Strathcona

E

REGIONAL DISTRICT ~ E CLAIM FORM
JAN 19202 !
#301 - 880 Cedar Street, Campbell River, BC V8W 7Z8 ,| M
NAME: /_@?ﬁ thcona Regional District
Address:
=
Purposs of Travel: 2 / //
C5)
Dates of Travel: P, {Zj:k(é e
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL Distance on D'J:;‘;‘;::“
1%
e 2806 frrrr Frtren P Al ok 7 /92~
Jﬁ x
7
TOTAL DISTANCE TRAVELED / {; uu KM
PURSUANT TO ERD REMUNERATION BYLAW #167 & BYLAW #359 RATE PER KM (2018 CRA rate/BL167) . 54| 058K $0.70 / KM
1. Commercial Accommodation Mi;::::;'m TOTAL DISTANCE EXPENSE 113,23 |8 W_zé ]
2. Non-Commercial Accommodation $35/night| |TOTAL EXPENSES Al
3. Municipal Director - Overnight travel per diem {24 hour period) $75/24 hrs|  |(® PAVED + 3 UNPAVED)
Electoral Araa Director - Ovarnight travel por dism {24 hour period) $125/24 hra
(tess meals provided) CARRY FORWARD OF EXPENSES FROM REVERSE (B)$
TOTAL EXPENSES (A + B} $
3, Meal Charges (not overnight) Broakfast - $95| |LESS ADVANCE s
Lunch - $20] [ACCOUNT No. 013000849
Dinner - $25 A —5 ag-
4, Cthar allowable expanses (with receipts) Actual Costl NET CLAIM $ 5 : i ﬁ §

| heraby certify that tha
Reglonal District

Verified by:

el
'SIGNATURE OF PERSON MAKING CLAIM

G- Templatcs\Directors\Dircoior Exprose Claim Jan 18 2019

DATE

es and sxpendltures detailed on this claim qualify for reimbursement and were Incurred by me as a result of Strathcona
as datailed in SRD Bylaw #167 and Bylaw #359 and that { will not be reimbursed for them by any other party.

ACCOUNT NO. 012 - -

cc1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC VBW 7Z8
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Alrfare, Meals, etc.}
$

CARRY FORWARD TO THE FRONT TOTAL (B) §

G T omplates\recsors\Dimctor Experse Claim Jan 38 300%



Strathcona

REGIONAL DISTRICT

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

DIRECTOR EXPENSE CLAIM FORM

NAME:

(WO Lfor gz

NECE

address: [N

[
!

FE

Yi
= £ e

S et

BT 72020 M

Purpose of Travel;
- IMTar L 8trie
Dates of Traval: S __5_.)_3_/,’2- e 2 —
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
- P C'T
Leh 1T v_/ﬂ_/;} L g e A vt 2 A {:’ ’/}{,
TOTAL DISTANGE TRAVELED 9; KM! KM

IPURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 RATE PER KM (2019 CRA rate/BL187) 0 £ WKM& $0.70/ KM
1. Commercial Accommodation m;::v?:: 5 TOTAL DISTANCE EXPENAE $ §
2. Non-Commorclal Accommaodation $36/night| [TOTAL EXPENSES )

A) $
3. Municipal Diractor - Overnight travel per diem (24 hour period) $75/24 hrs I" BAVEDIS UNPAVER)

Electoral Area Director - Ovarnight travel par diem (24 hour pericd) $125/24 hrs
{less meals provided) CARRY FORWARD OF EXPENSES FROM REVERSE (B)$
S a4
TOTAL EXPENSES (A + B) $ gies ; ! _/
3. Meal Chargss (not overnight) Breakfast - $15] |LESS ADVANCE s -
Lunch - $20] |ACCOUNT No. 013000848
Dinner - $25 el o e

4. Other allowable expenses (with recelpis) Actual Cost $ ; ,;_.- . _g

Verifiad by: MJ

1 hereby certify that the expens
Regional District business

'SIGNATURE OF PERSON

G Teopiptes\Dizectors\Ditector Expenso Clain Jun 28 1019

and expendltures detalled on this claim qualify for reimbursement and were incurred by me as a result of Strathcona
tailed in SRD Bylaw #167 and Bylaw #359 and that | wiil not be relmbursed for them by any other party.

