s
PURSUANT TO POLICY SGP-002 TOTAL EXPENSES
(A} S
1. Commerciat Accommodation “"";:'v‘,‘;"r:‘t:‘ fis Paveo . s unpave)
(2. Non-Commarclal Accommadatian $35/night
CARRY FORWARD OF EXPENSES FROM AEVERSE (B)$
13. Overnight travel per diam (24 hour period) $75/24 hrs
(lons meais provided)
[TOTAL EXPENSES (A + B) $
2. Maal Charges (not overnight) Braakfast - $15| |LESS ADVANCE s
Lunch -$20] [ACCOUNT No. 013000840
Dinner - $25
4. Other allowabla expenses {with recalpts) Actunl Cost NET CLAIM $ ?7 ;
Verifiad by:; M-

| hereby certlfy that the expens

Gardens business as n Policy SGP-002 and that | will not be reimbursed for them by any other party.
M . — 77 g s 7

SIGNATURE OF PERSON MMGNG CLAM DATE

and expanditures detailed on this claim qualify for relmbursement and were incurred by me as a result of Strathcona

ACCOUNT NO. 012 - - cc




- STRATHCONA GARDENS COMMISSIONER EXPENSE CLAIM FORM

Page 2 ol 2
#301 - 890 Cedar Streol, Campbal! River, BC VBW 728

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

CARRY FORWARD TO THE FRONT . TOTAL (@)%




Strathcona

REGIONAL DISTRICT

#301 - 880 Cedar Sireal, Campbell River, BC VBW 728

STRATHCONA GARDENS COMMISSIONER EXPENSE CLAIM FORM

7 e

NAME:

Purpose of Travel:

Address: 4Zew 25'- 2 A Ol
SRED.

MAY 1-0 2017

|Strathcona Regional District

0

Dates of Travel: s T rolr 7
T L f —
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpavad
— =
Y 10.9707 v Zpen /m_ﬁﬂ_@ /8¢
TOTAL DISTANCE TRAVELED / 8 d KM KM,
|RATE PER KM {2018 CRA rata) $0.54/ KM $0.66/ KM
TOTAL EASTANCE EXPENSE 1§ 3
!PUHSUANT TO POLICY SGP-002 TOTAL EXPENSES )
Al S
1. Commerclal Accommadation Ac'g:::.‘;":t: | |ispavep + s uneaveo) ? 22 '{f’__,,
|2. Non-Commerclal Accommodation $35/night =
ICARRY FORWARD OF EXPENSES FROM REVERSE {B} 3
3, Ovarnight travel per dlem (24 hour period) $75/24 hrs
{less meals provided)
TOTAL EXPENSES (A + B} $
3. Meal Charges {not overnight) Broaklast - $16]  |LESS ADVANCE s
Lunch-%20] [ACCOUNY Na. 013000848
Dinner - $25
4, Other allowable expsnses (with racoipts) Actual Cost NET CLAIM

P97

Verifled by:

i

| hereby certify that the expspdes and expenditures detailed on this claim qualify for reimbursement and wera incurred by me as a result of Strathcona

Gardens busipes

d in Policy SGP-002 and that | will not be reimbursed for them by any other party.

——

ot 10/77

EASON thuNe CLAIM

oafe 7

ACCOUNT NO.012-___

- Ccc1




STRATHCONA GARDENS COMMISSIONER EXPENSE CLAIM FORM

Page 20l 2
#301 - 990 Cadar Street, Campbell River, BC VAW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)

fo— e —— e — —

CARRY FORWARD TO THE FRONT

TOTAL (B) §




Strathcona

REGIONAL DISTRICT

STRATHCONA GARDENS COMMISSIONER EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Street, Campbell River, BC VBW 728 CLAIM
, f =10
nave:  Drao  (pés < LA
Address: é;/p_ﬁ.&{p,(f s | ol it Il l‘,
s !P\i MAY 5707 !
Purpose of Travel: ) 11
P e S / Lun o —— = !—"" :
Dates of Travel: ’/72/;;5/ /75 ST Str: ,J,;~ cona B J_[__L i_m_tuc:_ﬁ
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL Distance on | Distance on
Paved Unpaved
VI35 A’/ﬁ S ers, ) oo
TOTAL DISTANCE TRAVELED KM KM
RATE PER KM (2016 CRA rate) $0.54/ KM $0.66 / KM
TOTAL DISTANCE EXPENSE H ygé{/ s

