Strathcona

REGIONAL DISTRICT

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

J

ECEIVE

DIREC
JAN 102024 3!

PURPOSE OF TRAVEL:
DATES OF TRAVEL:

nave: /M. ) AY

EXPENSE CLAIM FORM

Page 1 of 2

ADVANCE

CLAIM

- heg‘iﬁ-ﬁ-&'-g'i'e"irt
atncornda s

aooress: I

[ MRC

TAN 4 -10 , 401%

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM T0 PURPOSE OF TRAVEL Danceon Dﬁf‘i';?eg"
AN A cA ENKC Z071 67

TANI e X

T AaHsI

Elite

[07

bl

* less meals provided

Meal Charges (not overnight)

Breakfast - $20

214 124
TOTAL DISTANCE TRAVELED 0.00 x| 0.00 «m
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2023 CRA rate/BL167) $0.70 KM $0.82 / KM
Actual Cost @
1. Commercial Accommodation Gov't rates| |TOTAL DISTANCE EXPENSE $ [Mm $ /0 b _%
2. Non-Commercial Accommodation $35/night| |TOTAL EXPENSES 74 é( / - {L 3
(CVE 0.00
3. Overnight travel per diem (24 hour period) $125/24 hrs|  |(5 PAVED + $ UNPAVED)

CARRY FORWARD OF EXPENSES FROM REVERSE

®$ /33400.00

Lunch - $25
Dinner - $35| |TOTAL EXPENSES (A + B) $ %ff $50.00
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $
ACCOUNT No. 01-3-000-649
#3930 v
NET CLAIM s 0 i OO
Verified by: /WUU/L

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

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

Sd O

A 10 J07

&

DIRECTOR SIGNATURE

G:\Finance\Forms\Fillable Forms

DATE

ACCOUNT NO. 012 - -

cC1

cc2

FOR FINANCE USE ONLY




'Egthcon

NAL DISTRIC

-]

E

-4

-' DIRECTOR EXPENSE CLAIM FORM
——"—
Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 728
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.) %)
TaN g v AC JIAER 35,00
TAN (O [« BREAKFAST 20 .00
TANY-[o [ HaLet /32 %0
CARRY FORWARD TO THE FRONT TOTAL (B) $ 0.00

[33.40
A

G/\Finance\Forms\Fillable Forms



Strathcona

REGIONAL DISTRICT

P

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

DIRECTOR EXPENSE C

NAME:
ADDRESS

ART(

PURPOSE OF TRAVEL: 9 Rl 8 oA Rl GOy

DATES OF TRAVEL:

TAN L4 -%8 901k

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

DATE FROM TO PURPOSE OF TRAVEL Sl D:f;:';f,:: 2
SANLE | TAHAE CAMPRELRIVEA | BoARD , Cow 4.5 | 67,
TANLS e R . TAHSIS ¢ (! 2406

TOTAL DISTANCE TRAVELED

[’],ff- KM

[PURSUANT TO SRD REMUNERATION BYLAW #167
1. Commercial Accommodation

2. Non-Commercial Accommodation

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

Meal Charges (not overnight)

Actual Cost @
Gov't rates
$35/night

$125/24 hrs

Breakfast - $20

($ PAVED + $ UNPAVED)

N
RATE PER 024 CRA rate/BL167| 0,70 KM $0.82 / KM
KM (2024 raf ) i )5_5 rj—‘n
TOTAL DISTANCE EXPENSE s_!%-ﬁ-—%—fj- $ 63
L I O[ & -
TOTAL EXPENSES

Setan AR

CARRY FORWARD OF EXPENSES FROM REVERSE

®s 20%.4D

Lunch - $25
Dinner - $35| |TOTAL EXPENSES (A + B) $ %é{._q——%
2
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $
ACCOUNT No. 01-3-000-649
g ol
A
NET CLAIM $
A
Verified by:

v

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

detailed In SRD Bylaw #167 and that | will not be reimbursed for them by any other party.
/jW A Jay 16 L0ly

