DIRECTOR EXPENSE CLAIM FORM

apvancel |
cam [

Purpose of Travel:
Datea of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM 0 PURPOSE OF TRAVEL D":‘;ﬁ: on "{j;:";::"
"y et Y ) =7
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TOTAL DISTANCE TRAVELED I_-' ::}[i “ fl 3{,,1 K
RATE FER KM (2018 CRA ratofBL 187} $0.55/ KM $0.57 / KM

TOTAL DISTANCE BXPENSE 3 L! ‘,-[ $ 5} } ;?
PURSUANT TO SRD REMUNERATION BYLAW #1567 [TOTAL SXPENSES .
95 T
1. Commerciat Accommodation Mg::v(:"r:‘m {8 PAVED + § UNPAVED] / 6 : -7%
2. NonCommercial Accommodation $3Binight
]cmnf FORWARD OF EXPENSES FROM REVERSE {B) %
3. Ovarnight travel per diem {24 hour petiod) $75i24 hrn
{less meals provided)
TOYAL 8XPENSES (A + B} 5
3. Meal Charges {nol avermight) Breakfast - $15| [LESS ADVANCE $
Lunch - $20] [ACCOUNT No, 013000849
Dinner - 325
4. Other allowable expenses {wiih recelpts) Actual Cost| NET CLAIM § } %% 7

Verified by:

| hereby certify that the expenses and expenditures detailed on this claim qualify for relmbursement and wers incurred by me as a result of Strathcona
R ! Dlutr}qt:@su 8 88 defgiled in SRD Bylaw-#167 and that | will ot ba reimburead for them by any other perty.
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t oathcona

RE NAL DISTRICT

Ry

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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

—

NAME:
Address:

Purpose of Travel:

e N

Dates of Travel: E' ] (b oA k\ "?

yer N\

Q

N

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM

PURPOSE OF TRAVEL

Distance on
Paved

e

Distanca an
Unpaved

Talus,s

A

SHD

)

b/

mmf"?

TOTAL DISTANGE TRAVELED

0

é?m

RATE PER KM (2018 CRA rats/BL187)}

$0.55 / KM

$0.67 / KM

s 'Y B o)

94. T

TOTAL DISTANCE EXPENSE
PURSUANT TO SRD REMUNERATION BYLAW #1687 TOTAL EXPENSES
1. Commercial Accommadation Ly e $ PAVED + $ UNPAVED] Qi 9 3 q
: WLk Gov't rates i #
2. Non-Commerclal Accommaodation $35might
CARRY FORWARD OF EXPENSES FROM REVERSE (B) $
3. Overnight traval per diem {24 hour perlod) $75/24 hrs
{lass meals provided)
TOTAL EXPENSES (A + B) $
3. Moal Charges (not ovarnight} Breakfast - $15| [LE2S ADVANCE $
Lunch -$20] |ACCOUNT Na, 013000843
Dinner - $25
4. Other aliowabls expanses {with raceipts) Actual Cost NET CLAIM q [{ '% C:(
Verifiad by:

| heraby cartify that the expenses and expenditures datalled on this claim qualify for relmbursement and were incurred by me as a result of Strathcona

Regi

SIGNATURE OF F‘ERSO#M!LKING CLAM h

[ Terrplate)\Director\Divector Expenss Clalm 000

al District buginess as detaifed In SRD Bylaw #167 and that | will not be reimbursed for them by any other party.
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trathco
"“-' gt LALULU L DIRECTOR EXPENSE CLAIM FORM
Page 2 of 2
#301 - 990 Cedar Streel, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT

OF FUNCTION

(Hotel, Ferry, Alrfare, Meals, etc.)

