v L ]

Strathcona

REGIONAL DISTRICT

JAN 102018

#301 - 980 Cednr Streel, Campball River, BC VEW 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME:
Addrass:

Purpose of Travel:

Dates of Travel:

JiM AbrAM

O STIT

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distanco on Distance on
DATE FROM TO PURPOSE OF TRAVEL Yt Unpaved
s + -l — S - — il —
| —] - s 1 T - ad st I
TOTAL DISTANCE TRAVELED KM KM
RATE PER KM {2015 CRA rate/BL1ET) $0.54 / KM $0.68 / KM
TOTAL DISTANCE EXPENSE $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
Actusl Cost @ A8 ~~—
1. Commarcial Accommadation Gov' rates {§ PAVED + $ UNPAVED)

Non-Commarcial Accommodation $35inight

2. Overnight travet par diem (24 hour period) $75124 hrs

{less meals provided)

Breakfast - $16
Lunch - $20
Dinner - $25

3. Maal Chargas (nat avernight)

4. Other allowable axpenses (with raceipts) Actual Cost

CARRY FORWARD OF EXPENSES FROM REVERSE {B} %

(9 51

TOTAL EXPENSES (A + B) $

[9/.51

LEGS ADVANCE $
ACCOUNT No. 013000849

L g

NET CLAIM

¢ /915

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 businas

.

SIGNATURE OF PERSON MAKING CLAINY//

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

NI

DATE

ACCOUNT NO. 012 - cc1




ra Ahcona

REGIi LOISTRICT

DIRECTOR EXPENSE CLAIM FORM

Page 2 ol 2

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

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT

OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
Letal ol g S wmaers 87,57
I Tor & s S I CETL P2 .5
= Al M e e e am _LE@__ME oy ?,...3__{1:?
CARRY FORWARD TO THE FRONT TOTAL (B) § f¢£ , 51




Strathcona

REGIONAL DISTRICT

#301 - 980 Ceder Streal, Campbeli River, BC VBW 778

JAN 1.0 2018

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

NAME:
Address:

Purpose of Travel:

Dates of Travel:

o ALy

LOPRD ERL N S

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

i Distance on Distanco on
DATE FRCM TO PURPOSE OF TRAVEL T Unpaved
A @unvrh | e (mwd) gD et Cumis | 552 | _
ot T e — L o el
TOTAL DISTANCE TRAVELED 53’ KM KM
RATE PER KM (ﬁ;;%'m rate/BL167) I, 0641 KM $0.86 / KM
TOTAL DISTANGE EXPENSE [ ;2% 54 |
PURSUANT TO SRD REMUNERATION BYLAW #1687 TOTAL EXPENSES
Actual Cost (A% Mg 2 a
1. Commercisi Accommodation Gov't rates {5 PAVED + $ UNPAVED) 303, [0
Non-Commercial Accommadation $35/night
CARRY FORWARD OF EXPENSEE FROM REVERSE B) % : ‘[
2. Overnight travel per diem (24 hour period) $75/24 hre (8) 7/ Ll‘ ‘} 3
{less meals provided) 10v3 .43
TOTAL EXPENSES (A + B) f 3 z 3+ [
3. Meal Charges (not avarnight) Broakfast - $18 LESS ADVARCE $
Lunch - $20 ACCOUNT No, 043000649
Binner - $25 VO a 3
4. Other allowabla expensas (with racalpts) Actual Cost NET CLAIM H ?; g; Z M h/
Verified by: J (M/

{ hereby certify that the expenses and
Strathcona Reglonal District busines

SIGNATURE OF PERSON MAKING CLAM

/

JATE

nditures detailed on this claim qualify for relmbursement and were Incurred by me as a result of
taijad in SRD Bylaw #167 and that | wili not be reimbursed for them by any other party,

’ ACCOUNT NO. 012 -

- CC1 ]




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 980 Cadar Streal, Campbell River, BC VAW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION - (Hotel, Ferry, Airfare, Meals, etc.)
x e
LA 0F| TRAVEL. RD Foriy (s __ forpicv1 s 7599
Zre P e 1590

ool 051 AP FERRY LithiZs

D Rb ey

 Aaurss st fonzss Josenc | 487,13
Bt fons fornd |

Ly e its) Frrry | 20,30

CARRY FORWARD TO THE FRONT TOTAL (B) §

714, 22




Strathcona

REGIONAL DISTRICT

FEB 0 6 2018

#301 - 990 Cedar Streat, Campbelt River, BC VAW, 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

NAME:
Address:

Purpose of Traval:

Dates of Travel:

. ABRAM

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

{loss maals provided)

Distance on Distance on
DA'I"E FROM TO PURPOSE DF TRAVEL o Unpaved

| 01/19 Quad A b todc | My o TRANS, | [Y |

| = e = _— Sallees P B 0 F — -
TOTAL DISTANCE TRAVELED / 4 KM KM
|RATE PER KM {2015 CRA rate/BL16T) Sﬁ%ﬂl $0.86 / KM
TOTAL DIETANCE EXPENSE $ "'} il [4] $

PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES 0

1, Commoerclal Accommodatio Actual Cost @ § PAVED + § UNPAVED) (s 7 7

! 2 W Gov't rates !
Non-Commercial Accommodation $35/night

CARRY FORWARD OF EXPENSES FROM REVERSE B)% l

2. Overnight travel per dlem {24 hour period) $76/24 hirs (8) / ?é’ G y

TOTAL EXPENEES {A + B)

s 144,34

3, Meal Chargas {naf avernight)

4. Other allowabla expensas (with recaipis)

Breakfast - §15
Lunch - $20
Dinnar - §25

Actual Cost

]

LESS ADVANCE $
ACCOUNT Ne. 013000843
NET CLAIM v [ Y43y
l Veriflad by: r [.-‘»JI' J

§ hereby certify that the expenses and[kxpendiluras detalled on this claim gqualify for relmbureement and were incurred by me as a result of
ailad in SRD Bylaw #167 and that | will not be reimbursed for them by any other party,

Strathcona Regional District business

SIGNATURE OF PERSON MAKING §1.

ijzs/h?

DATE

ACCOUNT NO. 012 -

CC1




DIRECTOR EXPENSE CLAIM FORM

=

Page 2 of 2
#301 - 980 Cedar Strea!, Campball River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
L ____ OF FUNCTION (Hotel, Ferry, Airfara, Maals, etc.)
m— e s WX | i, OE TR STl |8 T
D 27| SPAGE Pine | 2% 93
[per 1| i 2l - pe/pn | 165
LA /3 CELL 7556
_ - e af——— — e — — S i — —i
|
CARRY FORWARD TO THE FRONT  TOTAL(B)§ [ 20, LY




& ] |
1

trathco g | FEB 0 6 201ﬂ:iﬁeﬁfnn EXPENSE CLAIM FORM
il "l'

| |
| 2 Y
‘ . L ' ) ADVANCE

#301 - 900 Cedar Streel, Campbell River, BC VBW 728 L : CLAIM

NAME: L/ C AT

Address:

Purpose of Travel:

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL LR TR 1o Uity
(o I/w EphAs 2 fscy BrD> LY
ol /25 LYy A% 2k Bt G, Lom | (Y

oL /2y ] I | Qpiiee spaepote o |

TOTAL DISTANCE TRAVELED i.f‘ l m; KM
RATE.PER KM (2018 CRA rate/BL167) so.ssmml $0.87 [ KM
TOTAL DISTANCE EXPENSE $ 2% 10 ls

[PURSUANT TO SRO REMUNERATION BYLAW #167 TOTAL EXPENSES F %

A
1. Cammercial Accommodation S G 0| ($ PAVED + $ UNPAVED]} @ l g :
y Gov't rates,
2. Non-Commercial Accaommaodation $35inight,

CARRY FORWARD OF EXPENSES FROM REVERSE | [B) § z iy [+ ﬁl

3, Ovemight travetiper dlsm (24 hour period) $75/24 hes
{lass moals pravided)
TOTAL EXPEMSES [A + B) $ / j_/é ~7 47[
!
S

Breakfast - $15 LESS ADVANCE $

1. Meal Charges (nof overnight)
tunch - $20] [ACCOUNT No. 013000849

Dinnar - 325h
NET CLAIM a7 7Y

Actual Cost

4, Other allowabie axpenses {with receipts)

Varified by: i

| heraby certify that the expenses anil expanditures detailled on this ctaim quatify for reimbursement and were incurrad by me as a result of Strathcona
Regional District business as detallali in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

2 = ot A8 /i3

SIGNATURE OF PERSON MAKING C DATE

[ ACCOUNT NO. 012 - - cc1

ki Temeseiesiirecion\Direior Expense Claim J(HA




-' PRI ALY DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - O80 Codar Sireel, Campball Rivar, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
__ OF FUNCTION {Hotel, Ferry, Alrfare, Meals, etc.)

61 /10 | gHsc + BoAeD Farey s [7.95
ot/ 25| LpaRD + G, (2t D /nnIER= 2 5'-**;/ ey (795] 42 95
a1/2y | Senbie opFPIEEDAGS (£oako) s [ 7.925
oL/ 24| BoalD LAPTOP CASE 44,19

CARRY FORWARD TO THE FRONT TotTaL@) s |23, LY

TiTempl i i Expanst Claim 2678



#301 - 890 Cedor Street, Campbell River, 8C vVaw 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME:
Address:

Purpose of Travel:
Dates of Traval:

ol ABrRAY

AS D1 TO R

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distanco on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
fgr—/ 09 Lindrs L A | Puwang vSiwmeise | /S |
g2/ 22l | fReL | Leamy coeier| [ ¢ =
TOTAL DISTANCE TRAVELED g O Km KM
[RATE PER KM {2015 CRA ratelBL18T) D57 $6:54 KM $0.66 / KM
TOTAL DISTANCE EXPENSE § / é ?ﬁt §
PURSUANT TO S8RD REMUNERATION BYLAW #4167 TOTAL EXPENSES 56
(A)§ TS
1. Commarcial Accommadation Actg:}:.‘::t‘g (3 PAVED + § UNPAVED) l G v
Non-Commaerclal Accommodation $35Mmight
|
CARRY FORWARD GF EXPENSES FROM REVERSE B} S
2. Overnight travel per diem (24 hour parlod) $75i24 hrs & d/O' 40

{less meals provided)

Brookfast - §15
Lunch - $20
Dinner - $25

3. Meal Charges {natl overnight)

4. Other sllowable expensas (with raceipis) Actual Cost

—

TOTAL EXPENSES (A + B)

LES3 ADVANCE
AGCOUNT No. (13000849

s ——

NET CLAIM

E7

o

| Verified by: I i/

| heraby certify that the axpenses and expenditures detailed on this claim quaiify for raeimbursement and wera incurred by me as a result of

Strathcona Regional Distri

DATE

ﬁmm; 18

business as detalied in SRD Bylaw #167 and that { will not be relmbursed for them by any other party,

ACCOUNT NO. 012 - -

CcC1

i




trathco
“‘“' NALELS IR CE DIRECTOR EXPENSE CLAIM FORM
Page 2 of 2
#301 - 8090 Cedar Strea!, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hote), Ferry, Airfare, Meals, etc.)
Q«?/o? | Prawninvte + SnARTTsUpcsoC. MeENAlls  LudeH |8 2300
= (arontsonce ) firersy | 20,90
62 /2| owETY Cotemgil = —=
L = =1
CARRY FORWARD TO THE FRONT TOTAL (B) § 4{ .90




