Strathcona
REGIONAL DISTRICT STAFF EXPENSE CLAIM FORM

EXEMPT STAFF
990 Cedar Street, Campbell River, BC, VOW 728

p—— Madison Stewart ok 04/15/2025

PURPOSE OF CLAIM: AVICC

Description of Expense Expenses Kilometers Traveled
(include from & to" for km's traveled) $ Amount Paved Unpaved
04/10/2025 Mileage to Nanaimo 159
04/10/2025 Dinner 35,00
04/12/2025 |Mileage from Nanaimo 159
04/12/2025 Incidentals 45.00

SUB-TOTAL | § 80 318 0
F°“TE‘;';,‘;S‘;SP§ASE RATE/KM Walis 072 | $ 0.84
TOTALCLAIM |$ 80.00] $ 228.96| $ 0.00
(a) (b) {e)
{a+b+c)
|REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS | TOTAL EXPENSES | $ 308.96)
1. Commercial Accommodation => Actual Cost @ Gov't Rates
2. Non-Commercial Accommodations => $35/night Less Advance s
|3. Per Diem & Meal Allowance => $125/day Acct 01-3-000-649
Rate Breakdown:
Breakfast > $20 [ NeTcLam [$ 308.96)

Lunch -> $25
Dinner -> 335
Incidentals -> $45 (for trips in excess of 24 hrs only)

4. All other expenses => Actual Cost

"I hereby request reimbursement of these expenses and certify that they were incurred as a result of travel on Strathcona Regional
District busifiegs and that | will not be reimbursed for them by any other party.”
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04/15/2025

SIGé\JATU RE OF PERS% MAKING CLAIM DATE

Approved for
Payment @ . ,/{ ) ! AL SO Account No. Vendor No.




Strathcona

REGIONAL DISTRICTY

i, s

990 Cedar Street, Campbell River, BC, VOW 728

NAME:

ADDRESS:

Madison Stewart

STAFF EXPENSE CLAIM FORM
EXEMPT STAFF
DATE: 06/18/2025

purpose of cam: 1 aNsis Workshop & PIBC (Vancouver)

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

Expenses
S Amount Paved

Kilometers Traveled

Unpaved

Incidentals -> $45 (for trips in excess of 24 hrs only)
4. All other expenses => Actual Cost

05/28/2025
05/29/2025 JBreakfast, Incidentals
06/09/2025 lLunch. Dinner, non Commercial Accomodation 95.00
106/10/2025 ]Bveakfast, Lunch, Dinner, non- Commercial Accomodation 115.00
06/11/2025 IBreakfast, Dinner, non Commerical Accomodation 90.00
06/12/2025 JBreakfast, non commercial Accomodation 55.00
06/13/2025 JBreaifast, Lunch, Incid 95.00
06/13/2025 |Mileage Return Vancouver to Campbell River 145
06/10/2025 Jmileage to/from CR Airport 114
0
SUB-TOTAL |$ 550} 156.4 0
St RATE/KM wal$ 072 [$ 0.84
TOTALCIAM |$  550.00] $ 112.61] $ 0.00
(a) (b) (c)
(a+b+c)
|REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS | TOTAL EXPENSES | $ 662.61)
1. Commercial Accommodation => Actual Cost @ Gov't Rates
2. Non-Commercial Accommodations => $35/night Less Advance s
hs. Per Diem & Meal Allowance => $125/day Acct 01-3-000-649
Rate Breakdown:
Breakfast-> $20 | NeTaam  [$ 662.61]
Lunch -> $25
Dinner->  $35

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

Disﬂtﬁc}siness and that | will no?be reimbursed for them by any other party."

/SIGNATURE OF PERSOP-VIAKING CLAIM

Tune | 3/ 2105

DATE

Approved for
Payment

(;/ﬁ A /',(.sm

il SO0 320

Vendor No.




002470
trathcona

RARE e R SR STAFF EXPENSE CLAIM FORM

- EXEMPT STAFF
990 Cedar Street, Campbell River, BC, VOW 728

e, Madison Stewart iR 11/24/2025

ADDRESS: ‘

purpost of aam: BCNPHA Housing Central Conference in Vancouver

Description of Expense Expenses Kilometers Traveled
(include from & to" for km's traveled) $ Amount Paved Unpaved
11/16/2025 From CR to Hullo Parking 152
11/16/2025 Dinner 35.00
11/18/2025 Dinner, Incidentals 80.00
11/19/2025 From Hullo Parking to CR 152

SUB-TOTAL | $ 115 304 0
'muﬂns““:”‘ RATE/KM n/al$ 072 |$ 0.84
TOTALCLAIM | $ 115.00] $ 218.88| $ 0.00
(@) (b) o)
(a+b+c)
|REFER TO STAFF TRAVEL POLICY FOR TRAVEL CLAIM EXPECTATIONS | TOTAL EXPENSES | $ 333.88|
1. Commercial Accommodation => Actual Cost @ Gov't Rates
2. Non-Commercial Accommodations => $35/night Less Advance s
3. Per Diem & Meal Allowance => $125/day Acct 01-3-000-649
Rate Breakdown:
Breakfast > $20 | NETCLAM |$ 333.88|
Lunch -> $25
Dinner -> $35
Incidentals -> $45 (for trips in excess of 24 hrs only)
4, All other expenses => Actual Cost

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

District business and that | will not be reimbursed for them by any other party."
A, Nov._ a4, 2035

SIGNATURE OF PERSA MAKING CLAIM DATE

::yp;:’e";d 4 { //( /(/ j /(;5‘ m Account No. Vendor No.
O\- 2-Yoi-320
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