Strathcona
REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 1of2

ADVANCE

#301 - 880 Cedar Street, Campbell River, BC VBW 7Z8 CLAIM

NAME: ‘il‘ﬁﬁ"‘x ri - L-.Q"i \

ADDRESS:

PURPOSE OF TRAVEL: M e i NG S
DATESOFTRAVEL: =R iSAJARNTY 7 ; 28 2024

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on

DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
Ecl 7| Gowh RV EN [eamefiiee M PARREIT- TTAK 1R32

Cin 1Tl Coty RWEA [tambade-RiVer| [Romad WFInine | 193

TOTAL DISTANCE TRAVELED iy L,b k| Km|
PURSUANT TO SRD REMUNERATION BYLAW #1687 ! RATE PER KM (2024 CRA rate/BL16T7) $0.70 KM $0.821 KM
Actual Cost @] - che 3
1. Commercial Accommodation Govtrates| TOTAL DISTANCE EXPENSE ; s i
2. Non-Commercial Accommodation - s36ight] [roraLexpenses el : p
| il : it ws aSb.30
5. Overnight travel per dlem (24 hour period) $125124 hre .‘"‘"E"”"'"’“ﬂ" ‘
* [ess meals provided : :
e : ; CARRY FORWARD OF EXPENSES FROMREVERSE | (B)§
Meal Charges (not ovemighf). - = } Breakfast - $20 s A : ksEALS
: Lunch - $26 - R T T PR T
Dinner-$35{ . |[TOTALEXPENSES (A +B) = £ as ‘b a (o)
4. Other allowabls expensss (with recelpis) : Actual Cost]  |LESS ADVANGE 3 tedinin s e
‘ RaEe ACCOUNT No.  01-3-000-848 . :
 NETCLAM s 'QS(D'QD

Vaﬂﬂad by:

| hu-hy cortify the expsnses dmrllr.f on this clalm rurm were lm:umd by me as a resuft of Sinthwns Rnninml nl:tﬂct buth-n ‘and qualify for relmburumnf as
datllledlnSRDBthﬁsrlndm will not be relm uodfwmmbgwoﬂnrpmy it

/-YY) m . Maner '-l-frd_ozv

DIRECTOR SIGNATURE | 5 f«.-

ACCOUNTNO.012-_ - cc1" cc2
FORFINANCEUSEONLY = = =
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Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

Paga1of2
— e ADVANCE
#301 - 980 Cedar Street, Campbell River, BC VBW 778 CLAIM
Y ’I- - : - - = \ =
NAME: \ —
sooress: NN
g r i ) : o AL A = &
PURPOSE OF TRAVEL: o ! Al | ¢
DATES OF TRAVEL:
KILOMETRE ALLOWANGCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL Dis]:';‘;f’ o] Dﬁ;’;ﬁ:“
2 /N0 > ) = <
S/27|G0LD RN M JEnk
2/ 27|6GoLd - Rowrd Miv (\NE6 |\
TOTAL DISTANCE TRAVELED L KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM {2024 CRA rate/BL167) $0.70 KM $0.82 /KM
Actual Cost @
1. Commerclai Accommedation Gov't rates] | TOTAL DISTANCE EXPENSE
2. Non-Commercial Accommodation $35inight TOTAL EXPENSES
AE N N
3. Overnight travel per dlern {24 hour period) $12624 hrs| |8 PAVED * $ UNPAVED)
* jess meals provided '
CARRY FORWARD OF EXPENSES FROM REVERSE (B} $
Meal Charges {not overnight) Breakfast - $20 ¥
Lunch - $25
Dinner-$35] |TOTAL EXPENSES (A + B) $ "
4. Other allowable expenses {with recelpis) Actual Cost 1 ESS ADVANCE $
ACCOUNT No.  01-3-000-849
NET CLAIM $
Verified by:

1 hereby certify the expenses detaffed on this clalm form were incurred by me as a result of Strathcona Reglonal District business and qualify for reimbursement as
detalled In SRD Byle\_fv #167 and tha}l 1 will not be reimbursed for them by any other party.

