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

JAN 10 2018

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

Purpose of Travel:

NAME: % 2240 {;/_/_'W

Address: ég iy .f,“#/r.mﬁft

=50

Dates of Travel: E;%I..; g’p//:'f ?{

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Olgtance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
x o 4 -
B kv s | Aorngdod 5 £ /7Y
TOTAL DISTANCE TRAVELED / 7 ﬁMI KM
[RATE PER KM (2018 CRA rate/BL187) $0.85/ KMr $0.67 | KM
TOTAL DISTANGE EXPENSE Is ﬁ? ?. 92 s
PURSUANT TC SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
{A)§
Actual Cost @
1. Commercial Accommodation Gov'l rates ($ PAVED + § UNPAVED)
12. Non-Carmmercial Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE (B} §
3, Overnight travel per dlam {24 hour parlod) $75/24 hrs
{less maeals providad)
TOTAL EXPENSES (A + B} $
3. Meal Charges {not avarnight) Breakfast - $15| [LEZS ADVANCE $
Lunch - $20] |ACCOUNT No. 013000843
Dinner - $25
4. Other allowable axpanses {with receipts} Actual Cost NET CLAIM $ 5} 7 9&’
Verified by ‘.',_,U-‘

1 hereby certify that the expensaa rfd expenditures detalled on this claim qualify for reimbursement and were incurred by me as a result of Strathcona

flad in SRD Bylaw #167 and that | will not be reimbu

Regional District business
/ ﬂ/’ _—

SIGNATURE OF PERSON MAKI

Qi TemplaisriDircetortDimeior Expense Cleom 2008

7/ 5

d for them by any other party.

TE

- cC1

r ACCOUNT NO. 012 -




IOINA L DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 890 Cedar Street, Campbell River, BC VBW 7Z8
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Alrfare, Meals, etc.)
3

CARRY FORWARD TO THE FRONT TOTAL (B) §

Q' Templaen\DireciomiDirector Experse Cha i JUI8



Strathcon

REGIONAL DISTRICT

JAN 3 0 2018

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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

Address:

NAME: 735790 /Wt

@/&/ﬂ A7 o

Purpose of Travel: 7<% Wd’ﬁ’%ﬂf/’?//ﬁ/f%!ﬂ TS P S

Datesof Travel: 7.3,/ 7< ++ 3o

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

1. Commaercial Accommaodation

2. Non-Gommercial Accammodation

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

3. Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

Actual Cost @
Gov't rates,

$35/night

{$ PAVED +$ UNPAVED)

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

jﬁ‘-’ 2S5 | v fovee~ G 'd /‘)‘A%’M/j;i’ ] g ,/77 /50

| 70 3¢ 1 4 S orr s Trl Srons /80
TOTAL DISTANGE TRAVELED ;}é 7, KM KM
RATE PER KM (2018 CRA rate/BL167) $0.55 | KM $0.67 / KM
TOTAL DISTANCE EXPENSE $ / ;37" $

PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES ;

(A)

/i

$75/24 hrs

CARRY FORWARD OF EXPENSES FROM REVERSE

e

Breakfast - $15
Lunch - $20

Dinner - $25

Actual Cost

TOTAL EXPENSES {A + B) $
LESS ADVANCE s
ACCOUNT No. 013000649

NET CLAIM

S/

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 b/llﬁﬂ;l}s

L7 7

P ——

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

/4:4 7 //,5/

SIGNATURE OF PERSON MAKING CLAIM

Gi\Templates\DirectorsiDirector Expense Claim 2018

BATE

ACCOUNT NO. 012 -

cc1




trathcona
REGIONAL DISTRICT 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.)

CARRY FORWARD TO THE FRONT TOTAL (B) $

GA\Templates\Directors\Directar Expense Clamm 2018



Strathcona
DIRECTOR EXPENSE CLAIM FORM

REGIONAL DISTRICT

ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 728 CLAIM
NAME: fpfyﬁi‘?ﬂ L E
Address:_é” ©10 A
Purpose of Travel: SICD ~ =
Datesof Travel: /A4 22/, & o

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL Dstance o D'l',';:’;f;:"
¥ = B
b 2B oo lien Dorapbed fured  GEN 7727
TOTAL DISTANCE TRAVELED f ? Y KM KM
RATE PER KM {2018 CRA rate/BL18T) 50.55/ KM $0.87 / KM
TOTAL DISTANGE EXPENSE $ z? 7 ‘}6 $
IPURSUANT TO SRD REMUNERATION BYLAW #1687 TOTAL EXPENSES
(A) S
Actual Cost @]
1. Commercial Accommodation Gov't rates (S PAVED +3$ UNPAVED)
2. Non-Commercial Accommaodation $35Inight
CARRY FORWARD OF EXPENSES FROM REVERSE (B} S
3. Ovarnight traval par diem (24 hour period) $75/24 hrs
{lets moals provided)
TOTAL EXPENSES (A + B) $
3. Maal Charges {not overnight) Braakfast - $15| [LESS ADVANCE s
Lunch - $20] |ACCOUNT No, 013000849
Dinnar - $25
4. Other allowable expanses (with recelpts) Actual Cost NET CLAIM $ 9.7 7 2
b
Verifiad by: g:-{,v"l

| heraby certify that the sxpense -And axpenditures detailed on this claim quallfy for reimbursement and were incurred by me as a result of Strathcona
Reglonal DI“W etailed in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.
s