Strathcona

REGIONAL DISTRICT

#3071 - 880 Cedar Street, Campbell River, BC VBW 7ZB

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

NAME:
Address:

Purpose of Travel:

Dates of Travel:

. ACRA M

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
F
DATE ROM TO PURPOSE OF TRAVEL B Unpaved
T | E———— > - T | ——— =
TOTAL DISTANCE TRAVELED KM KM
RATE PER KM (1015 CRA rale/8L16T) $0.54 [ KM $0.86 / KM
TOTAL DIETANCE EXPENSE $ §
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A)§ ~—r
Actual Cost @
1. Commuarcial Accommodation Gov1 rates {% PAVED + $ UNPAVED)
Non-Commaerzial Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE B
2. Ovarnight traval par diem (24 hour poriod) $75124 hrs B TG "[ . Gk
{lass meals provided)
TOTAL EXPEMBES (A + ) $
594, 9k
3. Meal Charges {not overnight} Breakfast - $15 LESS ADVANCE $
Lunch - §20 ACCOUNT No. 013000645 —
Dinner - $25
4. Other allowable expanses (with receipis) Actual Cost NET CLAIM H 3 Q L{’ q C’
|

3

Verlfied by: i/

| hereby cartify that the expensestand expenditures detailed on this claim qualify for reimbursement and were incurred by me as a resuit of
Strathcona Regional District busine efailed in SRD Bylaw #1867 and that | will not be reimbursad for them by any other party.

s

SIGNATURE OF PERSON MAKING GLAIN

ek :27//5

ACCOUNT NO. 012 - - CC1




DIRECTOR EXPENSE CLAIM FORM

Page Z of 2
#301 - 990 Cedar Streel, Campbell River, BC vV8W 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.) |
62joe | ([’ﬂ’?(ﬁ:é?@-&$/£@ﬂ!‘f?£4).dﬂi€€fﬂ”ﬁdﬁ§_§.. 153.07 |
M'S SAT . /et £9.59
Wllpespgl. Rty o SRt 210,10
ot )2 oA ke 2. kY |
62 /rz | i /¥l 785,
CARRY FORWARD TOTHEFRONT  ToTAL®)S| 5 9 4. T,

FADireetord\Direcinr Fenenee Maim 2004 vlee



Strathcona

REGIONAL DISTRICT

#301 - 990 Cedar Streat, Campbell River, BC VAW 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME:
Address:

Purpose of Travel;

Dates of Travel: o

. PBAAR

LosRt> £2F.

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

{ hareby certify that the expenses and ¢
Strathcona Regional District business as

4 ~

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL, Paved Unpavod
2/le7 |  Qeasen | co | Otse woxs | Jof .
oz /22| (SIS P N S DR 7 o /Y |
TOTAL DISTANCE TRAVELED l g KM KM
[RATE PER KM (2015 CRA rate/BL16T) .55 $0:541 KM $0.66 / KM
TOTAL DISTANCE EXPENSE 5 l/“;:l‘ﬁ‘ ]
PURBUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES 5. Y40
(CVE ) r=2 ] a
1. Commorcial Accommodation Ad;:'v?tu:‘s t(l PAVED + § UNPAVED)
Non-Commarcial Accommedation $35inight
CARRY FORWARD OF EXPENSES FROM REVERSE B o 1
2. Overnight travel per diem {24 hour period) $75124 hra (B)% _b ‘g’ L7d
{less meals grovidad) =
TOTAL EXPENSES (A + B) $ =
3. Maal Chargas {not avamight) Braakfaat - $15 LC33 ADVANGE 5
Lunch - §20 ACCOUNT No. 013000848 e P
Dinner - $25 AL
4. Other allowable expenses (with racoipts) Actual Cost NET CLAIM $ 5 Jot % &-
i
Veriflad by: ] A

%2’7;’22 )8

DA

enditures detailed on this claim qualify for raimbursement and were incurred by me as a result of
tailgd in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

SIGNATURE OF PERSON MAKING !‘AE(EM

ACCOUNT NO. 012 -

CC1




tra CO
CTLAI00 ERAALL DIRECTOR EXPENSE CLAIM FORM
Page 2 of 2
#301 - 990 Cadar Streal, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.) _

Y B i A o ) | M e A M 95
22 | BpaARD + (Ve | Feray | 1795
C | |(wasemouwanpar o) | DIMNER L 2000

CARRY FORWARD TO THE FRONT TOTAL (B) § 5’4 i ?0




#301 - 990 Cedar Street, Campbell River, BC VBW 778

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

NAME:
Address:

Purposa of Travel:

Dates of Traval:

S/ BBARAM]

BorrD ACPT MAST,

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

CRIE FROM TO PURPOSE OF TRAVEL ! S B e i
02)8-20]  purdrA VicToRIA | AR can 25 riue | SEQ

e

— e — e

PURSUANT TO SRD REMUNERATION BYLAW #167

1. Commaercial Accemmodation

Non-Commarcial Accommodation

2. Overnight travel per diam (24 hour period)
{less meals provided)

3. Meal Charges (not overnight)

4. Other allowable expensas {(with racoipts)

Actual Cost @)
Gov't rates

$3sinigint

$75/24 hrs

Braakfast - $1§
Lunch - §20
Dinner - $25)

Actual Cost

| heraby certify that the expensas
Strathcona Ragional District busines

Y

SIGNATURE OF PERSON MAKING CLAM |

TOTAL DISTANCE TRAVELED 5‘51 KM KM
RATE PER KM (2015 CRA rate/BL167) 55 9854 KM| $0.66 / KM
TOTAL DISTANCE EXPENSE s-'i?'?&é&—# $
TOTAL EXPENSES 303.L0

s =
{5 PAVED + § UNPAVED)

[
CARRY FORWARD OF EXPENSES FROM REVERSE (8)%

¢ 74.5

NET CLAIM

AALAN =
TOTAL EXPENBES (A + B) $ ?7117‘—7—)_
LESS ADVANCE s
ACCOUNT No., 013000649

ATL .\

Verified by: [ wJ:

d expenditures detaled on thiz claim quatlify for reimbursement and wera incurred by me &8s a result of
s detailed In SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

_ 2?{/18

DAT

ACCOLINT NO. 012 -

- CCi




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 890 Cadar Streat, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
; OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
62 /g_| AD Fomey ctdirs (VICTORIA) 2 atiS HOTELETIATPARK I5 4 26,5 E
— [ERD1g 7300
LESE Lo i _ _ THX] /0,00
azjzt? | 4 LER D 1EV 757,670
el (B e rfred | 0.0
QoA Poveery | (7,95
|
CARRY FORWARD TO THE FRONT  TOTAL(B) § é']t-{ .5




Strathcona

REGIONAL DISTRICT

#301 - 990 Cedar Streei, Campbell River, BC VAW 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

NAME: . AEARM
Addrass:
Purpose of Travel: (/{ /3 C !‘7 C_H ﬁ? /%M
Dates of Travel: (e
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPDSE OF TRAVEL 1 Distanco on Distanco on
: _ A Pavod Unpaved

O1/30-3) QUNDAA | Vicfpiet | Expnfmanny | D |

. 1 (Aot ). d
TOTAL DISTANCE TRAVELED 6/ D km| KM
RATE PER KM (2015 CRA ratw/BL1E7) 1.5 #0541 KM $0.66 / KM
TOTAL DISTANCE EXPENSE $ %& %

PURSUANT TO SRD REMUNERATION BYLAW #167 1 TOTAL EXPENSES 2200

(A)S
1. Commarcial Accommadation “‘"é:'v?t"r':‘ﬁ {5 PAVED + § UNPAVED)
Non-Commaercial Accommodation $35/night
| —
2. Overnight travel per dlem {24 hour pariod) $75124 hra presaliialuiasle Al ST LT (B) 7 5 g . (I' 5 1
{less meals provided) s

TGTAL EXPENSES {A + B) $ ’2 7 5‘ NGy

3. Maal Charges {not ovarnight) Breakfast - §15 LL3S ADVANCE $ .

Lunch - $20 ACCOUNT No, 013000648
Dinner - 525 4=
4, Othar allowabla expansas (with recalpta)} Actual Cost NET CLAIM $ 7 75 )2
Verified by. i [

| hereby certify that the expenses dn
Strathcona Regional District busingss

/

i

SIGNATURE OF PERZON mmkn;d cLAIM

xpenditures dotailed on this claim qualify for reimbursement and were incurred by me a8 a result of
tailed in SRD Bylaw #1867 and that | wili not ba ralmbursed for them by any other party.

5 2:{/&2

DATE

L ACCOUNT NO. 012 -

- cC1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Siresl, Campbell River, BC VAW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hote), Ferry, Airfare, Meals, etc.)
(/30 E-A. ForuM (woem)  foicwr s 33T
S CrR. AIRPRT MR K g.00
e SupmE ey | (795
FER D EM <7500
- e ()| 26829
t”]’“ N FRum Z’uﬂch Ponvipw —iicipenr) | (g 00

CARRY FORWARD TO THE FRONT TOTAL (B) §

153,95




DIRECTOR EXPENSE CLAIM FORM

REGIONAL DISTRICT
ADVANCE
#301 - 990 Cedar Street, Campbell River, BC VBW 7Z8 CLAIM
NAME: WA ]
Address:
0% 7
Purpose of Travel: &’ DI RET TR Ll
Dates of Travel: e
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL Qistance on D'J;:'::’::"
Y AUAMA ey Bty E AL, 26
TOTAL DISTANGE TRAVELED 2 C’ KM KM
RATE PER KM {2018 CRA rate/BL167) $0.55 / KM $0.67 / KM
TOTAL DISTANCE EXPENSE s/ 4,30 |8
PURSUANT TO SRD REMUNERATION BYLAW #1867 TOTAL EXPENSES
% Actual Cost @ A $ / V- 3 O
1. Commerclal Accommodation Govt rnleJ l:: PAVED 4§ UNPAVED)
2. Non-Commercial Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE (s ————
3. Overnight traval per diem {24 hour period) $75/24 hrs

{lezs maals provided)

3. Meal Charges {not overnight)

4, Other allowable expenses (with recelpts)

Braakfast - $15
Lunch - $20
Dinner - $25

Actual Cost

TOTAL EXFENSES (A + B)

' /Y 30

LESS ADVANCE
ACCOUNT No. 013000843

s —

NET CLAIM

, /430

| heraby certify that the expenses and expenditures d
Reglonal District bueiness as datailed in SRD Bylaw

Veriflad by:

'

SIGMATURE OF PERSON MAKING CLAIM ff /

O Templates\Direetors\Direstor Exporse Clsin 2000

DATE

lied on this clslm qualify for reimbursement and were incurred by me as a result of Strathcona
and that | will not be reimbursed for them by any other party.

rW cl}‘) r,//!

