#301 - 990 Cedar Streel, Campbe | River, BC VBW 7Z8

NAME:
Address: é

Purpose of Travel:

Dates of Travel:

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

&4

Syt

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

oATE FROM T0 PURPOSE OF TRAV L Distance on
I see Ln & 11t
pe Dwll v.
TOTAL DISTANCE TRAVELED KM
RAT P RKM {2019 CRA rate/BL16T) $0.58 / KM
TOTAL DISTANCE EXPENS
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES s

Actual! Cost @

1, Commarcial Accommodation Gov't rates

Non-Commerc &8 Accommodation $35/night

2, Ov mi ht travel por d em (24 hour period) $75124 hrs
{1  meoals provided)

3. Moal Charges {not overnight) Broakfast - $15

Lunch - $20

Dinner - $25

Actual Cost

4, Othor allowable expen es {wHh receipts)

ses and oxp nd tu

{3 PAVED + 3 UNPAV D)

CARRY FORWARD OF EXPENSES FROMREVERSE  (B) $

TOTAL EXPENSE (A + B) $

VAN $
AC OUNT No. 01 00084

NET CLAIM $

Verified by

| hereby certify that the e
SmmW%?m ssa dtal RD Bylaw #167 and that | will be reimbursed for them by any other party.

T RE FPERSON MAKING CLAIM

. emplarc\Dirertors\ Expense Claim 2019

ACCOUNT NO. 012 -

Di tance on
Unpaved

KM

50.70 / KM

o5z~

detalled on thi ¢l im qu Ify for re mbursement and were incurred by me s a resuit of




REGIGNAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
Page 2 of 2

#301 990 Cedar Streel, Campbell River, BCVBW 7 8

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION Hotel, Fe , Airfare, Meals, otc.

CARRY FORWARD TOTH F ONT TOTAL {B) §

G TesplaiefDirsctont Direcmr Expemse E



DIRECTOR EXPENSE CLAIM FORM

#301 - 990 Cedar Street, Campbell River, BC VBW 728 E

NAME & 219

Address: }
Pom 7 TP

Purpose of Travel; '
~ysy

Dates of Travel .

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on D] tance on

DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
T or /B .
W7 /e ’
TOTAL DISTANCE TRAVELED KM KM
RAT PER KM {2019 CRA rate/BL16T) $0. /KM 0.70/ KM
OTALDISTANC EXPEN $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
nS
1. Commercial Accommadation Actg::ﬁ:’;:g {8 PAVED + § UNPAVED]
Non-Commarcial Accommodation $35inight
CARRY FORWARD OF EXPEN S FROM REVER E {B)$
2, Overnight travel per diem {24 hour perlod) $75/24 hrs
{less moeals provided)
TOTALEXPENSE (A + B} $
3. Meal Chargas {not ovemight) Broakfast - 15 ADVAN s
Lunch - $20 OUNTNo. 01 0
Dinner-§ §
4. Other allowabla sxpanseos {with rece pts) Actual Cost NET CLAIM $ / /
Verified by

) hereby certify that the ¢ en s and expenditure detailed on thi claim qualify for reimbu  ment and were incurred by me as a resut of
Strathcona Regionai DI ¢t business as detailed in SRD Bylaw #167 and that | will no be reimbu ed for them by any other party.

7 o

SIGNATURE OF PER O

ACCOUNT NO. 012 - - CcC1

Q0 enplae\Dinectory\Director Experse Chim



#301 990 Cedar Streel, C mpbell Riv r, BCVBW 7 8

DATE LOCATION AND DESCRIPTION
OF FUNCTION

A emplamy\Dincesors\Director Exponse Claim 2

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

EXPENSE DETAIL AMOUNT
Hotel, Fer , Airfare Meal , etc.

CAR Y FORWARD TO THE FRONT TOTAL (B) $



#301 - 990 Cedar Street, Campbell River, BC VBW 7 8

NAME:*
Addrass:

/{,

Purpose of Travel

Dates of Travel:

IRECTOR EXPENSE CLAIM FORM

&
V.

Ly A

-

ADVANCE

JAN 31 2018

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAV L
w 0 oo B /S s 7 A
v frin A e
TOTAL DISTANCE TRAVELED
RAT PER KM (2019 CRA rale/BL1E7)
TOTAL DI TANCEEXPEN E pa b
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
Actual Cost
1. Commorclal Accommaodation Gaov't rate { PAV D+ 5 UNPAVED)
Non-Commercial Accommodation $35Mmight
CARRY FORWARD OF XPEN E FROM REVER
2. Ovamight trav | per diem (24 hour period) $75/24 hrs
({less meals provided)
TOTALEXPENS (A + B}
3. Maal Charges {not ovarnight) Broakf {-$15 VAN
Lunch - $20 AC OUNT No. 01 000
D nner - $25
4. Othoer allowable oxpenses (with receipts) Actual Cost NET CLAIM

cona egonalD trict
Distance on Dl tance on
Paved Unpav d
/8
$0.58 / KM 0.70 f KM
CA. DY
s
|)s %2/
$ 23,20
$
25\.20
s L]
V rifi d by lN\/

I hereby certify that the ex n e and expenditure deta led on this claim qualify for reimbursement and were incurred by me as a result of
Strathcona Regional Di tr  bu ine as detailed in SRD Byl w #167 and thayll n:} be reimbursed for them by any other party.

