£

#301 - 990 Cedar Straet, Campball River, BC VBW!

) ECEIVE
JAN 13 2017

Fdathcona Regional District

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

NAME:
Address;

Purpose of Travel:

Datas of Travel:

e Srhooe:

Box &4 Tahsis , B \Vof I1XO
KO Caul = Loaid Lletings ¢ €2C

dcmuacy i fi# = gf(mqw}c 2 fi#
ri

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

PURPOSE OF TRAVEL

Distance on

Distanca on

DATE FROM TO D] Unpaved
or fufiz |Tabos | lamplell Kfer | 560 cow. ! M&ﬁﬁi___ga_,__é 7
01/13 /1% | Camplell River | Tabsis | coe b7} 67 |
L = = — e - =
TOTAL DISTANCE TRAVELED /50 /39 wm
RATE PER KM (2015 CRA rale/BL187) $0.54 / KM $0.66 / KM
ITOTAL DISTANGE EXPENSE s 7.4 |s SF5. ¥4
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES 67
(A)§ .
1. Commercial Accommudation M;‘:ﬂ?&:ﬂh (5 PAVELD + § UNPAVEL) / 35
Non-Commercial Accommodation $35/night '
CARRY FORWARD OF EXPENSES FROM REVERSE (B)$ o? (5’ g, & 2
2, Overnight travel per diem (24 hour pariod) $75/24 hrs

{less meats provided)

TOTAL EXPENSES (A + B) $ ﬁ, 67 9
3, Meal Charges (not avernight) Broakfast - $15 LESS ADVANCE $
Lunch - $20 ACCOUNT No. 013000843
Dinner - §25
. NET CLAIM o
4, Other allowable axpanses {with raceipts) Actual Cost $ ‘% 7
l ER 'Eﬂr‘_”-" by
B5T= *g1,00 KW/ verified by: [Ty,

| hareby cariify that the expenses and expanditures datalied on this claim qualify for relmbursement and wersa incurred by me as a resuit of
Strathcona Reglonal District business as detailad in SRD Bylaw #167 and that | will not be reimbursed for them by any other party,

52

SIGNATURE OF PERSON MAKING CLAIM

SLHIUDA

ACCOUNT NO. 012 - B0

-_Dh _ cct Do

5]

A0y B\ -tewd




*

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cadar Sireel, Campball River, BC V8W 7Z8
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION : (Hotel, Ferry, Airfare, Meals, etc.)

oif )13 | 5RO aoLw_,Lﬂm:d’ﬂﬂﬁ?f.. fr Dicer miavs ricals |8 0%
iz et NS A ccammedition 72.°
oifiafi? | CAC | Ber Oiee runvs rreals 00°°
4 i Accarmadation 72 °°

—,

CARRY FORWARD TOTHEFRONT  TOTAL(B)$| 754 ° &




IONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

” ADVANCE

#301 - 980 Ceadar Streel, Campbaell Rivar, BC VBW 778 CLAIM

NAME: Lide. Schoaner
Address: _ Jahsis, Oc .

Purpose of Travel; ), o) ﬁmfgf /?dﬂ?éfgﬁ?

: . F f
Datesof Travel: /-4 6 ﬁ// A e
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM 10 PURPOSE OF TRAVEL el DE:‘:'LZ';: 4
pofu/iz | Tahsis ool | sep God Lerting | 70 67
- : o ¢ Iy, fd () |
02/08/17 | Coryptel/ Kictr | Jahsis | ¢ /. 7 o7 |
— +— — ————r] —_ — e — -  — =
= —d iy = b e | ——— = — | —
TOTAL DISTANCE TRAVELED /5D wm / _?7 KM1
RATE PER KM {2015 CRA rate/BL167) $0.54/ Kkm| $0.65 / KM
TOTAL DISTANCE EXPENSE s A0 |s 55 o
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
Actual Cost A /35-" é‘f
1. Commarcial Accommodation Gov't rates (% PAVED + § UNPAVED)
Non-Coemmaerclal Accommodation $38/night|
2. Overnight travel per diam (24 hour period) §75/24 hrs s el e FROM REVERSE ) // 3' ¢ 5
{less meals provided)
TOTALEXPENBES (4 + B) $ %7 7;/ 27
3. Maal Charges (not ovarnight) Broskfast - $15| LESS ADVANCE
Lunch - $20 ACCOUNT No. 013000849 $ _,,,.--'“"ﬁ
Dinner - $25
4. Othar allowable expensas (with raceipts) Actual Cost NET CLAIM $ 30"5/ < q
L |
Verified by: M/