W Ly 42

SIGNATURE OF PERSON MAKING CLAIM DATE

ACCOUNT NO. 012 - - cC1

G Templaies\Dirccto\Ditecior Expense Claim 2018




1ONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

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

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

CARRY FORWARD TO THE FRONT TOTAL (B) §

G Templates Drecters\D rector Expenwe Claim J0(8



DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 728 CLAIM
- >
NAME: /37720 Lt E N
Address: “ P B
Purpose of Travel: ‘f; 5’ Q
Dates of Travel: AP uPa7 '?j.ﬁ
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL o Unpaved
en 77 é’ém /5T Wﬁ;““ : ‘;/?y g?
TOTAL DISTANCE TRAVELED KM| KM
AATE PER KM (2018 CRA rate/BL187) $0.55 / KM $0.87 / KM
TOTAL DISTANCE EXPENSE § ;%:“aéf H
PURSUANT TO SRD REMUNERATION BYLAW #4167 TOTAL EXPENBES
{A)§
Actual Cost @
1. Commerclal Accommodation Gov't rates [$ PAVED + § UNPAVED)
2. Non-Commercial Accommodation $35/night
CARRY FORWARD GF EXPENSES FROM REVERSE (B) §
3, Ovarnight travel per dlem (24 hour perlod) $75/24 hrs
{less meals pravided)
TOTAL EXPENSES (A + B) $
3. Maai Chargos (not overnight) Breakfast - $15)  JLES3 ADVANCE $
Lunch - §20] [ACCOUNT No. 013000843
Dinner - $25 L'ch ‘qg
4, Other allowable expenses {with recelpts) Actual Cost NET CLAIM 1 :: % aé
Verified by: [t

| heraby cartify that the expenses and expenditures detalled on this claim quallfy for reimbursement and were incurred by me as a result of Strathcona

Rogional Dl:lrlyru}ﬁs as detailed In SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

Mon 245"

SIGNATURE OLBERSUN MAKING CLAIM

O Tempisten\Directori\Dintetor Expenss Chaim 2044

DATE

ACCOUNT NO. 012 -

CC1




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 980 Cedar Streel, Campbell River, BC V8W 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, stc.)
$

CARRY FORWARD TO THE FRONT TOTAL (B) §

0: Tamplate\Direciorsilirecior Exprctas Claim JM3



Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
#301 - 990 Cedar Street, Campbell River, BC VBW 7Z8 CLAIM
L
NAME: /) /7 7,0 K//;g;{,{,{
Address: (> -2 /5;;(/ L]
Purpose of Travel: 5 /( ’>
Datesof Travel: 2. 22 J/ Y
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM 10 PURPOSE OF TRAVEL Slstance on D'J::,';Z‘:;"
/250 7 Eoro et 1o T L2 )/
TOTAL DISTANCE TRAVELED KM KM
RATE PER KM (2918 CRA rale/BL167} $0.55 / KM $0.57 I KM
TOTAL DISTANCE EXPENSE ] -? 2 g
|PUR$UANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES I
A
1. Commercial Accommagation A‘"&:‘:ﬁﬁ" E‘ [Is PAVED + 3 UNPAVED)
2. Non-Commerclal Accommoadation $35/night
CARRY FORWARD OF EXPENSES FROM REVEREL 8)s
3. Overnight travel par dlem {24 hour period) $75/24 hrs
{less meais provided)
TOTAL EXPENSES (A + B) $
3. Meal Charges (not avernight) Breakfast - $15] [LESS ADVANCE $
Lunch-$20] |ACCOUNT No. G13000849
Dinner - $25
Actual Cost NET CLAIM

4. Other allowable expanses (with recelpts)

T

1 hareby certify that the ex

SIGNATURE GESERSON MAKING CLAIM

G Templaizsiirectors\Direcior Expense Claim 2010

Varified by:

i/

7 225"

ATE

sas and expenditures detailed on this claim qualify for reimbursement and were incurred by ma as a resuit of Strathcona
as detalled In SRD Bylaw #1867 and that | will not be reimbursed for them by any other party.

ACCOUNT NO. 012 -

ccH




Str CcO
REGIONAL DISTRICT 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, Alrfare, Meals, etc.)
3

CARRY FORWARD TO THE FRONT TOTAL (B) $

GriTemplates\Director\D rector Expanee Claim 1518



Strathcona
DIRECTOR EXPENSE CLAIM FORM

REGIONAL DISTRICT

ADVANCE
CLAIM

#301 - 990 Cedar Streel, Campbell River, BC VBW 728
NAME: Do M ZEIA
Address:  (oeyp A5occrA.

