Strathcona
REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM FORM

Page 1of2

ADVANCE

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

ACHA T e

NAME:
ADDRESS:

PURPOSE OF TRAVEL: M\E\:\:T\ NG S
DATESOFTRAVEL: = \niSAJARY 7 . 28 2024

] L

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on

DATE FROM TO PURPOSE OF TRAVEL Pavad Unpaved
Ecl 7| Bowh RV EM [eametiiee M PARREIT- TTAK 1832

Cin 1Tl Goty RWEA [tnmpide-River| [RoAmah WFIsiae | 133

TOTAL DISTANGE TRAVELED : Ebb T B KM
PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM {2024 CRA rate/BL16T) $0.70 KM $0.821 KM
Actual Cost @] ! :
1. Commerclal Accommodation Govtrates| TOTAL DISTANCE EXPENSE s $
2. Non-Commercial Accommadation : s36inight| |ToraLExeenses | i : \
\ ' - ws ASL.30
5. Overnight ravel per dlem (24 hour period) s1zsiz4tra| [SPAVEOHS UNPAVED) ‘
* [ess meals provided , :
: e ; cmvmwmmmm © )% ;
Meal Charges (not evemighf) } Breakfast - $20 R " i : el i
Lunch - $25 f ) T : i o
Dinner - $35{ | |TOTAL EXPENSES (A + B) ; ; ] a_ < tb a_ o}
: X i ‘ i \
4. Other allowabls expensss (with recelpis) : Actual Cost]  |LESS ADVANCE i (g s
Rae ACCOUNT Ne.| 01-3-000-849 :
 NETCLAM ,'gscp'go

Verified by:

l hereby certify the expsnses dmrllr.t on this clalm l'um: were lnwmd by me as a resuft of Stllthwnl Rnnlnml Dmﬂct buﬂmn ‘and qualify for mmburum-nf as
mmnedlnsmayuwﬁsnndma will not be rel uodformmbyanyoﬂnrpzny

) o’bT MMLCH ‘4 2_024

DIRECTOR SIGNATURE
ACCOUNTNO.042-_ - cc1' cc2
FORFINANCEUSEONLY & & e o

§5vi
|

G \FizancsFoendFillab e Forms




Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

Page1of2
- Z ADVANCE
#301 - 980 Cedar Street, Campbell River, BC VBW 778 CLAIM
3 ’I- . I = . -
NAME: \ —
sooress: I
> Tt ‘ v B R A = N
PURPOSE OF TRAVEL: o ! Al | ¢ >
DATES OF TRAVEL:
KILOMETRE ALLOWANGCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL Dis]:';‘;f’ R Di&‘fp';f;:"
2 J Ly - ) ' - "
[/2FGoLD IV N LA - - |
-'_; “_\ 3 ra g . 3 r:.o.h“br“‘ \ N L '!
TOTAL DISTANCE TRAVELED ! 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 $15night TOTAL EXPENSES
A¢ N N
3. Overnight travel per dlern {24 hour period) $12624 hrs|  |(® 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 thn}t 1 will not be reimbursed for them by any other party.

