Strathcona

REGIONAL DISTRICT

JAN 1 0 2018

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#3(1 - 990 Cedar Sireet, Campbell River, BC VBW 778 CLAIM
NAME: e (D OO KT
Addrass:
Purpose of Travel: “SZ. Oy TEORR T,
Dates of Travel: o O a01 <§

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM 10 PURPOSE OF TRAVEL D";:'\"':: 2 D'J;:’;f;:"
\E\ojn% ZeA o ™S C 2 | BIERO ey 55 Yl
\fr’lv;'I‘E- C 3 T Toe@O  MTCa | 124 | 48

TOTAL DISTANCE TRAVELED

5% KM %"f KM

RATE PER KM {2012 CRA rate/BL.167)

$0.551 KM $0.67 /KM

TOTAL DISTANCE EXPENSE

LT 5% =

PURSUANT TO SRD REMUNERATION BYLAW #1687

1. Commaerclal Accommodation

2. Non-Commarclal Accommodation

Aziual Cost
Gov't rates
$35/nighi

ITOTAL EXPENSES

{8 PAVED + § UNPAVED)

(A)$ 9?615.(‘76

CARRY FORWARD OF EXPENSES FROM REVERSE (B)$
3, Overnight travel par diem {24 hour perlad)} $75/24 hrs
{less meals provided}
TOTAL EXPENSES (A + B) $
3. Meal Charges (not avarnight) Broakfast - $15| |LESS ADVANCE $
Lunch - $20] |ACCOUNT No. 013000649
Dinner - $25
NET CLAIM R b &
4, Other aliowabls expansas (with receipts) Actual Cost 5 J ; A
Verified by: v

| heraby certify that the expenses and sxpenditures detailed on this clalm qualify for reimbursement and were incurrad by me as a result of Strathcona

Regional District businass as detalled in SRD Bylaw #167 and that ! will not be reimbursed for them by any other party.

~ono  Caor—m

SIGNJRE OF PERSON MAKING CLAIM

G:iTempl 4 D} Expepse Claim 2015

_ol

!loifl‘ﬁ

DATE

ACCOUNT NO. 012 -

CCc1




! 0|N ALDISTRICY DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 090 Cedar Streel, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL. AMOUNT
OF FUNCTION (Hotel, Farry, Airfare, Meals, etc.}
$

CARRY FORWARD TQ THE FRONT TOTAL (B) §

G Templaten\Di rectonDrirecion Exprase Chim HHE



DIRECTOR EXPENSE CLAIM FORM

REGIONAL DISTRICT
E == AN 75 2018
ADVANCE

#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8 i i CLAIM

NAME: Jude  Schoaner

Purpose of Travel: FN ’/ MSc .«/ SED _[eetings
Dates of Travel: S, M 25 AB’
£ yd

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM T0 PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
01 /24 /18 | Tahsis <R Fn)Mse /SRo o o7

o/ fas /18 | Camploell Ritbr | e AT G 90 47

TOTAL DISTANCE TRAVELED / 50 KM / 3:1 KM
RATE PER KM (2018 CRA rate/BL167) $0.55/ KM $0.67 / KM
TOTAL DISTANGE EXPENSE $ 9? ao |s 59’. 78
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES ?
WS /58 78
- . Actual Cost @} L]
1. Commercial Accommodation Govirates {$ PAVED + 3 UNPAVED)
2. Non-Commercial Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE (B) $ / 5 é . 52
3. Overnight travel per diem (24 hour perlod) $75/24 hrs
(less meals provided)
TOTAL EXPENSES (A + B) $ J‘}’ . 6O
3. Meal Charges (not overnight) Breakfast - $15 LESS ADVANCE s /
Lunch - $20 ACCOUNT No. 013000649
Dinner - $25
4, Other allowable expenses (with receipts) Actual Cost NET CLAIM $ ‘-3 7,5-. 4
Verified by: NG

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

“STGNATURE 8F PERSON MAKING CLAIM ATE
ACCOUNT NO. 012 - - CC1

G\ Templates\Directorst\Director Expense Claim 2018



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.)
ox//ofa; /8| FN / /’75C// SRO [Jertings SfPr [Em runds ricals s 77\l
Camptrll Kultr rx b
a//o7‘///8‘ 2l alr Aackhor [nn 20682 Y

G\ Templates\Directors\Director Expense Claim 2018

CARRY FORWARD TOTHEFRONT  TOTAL(B)s | /57" 8%




Strathco
REGIONAL DISTRICT

#301 - 990 Cedar Sireel, Campbell River, BC VAW, 7.Z8

DIRECTOR EXPENSE CLAIM FORM

ADVANCE}

CLAIM

NAME:
Address:

AL

Purpose of Travel: ™ ¥-c0oRNS AT
Dates of Travel: E';;f_). ”{_,__&_D\ 4

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL D's,:aa:ﬁ:, = D:j;:::?n: i
P | BeRpD MTC~ /5Y | 42
2 00 /5Y | HA
TOTAL DISTANCE TRAVELED 3 L—{ KH!