-

ACCOUNT NO. 012 -

cc1




- - DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#3071 - 990 Cadar Street, Campbeall River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.}
$
w4 | R S VI SRY  copA ==

CARRY FORWARD TO THE FRONT  TOTAL(B}S| ——

0 Templatey Drectory\Dinecior Expermes Clasm hild



*
-

Strathco

REGIONAL DISTRICT

e

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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME:

o/ ABRA

Address:

Purpose of Travel:

Cord s 717

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

3. Ovarnight travel per dlem (24 hour pericd)
{fess meals provided)

3, Meal Charges {not overnight}

4, Other allowable expenses (with recelpts)

Breakfast - $15
Lunch - $20

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
TOTAL DISTANCE TRAVELED Kn KM
RATE PER KM {2018 CRA rate/BL187) $0.58 / KM $0.67 /KM
TOTAL DISTANCE EXPENSE
PURSUANT TO SRD REMUNERATION BYLAW #187 TOTAL EXPENSES
(A)S _—
Actual Cost @
1. Commercial Accommodation Gav't rat “f [$ PAVED + 3 UNPAVED)
2. Non-Commercial Accommadation $35/nfght
CARRY FORWARD OF EXPENSES FROM REVERSE B (5
§T524 hrs & '-‘-'? 4/‘7” ._..,/'1'““.._.*

TOTAL EXPENSES {A + B

s R, L

LESS ADVANGE
ACCOUNT No. 613000843

s e

Dinner - $25

Actual Cost

NET CLAIM

R4, 43

| herehy cartify that the expenses and nxpa

Variflad by:

w

SIGNATURE OF PERSON MAKING ;‘.’LMM

G 1Templaies\Direciors\Diivetor Expense Claam 61

ik 2 /13

DATE |

s detailed on this clalm qualify for reimbursement and were Incurrad by me as a result of Strathcona
Regional District business as detal yf Byl #167 and thet | will not be reimbursed for them by any other party.

ACCOUNT NO. 012 -

cc1




DIRECTOR EXPENSE CLAIM FORM

Page 2of 2
#301 - 990 Cedar Street, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotal, Ferry, Airfare, Meals, etc.)
Mar ) { i INTERYET |§ 95, 3¥
frre 2 R/ | 21 )0
g3 AAFICE 29.2%
MR 13 cere | 9g.50
CARRY FORWARD TOTHEFRONT  TOTAL{B)S | 14/, YL

O/ Tenpiuea\D| rectorDineetor Expendz Clam Ll




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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME:

S A BARANT

Address:

Purpose of Travel:

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM 10 PURPOSE OF TRAVEL D";:’;:z g D:};‘;’:ﬁ::“
VR 7/ (G AP 2A- R K€ 0 o 2 PRI /¢
= t 1
| cane i -12 ! V1 ¢ FrhoYy Liates 548
R 19 il : CRARART Prf€ 1A )
0 22| (2 GRS Lot S| (R Goekb + oy v S rir| ——
TOTAL DISTANGE TRAVELED 6 pl S KM KM,
RATE PER KM {2018 CRA rate/BL167) $0.55/ KM $0,67 KM
TOTAL DISTANCE EXPENSE $ ?‘{ a_ ,2‘1' $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES .10
Actual Coﬂ@1 (A)$ 31—{ ; ’ -'a—i'
+. Commercial Accommodation Gov't rates I$ PAVED + $ UNPAVED)
2. Non-Cammercial Accommodation $38/night 3L, A
CARRY FORWARD OF EXPENSES FROMREVERSE | (B)§ - 24 & o
3. Ovarnight travel per dlam {24 hour period} $75/24 hrs
{leas meais provided)
TOTAL EXPENSES {A + B) $ ﬂﬁm
3. Moal Charges {not avarnight) Breakfast - $15] [LESS ADVANCE $
Lunch -$20] lAccouNTNo. vt3000849 T
Dinner - $25 a ‘OO-:’T' 8]
4, Other allowable expenses (with receipts) Actual Cost NET CLAIM $ GQ v é‘ ] 0 ‘ L"

(/

Verifiad by:

| hereby cartify that the expenses and expendituras delmiled on this claim qualify for reimbursement and were incurred by me as a result of Strathcona

Reglonal District business as datailed in SRD Byl}u

that | wiil not be reimbursed for them by any other parly.

SIGNATURE OF PERSON MAKING CLAIM

C:Templatcs\Direciors iDirestor Bapensz Thim 2008

(A 2¢ /’3

DATE

ACCOUNT NO. 012 - - CC1




trathco
"‘-““’"“ : ""I"“'“ DIRECTOR EXPENSE CLAIM FORM
Page 2 of 2
#301 - 890 Cedar Streel, Compbell River, BC V8W 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)
2.5 ENSC + 3RS + ) Gy s 17.95
(AR, L TRAYEL - FiteYy (N CERI twtmiuus £RHE| (). 00
12 (8NP (HAg A PERY 1 e T5 00
2 (18 HOYEL ¥ TN 3 PAAT Y2¢,.56
MR ) FRAIEL - Fonrm  (HMe ey | 17, 95 |
LRr /1 L0090
M| 4 IAVEL- PACImA -u(‘(’énrﬁ:.i%mmhw@ P D1 = PAK Lih.99
el g Prd ciavaort AT 242 4]
(ot &r2) tomvt +izes | 247,14
(. RRAIRT Py /e 00
_Z_ 2) CAWIDA LINE TO drkan ) 0 bt
HMav 23~ | Break foste PR > 16 :;“i?—a-@-
FMEAR 20 PAl CI_MA4 _ -ér por Drev | 7500
- E:Tm‘rv Fribtr REBAASD /2 N’{ J { ‘R Fak Porkd nesridbs 03)7 %) y(
| frapett e N S T 2 W == A WA
bae 2o |V I naecers ?‘
L J fl’?-fL)i 7.16
= <Pz
] PM 4/[/‘/ 17/0;‘1!'(@5 I (7;1
AR Py, >cr,w7
CARRY FORWARD TO THE FRONT  TOTAL (B)$ ’.J.-Q—‘f@—‘ll

G Templates DirectersiDirecior Expenss Claim 1018

Al > ﬁ



DIRECTOR EXPENSE CLAIM FORM

ADVANCE

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

NAME: (- ABRAM
Address:
Purpose of Travel: Coni S7)
i
Dates of Travel: U n

Caincona Region D sty ct’

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
TOTAL DISTANCE TRAVELED KM KM
RATE PER KM (2018 CRA rate/BL167) $0.55/ KM $0.67 /| KM
TOTAL DISTANCE EXPENSE $ $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
A)$ e
. 5 Actual Cost @} {
1. Commercial Accommodation Gov't rates [$ PAVED + $ UNPAVED)
2. Non-Commercial Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE (B) $ f ('
3. Overnight travel per diem (24 hour period) $75/24 hrs [ / D e D
(less meals provided)
TOTAL EXPENSES (A + B) $ CZ/ g' ég
3. Meal Charges (not overnight) Breakfast - $15| = |LESS ADVANCE
Lunch -$20| |ACCOUNT No. 013000643 $ R
Dinner - $25
o .
4, Other allowable expenses (with receipts) Actual Cost. NET CLAIM $ Q/ g v é g
Verified by:

I hereby certify that the expenses and expefiditures 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.

/4 JZ/JZ{E//"g

DATE

SIGNATURE OF PERSON MAKING CLAIM

/
/

/
i

ACCOUNT NO. 012 - - CC1

G\ Templates\DirectorsiDirector Expense Claim 2018



Strathcona

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.)

YR, ol Srir . isre Ry T4, 95V
Aty i C 4 Y5, 19V
el ) 4 % Vi Aad
My 20 STUDID JDER /5> 74,09 v
S (B (I FIIA 9.9, 568
ute]% 2 98 5L}
NPR 1 Z 14 2L RAche
ty 27 Phone O €8 252521
Vi W PHARpt | R it v
rMR 2T Eiz/pam | RLi1o ¥
ppR 27 Chone D/ G| 27,20 +
LIRZT] R DAl 24, 70«
Arrr thene APACE| R0 I

¥

G:\Templates\Directors\Director Expense Claim 2018

CARRY FORWARD TO THE FRONT TOTAL (B) $

8. £¥




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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

NAME:

o GEopH

Address:

Purpose of Travel:

N ~
Ul e ey

Dates of Travel:

W JUNZ 02018 1]

(less meals provided)

3. Meal Charges (not overnight)

4, Other allowable expenses (with receipts)

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

Actual Cost

it TS
e AN | 157/
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE YELLERS Reg;o N4l Distri t
‘ istlrig
DATE 5 FROM TO PURPOSE OF TRAVEL DES;?,:ZZ o Dﬁ;i::\:leegn
TOTAL DISTANCE TRAVELED KM KM
RATE PER KM {2018 CRA rate/BL167) $0.55/ KM $0.67 | KM
TOTAL DISTANCE EXPENSE $ $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A)$
5 . Actual Cost @]
1. Commercial Accommodation Gov't rates {$ PAVED + $ UNPAVED)
2. Non-Commercial Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE B)$ = b P
3. Overnight travel per diem (24 hour period) $75/24 hrs ) ﬁ /?;,"{7

TOTALEXPENSES (A + B) $ / ‘? :_-); ?7

LESS ADVANCE $
S
ACCOUNT No. 013000649

NET CLAIM ) 432 7

Verified by:

| hereby certify that the expenses and expenditures Hetailed on this claim qualify for reimbursement and were incurred by me as a result of Strathcona
Regional District business as detailed in SRD Byla #157" and that | will not be reimbursed for them by any other party.

127k
/[

f/,///;/ 2‘5//8’

SIGNATURE OF PERSON MAKING CLAIM Lo

G:\Templates\Directors\Director Expense Claim 2018

DATE

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
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
“/’M:/d“{ MISe, OFPILE SPPLLIES (ﬂ-t/'/»( s 192,47
CARRY FORWARD TO THE FRONT ~ TOTAL (B) § /Cf 247

G:ATemplates\Directors\Director Expense Claim 2018




E@EHVE!