DIRECTOR SIGNATURE

G:\Finance\Forms\Fillable Forms

DATE

ACCOUNT NO. 012 - -

CC1

cc2

FOR FINANCE USE ONLY




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.) ($)
TANLY | Boa Rl BREAKEAST, NINNER >0.00
Tl ! HOTEL = 133.490
AN 0 i B REAKEAST 2000

G:\Finance\FormsiFillable Forms

CARRY FORWARD TO THE FRONT

ToTAL®)$ [ 209 L)




Strathcona

REGIONAL DISTRICT

=

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

ECEIVE

. DIRE
MAR 1 3 2024

Strathcona Regional District

R EXPENSE CLAIM FORM

Page 10f 2

ADVANCE
CLAIM

PURPOSE OF TRAVEL.:
DATES OF TRAVEL:

name: MARTIN N AYIS

FENRC

aooress: N

el

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Meal Charges (not overnight)

4. Other allowable expenses (with receipts)

Breakfast - $20
Lunch - $25
Dinner - $35

Actual Cost

DATE FROM T0 PURPOSE OF TRAVEL e Dﬁf‘;’;ﬁ‘:g"
MR 13 | T AHSIS i FInAC Q3 67
G4 TAHS(S [ e 9% I
e S|
TOTAL DISTANGE TRAVELED KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2024 CRA rate/BL167) $0.70 KM $0.82 / KM
1. Commercial Accommodation Actgi:ﬁ:’;g TOTAL DISTANCE EXPENSE $ /3 1.20 | / Bl b %)
2. Non-Commercial Accommodation $35/night| |TOTAL EXPENSES e =
3. Overnight travel per diem (24 hour period) $125/24 hrs| |(¢PAVED * $ UNPAVED) 2 7 0. g g
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE B)$ "Z__ e 2] 0

TOTAL EXPENSES (A + B)

N2 50

LESS ADVANCE
ACCOUNT No. 01-3-000-649

$

NET CLAIM

: Qﬁ@’.fga

Verified by:

I/Y\M {,11

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

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

/;//:' /&v

MARCH 15 10 2%

DIREGTOR SIGNATURE

G\Finance\Forms\Fillable Forms

DATE

ACCOUNT NO. 012 - -

CC1 CC2

FOR FINANCE USE ONLY




DIRECTOR EXPENSE CLAIM FORM

Page 2 of 2
#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.) (%)
AL |3 EWEC BAEAKFAST 720.06

G:\Finance\Forms\Fillable Forms

CARRY FORWARD TO THE FRONT

TOTAL(B) $

70.00




Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

Page 10of2
ﬁ ADVANCE
#301 - 990 Cedar Street, Campbell River, BC V8W 7Z8 CLAIM
NAME: /7119 RTIN NAVIS
ADDRESS:
purpose oF TRavEL: [FIRS T NATIONS COLTIRAL fwpdén ESS
paTEsoF TRAVEL: /M ARcH 2[- L2, 20 4.{94
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL Dis;"a'l‘;f, on DE:;’:::"

MaR 1/ Coils

TAHSIS

ENMN. culT . Awikéness

13

Hﬁ& Y O:R« T/”‘/fff [t

(

{] tl

o)

Ly
62

TOTAL DISTANCE TRAVELED

/6[6 KM

[2¢ o

PURSUANT TO SRD REMUNERATION BYLAW #167

RATE PER KM (2024 CRA rate/BL167)

$0.70 KM

$0.82 / KM

Actual Cost @

1. Commercial Accommodation Gov't rates.

TOTAL DISTANCE EXPENSE

s 137220 |+ 1p1.6%

2. Non-Commercial Accommodation $35/night

3. Overnight travel per diem (24 hour period) $125/24 hrs

TOTAL EXPENSES

($ PAVED + $ UNPAVED)