Purpose of Travel: S KD
Dates of Travel: 2227 /s // g

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

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

Aea 1l Lo Fivea Z et S ED / 7{.

TOTAL DISTANGE TRAVELED : / 7} c}/ﬁm K|

RATE PER KM (2018 CRA rate/BL18T) $0.55/ KM $0.87 /| KM
TOTAL DISTANCE EXPENSE $ $
PURSUANT TO SRD REMUNERATI|ON BYLAW #167 TOTAL EXPENSES ?/
ws 97
Actual Cost §)
1. Commercial Accommodation Gov't rates 1% PAVED + 3 UNPAVED)
2. Non-Commercial Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE B)$
3. Overnight travel per diem {24 hour perlod) $75124 hrs
{less meals provided)
TOTAL EXPENSES (A + B) §
3. Meal Charges (not overnight) Hroakfast - $15|  |LESS ADVANCE $
Lunch -$20] |ACCOUNT No. 013000649
Dinnar - 25
4. Other allowable axpensas (wilh recelpts) Aclual Cost NET CLAIM $ 9 7 ? 5’

Verifiad by: VA

| hereby certify that the expenses and expeanditures detalled on this claim qualify for reimbursement and were incurred by me as a result of Strathcona
Regional Distﬂy as detailed In SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

P
M — Gtn n/r s’

SIGNATURE OF ON MAKING CLAIM DATE

ACCOUNT NO. 012 - - cc1

G Templates\Directors\Drecior Expense Claim 2910



- “-“’""" ML DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Streel, 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) §

GiTeaghaies\Direciory\Direcior Experse Clyim 201



Strathco
REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

ADVANCE]
#301 - 990 Cedar Street, Campbell River, BC VAW 728 CLAIM
s '
NAME: /57 VAR
Address: _(_::- _dm‘;@p( .
Purpose of Travel: IS /5'}?} 2]
E s
Dates of Travel: ffﬂ Ll LT ¥
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL Dletare s D'Jr":";";:"
£z
Vey | Lo St - 4 Vi fij/
TOTAL DISTANGE TRAVELED / 7 X KM KM
|RATE PER KM {2018 CRA rate/BL167) $0.55/ KM $0.67 f KM
TOTAL DISTANCE EXPENSE $ ?7 FD s
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES 3
Actusl Cost @ s
1. Commerclal Accammodation Gov't r:t “f t(s PAVED +$ UNPAVED)
2. Non-Commerclal Accommaodation $35/night
[CARRY FORWARD OF EXPENSES FROM REVERSE {B)$
3, Overnight traval par diem {24 hour period} $75/24 hrs
{lozs meals provided)
TOTAL EXPENSES (A + B) $
3. Moal Charges (not avernight) Oreakfaat - $15]  |LESS ADVANCE $
Lunch -$20| |ACCOUNT No. 013000649
Dinner - $25
4. Other allowable expanses {with receigts} Actual Cost NET CLAIM $ f-;? W
Verlied by: LS :

| heraby cartify that the expanses

e

Gty oL —

SIGNATURE OF PERSON MAIING CLAIM

0 Templiaies\Di ecioniDimctor Expenss Claim 3218

L .l
DATE e

d expenditures detailed on this claim qualify for relmbursement and were incurred by me as a rasult of Strathcona
iled in BRD Bylaw #1687 and that | will not be reimbursed for them by any other party.

ACCOUNT NO. 012 -

cc1




trat
REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

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

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

CARRY FORWARD TO THE FRONT TOTAL (B) §

0 Templates\Direciorsilirscior Bxpenes Chim 2048



Strathcona

REGIONAL DISTRICT

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

@traéhcona Regionat District

ECEIVE

MAY 09 2018 .

o

I ' DIRECTOR EXPENSE CLAIM FORM

I

ADVANCE
CLAIM

NAME: /o700 [/vgare
Address: A&/ﬂ Pt
Purpose of Travel: S E f)
Dates of Travel: __hm-— S f [ §

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM 10 PURPOSE OF TRAVEL intance on D:j‘:‘:‘m s
r
vy 4 Beis Ayven MMF fjf_,b /78
TOTAL DISYAMCE TRAVELED /‘7 KM KM
|RATE PER KM (2013 CRA rale/BL187) $0.55/ KM, $0.67 / KM

TGTAL DISTANGE EXPENSE $
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A)$
1. Commaercial Accommodation A"g::v‘.i"r:"“ {5 PAVED + 3 UNPAVED) (.? 7L 9d
2. Non-Commercial Accommocdation $35/night
CARRY FORWARD OF EXPENEES FROM REVEREE (B)§
3. Overnight travel par dlam {24 hour parlod) $75/24 hrs
{lazs meals providec)
TOTAL EXPENSES {A + B} $
3. Meal Charges (not overnight} Braakiaot - $15| [LESS ADVANCE $
Lunch - $20]| |ACCOUNT No.  D13000849
Dinner - $25
4, Other allowable expenses (with receipts) Actual Cost NET CLAIM $ , 7_7 fﬂ
Verifiad by: S

| hereby certify that tha expanseg.and expenditures detalled on this ciaim qualify for relmbursement and were Incurred by me as a result of Strathcona
Regional District busineas a talled in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.
o
T

