Strathcona

REGIONAL DISTRICT

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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

ENVER

—
\
NAME: SR L/IWEIK !
Address: /a//_p T ver A M\ CER N § 70772
Purpose of Travel:  ~/2/5.° f7FZr A" S L \X
S E A
Dates of Travel: To~ /72 /9,24,  FErs Strathcona Regional District
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
Tow 1Y/P | foro Biven Lomascee K1 ven D) e /2K
Tows 1 9/22 t 2 fleuoy MTs /72
Ton 24/27 ' £ SR> mTY /92
2 v
Feho2/02 ! Y, oY m’f/( /22
b o/f2 4 ’» Slewe mzx /%2
4 9/22 " 4 SRD 2 7S /P2
TOTAL DISTANCE TRAVELED / / ﬂ/KM KM
EJRSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #3589 RATE PER KM (2021 CRA ratn/BL1£7) -t 50501 KM $0.71 /KM
1, Cemmerclal Accommedation Act;‘:::’::tg TOTAL DISTANCE EXFENSE Y a3 s W $
2. Nom-Gommargial Accommodation $35/night| |ToTAL EXPENSES ; '}Oa i)
(A} S
3, Municipal Director - Ovemight trave! par dism (24 hour pariod) s75i24 hra| (8 PAVED # S UNPAVED) (o7 5 : é j i
Electoral Area Director - Overnight travel par diem {24 hour perind} $125124 hrs
{less meals provided) GARRY FORWARD OF EXPENSES FROM REVERSE B % / {. o
EYEEE
TOTAL EXFENSES (A + B) $ 9 9 % é 8
3. Meal Charges {not overight] Breakfast - $15| [LESS ADvANGE $ :
Lunch - $20| |ACCOUNT No. 013000549
Dinnar - $25 1 3 .:{_;1
4. Other allowable expenses {with receipts) Actual Gost NET CLAIM $
Verified by: u,\;

I hetaby certify that the expensss and axpenditures detailed on this claim gualify for reimbursement and were incurred by ms as a rasult of Strathcona

Reglonal District business

V77 72

detailed in SRD Bylaw #1567 and Bylaw #359 and that 1 will not be reimbursed for them by any other party.

f2 ,7/31"

SIGNATURE OF PERSON MAKING CLAIM

G\ TomptaesiDinciorsDiretor Enpease Clzim tan 2021

DATE

ACCOUNT NO. 012 - - CCH




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Sireet, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
F
frb Y l pmyace A reen XVN{/\ $75

SLENE P S7r¢
e

G Tampiates\liresiorsyirooor Fxpense Claim 1o 2021

o
CARRY FORWARD TO THE FRONT TOTAL (B} $ /j‘
— L
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Strathcona

REGIONAL DISTRICT

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

ISE CLAIM FORM

ANCE

LAIM

NaME:_gap  pveen ;

theona Regional District

Address:

Eorp Z 2 A

L1
TITrTooiTe

Purpose of Travel: M= sp #7702 Mﬁé@:@ﬂ?’f

Dates of Travel: /zpn, /4,2/22, 22, 2/, a7 132,

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM 10 PURPOSE OF TRAVEL Dispt‘;:‘:;"“ D:j;:’;i‘:;’"

WZ Lo fern & Bruen 5'/?5") LDdd Zoas § g A

s - 7 il i

v 23/72 % B LI /rtd.0lonnm | Los VPunTe,

' 30/72 | ’r L FBern SED /27
| on 3:/22. Z Viehao A o 729y | s
| A 7/2 /0 £ Bywrn SEENE fpomne | /52

’ SN ]2 2

v yzfoel 4

TOTAL DISTANCE TRAVELED

V/?/; Km KM

PURSUANT TO SRD REMUNERATION BYLAW #167

1. Commercial Accommodation

2. Non-Commercial Accommodation

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

Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

Actual Cost @I
Gov't rates

$35/night

$125/24 hrs

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

Actual Cost

($ PAVED + § UNPAVED)

RATE PER KM (2022 CRA rate/BL167) $0.61 / KM $0.73 / KM
TOTAL DISTANCE EXPENSE WA ?} $
TOTAL EXPENSES

(A)$

/Y)0.93

CARRY FORWARD OF EXPENSES FROM REVERSE

@Sl 7305

TOTAL EXPENSES (A + B)

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

V277

NET CLAIM

s 219277

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

Y/ )

7 and that | will not be reimbursed for them by any other party.