NM N CLAIM

O T Direrwor E i C it}

7

TE

ACCOUNT NO. 012 -




301 980 C dar Streel, Campbel! River, BC VBW 728

DATE LOCATION AND DESCRIPTION
OF FUNCTION

Ho 7
fi it

O TemplatehDirector\Djrector Exponze Claim 2019

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
EXPENSE DETAIL AMOUNT
Hotel, Fer , Airfare, Meals, etc.
Ze 72/
y 7 ve

CARRY FORWARDTOTH FRONT  TOTAL®)S / /[



DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Sireet, Campbell River, BC V8W 728 CLAIM
NAME:
Address: - -4 &
Purpose of Travel. T s

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on

DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
4s3) p ot e, '
TOTAL DISTANCE TRAVELE KM
RAT  RKM{2019CRArat L187) $0. B/KM 0.70 f KM
TOTALDI TANCE XPEN $ o $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL XPENSES
Actual Cos (A)$
1. Commercial Accommodation Gov't rat {$ PAV D+ % UNPAVE )
Non-Commarcial Accommodation $35/n ght
CARRY FORWARD OF EXPENSE FROM REVERSE Bs
2, Qvarn ght travel per diem (24 hour period) $75124 hrs
({less meal provided)
TOTALEXPENSES (A + B) $
3. Meal Charges {not ovarnight Broakf -$15 ADVANC $
Lunch- 20 OUNT No. D1 00064
Dinne - $25
4. Other allowable expensas (with rece pis) Actu | Cost NET CLAIM $ ﬂ Z /
Verifi d by

1 hareby certify that the ex nses oxpenditure detailed on thi ¢! im qu lify for reimbu ement and wera incurred by as a result of
Strathcona Regional Di bu ness d tailed in RD Bylaw #167 ndth tiwilnot be reimbu ed for them by any other party,

A3

ACCOUNT NO. 012 - - cC1

G TR OFP R ON IN CLAM OATE

G Teoplates\Dirertors\Director Expese  im 2019



IONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
Page 2 of 2

#301 990 Cedar Stresl, C mpbell Rivar, BC VBW 728

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION Hotel, Fer , Airfare, Meals, etc.

CARRY FORWARD TO THE FRONT TOTAL (B)$

O TemplatesiDirectors\Director Expense Cha 1%



trath
REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

ADPVANCE
#301 - 990 Cedar Street, Campbell River, BC VBW 7ZB CLAIM
NAME:
Address: éﬂ 7 /53’ e
Purpose of Travel: 5 /
Dates of Travel: /S

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distanco on

DATE FROM TO PURPOSE OF TRAVEL Paved
/ ’ ‘L VA Y A B 44
Sen
TOTAL DISTANCE TRAVELED Km KM
RATE PER KM (2019 CRA rate/BL167) $0. KM 0,70 /KM
TOTAL DISTANCE EXPENSE
PURSUANT TO SRD REMUN RATION BYLAW #167 TOTALEXPEN E
1. Commerc al Accommodation mg:"::l 'i? {$ PAVED + § UNPAVED)
Non-Commaercial Accommodation $35/n ght
CARRY FORWARD OF EXPENSE FROM REVERSE B)$
2. Overnight travel p  dlem{ 4 hour period) $75/24 h
{les moals provided)
TOTAL EXPENSES (A + B) $
wal Charges (not ovemight Breakfast- 15 LE ADVAN E s
Lunch - $20 ACCOUNT No. 013000649
Binner - $25
4. Othor allowablo oxpenses (with receipls) Actual Cost NET CLAIM s // / %
Verified by:
| hereby certify th t the xpenses and expenditures detalled on thi < wm qu lify for reimbursement and incurred by a rasult of
StrathconaRe io | i ctbu ine sasd taled in SRD Bylaw #167 and that I will not be reimbursed for them by any other party.
28 /
IGNATURE OF PERSO
ACCOUNT 012 - - cC1

vl res\Direciom\Director Experse Cla - 2019



DIRECTOR EXPENSE CLAIM FORM
Page 2 of 2

301 990 Ced r Street, Campbell River, BC VBW 728

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION Hotel, Fer , Airfare, Meals, atc.

CARRY FORWARD TOTH FRONT TOTAL (B) $

emplates\Direetnes\Direcror Expense Claum 20 9



#301 990 Cedor Street, Campbell River, BCVBW 8

NAME.
Address

Purpose of Travel.

Dates of Travel:

D IRECTOR EXPE  CLAIM FORM

MAR 13 2019
Aq CE

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO

/7 ] 7

PURSUANT TO SRD REMUNERATION YLAW #1687

Actual Cost @

1. Commercial Accommodation Gov't rates

Non-Commarclal Accommodat on $35/night

2. OQvornight travel per diam {24 hour period) $715/124 hrs
{lass meals provided)

3. Muoal Charges {not ovorn ght) Bronkfast - $15

Lunch - $20

Dinner - $25

4, Other allowable oxpenses (with rece pts) Actual Cost

Distance on Dist nce on
PURPOSE OF TRAVEL P ved Unp v d

/

TOTAL DISTANC TRAVELED KM
RA  PER KM (2019 CRA rate/BLTET) $0. /KM 0.70 1 KM
TOTAL DI TANCE EXPENSE H & $
TOTAL EXPENSES
s
{$ PAVED + § UNPAVED) 2

ARRY FORWARD OF EXPEN  FROM REVER E {8)%

TOTAL EXPENSES (A + B) $

ADVANC $
OUNT No. 013000849

NET CLAIM $ /ﬂ ﬂ}/

Varified by

I hareby certify that the ox enses and expenditure detailed on thi ¢l im qu Hfy for reimbursement and were incurred by me as a result of

Strathcona Regional Dis

L —

G TR OFP RSO ING CLAIM

G Templates'DirectorsiDirector Expense Clalm 201%

t business as detailed in R Bylaw #167 and that | will not be reimbursed for them by any other party.