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

> Gl B Cai é@'ﬁ_% 20/ F

—witl
PERSON MAKING CLAIM

ACCOLUNT NO. 012 - - Cc1




Strathco
5 "" GIG R ARy DIRECTOR EXPENSE CLAIM FORM
Pape 2 of 2

#301 - 090 Codar Streel, Campboll River, BC VBW 728

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT

OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.}
;:;,z/arj/f? | 52O Goord [cting | frkl (cowst Loty lon ) s (2T
— Complel/ Kiver -
CARRY FORWARD TO THE FRONT TOTAL®)S | //5. 65




Strathcona

ﬂF‘.GIONAL DISTRICT

#301 - 880 Cador Sireet, Campbell River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

Addrass:

Purpose of Travel:

Dates of Travel:

e SLrooner

SKL  Lbrksop
W=t ;" 12/ 17

Talsis, BC

Strat
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANGE TRAVM ona Regional District,

e
k Dlstance on Distance on
DATE FROM TO PURFOEOF TRAVEI;/ e Unpated
- J
B {IRCEN e [ S = o csur
= sl . gy COLHD ] B mes)
= f e e e E - - - =
| R | S — . i
L=
TOTAL DISTANCE TRAVELED /Aﬁ / KM
|RATE PER KM {2015 CRA ralo/BL.187} = $0,54 /| KM $0.66 / KM
TOTAL DISTANCE EXPENSE / =
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENEES '
(A)$ /
Actusl Cont @@
1. Commarcial Accommodation Gov't rates (% PAVED + § UNPAVED) g
Non-Comemercial Accommodation $35/night|
CARRY FORWARD OF EXPENSES FROM REVERSE B8 , &2
2. Overnight trave! per diem (24 hour pariod) $75/24 hrs B3 / / 5

{loss meals provided)

3. Meal Charges (not overnight)

4. Othar allowable expansas (with recaipis)

Braakfast - $15

Lunch - §20
Dinner - $25

Actual Cost

TOTAL EXPENSES (A + B) $ / /r_ o0
)
LESS ADVANCE P _.--"""""'f
ACCOUNT Ng. 013060648 —
,00
NET CLAIM $ / /
Verffied by: '

t hereby certiy that the expenses and expenditures detalied on this clalm qualify for reimbursement and wera Incurred by me as a result of
Strathcona Reglonal District business as detalled in SRD Bylaw #167 and that | wili not be reimbursed for them by any other party.

e e OB O M

“——SIGHATURE OF PERSON MAKING CLAIM

(NS JF P F
™ g

DATE

ACCOUNT NO. 012 - -

cc1




tr

REGIONA

hcona
L ISTR

DIS ICT

*

DIRECTOR EXPENSE CLAIM FORM °

Poge 2ol 2
#301 - 990 Cadar Stroet, Campbell Rivor, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
~ OFFUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
16/02/17| SRO. lbrkshop | Gost ddeston IR s U/ 5l
CARRY FORWARD TOTHE FRONT  TOTAL(8)$ | //5- o




DIRECTOR EXPENSE CLAIM FORM

#301 - 980 Cedar Streat, Campbuell River, BC VBW 778

ADVANCE
CLAIM

NAME:
Addross:

Jude_S heonec

o, L4 “lahsie, &,

ECEIVE

Purpose of Travel; SRO Cvard Mr% 4
Dates of Travel: _ dan.as5° aké 13 JAN 7.8 2017
11
U-d i/
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRA Hﬁncon aRe gional Dis trict
DATE FROM TO PURPOSE OF TRAVEL Dlstance on BL',":':;T,: ]
:/ 35// F [ "Toheis  CamoteMBMer | S0 Eront Iﬁc&:‘m‘%r A0 ot
01/ /13 {(ompbellRler [Tahgis, | % v %0 2
TOTAL DISTANCE TRAVELED 180 KMI Bl.l KM
hRATE PER KM (2015 CRA rate/BL18T) $0.54 ) KM $0.688 KM
TOTAL DISTANCE EXPENSE $ 4F.20 s gg.uH
PURSUANT TO 8RD REMUNERATION BYLAW #1567 TOTAL EXPENSES
Actual Cost @ () $ \65 bt
1. Commorcial Accommodation it calel ii‘ PAVED + § UNPAVED)
Non-Commaercial Accommadation $38/night
|
00
2. Ovarnight travel per dlem (24 hour parfod) $75i24 bhrs predfi A SRR (B)$ l3a 2
{loss meals provided)
TOTAL EXPENSES (A + B) $ 3 \q e
3, Meal Charges {not ovarnight) Breakfast - $15 LESS ADVANCE
Lunch - §20 ACCOUNT Mo, 013000640 $ /
Dinner - $25
4. Other aliowable expanses (with racalpts) Actual Cost NET CLAIM $ 3\1' H
l
Verified by: H.r’ J