) h

" i : A
DATE

DIRECTOR SIGNATURE

ACCOUNT NO. 012 - - cc1 cc2

FOR FINANCE USE ONLY

GAFinanc=\Forms\Fillable Forms




Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

Page 1 of 2

P

ADVANCE

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

name: DAL C LR |y R

PURPOSE OF TRAVEL:  |°
DATES OF TRAVEL: |\C & _

KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED

Distance on Distance on
DATE FROM TO FURPOSE OF TRAVEL Paved Unpaved
- ) R 2 a L - <
A, 24 | oD LIV F Am e T RN 4 raTING | \Y3
<= Vi : == _ = : = 5
e % &QLD \L-\'l-ﬁ- .'\"'\.t L :Lbl J C A E\ -" £ AL ‘I' A ¢ i .
TOTAL DISTANGE TRAVELED ?‘(DLD KM KM
1PURSUANT TO SRD REMUNERATION BYLAW #167 RATE PER KM (2024 CRA rate/BL167) $0.70 KM $0.82 / KM
Actual Cost @ ACL N
1. Commerclal Accommodation Gov't rates, TOTAL DISTANGE EXPENSE Srda ke C
2. Non-Commercial Accommodation $36Mmight] |TOTAL EXPENSES
WS 586 A<
3. Overnight travel per diem {24 hour period) $125124 hrs| |8 PAVED *+ § UNPAVED)
* fess meals provided .
CARRY FORWARD OF EXPENSES FROM REVERSE ®8)$ L N -
Meal Charges (not overnight) Breakfast - §20
Lunch - $25
Dinner -$35| |roTAL EXPENSES (A + B) $ AR ¢
4. Other allowable expenses {with recelpts) Actual Cost LESS ADVANCE $
ACCOUNT No. 01-3-000-648
NET CLAIM s\ S 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,

! WL-A— Y L FS
{20 A/ N o/ L O ) A\ ., 2 ;L..l
HMRECTOR SIGNATURE N DATE
ACCOUNT NO. 012 - " CcC1 GG2
FOR FINANCE USE ONLY

GFinanee\Forna\Fillable Forms




Strathcona

REGIONAL DISTRICT

P

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

DIRECTOR EXPENSE CLAIM FORM

Page 1 of 2

ADVANGE

CLAIM

Name: MACHAVY. - Lo T

ADDRESS;

PURPOSE OF TRAVEL: i

- 3 - [ <y Fd e
DATES OF TRAVEL: ~-) 2 nd O (A~ [ L b O i |
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
Distance on Distance on
DATE FROM TO PURPOSE OF TRAVEL Paved Unpaved
PP i ’ - LA Y. 22 A I C T ai1ls - ?
12 |Good RiwWiow  [Campilvie Ra i NIVPICL StV RES
| = " a B i
Sonp AblBoey RwWWER JcaneBile AU AL ROARD MR 2T\ & \ 88
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 @] ~
1. Commerctal Accommodation Gov'trates| |TOTAL DISTANCE EXPENSE $0Sk O I$
2, Non-Commerclal Accommodation $35/night TOTAL EXPENSES i
W Il RO
($ PAVED + $ UNPAVED)
3. Overnight travel per diem (24 hour period) 5126124 birs
* less meals provided g
GARRY FORWARD OF EXPENSES FROM REVERSE (B} $
Meal Charges {not overnight) Breakfast - $20
Lunch - $25 F
Dinner-$38]  |rotaL ExpENsES (A + B3 5 o) S “P - DO
4. Other zllowable expensses (with recelpts) Actuai Cost LESS ADVANCE $
ACCOUNT No.  01-3-000-848
NET CLAIM s g gl o O

Verified by:

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

?v\sm: Bylaw TG? and thit | will not be relmbursed for them by any other party.

f = y
{ Y :..: ? /‘l‘ b - &7 ¢
hv‘l ¥ £oa 0 !\_ \I'_- |1 : 4

DARECTOR SIGNATURE DATE

L‘.

ACCOUNT NO. 012 - -

cc1

cCc2

FOR FINANCE USE ONLY

G\Finarice\Forme\Fillsble Forths




KeCriVicu

Strathcona SEP 1170

REGIONAL DISTRICT o i 3 :
Strathcona Regional District

DIRECTOR EXPENSE CLAIM FORM

Page 10f2
” ADVANCE
#301 - 990 Cedar Street, Campbell River, BC VBW 7Z8 CLAIM
name: MNCRAVC . LevT
ADDRESS:
purRPOSE OF TRAVEL: |V = £ | 0 ©
r 3 (. — i\ N\
DATESOF TRAVEL: _ NUEGUNT T | O RH
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL Dls;r‘:ce: on D{l;:um on
A6 2t |bood Rty |campnvie RUMRVTGO LA L V73
AVE Y |BoLy RIVER 205 e it]Roard M vl G | 83
TOTAL DISTANCE TRAVELED D (o KM K
PURSUANT TO SRD REMUNERATION BYLAW #167 |RATE PER KM (2024 CRA rate/BL18T) $0.70 KM $0.82/ KM
1, Commerclal Accommodation mg"'m TOTAL DISTANGE EXPENSE $95 & a').ols
2. Non-Commercial Accommodation $36inight| |TOTAL EXPENSES
@s QS (S O
3. Overnight travel per diem (24 hour perlod) $12624 hrs| |(°PAVED * $ UNPAVED)
* [ess meals provided '
ICARRY FORWARD OF EXPENSES FROMREVERSE | (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
o
NET CLAIM s )8k .80