G4 Teaplutes\Di rectors\Djrezinr Expenee Claim 1815

CARRY FORWARD TO THE FRONT

TOTAL (8) §




DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Sireet, Campbell River, BC VBW 728 CLAIM
—
NAME: 0
Address:
Purpose of Travel: F‘ A.) { S ﬂ D
Dates of Travel: ("\.G\f‘ 1 \ Siq
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM PURPOSE OF TRAVEL Sistance. o8 D'J;’;‘:;:“
Ma NS S (CEC TSIy TS 767, ]
. TRhsS | ¢ i 40 | 47

TOTAL DISTANCE TRAVELED I (J U KM ! q q KM
RATE PER KM {2018 CRA rate/EL187) $0.55 / KM| -’0.87 f KM
TOTAL DISTANCE EXPERSE

PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES

1. Commercial Accommodation Adg:'ﬂ::? $ PAVED + 3 UNPAVED)

2. Non-Commaercial Accommedation $35/night

3, Overnight travel per diemn {24 hour perlod) $75/24 hrs| et A L bk o (8)% 9\-3 2 [} b 9\

{lesz meals provided)

YOTAL EXPENSES (A + B} $
4. Meai Charges {not ovemight) Breakfast - $15 LESS ADVANCE $
Lunch - $20] |ACCOUNT No. 013000843 e
Dinner - $25 W
. HA O
4, Other allowable expenses {with receipts} Actual Cost NET CLAIM $

r\J l—-"r

Verified by: '

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

i

SIGNATURE OF PERSON MAKING CLAIM DATE

l ACCOUNT NO. 012 - - cc1

G Templates\Directors\Direcior Experss 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.)
% EY U—']'S—KE_D _ %_AM)_&& s A5
A FNISRT) At A =
NalX. F V| SR D Hote| [astRoom []57.52

O Tenykakes\Directors\Director Expesss Clatrm 1071

CARRY FORWARD TO THE FRONT

TOTAL (B) $

e




trathcona
REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
= ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 728 CLAIM
NAME:
Addrass:
Purpose of Travel: 3
i Dates of Travel: 3 s o o
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL D";:’\',‘;: CL D'l’;:;';‘:;:"

TAahS:s

(o moX

K OMOULX Fﬂfm‘f'

145 _

£7

2971 _CoMox

T2 hs.s

{7 ‘.

Hs

67

TOTAL DISTANCE TRAVELED

290 « 1 34

|RATE PLR KM (2018 CRA rate/BL187)

$0.55 /KM

$0.67 1 KM

s [ ST K9 7%

{less meals provided)

3. Meal Charges {not overnight)

4. Other allowable expenses (with receipts)

Breakfast - S15L
Lunch - $20
Dinner - $25

Actual Cost

TOTAL DISTANCE EXPENSE
PURSUANT TO SRD REMUNERATION BYLAW #1E7 TOTAL EXPENSES
" 24
Actual Cost @|
1. Commarclal Accommodation Gov't rates i{s PAVED +3% UNPAVELD) 4
2. Non-Commerclal Accommodatlon $35Mnight
CARRY FORWARD OF EXPENSE S FROM REVERIE (B)S I é ?
3. Overnight travel per diem (24 hour period) $75/24 hrs ’

TOTALEXPENSES {A + B}

LESS ADVANCE
ACCOUNT No. 013000848

sU ]y

NET CLAIM

m 13

Verifiad by:

| haraby cartify that the expenses and expenditures detailed on this claim guallfy for reimbursement and were Incurrad by me as a result of Strathcona

G Tomplasey Dirocior\Dinaner Expensc Clams 2011

ad for them by any other party.
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JONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8

- . i

DATE LOCATION AND DESCRIPTION _ EXPENSE DETAIL AMOUNT

D n/ZR s i
.. HoTEL [36.%

OF FUNCTION ' ‘(Hotel, Ferry, Alrfare, Meals, etc.)

CARRY FORWARD TO THE FRONT TOTAL (B) § / é [ 2 5

G enplates\Dngtery' i Expgas Ulom 1018




Strathcona

REGIONAL DISTRICT L DIRECTOR EXPENSE CLAIM FORM
ADVANCE
#301 - 990 Cedar Streel, Campbell River, BC VAW 728 CLAIM
s
NAME: J 5 ﬁ T
Address:
Purpose of Travel: « R ) APR 1 7 7018
Dates of Traval: :::: l_ﬁ'
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL Bistancs on D:j:p';f;:"