7
DA

ACCOUNT NO. 012 - - cc1




#301 990 Cedar Street, C mpbell River, BCVBW 7 8

DATE LOCATION AND DESCRIPTION
OF FUNCTION

T tes\DHrectonsDirector €m 9

DIRECTOR EXPENSE CLAIM FORM

Paga2of2

EXPENSE DETAIL AMOUNT
Hotel, Fer , Airfare, Meals, etc.

CARRY FORWARD TO THE FRONT TOTAL (B) $



DIRECTOR EXPENSE CLAIM FORM

ADVANCE
301 - 990 Cedar Street, Campbell River, BC VBW 7 8 CLAIM
NAME:
Address:

MAR 2 8 2019

Purpose of Travel

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMORILE DISTANCE TRAVELLED

Distance on Distanca on
DATE FROM TO PURPOSE OF TRAVEL Pavad Unpaved
bo [ Py 74
2 ’ Ve
TOTAL DISTANCE TRAVELED é KM KM
RATE PER KM (2019 CRA rate/BL167) $0. /KM 0,70/ KM
TOTAL DISTANCE EXPEN 39%0Y $
PURSUANT TO SRD REMUNERATION BYLAW 167 TOTAL EXPENSE
AS
Actual Cost
1. Commerc al Accemmodation Gov't rat { PAV D+$ UNPAVED) 7 . o
Non-Commereial Accommodation $35/night
CARRY FORWARD OF EXPEN  FROM REVER {B)S (
2. Overnight travel per diem {24 hour period) $75/24 hrs
(les3 meals providad)
TOTAL EXPENSES (A + B)
3. Meal Charges (not overnight) Broakf t-3$15 ADVAN s
Lunch - §20 AC OUNT No. 01 000649
Dinner - $25
4. Other allowable oxpense ({with recoipts) Actual Cost NET CLAIM H % d . g 7
Verified by

I hereby certify that the expen s and expenditure detailed on this claim qualify for reimbursement nd were ncurred by me as a result of
Strathcona Region Di tri t ine asdeta edin SRD Bylaw 167 and that | will not be reimbursed for hem by any other p rty.

| NATURE OF PERSON MAKIN CLAIM

ACCOUNT NO. 012 -

ATomplatcs\DircctorsiDirector Experse Claim 2019



DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#3071 990 Cedar Streel, Campbefl River BC V8W 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION Hotel, For , Airfare, Meals, etc.
4

CARRY FORWARD TOTH FRONT TOTAL (B)

G emplarnDiroesDiretor Expende Ch



IRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 728 CLAIM
NAME.
Address* 4

Purpose of Travel.

Dates of Travel- VA Strathcona Re 1on

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DI nc on Oistance on

DATE FROM TO PURPOSE OF TRAVEL P ved Unpaved

n /e 1/# _ /

TOTAL DISTANCE TRAVELED ?4 KM KM
RAT PER KM (2019 CRA rate/BL167) $0.58 /KM 0,70/ KM
TOTAL DI TANCE EXPEN E $ iy
PURSUANT TO SRD REMUNERATION BYLAW 187 TOTALE PENSES
Actu IC As
1. Commercial Accommodation Gov't ral { PAVED +3% UNPAY D)
Non-Commere al Accommadation $35inight
CARRY FORWARD OF EXPEN  FROM REVERS B)$
Overnl httravel rdiem {24 hour period) $75/24 hrs
{le  me I provided)
TOTAL EXPENSES (A + B) $
. Meal Charges (not overn ght) Broakfast - $15 ADVAN s
Lunch - $20 AC  UNTNo. 0t 000549
Dinner - $2§
4. Other allowablo e penses (with receipts) Actual Cost NET CLAIM $ ,/-{: é
Verified by

pen s and expenditures detailed on th claim qualify for refmbu ement and wera incurred by me as a result of
ct business as deta lad in SRD Bylaw #167 and that | wilf not be reimbu  od for them by any other party.

A 72/

| hereby certify that the
St thconaR i |

G CLAIM

ACCOUNT NO, 012 - - cC1

. omplans\D rector Ex Cla



IONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 990 Ceadar Streal, Campbell River, BC VBW 7

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION Hotel, Faer , Airfare, Meals, etc.

CARRY FORWARD TOTH FRONT TOTAL (B) $

O Tenmplak\Diroor\Direcror Expemic Claim 20}



301 990 Cedar Stre t, Campbell River, BC V8W 728

NAME
Address: Pri?
Purpose of Travel. A

Datos of Travel

DIRE T

-PEINS.E CLAIM M

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO

« 1t

PURSUANT TO SRD REMUNERATION BYLAW #167
Actu | Cost
1. Commercial Accommodation ov't rat
Non-Commercial Accommodation $35/n ght
2. Overnight travel per diem {24 hour period) $75124 hrs
{le meal provided)
3. Meal Charges (not overnight) Broakfast - $15
Lunch - §20
Dinner - §25
4, Other allowable expenses {with receipts) Actual Cost

I hereby certify th t the expen
Strathcona Region tD i b

yd

SG T RE FPERS IN  LAIM

G amlatey\Dircctors\Director Expense 0]