SR /“‘Z’—‘flﬁ/*—

ACCOUNT NO. 012 -

- cc1




DIRECTOR EXPENSE CLAIM FORM

Pags 2 of 2
#301 - 980 Cedar Street, Campbell River, BC V8W 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Farry, Airfare, Meals, etc.)
$_
CARRY FORWARD 7O THE FRONT TOTAL (B} §

G Templazes DinctonADirector Expense Claim Jus 28 2015




Strathcona

REGIONAL DISTRICT

#301 - 860 Cedar Straet, Campbell River, BC VBW 728

F—=]

FORM

J

FEB 7 6 gkAm

ADVANC

g

Purpose of Travel:

Dates of Trave!: - ..—Z,_:_{g_’d A V)

NAME: /rsp LVZ0A

N
I\

)

Address: NN

Strathcona Regional District

240

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

1. Commercial Accommodation

2. Non-Commaercial Accommodation

Meal Charges (nct ovemight)

3. Ovamight traval per diem {24 hour period)
* less meals provided

4. Other aliowable axpanses (with raceipts)

DATE FROM 10 PURPOSE OF TRAVEL D";:';‘;: 2 D'J;':"::"
v :
ﬁf.ﬁf / YT /_ff -/ Aﬁ-w"‘" i"? .l-'-: / i’:z—
TOTAL DISTANCE TRAVELED /? KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2020 CRA rate/BL167) ) $0.59 / KMI $0.71/ KM

Actual Cost
Gov't rate TOTAL DIETANCE EXPENEE Is ! /32 Z !:
$35/night]  [TOTAL EXPENSES
{A) S
$125/24 hre {$ PAVED + % UNPAVED)
CARRY FORWARD OF EXPENSES FROM REVERSE
Breakfast - $20 B3
Lunch - §25
Dinner-$35| |TOTAL EXPENSES {A + B) $
Actual Cost LESS ADVANCE $
ACCOUNT No.  D4-3-000-849
NET CLAIM $
/32y

| hereby certify that the expenses a
business as dstaited In SFRQ, B:

A/

/.

4

expenditures detailed on this cleim qualify for reimburssmant and were Inc
167 and that | will not be reimbursed for them by any other party.

o

"SIGNATURE OF PERSON MAKING CLAIM

i \FamaLrinmion\Direcios Expemse Claim Fob 13 tage

Verified by:

W

el 2222

urred by me 23 a resull of Strathcona Reglonal District

ACCOUNT NO. 012 - -

cC1

cc2




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 980 Cedar Street, Campbell River, BC V8W 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)
$

CARRY FORWARD TC THE FRONT TOTAL {B) §

5 g Diiecton Direcios Bapense Clals Feb 13 10



Strathcona
REGIONAL DISTRICT DIR IR EXPENSE CLAIM FORM
MAR 1 1 2020
ADVANCE
#301 - 990 Cedar Street, Campbell River, BC VBW 728 e CLAIM
Sirathesna-Eegional District
ey s:-;n‘u LiE2=-4 -
NAME: i
adnes:__ =
L
Purpose of Travel: 5/‘; /S LR Tl
-
Dates of Travel: _ _»» 1~ f//? £a
e
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL °":,:"":: g Dgrp';“‘,:g"
me_/zv loro Kovrg !j%w/ﬁyﬂ G X2 » ELC 25
TOTAL DISTANGE TRAVELED / 7‘& KM KM
PURSUANT TO SRD REMUNERATION BYLAW #1867 |RATE PER KM (2020 CRA rate/BL187) $0.59 / ma! $0.71 /KM
1. Commercial Accommodation Ac';:'v?"":th TOTAL DISTANCE EXPENSE $ f <-( ;/‘ %
2, Non-Commerclal Accommeodation $35/night]  |TOTAL EXPENSES s /4
A
3. Overnight travel per dlem {24 haur pericd) $125724 nra| |18 PAVED + 3 UNPAVED)
* [ess meals provided
[CARRY FORWARD OF EXPENEES FROM REVERSE (B) %
Moal Chargas {not overnight) Broakfast - §20

Lunch - §2

Dinner - TOTAL EXPENSES (A + B) $
4, Other allowable expenses (with racelpts) Actual Cost] [LESS ADVANCE s

ACCOUNT No.  01-3-000-847

NET CLAIM

‘U5 ey

I hersby certify that the expen

business as detalisd In SRD w #167 and that | will not be reimbursed for them by any othar party.