L
i

SIGNATURE OF PEESSNRIRING CLAM

G Tenplsic\Direqior\Di sscior Expense Clais 2014

ACCOUNT NO. 012 -

CC1




REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
Page 2 of 2

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

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

CARRY FORWARD TO THE FRONT TOTAL (B) $

G Templates'THrectorsi frector Experae Claim 4 8



hcona

REGIONAL DISTRICT

5

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

DIRECTOR EXPENSE CLAIM FORM

Purpose of Travel:

NAME: /> é
Address:_wéo 7] i!i‘_’ﬂd .

o w f/ SFD

7/

ADVANCE
CLAIM
IVE[R
MAY 2 4 2018 =
|\ [

Dates of Traval: : ? 3 )é; /mw_ - L
s Sirafhcana RegionalDIstricl]

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM T0 PURPOSE OF TRAVEL D"‘F',a"";:m D‘J::;f,::"
T :
o W % e L0 fins | ST
2 Y 2| Lrompbetliven | bopfua (b [5Sin o)
:
i
j— .0
770
TOTAL DISTANGE TRAVELED - | KM,
RATE PER KM (2018 GRA rate/AL167) $0.55 1 KM $0.87 / KM
TOTAL DISTANCE EXPENSE ] #ﬁ;ﬁ- ]

PURSUANT TO SRD REMUNERATION BYLAW #167

3. O\remlghl traval per dlem (24 hour period)
{lus3 meals provided)

3. Maal Charges {not overnight)

4. Other allowable expenses {with receipts}

Actual Cost @

1. Commercial Accommodation Gov't rates
2. Non-Commercial Accommadation $35/night
$75/24 s

Breakfast - $15

Lunch - $20
Dinner - $25

Actual Cost

TOTAL EXPENSES

[$ PAVED + § UNPAVED)

& Y52

CARRY FORWARD OF EXPENSES FROM REVERSE

., o5V

TOTAL EXPENSES (A + B}

LESS ADVANCE
ACCOUNT No. 013000849

.ﬂ':/./

NET CLAIM

Nf’i-’ ;é 2. _’32,..

Verified by:

K/YHI‘LL.

| heraby cartify that the expenses and expendiiures detalied on this claim qualify for reimbursement and were incurred by me as a result of Strathcona

Regional District business as de

G\ Templaies\Dinxion\Bhimecior Experss Claim 1078

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

’ ACCOUNTNO.012- /OO -E20 e




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.)
e
23 | Gompb e (0 ff5 100 D rartn_ s 75
1 !\ Lo T2 € _ /e ve
;
I
p
CARRY FORWARD TO THE FRONT TOTALB)8 | / AR 2

Qi Tenplates\DirecioriiDirector Experss Claim 2018

CRIA



Strathcona

REGIONAL IS RICT

‘C' \.:‘,..

JUN 0 6:2018

E:. P

DIRECTOR EXPENSE CLAIM FORM

Ly e ADVANCE
#301 - 990 Cedar Street, Campbell River, 8C va ?athcona Regional District CLAIM
NAME:  Dmnp (/Wb
Address: 53’ o fe et A
Purpose of Travel: ,5' A {“)
Dates of Travel: ,7;;,../3 6:
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL m’;:;‘;: L D{:;’:";:“
=

Fwr | _Hore Sieecq | Ghenpled/ B 5@ g9
TOTAL DISTANCE TRAVELED 5 3 KM KM{
[RATE PER KM (2018 CRA ratefHIL167) $0.55/ KM! $0.87 /KM

TQTAL DISTANCE EXPENSE

3

s Y895

IPURSUANT TO SRD REMUNERATION BYLAW #1867

1. Commercial Accommodation

2. Non-Commaorcial Accommodation

Actual Coat

$35/night

TOTAL EXPENSES

(A) S

Gov't mﬂ iu PAVED + § UNPAVED)

CARRY FORWARD OF EXPENSES FROM REVERSE B s
3. Ovarnight travel per diem (24 hour petiod) $75/24 hrs
{less meals pravided)
TOTAL EXPENSES (A + B) $
3. Meal Chargss (not ovarnight) Breakfast - $15]  |LESS ADVANCE 5
Lunch - $20 ACCOUNT No. 01300643
Dinner - $25
4. Other allowable oxpenses {with raceipts) Actual Costl NET CLAIM $ yg ? {

| heraby certify that the expenses

Reglonal District busingss a

7

SIGNATURE OF PEﬁSOM

0 Templaes\DirectoriDreeior Expense Claim 2318

Verifiad by:

l",W'

for tham by any other party.

