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Strathcona ECEIV
REGIONAL DISTRICT CLAIM FORM
» JAN 7 9 72020 AbvhAkce
#301 - 890 Cedar Street, Campbell River, BC VBW 728 M
NaME: ~Topn) i c Ddxiibgpna Regional District
Address:
Purpose of Travel: l/ﬂr(.! ou 5 Wwce 71065
Dates of Travel: f{'&ﬁ 27 o —
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
MaAr A o
_ﬁlJmﬂ AV|ShYwpar g FehAx ;?ﬁ TrowiTsIs THAC 478
/5 danae] SAYWARD SRO R1w| [SomkD | & 2
29 Jap/ao | SAYwrRD s Krvlep [mse [ BoAkD |1 b2
TOTAL DISTANGE TRAVELED 5;‘ 0 lm KM
PURSUANT TO SRD REMUNERATION BYLAW #1687 & BYLAW #359 RATE PER KM {2019 CRA rale/BL187) I0,5F SiE- N $0.70 / KM
1. Cammercial Accommaodation M‘gﬂvﬁ‘:‘la TOTAL DISTANGE EXPENSE 4338 b b
2. Non-Commaercial Accommodation $35/night] [TOTAL EXPENSES A
3. Municipal Director - Overnight travel per diem (24 hour periad) 75024 hrs|  [(8 PAVED +§ UNPAVED]
Elactoral Area Director - Ovarnight trave) por diem (24 hour perlad) $125/24 hnl
{lexs meals providad) CARRY FORWARD OF EXPENSES FROM REVERSE B)$
RS 1B
TOTAL EXFENSES (A + B) % %5_1.6.
3. Maal Charges (not overnight) Breakfast - $15| |LESS ADVANCE $
Lunch - $20] [ACCOUNT No. 013000649
Dinner - $25 A3 AR
4. Other allowable expanses (with receipts) Actual Cost NET CLAIM $
Verifiad by: i/

I hareby cortify that the expenses and expenditures detalled on this clalm qualify for reimbursemant and were incurred by me as & result of Strethcona
t { will not be ralmbursed for tham by any other party.

rict business as d in SRD Bylaw #3£7 and Bylaw #359 and
ANl

2 97 01 /20

URE OF PERSON MAKING CLAIM

G/ Templates\Direciors\Dimcior Expenso Chaim Jun J8 2009

DATE

ACCOUNT NO. 012 -

cc1




DIRECTOR EXPENSE CLAIM FORM

Page 2 0f 2
#301 - 950 Cedar Street, Campbell River, BC VBW 7Z8
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Alrfare, Meals, ofc.)

G Templatea\Direciors\Dinector Expeass Claim Jen 21 1019

CARRY FORWARD TC THE FRONT

TOTAL (B) §
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DIRECTOR EXPENSE C RM
ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8BW 7Z8 CLAIM
NAME: T4 ) JYIR-C JVAIARLL
Address:
Purpose of Travel: f/ﬁg 10U S
Dates of Travel: FEIS AoZD
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL Bl | Sppeen PAL

Uf2 Fe3|sarwaca Vhsie Kol Tomnrrs ZHl V7] | S/
232 5 ABISRIARD Victoe s KaaToowizs)s 7re._CAIT) |68

bEER._ |SEYWERD sko Ard/ | Fi/ Y jPenskn [ bA

TOTAL DISTANGE TRAVELED } 3 é Dxm K|

PURSUANT TO SRD REMUNERATION BYLAW #167 & BYLAW #3159 RATE PER KM (2020 CRA rate/BL167) $0.50 1 KM $0.71 1 KM
1. Commercisl Accommodation ““g:'ﬂc":gh ITOTAL DIETANCE EXPENSE s§02. 4D [
2. Non-Commerclal Accommodation $35/night| |TOTAL EXPENSES "s 8’0
3. Municipal Director - Overnight travel por diem (24 hour period) $T5124 hrs i“ AT AYED) 4 1710

Elactoral Area Director - Qvernight travel per diem (24 hour period} $125/24 hrs

(3as muaLs prviaed) CARRY FORWARD OF EXPENSES FROMREVERSE | (B) $ / 3 é 1/ N/ D

TOTAL EXPENSES (A + B) si/béga
3, Meal Charges (not overnight) Breakfast - 815L |LE=S ADVANCE $
Lunch-$20| [ACCOUNT No. 013000849
Dinnar - $25
4. Other allowable sxpenses {with receipts) Actual Cost NET CLAIM $ & / é é . 6 a
Verifiad by: G




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC VEW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)

i’_éﬂ- FeR | Vaeou ver  Trowi1ss TAC (w7 T) JrRRY [Ceryrn)  Cfzce)p Qf:fﬁ?c»{) §1/9.00 |

“}}2 FE—_H il i Z A ﬁafkfl 3 @Kﬁ;ﬂ/ﬁ i — 34%0.5 ?_I

f’_/lﬂ e s . 3 e R o1Em ¢ MaH7 - 75.00 |
| pER| " “ " tme@pernme fer (_RR) | 17.90
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Strathcona ECEIVE
REGIONAL DISTRICT DIRECTOR EXP CLAIM FORM
= MAR 11 200 JI I
#301 - 990 Cedar Street, Campbell River, BC VBW 728 — M
T =] IRconS Ret ToTTert T
NAME: T 54 0/ JPIAc 4 ] o o
Address: i
Purpose of Travel: S K %’t“ﬁ Tere s
Dates of Travel; ﬂ{f L Zroa )
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance o DI
DATE FROM TO PURPOSE OF TRAVEL T G;’;‘;‘: o

Lo Kot |

1{/ Vg ap| SArwatD

_Zgizfﬁ’ o,

L6 2,

| hereby certify that the expanses and expenditures detsiled on this claim qua
business as detailed in SRD Bylaw #167 and that | will not be relmbursed for th

lify for reimbursamant and were incurrad by
#m by any other party,

TOTAL DISTANCE TRAVELED !é ﬁ KM Km|
PURSUANT TO SRD REMUNERATION BYLAW #167 ( RATE PER KM (2020 CRA rate/BL167) $0.59 mmi $0.71 / KM
Actual Cost @
1. Commerclal Accommodation Gov't rutes| |TOTAL DITANCE EXPENSE $ ? 5. 5Y is
2. Non-Commerclal Accommodstion $35/night| |TOTAL EXPENSES
{A)$ c/‘ 5 S
3. Overnight travel par diem (24 hour period) $125/24 hrs L’ ikt LN AVED) ?
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE (B} S
Meal Charges (not ovemight) Braakfast - $29
Lunch - $25
Dinner-$35| |TOTAL EXPENSES (A + B) $
4. Other allowable expenses {with receipts) Actual Cost] |LESS ADVANCE $
ACCOUNT No.  01-3-000-84%
NET CLAIM s ? 5 g g
.
Verified by: finS

11/03 /20

TURE OF PERSGN MAKING GLAIM

G Foms\DirectorsiDirecior Expetae Claim Feb 13 2620

DATE

Y me as a result of Strathcana Reglonal District

ACCOUNT NO. 012 - -

cc1 cc2




DIRECTOR EXPENSE CLAIM FORM

REGIONAL DISTRICT

Page 2 of 2
#301 - 950 Cedar Street, Campbell River, BC VBW 7ZB
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)
]

CARRY FORWARD TO THE FRONT TOTAL(B)S

G Foms DuectorsiD resior Experce Clarm Feb 1) 3939