Verified by:

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

Aetalied n SRD Bylaw #167 and that | will not be reimbursed for them by any other party.
’,' } — ;‘ | .\_'{_:" . = 2
‘ { ¥ ” 7 > b g } y
][‘ AR\ s D7 =) ~SK ) { ) =t O — L{-
DIRECTOR SIGNATURE DATE
ACCOUNT NO. 012 - 2 ce1 cc2
FOR FINANCE USE ONLY

G:\Finance\Fonn(Fillable Foros




Strathcona

REGIONAL DISTRICT

DIRECTOR EXPENSE CLAIM FORM

“ Page 1 of 2
— = ADVANCE
#301 - 980 Cedar Street, Campbe!l River, BC VBW 728 CLAIM
NAME:
ADDRESS:
PURPOSE OF TRAVEL:
o w— = L . " . | ~ - Wt
DATES OF TRAVEL: o et VLTSN | 7~ ™ ' X T
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM 10 PURPOSE OF TRAVEL e aah D:j;’;“’fe:“
iP5 Go® RAvita |cAmPoile AWgd Roand® RUTSTINNC
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";‘t?; TOTAL DISTANGE EXPENSE s | ’: -'.“
2. Non-Commercial Accommodation $35/nlght TOTAL EXPENSES
ws 19510
3. Overnight travel per diem {24 hour period) $125124 hrs (S FAVRO-+ § 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

F o

( P\ ‘I ! -* =
[ Nkl 9

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

C & 6 S

DIRECTOR SIGNATURE

G \Finance' Forps' Fillakl= Forms

DATE /

ACCOUNT NO. 012 - =

cC1

cC2

FOR FINANCE USE ONLY




KeCriVicu

Strathcona SEP 1 12074
REGIONAL DISTRICT DIRECTOR EXPENSE CLAIM B

Strathcona Regional District

Page 10f2
” ADVANCE
#301 - 990 Cedar Street, Campbell River, BC VBW 728 CLAIM
name: MNCRAVC . LevT
ADDRESS:
purposE OF TRAVEL: |1 = £ | o0 ©
s X = o\ ~
DATESOF TRAVEL: _ NUELNT $ | 3 QXY
KILOMETRE ALLOWANCE FOR AUTOMOBILE DISTANCE TRAVELLED
DATE FROM TO PURPOSE OF TRAVEL Dls;r‘:ce: on D{l;:um on
Aok 2t |booh RWE AmPIVLE RVAAR VTGO LA R RS
AVE Y |BoLy RIVER o0 cJit|Roard Mz vl & A
TOTAL DISTANCE TRAVELED D (o KM KM
PURSUANT TO SRD REMUNERATION BYLAW #167 |RATE PER KM (2024 CRA rate/BL187) $0.70 KM $0.82/ KM
1, Commerclal Accommodation mg"'m TOTAL DISTANGE EXPENSE $95 & s')-OIS
2. Non-Commercial Accommodation $36inight| |TOTAL EXPENSES
Ws 9Sk 2O
3. Overnight travel per diem (24 hour perlod) $12624 hrs| |(°PAVED * $ UNPAVED)
* [ese meals provided ;
ICARRY FORWARD OF EXPENSES FROMREVERSE | (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 DSk .20
Verified by:

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

\\ v

1?_]\!14 In SRD Bylaw ‘)"“ and that | will not be relmbursed for them by any other party.
,, ~

o / \ e : EX -~ I
: } ]1 Vhaa N < 0V Skpy L) = r“uf
DIRECTOR SIGNATURE DATE
ACCOUNT NO. 012 - - CcC1 cG2
FOR FINANCE USE ONLY

G:\Finance\Fonn(Fillable Foros