PURPOSE OF TRAVEL

7D

TOTAL DISTANCE TRAVELED

RAT PER KM (2019 CRA rate/BL1ET)
TOTAL DISTANCE EXPENSE
TOTAL EXPENSES

($ PAVED + § UNPAVED)

CARRY FORWARD OF EXPENSES FROM REVER

TOTAL EXFENSES (A + B)

ADVANC
OUNT No. 01300064

NET CLAIM

5

DATE

ACCOUNT NO. 012 -

CLAIM
Distance on DI tance on
P ved Unp v d

/ ? KM KM

$0. /KM $0.70/KM
s
B)$

$

Verified by

and expenditure dotailed on this claim qualify for reimbursement and were incurred by me a a result of
ines asd taled n RD Bylaw #1687 and that | will not be reimbursed for them by any other party.

CC1




1 9890 Cedar Sir at, C mpbell River, BC VBW 7 8

DATE LOCATION AND DESCRIPTION
OF FUNCTION

{ Temphies\Directors\Director Expense Claim 20

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

EXPENSE DETAIL AMOUNT
Hotel, Fer , Airfare, Meals, etc.

CARRY FORWARD TO THE FRONT TOTAL(B) $



DIRECTOR EXPENSE CLAIM FORM

ADVANCE
301 990 Ced r Street, Campbell River, BC V8W 728 CLAIM
NAME: S
Address: 019 &\ e\
Purpose of Travel: (R
Dates of Travel. N

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Dis nce on Distance on
DATE FROM TO PURPOSE OF TRAVEL P ved Unpaved

@\

010 Kivn - !l 1w .
TOTAL DISTANCE TRAVELED / 7 KW
RATE PER KM {2019 CRA rateiL16T) $0.58 / KM 0.70 I KM
TOTAL DISTANCE EXPEN $ 3
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(V]
1. Commercial Accommodation m;ﬂvﬁ";‘“’ {$ PAVED + § UNPAVED)
Non-Commaercial Accommodation $35might
CARRY FORWARD OF EXPENSES FROM REVERSE {8)%
2. Overnight travel per d om (24 hour period) $75/24 hrs
(loss meals provided)
TOTAL EXPENSES (A + B} $
3. Moal Charges (not overnight) Breakfast - $15 LE ADVANCE $
Lunch - $20 COLNT No. 01300084
Dinner - $2§
4. Other allowable expenses (with rece pts} Actual Cost NET CLAIM $ / / / 5 ’é
Verifi d by

| hereby cort fy that th  xpenses and expenditures detalled on this claim qualify for reimbu ement wore Incurred by as result of
Strathcona o trict business a8 d tailed in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

/

IGATR OP ON

ACCOUNT NO. 012 - - CC1

G, Tamplates\Disectort\Director Esperse C 19



IRECTOR EXPENSE CLAIM FORM

MAY 2 1 201§
ADVANCE
#301 - 980 Cedar Street, Campbell River, BC V8W 72 CLAIM
NAME:
Address:
Purpose of Travel: -~ A7 P
Dates of Travel: <

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distanco on

DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
2 7 e /ot { 2~
TOTAL DISTANCE TRAVELED / 2—KM
RATE PER KM (2019 CRA rate/BL167) $0.58 / KM $0.70 / KM
TOTAL DISTANCE EXPEN E $
URSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A) S
Commaercial Accommodation Mt;ﬂv?tor?t (SPAVED + UNPAVED) S/ A
n-Commerc | Accommodation $35inight
CARRY FORWARD OF EXPENSES FROM REVERSE 8)$
. Ovarnipht travel per diem (24 hour period) $75/24 hrs
(le s meal provided)
TOTAL EXPENSES (A + B) $
3. Meal Charges {not overnight} Bre kfast - $15 LE ADVANC $
tunch - §20 AC OUNT No. 013000849
Dinner - $25
4. Qther allowable axpanses (w h rece pts) Actual Cost NET CLAIM $ / / / 3 /
Ver dby:

| hereby certify that the expe and expenditure datailed on thi qualify for reimbu  ment an were ncurred by me as a result of
Strathcona Region | u ne s as doetailed in RD Byl w#167 and that | will not be re mbursed for them by ny other party.

IGNATUR O LAIM

ACCOUNT NO. 012 - - CcC1

O Tanphis\Directors\D rector Expense Chim 9

KM



IONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
Paga 2of2

# 01 990 Cedar Street, Campbell River, BC V8W 728

DATE LLOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION Hotel, Fer , Airf re, Meals, etc.

CARRY FORWARD TO TH ONT TOTAL{ )$

Tamph  ircctom\Diretor Expense Claim 2019



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

NAME: /7 A
&2 /fz/(

Address*

Purpose of Travel.