Yoo L5/

expendiiures detailed on this claim qualify for reimbursemsant and ware incurred by me as a result of Strathcona
led in SRD Bylaw #167 and that | will not be reimbu

ACCOUNT NO. 012 -

cc1




IOINA L 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, otc.)
$

CARRY FORWARD TO THE FRONT TOTAL (B) $

O Tesplaiet\Dircom\Directer Expensa Clomy 3311



Strathcona ECEIVE

REGIONAL DISTRICT TOR EXPENSE CLAIM FORM
JUNZQ 208 | -
#301 - 990 Cedar Street, Campbetl River, BC VAW 728 1 CLAIM

STrathTone Regronat-Bistriet
NAME: /5740 gt

Address: gafp ;j; P2

Purpose of Travel:

Dates of Traval:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL e Unpaved

Sore 22 | Lor Hinen Lottt Soven| 5D 175

TOTAL DISTANGE TRAVELED / 7? KM KM
RATE PER KM {2018 CRA rate/BL187) $0.55 / KM $0.67 / KM
TOTAL DISTANCE EXPENSE $ $
|PURSUANT TO SRD REMUNERATION BYLAW #1867 TOTAL EXPENSES
(A)$
Actual Cost @) ?7 4
1. Commercial Accommaodation Gov't rates [3 PAVED + 3 UNPAVED] 9
2, Non-Commaercial Accommodation $35/night
1cannv FORWARD OF EXPENSES FROM REVERSE 25
3. Ovarnight travel par diem {24 hour period) $75/24 hrs
{less maals provided)
TOTAL EXPENSES (A + B) $
3. Meal Charges {not ovarnight} Breakfast - $15] |LESS ADVANGE $
Lunch - $20] |ACCOUNT No. 013000843
Dinner - $25
4. Other allowable expenses (with recelpts) Actual Cost NET CLAIM $ ?7 ?I

Verifiad by: .

| hereby certify that the expenses and expendltures detalled on this clalm qualify for reimbursement and were incurred by me as a result of Strathcona
Regional District businepd as detailed in SRD B #167 and that | will not be relmburged for tham by any other party.

//f”// y b ) b2 2o/

SIGNATURE OF PERSON MARING CLAIM

ACCOUNT NO. 012 - - CcC1

G2 Template\Direcior\Dlrscir Expetips Claini 2018




REGI OIN ALDISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 20f 2
#301 - 990 Cedar Street, Campbeli River, BC VBW 7Z8
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)
3

CARRY FORWARD TO THE FRONT TOTAL (B) §

U Templates \Direcior s dkirecior Expenae Claiw: 2019



ECEIVE
JUL 18 2018

Strathcona Regional District

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

ECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

Address: é/;; ) %’4,__,

ST

Purpose of Travel:

Dates of Travel: N (/ v/ /7
Y (S 1)

7
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM T0 PURPOSE OF TRAVEL Distancoion¥ipDistancoion
Paved Unpaved
— ¥ —_ -
: 14
Sl 1R | beio  Kivey . B /S
TOTAL DISTANCE TRAVELED j 9 {(M KM
RATE PER KM (2018 CRA rate/BL167) $0.55 | KM $0.67 / KM

TOTAL DISTANCE EXPENSE

s 0598

PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES

(A)$
1. Commercial Accommodation BT ?OSt @ ($ PAVED + $ UNPAVED)
Gov't rates
2. Non-Commercial Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE (B) $
3. Overnight travel per diem (24 hour period) $75/24 hrs
(less meals provided)
TOTAL EXPENSES (A + B) $
3. Meal Charges (not overnight) Breakfast - $15 LESS ADVANCE $
Lunch - $20 ACCOUNT No. 013000649
Dinner - $25
4. Other allowable expenses (with receipts) Actual Cost NET CLAIM

eris P

Verified by:

U -

| hereby certify that

the expen
Regional District iy?sg
SIGNATURE GF Wm

d for them by any other party.

/ w/f:’z/’{ pir A /53/
/{YATE [

detailed in SRD Bylaw #167 and that | will not be reimb,

and expenditures detailed on this claim qualify for reimbursement and were incurred by me as a result of Strathcona

ACCOUNT NO. 012 -

CC1

GiTemplates\Directors\Director Expense Claim 2018




Strathcona

REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 7728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.)
$