'\.?C%KM

RATE PER KM (2018 CRA rate/BL16T)

$0.55 / KM

$0.67 [ KM

P i e

2. Non-Commercial Accommoadation

{less meals provided)

3. Maal Charges {not cvarnight)

3. Ovarnight traval per dlam {24 hour pariod)

4. Other allowable expenses (with raceipis)

TOTAL DISTANCE EXPENSE
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES é %
0
Actual Cost
1. Commercial Accommodation Gov't rates ($ PAVED + 3§ UNPAVED}

ACCOUNT No.  M13000849

CARRY FORWARD OF EXPENSES FROM REVERSE {B}$
TOTAL EXPENSES (A + B) H
LESS ADVANCE $

NET CLAIM

' 225 @

Verified by:

s

1 heraby certify that the expsnses and expenditures detalled on this claim qualify for reimbursemant and were incurred by me as a result of Strathcona

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

\‘M..—":'!

(ﬂ\ IQ*-W

s:c%as OF PERSON MAKING CLAIM

Expenss Clait 3018

DATE

/)%

ACCOUNT NO. 012 -

CC1




1IONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Streat, Campbel! River, BC vB8W 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)
H

CARRY FORWARD TO THE FRONT TOTAL (B) §

18 Templaes D rectors\D pciod Experage Cenim 0 EL



Strathcona
REGIONAL DISTRICT

g

#301 - 990 Cedar Street, Campbell River, BC VW' 773

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME: TSw\

Purposeof Travel: R {) < TORRD
Dates of Travel: _71/_}'111’/ / 3

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM T0 PURPOSE OF TRAVEL Smance on D:j‘;:’;f;:"
. = — F=4
3 (%] ZE R O c | ORO “EraekD | /5Y | A
;}Lﬁ.pis oL > E65 ’/ (54 43
TOTAL DISTANCE TRAVELED 3 D% KM 8 L-f KM
RATE PER KM {2018 CRA rala/EiL 187} $0.55 7 KM $0.67 / KM
TOTAL DISTANGE EXPENSE $ / {d ?40 $ iﬁ VES
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES Q95 - 6%
1A dati Actual Cost - p (A)$ M
1. Commercial Accommadation Govi mﬂ Ill PAVED +§ UNPAVED) ,
2. Non-Commercial Accommodation $35/night
CARRY FORWARD OF EXPEN3ES FROM REVEREE (B)$
3. Overnight travel per diem (24 hour perlod) $75/24 hre
{less meals provided)
TOTAL EXPENSES (A + ) $
3. Meal Chargas (not avarnight) Breakfast - $15! |LES= ADVANCE $
Lunch - $20]  |ACZOUNT No. 013000843
Dinner » $25 A5 E
4. Othor allowable expenses (with recaipts) Actual Cost NET CLAIM S -2 cg
Verified by: ./

| hereby cartify that the expenses and expenditures detallad on this claim qualify for reimbursement and were Incurred by me as a result of Strathcona

Replonal Diatrict business as datailed in SRD Bylaw #167 and that | will not be reimbursed for them by a;

TR IR C_.L.

other party.

SIGHGTURE OF PERSON MAKING CLAIM

QO Templaici\DirecloniDirecior Expense Ciaim 3610

DaTE [/

7‘3/7/1
/

ACCOUNT NO. 012 -




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, Farry, Airfare, Meals, etc.)

G Tamplaer\DiretepDimctor Experae Claim 1044

CARRY FORWARD TO THE FRONT

TOTAL (B} $




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

MAR 0 7 2018

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

Address:

Purpose of Travel: <5 C_

NAME: Suie ColBoRnE

OO ™M1y

Dates of Travel: .Q!/ cg@ ,r/ / g

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

FROM

TO

PURPOSE OF TRAVEL

Dlstanco on
Paved

Distance on
Unpaved

e slan P Wehis,

C. (<

MHC/RARD MTG
!

DY

.2

(&A%

/Y

13
X

TOTAL DISTANCE TRAVELED

é Of)KM

‘8£1{ ]

RATE PER KM (2013 CRA ratefBL 107}

$0.55 / KM

$0.67 /KM

TOTAL DISTANCE EXPENAE

s [{p 77

2 28

PURSUANT TO SRD REMUNERATION BYLAW #167

1. Commercial Accommadation

2. Non-Commoercial Accommodation

3. Ovemnight travel per dlem {24 hour perlod)
(less meals providad)

3. Meal Charges {not avernight}

4. Other allowable expensas {with racelpts)

Actual Cost 4
Gov't rates

$35might

§75/24 hrs

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

Actual Cost

TOTAL EXPENSES

{5 PAVED + 5 UNPAVED)

(A}$ CQQ’_S@E{

CARRY FORWARD OF EXPENSES FROM REVERSE

(B} § j

5

TOTAL EXPENSES (A + B)

LESS ADVANCE
ACCOUNT No, 013000843

]

NET CLAIM

240

Verlfiad by:

s

| heraby cerlify that the expenses and sxpenditures detalled on this clalm qualify for reimbursament and wers Incurrad by me as a result of Strathcona

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

Maneh T A0V E

N C,LW#

S:GN&T% OF PERSON MAKING CLAIM

O Templrten\Direcidepftirector Fxpes Claim 1018

DATE

ACCOUNT NO. 012 -

CcC1




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.)

gfa%z:ﬂz P BoarD ™MTE “BCEFADT s [D

CARRY FORWARDTOTHEFRONT  TotaL@1s| | £

Q Templaes\Dizecton\Dirceor Expense Clain 2019