| hereby certify that the expen

PURSUANT TO POLICY SGP-002 TOTAL EXPENSES
(A) 8
K Actual Cost @
1. Commercial Accommodation o s ($ PAVED + $ UNPAVED)
2. Non-Commercial Accommodation $35/night|
’ CARRY FORWARD OF EXPENSES FROM REVERSE (B) $
3, Overnight travel per diem (24 hour period) $75/24 hrs
(less meals provided)
TOTAL EXPENSES (A + B) $
3. Meal Charges (not overnight) Breakfast - $15 LESS ADVANCE
Lunch - $20f |ACCOUNT No. 013000649 $
Dinner - $25
4. Other allowahle expenses (with receipts) Actual Cost| NET CLAIM g é(/
Verified by: W
AN

SIGNATURE OF PERSON MAKING CLAIM

DATE

and expenditures detailed on this claim qualify for reimbursement and were incurred by me as a resuit of Strathcona
iled in Policy SGP-002 and that | will not be reimbursed for them by any other party.

ACCOUNT NO. 012 -

= CC1




Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

0, JUN 07 207

#301 - 890 Cedar Streat, Campbell Filver.lﬂ&i r\IE‘t
o

T
cona Regional Nistrictl

ADVANCE

CLAIM

L

Address: D4

Purpose of Travel:

NAME: __?;ﬁ%m%g;}fi
o,

2 Ales e

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distanceo on Distance on
DATE FRAOM TO PURPOSE OF TRAVEL ] Unpaved
e 7 | Loto i | Lomibt/flive] 5 F1> 2
[TOTAL DISTANCE TRAVELED KM'I KM
$0.54 7 KM 50,66 / KM

PURSUANT TO SRD REMUNERATION BYLAW #1167

Actual Cost &

1. Commarelal Accommaodation Gov't rates|
Non-Commarclal Aceommadalion $35/night

2. Ovarnight travel per diom (24 hour period) $75/24 hrs

{less meals provided)

Broakfast - $15
Lunch - $20
Dinner - $25

3. Meal Chargas (not ovaernight)

4, Other allowable expansas {with racaipts) Actual Cost

1HATE PER KM {2017 CRA rate/8L16T}

TOTAL DISTANCE EXPENSE

Y% i

TOTAL EXPENSES

(58 PAVED + & UNPAVED)

(A S

ACCOUNT No. 0130008439

|[CARAY FORWARD OF EXPENSES FROM REVERSE {E} $
[TOTAL EXPENSES (A + B) $
ILESS ADVANCE $

NET CLAM

0 ki

Verifiad by:

T

| heraby certify that the expenses and expenditures cetailed on this clalm qualify for reimbursement and were incurred by me as & resuit of
Strathcona Regicpal District business as detailed in SRD Bylaw #167 and that | will not be reimbursed for them by any cther party.

W

SIGNATURE OF PER

AKING CLAIM

%{ 1 /42

OATE

ACCOUNT NO. 012 -

cC1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC VBW 778
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
$

CARRY FORWARD TO THE FRONY TOTAL (B) %




Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Streat, Campbell River, BC VBW 728 l|v—“,L B CLAIM
s it < I
2 0= -
NAME: /55 sl ({JT It
Address: oo Frvdn 41 ;E JUN 27 2017 1! r
1 W
Purposeof Travel: < T | —
I L ong H H
Datesof Travel: _J yov .o 2300 7 o :

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distanceo on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
7 = "
'j:.huf'”' boro Fiv en (amphe sl £3 1t SED ﬁ_
TOTAL DISTANCE TRAVELED % 0/ KM KM
RATE PER KM {2017 CRA rate/BL187} $0.54/ KM $0.68 / KM
TOTAL DISTANCE EXPENSE Is fod 6o s
PURSUANT TO SRD REMUNERATION BYLAW #1867 TOTAL EXPENSES
A)$
Actual Cost &
1. Commaerclal Accommodation Gov'l rates (s PAVED + 3 UNPAVED)
Non-Commaerclal Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE {"$
|2. Overnight trave! par diam {24 haur periad) $75/24 hrs
{less meals provided)
TOTAL EXPENSES (A + B) $
|3 Moal Chargos (not evernight} Breakfast - $15 LESS ADVANCE $
Lunch - 520 ACCOUNT No. 013000845
Dinner - 525 /ﬁ; é 7
4. Othar allowable expanses (with recelpts) Actual Cost NET CLAIM $ W
Ls

