Strathcona

990 Cedar Street, Campbell River, BC, VOW 728

NAME: Dave Leitch

STAFF EXPENSE CLAIM FORM
EXEMPT STAFF

e 03/03/2025

ADDRESS:

purroseoF clav:  L€8al Seminar

02/28/2025 Courtenay to Nanaimo

116

02/28/2025 Nnaimo to Courtenay

116

02/28/2025 Parking

4.75

SUB-TOTAL
FORMULAS - PLEASE —

$ 4.75 232 0

LEAVE AS IS RALE/

n

n/a 0.72 0.84

TOTAL CLAIM

N

$ 4.75] $ 167.04 0.00

(a) (b) (c)

(a+b+c)

REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS
1. Commercial Accommodation => Actual Cost @ Gov't Rates
2. Non-Commercial Accommodations => $35/night

3. Per Diem & Meal Allowance => $125/day
Rate Breakdown:
Breakfast -> $20
Lunch -> $25
Dinner -> $35
Incidentals -> $45 (for trips in excess of 24 hrs only)

4. All other expenses => Actual Cost

| TOTAL EXPENSES [ $ 171.79)

Less Advance
Acct 01-3-000-649

IEEIEE 171.79]

"l %ue?t/eimbursement of these expenses and certify that they were incurred as a result of travel on Strathcona Regional

i ct business and that | will not b reimburse_d f m by any other party.”

oo 03/03/2025
SIGNATUREOF PERSON MAKING CTAIM / DATE
Approved for /
Payment Account No. Vendor No.




990 Cedar Street, Campbell River, BC, VW 728
i Dave Leith

ADDRESS:

STAFF EXPENSE CLAIM FORM

DATE:

EXEMPT STAFF

02/20/2025

sursoseor cam:  cONNected Coast Gold River last mile

s pPOONn O (P
Ciug DI B 0 0

/202025 Travel from Courtenay to Legisioture building in Victaria

27

Q20,2018 Travtd trom Legislature bufiding Victorts to Courtenay

Frg

SUB-TOTAL
FORMULAS - PLEASE

$ it

454 o

LEAVEAS IS _—

n/a

S 0.72

TOTAL CLAIM

$ 0001 s

326881 % 0.00

T

JREFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS
1. Commerdal Accommodation =» Actusi Cost @ Gov't Retes

2. Non-C ial A dations => $35/night
3. Per Diem & Meal Allowance =» 5125/day
Rate Breakdown:

Breakfast-» $20

Lunch -» 525

Dinner >  $35

Incidentals -» 543 (for trips in excess of 24 hrs only)

4. All other expenses => Actual Cost

b}

{a+b+c)

| ToTALExPENSES | § 326.88)

Less Advance
Acct 01-3-000-649

NET CLAIM

1s 326.88)

reimbursement of these expenses and certify that they were incurred as a result of travel on Strathcona Regional

ness and that | will not be rein by 3 er party.”
iy o e 02/21/2025
SIGNATURE OF PERSON MAKING C&AiM (" / DATE
Approved for /
Payment Account No. Verdor No.




¥ g

Strathcona

REGIONAL DISTRICT

990 Cedar Street, Campbell River, BC, VOW 728

— Dave Leitch

STAFF EXPENSE CLAIM FORM
EXEMPT STAFF

DATE:

ADDRESS:

surroseorcam: CAO/Chair Forum

Date

Description of Expense

(include from & to" for km's traveled)

04/22/2025 Courtenay to Victoria

Expenses Kilometers Traveled
S Amount Paved Unpaved
227

04/22/2025 Victoria to Courtenay

227

FORMULAS - PLEASE

SUB-TOTAL

$ 0 454 0

LEAVEAS IS

RATE/KM

nfal $ 0.72 0.84

TOTAL CLAIM

|

$ 0.00] § 326.88 0.00

(a) (b) {c)

(a+b+c)

Rate Breakdown:
Breakfast-> $20
Lunch -> $25
Dinner -> $35

4. All other expenses => Actual Cost

1. Commercial Accommodation => Actual Cost @ Gov't Rates
2. Non-Commercial Accommodations => $35/night

3. Per Diem & Meal Allowance => $125/day

Incidentals -> $45 (for trips in excess of 24 hrs only)

REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS

| TOTAL EXPENSES | $ 326.88|

Less Advance
Acct 01-3-000-649

| wNeTcLam [ S 326.88|

"l he;reby request reimbursement of these expenses and

/D<str|ct business a@nd that | will not be reimburse /loﬁhe

/l/

that they were incurred as a result of travel on Strathcona Regional
y any other party.”