Verified by:

S

Doy 11/
DATE i

and expenditures detalled on this claim qualify for reimbursement and wera incurred by me as a result of Strathcona Regional District

ACCOUNT NO. 012 - .

CC1

cc2

G Feems:Lurecton\Direcior Expetac Elaim Fah §3 2000




Strathcona
REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - D90 Cedar Street, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)
3

CARRY FORWARD TO THE FRONT TOTAL (B) §

G Femp Directzm\Dinmior Exserer Clasm Feb 13 1600



DE@F”W’E‘\\

' i,
Strathronz Re ‘_r~_-: St District

i s,

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

)

. i_APR 219 Zﬂiﬂmecnuh EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME: (ﬁg L finettet
Address: (w00 S rec A

Purpose of Travel: /27 5’/ %f)

Datesof Travel: /0 29/,
F i
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL Cistarion.on D'J;;';‘j"’eg“
(An22/ld] i laty , [7Z
(poro e c, va—
TOTAL DISTANCE TRAVELED / 5‘ MM KM|
PURSUANT TO SRD REMUNERATION BYLAW #187 RATE PER KM (2020 CRA rate/BL187) $0.59/ KMT $0.71/ KM
1. Commercial Accommodation Mg':v?.":;g TOTAL DISTANCE EXPENEE $ /25 L‘g $
2. Non-Commarelal Accommodation $35/night| [TOTAL EXPENSES
(A)S
3. Overnight travel per diem (24 hour period) $125/24 hra| |18 PAVED ¢ § UNPAVED)
* loss meals provided
CARRY FORWARD OF EXPENEES FROM REVERSE (B)S
Meal Charges (not overnight} Breakfast - $20
Lunch - $25|
Dinner- $35] [TOTAL EXPENSES (A + B) ¥
4, Other allowable expenses {with receipts) Actual Cost] [LESS ADVANCE $
ACCOUNT No.  01-3-000-843
NET CLAIM
17328

Verified by:

b/

| hereby certify that the expenses and expenditures detalied on this claim qualify for reimbursement and wers incurred by me as a resull of Strathcona Reglonal District

business s detailed in SRD Bylaw 167 and that ! wiil not be relmbursed for them by any other party.

SIGNATURE OF FERSON MAKING CLAIM

W~ 23/ 20
DATE 4

ACCOUNT NO. 012 - -

CC1

cCcz

i FomsDinmion \Direcior ypensc Claim Fob 13 2000



REGIONAL DISTRICT DIRECTOR EXPENSE CLAIMFORM

Page 2 of 2
#301 - 880 Cedar Street, Campbell 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) §

€3 g Directors\Direcion Experse Class Feb 13 2020




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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME: S mr LA oo

Address: (o, o Hoe e

Purpose of Travel: (/42 ’/ vy ",/ U hoin 0B s

-
Dates of Travel: "5 ,, v ¢ Z_'L?__a Soly 2 2o
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL Dimance.on D'l:":::‘": e
&g_ﬁ_ég#_éem Aren ~ Ompleotf Fpen M/z}m,/lfdw /92
(W) ‘e x ' 2 L | ez
TOTAL DISTANCE TRAVELED ‘5 3 y KM KM
PURSUANT TO SRD REMUNERATION BYLAW #187 RATE PER KM {2020 CRA rate/BL187) $0.56 / KM $0.71 / KM
Actua| Cost @)
1. Commerclal Accommodation ;:“ ratn, TOTAL DISTANCE EXPENEE $ / ; ﬁ . 5’/' ]
2, Non-Commaercial Accommodalion $35/ight] |TOTAL EXPENSES
{A) S
3. Overnight travel per diem (24 hour pariod) $12524 hys| |8 PAVED + § UNPAVED)
* less meals provided
CARRY FORWARD OF EXPENEES FROM REVERSE B)S
Meal Charges (not ovamight) Breakfast - $20
Lunch - $25]
Dinner - 535‘ TOTAL EXPENBES {A + B} $
4, Other allowable expanses (with racelpts) Actual Cost] |LESS ADVANCE s

