Strathcona
DIRECTOR EXPENSE CLAIM FORM

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

NAME:_ h AERAM

Addrass:

RECETIVED
JAN 152020

CONSTIT + PIRECTOR

Purpose of Travel:

Sttathcona Repio District pates of Travel: iy - IS -
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved

Dot LT  @usnis | R | SR STNF HEbT 1+
_WOZ gt ’ L 1¢ I 14

[TOTAL DISTANGE TRAVELED 7] ? KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 RATE PER KM {2019 CRA rale/BL107) $0.58 / KM $0.70 / KM
1. Commercial Accommodation M‘gﬁ"r:: o] [TOTAL DiSTANCE EXPEMSE $ f é L2 s
2. Non-Commercial Accommodation $3S/night] |TOTAL EXPENSES
ws [l 24
3. Municipal Director - Overnight travel per diem (24 hour period) $7524 hre !“ EGLLI S,

Elsctaral Area Director - Ovamight travel per diem {24 hour paricd} $125/24 hrs
GARRY FORWARD OF EXPENSES FROMREVERSE | (B)S 2 <1 E}' 7 7

{less meals provided)
TOTAL EXPENEES [A + B) $ 253’ :’
L4
3, Meal Charges (not overnight) Breakfast - $15| |LESS ADVANCE
Lunch -$20] |ACCOUNT Na. 013000849 § —
Dinnar - $25
4. Other allowable axpesnses {with receipls) Actual Cost NET CLAIM $ ,2 5 5‘; 2' t

Verifiad by:

| heraby certify that the expenses and expengiitures detalled on this claim quaiify for reimbursement and were incurred by me as a result of Strathcona
Reglonal District business as detalied In S aw #167 and Bylaw #359 and that | will not be relmbursed for them by any other party.

. : g 12 /2020
SIGMATURE OF PERSON MAKING cumV DATE

/ ACCOUNT NO. 012 - - cc1

G Templates\Dirccter\Dizecior Expense Clain Jan 28 2019



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, Alrfare, Meals, etc.)

M o1 SHAT wteney s 96,19

PEt 21 OFAGPN | 26.23
ez OFFA s | 23,20

oot 0% OFFcE subpLies| G5
| [As7 17

FEWWR snmmw%.ﬁ

ERRH

|2, 10

SEOWMR STT=  MeaTialr IN phfd:

(3. 10

GA\Temphics\Direcicr\Dimcior Expense Clsim Jun 18 2019

CARRY FORWARD TO THE FRONT

TOTAL (B)§ | Z 3’@ Y2




=~ -

Stra

REGIOMAL DISTRICT

JAN 2 8 2020

RECEIVED

DIRECTOR EXPENSE CLAIM FORM

#301 - 890 Cedar Street, Campbe!l River, BC vavst}'ﬁgmna Regl(lﬂﬂl DlsmCt

ADVANCE

CLAIM

| heraby cortify that the expenses and expen
Regional District business as detailed in SRD Byl

I

202048

NAME: SI M g esM
AL
Address:
Purpose of Travel: ﬁﬁw
Dates of Travel: | e
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL B pcs o D'J:’:Z‘;g"
it [ _ AutDA Cr. | MSC+ERD 1+ 5 TF L& =
* FRTRA Brewcd Laore
TOTAL DISTANCE TRAVELED { ;; KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 [RaTE PER KM (2018 GRA ratarBL107) ¢ 6‘] s0.38/kM|  s0.70/KM
1. Commerclal Accommodation M';ﬂﬁ'::g I[TOTAL DISTANCE EXPENEE $ 4-,-;?{ $
2. Non-Commerclal Accommodation s3sinight|  [voTAL expensEs qM4
ws ZL28 q.4%
3. Municipal Director - Ovemight travel per diem (24 haur pariad) $75024 hrs i“ Y Sk DAV
Electora) Area Diroctor - Ovarnight travel por diam (24 hour period) $125/24 hrs "‘/'E“ So]. (ﬂ
(less meals provided) CARRY FORWARD OF EXPENSES FROMREVERSE | ({B) $ 498_1_'4_
TOTAL EXPENSES (A + B) $ %8'_9_‘?1_
3. Moal Charges (not overnight) Breakfast - m, LESS ADVANCE $
Lunch-520] [ACCOUNTNo. 01300848 "
Dinner - $25
4. Other allowahle expanses (with raceipts) Actusl Cost] NET CLAIM $ e S’; A
Verfied by: | 4(

'SIGNATURE OF PERSON MAKING CLAIM

G Templues\Ditzianiilriccior Bxperse Claie Jui 28 2019

TE j“}«[

detalled on this claim quallfy for relmbursemant and were incurrad by me as a result of Strathcona
67 and Bylaw #3508 and that | will not be Q;bu od for them by any other party.
[}

L

ACCOUNT NO.012- /20

120 eeq b

ik
L




trathcona

REGIONAL DISTRICT

)

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

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

DATE

LOCATION AND DESCRIPTION
OF FUNCTION

EXPENSE DETAIL
{Hotel, Ferry, Alrfare, Meals, etc.}

AMOUNT

rgéﬂui

| ForecR T STHY ATIBTEL PRE)

O WIS FERDIM MiNY

BaARD MEED S PUETD S RHE

$

Lund

q9,%

z—r&p 'rsz..fwt":* 126,28

a5 |
el AndGS |

. + STIFF

5%, dsamad 4 ﬂ?m" Perpie

2GS X

| foketD TD Sy DlitE ond (5T

R s casd

126.%8

&LL_J

#* Dehucr LUNCH PROVIDED TAN 152020

< 20.c07

CARRY FORWARD TO THE FRONT TOTAL (B) §

GATemyiaies\DirectorsiDimctor Expense Clais Jun 18 J01%

Y45, 7o



DIRECTOR EXPENSE CLAIM FORM

EEm

4301 - 990 Cadar Street, Campbell River, BC VBW 728 rﬂrE AIM | T'E_', N\

NAME: Lrm ABRAM | . oyt

Howl o RED § LULUS )

Addrass: 11EY. o j

AN = = J/

Purpoese of Travel: Strathoona-Regional-District

Dates OF T Ve ] e o S OO y

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM 10 PURPOSE OF TRAVEL ance S0 D'J:ﬁ,";f’a;"

Fs. N ] A .