DIRECTOR EXPENSE CLAIM FORM

JuL 12 2018 . ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W . @bl CLAIM
o bl v M e
NAME:  |Strathcona Regional DEUighs o 4 01
Address:
Purpose of Travel:
Dates of Travel:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL DES;:’;:Z on Dﬁ;;liig”
08,29 QLS RN Ll Cass qanlidles | )
TOTAL DISTANCE TRAVELED / L/ KM KM
RATE PER KM (2018 CRA rate/BL167) $0.55/ KM $0.67 / KM
TOTAL DISTANCE EXPENSE $ ‘71 7 C

PURSUANT TO SRD REMUNERATION BYLAW #167

1. Commaercial Accommodation

2. Non-Commercial Accommodation

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

3. Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

Actual Cost @
Gov't rates

$35/night

$75/24 hrs

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

Actual Cost

TOTAL EXPENSES

{$ PAVED + 3 UNPAVED}

(A)$ 7, i@

CARRY FORWARD OF EXPENSES FROM REVERSE

GRS

TOTAL EXPENSES (A + B)

AT

LESS ADVANCE
ACCOUNT No. 013000649

$

NET CLAIM

Verified by:

U/

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

Bl

SIGNATURE OF PERSON MAKING CLAIM /

&z

G ATemplates\Dircctors\Dircctor Expense Claim 2018

L/l/l /[’/Ig

DATE

ACCOUNT NO. 012 -

Cc1




Strathcona

RE N DISTRICT

e

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, Airfare, Meals, etc.)
Ot /yc@ ST NN L (4s pieecnv) Uy SENT. 7 5N
( »v OB wal, i
07/01 sur o mlrega | 95,0 T
@(9/:2.7 S aE e g
. 0
0.t /21 s /DAl R |2e

G\Templates\Directors\Director Expense Claim 2018

CARRY FORWARD TO THE FRONT

TOTAL (B) $

(6,7




ECEIVE

D

DIRECTOR EXPENSE CLAIM FORM

L} 1 2 2[]'[8 'i., ADVANCE
#301 - 990 Cedar Street, Campbell Riy VBWU'% : B CLAIM
ti N—on wirpan =7 2 —
[%%%ih‘”“n o 20T, Pl s .-.L/ "i}-’? t;? :}_"‘4
SRR R 5 = LAV L Totlhictl
Address:
Purpose of Travel: Y, RECTIDR
Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

1. Commercial Accommodation

PURSUANT TO SRD REMUNERATION BYLAW #167

Actual Cost @|

DATE FROM T0 PURPOSE OF TRAVEL Distance/cnBiMNDistancelqn
Paved Unpaved
01/0) At AA MNERe LS8 (ol . DAY 24
(7/o2 L Lo LLED. ERT 225
7/ 03 1 B S 2/
v ' i e I
67 /ad £ | L e e |
(v “ , Al L
a7 ] e £ Ay PARKS oy [ (o
L 25 — f ’ e i
VA, & LalE Mia i f5 ¢ tyuich] Y
TOTAL DISTANCE TRAVELED /Q é KM KM
RATE PER KM (2018 CRA rate/BL167) 2 $0.55 | KM $0.67 / KM
TOTAL DISTANCE EXPENSE $ &-‘[ s $
TOTAL EXPENSES

{$ PAVED + 3 UNPAVED]

(A)$ ét? 35

Gov't rates
2. Non-Commercial Accommadation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE (B) $ it O
3. Overnight travel per diem (24 hour period) $75/24 hrs Pl :
(less meals provided)
TOTAL EXPENSES (A + B) $ e L e
09, 2C
3. Meal Charges (not overnight) Breakfast - $15| |LESS ADVANCE s
Lunch-$20| |ACCOUNTNo. 013000649 S
Dinner - $25
~ (."‘ o
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM $ ,% ; 3L}
Verified by: [f,/\,j'

in Sf’p Bylaw #167 and that | will not be reimbursed for them by any other party.
/’ ’i

SIGNATURE OF PERSON MAKING CLAJM
7

/
(9%

GATenplates\Directors\Director Expense Claim 1018

DATE

o ////5/

ACCOUNT NO. 012 -

CC1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

#301 - 990 Cedar Street, Campbell River, BC VBW 778
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
¢7 /el i (2o Can/ oA Y S Pewen s —
07/02 M EDT N ¢ Liali ¢ Megnf| €2 M2 ==
7 /oS Vs ay AED) (4 Clinie M@T —
'
a7/ c§ H Z/]“/ cad ot ! " {4 —
azlie COMSNT € C 1 etRUs onr wilhls (Pard) £2 | ArubEG =
07,/ L Q. Cole foaad HASTS AT e e
AL [y 200
CARRY FORWARD TO THE FRONT  TOTAL(B)$ | 2 ()« ed

GATemplates\Directors\Director Expense Claim 2018




Strathcona

REGIONAL DISTRICT

=

#3011 - 990 Cedar Street, Campbel! River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

/o A B RA

ECEIVER

NAME: =
Address: U
Y 2018
Purpose of Travel: F C M ﬂ JUN 2 2
“ =7
Dates of Travael: ;
o —
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
Azl -Jd0JY gD o — (OHu ¥ frerAT Fcm /328
TOTAL DISTANCE TRAVELED KM KM
HATE PER KM {2018 CRA rate/BL167} $0.55 1 KM $0.87 /KM
TOTAL DISTANGE EXPENSE s /5,90 s
PURSUANT TO SRD REMUNERATION BYLAW #167 FOTAL EXPENSES A e
Actual Cost (A S 7 ol 70
1. Commerclal Accommodation Gov't mlﬂ;‘ lu. PAVED + 3 UNPAVED)
12. Nan-Commercial Accommodation $35/night
g B Y
3. Ovarnight travsl par diem (24 hour periad) $75/24 hra A PO AD O B PENA s FROM RRvERSs (®) s > é“'_.; 5 A L—:"
{lass meais provided) [ F
TOTAL EXPENSES (A + B) $ ; ? Gjig k]
3. Meal Charges (not overnight} Breakfast - $15| |LESS ADVANCE 7 s - - -
Lunch - $20] {ACCOUNT No. 013000849 Tian] ST TS Yol
Dlnner - $25 3& 5 ?J,
-7 £y
4, Other allowable expanses (with recelpts) Actual Cast} NET CLAIM $ ;?%J_ZV
: : 774
Verilied by: _,..{c'*. {\,__,

T

| heraby cartify that the expenses and expa]ldltures detailed on this elalm qualify for reimbursement and were incurred by me as a rasult of Strathcona
Reglonal District business as detailed In SﬁE Bylaw #1687 and that | will not be reimbursed for them by any other party.
i

SIGNATURE OF PERSON MAKING GLAIM /'

G Templatza\Director\Director Expense Claim 2018

DATE

N 2 s// L&

ACCOUNT NO. 012- 7

cc1 De/5




M

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 880 Cedar Street, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
| OF FUNCTION (Hotel, Ferry, Alrfare, Meals, etc.)
Hiyze| 7%AveEL 70 Fern e Pen diept (267 s 2o |s0F
(vsry Bvedy FLT) Counrimry  fho7er | [5£.85
FARF G @ Lopren Mgper] (03, 50
FL AT Rounadd TW P ?Vg- 38
ecoor LI AR ATRT 5 ) > Jiean | fer Pt |2
/ 41 Rinl| (8
LERD /g (278 74799
(BRONNTE Day= 2 ST /26 Tt Y B
A Ty ErAd kﬂmm_n: Y. D4 PER > £ T8 |7
fary 21 M LA DvT 74360
ILEM of i LESS JINNER f"é-g YTy F4=00 | 507
JualoZ 4 P& Dievg | 750
JUal 8 2 1 LE3S DINVER, Lore Dy | P8 | 50°
i " LESS OVERNIOHT
(luat 0y ] TRAVEL ﬁﬂ‘im:ﬂﬁ_ﬁ_ﬂﬂy) FPER D rinv Fi—£g |60.00
M 30-1.)0 Y L (VWMMMﬂ J7%0.17
LA RA ,::p»m /4,78
CARRY FORWARD TO THE FRONT  TOTAL (B) § 31{5:}—?—&51 |
3435. 3/

£ Femplates\Di recaors\Direcior Experse Claim 2IE



-
4

Pt -1

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Street, Campbell River, BC VBW 728 —1
nsJ7 b%
\/
e J ABAA rﬁE?EW =N
Addrass: /| | |
[\\ JUN i AL J
Purpose of Traval:
u
Datas of Travel: ional District
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL Distance on Distance on
Pavad Unpaved
p5 /01 Q crehs %3 o 77
05/02. Ut A | Sibcat FLRe pn&Bidé 70 | XY
(05/7-¥ I ot HPA drict 111 Y
05/ £ X Eyee - BRD /Y
E 1_ Li
ok /10 B L6~ £ED, Civail /Y
Ve
n/fra {7 k@i%ﬁr £ e JoNe /- PMC A YA~
aﬁ 22 > te Cov/ 1y
pE )2y L " £ 1Bed>/ gos 2
g5l 2y & ComMar|  med (eindc £0
TOTAL DISTANCE TRAVELED / 53 KM 2. ?[ KM
RATE PER KM {2013 CRA rate/BL167) $0.55/ KM so.ez; KM
TOTAL DISTANGE EXPENSE $ gé, 20| /é‘ 0 y
{PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES :
A
1. Commercial Accommodation hﬂé’;‘v?::;ttgf i{_l PAVED + $ UNPAVED} S / 0 R y ’4 g
[2. Noan-Commarcial Accommadation $35/night
3. Ovarnight travel par dlem (24 hour periad) $75/24 hrs CARRY FORWARD OF EXFENSES FROV REVERSE B)$ 5"“70‘4 b 7z 025 m
{less meals provided) , =
+ $
TOTAL EXPENSES (A + B) i:‘ 7_:3 q‘c{
3. Meal Chargas (not overnight) Broakfast - $15 LESE ADVANCE $
Lunch -$20| |ACCOUNT No. 013000845
Dinner - $25
4, Other allowable expenses {with recalpts) Actual Cast NET CLAIM é 73 qy
Verified by: W I

| haraby certify that the axpenses and nxpandlturi datailed on this clalm gualify for reimbursement and were jhcurred by me as a resuit of Strathcona
Regional District business as detalled in SRD Byl 7.4nd that | will not be reimbursed for them by any ot r party

ACCOUNT NO. 012 - - cc1

JunN 23 (!
SIGNATURE OF PERSON MAKING CLAIM / / DATE !

G Templaies\DimcsarMDirecior Expergs Cloom 118




DIRECTOR EXPENSE CLAIM FORM

REGIONAL DISTRICT
Page 2 of 2

DATVE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)
85/n1 | Seware VIDeD onfe shbd Ry s )2.70
2 | Moot 75 Fee metTidl [(Pr0e 10 Gornliy 7o prmsgyiec) ———
O5/01fs)  MPA ) PNCIA FPERDION | 75700
ot /o8 SO ARA Lt Jyinl 6.0
[TRAY /270
. %: ; [fO7EL - T L7 16
05709 | hsc+ PoARD Fie it /2.70
0= /1o MeDicaz Cuniic. METING —=>
35 /15 P MousE — =
s [l [0 AT [ Priclirt re piev] | 750
: MO ¥ e | [, 60
06/17 _,9*'41';/141_—{_/-01—\! bo.90
LA TO |
052z | cow (c71) il onk — PRy | E )
45 /2y EotP?P + &oY. WATK puf & oode PARH 3. 00
ﬂ‘i'?jmd MED, cLinte, MeETIY ——;’_*Zi,c‘i’,
b /06 Roat?z@ + Lol ol O A Z 00 |
Ok ')"m_ Lups Hevialily (wayrs) Sy =
06 fz0 | poqep Lrtrsg ol (wopiz1Pr)
0t foo | (wire) P48 bosruifrs(e) ——
06 /21 | Snualr TS At e |
wb/2z| Dot By AW § Con S Towr|/alpRviEW [ 7,70
g6 fak] oA NEETINGE Frrd | (770
CARRY FORWARD TO THE FRONT TOTAL (B) § g OW '

G Templates\Directon\Drirettor Exper: Claies 2018



1
[ A7 U 3 b3

Strathcona

REGIONAL DISTRICT

P NoE SZ DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 980 Cedar Street, Campbell River, BC VBW 728 CLAIM
NAME: A A ERAM
Address;
Purpose of Travel.
Dates of Travel:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM 10 PURPOSE OF TRAVEL Distpncs only| gEBIstancelcn
’ B uNDRA Paved Unpaved
Ab/ac]  PremmiiTtoy 3 Erb + oy 27
86/19 l Loun cuTp. 128 freAr /Y
1 v H
06 /22 (e P rr= /Y
: o CoMn Pucs morst / ?-’T 2.0
0b/z1 L Cole ST AEv] i
okl U R Lot BYUw & | /Y
66 [og h CA SFe ar's | 1Y
TOTAL DISTANCE TRAVELED lo ’{ KM KM
RATE PER KM {2012 CRA ratw/BL167) $0.55 / KM $0.67 1 KM
TOTAL DISTANCE EXPENSE $ 5 7: P
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES -
A
1. Commaerctal Accommodation Act;ﬂv?:::g i{s PAVED + § UNPAVED) @ 57 r2:_@