CARRY FORWARD TO THE FRONT TOTAL (B) $

G\ Templates\DircctorsiDirector Expense Claim 2018



MNECEIVE

"SEEF‘Q"F‘!\‘S ggca" CTOR EXPENSE CLAIM FORM
ADVANCE
#301 - 990 Cedar Street, Campbell River, BC VBW 728 |Strathcona Regional Distrlct CLAIM
VSOLL A
Address: ﬁg yr ﬁr}/r it
Purpose of Travel: .‘;' /7 { )
Dates of Travel: V149 ftr L5 .//43/
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM 0 PURPOSE OF TRAVEL Pistance on D'J;‘:::; o
Lo 15 sl Lo My | orphl i 5H) /7%
ﬁ (77174
———————
TOTAL DISTANGE TRAVELED KM KM
B
RATE PER KM {2018 CRA rate/EL187) (?;.- y $0.87 / KM
T
TOTAL DISTANCE EXPENSE $ $
[PursuANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES = foB 7¢
A) -
1. Gommercial Accommodation A“gﬂvﬁ"r'a'lg' {3 PAVED + § UNPAVED] W
2. Non-Commaerclal Accommedation $38/night
CARRY FORWARD OF EXPENSES FROM REVERSE [1:1}
$75124 hrs

3. Ovarnight traval per diem (24 hour period)
{less mesls provided)

3. Meal Charges (not overnight)

4, Other aliowable expenses {with receipts}

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

Actual Cost

TOTAL EXPENSES (A + B)

LESS ADVANCE
ACCOUNT No. 013000848

NET CLAIM

Reglonail Diatriet }sl
/f
Z

A_,--*“'"""“__

Verified by

SIGNATURE #'PEWG CLAIM

G Temphics\Directon\Director Expengs Claim 2018

Q’(g BVEY

DATE

es and expenditurcs detailed on this claim qualify for reimbursement and wera incurred by me as a result of Strathcona
s dotailed in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

ACCOUNT NO. 012 -

cc1




e

e

Strathcona

REGIONAL DISTRICT SEP 19 2018 DIRECTOR EXPENSE CLAIM FORM
ADVANCE
#301 - 990 Cedar Strest, Campbell River, BC Vel 721 cona Regional District CLAIM

NAWE: D20 LS A

Address: Jﬂxa =

Purpose of Travel: ":; K D

Dates of Travel:

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM T0 PURPOSE OF TRAVEL Paved Unpaved

(G5t 1Yy Bea drerd b foreen SED 122

TOTAL DISTANCE TRAVELED KM KM
RATE PER KM {2018 CRA rate/BL187) $0.55/ KM| $0.67 / KM ’
TOTAL DISTANCE EXPENSE $ H
PURSUANT TO SRD REMUNERATION BYLAW #187 TOTAL EXPENBES
(A} S
Actual Cost @
1. Commercial Accommadatlon \ Gov't rates| |18 PAVED +$ UNPAVED) /‘p- S /o
2. Non-Commaercial Accommodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE {B) S
3. Overnight travel per diem (24 hour period) $75/24 hes
{lens meals provided)
TOTAL EXPENSES (A + B) s
3. Meal Charges (not avernight) Breakfast - $15| |LESS ADVANCE $
Lunch - $20 ACCOUNT No. 013000843
Dinner - $25
4, Other allowable expanses (with recaipts) Actual Cost NET CLAIM $
/25 £.0
Veriiied by: ﬂt"‘

| hereby certify that the expensss and expenditures detailed on this claim qualify for reimbursement and were incurred by me as a result of Strathcona
detailed in SRD Bylaw #167 and that | wiil not be reimbursed for them by any other party.

Regional District busipe
/77 ///?’j,_f Aot y5f0s

SIGNATURE OF PERSFON MAKING CLAIM DATE

ACCOUNT NO. 012 - - (Hyg

O Temglhies\Dircior\D] secior Expesnt Claim HHI




Eratﬁhcona

I L DISTRICT 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.)
$

CARRY FORWARD TO THE FRONT TOTAL (B) &

G Templates'Direciory\Direcior Experse Cladm M



#301 - 990 Cedar Siresl, Campbeil River, BC VBW 728

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

Datas of Travel:

NAME:
Address:

2

0 STt

W ral

NEGC

L

Purpose of Travel: ‘f:_; _f_’_/Q
Or7 20/2 ¥

N

0CT 1

0 2018

i

i 4

= ralhcana Regonateis rict

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

| harsby cerlify that the ex
Regional Distr.

L7 e 48

DATE FROM T0 PURPOSE OF TRAVEL Dtance on D'tm'm 0
U 16| Loip Loy Lompli By e, S 77 ]
TOTAL DISTANCE TRAVELED \/7 KM KM
RATE PER KM (2018 CRA rata/BL18T) $0.55 / KM $0.67 / KM
TGTAL DISTANGE EXPENSE $ j{;’ BN s
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
(A)$
Actual Cost @]
1. Commaerclal Accommodation Gov't rales [$ PAVED +3 UNPAVED)
2. Non-Commaercial Accommaodation $35might
CARRY FORWARD OF EXPENSES FROM REVERSE (8} %
3. Overnight traval per dlem {24 hour pariod) 475/24 hrs
(loss meals provided)
TOTAL EXPENSES (A + B} $
3. Meal Charges {not avernight) Braakfast - $15! |LESS ADVANCE $
Lunch - $20] |ACCOUNT No. 013000849
Dinner - $25 /
NET CLAIM
4, Other allowable expenses {with recelpts) Actual Cost $ 4; - \
Verifiad by: L'.r‘-f‘u"l :

MAKING CLAIM

G TemplaiasidincioniDictor Expenso Cluim 2018

DATE

ses and axpenditures detalled on this claim qualify for reimbursement and were Incurred by me as a result of Strathcona
as detalled in SRD Bylaw #167 and that | wili not be ralmbursed for them by any other party.