* less meals provided

(A) S 235‘ gs

Meal Charges (not overnight) Breakfast - $20

CARRY FORWARD OF EXPENSES FROM REVERSE

(B) $ 200‘ o0

Lunch - $25
Dinner - $35

TOTAL EXPENSES (A + B)

8427 R

4. Other allowable expenses (with receipts) Actual Cost

LESS ADVANCE
ACCOUNT No. 01-3-000-649

$

NET CLAIM

Verified by:

+ 438 3%

N YWIAA,

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

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

(e Yo

DIRECTOR SIGNATURE DATE

MAALH 21, 222%

ACCOUNT NO. 012 - =

CcC1

cc2

FOR FINANCE USE ONLY

G:\Finance\Forms'Fillable Forms




t ;athcona

as -' BALCISLAICE DIRECTOR EXPENSE CLAIM FORM
PE————
Page 2 of 2

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

DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT

OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.) %)

MY | EIRST NATION VLT, AwME- DIPpgX %$.00
MAR 27 I L e BREAKFAST 2.0.00
MR -2 I L i HoT€ElL [4$ .00

=7 . CARRY FORWARD TO THE FRONT TotAL8)s | 2.00. D)
MAR 2 2 2024 >

Strathcona Regional District

G\Finance\Forms\Fillable Forms
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c201 - 500 Cedar Stredl, Catpbiell Rivar B VEW Tige

1

PURPOSE OF TRAVE
aites o thavns

e b e e e

ARG FT

A

s

SRpA PP

Wﬂiﬂn (24 hour peried) g
o A

1| hereby p‘
detailed In SRO Byj

T N TR - :
T T SR

i

;,?: =




DIRECTOR EXPENSE CLAIM FORM

REGIONAL DISTRICT page1°f2
“
P ADVANCE
CLAIM
#301 - 990 Cedar Street, Campbell River, BC VBW 728
NAME: ATIN 04 Vs
ADDRESS:
PURPOSE OF TRAVEL: = 1 29 A £ (]
E bATES OF TRAVEL: A 27 202F
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM T0 PURPOSE OF TRAVEL el e
Vol
AaY 24 TAHIS CAMPBELL R. | BoArd 7% 13
AAL2T] Cn K. TAHSIS t 13 b2

T

1. Commercial Accommodation

2. Non-Commerclal Accommodation

. |3. Overnight travel per diem (24 hour perlod)

* less meals provided

Meal Charges (not overnight)

4, Other allowable expenses (with receipts)

PURSUANT TO SRD REMUNERATION BYLAW #167

TOTAL DISTANCE TRAVELED KM
RATE PER KM (2024 CRA rate/BL167) 8070 KM | - $0.82/KM |-
Actual Cost @ E .
o comigl  [roraL pisTaxce expense 3/3 7. 120 _M_e,g_.
$3sinight| ~ |roTaL expenses SR e A / o
ws 28 L 9%
$125/24 hrs |- [|FPAVED £ $ UNPAVED) AT o s 48 s @
el O
CARRY FORWARD OF EXPENSES FROM REVERSE
Breaklast - $20|~ B s 3 » 0 0
Lunch - §25|
Dinner - $35{ -~ [TOTAL ExPENSES (A + B) e Rgs g la -5
: ; - m -,
Actual Cost| |LESS ADVANCE s T
ACCOUNT No. 01-3-000-648 Y L0 q gz
R 45 A e e
vrem | ag07 g

Variﬁed by:

| hereby certlty the expenses detalled on this clalm form were incurred by me as a resuft of Strathcona Reglonal District hu:lnon and qullify for ulmburnmmt ag

detailed In SRD BylaWZ? and that | will not be relmbursed for them by any other party.

ry 16 0 2%

DIRECTOR SIGNATURE

G\Finance\Fonos\Fillsble Forms

. DATE

FOR FINANCE USE ONLY

ACCOUNT NO. 012 - L oo |

_Cc2




TR T T

N,Erﬁ Ahn:stal('l
#301 - 000 Cedar Street, Campbell River, BC VBW 728
| DATE LOGATION AND DESCRIPTION EXPENSE DETAIL
! OF FUNCTION ' (Hotel, Farry, Alrfare, Meals, etc.)

| 1410 Lgnkd) SR 0//1//{/5(-_’

e S

Ty

T

=

Lo fuliEas ShE SR

PR

'CARRY FORWARD TO THE FRON

T

GV insce o ilis i Tois
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|
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et

?