(ragancs 71 Y
_MM,ME_&_J&%L%W, s 6O 429
e 23 Y Rusnesa Aok e | pssq
Sl 29 | Miag oF TwRous [Qugtm)| (2 J | #3572
| Jtwis)y  dusdRa (et WR.| /S wpr. # Bonlt> | [ G

TOTAL DISTANCE TRAVELED [0 g K| KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #3589 RATE PER KM {2010 CRA rale/SL187) $0.58 / KM $0.70 / KM
1. Commercial Accommadation M‘(“;:v?lo:lg TOTAL DISTANCE EXPENEE $ é % o "{ $
2. Non-Commercial Accommodation $35/nighl] |YOTAL EXPENSES
ws (.64
3, Muntcipal Directer - Overnight travel per diem {24 hour period) $75/24 hr| (8 PAVED +3 UNPAVED)
Elactoral Area Director - Overnight travel per dlem {24 hour period) $125124 hrs|
{lese meals provided) CARRY FORWARD OF EXPENSES FROMREVEREE | (B)S 7 SR, 373
TOTAL EXPENBES (A + B) $ 3‘20‘617
3. Meal Charges (rot overnight) Breakfust- $158 |LESS ADVANCE $ e —
Lunch - $20] |ACCOUNT No. 013000849
Dinnar - $25
Actual Cost NET CLAIM $ 320'97

4. Other aliowable axpenses {with receipts)

Verifiad by:

i heraby certify that the axpenses and expendliures detalled on this claim qualify for reimbursament and werae incurred by me as a result of Strathcona
Regilonal District business as detalled In SRD BW:I Bylaw #3589 and that | will not be reimbursed for them by any other party.
.

'SIGNATURE OF PERSON MAKING CLAIM

G Templatcs\DiztetoriDieetor Expense Clale Jun 28 2019

DATE

J 3&//39;9

ACCOUNT NO. 012 -

CCi




PUIA

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC vVaw 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.}
JATS (2@ MEEnAll) EMERG: WS 16T + TDour Ltb—'{ D) [} =
[l 23] (ST psemue) w v | (7-9 fn) ==
A/ 2 | MIAL 0F TRASIDA le e [ §.35
ZAMZE . 5T .@Nm}ﬁm&aﬂ_ﬂwﬂé Mg’:.a.d 9e.80
(o amM)  Hem o+ T | 126 83
29| (BT yanons + Boar D FerrM (3. 10
CARRY FORWARD TO THE FRONT TOTAL (B} § 2.‘3' g‘. 23

GiTarplates\Dircclors\Disecior Experec Chiio Jun 76 2019




B_}ECEIVED

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

FER 2 6 2010
#301 - 890 Cedar Street, Campbell River, BC VBW R 1ic01 Reg'mual District
NAME: L A3raM
Address:
Purpose of Travel:

COMSTIT — MISSidl CELL PILLS

Dates of Travsl:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

| hereby certify that the expenses a
Reglonal District business as detail

DATE FROM 10 PURPOSE OF TRAVEL Distance on | Distance on
Paved Unpaved
TOTAL DISTANCE TRAVELED KM KM|
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #3159 RATE PER KM {2020 CRA rate/BL167} $0.59 / m' $0.71 / KM
Aciual Cost @
1. Commerclal Accommodation Gov't rate TOTAL DISTANCE EXPENSE Is |:
2. Non-Commercial Accommodstion $35/night| [TOTAL EXPENSES
A)S ————
3. Municipal Diroctor - Overnight travel per diem (24 hour period) $75/24 hrs L EVED S UNEAVER)
Electoral Area Director - Ovornight travel per dism {24 hour period) $125/24 hrs
{ioss meals provided) CARRY FORWARD OF EXPENSES FRoM ReveRst | (B)S [ | §%¢f. Q—?"éa
TOTAL EXPENSES (A + B} S [15Y. j.? 0
3. Meal Charges {not overnight) Breakfast - $15] [LEs3 ADVANCE $
Lunch - $20]  [ACCOUNT No. 0130006435
Dinner - $§25
?7‘ 1]
4, Other allowzbls expanses (with recsipts) Actual Cost NET CLAIM $ [ ng' éé
Verified by:

SIGNATURE OF PERSON MAKING/CLA)

oxpenditures detailed on this claim gqualify for reimbursement and were incurred by me as a result of Strathcona
In SRD Bylaw #167 and Bylaw #359 and that | will not be reimbursed for them by any other party.

s e WM

ACCOUNT NO. 012 -

- cC1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 890 Cedar Street, Campbeli River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)
ab/izf TELUS MISTWRE | MU osille  CEIC BILL & /097
::Ih h“! L 1y [ 3 (¥4 L1 fﬂ‘?'fg_
Tleg/iz] 18 ad U 1 e /0416
3|es P y Z LN (A, 7L
[ef13 4 L L 1! U f@é. 16
113t 4 " il < Y [09.7¢
iz 113114 Lt U b Ho :
81 [13f20 4 “ a /g, T
_91!!‘3[149 u - 4 i’ £l !éa el
!
|
\
CARRY FORWARD TOTHE FRONT  ToTALB)$ | | 15Y. a7 |

LO



#301 - 9980 Cedar Sireet, Campbell River, BC V8w 728

DIRECT

m

NAME:

D “AbTIAN E
\l],_’ FEH'; bazg

2

Address:

Ll AT

Strathcona Regional District

Purpose of Travel:

Cor/sTIT . EZLeNSE

e —————

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

| hereby certify that the expenses and expe

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Pocsd l;lnpave d
TOTAL DISTANCE TRAVELED KM } KM\
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 ﬁ( RATE PER KM {2020 CRA rate/BL187} $0.58 7 KM $0.71 / KM
Actual Cost
1. Commercial Accommodation Gov't rates| [TOTAL DISTANCE EXPENSE $ H
2. Non-Commercial Accommodation $35/might] |TOTAL EXPENSES
{A) S —
3. Municipal Diroctor - Ovornight travel per diem (24 hour period) $75/24 hrs| |8 PAVED + § UNPAVED)
Electoral Aroa Director - Overnight travel per diem {24 hour perlod) $125/24 hrs
{loss meals provided) JCARRY FORWARD OF EXPENSES FROM REVERSE (B)$ / 5"3 6o
ITOTAL EXPENSES (A + B) $ } 5_.7 ‘,
. VO
3. Meal Charges {not ovemnight) Breakfaat - $15] |LESS ADVANCE s
Lunch -$20] JACCOUNT No. 013000849 ==
Dinnar - $25)
4. Othar allowable expenses (with receipts) Actual Cost NET CLAIM $ l ; ?‘ L D
erifi : [ da
Verified by: lII/VA"

itures detailed on this claim qualify for reimbursement and were incurred by me as a result of Strathcona

Regional Disfrict business as detailed in SRE; Bylaw #167 and Bylaw #3589 and that | will not be reimbursed for them by any other party.

22 /15 /3020

SIGNATURE OF PERSON MAKING CLAI

DATE

ACCOUNT NO. 12 -

- cc1




#301 - 890 Cadar Streat, Camphell River, BC V8W 728

DIRECTOR EXPENSE CLAI;J FORM

Page 2 of 2

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, otc.)
| 02 [} (Price wras SAT LUTERWET |8 [0 1%
0127 QAP PN | 2226
01 /1y Fx 23,19

CARRY FORWARD TO THE FRONT TOTAL (B) §

/59, 60




DIRECTOR EXPENSE CLAIM FORM

“.'bu“-l

#301 - 990 Cedar Street, Campbell River, BC V8W 728 CLAIM
ELD 9 LTl 14 1
— LU T IULY 1
NAME: _ o i AV e U\\l []L
Address: Strathcona Reglenst-Disteicl
Purpose of Travel: IV g . o Y20 AD s
Dates of Travel:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distanco on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
62 /vs Oty b8y | Eiks rund b (0 2.G
62 /1 sl Londart 401, £X A 2z
g%/l | 24 LR se + selr> LY
TOTAL DISTANCE TRAVELED G 17, KMI KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #3590 RATE PER KM {2020 CRA rate/BL167) $0.58 / Kuf $0.71 / KM
1. Commercial Accommodation m:::v“:tor:ttﬁ TOTAL DISTANCE EXPENSE H _‘?,5' HO s
2. Non-Commercial Accommodation $35/night] [TOTAL EXPENSES
ws 25.90
3. Municipal Director - Overnight travsl par diem {24 hour period) $75/24 hrs (8 PAVED + $ UNPAVED)
Electoral Area Director - Overnight travel per dism (24 hour period) $125/24 hrs
(less meals provided) CARRY FORWARD Of EXPENSES FROM REVERSE B)s% [ 3 : Io
TOTAL EXPENSES (A + B) $ L/g‘ 50
3. Meal Charges {not overnight} Breakfast - $15| |LESS ADVANCE $ ————
Lunch »$20] [ACCOUNT No. 013000849
Dinner « $25
4, Other allowable_expenses (with recelpts) Actual Cost| NET CLAIM $ e‘ g'

I hereby certify that the expenses and expenditures d

iled on this claim qualify for reimbursemaent
Regional District business as detailed in SRD Bylaw@16) and Bylaw #359 and that | will not be reimb

Verified by:

il )
[

SIGNATURE OF PERSON MAKING CLAIM

DATE

M!/!‘?/f/wﬂ

and were incurred by me as a result of Strathcona
ursed for them by any other party.

ACCOUNT NO. 012 -

cc1




Strathcona

n:aliuu PISTRICT 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.) ;
02 [oc| Tounl (4arl - BLES sPRITIONS -y
a2 /il M S ' FuBLic OPEN MRSt —=
L
Onsc +  Boasat> Fereey /3.0

L

CARRY FORWARD TO THE FRONT TOTAL (B} § / 7,0




ECEIVE

FEB 2 4 2020

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 73&: athcona Regional District CLAIM
—
NAME: L ABRAM
Address;
Purpose of Travel: /}’:’ Dl . 3 *';_'fll'

Dates of Travel:

KILOMETRE ALL.OWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL Distance on D‘.tiﬂcﬂ on
Paved Unpaved
MM::FWSI/ EC Pad £— BTt s — —
|ToTAL DisTANCE TRAVELED ml Km|
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 RATE PER KM (2020 CRA rate/BL187) $0.50 1 K.Ml $0.71 7 KM
1. Commercial Accommaodation mg‘;ﬁ:’;‘hﬂ TOTAL DISTANCE EXPENSE H — ls
2. Non-Commerclal Accommodation $35inight| |TOTAL EXPENSES
(A) S
3, Municipal Director - Overnight traval per dlem {24 hour periad) $75/24 hrs Fs E e EAN
Eloctoral Area Director - Overnight travel per diem (24 hour period)  $125/24 hrs “Hol . 00
{Iess meals provided) CARRY FORWARD OF EXPENEES FROM REVERSE (B)$ ‘}; /O [t}
TOTAL EXPENSES (A + B) L 1 F ‘ L 3 g
1. Meal Charges {not overnight) Broakfast - $15| |LESS ADVANCE $
Lunch -$20] |ACCOUNT No.  D1300084% —
Dinnaer - §15
4. Other allowable expenses (with raceipts) Actual Cost NET CLAIM $
Hot., OO
Verified by: m

I heraby certify that the expenses and expendijures detailed on this claim qualify for reimbursement and were incurred by me &8 a result of Strathcona

Regfonal District business as detailed in SRD

- —

SIGMATURE OF PERSON MAKING CLAIM

DATE

aw #167 and Bytaw #359 and that | will not be reimbursed for them by any other party.