o 13/ 2 —

SIGNATURE OF PERSONMAKING CLAIM

G\Forms\Directors\Director Expense Claim Jan 2022

DATE

ACCOUNT NO. 012 - -

CC1 ccz2




BSEGIONAI. DCIQECT

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 778
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION : (Hotel, Ferry, Airfare, Meals, etc.)
rsayfez| Ve Toase ,/ Avzee Lok o onnvesn § Y5
ld/tf f/ 2z £ /Zn@y&ﬂ ,f S i
¢ 3'./32" id A{kzvz/ ,;//A/pr <. i
P 312 2 Lo Zes & 4§73 90
| Aoa 2/2L Cpapbedbrnn SLENE Ko Frl (38
Hon g;/ 22 1.7 Y sl Lk LK ys =

CARRY FORWARD TO THE FRONT TOTAL (B) $

75

G:\Forms\Directors\Director Expense Claim Jan 2022




#3071 - 990 Cedar Street, Campbell River, BC \V8W 7Z8

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

Address:

Purpose of Travel:

Dates of Travel:

NAME:

Biio tvpol

ECET

éﬂ/ﬂ %/M’ ~

MAY 11 2012

ooyt 77 7 cog

27 7

S/

Strathcona Regional Disirict

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM T0 PURPOSE OF TRAVEL Pl D:ﬁi’;ﬁ:"
a
AHr ‘2//2 4 /y/a/ 2 /g/m 4 -,g/yzn ﬁ@é@ /7)) T 7
.

27 4 g S A /22—

py 2/22] gt 2 /578 Daw 5 /22
Mm8y3 yfer)- 22 i L2 AT ip” 127

'JZ = i
T E *
Y 1 =2 i I SE m7s Ll
TOTAL DISTANCE TRAVELED ? éﬂ’ KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2022 CRA rate/BL167) $0.61 / KM $0.73 KM
3 ; Actual Cost @
1. Commercial Accommodation oyt eatee TOTAL DISTANCE EXPENSE $ g 35‘61 & $
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES
(A) S
3. Overnight travel per diem (24 hour period) $125/24 hrs| |(® PAVED +$ UNPAVED) S5e. 7 >
A

* less meals provided

Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

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

Actual Cost

CARRY FORWARD OF EXPENSES FROM REVERSE (B)$ 3 V7 \/ é 3
TOTAL EXPENSES (A + B) $
LESS ADVANCE $

ACCOUNT No. 01-3-000-649

NET CLAIM

s 57&23

Verified by:

Main

| 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

/W

that | will not be reimbursed for them by any other party.

2Bt w22

SIGNATURE OF PERSON MAKING CLAIM

G\Forms\Directors\Director Expense Claim Jan 2022

DATE

ACCOUNT NO. 012 - -

CC1 CCz2




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.)
e ol
_ﬁmu/ﬂ 4&4&0& /77/&719 ver A 525 !
mel 3 /YN ) srn s e dygm __— Lerth. Jop oo |
by 3/20 77 Mo 774 L2703
CARRY FORWARD TO THE FRONT TOTAL (B) $ 3&7{ o7
A

G:\Forms\Directors\Director Expense Claim Jan 2022



Strathcona

REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 728
VER
NAME: __JZ700D  Uwesn \
Address: é”&!/) S 07 N (LN 6 0O 2099
\\ VTV UL
Purpose of Travel: /—-'/L’ 4l LONSL )L Pl

fi-wu(f '/ "é

Dates of Travel:

Strathcona Regional District

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM 1O PURPOSE OF TRAVEL Disg';‘;z B Dﬁ;’;ﬁi:"
7 —
oo /22 é;va B iren o7y K 7
Dot 2 - (2‘;’777/7/ %,f/’wﬁ /s A
TOTAL DISTANCE TRAVELED /9 s KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2022 CRA rate/BL167) $0.61 / KM $0.73 | KM
1. Commercial Accommodation Mtgaolv(':torztte@; TOTAL DISTANCE EXPENSE S S0 Yo
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES
(A)$ ]
+ = L=
3. Overnight travel per diem (24 hour period) $125/24 hrs {SFAYED F 3 UNEAVED) / 7é 74
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE B) $ 2 tF
Meal Charges (not overnight) Breakfast - $20 (8) / (2 /j 9’ 8 'B"
Lunch - $25 e
Dinner - $35 TOTAL EXPENSES (A + B) $ ! 2 / l -7 5
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $
ACCOUNT No. 01-3-000-649 126.715
NET CLAIM .
' [09/.00

Verified by: I Mt

| 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

67 and that | will not be reimbursed for them by any other party.