04/23/2025

SIGNATURE OF PERSON MAKING CLAIM

DATE

Approved for %%7/
Payment

V=2 —\\(.—27.6)

Account No. Vendor No.

| —



Strathcona

REGI AL DISTRICT

MN"27
Vbt e I o

STAFF EXPENSE CLAIM FORM

EXEMPT STAFF
990 Cedar Street, Campbell River, BC, VOW 728
e Dave Leitch .y 09/29/2025
ADDRESS:

PURPOSE OF CLAIM: U BCM

Dita - Description of Expense

i Expenses

.. linclude from & to"forkm's traveled) $ Amoun
09/21/2025 travel Courtenay to Victoria
09/22/2025 Meals, B/L/D/I 125
09/23/2025 Meals, B/L/I 90
09/24/2025 Meals, B/L/I 90
09/25/2025 Meals, B/L/D/I 125
09/26/2025 Meals, B, travel Victoria to Courtenay 20 228
0
SUB-TOTAL |$ 450 456 0

e RATE/KM AL 072 |3 0.84

TOTALCLAIM | $ 450.00] $ 328.32| $ 0.00

(a) {b) (c)
{a+b+c)

REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS
1. Commercial Accommodation => Actual Cost @ Gov't Rates
2. Non-Commercial Accommodations => $35/night

3. Per Diem & Meal Allowance => $125/day
Rate Breakdown:

Breakfast-> $20

Lunch->  $25

Dinner->  $35

Incide%ﬁ (for trips in excess of 24 hrs only)
4. All otﬁe expenses => Actual Cost

[TOTAL EXPENSES [ $ 22832| 7LH 25

Less Advance
Acctsos1-3-\(l>or(1)-s49 $ GS“/ 3/‘}/ 1 O?
| NeTcLam  |$ 778.32

4k m

2l héféby requést reimbursement of these expepesme ify that they were incurred as a result of travel on Strathcona Regional

SIGNATURE OF PERSON MAKING CLAIM /

~District busifiess and that | will not be reimbursed for thepf by any other party."

09/29/2025

DATE

Approved for /
Payment

AccoQth:;.;2 ~) ”/530 *  |vendor No.




002414

Strathcona
RRGIONALDISTRICT STAFF EXPENSE CLAIM FORM
. — EXEMPT STAFF
990 Cedar Street, Campbell River, BC, VIW 728
SRR Dave Leitch o 10/30/2025
ADDRESS:
ourrost of cam:. Vancouver Island Economic Alliance Conference
Da.te.. ' Description of Expense | ‘Expenses i1 Kilometers Traveled =
N {include from & to" forkm's traveled) = || SAmount || = Paved = = Unpaved
10/28/2025 To and from Courtenay/Nanaimo 232
10/29/2025 To and froam Courtenay/Nanaimo 232
0
j - : SUB-TOTAL | $ 0 464 S 0
FORMULAS - PLEASE g RATE/KM als 072 15 - 0.84
LEAVEASIS e
e TOTALCLAIM | $ 0.00] $ 334.08| $ 000
(a) {b) (c)
{a+b+c)
REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS . | TOTAL EXPENSES | $ 334.08|
1. Comm_ercia[ Accomr'_nr_:'dation => Actual Cost @ Gov't Rates
2. Non-Commgrc‘iai Accommodations => $35/night _ Less Advance s
3. Per Diem & Meal Allowance => $125/day - : Acct 01-3-000-649
Rate Breakdown: : :
Breakfast > $20 _ [ nNeTcam  [$ 334.08)
- lunch-> 250 : i
Dinfer-> =535 e o it
 Incidentals ->$45 (fpr trips in excess of 24 hrs only)
4. All otheréxpenses£> Actual Cost

"I h/er/ y request reimbursement of these expenses and certify tifat they were incurred as a result of travel on Strathcona Regional
D[/s/ fict business @hd that | will not be reimbursed for them by ahy other party.

Vs
g 10/30/2025
/ SIGNATURE OF PERSON MAKlWlM / DATE
Approved for
Payment Account No. Vendor No.
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