A

RECEIVED

trathcona

tGIONAL DISTRICT

JUN 14 202tk DIREGTOR EXPENSE CLAIM FORM

- e Page 1 of 2
Strathcona Regional District aovance |
301 - 990 Gedar Street, Campbell River, BG VAW 728 CLAIM | e

‘ NAvE: . MARTIA OAVE. o

ADDRESS:
PURPOSEOF TRAVEL: /15 ¢€ , FAK &
DATESOFTRAVEL T YN E ([, |2 72 o1¢
KIILOMETRE'ALLOWANCE. FOR AUTOMOBILE DISTANCE TRAVELLED
S e e
“f)fH';’(f Sl e ‘6’2;- i




DIRECTOR EXPENSE CLAIM FORM

e - Page 2af 2
#301 - 990 Cedar Streel, Campbell River, BC Vaw 728
. DATE 'LOGATION AND DESCRIPTION EXPENSE DETALL AMOUNT
ey ~ OF FUNCTION (Hotel, Ferry, Airfare Meals, etc.) (3]

HoﬂsL

12].00

/vmr is, mmm

126 .00




, By
RECEIVED

JuLz 207

DIRECTOR EXPENSE CLAIM FORM

rathcona Regional District

4301990 Cedar Street, Campbell River, BC VBW 728

ADVANCE
CLAIM

Page 1 0f 2

TARTIN DALS

,Pt'JRPosEoE_TRAVEL: K Eé— Jouhl BoARD.
DATES OF TRAVEL: TUNME 26- 27

. KILOMETRE ALLOWANCE FQR AUTOMOBILE DISTANCE TRAVELLED

- PURPOSE OF TRAVEL

- Paved

Distance on

~ Distance on -

_Boped

(e




DIRECTOR EXPENSE CLAIM FORM

page 2 of 2

#3071 - 990 Cedar Streel, Campbell River, BC VBW 728

EXPENSE DETAIL

£ DATE LOGATION AND DESCRIPTION

il OF FUNCTION (Hotel, Ferry, Airfare, Meals, stc.) :
RBidp A Y = BoAD BRENIAST

i LS : 7 :

_‘ WM







S
435 Sy

£
-
2

~
1.:“'




~ Strathcona

EG ;'oN'A_L'P'ESTEIlCT

. #301




A Uil PR
P




ampbell River, BC VBW 728

.DIRECTOR EXPENSE CLAIM FORM

ADVANCE
CLAIM

Page 1 of 2

A

sooress: [

ortraveL: RESOURCE CoMMITTEE, BoA kY

rraver: NV~ 26, 0] 10TF

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

TO e PURPOSE OF TRAVEL

Paved

Distance on Distance on

Unpaved

AP RIVER]

40

6Z

TAMASLY

10

6L

TOTAL DISTANCE TRAVELED

RATE PER KM (2024 CRA rate/BL167)

(30 KM f{’_% Y

$0.70 K&i $0.82'1 ke

Actual Cost @

v trates TOTAL DISTANCE EXPENSE

v125.00 (0T 63

i
:]

$35/night TOTAL EXPENSES

Dinner - $35 TOTAL EXPENSES (A + B)

Actual Cost LESS ADVANCE
ACCOUNT No. 01-3-000-648

W 57 g 6B

L [} 2 £l

$126/24 hrs| |3 PAVED *+ $ UNPAVED) e e

T A )

5 s CARRY FORWARD OF EXPENSES FROM REVERSE (B) & ‘?_ ; {7 * /A\% It

Breakfast - $20 : A &
Lunch- $25 !

