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

DIRECTOR EXPENSE CLAIM FORM

E C [Efwk

D

CLAINT

NAME:

Brwo

/7220

JAN 7 8 2021

Address:

é’w/) /7/}4/ L

Al
|

Purpose of Travel: /Z/Z” WM?/A{)" Swl

Strathcona Regional District

Dates of Travel: 7,

7.2 20,27 2

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL Distance on Distance on
» Paved Unpaved
T 7 ﬁ’/ﬂ o e 2 Jey Ll sy ) TE 7 2
2 g2 o i SAD 2278 S 27
2 b ge s flove m7Z /o7
iy /r /1 | SR -Fess 732
TOTAL DISTANCE TRAVELED 7é' X KMI KM
IPURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2020 CRA rate/BL167) $0.59 /| KM $0.71 1 KM
7 4 Actual Cost @
1. Commercial Accommodation Gov't rates| |TOTAL DISTANCE EXPENSE $ 4{3 /’Z $
2. Non-Commercial Accommodation $35/night| |TOTAL EXPENSES
(A) $
3. Overnight travel per diem (24 hour period) $125/24 hrs|  |(® PAVED *$ UNPAVED) %’5 S e—
* less meals provided
AR RD OF SES FR B
Meal Charges (not overnight) Breakfast - $20 s i S i G il %é 570
Lunch - $25
Dinner - $35] [TOTAL EXPENSES (A + B) $ ? / ? ? ,Z
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE

ACCOUNT No. 01-3-000-649

$

NET CLAIM

* %992

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

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

other party.

L 2387

rd
Verified by:

W/

SIGNATURE OF PERSONTMAKING CLAIM

GAForms\Directors\Direcior Expense Claim Feb 13 2000

DATE

ualify for reimbursement and were incurred by me as a result of Strathcona Regional District

ACCOUNT NO. 012 -

cc1

Ccc2




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.)

T 7 Lonhr/ mens  ~Hbontd? A o s 2
4 Z -S2D H7f e
A 0 - P Ly e o
n J728 U SRD-KLFY 2785 Lyt Lok hom i
v 17-78] ” i L iidA A

CARRY FORWARD TO THE FRONT TOTAL (B) $ . Xﬁ'

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




PENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 728 CLAIM
NAME: _
Address:
Purpose of Travel:
Dates of Travel:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL Distance on |  Distance on
= Paved Unpaved
e 4 ,
/27 Crio o K P Lo e m7 s L7
i gl = / sx D 7 752
1 /4 /2/ /) | SeZnmn nT¢ | )52
" 2t N e T S0 2757 | /52

TOTAL DISTANCE TRAVELED

7; )/ KM Km|

PURSUANT TO SRD REMUNERATION BYLAW #167

$0.59 / KM $0.71/ KM
q : Actual Cost @| Fa ok :
1. Commercial Accommodation Gov't rates| [TOTAL DISTANCE EXPENSE $ é/j 2./ Z’P/
2. Non-Commercial Accommodation $35/night| |TOTAL EXPENSES
(A) § ;
"’ b

3. Overnight travel per diem (24 hour period) $125/24 hrs E‘WED +$ UNPAVED) Z/j' 2 /é_/-"

* less meals provided

CARRY FORWARD OF EXPENSES FROM REVERSE B £
Meal Charges (not overnight) Breakfast - $20 [Bl® /0 £ o

4. Other allowable expenses (with receipts)

RATE PER KM (2020 CRA rate/BL167)

Lunch - $25
Dinner - $35{ [TOTAL EXPENSES (A + B)

- A
s g2z 9 |
Actual Cost LESS ADVANCE

ACCOUNT No. 01-3-000-649 $

NET CLAIM

o5 ) —

| hereby certify that th

& exg d expenditures detailed on this claim qualify for reimbursement and were incurred by me as a result of Strathcona Regional District
lagf #167 and that | will not be reimbursed for them by any other party.
7 V4

business as detaile

Vi

Verified by: W, J

SIGNATURE OF PER%MG CLAIM DATE

ACCOUNT NO. 012 - - CC1 cc2

Gr\Foms\Direciors\Director Expense Claim Feb 13 2020




Strathcona

REGIONAL DISTRICT

Ty

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.)
.. L
£ VA?/ @a/ﬂuﬂ /777’ /m/x § A5 ==
e
v 12 Py /4 /777( iren et 25 =
L
i /,é/ii /443%»-9; /777( /.VMA 28
D
""/V/Z/ 4/D /7775 A 2 —t