| herehy certify that the expenses and axpendituras detailad on this
Strathcona Regional District business as detailed in SRD Bylaw ¥167 an

{’;sr)cjﬁ BF PERSO;N MAKING CLAM

ciaim qualify for reimbursement and were incurred by me as a resuit of
d that | will not be reimbursed for them by any other party.

QHTE i!j E

L SCHIUDA

ACCOUNT NO. 012 - 10D

- 330 eet1 Do3l

Jan 3L A-tRen



trathco
““‘" A ""I""” DIRECTOR EXPENSE CLAIM FORRt
Page 2 of 2
#301 - 980 Cedor Stroal, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
o 'OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)

01/a5 /1| Campel\ Sl - : s

. | I 01 ot i‘lfﬂ’cing T e e S =

S L &¢ Oen Lompeeeads7 | 0%
Anchor \nn 92

ol
_|
CARRY FORWARD TO THE FRONT  TOTAL(B)S| |- od

-



¢

Strathcona

REQIONAL DISTRICY

#301 880 Cedwir Sireot, Campbell River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

{ bareby certify thet the expenses and

oxpendilures detaliad an this claim quadily
mwuwamu«wmanwﬂwmmmﬂ

PERSON MAKING CLAM

NAME: Lol
Addreas:
Purpose of Traval; SE2__Coart! ﬁkzﬁg
Dates of Traval: /ﬁr’g -1, do(F
KILOMETYRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM o PURPOBE OF TRAVEL el Lol

05 /o9 /t7 | | Camptelf fiker | SEL Lo (Befiog | P | 67
a8, /9/17 | @qe&:ﬁ&ﬁ_ alist> SO N 72 Gy =l
- —-——1-— - - e —

TOTAL DIS TANCE TRAVELED /fﬂ mi / 55/ Ky

PER KM (2015 CRA raiaBL1BT} w.umq .00/ KM

LT — [ FA2 |s ZRYY
,Punwmrro BRD REMUNERATION BYLAW #1867 roraL exseisns e
1. Commereisl Accommadation it [omaven o s varwreny /85 6

Non-Copunerclal Accommodation
N St 1S e 4 e e CARRY FORWARD OPOXPENSES FROMPEVERSZ | (B} § M‘//S’*ﬂ
(isss mants providsd)

TOTAL KXPENSES A ¢ ) s W‘f Jao -bo‘iz’

el o e
Dirmer -
4, Cther aifowabls 81pemess (with receipts) Actust NET CLAM W 300 ?fﬁ
Vetdoaby | (i) '

for relmbursemant and were

%

incarred by me as a resuit of

not be reimburesd for them by eny other party.

15, 2o/ F

ACCOUNT NO, 012 -




Strathcona -
““' LLOTIEAL IR DIRECTOR EXPENSE CLAIM FORM
Papa? o2

#301 - 590 Cedor Stroni, Cumpbaki River, BC VBW 728

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT

~ OFFUNCTION {Hote), Ferry, Airtare, Moals, efc.) e
raf/a‘?/li‘_  CGest bkstern Hote! SN/ /S5
IS ey e wd
4

11

CARRY FORWARD TO THE FRONT TOTAL (B} $




Strathcona

REGIONAL DISTRICT

#301 - 890 Cedar Sireat, Campbell River, BC VBW 728

| il |
Al

A

NECEIVIE
STRATHCONA GARDEN@M&H&/ :

MAY 75 2017 A

CLAIM FORM

NAME:
Address:

Purpose of Travel:

(e Sch

iStrathcon

gional District

Dates of Travel:

FN [ MS< /S50 /’?::/c'rgs

Llay 24 -;ﬂr..f/;:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
. /. :
05/4 [12 | Takas corpll | pn [15C/SED Mect a5 7o o7
as/de /1| Campbell Rifer Zahsi's 2 e S =X 70 e
[TOTAL DISTANCE TRAVELED /50 K| 134 Km
HAATE FER KM (2018 CAA rats) $0.64 / KM $0.66 / KM
TOTAL DISTANCE EXPENSE s FA<0 s 53 C
[PURSUANT TO POLICY SGP-002 TOTAL EXPENSES 6
(A)§ :
1. Commercial Accommodation Mlg:'v‘,‘:or::? i(: PAVED + $ UNPAVED) / 55- ‘f v {
2. Non-Commaercial Accommodation !aslnlgh:’
- 0 L
3, Ovarnight travel per dlem (24 hour period} $75/24 hrs) priitfeil Ll s S Ll (B) 8 / Lj' ‘7 ‘?’ Y

(toss meals provided)

3, Meal Charges {not avernight)

4. Other allowable axponses {with recaipts)

Broakfast - $15
Lunch - $20
Dinnor - $28

Actual Cost

TOTAL EXPENSES (A + B)

s 30 °7

LESS ADVANCE

IACCOUNT No. 013000849

] //

NET CLAIM

$ zfd'of

Veriiied by:

/L

{ hereby certify that the expenses and expenditures detatied on this claim qualify for relmbursement and wers incurred by me as a result of Strathcona
Gardans business as detailed in Policy SGP-002 and that { will not be relmbursed for them by any other party.

2y 25 2013

DA

ACCOUNT NO. 012 - -

cc1




4301 - 690 Cadar Stroot, Campbaell River, BC VBW 728

STRATHCONA GARDENS COMMISSIONER EXPENSE CLAIM FORM

Page 2 of 2

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
- 0 OF FUNCTION ’ " '(Hotel, Férry, Airfare, Meals, elc.)

05 /247 Fr ) 175C/ 5RO [etings Por em ( minds meals ) s 0 ogR.
o) [y LAl e o -

= .:C'ar';pb’// Ly/er : |

| 05/55/1% 4 5 L Facter 1an g4 79
; |

CARRY FORWARD TO THE FRONT . TOTAL(B)$ | /54 70 )




#301 - 980 Cedar Street, Campbell River, BC VBW 7Z8

DIRECTOR EXPENSE CLAIM FORM

JUN 07 2017

ADVANCE

CLAIM

NAME:
Address:

Purpose of Travel:

e
T

Stk .
ettt

SRO  Boacd Meeting

Dates of Travel:

June T /1t

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL — Unpaved
aefot/it | “Tahao Campbell Ridee | 580 Boadd Mecting 90 ot
|
- p ..
% _Onc wiay £xpensed Yo CoOLIM*® LHRAO0] 4
TOTAL DISTANCE TRAVELED q ) KM KM
RATE PEH KM {2017 CRA rate/BL187) $0.54 7 KM 50.66 / KM
TOTAL DISTANCE EXPENSE s Y4§. o0 Is 4y, 12
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
Actusl Coat @ ws q a 0 82
1. Commercial Accommodation Gov1 rates| l(i PAVED + § UNPAVED)
Non-Commarcial Accommodation $36/night
CARRY FORWARD OF EXPENSES FROM REVERSE (8)$ /
2. Overnight travel par dlem (24 hour periad) $76/24 hra|

{less maals provided)

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

3. Maal Charges (not overnight)

4. Other allowable axpenses (with racelpts) Actual Cost

[TOTAL EXPENSES (A + B)

$ qg_SQ

LESS ADVANCE
[ACCOUNT No. 01308084%

$ /

NET CLAIM

s 9aB?

Veriflad by:

ma

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

smmlgaaarfanson MAKING CLAIM

W ;;5 =204 7

ACCOUNT NO. 012 -

cci




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 890 Cedar Sireal, Campbaell River, BC VAW 728
DATE LOCATION-AND DESCRIPTION  , - . . -EXPENSE DETAIL AMOUNT
OF FUNCTION (Hatel, Ferry, Airtare, Meals, etc.)
e . s
T P

