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#301 - 990 Cedar Street, Campbell River, BC Msatticona Regional District

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME: _é;a_/ﬁ_ Lot _éﬁ/ﬂ?{a”mﬂk/ . _
Address: Z_jé;r}( _é’é'?_ _(——%s{,? /@ﬂ _&_ _

Purpose of Travel: gé MRED Y Cod) oEE7 //d/c_g‘5

Dates of Travel:

Sy, A@A@H7

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Lunch - $20
Dinner - $25)

4. Other atlowable saxpenses (with receipts) Actual Cost

JACCOUNT Ne. 913000845

DATE FROM T0 PURPOSE OF TRAVEL Diptance on D{j’:::;‘;::"
'_.,,-F" /..
) M | Gl Akt | (GmP Ardid 000D Y- Cad /50
SRPEET G D
TOTAL DISTANCE TRAVELED / 5»0 KMI KM
RATE PER KM {2017 CRA ravw/BL167) 30,54/ KM, $0.66 | KM
TOTAL DISTANCE EXPENSE $ ?Z A ﬂ 3
PURSUANT TO SRD REMUNERATION BYLAW #1867 TOTAL EXPENSES
(A} §
1. Commorcial Accommadation A“g'o'v‘.:t"r‘:'l: (3 PAVED + § UNPAVED) Q 7, 2 &
Non-Commercial Accommodation $38/night|
, CARAY FORWARD OF EXPENSES FROM REVERSE 2§
2. Overnight traval per diem {24 hour period) $75/24 hrs
{lass meals provided)
TOTAL EXPENSES (A + B) $
4. Meat Chargaa (not overnight) Breakfast - 315, LES9 ADVANCE $

NET CLAIM

£
s P20

= *hb Entered bY

KW

Verified by:

Ur/

| hereby certify that the expenses and axpenditures detalied on this claim qualify for reimbursament and were incurred by me as a result of
Strathcona Regional District business as detalled in SRD Bylaw #1867 and that | will not be reimbursed for them by any othar party.

MGNATURE EFASON MAKING CLAIM

Jae) 2, 2o/7
DATE %

WTGoRA-

ACCOUNT NO. 012 - 100

- 320 cc1 Doty

AN LF-TrAU




#301 - 880 Cedar Straat, Campbell River, BC VBW 778

DIRECTOR EXPENSE CLAIM FORM

Page 2ol 2

DATE

LOCATION AND DESCRIPTION
OF FUNCTION

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

AMOUNT

CARRY FORWARD TQ THE FRONT

TOTAL (B) $




#301 - 980 Cadar Sireet, Campball River, BC V8W 7Z8

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME: 6 déQa“} Q/A 7/‘;;(447/’//
address: || o< 2

Purpose of Travel:

ZLBogkD 27L57 e

Dates of Travel:

;\_7@\;/ V22 /20/2

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL aletance on Dﬁ"";';fl:;’"
JULY 12y Coped O 1297 260 LDAZD 2
2017 L0 | el JDEET I vC | Fo
YOTAL DISTANCE THAVELED / g b)) ml KM
AATE PER KM (2017 CRA rate/BL187) $0.54 / mr $0.86 / KM
TOTAL DISTANCE EXPENSE P 7 7,2;9':
lPUHSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A)$
1. Commerclal Accommadation “';:'v‘?r‘:t: [1s PaveD + s unpAvED) ? 7, 20
Nen-Commerclal Accommodation SIISInlghIL
[CARRY FORWARD OF EXPENSES FROM AEVERSE (B)$
2, Overnight travel per diem {24 hour periad) 87624 hrs|
(loss moals provided)
TOTAL EXPENSES {A + B) $
3. Maal Chargas (nhot overnight) Broakfast - §15 LESS ADVANCE $
Lunch - $20 ACCOUNT No, 0130008490
Dinner - $25
4. Other allowablo expanses {with receipts) Actual &:4 NET CLAIM $ Q 7‘ 2 @
Veriflad by: w -

| hereby certify that the expenses and expenditures dstailed on this claim qualify for relmbursement and were incurred by me as a result of
Strathcona Regional District business as detallad in SRD Bylaw #1567 and that | will not be raimbursed for them by any other party.

ZSIGNATUREOF PERSON MAKING CLAIM

DATE

Ly (2, 200>

ACCOUNTNO.012- -

CC1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 980 Cedar Sireet, Campbell Rivar, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hote!, Ferry, Airfare, Meals, etc.)
$

CARRY FORWARD TO THE FRONT TOTAL (B) §