G/\Forms Direclors\Direcior Expense Claim Feb 13 2020

CARRY FORWARD TO THE FRONT  TOTAL®)$ | faz- —




REGIONAL DISTRICTY | E(ﬂ'&RzEprNs M FORM
“ 2001
ADVAN
#301 - 990 Cedar Street, Campbell River, BC V8W 728 i 1.
el e ¢ Strathcona Regionat A ibs
= ————
NavE:_ /2800 LN ES
Address: <_/7 E/0) 4 StV ]
Purpose of Travel: 72/57 47,01
Dates of Travel: _ %24, ¢, /0,
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL D‘s;aa';:: =3 Dﬁ;:’;‘::“
44 Y 6619 Grovn  ludioven| Apengr 77t ]9
s 0 7 4, g4ir /2
VIR | 7 o0 Hlowss 7 /A
a1y v 5 SHAD g LG
J
TOTAL DISTANCE TRAVELED "74 B/ KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 |RATE PER KM {2020 CRA rate/BL167) $0.59 /| KM $0.71 / KM
1. C clal A dati A’“;‘::v?:'rs;tg‘ TOTAL DISTANCE EXPENSE $ 453 J2—s
2. Non-Commercial Accommodation $35/night| [TOTAL EXPENSES
(A $
3. Overnight travel per diem (24 hour period) $125/24 hrs| |® PAVED + S UNPAVED) /s )
* less meals provided 5
Mook Gharces (Hot s alosit BreslthciNag CARRY FORWARD OF EXPENSES FROM REVERSE B)$ 34 g {g 2‘_’
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
Verified by: m /LQ/{/L:

| hereby certify that the expenses and expenditures detailed on this claim qualify for reim

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

Yy

ppr Sy

SIGNATURE OF PERSON MAKING CLAIM

GiForms\Directors\Director Expense Claim Feb 13 2020

DATE

7

bursement and were incurred by me as a result of Strathcona Regional District

ACCOUNT NO. 012 - -

cc1 cc2
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#301 - 990 Cedar Street, Campbell River, BC V8W 728

ECEIVIE
APR 2 8 2077

Strathcona Regional District

OR EXPENSE CLAIM FORM

ADVANCE

CLAIM

—

NAME: /5 7.0 L LA,

Address:

é;/ﬂ ﬁ'f/fz’

Purpose of Travel:

Loz

S22 Z i

Dates of Travel: /7, %, /2, /<

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
oy o5}/ f;’fp //’wf/t Mé’//ﬁ% /éy’/wg AN75 LR
/ ’ P,
oy 13,19, 1580/ : L Ao fohyn, SO, Sel ey ) ST
. 7t -
oY 28Y v S 12367 g
TOTAL DISTANCE TRAVELED Sl kM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM {2020 CRA rate/BL167) $0.59 / KM $0.71/ KM
1. Commercial Accommodation Mtgj::,:t“zt;@; TOTAL DISTANGE EXPENSE s 3? A 10
2. Non-C cial Accc jation $35/night] |TOTAL EXPENSES
(A)$
3. Overnight travel per diem (24 hour period) $125024hirs | M| BAYED S $LNPAVED) ? S 7., 7 _{'
* less meals provided
- CARRY FORWARD OF EXPENSES FROM REVERSE
Meal Charges (not overnight) Breakfast - $20 ® ¢ 5 ;ﬁ ; 9/
Lunch - $25
Dinner - $35| |TOTAL EXPENSES (A + B) $
4. Other allowable {with receipts) Actual Cost LESS ADVANCE $

ACCOUNT No. 01-3-000-649

NET CLAIM

.

| hereby certify that the exp and exp
business as detailed in SRD Bylaw #167 an

ditures detail

SIGNATURE OF PEKSON MAKING

d on this claim qualify for reimbursement and were incurred
hat | will not be reimbursed for them by any other party.