u CARRY FORWARD TO THE FRONT TOTAL (B) §




Strathcona

REGIONAL DISTRICY

JUN 23 2017

DIRECTOR EXPENSE CLAIM FORM

I ADVANCE
#301 - 980 Cedar Straat, Campbell River, BC vaw {24/ ? C lonal cl CLAIM
NAME: dtde Sehaoner
it r
Purpose of Travel: SKO Cogrd M, V201
[
Dates of Travel: !;/:Mc.' 2L 023/ /7
¥ 7
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURP Distance on Distance on
OSE OF TRAVEL Paved Unpaved
06/23)1¥ | Tohsis Cnf.’;eé:{é&i{cf__ﬁg’&ﬁmﬂmﬁ?g 7o &7
06/23 /17| Campliell Kivr Tabsis A__ < 2 ) &7
[TOTAL DISTANCE TRAVELED /30 KM [74 KM
RATE PER KM {2017 CRA rate/BL167) $0.54 / KM, $0.88/ KM
TOTAL DISTANCE EXPENSE $ GAD |8 £5 97
PURSUANT TO SRD REMLUNERATION BYLAW #167 TOTAL EXPENSES ( o4
A}S o
1. Commerclal Accommodation Aﬂgﬂﬁ",:‘,:: (2 PAVED + § UNPAVED) /85
Non-Commarcial Accommadation $3b/night
i
2. Overnight travel per diem {24 hour period) $76/24 hrs, L A A ISR (B8 / 5"?

{less maals provided)

Braskinet - 515
Lunch - $20/
Dinner - $25

3. Meal Chargesz (not overnight}

4. Other allowable expansas (with recalpts) Actual Cost

TOTAL EXPENSES (A + B)

LESS ADVANCE
ACCOUNT No. 013000844

$ 337 77
$ ﬁ,,.-v""'f.-

NET CLAIM

s J37 7

Veriftad by:

|

| heraby certify that the expenses and expenditures datalled on this clalm qualify for reimbursement and were incurred by me as a result of
Strathcona Regional District business as detalled in SRD Bylaw #1867 and that | will not be reimbursed far them by any other party.

P L R
£-SIGNATURE OF PERSON MAKING CLAIM

) et 023 20/ F

—DATE

ACCOUNT NO. 012 -

cct




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Straet, Campbel River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.}
oufaa/i? | 5rO Goard MMecting _/%' L=rr rainus eals 5 ﬁ?'a’
o aﬂ'{p&/f River ( Greakfast ' Lunch )
06 Ja2 )17 | see Boord lecting Hobel (€ Archar /nn ) 1/ 12

Cam pbc/l Liver

CARRY FORWARD TO THE FRONT TOTAL (B) § / 5 n?. 0




C

Strathcona

REGIONAL DISTRICT

#301 - 890 Cedar Street, Campbell River, BC

Vaw 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

Purpose of Travel;

NAME:  c/ife Schooer” Uﬂﬁ (f§ HMJ}_J_W
I

Address:

Dates of Travel:

= Tahsip, BC. Vemma tea e )
o JUL 12 2017 1
SO Coard. /Wa:*:‘ng [\ 17—%7 :
Ily w2 S 1E R
Z 7= Sirethcona Rogionar DISInG

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

1, Commarclal Accommodation

Non-Commarc|al Accommodalion

2, Overnight travel per diem {24 hour perlod)
(less meals provided)

3. Meal Charges (not overnight)

4. Other allowable expanses (with racelpts)

PURSUANT TO SRD REMUNERATION BYLAW #167

Broakfast - $15

Actusl Cost &
Gov'l rates

$38/night}

$75/24 hrs

Lunch - 520
Dinner - $25

Actual Cost

DATE FROM TO PURPOSE OF TRAVEL D";:‘;:; o D'J:‘;';‘;: o
ot/uJi? | Tahsis ngafr// Ever SO o/ Ll2ting g0 67
PFli2fi? | Camabe/l Kiyer | Talisis i ten LI 70 e T
[TOTAL DISTANCE TRAVELED /50 KM /39 «m

HRATE PER KM {2017 CRA rate/BL187)

$0.54/ Ku[ $0.66/ KM

TOTAL DISTANCE EXPENSE

Wil

TOTAL EXPENSES

(8 PAVED + § UNPAVED)

ws /55 ¢

CARRY FORWARD OF EXPENSES FROMREVERSE | (B)S /5 .7 ¢ T
TOTAL EXPENSES (A + B) s 33 7 £
LESS ADVANCE [
ACCOUNT No. 013000849 § __,_./

NET CLAIM s JF37 74

Veritiad by: M)’

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

AT

et

" SIGNATURE OF PERSON MAKING CLAIM

7

-~

ACCOUNT NO. 012 -

CC1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Streal, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION E?(PéNSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
s )
7/1/ 17| 560 Gt 22709 | fer Ok (roinss (Tals D s 70~
b7 0 J1E 00" _ @ @ Plecomodation [ Gachos foo D | 1279