Dates of Travel:

DIRECT

&

o A

—

A NCE

nal District

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO

22 /9 et
&

PURSUANT TO SRD REMUN RATION BYLAW #167

Actu | Cos
1. Commercial Accommodation ov't rat
Non-Commarcial Accommodation $36/night
2,Qv m ht traval per diam {24 hour period) $75/24 hrs
{ me Isprovided)
3.Maal Cha as(notove ght} Breakfast - $15
Lunch - $20
Dinner - $25
4. Dther allowable sxpenses (w th rece pts) Actual Cost

I hereby certify that tho ex nses and expenditure detailed on thi claim qualify for reimbu ement and were incurred by
businesas as detailed n RD Bylaw #1867 and that | will not be relmbursed for them by any othe party.

trathconaRe o |

E FP RSO AKIN LAIM

O erplats\Directom\Director Experse Cla - 2019

PURPOSE OF TRAVEL

O

r

TOTAL DISTANCE TRAVELED

RATE PER KM (2019 CRA rate/BL167)
TOTAL DISTANCE EXPEN

TOTAL EXPENSE

{ PAV D +SUNPAV D)

CARRY FORWARD OF EXPEN FROM REVERS

TOTAL EXPENSE (A + B}

ADVANC
OUNT No, 013000649

4//‘/,\{.5 5 pfeos
NET CLAIM

ACCOUNT NO. 012 -

Distanc on Dl tanc on
P ved Unp v d

ZZ KM KM

$0.58 / KM 0.70 /KM
' $

(A

B Sy | 57

$

/ .
$ 50T
24bd b
$
Verifi d by ()
as a result of



01 980 Cedar Stre t, C m bell River, BC V8W 7

DATE LOCATION AND D SCRIPTION
OF FUNCTION

F 4
77
i/
/r
"
/
lr
ty
]
/i
71
i
1/
1
4
Vai
H

Q. umplarsOuectortDirctor Experse Claim 2019

DIRECTOR EXPENSE CLAIM FORM

EXPENSE DETAIL

Hotel, Fe , Airf re, Meals, etc.

Z.

r X/

- ¢
o &C r
=y
cl .
A J
yZ
rd
Yl “
V2,

CARRY FORWARDTOTH F ONT

Page 2 of 2

AMOUNT

50

ToTAL(B)S B4y .



DIRECTOR EXPENSE CLAIM FORM

p EGEIVIE D 'D::::E

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

NAME:
al Dist ~t
Address: é’ oo s Strathcona Regional Dist ~t
Purpose of Travel: - -yl s / w S
Dates of Travel: o Vi

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on DI ance on
DATE FROM TO PURPOSE OF TRAVEL Pvd Unpav d
7/ 7601 Y -
"oy Ve £ Fer

TOTALDI TANCE TRAVELED f KM

RA  PER KM {2019 CRA rate/BL167) $0.58 / KM $0.70 / KM

TOTAL DISTANC EXPEN $ $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES ,

(A)S
1. Commerc al Accommodation muﬂv?:‘s { PAVED + UNPAVE )
Non-Commercinl Accommodation $35/night

CARRY FORWARD OF EXPENSES FROM REVER (B)$

2. Overnight travel per diem {24 hour period) $75/24 hrs
{less masls provided) A%

TOTAL EXPENSES (A + B)

3. Moal Charges {not overn ght) Bre kfa - 15 LE ADVANC $
Lunch - A OUNT No. 013000
Dinner - $25 jgb i
4, Othor allowable expensas (with receipts) Act | Cost NET CLAIM $ R
Verifi d by

| hereby certify th t the expense and expend ture d tailed on thi cf im qual fy for reimbursement and were incurred by me as a result of
trathcona Regional Di trf  us nessasde iled n RD Bylaw 167 and that | will not be re mbursed for them by any o er party.

s /S

IN  LAM

ACCOUNT NO. 012 - - cc1

Dircctor B Ch 2019




301 990 Cedar Street, Campbell River, BC VBW 728

DATE LOCATION AND DESCRIPTION
OF FUNCTION
/7 ! r s

tt [

DIRECTOR EXPENSE CLAIM FORM

Page2of2
EXPENSE DETAIL AMOUNT
Hotel, Fer , Airfare Meals, etc.
C —

CARRY FORWARD TOTH FRONT TOTA (B)



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

NAME

Address:
Purpose of Travel: 1/(/
Dates of Travel: ot

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

JUN " 7

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE

L4 / 142 ot L

IPURSUANT TO SRD R MUNERATION BYLAW #167
Actua Coat
1. Commere al Accommodation Gov't rat
Non-Commerc af Accommodation $35/n ght|
2. Ovarnightt vel rdiem (24 hour period) $75124 hrs
(les meal provided)
3. Meal Charges {not overnight} Breakfast - $15
Lunch - $20
Dinner - $25
4, Other allowable expanses (w th raceipis) Actual Cost

I hereby certify that the ey

Strathcona Ra;/a}wf

I NATU O PR N CLAIM

G Torplates\Direclory\Director Expense Clam 2019

FROM TO

ses and expenditures detailed on th s claim qu #ify
us nes as detalled in SRD Bylaw #167 and that | wili

PURPOSE OF TRAVEL

TOTAL DISTANCE THAVELED

RATE PER KM (2018 CRA rale/BL167)
TOTAL DISTANCE EXPEN

TOTAL EXPENSES

(S PAV D +$UNPAV D)

CARRY FORWARD OFE PEN  FROM REVER
TOTAL EXPENSES [A + B)
ADVANC
AC UNTNo. 01300064
NET CLAIM

reimbursement and

27/

DA

ACCOUNT NO. 012 -

Distance on
Paved

$0. /KM
$ $

A s

(8§

W, b
$

V rifl d by

Inc rred by me
reimbursed for them by any other party.

CCH

Distance on

Unpavad

$0,70 /KM

m/

a result of

KM




REGIONAL PISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 728

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION Hotel, Fer , Airfare, Meals, atc.