Vﬁjﬁtgf{/mzo

ACCOUNT NO.012- /20 . 263 gy OIS




d DIRECTOR EXPENSE CLAIW FORM

L] reT
Page 2a8?

397 - 550 Codyt Syeet. Sampbel Reor 1C VAV 128

EXPENSC DETAML AMDAUNT
“"‘“ﬁﬂﬁfﬁgﬁ“’m (Hetel, Farry, Altfare, Maals, #1C.)

: v | 4 551 AT f s 5 230
ﬂw*ﬂw'ﬁwﬁ JM&! ’u‘ﬁzﬁm PP EP !—25....,—.-‘ o

=R N A Iy e 204725 | $3nes
_ WIS e _ém&mw,uv&nnﬂt.i
. N  THE RBTS CORRETT | Sl &

,m..j; . Al ._mi_ﬁﬁm.awm?ﬁ,ﬂ
i I . e —— { . l
FoL = i o

I
e |
_l
n s
ER
| GARAY FORWARD TO YHE FRONT TOTALBIS| & ff, 00
i L

i 40/, 00

et



DIRECTOR EXPENSE CLAIM FORM

ADVANCE

, BC VBW 728 CLAIM

E: % 4 ﬁ [}ﬁ.’ﬂvb'?
MAR 0 5 2020 8S:

--*Purpr;air-n o el: 145 pgirserae 1 SRPD =
3 sEngII

Strathcona Regio el:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM 10 PURPOSE OF TRAVEL Distsnce on'| = Distance on
Paved Unpaved
82/2 | Reavas  afoysta] [Fnoresrds Padpes] o 4f
52 /24 L W Atiad 15TEVE. Zo
23 r"f o “a SERN Y, TPl LA 20
TOTAL DISTANCE TRAVELED g L/ KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #3159 RATE PER KM {2020 CRA rate/BL167) $0,65 / KM $0.71 / KM
1. Commerctal Accommodation m:ﬂvﬁu;:g TOTAL DISTANCE EXPENEE Is q ﬁ m ]s
2. Non-Commercial Accommodation $35/night| |TOTAL EXPENSES
ws 44 56
3, Municipal Director - Overnight travel per dism (24 hour period) $75/24 hra|  [(8 PAVED + $ UNPAVED)
Electoral Area Diractor - Ovornight travel per diem (24 hour poriod) $125/24 hrs
(less meals providad) CARRY FORWARD OF EXPENSES FROMREVERSE | (B)S 2 3 5’ 2L
TOTAL EXPENSES (A + B) $ ZW' 8-‘2,
3. Meal Charges (nct overnight) Broakfast - $15| |LESS ADVANCE $
Lunch -$20| [ACCOUNT No. 013000849
Dinner - $25 ?
4. Other allowable expenses {with raceipts) Actual Cost NET CLAIM $ ’Z 817[

Verifiad by: U/

| haraby 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 afgl Bylaw #3589 and that | will not be reimbursed for them by any other party.

e ff{/zw_

'SIGNATURE OF PERSON MAKING CLAIM DATE

ACCOUNT NO. 012 - - cc1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

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

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT

OF FUNCTION {Hotel, Ferry, Airfare, Meals, otc.)
1 T AT, +l$RD + Wuw#mm iy PRYIEV ~ Luden s Log.om

&;ﬁ E MU ATHR 117,76

. Ry EN
62/2q | Thod s HINIGTER. AeEnatly 1335 —=
P!‘[o‘f TV AL Pravaidte Pl guse | 359 ———

CARRY FORWARD TOTHEFRONT  TOTAL(B)S | 2 3€C 26




Strathcona

REGIONAL DISTRICT CLAIM FORM

[ s
D [ A!IDV CE
#301 - 990 Cedar Street, Campbell River, BC V8W 728 Il{ MﬁxE 2 3 2020 C ,*M
NAME: _,F/, A s} o
Address: Sire — =
Purpose of Travel: s Vil 7

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
(s ]
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
TOTAL DISTANCE TRAVELED — KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 RATE PER KM {2020 CRA rate/BL187) $0.50 / KM $0.71 / KM
1. Commercial Accommodation A‘*“;'Jvﬁ":hﬁ;’ TOTAL DISTANCE EXPENSE 5 —— 5
2. Non-Commerclal Accommodation $35/night| |TOTAL EXPENSES
3. Municipal Dirgctor - Overnight travel por diem (24 hour period) $75/24 hrs| |(8 PAVED + 3 UNPAVED)
Electoral Area Direcior - Overnight travel per diem {24 hour period) $125/24 hrs
(lesa meals provided) CARRY FORWARD OF EXPENSES FROM REVERSE (B)$ &1 ."/‘
TOTAL EXPENSES (A + B) $ 2 1 (_/
3. Meal Charges (not overnight) Breakfast - $15 LESS ADVANCE $
Lunch - $20| |ACCOUNT No. 013000648 Ny
Dinnar - $25
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM $ 5-6 '7‘/
Verified by: L

itures detailed on this claim qualify for reimbursement and were Incurred by me as a result of Strathcona
#167 and Bylaw #359 and that | will not be reimbursed for them by any other party.