1TANSS
GLRY

Roe.1/rg

R —

o7/
67

B35

8.5

TOTAL DISTANGE TRAVELED

[T5 34

RATE PER KM {2018 CRA rate/BL167)

$0.55/ KM $0.67 /KM

1. Commercial Accommaodation Its PAVED + % UNPAVED)

TOTAL DISTANCE EXPENSE s ? é‘a s 8 ? 7
PURSUANT TO SRD REMUNERATION BYLAW #4167 TOTAL EXPENSES ! .
o |1®° 1A LF

Actual Cost
Gov't nta‘:‘
$35night|

2, Non-Commercial Accommodation

CARRY FORWARD OF EXPENSES FROM REVERSE

o 1, 4927

4. Other allowable expsnses (with receipts)

3. Ovarnight travel per diam (24 hour perlod) 57524 his
{less meals provided)
TOTAL EXPENSES (A + B) $
3. Meal Charges (not avernight) Broakfast - $15]  |LESS ADVANCE $
Lunch - $20] [ACCOUNT No. 013000643
Dinner - $25 i i 1 £ ‘f 37
Actnl Cost NET CLAIM :

Verified by:

lel/!%

DATE

ACCOUNT NO. 012 -

cc1

G TemplatesiDireciorsiDirecior Espense Claim 2018




- DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#3071 - 980 Cedar Street, Campbell River, BC VBW 728

H
. P e
Fid ta - ! i I

DATE LOCATION AND DEscmP'llloN ' .|+ . EXPENSE DETAIL : AMOUNT
___ OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)

Becin] SR HOTZL TH0%2

"y i, il - -J.IJ...a.'J.

goiand | {

CARRY FORWARD TO THE FRONT TOTAL (B) ¥ !i‘{ ﬂ 'y ‘f

0 Tompladsi\Dirton\Dinstor Experss Clats 3011



ECEIVE

.‘S.E.ﬂt.hﬁ gncar ;DIRECTOR EXPENSE CLAIM FORM
JUN 0 6208
ADVANCE
#301 - 990 Cedar Street, Campbell River, BC VBW 728, 1 oo ng Regional District CLAIM

SKD
o1

PurposeofTravel:_FAl_f/m.S(.

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on

PURPOSE OF TRAVEL Paved Unpaved

DATE FROM

£7.5 | 67

(h

TARS.S @R R
C R

Tahsis BT A5 $7.5] 67

TOTAL DISTANCE TRAVELED ' 7{)’ kMl 3({ KM

|RATE PER KM (2018 CRA rate/BL187) 'sa.as 1KM. $0.87 /KM
&
TOTAL DISTANGE EXPENSE Is - $ A 78’
IPURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A)$
1. Commerclal Accommodation m:-;ﬁcm & lll» PAVED + § UNPAVED) I (6 é ’ O 3
2. Non-Commarelal Accommodation $35/night|
CARRY FORWARD OF EXPENSES FROM REVERSE (B)3$
3. Overnight traval per dlem (24 hour paricd) $75/24 hre
{less meals provided)
TOTAL EXPENSES (A + B) $
3, Meal Charges (not avarnight) Broakfast - $15] |LESS ADVANCE $
Lunch -$20| |ACCOUNT No. 033000849
Dinner - 325
4. Othar allowable expanses {(with receipts) Actual Cost NET CLAIM 5 1 é 3
Verifiad by: (W

{ hareby certify that the expensss and expsnditurss detalied on this claim qualify for reimbursement and were Incurred by me as a result of Strathcona
District business as datalled In SRD Bylaw #167 and thet | will not be reimbursed for them by any other party.

