#301 - 990 Cedar Street, Campbell River, BC VAL ZI4

DE@EUW@I
0CT 10 2018

ona Regional District

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

Purpose of Travel: ~ SOOHETCS ™MTC

Dates of Travel: O \ LO p &D\%

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM T0 PURPOSE OF TRAVEL B P [0 o=
Do) B ZeBaup S CR IEONRH Mren | 42 ()50

TOTAL DISTANCE TRAVELED

-

/58 w

RATE PER KM (2018 GRA rate/BL167)

$0.55/ KM

$0.67 /KM

WL

/DA e

TOTAL DISTANCE EXPENSE
PURSUANT TO S8RD REMUNERATION BYLAW #1687 J TOTAL EXPENSES q (a
“ /2B
1. Commercial Accommodation M“;'Jv?:"’:' o] [1PAVED ¢ 5 UNBAVED) / .
2. Non-Commercial Accommaodation $38inight
CARRY FORWARD OF EXPENSES FROM REVERSE {B)$
3. Overnight travel per diem (24 hour period) $758/24 hrs
{lass meats provided)
TOTAL EXPENSES (A + B) $
3. Msal Charges (not ovemight) Breakfast - $15] |LESS ADVANCE $
Lunch -$20{ |ACCOUNT No. 01300084%
Dinner - $25| q (0
P NET CLAIM 3 /) g %

4, Other allowable expenses (with receipts)

Verifled by:

v,

| heroby certify that the expenses and expsnditures detalled on this claim qualify for reimbursement and ware incurred by me as a result of Strathcona

Regional District business as detalied In SRD Bylaw #167 and that | wil not be relmbursed for them by any other party.

@C/}’—\_’

\D)J lo] 1%

S IRE OF PERSON MAKING CLAIM

G\Termpiaes\DiseeioriDisecior Expense Claini 2018

DATE .

ACCOUNT NO. 012- \VL .

cc1




AL DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Straet, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotal, Farry, Airfare, Meals, etc.)
3

CARRY FORWARD TO THE FRONT TOTAL (B) §

O TemplstenD: Eapenss Choim 2618



r cO | V E
ME- avm DISTRICT D EGCE IVIE DIRECTOR EXPENSE CLAIM FORM
0CT 252018 ADVANCE
#301 - 990 Cedar Streel, Campbell River, BC V8W 72 ‘ CLAIM

NAME: TJlsiragisona Re@lonel gt e
‘Wmmb

Purpose of Travel: = NR.C. [cj 5C [EESYC
Dates of Travel:  ( 2& CQ, 22 &DL%

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on

DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved

e e ot o B oy v

A =~ -

'ﬂ
s il v © &) 4P J 5

CR lhacrse) ioep] r5c | IE5Y| 4D

TOTAL DISTANCE TRAVELED KM Kiv
RATE PER KM {2013 CRA rale/BL187) $0.55 / KM $0.67 /KM
TOTAL DISTANCE EXPENSE $ 6’-} 0 |s &6 "”
PURSUANT TO SRD REMUNERATION BYLAW #187 TOTAL EXPENSES % L/
Actual Cost A s / / &
1. Gommorcial Accommodation Govt m:l |$ PAVED + § UNPAVED)
2. Non-Commercial Accommodaltion $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE B)S
3. Overnight travel per diam {24 hour period) $75/24 hrs >
{lass meals provided)
TOTAL EXPENSES (A 4 B) $
3. Meal Charges {nol ovarnight) Breakfast - $15| |LESS ADVANCE $
Lunch - $20] |[ACCOUNT No. 043000848
Dianer - $25 q
4, Other allowable expenses {with raceipts) Actual Cost NET CLAIM $ / / ﬂ 8
Verifiad by: i

1 haraby certify that the axpanses and expenditures detalled on this clalm qualify for reimbursement and were Incurred by me as a result of Strathcona
Reglonal District businass as detalled in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

N e (e s _Ocx D, cQQl%

sn@une OF PERSON MAKING CLAIM DATE

ACCOUNT NO. 012- - CCt

G Tempiniea\Di Expenes Claim 2018




r con
ualollul- DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2of 2
#301 - 980 Cedar Streel, Campbell Rivar, 8C VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMDUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)
$

CARRY FORWARD TO THE FRONT TOTAL(B) §

G Templo1es\Direc1or\Dircid Expense Claim 2018



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

NAME:

ECEIVE

|| ||PIRECTOR EXPENSE CLAIM FORM
NOV 0 7 2018
L. ADVANCE
[ CLAIM
—T / oot D’gi?CQ
Jul, € CoOlHboTAY

aceess: [

Purpose of Travel: SE-D A 0/

Dates omeel:W /JI’V 74 92018

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

11111/6
S

yrem)

/DY

DATE FROM T0 PURPOSE OF TRAVEL Skl Dﬁ:“;’;‘;‘;g“
2AALLOD ce. BRD PoARD | /54 | 42
I

4

TOTAL DISTANCE TRAVELED

5Dg KM

3 =

RATE PER KM {2018 CRA rale/BL1E7)

$0.55 } KM

$0.67 / K

+ /{,9 0} A

TOTAL DISTANCE EXPENSE
PURSUANT TO SRD REMUNERATION BYLAW #1867 TOTAL EXPENSES ég
ws A3
Actual Cost
1. Commercial Accommodation Gov't m:ﬂ ($ PAVED + $ UNPAVED)
2. Non-Commerclal Accommadation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE {8)$
3. Overnight trave! per dlem {24 hour period) $75/24 hrs
{less meoals provided)
TOTAL EXPENSES (A + B) $
3, Meal Charges (nat avernight) Breakfast - $15] |LESS ADVANCE $
Lunch-$20] |ACCOUNT No. 013000849
Dinner - $25 b g
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM $ :9 & 5