2. Non-Commercial Accommadation $35night ¥ gsww
CARRY FORWARD OF EXPENSES FROM REVERSE (B)S 3 15?' ; ({D fJ' z

3. Overnight travel per diem (24 hour period) $75/24 hrs
{less meals provided) 2
TOTAL EXPENSES (A + B) $ q 5’/ LO &

3. Meal Charges {not ovemnight) Broakfast - $15 LESS ADVANCE $ -

Lunch - $20 ACCOUNT No. 013000043

Dinnor - $25 G

O

4, Other allowable expenses {with recelpts) Actual Cost NET CLAIM $ q g'

Verifiad by: 5‘1{,‘_,-‘( ‘

{ hereby certify that the expenses and expendituges detalled on this ¢lalm qualify for reimburaement and ware Incurred by me as a result of Strathcona

Regional District business as detallad In SRD Bylaw #167 and that | wiil not be reimbursed for them by any other party.
SIGNATURE OF PERSON MAKING CLAIM / LAY DATE Z 7

ACCOUNT NO. 012 - - CcC1

O Templaes\DirecroritDinstor Experis Chiis 2918



tr co
REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 90 Cedar Strest, Campball River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOLINT
OF FUNCTICN (Hotal, Ferry, Airfare, Meals, etc.)
$

10 Tesqpleici\Directors\D irecior Expesc Claim 201 E

CARRY FORWARD TO THE FRONT TOTAL{B)$




#301 - 980 Cedar Streel, Campbel! River, BC VBW 778

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

e/ ABRAMIN

ECELY

Address: iy g : =
Purpose of Travel: & F feitad JU_ s
Dates of Travel: e sl a1 \ :
= Ao Edrat h__ﬁnaui.i“i. Rﬁm““
W BT L
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
[ Dist Distance on
stance on
DATE FROM TO PURPOSE OF TRAVEL Pavad ihneren
BT N T N7 Y (Pre Y aerari FCM /328
TOTAL DISTANCE TRAVELED KM K|
RATE PER KM [2018 CRA rale/BL 187} $0.55 { KM $0.67 / KM
TOTAL DISTANCE EXPENSE $ 7 5,98 s
PURSUANT TO SRD REMUNERATION BYLAW #1687 TOTAL EXPENSES I s
Poshey Sl (A)$ '7_‘).70
1. Commercial Accommodation g’ov;‘:'“ ![s PAVED 43 UINPAVED]
2. Non-Commarcial Accommodation $35/night
3. Overnight travel per dlem {24 hour pericd) $75/24 hra Pttt (B -"‘ 6 5 f’ : i:" & 43 .2
{less maals provided) 35 /.27
TOTAL EXPENSES {A + B} §
3. Meal Charges (not overnight) Broakfast - $151 |LESS ADVANCE  ; c¢ R : _
Lunch -$20] |ACCOUNT No. 013000849 Ao /s7RATION L TR e,
Dinner - $25 BRAE5.94
‘_-F.
4, Other allowabie expenses (with receipts) Actual Cost NET CLAIM $ W
-
Verified by _ﬁ(;/ ’{./J

| heraby certify that the axpensas and exp

Reglonal District business as detalled in S Il' Bylaw #167 and that | will not be reimbursed for them by any other party.

V0,7

SIGNATURE OF PERSON MAKING CLAIM ';/ / #

GATemplates\Directors\D{rector Expense Clain 2018

SCANND

SN 2,8//,‘15'

DATE

AT
f =

O? 5 1 OO .'.M"I,-'

ditures detailed on this clalm quallfy for relmbursement and wers incurred by me as a result of Strathcona

ACCOUNT NO. 012 - /30

. 330 cc1 bols

ABRTAM L Tun &8 15 Thav 2 R



trathco
REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

_—— oM T

#3071 - 900 Cedor Sireet, Compbell River, BC VBW 728

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Alrfare, Meals, etc.)
Ny ze| 7RAVEL 7O Fen e e Poediep (267 |s Fowe |40
/_.Vo‘m' by F'z,z‘) COURTEWY  HOTEL [5¢ .85
PRI G @ Loprren MRM| [d3, 5O |

_ FLierr Reusd b | 94838 |
et HALIEAR ARIRT T8 ] > Noan| £t |2

/1 4 1 ﬁ;ﬁgm’{_ 8T
LERD /1 (270 74720
= (FeniorE s 2 8P /24 Bt ) S|
MMy Ty e PRIvaTE DAY, PER Dy & 248 |F
Ay 21 £ o LOX D7 75.£0
i G i LE3S DINNER P6e pist Fumral | 507
Jupl Pl U A Lo Dievg e
W " s e, Lo D | ety 0"
lu~n oY g TRAVEL AR ued worre § ’!CFH) £EY D F—e6 || 60.C
(ArL30-Iujod h (virkiner 7 lavirams) HOTEL + 3 | J740.07]
QuedRAErRey | /T8

Jue I] PR i DinaR bR DM cram ok 25.00

CARRY FORWARD TO THE FRONT  TOTAL (B) $ [ 3¢ 62
3435, 3/

0?5; OO Of\/b}.‘"‘l

GTemplnen\Dirociors\Director Exponse Claim 2018



"

Strathcona
REGIONAL DISTRIC

T

R

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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

NAME:

S AP A

nESBIVE
=

Address:

Purpose of Travei:

/4’ Sﬂ?ﬂ@f’QStﬁfﬁﬁvﬂﬁw@mﬁﬂ;'

Dates of Travel:

=)
[ SEP 0% 208
I

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL P“‘:j lrsaced
| 07/1z | cmEE Quirea | CQ STRA /Y
07 [2e g = H B39y el ks | ZG
_QZ/}La 4 L /}e.) HMT'?JLS-‘) 20D M| Zp
_&3?)‘ 28 2 " & Z (o
0% /29 U i mﬂé;f#ar- 2.6
9F /20 I & TELUS 20,
TOTAL DISTANCE TRAVELED / l/ ?/ KM
RATE PER KM {2018 CRA rate/BL187) $0.55/KM|  $0.67/KM
TOTAL DISTANCE EXPENSE $ 75? 20 B
IPURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES s 20
A !
1. Commarctat Accommodation mgﬂv?lor::gi [$ PAVED + 3 UNPAVED) 7q o
2. Non-Commercial Accommadation $35/night
arras toa| [ lcarey FoRwaRD oF EXPENSES FROMREVERSE [ (B)$ / Z /0

3, Overpight travel per dlem {24 hour period)
{lass meals provided}

3, Meal Charges {not overnight)

4, Other altowable expanses (with recelpts)

Broakfast - $15
Lunch - $20
Dinner - §25

Actual Cost

TOTAL EXPENSES (A + B)

s F2.320

LESS ADVANCE
ACCOUNT No. 013000843

S

NET CLAIM

. 9230

| hareby cartify that the expenses
Ragional District business as deta

VA

Verified by:

d expesnditures detailed on this clsim qualify for reimbursement and wers incurred by me as a resuit of Strathcona
led in SRD Bylaw #167 and that | will not be relmbursed for them by any other party.

SEPr. 0?//, /9

SIGNATURE OF PERSON MAKING M

_/

G Templatea\DirectorsiD irecior Expense Clois 2001

DATE

ACCOUNT NO. 012 -

- cc1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 890 Cedar Streel, Campbell River, BC VBW 728
DATE LOCATICN AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, otc.)
02/ STHTFE A EETIWGES jr OFFICE freeh | 3,79
07 /2L fraony ADVIsory ===
‘;?fé; MEPI AL (SMm, A EEDM L
h t it 5
ae/o7 o2
08/ zq METTIN [r RE! M TIeME i
08 770 TELUS MEFTIAS b —
CARRY FORWARD TO THE FRONT TOTAL (B) § };, FiLd]

O TemplaiciilirectorsDireior Experr Claim JolE




Strathcona
(5

ECEIVE
SEP 0 b 2018

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Streel, Camptiﬂtﬁ!hhh EcMR 8Zflonal District CLAIM
NAME: /L ABrAM
Address:
Purpose of Travel: o NsT 7'-! € ?do
Dates of Travel:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL . ce 2 D:j;:’m e
A€/
TOTAL DISTANCE TRAVELED ml KM
|RATE PER KM {2018 CRA ratemBL1GT) s0.55/KM|  $0.67/KM
TOTAL DISTANCE EXPENSE $ H
PURSUANT TC SRD REMUNERATION BYLAW #167 TOTAL EXPENSES s
(A)
1. Gommaercial Accommodation "'“E":v?lo:‘gl {5 PAVED +$ UNPAVED)
12. Non-Commercial Accommadation $35/night
3. Overnight trave! per diam {24 hour parlod) $75/24 hra R e R (8) 3 _'? ;? é" tgg_
{less meals pravided)
TOTAL EXPENSES (A + B} $ 3 ol L. SO

3. Meal Charges {nat overnight) Breakfast - $15| [LESS ADVANCE s
Lunch - $20] |ACCOUNT Ne. 013000843 ==
Dinnar - $25

4. Other allowable sxpenses {with raceipts) Actual Cos:l NET CLAIM $ g g 7 O

Verifiad by:

| heraby cartify that tha expenses and sxpphditures detailad on this claim qualify for reimbursement and were incurred by me as a result of Strathcona

Ragional District business as delallad In SRD

law #167 and that | will not be relmbursed for them by any other party.

SIGNATURE OF PERSON MAKING CLAL

G Temphales\Direcior?\ D mcior Expense Claim 2018

P L/{/ 18

DATE

ACCOUNT NO. 012 -

CcCt




DIRECTOR EXPENSE CLAIM FORM

Pagae 2 of 2
#301 - 990 Cedar Street, Campbell River, BC VBW 778
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)
Qﬁ/ﬁtf R = LVER TP acomong” prgce PHoElS 21203
05/od L2l REWIZER 4 mARM con | 74,77

CARRY FORWARD TO THE FRONT TOTAL(B)S | 27

G- TmplaiasiDi Clalm Julx




St;ath'cona

REGIORAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 980 Cedar Street, Campbell River, BC V8W 728 CLAIM
NAME: S LALRAH
Address:
Purpose of Travel: COoASTIT . 2.
Dates of Travael:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM 70 PURPOSE OF TRAVEL Qitance on D'J:“p'l‘i';g"
D ER
F\§\ SEP g 4]2018
u 1~} ——— 7
- Strateena-Regipnai-Bistriot

TOTAL DISTANGE TRAVELED KM KM
JRATE PER KM {2018 CRA rale/BL187) $0.55 / KM/ $0.67 / KM
TOTAL DISTANCE EXPENSE $ H

PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES T

A, —————

1. Commarcial Accommodation hl:&?:’f::m iq; PAVED + 3 UNPAVED)

2. Non-Commarclal Accommodatlon $35/night

S OveRIoit KEve e diar: (24 heul Fenod) e I CARRY FORWARD OF EXPENSES FROM REVERSE (B} S q [ ( AT

{less meals provided)

3. Mazl Charges (not overnight)

4. Other allowable axpenses (with receipts)

Breakfast - $13
Lunch - $20
Dinnar - $25

Actual Cost

TOTAL EXPENSES (A + B)

s Y T5

LESS ADVANCE
ACCOUNT No. (13000848

s amp———

NET CLAIM

$ q//;'?f

Verified by: i

| hareby carlify that tha expenses and expepditures dstalled on thig clalm qualify for reimbursement and wera incurred by me as a result of Strathcona

Regional District business as detailed in §

Phan?