Verifiad by:

L :

| hereby certify that the I;}p(nses and expenditures detailed on this clzim qualify for reimbursement and were incurred by me as a result of

Strathcona Regiongl
,/%
i

SIGNATURE OF PERSON MAKING CLAIM

istrict business as detalled in SRD Bylaw #167 and that | will ppt be reimbursed for them by any other party.

OATE

ACCOUNT NO. 012 -

- cCi1




Stra hcona

-‘ QA LIDLSIANCT DIRECTOR EXPENSE CLAIM FORM
Page 2 of 2

#301 - 990 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) &




tra hcon

REGIONAL DISTRICTY

—

#301 - 990 Cadar Strest, Campbell Rivar, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

Address:

Purpose of Travel:

NAME: [KA8D (Jn Gt
6‘5 10 ﬁ.l.."“‘-"‘t

SRD

ADVANCE
CLAIM
”r___':"l_ - ,?: - r _““ -
S CENRZENR]

Sl — it

Dates of Travel:

(At &
s 1]

% Ji1

Strath

AT LT
————

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

| hereby cerlify that ths

S!rath strict business as detail

Gl MAKING CLAIM

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL o Unpaved
}‘3-*"3 4 @mmﬁ:w% C@oﬁ{/; S€D ¥/
TOTAL DISTANCE TRAVELED ? 0 KM KM
HATE PER KM (2017 CRA rate/BL187) $0.54 / KM] $0.88 / KM
TOTAL DISTANCE EXPENSE s b/ 7 &0 is
PURSUANT TO SRD REMUNERATION BYLAW #1867 TOTAL EXPENSES v
A) §
1. Commarclal Accommodation “"‘;’:v‘?;"r:‘t: (3 PAVED + 5 UNPAVED) V 2’ 4
Non-Commerclal Accommadation $38/night
CARAY FORWARD OF EXPENSES FROM REVEREE 8)s
2. Ovarnight travel par diem {24 hour period) $75/24 hrs
{less meals provided)
[TOTAL EXPENSES (A + B)
3. Meal Chargas (not overnight) Broakfast - $15 ILESE ADVANCE $
Lunch - 520 ACCOUNT No, 013000848
Dinner - 25
4. Other allowabla expenses (with receipts) Actunl Cost NET CLAIM $ y j
Variflad by: {.{,J

txpenges and expendiiures detalled on this claim qualify for reimbursement and were incurred by me as a result of
aglin SRD-Bylaw #187 and that | will not be relmbursed for them by any other party.

xf’/

6 /17

DATE &

ACCOUNT NO. 012 - - cc1




DIRECTOR EXPENSE CLAIM FORM

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

CARRY FORWARD TO THE FRONT TOTAL (B) &




#301 - 980 Cedar Sireet, Camphell River, BC VBW 728

IRECTOR EXPENSE CLAIM FORM

SEP 2.0 2017

ADVANCE

CLAIM

Address:

Purpose of Travel:

Dates of Travel:

SRS A

Sl se s 2

Name: Jnp st
ﬁ' L2 WP P

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

| hereby certify that the expens
Strathcona Regional DiElri

,.-“' £
SIGNATURE OF PER%W

Dislance on Distance on
DATE FROM TO PURPOSE OF TRAVEL T Unpaved
W o | foog Kivte .‘fwr;/ i AV Vr. &
TGTAL DISTANCE TRAVELED /3 ﬁ KM. KM
[RATE PER KM 12017 CRA eataBLIST) $050/KM|  $0.66/KM
TOTAL DISTANCE EXPENSE $
PURSUANT TO SRD REMUNERATION BYLAW #1687 TOTAL EXPENSES
M) §
1. Commarclal Accommadation A";':vﬁ"r:'t: (5 PAVED + $ UNPAVED) g" 7 Zﬂ
Non-Commercial Accommodation $35might
CARRY FORWARD OF EXPENSES FROM REVERSE (B} $
2. Overnight travel per diem {24 hour period) $76/24 hrs
{less muals provided)
[TOTAL EXPENSES (A + B) $
3. Maal Charges {nat overnighl) Breakfast - $15 LESS ADVANCE $
Lunch - $20; ACCOUNT No, 013000849
Dinner - $25
4. Other allowable oxpenses (with recalpts)} Actunl Cost NET CLAIM $ 9 7 zZ po

Varified by:

S

DATE

and expenditures detailed on this claim qualify for reimbursement and were incurred by me &s a result of
Iness as detailed in SRD Bylaw #167 and that | will piot be reimburged for them by any other party.

,A//»-/f 7

ACCOUNT NO. 012 -

cC1




tr CcO

REG) ol NALDISTRICY DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 980 Cedar Streel, Campbell Rivar, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airtare, Meals, etc.)
$

CARRY FORWARD TO THE FRONT TOTAL (B) §




Strathcona

REGIONAL DISTRICT

#301 - 890 Cedar Straet, Campball River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAVE: S0 IAI

Address: “/;Ef.a'? ﬁf;—t— 1| D_[:I 1L i 1o AR L1 11
Purpose of Travel: o A f_:_j
Dates of Travel: 7~ 7 A-’ 7
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL Dlstance onj | Ebistanceion
Paved Unpaved
o7 10 | Lor Frovn Coanpbs S5 ey 257
TOTAL DISTANCE TRAVELED- KM KM
RATE PER XM (2017 CRA rate/BL167) $0.54 / KM 50.68 / KM
TOTAL DISTANCE EXPENSE ] 3
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENEES
Actual Cost & (A)$
1. Commarciali Accommodation Gav't rates E’AVED + 5 UNPAVED)
Non-Commerclal Accommodation $35/might)
CARRY FORWARD OF EXPENSES FROM REVERSE (8} $
2. Ovarnight travel per diem (24 hour period) §76/24 hrs
{less meals provided)
[FOTAL EXPENSES (A + B} $
3. Meal Charges {not overnight) Breakfast - $1 EI ILESS ADVANCE $
Lunch - $20 ACCOUNT No. 013000049
Dinner - $25
4. Other allowable axpenses (with receipts) Actunl Cost NET CLAIM

| hereby certify that the expensa
Strathcona Regional Distri

N7

'SIGNATURE OF PERSON MAKING CLAIM

197,20

Verified by:

M

%7 1/~

DATE

and expendiiures detalled on this cieim quailfy for relmbursement and were incurred by me as a result of
ness as detailed In SRD Bylaw #1657 and that | will not be reimbursed for them by any other party.

ACCOUNT NO. 012 - o cC1




rathcona

R EGlION ALDISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Streat, Campbell River, BC VBW 778
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
$

CARRY FORWARD TO THE FRONT TOTAL (B) §




Strathcona

REGIONAL DISTRICT

0CT 2 6 2017

#301 - 990 Cedar Sirael, Campbell River, BC VBW 778

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

——

NAME: 7 5
Address: o o ST et

V24 Vb 2kl

Purpose of Travel:

mse [ KD

o I

Dates of Travel:

b7 2é 7

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

PURSUANT TO SRD REMUNERATION BYLAW #1687

Actual Cost @

1, Commerclal Accommodation Gov't rates
Non-Commarcial Accommodation $35/night

2. Overnight travel per diem {24 hour perlod) $76/24 hrs

(less meals provided)

Broakfast - $15
Lunch - $20,
Dinner - $26

3. Moal Charges (not overnight)

4. Other allowable expensas (with receipts) Actual Cost

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpavod
e77€ | feua Siren Ootrgple sl Lo 75 t;/ 520 21
-
VLol 770 s i
TOTAL DISTANCE TRAVELED / g 7] KM KM
RATE PER KM (2017 CRA rate/BL167) 50,54 / KM $0.88/ KM