%15 207,

SIGMATURE OF PERSON MAKING CLAIM 7 DATE

| hereby certify that the expanses and expel
Regional District business as detalled in SRO} B

ACCOUNT NO, 012 - - cC1

[ 1 PSR TR SN




Strathcona ;
DIRECTOR EXPENSE CLAIM FORM

REGIONAL DISTRICTY

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.}
| FeB 2 £AR s 2319
Farz 21 e 23.5%

CARRY FORWARD TO THE FRONT  TOTAL (B} § fé 7Y




E@a@%w

DI% FORM
{
(‘ -
V1 MAR 7 8¥Alce
#301 - 990 Cedar Street, Campbell River, BC V8W 728 i ! CLAIM |
i e S e ——
NAME: _Q{Am rats diztriet
Address:
Purpose of Travel: w <+ A5 D LI TR,
Dates of Travel:
KILOMETRE ALLOWANCE FOR AUTOMOBIIE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL D";‘a';z: o DE:'::::"
3 0] QlApar MEBAY | Covppped YRMHHL | 2.4
z2 /U “ (o) R | S¥se £ BRN Ly
2/ u < (were) e cire | Teoand oy yse 20
TOTAL DISTANCE TRAVELED é D ml KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #3590 RATE PER KM {2020 CRA rat+/BL167} $0.59 / KMI $0.71 / KM
1. Commercial Accommodation M:.Jvﬁn::tﬂ TOTAL DISTANCE EXPENSE $ _?r, g0 |$
2. Non-Commercial Accommodation $3S/night] [TOTAL EXPENSES
ws %5740 s
3. Municipal Diroctor - Overnight travel per diem (24 hour parfod) $75/24 hrs| | PAVED + S UNPAVED)
Elactoral Area Divector - Cvernight travel per diem {24 hour period) $125124 hrs
{less meals provided) CARRY FORWARD OF EXPENSES FROM REVERSE (B} $ i 3’ { (o) A
TOTAL EXPENSES (A + B) $ lfg' 50
3. Meal Charges (not overnight} Broakfast - $15| |LESS ADVANCE $
Lunch -$20] |ACCOUNT No. 013000649
Dinner - $25
4. Other allowable expenses (with recelpts) Actual Cost NET CLAIM $ Iig *w

| hereby certify that the expenses and expenditureg detalled on this claim
Regional District business as detailed in SRD By!

Verified by:

JALLEA0

SIGNATURE OF PERSON MAKING CLAIU T

qualify for reimbursement and were incurred by me as a result of Strathcona
#167 and Bylaw #3590 and that | will not be reimbursed for them by any other party.

/424 ;y{/ 2020

ACCOUNT NO. 012 -

cc1




cona
RlGIiNAL DISTRICT

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

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
03 ]io | CopmprTmRY Joww Hel. [“?5_3) —
B3/ | ENIC + BRED () SRy {32.lo
0711 | Taaup CLuviay heod Ao Towsu tin [uire (#229) e
03113 | Ml of TPmernoriney dovwuiresn [(Bamm) Colf ool —

CARRY FORWARD TO THE FRONT

TOTAL (B} §

[31°




Strathcona

REGIONAL DISTRICT

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

AR

PENSE CLAIM FORM

E
62020 1) )
{1/l ADVANCE
e :“J\J CLAIM

I—

i Digtrict

NAME:

L/ fE

ajpcona regrote

1 /&acr-...,....wum ey

e

Address:

Purpose of Travel:

CoN/ ST - ERP

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
TOTAL DISTANCE TRAVELED KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 RATE PER KM (2020 CRA rate/BL167) £0.59 / KM $0.71 / KM
; 5 Actual Cost @|
1. Commercial Accommodation Gov't rates TOTAL DISTANCE EXPENSE $ £
2. Non-C cial Acce dation $35/night TOTAL EXPENSES
(A) § s
3. Municipal Director - Overnight travel per diem (24 hour period) $75/24 hrs ($ PAVED + $ UNPAVED)
Electoral Area Director - Overnight travel per diem (24 hour period) $125/24 hrs
(less meals provided) CARRY FORWARD OF EXPENSES FROM REVERSE (B) $ C: 1 [ H
TOTAL EXPENSES (A + B) $ é} i L /
3. Meal Charges (not overnight) Breakfast - $15 LESS ADVANCE $
Lunch - $20 |ACCOUNT No. 013000649 s e )
Dinner - $25
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM $ é) { i - L{ (
Verified by: mb

| 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 SRP Bylaw #167 and Bylaw #359 and that | will not be reimbursed for them by any other party.

i

SIGNATURE OF PERSON MAKING CLAIM'

/

G Temnlnted THreeore Thitector Fanense Claim Tan 2000

DATE

S 29(/ 26

ACCOUNT NO. 012 - - CcC1




ConfsriT exP.

DIRECTOR EXPENSE CLAIM FORM

\

X

i.%?“\

\

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.)
MR 01 SAT (afreruier s (06
ArR O B o (15, 3%
My 0! Y ad [15 35
Lidal 0 i 't (15,35
| Mar 27 g Fee | Sl
o 271 el te 299
Yy 27 & 2319
VR 27 D & FHALE b9
a2 Bl oot lode e R
M 2] = £ 25,43

L]

CARRY FORWARD TO THE FRONT TOTAL (B) §

LT




E!l-_—a = re lg Ev r§ DIRECTOR EXPENSE CLAIM FORM

(et
=3

e S ...