==
:‘;:"
](2)

NET CLAIM

S
_P
CAS
o

SRO Bylaw #167 and that | will not be relmbursed for them by any other. party.

ﬂ@ VEC 024

Verified by:

DATE )

ertlfy the expenses detailed on this clalm form were Incurred by me as a result of Strathcona Reglonal District business and qualify for relmbursement as

ACCOUNT NO. 012 - -

CC1

CcC2

FOR FINANCE USE ONLY

- GAFinanve Forns\Filishle Fonns




* DIRECTOR EXPENSE CLAIM FORM

S gk LR B Page 2of2

~ EXPENSE DETAIL AMOUNT
(Hotel, Ferry, Airfare, Meals, etc.) : (s)
OINNEL 36.00
HoT€eL : [6].Z
RRCAKFAST 70.00

e

,

1}

e

I

2] el -

CARRY FORWARD TO THE FRONT TOTAL (B) $

B [yt ha o




Strathcona

REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM
“ Page 1 0f 2
” ADVANCE

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

NAME: I/ 2 N E |
ADDRESS:

PURPOSE OF TRAVEL: SR{) ROARD
DATES OF TRAVEL: 1) £C || il o4

gu
Strathicona RegionalDisid;

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
Paved Unpaved

REc Il | TAkSIS CAM. RIVEL | <pl) BoARY) 1] 6L
pec e | CAM.Alyer TAHSIS T q b1

DATE FROM TO PURPOSE OF TRAVEL

TOTAL DISTANCE TRAVELED 7 KM KM
|G

PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2024 CRA rate/BL167) $0.70 KM $0.82 / KM
Actual Cost @|

vt ratoe]  [TOTAL DISTANCE EXPENSE $ [lﬁ 40 s / 0 ! : 6 B

2. Non-Commercial Accommodation $35/night TOTAL EXPENSES

(S PAVED + $ UNPAVED) e :},_ Z 6( > O%

1. Commercial Accommodation

3. Overnight travel per diem (24 hour period) $125/24 hrs
* less meals provided
CARRY FORWARD OF EXPENSES FROM REVERSE B)$ Zﬁ b 7 ‘_’/;
Meal Charges (not overnight) Breakfast - $20 e
Lunch - $25 2 ;
Dinner - $35| |TOTAL EXPENSES (A + B) $ L’[ 9 6\ g Z
b r
4. Other allowable expenses (with receipts) Actual Cost LESS ADVANCE $

ACCOUNT No. 01-3-000-649

NET CLAIM L0l

Verified by:

| hereby certify the expenses detailed on this claim form were incurred by me as a result of Strathcona Regional District business and qualify for reimbursement as
detailed in SRD Bylaw #167 and ?wﬂl not be reimbursed for them by any other party.

74 2 Hee 1l 20

DIRECTOR SIGNATURE DATE

ACCOUNT NO. 012 - - CC1 cc2
FOR FINANCE USE ONLY

G:\Finance\Forms\Fillable Forms




Strathcona

REGIONAL DISTRICT

= DIRECTOR EXPENSE CLAIM FORM

#301 - 990 Cedar Street, Campbell River, BC V8BW 7Z8

Page 2 of 2
DATE LOCATION AND DESCRIPTION EXPENSE DETAIL AMOUNT
OF FUNCTION (Hotel, Ferry, Airfare, Meals, etc.) %)
Decian] SR0 BoaRD HOTEL 6] 14
fec | I ( BREAKFAST 40 .00
I [ I L unCH 14.0)
DEC 1L L Y BREALEAST 920-00

CARRY FORWARD TO THE FRONT

TotaL@®)s| 7 2 62%

G:\Finance\Forms\Fillable Forms