G 2y

Verified by: i/

IM

GuFormsiDireciors\Direcior Expense Claim Feb 13 2020

DATE

by me as a result of Strathcona Regional District

ACCOUNT NO. 012 - 5

CC1 CC2




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)

2y 08 ( L forvee  HBorow mTK LA 5.2
oy 1221 - fF)rn R Hon D) 5o (25 =%
oY1y 21 11 SOlwe Jwtenvre w A fas =

0% 13-14-2/ M7 0o, 500, FUNE N TVE” )7l 290.2Y
oy -26-2/ 5 t'//;ﬁ? Wﬂd?m/( Aecpt A Zan

CARRY FORWARD TO THE FRONT TOTAL (B) $ |5 42 /’7;/

G- Forms\Directors\Divector Expense Claim Feb 13 2020




Strathcon

REGIONAL DISTR

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

IC

DIRECTOR EXPENSE CLAIM FORM

—

DE@E‘@W

\l -[

I hereby certify that the expenses and expenditures detailed on this claim qualify for rei

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

L e

Wf*’}’ﬂﬁ/,Z/

NAME: 700 Lingsx, N MAY 7 8 9091 =
Address: Lo o )., o
Purpose of Travel: J 74,004 P70 § Strathcona Regional District
Dates of Travel: /o £
rd
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL i ] e
MY L7/ _é’@,_a £ sen O Liven | dLsvvo/ mes Laschw<| 197
LIRS 2f 4 i 70 /%ag/"/»( S PZ
11784d0/2] 4 & Y r£27, 7z | )R
34 /) ,,, a4 IaEr L 5kD mrs | )94
[TOTAL DISTANCE TRAVELED 7é 37 KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 |RATE PER KM (2020 CRA rate/BL167) $0.59 / KM $0.71 / KM
1. Cc cial A Aﬂ;a;v?tor::tte@sl TOTAL DISTANCE EXPENSE $
2. Non-Commercial Accommodation $35/night| [TOTAL EXPENSES
(A $
3. Overnight travel per diem (24 hour period) $125/24 hrs|  |® PAVED + § UNPAVED) Vf/’ Sl —
* less meals provided
P
e Chares iotlmssriatl SrR e CARRY FORWARD OF EXPENSES FROM REVERSE (B) & ’7{
Lunch - $25
Dinner - $35| TOTAL EXPENSES (A + B) $
4. Other allowable exp (with receipts) Actual Cost| [LESS ADVANCE
ACCOUNT No. 01-3-000-649 $
NET CLAIM
Y b
Verified by: f‘t@/f,u

SIGNATURE OF PERSON MAKING CLAIM

GiForme\Directors\Direcior Expense Claim Feh 13 2020

DATE

mbursement and were incurred by me as a result of Strathcona Regional District

ACCOUNT NO. 012 - -

CC1

CccC2
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Strathcona

REGIONAL DISTRICT

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

DIRECTOR EXPENSE CLAIM FORM

NAME:

ToB00 L Eein

Address: _/"Iﬁfﬂ Sowea

Purpose of Travel:

TP 7EFEFZ 5 J

W =
4
=
L
e

Dates of Travel: TZ ..

9, LE, 2Y, 3o

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

* less meals provided

Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

Breakfast - $20
Lunch - $25
Dinner - $35

Actual Cost

DATE FROM TO PURPOSE OF TRAVEL Dis:’;‘;f’ 2 D'S:;’;f:::“
26627/ Boro Fivea AV 7PN <l yefornm 27
oy "/ £ SsL 20205 /o7
0L Pv 2/ 7/ Al Hdeonsg meeley s
te 20 2/ a7 ty S0 275 /P22~
7
TOTAL DISTANCE TRAVELED 7 KM% KM
z
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2020 CRA rate/BL167) $0.59 | KM $0.71 / KM
Actual Cost @
1. Commercial Accommodation Gov't ratesF TOTAL DISTANCE EXPENSE $ %jj/; $
2. Non-Commercial Accommodation $35/night| |TOTAL EXPENSES
(A)$
3. Overnight travel per diem (24 hour period) $125/24 hrs| | PAVED + S UNPAVED) S22 /2

CARRY FORWARD OF EXPENSES FROM REVERSE

(B) $

e

TOTAL EXPENSES (A + B)

sj’}g./_‘gf

LESS ADVANCE

ACCOUNT No. 01-3-000-649

$

NET CLAIM

28

Verified by:

w

| 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 Byjaw #167 and that | will not be reimbursed for them by any other party.