‘F A ;‘: ADVANCE

#301 - 990 Cedar Street, Campbell River, BC V8W 728, JUL 10 2020 i i CLAIM
="ii' I
NAME: | -—zﬁf—;%/%v‘%'w/‘l
Addrose: l&fraihcona Regional Ulatr'l,clf

Purpose of Travel: WM S 777’

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
TOTAL DISTANCE TRAVELED Km| KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 RATE PER KM (2020 CRA rate/BL167) $0.59 | KM $0.71 / KM
- Actual Cost @|
1. Commercial Accommodation Gov't rates TOTAL DISTANCE EXPENSE $ $
2. Non-Commercial Accommodation $35/night| |TOTAL EXPENSES
(A)$
3. Municipal Director - Overnight travel per diem (24 hour period) $75/24 hrs {EEAVED SIUNEAYED)
Electoral Area Director - Overnight travel per diem (24 hour period) $125/24 hrs
(less meals provided) CARRY FORWARD OF EXPENSES FROM REVERSE (B)$ l f 5—: ; 5/
TOTAL EXPENSES (A + B) $ / / 5— Z —
D
3. Meal Charges (not overnight) Breakfast - $15 LESS ADVANCE $ e
Lunch - $20| |ACCOUNT No. 013000649
Dinner - $25
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM % / [ 5‘ 3 5'-
Verified by:

| hereby certify that the expenses and expenditures detajl

jled 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

Bylaw #3589 and that | will not be reimbursed for them by any other party.

Lzm‘f/ 2o

SIGNATURE OF PERSON MAKING CLAIM / / 5& DATE

ACCOUNT NO. 012 - - cc1

i Temnlated\ Threctors\ Diveetor Fynensa Claim Tan 2070



%

i

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.) :
sl QAT JurErieT s [ 1535

o

S T

tre Thivactar Fynance Claim Tan 2070

CARRY FORWARD TO THE FRONT

TOTAL (B) $

/1535




DIRECTOR EXPENSE CLAIM FORM

= Ssmee————
=
#301 - 990 Cedar Street, Campbell River, BC V8W 728 D] 4
NAME: ol I \[AUG g 7 z0n [l ]
Address: ! “L — U
Purpose of Travel: @M[Mona Regional District
Dates of Travel:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
TOTAL DISTANGE TRAVELED KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #3159 RATE PER KM (2020 CRA rate/BEL187) $0.58 / KM $0.71 / KM
1. Commerclal Accammedation Mg:ﬁ‘::ﬂ" TOTAL DISTANGE EXPENSE $ $
2. Non-Commerclal Accommodation $35/night| |TOTAL EXPENSES
{A)S [ S
3. Municipal Director - Ovarnight travel per diem (24 hour period) $75/24 hes| | PAVED + § UNPAVED)
Electoral Area Director - Overnight travel per diem (24 hour period) $125/24 hrs
{nes TelS e aviind) CARRY FORWARD OF EXPENSES FROM REVERSE | (B} § 2 ). 103
TOTAL EXPENSES (A + B) $ a—ll. l ; 6 -3
3. Moal Charges {not overnight) Breakfast - $15| |LESs ADVANCE s
Lunch -$20| [Accountwe. o1stosds ]
Dinner - $25
4, Other allowable sxpenses (with receipts) Actual Cost NET CLAIM $ 9\'2 L c’3
Verified by L M:

| hereby cortify that the expenses and expenditures d4tailed on this claim quallfy for relmbursement and were Incurred by me as a result of Strathcona
Regional Disirict business as detailed in SRD Bylaw #1§7 and Bylaw #359 and that | will not be raimbursed for them by any other party.

V.7 ) 22 [ 2D
DATE

ACCOUNT NO. 012 - - CC1

¥ Towrrylmirs MHisruws Thiretor Fenenos Sl Tas 300



DIRECTOR EXPENSE CLAIM FORM.

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC VBW 7Z8
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Alrfare, Meals, etc.)
2] FAX  |sZ23,19,
Uyl _ BFFICE | 31, TF

CELL | LEG Y

CARRY FORWARD TO THE FRONT TOTAL {B) $ zz il 63

T N CIY T I F



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

DIRECTOR E

-

NAME:

L AL M

Address:

Strathc@_qﬁ_e‘gional %_tﬂii

Purpose of Travel:

oD + comncnr.

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO PURPQOSE OF TRAVEL Paved Unpaved
TOTAL DISTANCE TRAVELED KM| KM|
PURSUANT TO SRD REMUNERATION BYLAW #1687 & BYLAW #359 |RATE PER KM {2020 CRA rats/BL15T) $0.50 / Kml - $0.71 1 KM
1. Commoerclal Accommodation Mg‘ﬂv‘f“':h? TOTAL DISTANGE EXPENSE $
2, Non-Commercial Accommodation $35inight| |TOTAL EXPENSES
AN oo
3. Municipal Director - Overnight travel per diem {24 hour period) $75/24 hrs B EAVED!
Electoral Area Director - Qvernight travel per diem (24 hour period) $125/24 hrs
(238 moals provided) CARRY FORWARD OF EXPENSES FROMRREVERSE | (B) § ‘7 1 7' O 3
TOTAL EXPENSES {A + B} $ -?.z-? 05
3. Moal Charges (not overnight) Breakfast -$15| [LEss ADVANCE : 7
Lunch -$20] [ACCOUNT No. 013000843  a—
Dinner - $25
4. Other allowable oxpansas {with receipts) Actual Cost| NET CLAIM $ _2 L '-7' D}

I hereby certify that the expenses and expanditure
Regional District business as detailed In SRD Byjsw

Verified by:

W

Bylaw #359 and that | wiil not be ralmbursad for t/hgn‘;y any other party.