sl E

SIGNATURE OF PERSON MAKING CLAIM

G:\Forms\Directors\Director Expense Claim Jan 2022

DATE

ACCOUNT NO. 012 -

- CC1 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.)

oo F2 //7:4’ L st K H) fn  Disrn $. /A5 0 r

602 22 i 2 & i

0302 ‘ i S5

they 2 4 / Bra = &rrwen Crae )

s vy o Sl Lass~ Apnih gyt o

ool 71 e fin Dot A

Dppi 22 Al Vadh /é_‘xf%xm{' Foelfidt S

ol v1 37 » Lose b i 2,255 ¥
CARRY FORWARD TO THE FRONT  TOTAL(B)S | _ 4,/} 74 I

G:\Forms\Directors\Director Expense Claim Jan 2022




DIRECTOR EXPENSE CLAIM FORM

| VER
#301 - 990 Cedar Street, Campbell River, BC V8W 728 ﬂE =
| E57)
NAME: ﬁﬁ'ﬂ&; %0/6'15*’)4 ™ wist 4 B 9099
JUN 7 o LULL
Address: PE %ﬂ’f;") \\ }
u =
Purpose of Travel: B35 pn2rr P77 725 Strathcona Regional District
Dates of Travel: /79y 2%, Tere® T, 74
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL Dis;ance on Distance on
aved Unpaved
052572 boo Bt es I R V) )
0¢ 0522 I Ji SOD Bfirnoerisg |} G2
g b js22 ik 11 S7N [/ »’/(;i/ﬂx??‘ff L7 e
=7 i a & # ¥ o
Fa s Z/ /.f if ; p
TOTAL DISTANCE TRAVELED 5’7 é KM KM
|
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2022 CRA rate/BL167) $0.61/ KlLi $0.73 / KM
1. Commercial Accommodation actialGost @h TOTAL DISTANCE EXPENSE $ $
Gov't rates
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES
(A) $
- =
3. Overnight travel per diem (24 hour period) $125/24 hrs (BRAVED = VUNEAVED) 75k 5 é
* less meals provided
Meal Charges (not overnight) Breakfast - $20 B R A AR AR (s 3 "; i<
Lunch - $25
Dinner - $35L TOTAL EXPENSES (A + B) $
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $
ACCOUNT No. 01-3-000-649
NET CLAIM 1 ; .
$ /A
86 % _
i Verified by:

I hereby certify that the expenses and expenditures detailed on this claim qualify for reimbursement and were incurred by me as a result of StrathcomJ; Regional District
business as detailed in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

Vi o

SIGNATURE OF PERSON MAKH‘fé CLAIM DATE

ACCOUNT NO. 012 - - CcC1 cc2

G\Forms\Directors\Director Expense Claim Jan 2022




Strathcona

REGIONAL DISTRICT

P

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

DIRECTOR EXPENSE CLAIM FORM

NEGEIY=R

2

NAME:

Z?ﬁ’/;-@

//%r/f y‘zz_

U

Address:

;4 9 999
JUL I 9 LULL

Purpose of Travel:

)
é:sv..a /5’ Vo o \\“

o

Dates of Travel:

/%7 SER T T RS fPP s Dot
: A
7(;‘/*-!' Z )[

Cient
(=AY E- LY

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL Ristapeeion-i| - Distance oh
Paved Unpaved
el ¥ )7 Lo o S rien \freem |9y & s@v Lfpooprzy | )22
7
@7022 i /s Al 20 L3071 292
i -
o 26 2T i S 20 2212222 0t [LEA
- 7 -
Vi v 1 ! 5K it /22
TOTAL DISTANCE TRAVELED 7é Y KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2022 CRA rate/BL167) $0.61 / KM $0.73/ KM
. Actual Cost @ 4 o
1. Commercial Accommodation Gov'trates| |TOTAL DISTANCE EXPENSE $ % bf }/ ~ '5
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES
(A $ '
3. Overnight travel per diem (24 hour period) $1z5/za hre| X FAVER S SUNFAVED) f’/é 84 5;
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE (B) $ ﬁ Py
Meal Charges (not overnight) Breakfast - $20
Lunch - §25
Dinner - $35| |TOTAL EXPENSES (A + B) $ { g :
a4
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $
ACCOUNT No. 01-3-000-649
NET CLAIM $ 5//fyf
Verified by: A Hu,{f

| 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.