TOTAL DISTANCE EXPENSE s
TOTAL EXPENSES
{3 PAVED + § UNPAVED) 9 7/ﬂ
ICARRY FORWARD OF EXPENSES FROMREVERSE | (B} $
TOTAL EXPENSES (A + B) $
LESS ADVANCE s
KCCOUNT No. 013000848

NET CLAIM $

§7.20
Varifisd by: 17V

| hereby certify that the expensed and expenditures detalled on this claim qualify for reimbursement and were incurred by me as a result of
Strathcona ﬂ&j‘i’ﬂ /lﬂfbﬁalnass as detailed in SRD Bylaw #167 and that | wiil not be reimbursed for them by any other party.

SPENA.EURE fiE PEFISON MAKiNG CLAIM

S 7007

DATE

ACCOUNT NO. 012 -




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 980 Cedar Strest, Campball River, BC VBW 728
DATE LLOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
£

CARRY FORWARD TO THE FRONT TOTAL (B) §




t) 9thcona

RE NAL DISTRICTY

—

#301 - 990 Cadar Sireel, Campbell Rivar, BC V8W 778

DIRECTOR EXPENSE CLAIM FORM

NOV 0 8 2017

ADVANCE

CLAIM

NAME:

Purpose of Travel:

A7

Dates of Travel:

o

A7) ﬁ”ﬁp‘? -f-*_;
Address:  Fo oo S

B iy R

_//_1”'7
£

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL PErey Unpaved
-]
\Wov § | Borw Frern B Abw.ar/ YD) 87
[TOTAL DISTANCE TRAVELED KM KM
RATE PER KM (2017 CRA rate/BL167) $0.54/ KM $0,66 / KM
TOTAL DISTANCE EXPENSE 5 l/zf of s
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A S
1. Commercial Accommodation “"‘;‘:ﬁ‘:‘t: |is paveD + 5 unpavED)
Non-Commercial Accommodation $aknight
CARAY FORWARD GF EXPENSES FROM REVERSE (B) S
2. Ovarnight traval par diem (24 hour pariod) $75/24 hrs
{less meals provided)
TOTAL EXPENBES (A + B) 5
9. Monl Chargoa {not cvornight} Broakfast - $15 LES3 ADVANCE $
Lunch - $20 ACCOUNT No. 013000849
Dinner - $25
4, Other allowable expensas {with recolpts) Actual Cost NET CLAIM $ y‘g
Verified by: (S :

| hereby certify that the expense and expendltures detalled on this claim qualify for reimbursement and were incurrad by me as a result of

Strathcona Regional District

W ——

SIGNATURE OF PERSOIMATING CLAIM

//; s(/f

DATE

ess as detailed in SRD Bylaw #167 and that ) will not be relmbursed for them by any other party.

ACCOUNT NO. 012 -

cCc




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 980 Cedar Street, Campball River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
| A 3

CARRY FORWARD TO THE FRONT TOTAL (B) §




NOV 2 4 2017

#301 - 890 Cedar Streal, Campbell River, BC VBW 778 |

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME: /52 pp  L/WEdn
Address: é’gj_a VY

Purpose of Travel: S B2 ireir s / SRR Ao Wf’?ﬁ!’p’,&ﬁf/

Dates of Travel: Ab,. 23 / a/" ¥
/ il

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

WA/

DATE FROM TO PURPOSE OF TRAVEL D",‘,:’;‘;g 20 Dm’;’mg“
M 23 Borg BL e Loty ptete Sved SEL __/ﬁdﬂcww ) /75
Mo 2| foto Bvrn | Bomphettiienn | Sap (o) Arzvars| 178
TOTAL DISTANCE TRAVELED 3 5 Cv KM KM
IE"E PER KM {2017 CRA rate/BL1E7) $0,54/ KM 50,66 / KM
TOTAL DISTANCE EXPENSE s /ﬁvj‘ 7}/ 3
PURSUANT TO SRD REMUNERATION BYLAW #167 ITOTAL EXPENSES
(A) S
Actusl Cost @
*. Commorcial Accommodation Gov't rat “i (% PAVED + $ UNPAVED)
Non-Comimnercial Accommaodation $38/night
CARRY FORWARD OF EXPENSES FROM REVERSE (B} §
{2. Overnight travel per dlem (24 hour period) $76/24 hrs.
{less meals provided)
OTAL EXPENSES (A + B) ]
3. Moal Charges (not ovornight) Broskfast - $15 LESS ADVANCE $
Lunch - $20; ACCOUNT Ne. 013000849
Dinner - 525
4. Othor allowabie expensas {with racalpts) Actual Cost NET CLAIM