7

SIGNATURE OF PERSON MAKING CLAIM

O Tommlspey | THiraciorn Minmane By nends Mlaim Tae 3000

DATE

d gn this claim qualify for reimbursement and were Incurred by me as a result of Strathcona

ACCOUNT NO. 012 -

CC1




ratnco

REGIONAL DISTRICT

‘ . Page Z of 2
#301 - 580 Cedar err BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

DATE / L;cmon AND DESCRIPTION EXPENSE DETAIL AMOUNT

OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.) =|
| Aug 24 | n D LAP 3K DUE TO PACH 2 1TURY s 71.%9
| A 2s | Foa. EM — (LPS Poesh Syl |156.71
Ve £ ML MR UM TS = UPS PowER Bpcscul | 1587
A (Idvoics corpwep = Z(2.59) 4
A 0| ST INTERIET [19.35
s 2 5 ) FAR 2219
|t 27 3) o pevs | 24,01
Az I e en

CARRY FORWARD TO THE FRONT  TOTAL (B} § "?‘ i'? ,03

B e i s [ niom T BITAN




NAME:
Address:

Purpose of Travel:

Dates of Travel:
D
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLE!
Distancean | Distance cr
DATE FROM T0 PURPOSE OF TRAVEL Paved Unpaye.
Lapiol B
7
Lo ey
| AR iy Ao |
[ TR e AR
e
::*,_!_#__,/’J
[EERIREAAE s
[TOTAL DISTANCE TRAVELED KM i
[pu T T0 SRD TION BYLAW #167 & BYLAW #359 [RATE PER K (2020 CRA rate/BL1ET) s050/KM|  S0.T1/KM
1. Commercial Accommodation ‘“;'xi’:‘g [TOTAL DISTANCE EXPENSE O e \J
2. Non-Commercial Accommodation $38/night| [TOTAL EXPENSES (A) s /
3. Municipal Director - Overnight travel per diem (24 hour period) 78124 hra|1 | PAYER. £ S UPAVED)
Electoral Area Diractor - Overnight travel per diem (24 hour period)  $125/24 hrs
(less meals provided) [CARRY FORWARD OF EXPENSES FROM REVERSE ‘ ®s | t, b 2 945 J
[TOTAL EXPENSES (A + B) \ $ Léé» 95 \
3. Meal Charges (not overnight) Breakfast - $15|
Lunch -$20 $ — \
Dinner - $25|
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM s / é 6: ?5‘
\ Verified by: l \
| hereby certify that the expenses and expenditures detal this claim qualify for reimbursement and were incurred by me as a result of Strathcona

Regional District business as detailed in SRD Bylaw #15f andiBylaw #359 and that | will not be reimbursed for them by any other party
S 21 /20
A

[ Accountwo.012- ¥

]
SIGNATURE OF PERSON MAKING CLAIM / UL DATE

cc1 l

(e Temminted Diverers
e st Exmomes Clabo Tan 2000






DIRECTOR EXPENSE CLAIM FORM

- ADVANCE
80 Cedar Street, Campbell River, BC VAW 728 CLAIM

NAME: a A" Az R84

e

5 Address: .
4 Purpose of Travel: fﬂd o oy A o
Dates of Travel: R \
KILOMETRE ALLOWANCE FOR. golll : \ : »
_ WANCE FOR AUTOMOBILE DISTANGE TRAVELLED -
; : : -‘
!
£
i o :nh * |
- I TOTAL DISTANCE TRAVELED i
URSUA ERATION SYLAW #167 & BYLAW #359 el il 8
E AT o ““‘;‘;ﬂc":w TOTAL DISTANCE EXPENSE s . F o8,
= $35iight|  [ToTAL ExPENSES g
. (M) $
| per diem (24 hour period) S72anas| | PAVED 3 UNPAVED) "
i o mtﬂmwmrhd] §125024 hrs
tunmr FORWARD OF EXPENSES FROM REVERSE | (B) $
3 E TOTAL EXPENSES (A + B) $
= [LEss ADVANCE
01 - |ACCOUNT No. 013000648 $
= .
3 NET CLAIM s
s ;:\ : Verified by: l .

e ] measa It of Strathcona

SCANNED

¢ 1

) ] o .
lered F;;-"*J WicVi



St co NECE |
REGIONAL DISTRICT ‘D A8 ) DIRECTOR EXPENSE CLAIM FORM

o

11 i SEP E &_ 2']2{] % I Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W H’ZB\ ,J J
i SR b
Strathcona Redional UIsTriCl
DATE LOCATION AND DESCIiHOIF ~—EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
P ol CAT NIBRNT |5 [(51 75
 Aule ] PAPics | 2543

CARRY FORWARD TO THE FRONT ~ TOTAL (B) § / 6 3?7




REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 728 "_::\m~ —
=
NAME: =/, ,479,@’?/‘;1 J )
Address: 5 QCT 2.0 N ‘
Purpose of Travel: @Méﬂf \\ .

Dates of Travel:

Strathcona Regional District

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

(less meals provided)

3. Meal Charges (not overnight) Breakfast - $15|
Lunch - $20
Dinner - $25

4, Other allowable expenses (with receipts) Actual Cost

DATE FROM T0 PURPOSE OF TRAVEL Disisnce onfl|ESEi=tanceon
Paved Unpaved
TOTAL DISTANCE TRAVELED KMl KM
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 RATE PER KM (2020 CRA rate/BL167) $0.59 / KMI $0.71 / KM
o — dation Actual Cost @|
1. € cial / Gout ralin TOTAL DISTANCE EXPENSE $
2. Non-Commercial Accommodation $35/night| |TOTAL EXPENSES
(A) $
3. Municipal Director - Overnight travel per diem (24 hour period) $75/24 hrs {$PAVED «  INPAVED)
Electoral Area Director - Overnight travel per diem (24 hour period) $125/24 hrs

CARRY FORWARD OF EXPENSES FROM REVERSE

®s Q4G 26

TOTAL EXPENSES (A + B)