N = N »
] '

W L X
DATE

DIRECTOR SIGNATURE

ACCOUNT NO. 012 - - cc1 cCc2

FOR FINANCE USE ONLY

GAFinanc=\Forms\Fillable Forms




Strathcona

REGIONAL DISTRICT

P

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

DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

Page 1 of 2

DATES OF TRAVEL:

name: DAL GRS

PURPOSE OF TRAVEL.: "

T —
]

RPe. 3 /7 haY

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

* less meals provided

Meal Charges (not overnight)

Breakfast - $20

Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
" A 1 5 o ]
. 24 | GoD (LIV T At QT RIViER DA A tAaTING \ Y3
M & [} &OLD \'L.\"(IE!L AT . ELb, { ,’. .“ ’l 2 Al iy £ .7 i L
TOTAL DISTANGE TRAVELED ?‘(DLD KM KM
1PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2024 CRA rate/BL157) $0.70 KM $0.82 / KM
Actual Cost @ NCL Do
1. Commerclal Accommodation Gov't rates TOTAL DISTANGE EXPENSE S kvl O
2. Non-Commercial Accommodation $36Mmight] |TOTAL EXPENSES
WS 586 .AC
3. Overnight travel per diem {24 hour period) $125/24 hrs| |8 PAVED * § UNPAVED)

CARRY FORWARD OF EXPENSES FROM REVERSE

Lunch - $25
Dinner -$35| |roTAL EXPENSES (A + B) $ AR ¢
4. Other allowable expenses {with recelpts) Actual Cost LESS ADVANCE $
ACCOUNT No. 01-3-000-6439
NET CLAIM ]
$ A ™l O
Verified by:

1 hereby certlfy the expenses detalled on this ctalm form were incurred by me as a result of Strathcona Reglonal District business and qualify for reimbursement as

”

detalled In SRD Byliw #167 and that 1 will not be relmbursed for them by any other party,

~ N M VI vl
{ LA » . . -0 S
i \ N oot -~ b ) A "
DIRECTOR SIGNATURE N DATE
AGGOUNT NO. 012 - 3 ce1 GC2
FOR FINANCE USE ONLY

GAFinanee\Fornna\Fillable Forms




Strathcona

REGIONAL DISTRICT

. o
|

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

DIRECTOR EXPENSE CLAIM FORM

Page 1 of 2

ADVANGE

CLAIM

name: MACHAVY. - Lo T

ADDRESS;

PURPOSE OF TRAVEL: 1
- 3 s [ <y Fd o
DATES OF TRAVEL: ~) 2l O M~ [ L e O i |
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
= 4 = el 2 C T 2.y - o5
_ (2 |Goon RiWiTw [came « Rw MVt : RS
P - R
Eon g AblGondy RIViER . VAL ww\&b M\x »~.\r.\(¢ } 8%
TOTAL DISTANGE TRAVELED :;(’ s. KM K
]PURSUANT TO SRD REMUNERATION BYLAW #167 RATE FER KM {2024 CRA ratefBL167) $0.70 KM $0.82 /1 KM
Actual Cost @] Ci
1. Commercial Accommodation Gov'trates| |TOTAL DISTANCE EXPENSE oS O I$
2, Non-Commerclal Accommodation $35Mmight TOTAL EXPENSES i
W Il RO
($ PAVED + $ UNPAVED)
3. Overnight travel per diem (24 hour period) 5126124 birs
* loss meals provided g
GARRY FORWARD OF EXPENSES FROM REVERSE (B) &
Meal Charges {not overnight) Breakfast - $20
Lunch - $25 p
Dinner-$38]  |rotaL ExeENsES (A + B3 SN S “P - D0
4. Other zllowable expensss (with recelpts) Actual Cost LESS ADVANCE $
ACCOUNT No.  01-3-000-848
NET GLAIM s )8k .30
Verified by:

I heraby certlfy the expenses detalled on this claim form were Incurred by me as a result of Strathcona Reglonal District business and quallfy for relmbursement as

etailed In SRD Bylaw #167 and tht | will not be reimbursed for them by any other party.

A _-
0 L)

DATE

X c

7

Y.

3

DIRECTOR SIGNATURE

L‘.