Verified by:

U

| heraby certify that the sxpenses and expenditures detalied on this claim qualify for reimbursament and were Iincurrad by me as a result of Strathcona

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

C,<L'/\

N o

m\\l/’%,/ 1%

snuﬂ;&s OF PERSON MAKING CLAIM

O/ Temphacy Dirccior\Dircctor Espease Clakn 2013

DA

ACCOUNT NO. 012 -

CcC1




Stra hcona

IONAL DISTRICT

RE 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, Farry, Airfare, Meals, etc.)
$

CARRY FORWARD TO THE FRONT  TOTAL (B) §

G VemplatesDireetors\Director Expense Claim 3918




Strathcona

REGIONAL DISTRICT

#301 - 990 Cedar Street, Campbell River, BC V8W qftrath cona Regional District

MECEIVE

NOV 2 2 2018

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME:

L/

seress

Purpose of Travel: [}/)QG [t'[. L:‘

——

AN

BOARS)

Dates of Travel:

11/98/ 1%
o

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM

TO

PURPOSE OF TRAVEL

Distance on Distance on
Pavad Unpaved

Cie_

DY 72

AR =)
4 EfE

221

FARC ”éf, B0RED

251 42

TOTAL OISTANGE TRAVELED

S0 BY =

RATE PER KM (2018 CRA rate/BL167)

sossmnl $0.67 /KM

TOTAL DISTANCE EXPENSE

$ /(07@]3%0’ 5

PURSUANT TO SRD REMUNERATION BYLAW #167

1. Commercial Accommeodation

TOTAL EXPENSES

3355

Actual Cost
Govt n:" L:l PAVED + 3 UNPAVED)

2. Non-Commarclal Accaommadation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE B8)$
3. Overnight travel per diem {24 hour period) $75/24 hrs
{loss moals providad)
TOTAL EXPENSES (A + B) S
3. Meal Charges (not overnight) Breakfast - $15| |LESS ADVANCE
Lunch -$20] |ACCOUNT No. 013000649
Dinner - mﬂ {
4. Other allowable expenses (with recelpts) Actual Cost NET CLAIM %7 i ; éo
Verilied by:

| hareby certify that the expenses and expenditures detalled on this claim qualify for reimbursement and were incurrad by me as a result of Strathcona

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

\M____, C;&../_

OF PERSON MAKING CLAIM

G Temphes Dizcctors\Direcior Experoe Clasw 2013

DATE

\C 594;1// %

ACCOUNT NO. 012 -

CcCt




athco
DIRECTOR EXPENSE CLAIM FORM

REGIONAL DISTRICT
Page 2 of 2

#301 - 880 Cedar Streal, Campbel! River, BC VBW 728

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

CARRY FORWARD TO THE FRONT TOTAL (B) $

G Temphaies\Divecion\Director Espense Claio 2018



DEC o 7 2018 ] DIRECTOR EXPENSE CLAIM FORM
l ADVANCE
#301 - 990 Cedar Streel, Campbell River, BC V8W Er_a[hco na Regional District CLAIM

NAME: L:-L—lt—__ Co c BORNE
adaress: [ N

Purpose of Travel: 'wﬁﬂg ,‘1 767

Dates of Travel: Zc2 Z(?[a /5 a [a? / (74 ?//8

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO PURPQSE OF TRAVEL Paved Unpaved

(206fl8] 2B ALOS Cre | Boaep ri76 /54
By C.. R 2EB Z 154 | 44X

TOTAL DISTANCE TRAVELED 50% KM 5 ({ KM

RAVE PER KM {2018 CRA rate/BL167) $0.55/ $0.67 /KM

TOTAL DISTANCE EXPENSE s [T 4° s G2

IPURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES é 3
Actual Cost (A 5
1. Commaearcial Accommodation Govt rates {8 PAVED + $ UNPAVED)
2. Non-Commarcial Accammodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE (B)$ / ql/ o ‘7/
3. Overnight travel per dlam {24 hour period) $75/24 hrs
{less meals proviied)
TOTALEXPENSES (A + B} s 5(0 ? ?2
3. Meal Charges (not ovomight) Breakfast - $15] |LESS ADVANCE s

Lunch - $20] |ACCOUNT No. 013000549

] NET CLAIM s 5@? 73

4. Other allowable expenses (wilh receipis} Actual Cost

| hereby certify that the expenses and expenditures detailed on this ctaim qualify for reimbursement and wera Incurred by me as a rasult of Strathcona
Regional District bu:lnen as detailed In SRD Bylaw #1687 and that | will not be reimbursed for them by any othor party.

Sm% Coi=— mlar/(?q'_/ 1 Y

E OF PERSON MAKING CLAIM

ACCOUNT NO. 012 - - CC1

G ' Tenptaten\Direcprilirector Expeme Chvim 201




- DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Streat, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Alrfare, Meals, atc.)
|8 ou/1%] Boaro rT6 _C-R Lunt CH s A0~
1 2/06/1% @ 2z HOTE L 7109 2%
(2/0?/18 Z ! | “BREAKFAST. fldes =]

CARRY FORWARD TOTHE FRONT  TOTAL®)3 | / 4 & o]

O Templucs\DisessrrDirector Expense Clobm 2018