P 244 RG

LESS ADVANCE

ACCOUNT No. 013000649

$ ———

NET CLAIM

s 248,36

| hereby certify that the expenses and expenditures de

Regional District business as detailed in SRD Bylaw #16% and

Verified by:

i/

SIGNATURE OF PERSON MAKING CLAIM ./

G Temnlates Divectors Tivector Fenenae Claim Tan 2000

0%/1{/{ 2%

DATE

iled on this claim qualify for reimbursement and were incurred by me as a result of Strathcona
law #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 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)

0‘f_/ ) OFFies s 27:°%
09/27 BAPIE LD, pd HoMELINE | 24.9D
62/27 yZr=4 23.79
c17:3 o) LeC. 71

Ll e b TV ke T hine Fvnasnae Cloim Tan 200

CARRY FORWARD TO THE FRONT

ToTAL (B) S | 2 4/ 8 St




DE@EU\W@
NOV Z 5 2020

DIRECTOR EXPENSE CLAIM FORM

#301 - 990 Cedar Street, Campbell River, BC vaw 72 trathcona Regional District

ADVANCE
CLAIM

=

NAME:

(L. AERAM

Address:

Purpose of Travel:

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

| hereby certify that the expenses and expe ﬁi
Regional District business as detailed in

DATE EROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
\ VJ
I'\/
TOTAL DISTANCE TRAVELED KMI KM|
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 RATE PER KM (2020 CRA rate/BL167) $0.59 / KMI $0.71 / KM
3 ’ Actual Cost @
1. Commercial Accommodation Bovtiatis TOTAL DISTANCE EXPENSE $ $
2. Non-Commercial Accommodation $35/night TOTAL EXPENSES
(0 R S A
3. Municipal Director - Overnight travel per diem (24 hour period) $75/24 hrs|  |'® PAVED + 8 UNPAVED)
Electoral Area Director - Overnight travel per diem (24 hour period) $125/24 hrs
(less meals provided) CARRY FORWARD OF EXPENSES FROM REVERSE {B) $ L{é 5 -1 ?
TOTAL EXPENSES (A + B) $ Lt :
63.729
3. Meal Charges (not overnight) Breakfast - $15 LESS ADVANCE $
Lunch - $20| |ACCOUNT No. 013000649 e
Dinner - $25
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM $ %’ é) 3 7 7 ?
Verified by:

ures detailed on this claim qualify for reimbursement and were incurred by me as a result of Strathcona
aw #167 and Bylaw #359 and that | will not be reimbursed for them by any other party.

SIGNATURE OF PERSON MAKING CLAIM

G Tomwlatee\ Divectors Divector Fynenes Claim Tan 210710

MY 16 [2020

DATE

ACCOUNT NO. 012 - - cc1




RE i ALDISTRICT - DIRECTOR EXPENSE CLAIM FORM

i Page 2 of 2

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

kTp] CAT JMTERMET |5 ) 15,35
MoVol Z it I(5".35
ceT) L+ D) CIMAGES 04 R55, Ling | |7, 70
pCTZ E A 2599
ocT2n CPFRCEPanE | 23,19

I 96‘[(}“ et s : o : 2 e o ____e. 2 2 _Léé_‘..r"__

CARRY FORWARD TO THE FRONT

ToraL@®)s (46 3.7 9




Strathcona DE@EWE

REGIONAL DISTRICT
DEC 07 e ADVANCE

#301 - 990 Cedar Street, Campbell River, BC V8W 72¢ CLAIM

Straticona-Regieaal District
NAME: -

Address:

DIRECTOR EXPENSE CLAIM FORM

Purpose of Travel: LM ST

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FEROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
TOTAL DISTANCE TRAVELED Kml KMh
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #359 RATE PER KM (2020 CRA rate/BL167) $0.59 / KMl $0.71 / KM
1. Commercial Accommodation Act'éal ?0“ @ TOTAL DISTANCE EXPENSE $ |s
ov't rates
2. Non-Commercial Accommodation $35/night| |TOTAL EXPENSES
(A)$
3. Municipal Director - Overnight travel per diem (24 hour period) $75/24 hys|  |(§ PAVED + $ UNPAVED)
Electoral Area Director - Overnight travel per diem (24 hour period) $125/24 hrs
(less meals provided) CARRY FORWARD OF EXPENSES FROM REVERSE (B) % g l l-f f- 3
- ¥
TOTAL EXPENSES (A + B) $ g M r}
LE
3. Meal Charges (not overnight) Breakfast - $15| |LESS ADVANCE $
Lunch - $20 ACCOUNT No. 013000649 j
Dinner - $25
4, Other allowable expenses (with receipts) Actual Cost NET CLAIM % 8 z q’ I 3
Verified by:

I hereby certify that the expenses and expenditurés{defailed on this claim qualify for reimbursement and were incurred by me as a result of Strathcona
Regional District business as detailed in SRD B: #16% and Bylaw #359 and that | will not be reimbursed for them by any other party.

MY /20

ACCOUNT NO. 012 - - cc1

SIGNATURE OF PERSON MAKING CLAIM / DATE

G Temnlatea Thrertor Thnetar Fynense Claim Tan 20740



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.)
AV 3 cstl  |s/eeTl
MY 27 T SAPLLiCS |6 5T 7 L
CARRY FORWARD TO THE FRONT TOTAL (B) $ ﬁl Y, (3

............

v oot Fwmancs Claim Tan 7000




DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAM

CollSTir. ZR

E ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on

—

e
% =
b=
\ KM




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.)

| D&6 0 TET I tRNET |5 [ 15,357
AN 2T FRD LD Lpmpies Lo

MY 21 | AR 235,19

NNZT OFILE P | 2¢.,6GC |

D&c 13 L EALL LG, 71

CARRY FORWARD TO THE FRONT TOTAL (B) $

243.5)




