Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

=AW TN
#301 - 980 Cedar Street, Campbell River, BC V8W 728 o '
z 7
NaMe: [/ (L ART 7 ] ‘
Address: ] ” { !
Purpose of Travel: {Kﬂ Bﬂﬁ%ﬂ Strathccf_ Moyiofr i ;trlcﬂ
Dates of Travel: Tﬁﬂj f’f, /6 Z.I?‘Zb 1
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Prca Unpaved
TAMIG]  TAKSIS Cr__| £R0 Boako 29 6%
TAM K C R TAHSIS |t ¥ 24 7L
i N
TOTAL DISTANGE TRAVELED / 7 ‘3 Kmj / Z‘g KM}
PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #358% RATE PER KM (';n?ﬁi'mawuum 10159 068/ KM| > o $ern KM
1. Commercial Accommadation m:;":vﬁ‘:‘m TOTAL DISTANCE EXPENSE 105.93 s M $ %4-—6’-& o 5%
2. Non-Commercial Accommodation $35/night] | TOTAL EXPENSES \AS.A0
(CYES s
3. Municipal Director - Ovenight travel par dism (24 hour pariod) $7524 hra]  |[8 PAVED + S UNPAVED)
Electoral Area Director - Qvernight travel par diem (24 hour period) $125/24 hrs
(leas meals provided) GARRY FORWARD OF EXPENSES FROMREVERSE | (B)$ } _c L{f ‘5 q—
TOTAL EXPENSES (A + B) 5,1 {F WEE ﬁ
3, Meal Charges (not overnight) Breakfast - $15] |LEZ3 ADVANCE
Lunch-$20] [ACCOUNT No. 013000849
Dinnar - $25 TS0 F
4. Other allowable sxpsnses (with recelpts) Actual Cost| NET CLAIM $ ; i i v ; ?If

Verliiad by:

I heraby certify that thp oxpenses and expenditures detalled on this claim qualify for reimbursament and were Incurred by me as a result of Strathcona

JAN L 2020

'SIGNATURE OF RSON MAKING CLAIM

G Tempis=\Dinctors\Director Expense Claba Jun 28 201%

DATE

Reglongj Djgtrict busihess as getalled in SRD Bylaw #167 and Bylaw #3508 and that | will not be reimbursed for them by any other party.
Y N

ACCOUNT NO. 012 -

cc1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

#301 - 890 Cedar Street, Campbell River, BC VAW 7Z8

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT

OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)
TAR IS CAR{ Bopkd HOTHAL e
T[S (T BREAKFAS T [4.00
TAM (G )¢ X DINPER_ 2.$.0D
CARRY FORWARD TO THEFRONT  TOTAL (8)$ | | § t. 2%

G Templatey\Dimttor\Dirmcetor K xpemt Clade Jun 28 2019




Strathcona

REGIONAL DISTRICT

RECEIVED
JAN 2 9 7020

Strathcona Regional District

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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

name: /AN KAVE

Address: ”

Purpose of Travel: 8 0’1& 0 M € ET Wéf 5-

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM To PURPOSE OF TRAVEL =t b
Tawve3|  TAHSIS CK Batkl) MTés. 39 CF
TAN 19 CKR TAHsIS ol @ 9 67

TOTAL DISTANCE TRAVELED / 7 Z K| {Z 8 KM}
PURSUANT TC SRD REMUNERATION BYLAW #167 & BYLAW #359 RATE PER KM (2019 CRA rate/BL 187} .99 $0:584 KM|D 11 $0:70-HKM
1. Commercial Accommodation Mt::lv?tor:tm TOTAL DISTANCE EXPENSE 105.0 I whm
2. Non-Commarcial Accommodation $35/night] |TOTAL EXPENSES o0 -
VG5V | ms %HE{-,
3. Municipa! Director - Overnight travel per diem (24 hour period) $76/24 hrs (EEAVED L3 LNPAVER)
Electoral Area Director - Gvernight travel par diam (24 hour period) $125/24 hrs
(lexs meals provided) CARRY FORWARD OF EXPENSES FROM REVERSE | (B)$ / 3 002
TOTAL EXPENSES (A + B} $
3. Meal Charges (not overnight) Broakfast - $13] |LESS ADVANCE s
Lunch - $20]  |ACCOUNT No. 01300084¢
Dinner = $25
4. Other allowabls sxpenses {with receipts) Actual Cost NET CLAIM $ 7Z_ g\ " ?2—

Verified by:

(

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

A

SIGNATURE OF PERSON MAKING CLAIM

G Templates' Dircctors\Director Expense Claim Jus 38 2019

DATE

uﬁatallad in SRD Bylaw #167 and Bylaw #358 and that | wiil not be reimbursed for them by any cther party.

JAu 14 7020

ACCOUNT NO. 012 .-

CC1

)

3%



REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 980 Cedar Street, Campbell River, BC V8W 7Z8
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Alrfare, Maals, etc.)
UpM 14 | FIRgT M ATIONS 0 (ynea s 24.00
Lt MsC i
S HoTel [05.07 ]

GTemplaw\Diwcion\Dircetor Expere Clyim Juo 28 2009

CARRY FORWARD TO THEFRONT  TOTAL(8}$ | / 3-0_ 072




strathcons

NAL DISTRICT

(=5

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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME:

Address:

ﬁM'f//U AV

Purpose of Travel. !f/(,& CL’O 4/40 gﬂ/{ﬂjﬂ MFET/A/

Dates of Travel: _E- -£8 A= J B i 3 g .:Z
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED \' \"’ g
DATE. FROM - | — PURPOSE OF TRAVEL, D";’;‘;_“ et
FeR 9 | TAHSI oAl viCe-cLP— T[#9| 9z
— 10 | CUMBELAND AvAIADl  VICC-CLY [0 “f_ =
0 PRAKS VILOE Ll

o |jnANAIM
L1 “é/mzf‘(f VLLG______CI A

17 \CUMRE/LAND
[ L mgw" ELL RIVER

e

Y _ _
A/ _fﬁﬁﬁL_ﬁﬂ/&_ﬁ_&EM@
ConbeiANg i

e

{70 Cowy/ LG RHR)

J{:MTUILN T0 TAYSIE EY PENGEL

'TOTAL DISTANCE TRAVELED

71

62_ kM|

PURSLIANT TO SROD REMUNERATION BYLAW #167 & BYLAW #3159

Actual Cost
1. Commaercial Accommodation Gov't I°|
2. Non-Commaerclal Accommaodation $35/night
3. Municipal Director - Overnight travel per diem {24 hour peried) $75/24 hre
Electoral Area Director - Ovemnight trave| par diem (24 hour pariod) $125/24 hre

(les3s meals provided)

RATE PER KM (2020 CRA rais/BL18T)

$0.50 / ml $0.74 / KM

T——— P 277891 44.02
TOTAL EXPENSES
(A S
‘ﬂ PAVED + $ UNPAVED)
CARRY FORWARD OF EXPENSES FROM REVERSE | (B) § Z 96 : q9

TOTAL EXPENSES (A + B]

+ 34/ .4

3. Meal Charges (net overnight) Breakfast - $15| |LESS ADVANCE
Lunch - 5201  |ACCOUNT Ho. 013000648
Dinner - $25
5173 86
NET CLAIM
4. Other aliowable sxpenses {with receipts) Actual Cost! /$ -
Verified by: {4
| hereby certify that the expenses and expenditures detailed on this claim quatify for reimbursement and were incurred by me as a result of Strathcona
Reglonal Distrjsf business a iled in SRD Bylaw #167 and Bylaw #350 and that | will not be relmbursed for them by any other party.
2/ Fegd 17 2020

L
SIGNATURE OF PERSON MAKING CLAIM

DATE

ACCOUNT NO. 012 -

cc1




Strathcona

REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
‘ . Pege 2 of 2

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

LOCATION AND DESCRIPTION CE EXPENSE DETAIL.  AMOUNT
. OF FUNCTION (Hotel, Ferry, Alrfare, Meals, etc.)
TRAVE

: [ fanl Com- A CC- iR NC!
10C-CLP _ pJANALD | HOFELN - = [06.9L
NINNEA g.;‘.p_?z-
EREARFAST A,
04 = (oM ACC. 1 2¢-0D
I-" /-‘igﬁﬂKF/qfr e oo /.4_.._3 00.
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tfau AL co DIRECTOR EXPENSE CLAIM FORM

R DISTRICY !
——-n—l'lnt_
h ADVANCE _

£301 - 890 Codar Street, Campbell River, BC VBW 728 CLAIM

NAME: | TALTI M f:}ﬂﬂﬁ ==

Address: N —
Purpose of Travel: “:: ’l 0 E Uf{ﬁﬂ I FFﬂ-S‘T J‘Jﬂaﬂ{ R eL A T’f) Aj

Dates of Travel: _—

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distancs on
DATE FROM TO PURPOSE OF TRAVEL Piuesy Unpaved

it T AHSIS _ Ce i ___33_()"/‘/?./) MTh C?? 6Z

..
ph2
Ir_-:cd

;-a;-. AL DISYANCE TRAVELED q7 KM 6Z_ Kll1

T
i
|
|
T
|
|
|
et e
|
|
|

- - e wm ) | -
PURSUANT TO SRD REMUMNERATION BYLAW 8167 i |RAIR PERKM (2020 CRA rate/BLIST] $0.59/ $0.71 7 KM
wia M Coat G -
1. Commarcial Accommodation Govirates| |TOVAL DISTAMCE EXPENSE $ 57. L g $ ~ L
2. Non-C ial A dation $35/night TOTAL EXPENSES
ws (0,24
3. Overnight travel par diem {24 hour period} $125/24 hrs (b AVED S UNPAVED)
* less meals provided Zfﬂ. o ;3
CARRY FORWARD OF EXPENSES FROM REVERSE B)s
Msal Charges (not overnight) Breakfast - $20 .
Lunch - $2 3 i 5
Dinner - $35] |TOTAL EXPENSES (A + B) $
b
4. Other allowable expanses {with recelpts) Actual Cost LESS ADVANCE $
ACCOUNT No. 01-3-000-843
973.7% /b
NET cLam %0878

Verified by: L/ l

I hereby certify that the expenses and expenditures detailed on this claim qualify for reimburssment and wers incurred by me as a result of Strathcona Regional Distriet
business as detailed in SRD Byisw 8167 and that | wiil not be reimbursed for tham by any cther party.

//&:i//asa AMALCH | 2020

SHEMATURE OF PERSON MAKING CLAM DATE

ACCOUNT NO. 012 - - cct

£ FumwCrvamrtiinsy P agiins ¢ loam P |1 3030




trathco
uc-inu DISTRICT DIRECTOR EXPENSE CLAIM FORM

Fage 2of2
#301 - 980 Cedar Street, Campball River, BC VBW 728 * 3/\}[6 f_,ﬁ IG. 06,.6'/9/.[7 WIT/f CIKHB
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Moals, etc,)
FE626) SRY BoARD, (5T waT. Corn | HuTe) LS NIGHTS % s (5707
e e s BRLEALFAST 2.0.00
0 DINVER 24.00

CARRY FORWARD TO THE FRONT  TOTAL (B) § L4

S Fumpaenttinany apme (Tam Fab |1 M08