CARRY FORWARD TOTH RONT  TOTAL(B)

G Temolates'D irector Expcnse Claim 19



Stlrathcona

REGI NAL DISTRICT

#301 990 Cedar Street, C mpbell River, BC VBW 728

NAME:
Address:

Purpose of Travel:

Dates of Travel:

RECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

4 2019
Strithcona Re jong] - -
/

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO

PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359

Actual Cost

1 Commerc al Accommadation Gov't rates

2. Non-Commercial Accommodation $35/night

3. Munic pal Director - Overnight travel per diem {24 hour periad) $75/24 hrs

Electoral Area Director - Qvernight travel par dlam (24 hour peried) $125/24 hrs
{less meals provided)

3. Meal Charges (not ovarnight} Breakfast - $15

Lunch - $20

Dinnar - $25

Actual Cost

4. Other allowable expens  {with receipts}

I hereby certfy th tth
Region |

N MAKIN CLAIM

Q. TemplatenDi i pemeCh Janls 19

nse and expendl res d t lad on this claim qualify for
s dotaled in RD Bylaw 167 and Bylaw #3582 and that |

PURPOSE OF TRAVEL Dis nc on
ved
TOTAL DISTANCE TRAVELED KM
RATE PER KM (2019 CRA rate/BL187) $0.58 / KM
TOTAL DISTANCE EXPEN $
TOTAL EXPENSES
(A} S

[$ PAVED +$ UNPAVED)
CARRY FORWARD OF EXPEN  FROM REVER {B)$
TOTAL EXPENSES (A + B}
LE ADVANCE $
AC OUNTNo. 013000849

NET CLAIM $

Verl ed vy

imbursement and were ncurred by me
not be raimbursed for them by any other party.

ACCOUNT NO. 012 -

Di tance on
Unp d

$0.70 / KM

a sulto Strathcona




IONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
P ge of

#301 0890 Cedar Street, Campbe |RIiv r, BC VBW 728

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION Hotel, Fer  Alrfare, Meals, etc.

CARRY FORWARD TO THE FRONT TOTAL (B)

0 Templrien\DiractoritD restor Exprnse Jan



#301 990 Cadar Streel, C mpbell River, BC VBW 728

NAME'
Address
Purpose of Travel' -
Datas of Travel e J -

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

UG 14 2019

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO

/ T

PURSUANT TO SRD REMUN RATION BYLAW #167 & BYLAW #3459

Actual Cost

1. Commoerclal Accommadation Gov't rates

2, Non-Commere | Accommodation $38inight

3. Municipal Director - Overnight travel par diem {24 hour pariod) $7524 hrs

Electoral Aroa Dlrector - Ovarnight travel per diem (24 hour poricd) $125/24 hrs
(less meals provided)

3, Maal Charges {not overn ght) Breakfast - $15

Lunch - $20

Dinner - $25

Actual Cost

4, Other allowable expenses (wilh receipis)

| heraby cartify that the xpen

Reglonal D atr ct bu Ine 7 and Bylaw

detailed n SRD Bylaw

I HATU O

\Directors\Director Expenso Claim Jun 1019

PURPOSE OF TRAVEL

TOTAL DISTANCE TRAVELED

RATE PER KM (2019 CRA rate/BL167)
TOTAL DISTANCE EXPEN
TOTAL EXPENSES

[$ PAVED +$ UNPAVED)

CARRY FORWARD OF EXPENSE FROM REVER

TOTAL EXPENSES {A + B)

LE ADVANC
AGCOUNT No. 013000840

NET CLAIM

/

ACCOUNT NO. 012 -

Dist nc on Distance on
Pvd Unpaved
2_ KM KM
$0.58 / KM $0.70 / KM
sH) ¢ s
(A s

V715

® %
$
$
7 .60

and expendlur sdo iledont Isc im qu lify for r imbursement and wera incurred by me as 2 result of Strathcona
and that | will not b reimbursad for them by any other party.

- cc1



#301 980 Cedar Street, Campbell River, BC VBW 7Z8

DATE LOCATION AND DESCRIPTION

OF FUNCTION
545D

. cmplates  ireclor\DHrector Expenso Claim

DIRECTOR EXPENSE

EXPENSE DETAIL
Hotel, Fe Alrf re Meals, stc.

o

CARRY FORWARD TO TH FRONT

Pg

TOT L{)

of

FORM

AMOUNT



#301 990 Cedar Street, Campbell River, BC V8W 7Z8

NAME: /j
Address: é' &y

Purpose of Travel: %

Dates of Travel:

IRECTOR EXPENSE CLAIM FORM

Lt -

ADVANCE

Strathcona Regional District

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO

i e A

PURSUANT TO SRD REMUNERATION BYLAW #167

Actual Cost @

1. Commaerc | Accommaodation Gov't rates

Non-Commarcial Accommodation $38/night

2, Overnight travel p r d em (24 hour perlod) $75/24 hrs
{less meals providad)

3. Meal Chargas {nct ovarnight) Broakfast - $15

Lunch - $20

D nner - $25

4. Other allowable expensas (with rece pts) Aclual Cost

| hereby certify that the expenses

SG T REOFPERSONM NG CLAIM

erplatet\Dircctors\Dircctor Experse Ca - 019

PURPOSE OF TRAVEL

TOTAL DISTANCE TRAVELED

RATE PER KM {2019 CRA rate/BL167)

TOTAL DISTANCE EXPEN E
TOTAL EXPENSES

{3 PAVED + § UNPAVED)

CARRY FORWARD OF EXPEN  FROM REVERSE

TOTAL EXPENSES (A + B)

LE ADVAN
AC OUNTNo. 01 00649

NET CLAIM

L s

ACCOUNT NO. 012 -

Distance on Distance on
Paved Unpaved
72

? LKM KM

$0.58 / KM $0.70 / KM
$

$
(A) ) £

®s
$

$

VA dby

expenditure detalled on this claim qualify for reimbursement nd were incu d b me as result of
a d tailedin RD Byfaw #167 and that | will not be relmbursed fort em by any other party.



IONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
Page 2 of 2

01 990 Cedar Sireet, CampbellRiv r, BCVBW 7 8

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION Hotel, Fer , Airfare, Meals, atc.

CARRY FORWARD TOTH FRONT TOTAL (B) §

O Templates\Directorsi Directer Expanse Cla



DIRECTOR EXPENSE CLAIM FORM

ECEI

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

NAME
Address & st
Purpose of Travel: 5J(J) Strathcona Re ion I Di trct

Dates of Travel: 2 7

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Dl tance on

DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
gc 9/ o /o 2~
TOTAL DISTANCE TRAVELED Z/KM KM
RATE PER KM (2018 CRA rate/BL167) $0.58 / KM 0.70 1 KM
TOTAL DI TANCE EXPEN $ $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A)§
Actual Cost @)
1. Commere al Accommodation Gov't rat (3 PAV D+ $ UNPAVED)
Non-Commercial Accommodation $35night
CARRY FORWARD OF EXPENSES FROM REVERSE {B)$
2. Overnight travel per diem (24 hour period) $75i24 h
{less meals provided)
TOTAL EXPEN ES (A + B} $
3. Meal Chargos {not ovamight) Broakfast - $15 ADVAN $
Lunch - §20 AC  UNT No. 013000849
© nner - $26 3
4, Other altfowable expanses (with rece pis) Actual Cost NET CLAIM $

Verifi d by (m/ '

| hersby ce fy that the xp ses and expendture detaile on thi ¢l Im qualify raimbursement and were incurred by me as a result of
Strathcona Re Di usinass as detailed in SRD Byl w 167 an thatlwillnot b reimbursed for them by any other party.

7

ACCOUNT NO. 012 -

Terplaich\Diccors\Direcior Expense Claim



REGIONAL DISTRICY DIRECTOR EXPENSE CLAIM FORM
Page 2 of 2
#301 990 Ced r Stree , Campbell River, BCVBW 7 8
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT

OF FUNCTION Hotel, Fer , Airf re, Meals, etc.

CARRY FORWARD TO THE FRONT TOTAL (B)$

G TesplacsDirectory\Director Experse Cla - 20 9



Strathcona

REGIONAL DISTRICT

#301 990 Cedar Straet, Campbell River, BC VBW 728

NAME:
Address:
Purpose of Travel: D
Dates of Travel: gec 7 2yv

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO

/e

PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #3598

Actual Cost
1. Commarcial Accommodation Gov't rates
2. Non-Commarcial Accommodation $35/night
3. Munic pal Rirector - Overnight travel par diem {24 hour period) $75/24 hrs

E actoral Area Diractor - Ovemnight travel por dlem (24 hour period) $125/24 hrs

{le s meals provided)

3 Moal Charges (not avemight) Broakfast - §15
Lunch -$20
Dinner - $25
4. Othor allowable axpeanses (with receipts) Actual Cost

| hereby certify that the & enses and expenditures detalled on this ¢] m qualify for ralmbursement &nd were incurredbym sar
RegionalD t1 ul sa detaled n SRD ylaw #4167 and Bylaw #3592 and that | will not be rimbu

IN CLAIM

G Tompla  irecton\Direcior Expease Jut 213 2019

DIREC

D

Strath

PURPOSE OF TRAVEL

5

TOTAL DISTANCE TRAVELED

RATE PER KM | 010 CRA ratw/BLI6T)

TOTAL DISTAN  EXPEN
TOTAL EXPENSES

{3 PAVED + $ UNPAVED)

GARRY FORWARD OF EXPEN SFROMR VE

TOTAL EXPENSES (A + B)

LE ADVANC
AC OUNT No. 01300064

NET CLAIM

7 /Y

ACCOUNT NO. 012 -

M
Distance on Distance on
Paved Unpaved
2
KM
0. fKM 0.7 IKM
(A} S
{8)s
$
$
$
/2
Ve dby
uit of Strathcona

d for them by any other party.

KM



REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
01 980 Cedar Street, C mpbell River, BC V8W 728

DATE LOCATION ANC DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION Hotel Fe  Airfare Meais, etc.

CARRY FORWARD TO THE FRONT TOTAL([ )$

G. \Dureciors} rector Expenss 2 Wiy



Strathcona
FORM

REGIONAL DISTRICT
D ADVANCE
#301 990 Cedar Street, Campbelt River, BC VBW 728 NOV . B
NAME:
Address: Zos o p Strathcon Regio |District
Purpose of Travel: .'; /? />
Dates of Travel: o Z /

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

D t nceon Di tance on

DATE FROM TO PURPOS OF TRAVEL Pvd Unpav d
TOTAL BISTANGE TRAVELED KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 BYLAW #3589 RATE PER KM {2019 CRA rate/BL187) $0. /KM $0.70 / KM
Actu 1Co |
1. Commaearcial Accommodation ovitrales  TOTALDISTANG EXP N
2. Non-Commarcini Accommodation 3Sinight  TOTAL EXPENSES
A
3. Municlpal Director - Ovarn ght travel par d em {24 hour period} $7524 hrs (P PAVED +3 UNPAVED]
Electoral Area Director - Overnight travel par diem (24 hour pariod) $125/24 hrs
{less meals provided) CARRY FORWARD OF EXPENSES FROM REVER (B)S
TOTAL EXPENSES (A + B) $
eal Charges {not overnight) Broakfast - $15 ADVANCE $
Lunch-$20 A UNTMo. 013000849
Dinner - $25
4. Other allowable axpenses (with receipts) Actual Cost NET CLAIM $

Vi dby

I hereby certify that the expe  es and sxpenditures detsiled on this ¢ alm qualify for mbursemen znd were incurred bym & are uitof Strathcona
Regan Di trict bus ne detalled in SRD Bylaw #167 and Bylaw #359 and that | will not be reimbursed for them by any other party.