Vi

e

SIGNATURE OF PERSONA#AKING CLAIM

GrForms\Ditectors\Direcior Expense ClaimFeb 13 2020

3/2/
DATE 74

ACCOUNT NO. 012 - -

CC1

CC2




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
0¢ 162 SLY 7% e 5 e
04 242/ HLlsmon D75 Y e =
b4 %02/ S22 m7c i i
A
=
CARRY FORWARD TO THE FRONT TOTAL (B) § 75’

W Fopms\Direcrops\Director Expense Claun Feb 13 2020




ECEIVE

Strathcona

REGIONAL DISTRICT JUL qIQEmR NSE CLAIM FORM
VANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 728 Strathcona Regional District| CLAM
NAME: _ 5570 _'//A’/TZ;M\
Address: é’;p/,p ﬁ/y-m_‘
Purpose of Travel: ST 2
-
Dates of Travel; T JUS
i / 77 7
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM 10 PURPOSE OF TRAVEL Dis;‘;::f, = D:.f:naiig i

Tyl dere Sivn UL S 275 222

TOTAL DISTANCE TRAVELED / ¥l KM KM
7
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2020 CRA rate/BL167) $0.59 /| KM $0.71/ KM
: Actual Cost @
Ce ial A dati e
i 1 on Gov'trates| |TOTAL DISTANCE EXPENSE $ /)3 2()7 $
2. Non-Commercial Accommodation $35/night] |TOTAL EXPENSES
(A) S
3. Overnight travel per diem (24 hour period) $125/24 hrs BiEAVED HLUNEAVED) / / 3 2,?57
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE (B) $
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. 01-3-000-64%
NET CLAIM $

Verified by: mq j?/{_/tl

| 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 Bylay#167 and that | will not be reimbursed for them by any other party.

.///////P—‘ an{g%r/f fé»%f/

SIGNATURE OF PERSON MAKING CLAIM

ACCOUNT NO. 012 - - CC1 cC2

FormshDiveciors\Direcior Expense Claim Feb 13 2020



Strathcona
REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

#301 - 990 Cedar Street, Campbell River, BC V8W 728 @ E W
NAME: /j,yf}zﬂ %/éﬁ&( ‘5]

Address: (é/.ﬂ S e, AUG 11200 i /|
\\ L/

trathcona Regionat District——

Purpose of Travel: A7 i S
Dates of Travel: @’(’ A

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO
PURPOSE OF TRAVEL plvcd Uhtaved

W ﬁ:’/ﬂ /ﬁk:.,a /ﬂﬁm Z 50 /,'77/3 /24

TOTAL DISTANCE TRAVELED / ; KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM {2020 CRA rate/BL167) $0.59 | KM $0.71/ KM
- Actual Cost @ :
r\ 1 A dati
1, cial Gov't rateq| |TOTAL DISTANGE EXPENSE s % $
2. Non-Commercial Accommodation $35/night| |TOTAL EXPENSES / / e
(A) $
3. Overnight travel per diem (24 hour period) $125/24 hrs (S EAVED 8 UNBAVED)
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE (B) $
Meal Charges {not overnight) Breakfast - $20
Lunch - $25
Dinner - $35 TOTAL EXPENSES (A + B) $
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANGE $
ACCOUNT No. 01-3-000-649
NET CLAIM $

Verified by: Meil

| hereby certify that the expenses

d 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 B;

/a‘ #167 and that | will not be reimbursed for them by any other party.

I D

SIGNATURE OF PERSON MAKING CLAIM DATE

ACCOUNT NO. 012 - - cc1 cC2

G \Forme\Directors\Divector Expense Claim Feb 13 2020




OT0Z £1 694 WIE]) 5oUNE JORa (] 0121l | STiHio g -6

$ (g) Tviol 1NO¥4 JHL OL AHVYMHOL AHHYD

(032 ‘s|ea ‘oieHiy ‘Aiia4 ‘|830H) NOILONNA 40
INNOWY MVL3a ISNIdX3 NOILdI¥OS3d ANV NOILYDO1 aiva

87/ MBA D8 ‘1oAY [[eqdwe ‘19alg Jeped 066 - LOE#

Z lo g abegd I

INHO4d NIVTO 3SNIdX3 J0103dId LD1¥L1S1Id 1¥YNOIDIY



Strathcona

ECEIVE

REGIONAL DISTRICT DIREC‘?! XPENSE CLAIM FORM
#301 - 990 Cedar Street, Campbell River, BC V8W 728 i ! CLAIM
; : sna kegional District
NAME: ;’)7)?,#9 L'St hegoia ixegi
Address: 5@4{ ys) /T e
Purpose of Travel: AP Fr
Dates of Travel: .ﬁ,& Iz
7
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
08/621 | Loro Bruen 8 Wien |\ a7 comeod/ Zsm. | [
03 2¢7/ ICPwE Lmm7s (Myem | foomn oy >y=
TOTAL DISTANCE TRAVELED ;3 f KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2020 CRA rate/BL167) $0.59 /| KM $0.71 /KM
1. ¢ ial A dati Mtgﬂﬁ";g' TOTAL DISTANGE EXPENSE $ $
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES
(A) 8
{$ PAVED + § UNPAVED) /}é ® 5‘;

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

Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

$125/24 hrs

Breakfast - §

Lunch - $25
Dinner - $35

Actual Cost

20

ACCOUNT No. 01-3-000-643

CARRY FORWARD OF EXPENSES FROM REVERSE (B) $ j 5 i
TOTAL EXPENSES (A + B) ]
LESS ADVANCE s

NET CLAIM

VL TA

Verified by:

| 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.