SIGNAFURE OF PERSON MAKING CLAIM

ACCOUNT NO. 012 - - cC1

O Templasks'\Dircctors\Diresior £xpente Claim UK



DIRECTOR EXPENSE CLAIM FORM

tr CO
REGIONAL DISTRICT
Page 2 of 2

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

DATE LOCATION AND DESCRIPTION . EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)

CARRY FORWARD TO THE FRONT TOTAL (B) §

C ' Tesplaes Dirccion\Disecior Expemse Clam 2018



Strathcona

REGIONAL DISTRICY

=

ECEIVE

JUN 0 62018

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 980 Cedar Street, Campbell River, BC V8W 7#8trathcona Regicnal District CLAIM
NAME:
Address:
Purpose of Travel: 15 R'D
Dates of Travel: / 20,%
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL Distance on |  Distance on
Paved Unpaved
- -~
S\L(\e‘g ,rQhSls C.- R mfs?’;'ﬂflg 3 7- 9 417
. Pt
CIRE Tehs: $€2.5 1 67
TOTAL DISTANCE TRAVELED l 7{ KM

RATE PER KM (2013 CRA rata/8L167)

$0.55 KM

134

$0.67 /KM

TOTAL DISTANCE EXPENSE $ mg' $ %q 7R
IPURSUANT TO SRD REMUNERATION BYLAW #1687 TOTAL EXPENBES =
(A} S
1. Commercial Accommodation 1§ PAVED + § UNPAVED) / Bjé : 0 j

2. Non-Commercial Accommodation

3. Overnight travel par dlem (24 hour pariod)
{less meals provided)

3. Meal Charges (not avamight)

4. Other allowable expanses (with roceipts)

ACCOUNT No. 013000843

CARRY FORWARD OF EXPENSES FROM REVERSE 8)$
TOTAL EXPENSES (A + B) $
LESS ADVANCE $

NET CLAIM

186-07

Verified by:

A

| herebg\certify that the expanses and expenditures detalled on this claim qualify for relmbursement and were incurred by me at & reguit of Strathcona
ursed for them by any pther party.

SIGNATYRE OF PERSON MAKING CLAIM

G Templaies Dirciors Dirccior Expenss Clain 2018

siness js dataliad in SRD Bylaw #167 and that | will not be rel

ACCOUNT NO. 012 -

CC1




RSIEIONAL nclgnlr."r

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 98¢ Cedar Street, Campbell River, 8BC VBW 7Z8
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
$
CARRY FORWARD TO THE FRONT TOTAL {B) §

G Templaes\DirectoryiDirsetae Eopeose Claym 2078




Strathcon

REGIONAL DISTH IC

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

RECEIVE

JUN

0 62018

Strathcona Regional District

RECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

nave: OyeRtaon)

rairess R

Dates of Travel:

e

Purpose of Travel: SR Q

155

-

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM T0 PURPOSE OF TRAVEL Distance o0 D'J;‘;';“’f‘;g"
oA AaWnSis CR 1 Mrevings 975 | b7
i S ey, SIS o
TOTAL DISTANCE TRAVELED ) 3 L/ KM

| 75 ™

RATE PER KM {2018 CRA rale/BL187)

$0.55 KM

$0.67 /KM

TOTAL OISTANCE EXPENSE $ ' ‘, A3
[} »
IPURSUANT TO SRD REMUNERATION BYLAW #1687 TOTAL EXPENSES
(A} §
Actusl Cost
1. Commercial Accommodation Gov't ra Ll' PAVED + $ UNPAVED) ’ 3 6 . o —S
2. Non-Commercial Accommadation $38/night
CARRY FORWARD OF EXPENSES FROM REVERSE (8)$
3. Ovarnight traval per diem (24 hour paricd) $75/124 b
{less meals provided)
TOTAL EXPENSES {A + B) $
3. Meal Charges (not avernight) Breakfast - $15] |LESS ADVANCE s
Lunch - $20] |ACCOUNT No. 013000849
Dinner - $25
4. Other allowable axpenses {with receipts) Actual Cost NET CLAIM l % (o 0 3
Verified by: 17

| hereby certify that tha expenses and sxpenditures detalled on this claim qualify for reimbursement and wers Incurred by me as a result of Strathcona

Reglonal District business as detailad In SRD Bylaw #1687 and that | will not be

SIGNAFURE OF PERSON MAKING CLAIM

Expenos Caaim 2018

ed for them by any other party.

| ACCOUNT NO. 012 -

CC1




trath
REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 20l 2

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

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)

CARRY FORWARD TO THE FRONT TOTAL (B) $

G Terplatey DircrorsiDirecier Expense Claim 2018