[ ACCOUNT NO. 012 -

- cC1




Strathcon

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

Page 2of 2
#301 - 980 Cedar Streel, Campbell River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Farry, Alrfare, Meals, etc.)
$

CARRY FORWARD TO THE FRONT TOTAL (B) §

G Temphies\Directors\Director Expense Claim J6 14




Strathcona

REGIONAL DISTRICT

DE@EUVE
0CT 25 2018

#301 - 980 Cedar Street, Campbell R

Bl

TLERN bl

Wﬂw*rl!‘t

DIRECTOR EXPENSE CLAIM FORM

ADVANCE

CLAIM

0 e
Address: oo, .0 /B seel
Purpose of Travel: S /( D / /NSc /
Dates of Travel: 277 25 /1 X r

KILOMETRE ALLOWANCE FOR AUTOMOBIILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
e -
eI | Lore Fwen Lanpbed e S0 Yl
TOTAL DISTANCE TRAVELED KM KM
/22
RATE PER KM {2018 CRA rate/BL187] $0.55 / KM $0.67 | KM
TOTAL DISTANCE EXPENSE $
PURSUANT TO SRD REMUNERATION BYLAW #1€7 TOTAL EXPENSES
1. Commarctal Accommodation Astyal Cost G lqs PAVED + 5 UNPAVED] 2 3/?75_
Gov't rates 2L e
2. Non-Commoercial Accommedation $35inight
CARRY FORWARD OF EXPENSES FROM REVERSE (Bi'i._’;.?-7--“:6:2:,':_;,«,r
$75/24 hrs|

3, Overntght travel per diem (24 hour perlod)
{less meals provided)

3. Maal Charges {not ovamight)}

4, Other allowable expanses [with receipts)

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

Actual Cost,

TOTAL EXPENSES (A + B)

5

LESS ADVANCE
ACCOUNT No. 0130006843

NET CLAIM

J o3 G2

L

Varified by

w/

s and expenditures detailed on this clalm quallfy for relmbursement and ware Incurred by me as a resuit of Strathcona

| heraby certify that the expe
Regional Dlyln s datailed in SRD Bylaw #167 and that | will not be relmbursed for them by any other party.
L 7
‘//’ 2e2 s %
SIGNATURE OF PERSON MAKING CLAMM OATE
ACCOUNT NO. 012 - cC1

GiTempinimDirceioni Ol rector Bapenss Tl 1018




DIRECTOR EXPENSE CLAIM FORM

REGIONAL DISTRICT
Page 2 of 2
#301 - 990 Cedar Street, Campbel River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION {Hotel, Ferry, Airfare, Meals, etc.)
s
2 A Affrzzz&»f.%h 557 2

G Templatcy N rector\D | rector Expense Clarmn 1018

CARRY FORWARD TOTHE FRONT  TOTAL{B)§ | 4<d—"—




#301 - 890 Cedar Street, Campbel! River, BC VBW 7Z8

ECEIVE
NOV 0 5

R EXPENSE CLAIM FORM
7 2018 ADVANCE
CLAIM

L
c

NAME:
Address:

Zrs

“d

3
dﬂ‘/{) ,6;,,7‘_

Purpose of Travel:

SR p779007,me 5

Dates of Travel:

v 2//%

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL S romes.on D'Jr'";’;‘:'::“
W | oo £yeen Lohpbed/ et 94D /72—
TOTAL DISTANCE TRAVELED / ? ;‘ KH’ KM

RATE PER KM (2018 CRA rate/BL167) $0.55/ KM] §0.87 1 KM
TOTAL DISTANCE EXPENSE $ a7 ii
=PURSI.IANT TO SRD REMUNERATION BYLAW #1687 TOTAL EXFENSES
(A)$
1. Commercial Accommodation M!;:'v?:';ttg Iu PAVED + § UNPAVED)
2. Non-Commarcial Accommaodation $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE (B) %
3, Overnight traval per diem (24 hour pariod) $75/24 hrs
{less meals provided)
TOTAL EXPENSES (A + B} $
3. Meal Charges (not overnight) Broakfast - $15] [LESS ADVANCE s
Lunch -$20| JACCOUNT No. 013000640
Dinner - $25
rl. Other allowabls axpanses (with receipts) Actual Cost NET CLAIM 5 / ? - é O
b L]
Vanliad by: I

| harehy certify that the ensas and expenditures detalled on this claim qualify for reimbursement and were Incurred by me as a result of Strathcona