ACCOUNT NO. 012 -

cc1

CcCc2

FOR FINANCE USE ONLY

G\Finarice\Forme\Fillsble Forths




KeCriVicay

Strathcona SEP 1770

REGIONAL DISTRICT o i 3 :
Strathcona Regional District

DIRECTOR EXPENSE CLAIM FORM

Page 10f2
h ADVANCE
#301 - 990 Cedar Street, Campbell River, BC VBW 728 CLAIM
name: MNCRAVC O Lev T
ADDRESS:
PURPOSE OF TRAVEL: |1 = £ | o8 ©
DATESOF TRAVEL: _ NUELANT $ | 0 XY
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL Dls;r‘:ce: on Dtrm on
Aue2i |toon RwWiEw [campdvie RUMBR TGO LA L \ 72
AUE Y | BoLD RIVER 1% WilRoard M e Tl ¢ | 8%
TOTAL DISTANCE TRAVELED YA KM
PURSUANT TO SRD REMUNERATION BYLAW #167 |RATE PER KM (2024 CRA rate/BL187) $0.70 KM $0.82/ KM
1, Commercial Accommodation mg"'m TOTAL DISTANGE EXPENSE $95k o Is
2. Non-Commercial Accommodation $36inight| |TOTAL EXPENSES
Ws 9Sk 2O
3. Overnight travel per diem (24 hour perlod) $12624 hrs| |(¢ PAVED * $ UNPAVED)
* [ess meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE | (B} $
Meal Charges (not overnight} Breakfast - $20
Lunch - $25
Dinner- $35|  [roTALEXPENSES (A + B) s S b 20
4. Other allowable expenses (with recelpts) Actual Cost| |LESS ADVANCE s
ACCOUNT No. 01-3-000-549
NET CLAIM s )8k .80
Verified by:

| hereby certify the expenses detailed on this clalm form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as

: thd In SRD Bylaw #167 and that | will not be reimbursed for them by any other party.
’.r \ / e f \ ~ /4 ‘s . o
. ] X ” 7 73 -~y } \
l ][‘7 U7 ¥ PETAR @ K { ) = O - L{"
DIRECTOR SIGNATURE DATE
ACCOUNT NO. 012 - - CC1 cc2
FOR FINANCE USE ONLY

G:\Fizance\Fonn(Fillabke Foros




Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

“ Page 1 of 2
— i ADVANCE
#301 - 980 Cedar Street, Campbe!l River, BC VBW 728 CLAIM
NAME:
ADDRESS:
PURPOSE OF TRAVEL:
[ n) S - - A - e ] | ~ ' "—
DATES OF TRAVEL: o e T W S et T » T
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM 10 PURPOSE OF TRAVEL Pagance o2 D:j;’;“’fe:“
safL.25 | Got® Rivia [camPiite QWgd Roard MRS TINC | 8%
TOTAL DISTANCE TRAVELED \ ? L kM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM {2024 CRA rate/BL167) $0.70 KM $0.82 1 KM
1. Gommercial Accommedation A“g’;vi";‘tg TOTAL DISTANGE EXPENSE s | “ '-‘\
2. Non-Commercial Accommodation $35/nlght TOTAL EXPENSES
ws 19510
3. Overnight travel per diem {24 hour period) $125124 hrs % PAVEE-+ § UNPAVER
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE {B}S
Meal Charges (not overnight) Breakfast - $20
Lunch - $25
Dinner - $35| |TOTAL EXPENSES (A + B} ]
4. Other altowable expenses (with recaipis) Actual Cost LESS ABVANCE $
ACCOUNT No. 01-3-000-849
NET CLAIN:
s %10
Verified by:

1 hershy certify the expenses detailed on this claim form wers incurred by me as a resuft of Strathcona Regional District business and quallfy for reimbursement as

7\

detaliod In SRD Bylaw #1867 and thét | will not be reimbursed for them by any cther party.