Verified by:

2y
S

I hereby certify that the expenses and expenditures detalled on this claim qualify for reimbursement and were incurred by me &s a result of
Strathcona Reglonal Didirict business as detailed in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

W e —

SIGNATURE OF PERSON MAKING CLAIM
£ | ik
iy Wﬂ,;:ﬂf’fﬂ%‘

/F//V /9_// §7
DATE

ACCOUNT NO. 012 - -




#301 - 890 Cedar Streal, Campbaell River, BC VBW 778

DIRECTOR EXPENSE CLAIM FORM

Page 2 oi 2

DATE

LOCATION AND DESCRIPTION
OF FUNCTION

EXPENSE DETAIL
(Hotel, Ferry, Airfare, Meals, etc.)

AMOUNT

CARRY FORWARD TO THE FRONT

TOTAL (B) $




Strathcona

REGIONAL DISTRICT

e

DEC

#301 - 880 Cadar Streal, Campbalt River, BC V8W 778

DIRECTOR EXPENSE CLAIM FORM

7 2017

ADVANCE

CLAIM

NAME:
Address:

Dates of Travel:

Do
ZW_Z-('#"L

e

Purpose of Travel: S5, awee” 5 50D prssdioe 5

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distanco on Distance on
DATE FROM TO PURPOSE OF TRAVEL T Unpaved
E&_é_ﬁfm_MM_m@wjﬁﬁ 21T
e 8 Vi rnfbed dzwg Leers SO En _,,ﬁ e, .W'f‘;j 5 ‘ﬁ
ﬂ%
TOTAL DISTANCE TRAVELED KMI KM
RATE PER KM (2017 CRA rate/BL16T) , $0.54/ KM' §0.66 / KM
TOTAL DISTANCE EXPENSE 143 !!
PURSUANT TO SRD REMUNERATION BYLAW #1867 TOTAL EXPENSES QKoL
(A) 5
t. Commarcial Accommodation Acl;:]vﬁtz;l':: f(l: PAVED + § UNPAVED) ?z&é’_g/g
Non-Commercial Accommodation $35/night
CARAY FORWARD OF EXPENSES FROM REVEASE (B) % p? /(/
2, Overnight travel per diem (24 hour perlod) $76/24 hrs j T YO

{loas meats pravided)

3. Moal Chargas {not ovarnight)

4. Other allowable expenses {with recelpis)

TOTAL EXPENSES (A + B}

Broakiast - $15
Luneh - $20]

LESS ADVANCE
ACCOUNT No. 013000849

$

Dinner - $25

Actual Cont!

NET CLAIM

3233.52

s 3TYZ2

Veritiad by:

W/

| hereby certify that the expenses and expenditures detsiled on this claim qualify for relmbursement and were incurred by me as a result of

Strathcona Hegiunal

SIGNATURE OF PERSON MAKING CLAMM

2o 2/ 7

DATE

rict business ae detaited in SRD Bylaw #167 and that | will not be relmbursed for them by any other party.

ACCOUNT NO. 012 -

CC1




tra hcona

JONAL DISTRICT

(=

DIRECTOR EXPENSE CLAIM FORM

Page 2 ol 2
#301 - 990 Cadar Streal, Campbedl River, BC VBW 778
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION S {Hotel, Ferry, Airfare, Meals, etc.) =
e & | Gomphr)fSinn Lovanmoet|  Porc S0 20
ey 7 | SO ﬁﬂﬂgé%m__ HeZel p&- Zo |
V)72 B S K/c/ﬂ:’é /5. co
S (Ll prr—rpertt—fohmtrpen
Ty | | _
- 27 e meprs
V7907 A 5,
CARRY FORWARD TO THE FRONT ToTAL(B)$| 7 )7 A Yoz