Bylaw #167 and that | will not be relmbursed for them by any other party.

SIGNATURE OF PERSON MAKING CLAIM / J 4

v

O TFermplaciDircaomiDircior Expense Tlaim 2018

P 05’;/ 1€

DATE

ACCOUNT NO. 012 -

CC1




/.17

Lo M5

trathco
"'“-'“"”’ AR DIRECTOR EXPENSE CLAIM FORM
Page 2 of 2
#301 - 980 Cedar Street, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)
68 /05 OEFee SUPPLIEDS s 19
A7 1Y £t L EOHs
_g?r/m AT INTERIST | P19
/27 A Pt | R 70
Z/21 FAR forrr | 21,19 |
07/12 Val.r 2 22.5G
4, 8,/ 12 5L ? 2. 5b |
CARRY FORWARD TO THE FRONT TOTAL (B) $ 1—/ /1 S

G Templates\Diroctony\Dinccior Expange Claim JE1E




Strathcona
REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 980 Cedar Street, Campbell River, BC VBW 728 CLAIM
|
NAME: L ABRAM W
Address: ~ s
SEF TR 7075 !
Purpose of Travel: | i
L I
Dates of Travel: Strathce E . ;
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL Sintance o8 DE;:,';;’"
| 07]4% QuADAA O g erl> 24
f?'?r.f 19 " 2 e Pun-dbalolk] 1Y
0%/ )5 i u fHeC s g 14
[
8 ?f/ﬁ:s’ bt ! LVRTES Lraete—toil | 1Y
TOTAL DISTANGE TRAVELED 5' KM Km|
|RATE PER KM (2018 CRA rata/Bi.167) $0.55 { KM $0.67 / KM
TOTAL DISTANGE EXPENSE $ @ KO s
E'I.IRSUANT TO SRD REMUNERATION BYLAW #167 |TOTAL EXPENSES
Actus| Cost @ " 3 D - QD
1. Commarclal Accommodation Gov't rate ’F {3 PAVED + $ UNPAVED)
2. Non-Commerciat Accommodation $35/night
3. Ovarnight travel psr diem {24 hour perlad) $75/24 hrs pra BT i 83 a ?’ 20
{less meals provided)
TOTAL EXPENSES (A + B) $ é O Vo)
3. Meal Charges (not ovarnight) Breakfaat - $15 LESS ADVANCE $
Lunch-$20| [accounTNo. 013000848 ——
Dinner - $25
4. Othar allowable expanses (with receipts) Actual Cost! NET CLAIM $ é O @0
Varifled by: I ,.'U'I

nditures detalled on this clalm qualify for reimbursement and were incurred by me as a resuit of Strathcona
D Bylaw #167 and that | will not be rsimbursed for them by any other party.

. SJF .ﬂ*fﬂ‘g

| heraby cartify that the axpenses and ox
Regional District business as detalled in

SIGNATURE OF PERSON MAKINGCLAIM / DATE
ACCOUNT NO. 012 - - cc1

G Temphtcs\Dircioni\Disecior Expease Claim 1018



IONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

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

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
07/18 Losil> - Rrey s /370
gl Ehee + ErD I /2 /0
/)9 ColrtE LUl IR G PARIC 1M Q. CvE 2 o0

CARRY FORWARD TO THEFRONT  TOTAL (8)$ | 27 2 0

GirTenplacn\Dirsctoriirotor Exponss Clalm 2018



| VES

SEP 19 2018

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

#301 - 990 Cedar Street, Campbeli River, BC VBW 7Z|'BS trathcona Regional District

NAME:

.-;_/: ABRA4M

Address: ..

Purpose of Travel:

(D BT T

EXP.

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM T0 PURPOSE OF TRAVEL ancs on D:jr‘;’;i::" I
TOTAL OISTANGE TRAVELED KM KM
RATE PER KM {2013 CRA rate/BL167} $0.55/ KM $0.87 / KM
TOTAL DISTANCE EXPENSE § 1
PURSUANT TO SRD REMUNERATION BYLAW #187 TOTAL EXPENSES
As
1. Commercial Accommodation A“g:':.‘:’:t 2 |13 PAVED + 3 unpaveD) I J
2. Non-Commercial Accommodation $35/night
Icmmv FORWARD OF EXPENSES FROM REVERSE 3 1
3, Ovarnight traval par dlem {24 hour perlad) $75/24 hra 1 (8) '2 / R - 5 ,.'.g
{less meals provided)
TOTAL EXPENSES (A + B) 3 ; W Vi 2:5 3
3. Moal Charges (not overnight) Broakfast - $15| |LEss aDvaNCE $
Lunch - $20| |ACCOUNT No. 012008849
Dinner - $25
4. Other allowable expenses {with receipts) Actual Cost l NET CLAIM $ R / 2 . .S- ,3
Verified by: | yn/

| hereby certify that the expenses and expendituras detailed on this claim qualify for reimbursement and wers
Regional District business as detailad in SRD Bylaw #167 and that | will not be reimbursed for them by any oth

¢

SIGNATURE OF PERSON MAKING GLAIM

G:iTemplaieo\DimesarDiroctor Expensa Chyim 2013

aql/lg._, //5,6’

Incurred by me as a resuit of Strathcona
ar party.

ACCOUNT NO. 012 -

- cC1




DIRECTOR EXPENSE CLAIM FORM

Page 20f 2

#301 - 990 Cedar Streel, Campbell River, BC Vaw 728

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)

07/ 0 Prace sarfeee s (]9
0%/z7 pEALE PHouE | 3034
0€/21 AR /A 2109

CARRY FORWARD TO THE FRONT ~ TOTAL (B) § RIA. 57

G\ Tenglsies\Directoriiirector Expenss Claim JU1%




Strathcona

REGIONAL DISTRICT

'UE@ EIVER

SEP 1.9 2018

IRECTOR EXPENSE CLAIM FORM

! ADVANCE
#301 - 990 Cedar Street, Campbell River, BC v8w 7z8|Strathcona Regional District CLAIM
NAME: S AR
Address: ;
Purpose of Travel: {4.,5" PILELTTZ / U 3 CH
Vi
Datas of Travel:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL D"‘;‘;‘j’;‘;‘:’ 0 D{j‘:‘:’;‘:’::"
G?f/x_ﬁ«i GLinzRa it szEr. LBl LALLM 440
TOTAL DISTANGE TRAVELED 560 wm KM
RATE PER KM (2018 CRA rate/8L1E7) $0.55 1 KM, $0.67 { KM
TOTAL DISTANCE EXPENSE $ _’;dg W s
PURSUANT TO SRD REMUNERATION BYLAW #1867 TOTAL EXPENSES
(A) S
1. Cammerclal Accommadation mgﬂvﬁ"rﬁg' {8 PAVED + § UNPAVED) 3 08 ¢ (2
2. Non-Commerclal Accommadation $35/night
T CARRY FORWARD OF EXPENSES FROM REVERSE {8)s 3 Q b ? 25

3, Overnight travel per dlem {24 hour period)
{less moals provided)

3. Meal Chargas (not overnight)

Broakfast - $15

TOTALEXPENSES (A + B)

ST T2

[LESS ADVANCE

s SO 507

Lunch -$20| |ACCOUNT No. 013000849
Dinner - $25 225, FS
4, Other allowable expanses (with racoipts) Actual Cost NET CLAIM 5 = —
Verified by w/

1 harsby certify that the expenses and expanditures detalled on this clalm quaiify for reimburaement and were incurred by me as a result of Strathcona

167 and that | will not be reimburaed for them by any other party.

Regional District business as detalted Inm
L

SIGNATURE OF PERSON MAKING CLAIM ff

e

0

G TemplalesDirceioe)\D ireewnr Expente Clwin 018

29/1¢ /18

CATE

ACCOUNT NO. 412 -

CC1




trathcona
GigNAL BISTRICT (/BCA)  DIRECTOR EXPENSE CLAIM FORM

RE
Page 2 of 2

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

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotal, Farry, Airfare, Meals, atc.)
09 /03| Tromcpubc (Geey-oiir) fopaer ca#) PERIIEW-BE |s 75700
b NUTS [FOTEL o+ PARKIC+THXES | 2456 10

RZeey, o+ FERrH > Hoasms 2 sl >gunenl [ 5%.15
?2/10 (250 LER DM | T5 P

2 /) LEd M PR DICM s atiyee wvtosces 45,00
09 /12 LB 1 PEE D 16 Mynius tustcss | 57500
_d;f?if" 13 ([LBcM FER D1 Midye serd fond | 30,00

V72 . Fexpreny | 7500
01/ 5 LM LRK Lfpunt /D1 ot £o- 09

CARRY FORWARD TO THE FRONT  TOTAL (B)8 [5) (25~

GiTemplasen\DicectorsiDimeior Experge Cladm Jui8




NECEIVER|
0CT 25 2018

Strathcona

REGIONAL DISTRICT ECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Sireet, Campbell River, BC VBW 728 Strathcona Regional District CLAIM
NAME: A PERAM
Address:
Purpose of Travel: /‘i'—') p 1 BT
Datas of Travel:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
DATE FROM 10 PURPOSE OF TRAVEL Paved Unpaved
02/t RUAtRRA H~ oy B.o. F.& 2¢

0% [z # Suullee—Amp e M “o | =L,
01/2-¢ i & i PARIC 4 Pots &) 24
L6 (09 : MY B, eFZ 24

TOTAL DISTANCE TRAVELED _li? KMI é D KMH

RATE PER KM (2015 CRA rata/BL187) $0.55 1 KM $0.67 / KM
TOTAL DISTANCE EXPENSE 1240 s Fa30 | 40.2C
IPURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES e
ws 5490
Actusl Cost @ -
1. Commercial Accommodation Gov't rats [$ PAVED + % UNPAVED)
|2. Non-Commorcial Accammodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE (B} $ ——
1. Overnight travel per diem {24 hour period) $75/24 hra
{less meals provided) 1 Vg A0
TOTAL EXPENSES (A + B) $
3. Maal Charges {not avarnight) Broakfast - $15|  [LESS ADVANCE 5
Lunch - $20] [ACCOUNT No. D13000843 £
Dinnar - szsl W\ B0
4. Othar allowable expenses (with recelpts) Actuai Cost NET CLAIM $ i t 3/ i ;

Verified by; LW

| hereby cerllfy that the expenses and oxpandityros detalled on this claim qualify for relmbursement and wera incurred by me as a result of Etrathcona
Raglonal District business as detalled in SRD Byjaw #167 and that | will not be reimbursed for them by any other party.