|ACCOUNT No.  01-3-000-849

NET CLAIM

Zie 5@

s fam <

Verified by:

i

| hereby certify that the axpenses and expenditures detalled on this clalm qualify for reimbursement and were Incurred by me as a resull of Strathcona Reglonal District

busineis a detalled in SRD Bylaw #167 an

_M/:éf- /. ég‘/; 2/2 ¢
'SIGNATURE OF PEREON MAKING. CiekIM - -

G Fomu\Dironoan\Dirccior Evpemss Clasn Feb 17 030

t | will not be reimbursed for them by any other party,

ACCOUNT NO. 012 - -

cc1

ccz2




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - A0 Cedar Slreet, 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) §

G Fanm Dinston\Dircttor Expenie Claim Feb 15 20



ECEIVE

DIRECTORE E CLAMM FORM
JUL 22 2020 |
#301 - 880 Cedar Sireet, Campbell River, BC VBW 728 J M
= T e =1 ¥ bl i
= O NSO a T DTSt
NAME: 75 7 L 4
Address: _ Forn S5
Purpose of Travel: _AG==ir _/ SR -
- A
Dates of Travel: arme . T Yy 2. f/ Pt d
” rd
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL etanee.on D'l:":'p’;':::“
& 2i7 g-u;-w: /{u/rn (."/ o oy @; / fﬁ) Tﬂ
TOTAL DISTANCE TRAVELED KMI KMII
IPURSUANT TO SRD REMUNERATION BYLAW #167 |RATE PER KM {2020 CRA rate/BL 167} $0.58 mﬂ $0.71/ KM
1. Commercial Accommodation A"‘g‘:ﬁl":‘s TOTAL DIETANCE EXPENSE A
2. Non-Commoerclal Accommodation $35/night] |TOTAL EXPENSES .
(A)s M"’
3. Overnight travel per dism {24 hour period) $125i24 hra| [ PAVED + 8 UNPAVED) %_
* joss meals provided Z ( P
CARRY FORWARD OF EXPENSES FROM REVERAE B)S
Meal Charges {not ovemnight) Braakfast - $20
Lunch - §25
Dinner - $35! |TOTAL EXPENSES (A + B) s
4, Other allowable axpenses (with receipts) \ Actual Cost

o\\“tv n/
)

nLE!! ADVANCE

ACCOUNT Mo, 01-3-000-648

NET CLAIM

| haraby certify that the expenses an

business as WD wol be reimbursed for them by any other pa;./v f/ /,/

SIGNATURE OF PERSON MAKING CLAIM

G \Famu/\DirectonDirccior Exprass Claim Feb 11 3ndu

_—

Verified by:

DATE

penditures detailed on this clalm qualify for relmbursement and were Incurred by me as a resull of Strathcona Regional District

ACCOUNT NO.012-___ -

cc1

ccz




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Stresl, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Alrfare, Moals, etc.)
3

CARRY FORWARD TO THE FRONT TOTAL {B) §

G Foms'Duectors\Direcsor Experde Clasm Feb 13 300



Strathcona

REGIONAL DISTRICT

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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

NAME:

ffii)

Lweax

_D\}E@E‘H"\\??E?

Address: jﬂ/ﬂ )7 Ll

N

Purpose of Travel:

[l

OCT 0 8 2020 §

MRS

.Strathcona Regional District

DatesofTraveI:fé?ﬂ?a?{,- Cr7 /, 7 %
2 yd

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

| hereby certify that the expenses and expenditures detailed on this claim qua
business as detailed in SRD Bylaw #167 and that | will not be reimbursed for th

lify for reimbursement and were incurred b
em by any other party.

de? 5p

DATE FROM T0 PURPOSE OF TRAVEL Plstanceion’ | Distance on
: Paved Unpaved
577 oo Bow Flvz Ma L2l oy Lrzy LHo /72
271 /20 /e A LZenes Sezamy 1 Tl /a2
¥ 7
7 7/20 / Ie SKES m7L JI2.
. f 3
ac7§/2¢ &) ’ A N2 132
TOTAL DISTANCE TRAVELED 7 A KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2020 CRA rate/BL167) $0.59 / Kml $0.71 | KM
1. Commercial Accommodation Mt;fv?tﬁttg TOTAL DISTANCE EXPENSE $ 6’5 3 /2’ $
2. Non-Commercial Accommodation $35/night] |TOTAL EXPENSES
(A) $
3, Overnight travel per diem (24 hour period) $125/24 hrs| [\ PAVED +$ UNPAVED) 4553 A2
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE (B) $
Meal Charges (not overnight) Br - 520
Lunch - $25
Dinner - $35 TOTAL EXPENSES (A + B) $
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $
ACCOUNT No. 01-3-000-649
NET CLAIM ;
SeEs I
Verified by: i/