E 5 \‘ Ny ™ ok

Ot b QDAY

DIRECTOR SIGNATURE

G Finance' Forps' Fillakl= Forme

DATE /

ACCOUNT NO. 012 - <

cC1

cc2

FOR FINANCE USE ONLY




KeCriVicay
SEE

Strathcona Regional District

A gy

L

nee
L

Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

Page 10f2
ADVANCE
#301 - 990 Cedar Street, Campbell River, BC VBW 728 CLAIM
name: MNCRAVC O Lev T
ADDRESS:
purposEoF TRaveL: VI C £ | o0 G
DATESOFTRAVEL:  NUEUNT T | X O N
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL Dls;r‘:ce: on Dtrm on
ALG 2t |bood RWETw AP vLe RV RVTGO LA R VR
UG I AIBoRD - RIViE o0 5 cJit]Roard M zT vl & | 8%
TOTAL DISTANCE TRAVELED YA KM
PURSUANT TO SRD REMUNERATION BYLAW #167 |RATE PER KM (2024 CRA rate/BL187) $0.70 KM $0.82/ KM
1, Commercial Accommodation mg"'m TOTAL DISTANGE EXPENSE $95 & s')-OJS
2. Non-Commercial Accommodation $36inight| |TOTAL EXPENSES
ws 9L 2O
3. Overnight travel per diem (24 hour perlod) $12624 hrs| |(¢ PAVED * $ UNPAVED)
* [ese meals provided .
CARRY FORWARD OF EXPENSES FROM REVERSE | (B} $
Meal Charges (not overnight} Breakfast - $20
Lunch - $25
Dinner- $35 [TOTAL EXPENSES (A + B) s S b 20
4. Other allowable expenses (with recelpts) Actual Cost| |LESS ADVANCE s
ACCOUNT No. 01-3-000-549
NET CLAIM s )8k .S
Verified by:

| hereby certify the expenses detailed on this clalm form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as

Aetalled In SRD Bylaw #167 and that | will not be relmbursed for them by any other party.
’_r' }" — j L \\_—‘/_:" TG 2
i ! )’ / ; - . \ 3
] L P ¥ P4 {/“*—\ () W N4 r-‘ ) l ) e O ,:;._l- L{"
DIRECTOR SIGNATURE DATE
ACCOUNT NO. 012 - - cC1 cc2
FOR FINANCE USE ONLY

G:\Fizance\Fonn(Fillabke Foros




Strathcona

REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
“

Page1of2

— & ADVANCE

#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8 CLAIM

PURPOSE OF TRAVEL: ‘\\ i NE

NAME: \ C F- B N
ADDRESS I 5 e b

— R P ¢
patesorTRAVEL:_QCh O bt/ VD ) NivaMit e

3T/ %

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM T0 PURPOSE OF TRAVEL e b0 (el
DCT A\ | oD N EAamednul RIviaf Cohath e
Noyv 20| Coud RiVEA [Canedilnd RWAR RoAan Maitime| 13X
TOTAL DISTANCE TRAVELED 3(; (o wm| KM
IPURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2024 CRA rate/BL167) $0.70 KM $0.82 1 KM
Actual Cost @}
1. Commerclal Accommodation Gov't rates TOTAL DISTANCE EXPENSE $ H
2, Non-Commercial Accommodation $35/night] |TOTAL EXPENSES A a Q
= L. QAO
3. Quernight trave! per diem (24 hour period) $125/2¢ hra| [1¥ PAVED +3 UNPAVED) :
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE {8)$
Meal Charges (not evernight} Breakfast - $20
Lunch -sz:l
Dinner - $31 TOTAL EXPENSES (A + B) $
4, Other altowable exp {with Ipts) Actual Cost| |LESS ADVANCE s
ACCOUNT No. 01-3-000-849
NET CLAIM s O98L. Q0
Verified by:

| hereby certify the expenses detalled on this clalm form ware incurred by me as a result of Strathcona Reglonal District business and quallfy for relmbursement as

detalled In SRD Bylaw ﬂs\?.lnd that Lwill not be nlmbu%ﬂ:m by any other party.
[ ;“ L {
! t
Wyo u.;>\5-~3\ / lLf
DATE

DIRECTOR SIGNATURE

ACCOUNT NO, 012 - - CC1

cG2

FOR FINANCE USE ONLY

G \Fingrcz\Forss\Pillabis Formg

Cl