YAV

SIGNATURE OF PERSON MAKING CLAIM DATE

ACCOUNT NQO. 012 - - CcC1

G Templates\Dircior\Direcior Expenge Clnia 2011



DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 980 Cedar Slreel, Campball River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Alrfare, Meals, ofc.)

&9/ 17 B. C. BRI &S METI b § —S>
09/31 | Suntsnurrcws AeM 4 eals by —
09/29 | (GBM prex £ PN S =

CARRY FORWARD TO THE FRONT TOTAL (B) § --——B'

G Tenpiates\Directors\Direcior Expenee Clasm I8




Strathcona

REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Street, Campbell Riv CLAIM
‘ 5 8/1M]
 — -
s I8ifatheona Ragion 1 Pistrict
Purpose of Travel: Con S TTT
Dates of Travel:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distanca on
DATE FROM TO PURPOSE OF TRAVEL Bored Unpaved
TOTAL DISTANGE TRAVELED KM, KM
|RATE PER KM {2018 CRA rate/BL187) $0.55/KM|  $0.67/KM
TOTAL DISTANCE EXPENSE 3 1
|PURSUANT TO S8RD REMUNERATION BYLAW #187 TOTAL EXPENSES
(A)$
1. Commerclal Accommodation mg’;\gmg 3 PAVED + § UNPAVED)
2, Non-Commercial Accommodatian $38/night
3, Ovarnight travel per dlem {24 hour psriod) $75/24 hes D R BAPENSES LROW EVENaR ) $ Q C! 7 | ﬁ ?
{less meals provided)
TOTAL EXPENSES (A + B} $ Jﬂ a‘? ) 1
3. Meal Charges {not overnight) Breakfast - $15 LESS ADVANCE $
Lunch - $20| |ACCOUNT No. 013000849 e
Dinnar - $25
4, Other allowable expanses {with receipts) Actual Cost NET CLAIM $ 9 0 7 0 ?
Varified by: L JI'

| hereby certify that the expensas and expenditures detailyd on this ctaim qualify for raimbureement and wers incurred by me as a result of Strathcona
Regional District business as detalied in SRD Bylaw #167 aigd that | will not be reimbursed for them by any other party.

)y, w0/2v/1%

SIGNATURE OF PERSON MAKING CLAIM DATE

/ ACCOUNT NO. 012 - . cc1 I

G Templaies\Dircon\Direior Expense Claim I8




St

athcona

ONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

(== 00T 18 20
Page 2 of 2
#301 - 980 Cedar Street, Campbell River, BC VBWIXZ
Strathcona Ragional District
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)

lefol O FPYCESUPPLIES |5 2.0. 12

(8/p) /2 YA [MBRAST frpICRN Sk | |57 5O
_&_f,}zs PHINE ey LLSTIn b T
Yolal SAT ) 1TERNET 96519
09]12 es1l 92%.5h
/i3 cere | 21974
29 72g] SFFE Piodd 27,93
01/27 /s | 21,10

L ATerplaie\Dircctors\Direriar Espense Claim 2018

CARRY FORWARD TO THE FRONT

TOTAL (B) §

K079




TR U e e e
Strathcona OCT 25 2018
REGIONAL DISTRICT IRECTOR EXPENSE CLAIM FORM
Strathcona Regional District ADVANCE
#301 - 990 Cedar Street, Campbell River, BC VAW 728 CLAIM

NAME: L AR

Address:

Purpose of Travel: W

Datas of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM T0 PURPOSE OF TRAVEL Paves Unpaved
219 UAMT22A e EWSL. v prl [
Lo/1® i C I "‘ q
+ -
TOTAL DISTANGE TRAVELED 29 KM‘ KM
[HATE PER KM (2018 CRA rate81.187) $0.55/ KM $0.67 /KM
TOTAL DISTANGE EXPENSE $ ;9:{\2 s
PURSUANT TO SRD REMUNERATION BYLAW #1687 TUTAL EXPENSES '
(A) S / ;
Actual Cost @ ~
1. Commaerclal Accommodatlon Govr M“l [$ PAVED + $ UNPAVED) ‘/D
2. Non-Commercial Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE B
3. Overnight travel per diem {24 hour period) $75/24 hrs (B8 Ré -2/0
{less meals provided)
TOTAL EXPENSES {A + B) $ Q ! L’ 0
3. Meal Charges (not overnight} Breskfast - $15]  |LESS ADVANGE $
Lunch-$20| JACCOUNT No. 012000847
Dinner - $25
4, Other aitowable expenses (wilh receipts) Actual Cost NET CLAIM $ Lf [ s C, 0
Verifiad by: m/

| heraby cartify that the expenses and sxpandituyzs detailed on this clalm qualify for reimbursement and were incurred by me as a rasuit of Strathcona
Regional District business as detalled in SRD Byldw #167 and that | will not be reimbursad for them by any other party.

I‘ﬂr/z/‘f !fs?

SIGNATURE OF PERSON MAKING CLAIM y i DATE

ACCOUNT NO. 012 - - CC1

G TemplascDireteri etior Expensa Clain 2018




DIRECTOR EXPENSE CLAIM FORM

G Templaies \DireciorsiDirectoc Experac Clais M8

e Page 2 of 2
#301 - 890 Cedar Street, Campbel! River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)
9/1a]  Ener v s> Forre s (2,00
Lo /b NS¢+ PPD AR | /2 1o
CARRY FORWARD TO THE FRONT TOTAL (B) $ 52_4_, L0




ECEIVE
)

DIRECTOR EXPENSE CLAIM FORM

NOV 2 8 2018 ADVANCE
#301 - 990 Cedar Streel, Campbel| i E-C Vaw 728 | CLAIM
Stygtineona Reglonal District| (/ <7 ABRAVI
Addrass:
Purpose of Travel: 00}1/577 /s
Dates of Traval:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
DATE FROM 10 PURPOSE OF TRAVEL Pavad Unpaved

TOTAL DISTANCE TRAVELED KM' KM
RATE PER KM {2013 CRA rate/SL187) $0.55/ KMI $0.67 / KM
TOTAL DISTANCE EXPENSE 1 1

IPURSUANT TO SRD REMUNERATION BYLAW #1687 [roTaL ExPENSES

Actual Cost (A s

1. Commercial Accommaodation g:“":“ os| [13PAVED+3UNPAVED)

2, Non-Commearelal Accommodation $3%night,

3, Ovarnight traval par dlem (24 hour period) $75/24 hrs CARRY TOTMARD OF MIPENRES FROM RRVERSS s / 9{ 7 Af{

{tess meals provided)

TOTAL EXPENBES (A + B) $ /l—/‘? ¢_/ {

3. Meal Chargas (not avernight) Bru:klnt -$15 VLESS ADVANCE $ ———

unch -$20]  |ACCOUNT No. 013000849
Dinner - $25
4, Othar allowable axpenses {with receipts} Actual Cost NET CLAIM $

147 49

| hereby cartify that the expansas and sxpenditu
Regional District business as detaited in SRD

/

A

Verified by: LMJ[ g

SIGNATURE OF PERSON MAKING CLAIM

/

G Templet\Director\Dins lof Expenat: Claem J010

/,z,/ p///g
[/

DATE

etallad on this claim qualify for relmbursemant and were Incurred by me as a result of Strathcona
167 and that | will not be reimbursed for them by any other pariy.

ACCOUNT NO. 012 -

cc1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Streal, Campbell River, BC VBW 7728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Farry, Alrfare, Meals, etc.)
pov o[ . Jpireenetls 95,19
X127 Foasd/pmn | 1,006
ACT 277

oFac Ll | S |

G Templatey Dieecsornibirecior Expense Claim 3 jt

CARRY FORWARD TO THE FRONT TOTAL (B) $ !L-f "1 “1




-~ o)

Strathcona

REGIONAL DISTRICT

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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

NAME:

LM As

Address:

Purpose of Traval:

BoArr>

Dates of Traval:

Strathcona RegionatDistijct

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM 10 PURPOSE OF TRAVEL D":"‘,:: i D'J;:'m on
DeL/ 16/, LUARLA R pefer| VP4 40
TOTAL DISTANCE TRAVELED f7f /i KMl KM
RATE PER KM {2018 GRA rate/BL167) $0.55¢/ KME $0.67 / KM
TOTAL DISTANCE EXPENSE $ ‘;" 3_ U |5
fPURSUANT TO SRD REMUNERATION BYLAW #1687 TOTAL EXPENSES o
A S o‘l 7 g
Actusl Cost i R )
1. Commerclal Accommodation Gov't rates ($ PAVED +§ UNPAVED)
2. Non-Commerclal Accommodation $35/nighl
CARRY FORWARD OF EXPENSES FROM REVERSE B)$
3. Ovarnight traval per dlem {24 hour perlod) $75/24 hra ®) é qq‘ q 3
{less meals provided)
TOTAL EXPENSES (A + B) $ ‘7 2 |, q 3
3. Moal Charges (not ovarnight) Broakfast -$15|  [LEss Aovance :
Lunch -$20| |ACCOUNT No. 013000848
Dinner + $25
4, Other allowable expenses (with recelpts} Actual Cost NET CLAIM 7 ;2, ' : q3
Verfiad by: W

1 heraby cartify that tha expenses and expend|tu
Reglonal District business as detailed in SRD B

SIGNATURE OF PERSON MAKING CLAIM

777
v/

0 TemplatesiDirssiora\D issotar Expense Clalm 1018

DRTE

detalled on this clalm quallfy for reimbursement and were Incurred by me as a result of Strathcona
#167 and that | will not be relmbursed fo/hem by any other party.

l ACCOUNT NO. 012 -

= cc1




DIRECTOR EXPENSE CLAIM FORM

trath
REGIONAL DISTRICT
Page 2 of 2

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

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Farry, Airfare, Meals, etc.)
Dzt | p10A - Picien (aipctsrait ) Lerdier |5 7590
AT et + e ES 280,01
A1 At [Rud Trip| 284, 97
e 11 i 2rn fount [ bial Ly 60 |

(B4 e pirpinr Ptk 10 fo1in)

CARRY FORWARD TO THE FRONT  TOTAL (B) $ 6 99, ? 44

Q- Templates\DirectoriDizerier Expeores Claim J048




DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Sireet, Campbell River, BC VBW 728 o CLAIM
P -"“ 'q.-t*-“' e o
—
NAME: LA ABRAM
=a L
Address: fm v
NUV 78 7019 q
Purpose of Travel: ﬁ @W l \\ | J
L S ],
Dates of Travel: Stratheo
——

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM 0 PURPOSE OF TRAVEL D oince oL [ Nownce
== v
0 /2 Y BRurins LR, LeD + LT V24
[0\ % ' ‘HaL Pul Hininty | 2D
{
o7 | Bset—ped cr Cnee » pan 1Y :
: 2 2 'c | (zzer-
Urz | Lo SR e ts | s B | Brd o+ pusiire| (6
(1[5 QrtoAn- L2 EhBe Spetiat (4
TOTAL DISTANGE TRAVELED /9.2 KM KM~
|RATE PER KM (2018 CRA rade/BL187) §0.55/ KMf $0.67 KM
TOTAL DISTANGE EXPENSE Is 7040 Is
PURSUANT TO SRD REMUNERATION BYLAW #1687 TOTAL EXPENSES
(A $
1. Commercial Accommodation !ﬂ:iln]v?lar‘allzl 1% PAVED + § UNPAVED) 70 ‘fo
2. Non-Commerclal Accommadation $36inight
3, Ovarnight travel per dlem (24 hour pariod} §75/124 hrs Pl Al sl L B s 5 02 9 1{0
{lass meais providoed)
TOTAL EXPENSES (A + B) $ [ 5L 2. B
3, Meal Charges (not overnight) Breakfast - $15{ [LESS ADVANCE $ —_—
Lunch - $20] |ACCOUNT No. 01300084%
Dinner - $25
4, Other allowable expanses (with receipts) Actual Cost NET CLAIM $ [ 2’ D.\ %0

| hereby certify that the expenses and expanditures

im/

Verifiad by:

Reglonal District businese as detalled in SRD Bylaw #367 and that | will not be reimbursad for them by agy other party.