y me as a result of Strathcona Regional District

SIGNATURE OF PERSO

Gi\Forms\Directors\Director Expense Claim Feb 13 2020

DATE

ACCOUNT NO. 012 - -

CcC1 CC2




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, Ferry, Airfare, Meals, etc.)
$

CARRY FORWARD TO THE FRONT TOTAL (B) $

GaFomms\Direclors\Direcior Expense Claim Feb 13 2020



DE@EDVE

REGIONAL DISTRICT NOV Z ) 7DIREG[TOR EXPENSE CLAIM FORM
#301 - 990 Cedar Street, Campbell River, BC V8W 728 Strathcona Regional Distrlc_t CLAIM
NAME: _ BFen  Lwedr
Address:  Bovo /}Mﬂ
Purpose of Travel: _ /77££72r 7 S
Dates of Travel: M v Y & /2,7
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL Dis;r;r\::z on 95;2,:: o
Moy ¥ Goro Bien Cmpbey over | SED m7Z A
g s ! 457 200 ) Tors Brens | y52
y /2 ” Y Jbirnos 977»5;/ 5 ('r'/y[»f;; 122
i
. /8 " « SEL m7f /(72
TOTAL DISTANCE TRAVELED 7é 2’ KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2020 CRA rate/BL167) $0.59 / KM $0.71 /| KM
1. Commercial Accommodation Aw::v?to;ttgl TOTAL DISTANCE EXPENSE $ y _{ 5 / 2%
2. Non-Commercial Accommodation $35/night| [TOTAL EXPENSES
(A) $
3. Overnight travel per diem (24 hour period) $125/24 hrs|  |(® PAVED +$ UNPAVED) 9”5 3 / Z.
* less meals provided 4
issi Re s i ssrerolat) Fresifast Sson CARRY FORWARD OF EXPENSES FROM REVERSE (B)$ / o2 * &«
Lunch - $25
Dinner - $35] |TOTAL EXPENSES (A + B) $ _{{
=)
4. Other allowable expenses (with receipts) Actual Cost| |LESS ADVANCE $
ACCOUNT No. 01-3-000-649
NET CLAIM

b ggn /e

| hereby certify that the expenses and expenditures detailed on this claim quali

business as detailed in SRD By

Vo e

,%;/ /47247

Verified by: {.‘i’l/( :

SIGNATURE OF PERSON MANG CLAIM

GAForms\Directors\Director Expense Claim Feb 13 2020

fy for reimbursement and were incurred by me as a resuit of Strathcona Regional District
#1867 and that | will not be reimbursed for them by any other party.

DATE
ACCOUNT NO. 012 - -

CC1 Ccc2




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.)
Vs SO o ZLuprih s ls e
o
b W71 ofF768 Ve yﬂt{ Js =
{5 [ 48V OfritS Lures 75 =
; -
yeA sep  obrnd wurce A g5 =
CARRY FORWARD TO THE FRONT ~ TOTAL (B)S | /7, =

G \Forme\Direciors\Director Expense Claim Feb 15 2020




DIRECTOR EXPENSE CLAIM FORM

<ol Distfrict ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W '@tratht&tﬁ i“‘»-**"esi“““"_ﬂﬂ_"‘ﬁ'__ﬂ_wl CLAIM
NAVE: /5770 ol
Address: ﬁ;?/ﬂ ////c// o
Purpose of Travel: S0 F T ot S
Datesof Travel: _ 227 /5, 2/ 24 29
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL L hen

e 7€ boro ek fohotdge|  fiftmy ﬁwﬂfyzf 277

a7 i i 7P 7% s 4

VA4 bere Fwe, [ 4 A7 P4 G D o

- .
le) 729 Llrp Lpvn Lpnphs/fowdn  Lpr sz é b 4
TOTAL DISTANCE TRAVELED Q 37 KMl KM

PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM {2020 CRA rate/BL167) $0.59 / KMl $0.71 /KM
1. Com ial Accommodation Acgﬂﬁ";g' TOTAL DISTANGE EXPENSE Is WI}

2. Non-Commercial Accommodation $35/night| |TOTAL EXPENSES é %ﬁ?’ ? 3/

3. Overnight travel per diem (24 hour period) $125/24 hrs BES DR DN EAYED)

* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE e

Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

Breakfast - $20

Lunch - $25)
Dinner - $35

TOTAL EXPENSES (A + B)

Actual Cost

LESS ADVANCE
ACCOUNT No. 01-3-000-649

NET CLAIM

| hereby certify that the expenses and expenditures detailed on this claim qualify for reimbursement and were inc

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

2/ e —

A

Verified by:

E)

SIGNATURE OF PERSON {#KING CLAIM

GAForms\Direclors\Direcier Expense Claim Feb 13 2020

DATE

urred by me as a result of Strathcona Regional District

ACCOUNT NO. 012 -

CC1

Ccc2




DIRECTOR EXPENSE CLAIM FORM

Strathco '
REGIONAL DISTRICT o
” Page 2 of 2

#301 - 990 Cedar Street, Campbell River, BC VBW 7Z8

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
: v
ccqufrol 540 e, vs epl. 5 6=
;‘{:)
CARRY FORWARD TO THE FRONT  TOTAL (B) § j <7

G\Forms'\DircciorsiDirector Expense Claim Feb 13 2020



00

120

-210°ON E...ouu«\._

1911s1g (euoiBay eudaUlENS jO |nsal B S8 3w A paunaul aM puE jUIWes

41va

A
02767 7%

“Aped 10410 AuB Ag way) Joj pasunquiel aq JOU [ | 1EY) PUR LILA ME
anquijal o Alenb wied siy) vo pajiElIp sanypuadxe pue sasuadxa ay) eyl Ajuad fgedsy |

WIVTD ONIAYINHOSH

G 40 FHNLYNDIS

—— 7

QHS VI pajielep su §5auSNg

ﬂ ; :Ag pauuap,
9597 +
WIV1D 13N
5r9-000-5-L0 "ON ANNOJOV|
3 JoNvAOY SSET} 1800 [BMaY {sydj200s yum} d |& Ja0 |
;
ﬂ “‘\“ .“ N\N 1 lg + v} 63sN3dx3wiol| |5E§ - JauID
28 - yaun
024 - 1sepEasg (iyBjuseas jou) saBieyd ray
l # sla) — ISUTATY WO SIENIAXT SO QHVMEDH ANBYD
__ pepiacid sjEaw s59| ,
Ganvannteaaavas) [ vESas {poped anoy pg) wap sod [9AH WBNLIAAD '
$ (v
sasnadxavioy]  huBuges f1ep v 1 UK Z
. 5818 LADD .
— L S W\MQ L 28N 30N18Ia WI0L  'icor ooy nep v fel 2t
# R YA T—z 1 66°0% J {zainame: v 0Z0Z) WX ¥ad 31VY) L0L# MYTAE NOILVHINNWEY GYS OL INVNSHNd
#____..: Tx \.v\ %M ~ OFTIAVHL FINYLEI0 WLO0L
| [ . o
ﬂl “\ de +f iy 27 R.‘v‘m&.u\&\wk_
\ 257 Wiz 5 ] P72 | I V3w [T 2
paardun pased n f SRR |
ﬁ e _’ el 1aAVHL 40 350dHNd oL M s

03TIIAVEL 3INVLSIO 3TMS0W0LNY HO4 IDNTMOTTY Sl

i

RoCr 2 o
TE AR qeARly 10 osodang

T F A R

T T T
17 ~\H.m\\m;.. T 7

WD

—

WHOC WY1 ISNIDXI HOoLo3dIa




$(a) Loy

LNOY4 3HL OL aNYMYO4 AYYYD

h LNNOWY V130 ISNIENI

Fa1e Sieeiy auepy KusTiaioH) |

N
|
e BN R

2o sieg

WHO4 WIYTO SSNA4XT HOLOTHIA










	Unger Jan-Mar 2020