= o4
CARRY FORWARD TO THE FRONT  TOTAL(B)S | /54 /




1ONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

% I\ 0CT 11 2017 ADVANCE

#301 - 890 Cedar Siraal, Campbell Rivar, BC V8BW ﬁa 1 CLAIM

NAME: &Aaﬁnbmne( j N = JupN
Address: __"Iab&is,_f)a- A

Purpose of Travel: LD RPoarAd mth na
- =
Dates of Travel: Ocx. ot n /13

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL e Unpaved
/ 107/ 12 | “Tahsis Langeell Rijer | SRO Bigad ["Ia:\‘mit) 90 ct
10 /v /it | CompbellRider | Taheis n, 0 ¥ 40 o3
TOTAL DISTANCE TRAVELED ( 30 KM l3"| KM
[AATE PER KM (2017 CRA rate/BL187) $0.547 KMI 50,88/ KM
ITOTAL DISTANCE EXPENSE is q},u IS 8 8 LY
FHSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A} $ .6
1. Commercinl Accommodation A“:::v?fr':': iu PAVED + $ UNPAVED) | 85 9
Nan-Commarcial Accommadation $35/nlghtf
CARRY FORWARD OF EXPENSES FROMREVERSE | (B)$ 95 (A
2, Overnight travel per diem {24 haur period) $75/24 hrs
(less maals provided)
TOTAL EXPENSES (A + B) s a 1 O . w4
3. Meal Charges (not overnight) Broakfast - $15 LESS ADVANCE $ I
Eunch - $20 ACCOUNT No. 013000840 e
Dinnher - $25
4. Other allawable expansas (with racelpis) Actual Co NET CLAIM $ & {0k ot
Verilled by: [M/

| hereby certify that the expenses and expenditures detalled on this clelm qualify for relmbursement and were incurred 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.

), e : / 20/

= SIGNATUREOF PERSON MAKING CLAM DATE

ACCOUNT NO. 012 - - cc1




DIRECTOR EXPENSE CLAIM FORM

Page 20l 2
#301 - 990 Cedar Stresl, Campbell River, BC V8W 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
- o
io/10 /1* | 5RO Boa@ Mecting Dinner $ a5°
- Camphell River -

CARRY FORWARD TO THE FRONT  TOTAL(B)S | 25-2°




Strathcona

IONAL DISTRICT

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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

/ NAME:

Adess: R s 5c ST
SKD  Load Lr-ting

SEP 2 QDLZI{DZW of Tayel:

- ‘Dates of 'il'EaLYel: oY 20, 2017
i L =
- L e p————
g KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved

o3/ /i? | Talais Carplell Rutcr | SED Laacd /?:n‘,-'@; 7 67
02/t J1F | Carplel) fover | Topsis 4 ¢ 5 /2] 67

2. Ove

3. Mea

PURSUANT TO SRD AEMUNERATION BYLAW #167
1. Commerciat Accommodatian

Non-Commercial Accommadation

raight travel per diem (24 hour period)

(toss meals provided)

| Charges {nat overnight)

4. Other allowable expenses {with receipts)

Actual Cost @
Gov't rates|

$35/night

$76/24 hrs

Breakiast - $15
Lunch - $20
Dinner - $25

Actual Cost|

TOTAL DISTANCE TRAVELED /850 KMi 34 KM
|RaTE PER KM (2017 CHA rate/BL1ST) $0.54/ KMI $0.88 / KM
TOTAL DISTANCE EXPENSE s GF7 D Is 5579
ITOTAL EXPENSES &)

(3 PAVED + § UNPAVED) (i /e a5

CARAY FORWARO OF EXPENSES FROM REVERSE | (B) $ /

TOTAL EXPENSES (A + B)

I Tt

LESS ADVANCE
ACCOUNT No.  01300084%

$ /

NET CLAIM

s /5594

w/

Verified by

| hereby certify that the expenses and expendliures detailed on this claim quailfy for relmbursement and were Incurred by me as a result of
Strathcona Regional District business as detailed in SRD Bylaw #187 and that | will not be reimbursed for them by any other party.