Ragilonal D!utlﬁ;l-h

Wir e

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

Moy 245

i
SIGNATURE OF PgﬁdN MAKING CLAIM

G Temptaies\DirepierviDiveeior Experss Clin 1018

DATE

ACCOUNT NO. 012 -




trathcona
REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2

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

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

CARRY FORWARD TG THE FRONT TOTAL(E) S

0 Termpiatei\Direetors\Dirceior Expenye Claim JHE



Sgr hcona

ECEIVER|

REGIONAL DISTRICT NOV Z ?l%ﬁW} PENSE CLAIM FORM
g s
#301 - 890 Cedar Street, Campbell River, BC VBW 728 Strathcona Regional District]  CLAIM
——— =
NAME: 77?{#;3 éﬁ[ta’zr
Address: __é Crn [Trede
Purpose of Travel: 5 f ‘)
Dates of Travel: oy 2 ‘E_ZI 1
KILOMETRE ALLOWANCE FOR AUTCMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL pisiance of DiT,',T,’L%‘:E"
Nov22/1g boip Biuin - Cedohes/ Bl S &n (92
TOTAL DISTANCE TRAVELED KM KM
RATE PER KM {2018 CRA raie/BL18T) $0.55 7/ KM $0.67 / KM
TOTAL DISTANGCE EXPENSE $ fo f'éﬁ 1
PURSUANT TO SRD REMUNERATION BYLAW #167 TOTAL EXPENSES
{(A)S
1. Commorcial Accommodation Ad;‘::.:::th? i'lPAVED +% UNPAVED)
2. Non-Commarcial Accommodition $35/night
CARRY FORWARD OF EXPENSES FROM REVERSE B8)s
3. Overnight travel per dlam {24 hour period) $75/24 hrs
{less meals provided)
TOTAL EXPENSES (A + B} $
3. Meal Charges (not overnight) Breakfast - $15]  [LESS ADVANCE $
Lunch-$20] JACCOUNT No. 013500843
Dinner - $25
NET CLAIM
4. Other allowable exponses {wilh receipts) Actual Cost $
lo5 &7
Verifiad by: H.vr *

| hereby certify that the expenses

Reglonal Dl}tﬂ/c%s /

SIGNATURE OF PERSON MAKING CLAIM

G Templaies\Directon\Dictor Expense Cison 2003

cct

i ACCOUNT NO. 012 -




IIONM- DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page Z of 2
#301 - 990 Cedar Streel, Campbell River, BC V8w 728

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

CARRY FORWARD TO THE FRONT TOTAL (B) §

i Templas\DireciorilD reeise Experse Clatm 306



REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
ﬁ ADVANCE
#301 - 890 Cedar Street, Campbeli River, BC VBW 728 — ]
A=
NAME: T A 1
T | )
Addrass: Ag/_q s r\J REC 1°a- 7018 H
= DCC T tutt—
Purposeof Travel: . 5270 /s e /f;-mt(g u\x
Dates of Traval: 4 7 o £ - 7 Strathcona Regional Di 4tri ct

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

] Distance on Distance on

DATE FROM TQ PURPOSE OF TRAVEL Paved Unpaved

-

e & | Loio osen z— :f/f//Afmzﬁz_ iz

TOTAL DISTANCE TRAVELED / ? KM KM
|RATE PER KM {2018 CRA rate/BL167) $0.55 | KM $0.67 / KM
TOTAL DISTANCE EXPENSE $ /& =, éd $
PURSUANT TO SRD REMUNERATION BYLAW #187 TOTAL EXPENSES
(A) $ i/ x
1. Commercial Accommodaticn “";:'v?l‘:_::m lu PAVED + § UNPAVED) l <. L
2. Non-Commaercial Accommadation $25/night
CARRY FORWARD OF EXPENSES FROM REVERSE B)$ a I
3, Overnight travel per diem (24 hour period) $75/24 hrs ®) Al v
{less meals provided) 04
TOYAL EXPENSES (A + B) $ '2 3 j
R s
3. Maai Charges (not ovarnight} Breakfast - $15 LESS ADVANCE $
Lunch - $20| [ACCOUNT No. 013000843
Dinner - $25 oLt
4. Other aliowabie expenses (with receipts) Actual Cost NET CLAIM $ / 5 ’7_ ;@-

Verifiad by: “\/

expenditures detailed on this claim qualify for reimbursement and wers incurrad by me as a resuit of Strathcona
tied in SRD Bylaw #167 and that | will not be reimbursed for them by any other party.

ReglonaW:s/ %/;; o

SIGNATURE OF PERSON thé}.a-d’:q‘" DATE

| hereby certify that the expenses

ACCOUNT NO. 012 - - Ccc1

G Templates\D irectors\Dinztsor Expense Clasn J01H



DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 890 Cedar Street, Campball River, BC VBW 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Alrfare, Meals, etc.)
.', -
W L1 Ltmphd) £pe—e - foz5C s 4%vY |
CARRY FORWARD TO THE FRONT TOTALE)S | /7 o/t

0 Templares\Direaors\Disccior Expeass Clam 2614