2y H#/ 2,

e 262/

SIGNATURE OF PERSON MAKING CLAIM

G:Forms\DirectoestDirecior Expense Claim Feb 13 2020

DATEL % 7

ACCOUNT NO. 012 - -

CC1 cc2




BHTOT £1 92 Wik} asusdey IR a0 It 4 0

$Z |sl@vioL LNO¥ THL OL QHVMYOL ANUVI

& y
oy ey e At NI VA //{/ i 129069
(-032 ‘sjea|n ‘eueply ‘Aua ‘|[9)oH) NOILONNA 40
INNOWY IV.L3g ISNIdX3I NOILJI¥DS3a ANV NOILVIO 3lvd
2 Jo z sfed

INHO4 NIV ISN3dX3 d0L103dId

871 MBA 08 “18Ary ||eqdwed Jeans fepad 066 - LOE#




Strathcona

REGIONAL DISTRICT

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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

ECEIVER]

NAME: __Brip L/ ESA [
Address: /&/ﬂ %I/d"r/ = o
/ - 3
Purpose of Travel: 5 So77.20 LWEEZ 75 5 \u I '3 200 }
Dates of Travel: 707 2 §, 23, oc7 Y =

et

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

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

3. Meal Charges (not overnight)

4. Other allowable expenses (with receipts) Actual Cost

DATE EROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
09 0}/ boro ﬁm,‘ Looplry) SSopen AEIrpht 78 / 24
-~
2908 “ 2 Z Rp /22
2%/82) L i LS m75 492
/0 00 21 h h 4 BD /924
/0 452 e /! 1 S eNE. /7272
TOTAL DISTANCE TRAVELED ? é 2 KMi KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 |RATE PER KM (2021 CRA rate/BL167) $0.59 / KMl $0.71 / KM
Actual Cost @)
1. Commercial Accommodation Gov't rates| |TOTAL DISTANCE EXPENSE S sge Yo\
2. Non-C ial A dati $35/night| | TOTAL EXPENSES
(A)$
3. Municipal Director - Overnight travel per dism (24 hour period) $75/24 hrs| |® PAVED *+$ UNPAVED) 5 é 6 2 Y
Electoral Area Director - Overnight travel per diem (24 hour period) $125/24 hrs
lass maals revided) CARRY FORWARD OF EXPENSES FROM REVERSE | (B) § 75_ e/

TOTAL EXPENSES (A + B)

* ¢ Y/ o

LESS ADVANCE
ACCOUNT No. 013000649

$

NET CLAIM

et

R

Verified by:

How

| 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 busine;

W

SIGNATURE OF PERSON MAKING CLAIM

GAATenmplates\Directors\Dirccior Expense Claim Jan 2021

del/5/2/

DATE

as detailed In SRD Bylaw #167 and Bylaw #359 and that | will not be reimbursed for them by any other party.

ACCOUNT NO. 012 -

CcC1




Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
0% 972/ Cormply s/ Kven //fmﬂm;( Aureh $ 25 =
097921 L2y 1 o
fe /52) /1 7 75 =~

G:\Tenplates\Directors\Director Expense Claim Jan 2021

CARRY FORWARD TO THE FRONT TOTAL(B)S | /$ &




Strathcona

REGIONAL DISTRICT

#301 - 990 Cedar Street, Campbel! River, BC VBW 728

i

=1V

NoY § 2024

EIVE
DIRECTOR EX CLAIM FORM
CE
Strathcona Regional pjgtr LM

NAME:

%p Cwzdn

Address:

Sy £ vt

o=

Purpose of Travel:

i 2D

Dates of Travel: 277 #2

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

| hereby certify that the ex
Reagional District busi

My

/%y 16/2 7

DATE FROM 10 PURPOSE OF TRAVEL e Dﬁ;‘:;:“
fo 122/ Lo Fove n 2\ £ vra S8 LA Ze /Z4
w-77-7/ 24 “ 57D fpstn 2% | /72
w292/ 7 Z Grese /2Z
[-032/ i /e SE> 788745 A
/0821 Iz ' S BB e A AH /?2Z
Ve -'///m - Y.t /ﬂ/.rf
TOTAL DISTANCE TRAVELED ? é o KM KM
PURSUANT TO SRD REMUNERATION SYLAW #167 & BYL AW #359 RATE PER KM [2021 CRA rate/BL167} $0.59 f KM $0.71/ KM
il & it Actual Cost &
1. G cial datian Goviratas| [TOTA DISTANCE EXFENSE $ sté. o l$
2. Mon-Commercial Accommodation $35/night| |TOTAL EXPENSES
{A) S
3. Municipal Diractor - Overnight trave! per diem (24 hour pariod) $78/24 hrg|  [(° PAVED ¥ S UNPAVED) Sé& ‘o
Electoral Area Director - Overnight travel per diem (24 hour paried) $125/24 hrs
{loss meals provided) CARRY FORWARD OF EXPENSES FROM REVERSE (B) § s P
TOTAL EXPENSES (A + B] ] ‘ / ‘ e
3. Meal Charges (not overnight} Breakfast - $15| |LESS ADVANGCE B
- 25 Lunch-$208| |ACCOUNT Mo. 013000849
Dinmer - $25
. NET CLAIM
4, Other allowable expenses {with receipts) Actual Cost $ é / é V O
Varifled by: [/L ,v/ ]

SIGNATURE OF PERSON MAKING CLAIM

G\Tompstes\DireciarsiDirector Brpenae Claim Tan 3{2]

S ool

DATE

nses and expenditures detailed on this clalm qualify for reimbursement and wera incurred by me as a result of Strathcona
as detailed 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 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
QOF FUNCTICON (Hotel, Ferry, Airfare, Meals, etc.)
[0-27-2) O Fren Afoeoe 777y Lerit. 875
ff:@&'z’ /? _te af 'Z:S"""—

Frn
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CARRY FORWARD TO THE FRONT TOTAL (B) § 50




Strathcona

REGIONAL DISTRICT

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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

NAME:

Zﬁa %’é’a%

Address:

Boro Af/(/—f/z—)

M

Purpose of Travel:

50,720 D57 ra) i

Dates of Travel: AVeoo Je, /7,

Lie B0 16 =l

i

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

ons Keylon al Districtl

s v A T

DATE EROM T0 PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
Mov /o beore Bpven (apled [ pen, M & Snpg 7t 2722
-
/7 ) ! 4 s 2 /7Z
Dee 8 G s lr SAP /22
V4
Dre 1¢ /¢ SN )52
Oce 16 ’ ot N/E w7 /32
TOTAL DISTANCE TRAVELED 9é z KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 RATE PER KM (2021 CRA rate/BL167) $0.59 /| KM $0.71 / KM
Actual Cost @
1. Commerclal Accommodation Govt rates| |TOTAL DISTANCE EXPENSE $ spl.0 |8
2. Non-C ial A dati $35/night] |TOTAL EXPENSES
(A)$ 1
3. Municipal Director - Ovemnight travel per diem (24 hour period) $75/24 hrs GGV ED N AVED) f ‘{ V z ‘-’/
Electoral Area Director - Overnight travel per diem (24 hour period) $125/24 hrs
Y FORWARD OF EXPENSES o . 4
(lass meals providad) CARR NSES FROM REVERSE B)S$ W /3 ;
TOTAL EXPENSES (A + B) $ M
3. Meal Charges (not overnight) Breakfast - $15| |LESS ADVANCE 9' ‘.
Lunch-$20| |ACCOUNT No. 013000849 $ f / /Z? 7
Dinner - $25 57v/ﬂ yg) Vv
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM $ W
Verified by: Mm

| 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 busan as dgfailed In SRD Bylaw #167 and Bylaw #359 and that | will not be reimbursed for them by any other party.

/cc s

SIGNATURE OF PERSON MAKING CLAIM

GATemplates\Directors\Director Expense Claim Jan 2021

DATE

ACCOUNT NO. 012 -
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#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
e
 Nov /2 LD Hedwow /(://rwé Sies )
—pre e 1 Srewe Lrrez A, ﬁ%‘!

G Templates\Directors\Director Expense Claim fan 2021

CARRY FORWARD TO THE FRONT

TOTAL (B) §