oty

SIGNATURE OF PERSON MAKING CLAIM

G\Forms\Directors\Director Expense Claim Jan 2022

g/}. 23/ 2.7
BRIEMEC A

ACCOUNT NO. 012 - -

CC1 Ccc2




Strathcona

BEGIONAL DITRICT 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.)
06 2472 Gl ¢ Z#7 fltnr 2975 i 52y
glecsa SAD Hlortngz : A ve A Za

Vi

CARRY FORWARD TO THE FRONT TOTAL (B) $ ﬁ

G\Forms\Directors\Director Expense Claim Jan 2022



Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 778 _ GLAIM | sy
B i s
- = j N 4 ,-_;5:_:_ ’,!
NAME: /5500 4vzon D — IR
Address: é Orp2 foirn = a4 4 0nng ?,
g AUGD V1 Uil U
Purpose of Travel: B3 5,77 D LD T7 s~ S \\ l_j

Datesof Travel: 7./, Zo

Strathcona Regional District

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

1. Commercial Accommodation

2. Non-Commercial Accommodation

3. Overnight travel per diem (24 hour period)

* less meals provided

Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

Actual Cost @

Gov't rates|

$35/night

$125/24 hrs

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

Actual Cost

|

DATE FROM T0 PURPOSE OF TRAVEL RIS lee.on D:f;’;ii;“
g7 ﬁ/ﬁ y L Vi Lhoon V2o é?;ﬁw/ﬁrzrw@‘ /2Z2=
08 0972 A /v Yhan /b bpin) W 0 firtms /7R
08 41 L 1 L/ S0 Plirwy I
TOTAL DISTANCE TRAVELED 57 KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2022 CRA rate/BL167) $0.61 / KM $0.73/ KM

TOTAL DISTANCE EXPENSE

S22 |8

TOTAL EXPENSES

(A) $
($ PAVED + $ UNPAVED) Z _5’/ =2
CARRY FORWARD OF EXPENSES FROM REVERSE (B)$ /
TOTAL EXPENSES (A + B) $ = ’

ZS4SL
LESS ADVANCE $
ACCOUNT No. 01-3-000-649
NET CLAIM

P Z 32

 hereby certify that the expenses and expenditures detailed on this claim quali
#167 and that | will not be reimbursed for them by any other party.

Jusiness as detailed in SRD Byl

VIl i

SIGNATURE OF PERSON MAKING CLAIM

Gi\Farms\Directors\Director Expense Claim Jan 2022

Verified by:

Ko

_é)’ //// Z T

DATE

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

ACCOUNT NO. 012 - -

CC1

Ccc2




DIRECTOR EXPENSE CLAIM FORM

REGIONAL DISTRICT
= ; 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) $

G:\Forms\Directors\Director Expense Claim Jan 2022



DIREC NSE] QAN FORM
- ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 728 St ot A 77
= oo /!
NAME: 5500  [flo/s.A S ew e
\; = eEneuUiaenNegToTTal DTSITICT

Address: é{du ) 57 p0ed A

Purpose of Travel: Y B O F Yo 208 fotnps o
Dates of Travel: fff’? 5~ 7

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
09-0%- 211 Coro Brw sz (/B L2535 |340
G-/ 1Y Whis7 /7N berofBur P 5~ | 340
TOTAL DISTANCE TRAVELED _gaé_ KM éa’@ KM

PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2022 CRA rate/BL167) $0.61 / KM $0.73 / KM
1. Commercial Accommodation A‘:t;ﬂv‘i"ritm@;! TOTAL DISTANGE EXPENSE % $
2. Non-Commercial Accommodation $35/night| |TOTAL EXPENSES £y 171 S0

(A $ :
3. Overnight travel per diem (24 hour period) $125/24 hrs {$EAVED : § UNPAVED) ¢ 5? i é ;é
A

* less meals provided

37,
CARRY FORWARD OF EXPENSES FROM REVERSE B)$
Meal Charges (not overnight) Breakfast - $20 (B) / 9 Xé’ W
Lunch - $25 23 /
Dinner - $35|  [TOTAL EXPENSES (A + B) 2T g 5{ 2 ? Pl ‘j'/
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE 3
ACCOUNT No. 01-3-000-649 {3?0({6&, $ “ 210, 0 O>
318547 3atas55
$ C

-

Verified by: Ln‘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 Bylaw #167 and that | will not be reimbursed for them by any other party.

Wy | ,%@/ V5/2 e

SIGNATURE OF PERSON MAKING®CTAIM DATE

NET CLAIM

ACCOUNT NO.012- (0D - 320 cc1 1015 cc2 /50257
|20 — o M oL

SCANNED ' '

G-\Forms\Directors\Director Expense Claim Jan 2022