SIGNATURE OF PERSON MAKING CLAIM / -

G Templalen\DirectortDlrcier Expease Chain: 2018

DATE

/.z/a/ /3
[/

tailed on this clalm quallfy for reimbursement and were Incurred by me ag a result of Strathcona

ACCOUNT NO. 012 -

Ccc1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 880 Cedar Streat, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
/AL | Buaed + LT cormfamd] vy s 12,10
[ H’ PUb. HewRi b (i Quicas =
llo7 | gwsct+ BRD FEredy | 1310 |
[1hs Ma PE (contF- chie. MCBTING ) —e
W/22 | Boaxdd Pubromdh (semd) Frrry | )3.10
(W15 | ENSC bt AEETIM(x [ 1S, 1o |
CARRY FORWARD TOTHE FRONT  TotaL(B)s| 5.2, 40

G Templases\DirectoriD rector Exponse Claim 1013



Strathcona

REGIONAL DISTRICT

DE@EDVE

DIRECTOR EXPENSE CLAIM FORM

Al
NOV ; 8 2018 DVANCE
#301 - 990 Cedar Streel, Campb BC vaw 7.8 CLAIM
StrAMMBna Reglonal Districiy/s £7 ALRAA
Address:
Purpose of Travel: ,?j [2ILETAD £
Dates of Travel:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM 10 PURPOSE OF TRAVEL Bistince onj | guBistancs,on
Paved Unpaved
/30 | CUuDAn N oty Blre 2¢
e A e L0al> CHoLd [y
/o9 h Bt | fordsErrdy 20
1 fp ad Y. ery Lty Dry 2.l
/i “ Rofdise |  Swntt Al “4p 24
[i/zo ¢ @R | poces iy 24 /Y
(1] 50 H N 2o L A
| 2/pa : Brg | PrCowneradd 26
oL
TOTAL DISTANCE TRAVELED KMI 3 6 KM|
JRATE PER KM (2018 CRA rate/BL18T) $0.55/ KM' $0.67 | KM
TOTAL DISTANCE EXPENSE s [05:60 s 24, 1A
IPURSUANT TO SRD REMUNERATION BYLAW #167 [TOTAL EXPENSES
(A} S
1. Commarcial Accommodation mg.elv(‘:tor:tts |is PaveD + s uneavD) / 2 ?' 7L
2, Non-Gommercial Accommodation $35night
3. Ovarnight trevel per diem (24 hour period) $75/24 hra| Pl ekl e et 8)$ /710 2 l9 o
{lezs meals providud)
TOTAL EXPENSES {A + B) $ / é ?’?7 Fi,
3. Meal Charges {not overnight) Breakfast - $15| |LESS ADVANCE $ a5
Lunch - $20] JACCOUNT No. 013000843
Dinner - 5§25
4, Other allowable expanses {with recaipts} Actual Cost NET CLAIM / G q 2 7 Z
Verified by: S

| heraby certify that the expenses and axp
Regtonal District business as detailed in &

SIGNATURE OF PERSON MAKING CLAINY
o

ditures detalled on thia claim qualify for ralmburumant and were Incurred by ma as a result of Strathcona
aw #167 and that | will not be reimbursed for the ; }1 other party.

ACCOUNT NO. 012 -

CcC1

G Templates\Direcion\Dirator Expense Clalm Jo18



- l DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 890 Cedar Street, Campbell River, BC VBW 7Z8
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Alrfare, Meals, efc.)

10/30| Bc Frrigs comm TR 5 —
1/ ol SRD> pont> < pou) —
It /D9 | FoRezrrYy MEETLUL —_—
1 /n (LA BRANCE DY (sl —S
U/e | ewse Sptise Budb. mama |  [HRGor 70 ctes Luncd | 20.00

O PRV SHEET _ fowmy
1 r/e‘b S YR NSNS (o Sie T TN { WD 152, Luntept | 20,00
1 f20 | Miuballr EEnabic

—> |
VLY i L =
M!g'ﬁ" PLszoMvOn AT WHERIOT £AY 240 (u«afél-) —

CARRY FORWARD TO THE FRONT TOTAL (B) $ xyD L O0

G Tenplares:Dircciors\D irecise Expeais Chiie 2018



e GE S W W E A
REGIONALDLSYRICT
st e
f b 2_ J

L

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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

NAME:

WZﬁA@%ﬁ

Address:

Purpose of Travel:

CoMSTIT

(*Di&\

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

2. Non-Commercial Accommodation

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

3. Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

$35/night

$75/24 hrs

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

Actual Cost

DATE FROM T0 PURPOSE OF TRAVEL ClstancoioniiDIstan celog
Paved Unpaved
& . Z - — i
AN 20 > - RV Lot SiA b Aoy, /Y
Li
TOTAL DISTANCE TRAVELED / L/ KM KM
RATE PER KM (2018 CRA rate/BL167) s('),ssf KM $0.67 / KM
TOTAL DISTANCE EXPENSE [3 7 20 |s
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A)$ -7 j
1. Commercial Accommodation getus’ 9°‘“ @ ($ PAVED + $ UNPAVED) ‘ 7%
Gov't rates I

CARRY FORWARD OF EXPENSES FROM REVERSE

@s 7 o )

TOTAL EXPENSES (A + B)

AT, 5T

LESS ADVANCE
ACCOUNT No. 013000649

$

NET CLAIM

s 26T, 557

| hereby certify that the expenses and expendi
Regional District business as detailed in S

A

Verified by:

LAIAL

SIGNATURE OF PERSON MAKING CLAIM /

/
4
/

G:\Templates\Directors\Director Expense Claim 2018

DATE

es detailed on this claim qualify for reimbursement and were incurred by me as a result of Strathcona
ylaw #1 67 and that | will not be reimbursed for them by any other party.

Ser 1/ g

ACCOUNT NO. 012 -

- cc1




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

DIRECTOR EXPENSE CLAIM FOR iy

Fage 2 of 2

GATemplates\Directors\Director Expense Claim 2018

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
N 20 DU Sinlr mEnad § (42 picstive) s 1z=500 jzé,
2161 Y ; MoV Cre G G5t
XL 0| bee anr. jdrepiirt 94, (9
N 77 Voo foax Iparn | 24 10
rM'\'JV 27 Ve g ;ﬁf’f &P 22005
CARRY FORWARD TO THE FRONT TotaL®) s | G ) S 7

-



RO e

NAL DISTRICT

10 4

10N
a

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 728 e G 77 —
~AECEIYEN
NAWE: Lo APAAN Fea
4 AT
Address: A\ DEC 1 4 2018 !
Purpose of Travel: g ;’) /‘-th.}? J \\ . -
Strathcona Regional DisTrict|

Dates of Travel:

S |

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

(less meals provided)

3. Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

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

Actual Cost

DATE FROM T0 PURPOSE OF TRAVEL Distance on | Distance on
Paved Unpaved
. i T
psT {, LS o e oo /Y
nNoY 2¢ b L{{ [INAC 5— 220> /Y
. = 7
PEL f12f LirpnA CR. hRPATT Aoy sret -t £ 40
o
TOTAL DISTANCE TRAVELED M v KM KM
RATE PER KM (2018 CRA rate/BL167) $0.55/ KM $0.67 / KM
TOTAL DISTANGE EXPENSE $ LAt
-
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES = 7 : 0
A) $ =
: Actual Cost @| ( !.9“%— e
1. Commercial Accommodation s {$ PAVED + % UNPAVED) ,:; .7’ Lr,:, 7
2. Non-Commercial Accommodation $35/night k/
CARRY FORWARD OF EXPENSES FROM REVERSE 5 ALy -7 30
3. Overnight travel per diem (24 hour period) $75/24 hrs ®)$ 236 (/ ‘%:b ’7L/ :3—6-

TOTAL EXPENSES (A + B)

$ J’f‘f ( e 54’,‘:

LESS ADVANCE

ACCOUNT No. 013000649

NET CLAIM

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 Strathcona

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

,7
/ ‘—"

/&2
17

SIGNATURE OF PERSON MAKING CLAIM '."

/

G:\Templates\Directors\Director Expense Claim 2018

DET i
7/

DATE

ACCOUNT NO. 012 -

Cc1




& 4 P - S

SLFa il Oona

REGIONAL DISTRICT
cafiine

/7 '~ "

i

N

.. .DIRECTOR EXPENSE CLAIM FORN

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 b - o
DelG SAD Bo4RIS ey s |3 70

) 2% GVl FPEINT ey [3.¢0

i \ . 7

x)e/ il M P4 (Prici ) Frey | /3,10

PR PRec] B ey

G\Templates\Directors\Director Expense Claim 2018

CARRY FORWARD TO THE FRONT TOTAL (B) § %@—,&-9:

R %



#301 - 990 Cedar Street, CampBell

DIRECTOR EXPENSE CLAIM FORy

ADVANCE
CLAIM

£ il o £ T P
G AT \EegIondar DTSITICT

NEAME: 7 SR A4
Address: g . v
S ORI IIN = ‘ﬁtyé%ﬂa—-
Purpose of Travel: /49 [& SR TEMD, ~anats ™, 1 Conn
Dates of Travel:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL Distance on | Distance on
Paved Unpaved
psed Clirthrn N 2y 7= 2(
A= i R i 2L
TOTAL DISTANCE TRAVELED 5“"52_. KM KM
RATE PER KM (2018 CRA rate/BL167) $0.55/ KM $0.67 / KM

TOTAL DISTANCE EXPENSE

$ LG60

“

PURSUANT TO SRD REMUNERATION BYLAW #167

1. Commercial Accommeodation

2. Non-Commercial Accommodation

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

3. Meal Charges (not overnight)

4, Other allowable expensas (with receipts)

Actual Cost @|
Gov't rates

$35/night

$75/24 hrs

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

Actual Cost

TOTAL EXPENSES

{$ PAVED +$ UNPAVED)

" 2860

CARRY FORWARD OF EXPENSES FROM REVERSE

(B) $

e

TOTAL EXPENSES (A + B}

PR

LESS ADVANCE
ACCOUNT No. 013000649

$

e

NET CLAIM

+ 2860

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

Wtrict business as detailed in SR

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

SIGNATURE OF PERSON MAKING CLAIM

G:\Templates\Darectors\Director Expense Claim 2018

DEC 11/18

DATE

ACCOUNT NO. 012 -

= CcC1