IN  LAIM DA

ACCOUNT NO. 012 - - cc1

G cmplaicy\Director\Director Experse Cluim Jiun 28 1019



JIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
01 990 Cedar Street, Campbell River, BC VBW 728

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION Hotal Fe , Airfare Meals, atc.

CARRY FORWARDTOTH F ONT  TOTAL(B)$

G Tezpleies  ircciors\Direeior Expeose Chim ]



#301 990 Cedar Streel, Campbell River, BC VBW 7Z8

NAME*
Address: Ga '
Purpose of Travel: 9
Dates of Travel: Ns 2

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

/

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

NOV 2 1 201

DATE FROM TO PURPOSE OF TRAVEL Distance on Di tance on
P vad Unp ved
p L i p 9 -
TOTAL DISTANC TRAVELED KM
PURSUANT TO SRD REMUN RATION BYLAW #1687 & BYLAW #359 RA  ERKM [2018 CRA ratwBL187) $0. IKM $0.70 / KM
Actual Cost @]
1. Commercisl Accommodation Goviral TOTAL DISTANGE EXPENSE $
2. Non-Commercial Accommoda on $35inight]  TOTAL EXPENSES
(A} S
. Municlpal Director - Overnight travel per diem {24 hour parlad) $75r24 hrs| ($PAVED +SUNPA .
Electoral Area Director - Overnight travel par dlem {24 hour period) $125124 hra
{less meals providad) CARRY FORWARD OF EXPEN  FROM REVERSE {B)$
TOTAL EXPENSES (A + B) $
3. Moal Charges (not overnight) Braakfast-$15| [LE ADVANC $
Lunch-%$20] (ACCOUNT No. 043000843
Dinnar - $25
4 Other allowabls expanses {with receipts) Actual Cost NET CLAIM [ I / / 3 &
Ver ed by

| heraby cerlify that the ¢ enses and expendituras detalled on this cf im quallfy for reimbursement and were incurred by me as a result of Strathcona

Regilonal District busi

IGNATUR OF ING CLAIM

G Temglais  imclorsiDimctor Exponse: 1 2109

J Z

CCOUNT NOQ. 012-

as detailed in RD Bylaw #167 and Bylaw #359 and that | will not be reim ursed for tham by any other party.

cec1




trathco
REGIONAL DISTRICT DIRECTOR EXPENSE FORM

Page 2 of 2
#301 - 890 Cedar Street, Campbell River, BC V8W 7Z8

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION Hotel, Fe  Alrfare, Meals efc.

CARRY FORWARD TOTH FRONT TOTAL ()

irecon\Dizecwor Expesse Juen 8201



#301 990 Cedar Street, C mpbell River, BC VBW 7Z8

NAME
Address

Purpose of Travel:
Dates of Travel

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

FROM TO

P2 e

URSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359

Actual Cost

. Cammerclal Accommodation Gov't rates

Nan-Commercial Accommodation $35/night

3. Municlpal Director - Overnight travel per diem (24 hour periad) $7524 hrs

Electaral Area Director - Overnight traval per diem {24 hour period) $125/24 hrs
{less maals provided)

Meal Charges (not ovam ght) Breakfast - $15

Lunch - $20

Dinner - $25

Actual Cost

4. Cther allowable expenses {with recalpts)

| hereby ¢ rt fy that the oxpenses
Re ion 1Dl trictbus o a

T REOF RSO MAKNG M

Templates\DirecionDirccwe Expeasa Claim fun ~ 3H$

DIRECTOR EXPENSE CLAIM FORM

E

thcona Re ion |

PURPOSE OF TRAVEL

v o/

TOTAL DISTANCE TRAVELED

RATE PER KM (2018 CRA rate/BL187)
TOTAL DISTANCE EXPENSE
TOTAL EXPENSES

($PA  +% UNPAVED)

CARRY FORWARD OF EXPENSE FROM REVERBE

TOTAL EXPENSES (A + B)

ADVANC
NTNo. 013000849

NET CLAIM

ACCOUNT NO. 012 -

Distance on Dis nc on

P ved Unp vd

KM KM

$0. /KM $0.70 / KM
(A} S
(B} %

$

$

Sy 34

Verified by

expenditures det lled on th s ¢ alm qual fy for r imbursement and were ncurred by mea are uit of Strathcona
lad in SRD Bylaw #167 and Bylaw #359 and that | wi | not be relmbursad for them by any other party.




Strathco
R GION DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

01 990 C dar Street, C mpbell River, BC VBW 8

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF UNCTION Hotel, Fer Airfare, Me | , ofc.

CARRY FORWARD TO THE FRONT TOTAL( )

G\ TemplaiesDireclorsiDirecior Eernse Cla 1un) 2019
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