/'j 7

= R

—BIGNATIWAE OF PEASON MAKING CLAIM

g% v
DATE

ACCOUNT NO. 012 -

cc1




DIRECTOR EXPENSE CLAIM FORM

athco
REGIONAL DISTRICT

Page20f 2
#301 - 990 Cedar Strest, 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) §




Strathcona

REGIONAL DISTRICT

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

DIRECTOR EXPENSE CLAIM FORM

0CT 2 6 2017

ADVA

CLAIM

NCE

Address: g

Purpose of Travel:

NAME: - 1

Dates of Travel:

AL I/" /75~ » ! SrD re 7{1'1);:1 S

Oct. 25 r Oc¥ RP L7~

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

1. Commercial Accommodation

Non-Commercial Accommodation

2. Overnight travel per diem (24 hour period)
(less meals provided)

3. Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

PURSUANT TO SRD REMUNERATION BYLAW #167

Actual Cost @
Gov't rates

$35/night,

875/24 hrs

Breakfast - $15
Lunch - $20
Dinner - $25

Actual Cost

DATE FROM TO PURPOSE OF TRAVEL Distance on Distance on
Paved Unpaved
_f2| =4 g 7 , o
r0/35 1| Tahsis Camp bel] Lfer | N/ Msec/S5e0 Q0 &7
ee /'ﬁf 195 S o7
TOTAL DISTANCE TRAVELED Vs ,?:’:7 KM / j 4 KM
RATE PER KM (2017 CRA rate/BL167) $0.54 / KM $0.66 / KM

TOTAL DISTANCE EXPENSE

S y’:’,.;’o $

5849

TOTAL EXPENSES

s 2 e
(S PAVED + § UNPAVED) AYD g
CARRY FORWARD OF EXPENSES FROM REVERSE | (B) $ F74- oZ ©
TOTAL EXPENSES (A + B) $ - 8
569-27
LESS ADVANCE 3
ACCOUNT No. 013000649 $ S T
NET CLAIM $ 509, I
Verified by: (;\}

| 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.

i R

— SIGNATURE-©F PERSON MAKING CLAIM

Oedotery 26, 301%

DATE

ACCOUNT NO. 012 -

CCt




Strathcona

REGIONAL

DISTRICT

—_—

DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 778
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
: OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
/5,./.? ';";':// 7 o Vi /= /! 7 . gif =]
5 lojgefi? | 1M5C [FN/[ SEP Lozl (2 nights ] $ oli79.%0
Camplell £1/6 8
af- 25/ fCr [rern? rminvs Flcals <09
Ot 26 /12 [rr Dicm minds  cals 295
CARRY FORWARD TO THE FRONT TOTAL (B)$ | . }’125/ O




Strathcona

REGIONAL DISTRICT

#301 - 990 Cedar Street, Campbell River, BC V8W 778

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

NAME:
Address:

Purpose of Travel:

ol ___,,.1.420/6, Scheoar

B 7/ Oc

SRO [oars /'Z:c%m' Ci

Dates of Travel:

Moy. 87 7 /1%

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

PURSUANT TO SRD REMUNERATION BYLAW #167

1. Commercial Accommodation

(less meals provided)

3. Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

Actual Cost @

Gov't rates
Non-Commercial Accommodation $35/night|
2. Overnight travel per diem (24 hour period) $75/24 hrs

Breakfast - $15
Lunch - 820
Dinner - $25

Actual Cost|

DATE FROM T0 PURPOSE OF TRAVEL frolEn e} anceon
Paved Unpaved
og/ulfit| Tahs:s Comple//fivtr | SRO Cord /Ecting % ¥
v, 7 v
(tum Trip cxotpsed 7o Cou | CSRMO D
TOTAL DISTANCE TRAVELED Jo Km 6FZ  Km
RATE PER KM (2017 CRA rate/BL167) $0.54 / KM $0.66 / KM

TOTAL DISTANCE EXPENSE

s 75.00 [s 7‘/.72

ACCOUNT No. 013000649

TOTAL EXPENSES
ws g9 82
(S PAVED + $ UNPAVED)
CARRY FORWARD OF EXPENSES FROM REVERSE (B)S$ —
R
TOTAL EXPENSES (A + B) $ 27 5
LESS ADVANCE $ —

NET CLAIM

s s Blde

W/

Verified by:

| 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.

e o

~SIGNATURE-OF PERSON MAKING CLAIM

T 0 /)7

7

ACCOUNT NO. 012 -

- CCi1




#301 - 980 Cedar Streat, Campbell Rivar, BC VBW 728

NOV 2 & 2017

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

NAME:
Address:

Purpose of Travel:

e Sefiooner

Dates of Travel:

7assrs, 6 |EEER

SEO 5aa_fa[~iﬁl%:f__éﬁa§:ﬁa#—" d

Wov. R85 & Jiz

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

oate FROM T0 PURPOSE OF TRAVEL D",',"a'\":'; Ly D'l‘,‘;‘:;“’;:"
(/83 /12 | Tabsis c.£. 5€0 Gaard [eting Yo 67
ulaglet|  C.B. Tahsts gdaﬁgf Mrfsﬁa‘z: 2 &7

1. Commercial Accommodation

Non-Commercial Accommodation

2. Overnight travel par diem (24 hour perlod)
{lass meals provided)

|3. Moal Chargas {not overnight)

4. Other allowable expenses {with racalpts)

PURSUANT TO SRD REMUNERATION BYLAW #167

Actusl Cost &
Gov't rates

$36/might

$76/24 hrs

Broakfast - $15|
Lunch - 520
Dinner - §25

Aciual Cost

TOTAL DISTANCE TRAVELED /80 KMI /34
RATE PER KM (2017 CRA rate/BL187) 50.64/KM|  30.68/KM
TOTAL DISTANCE EXPENSE s 9% |s gg. ¥
TOTAL EXPENSES

ws /g5 61
(5 PAVED + 3 UNPAVED)

CARAY FORWARD OF EXPENSES FROM REVERSE

(B)$ /‘347(- 40

ITOTAL EXPENSES {A + B}

$ J’?o.d‘/

LESS ADVANCE
ACCOUNT No. 013000843

§ _',.,-""f

NET CLAIM

$ Jo?d‘o?'

Veritied by: T 7

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

—‘”"F:'GN:&.TWQGN MAKING CLAIM

. 224 fit

ACCOUNT NO. 012 -

cec1




DIRECTOR EXPENSE CLAIM FORM

Paga20f 2
#301 - 990 Cedar Stresl, Campbell River, BC VBW 728
DATE LOGATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)
1/23/1F | SO Cogrc 7] otz - s 99-7°
wf23iH " X v L fey Orem L rines rtals ) -

i
R

* CARRY FORWARD TO THE FRONT- — TOTAL {8) § /,j’y’ S0




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

DIRECTOR EXPENSE CLAIM FORM

DEC - 8 207

ADVANCE
CLAIM

NAME:
Address:

Purpose of Travel:

I

Lt

Jatsis. G R

Dates of Travel:

L ?f‘ff//?

N osen Ocat! f”%ﬁ.ﬁh@

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL Distance on D'J:‘;';‘:;:“
12)03 /17 | Tahss Corple//fivar | k0 Lo [Lie Akﬁ 2 67
- 5 Y = L.l i

1208 [17 | Carpbedl/ Kfer | Tohss 4 70 ke
TOTAL DISTANGE TRAVELED /50 KM /3 '/ KM
RATE PER KM {2017 CRA rate/BLT6T) $0.54 / KM $0.86 / KM
TOTAL DISTANCE EXPENSE s c/‘;ozo s gg el

PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES

(A &
1. Commarcial Accommadation Mg::ﬁ‘:'.:: (8 PAVED + § UNPAVED) /8. ) 7
Non-Commaerecial Accommodation $35/night

ICARRY FORWARD OF EXPENSES FROM REVERSE 0

2. Overnight travel per dlam (24 heur period) $76/24 hrs, (B)$ / 5-6 &

{loss maals provided)

TOTAL EXPENSES (A + B) $ j"p{/ &- !{

3. Meal Chargos (not ovarnight) Braakfast - §15 LEES ADVANCE -

Lunch - 520 IACCOUNT No.  D13000848 $ e -""'HFF
Dinner - $25
4. Othar ailowable axpanses (with recelpts) Actual Cost NET CLAIM $ :{-’,y/. 8 7
Varifiad by: i

| 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 detalled in SRD Bylaw #1867 and that | will not be reimbursed for them by any other party.

's'IGN_gunEﬁF PEASON MAKING CLAIM

O rrv2lirs 8. 201 7

DATE

ACCOUNT NO. 012 -

cc1




DIRECTOR EXPENSE CLAIM FORM

Page 20l 2
#301 - 980 Cedar Streel, Campbell River, BC V8W 778
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)
(20712 | Camplel! £vcr Hote! s /06
- 920 Lpard /Tcting
xﬁffiﬁ/f? Ty ’o o Ly [Pierr Lrrovs prals ) T

CARRY FORWARD TO THE FRONT TOTAL(B)S | /556° =20
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