
2025_26

Hospitality Expenses

Destination Department
Meals & 

Beverage 
Expenses

Meeting 
Space

Gratuities Gift Other
Additional 

Notes

Louisdale Lions Club Hall Emergency Management/ 
Emergency Services 
Coordinator

1,003.10$         150.00$      129.60$   -$      25.00$               Special Project

Island Nest, Arichat 60.23$              

 

Month/Year

Total Quarterly Expenses 1,367.93$       

June 18, 2025

May 29, 2025

60.23$           

Quarter 1

 
 
 
 

April 1, 2025 - June 30, 2025

Cost to 
Municipality

 
 
 
 
 
 

1,307.70$      

Lunch for the Mayor and CAO of the Town of Pictou

Comments on Expense

Community Evacuation and Re-entry Course through 
the Nova Scotia Department of Emergency 
Management



• 

TIIE Mlr.\'ICll',\LITY U MUNICll',\J..ITE 
OF TilE COlr.\'lY OF DU COMlc DE 

RICHMOND 

Request and Approval to Incur Hospitality Event Expenses Form 

All hospitality-related expenses require prior authorization. All hospitality expenses 

incurred must be supported by itemized receipts. Refer to the Hospitality Policy for 

further information. 

Destination and Purpose 

Date of Request May 121\ 2025 
DeJ:>artment Emergency Services 

Em12.!Q}'ee Name Steve Marcellus 
Title Emergency Services Coordinator 

Location Louisdale Lion's Club 
Date Of Event Ma:r 29th, 2025 

Purpose of Event or Activity Community Evacuation and Re-entry Course 
through NSDEM - Nova Scotia Department of 
Emergency Management 

Estimated Hospitality Expense Details 

Number of Attendees Cost based on 36 participants (20 confirmed) 
Meal Costs $984.96 

Meeting sJ:)ace Costs $150.00 
Gratuities $129.60 
Gift Costs NIA 

Other expenses $125.00 if kitchen is used 
Total Expenses $1389.56 

Approval 

Appendix A - Request and Approval to Incur Hospitality Event Expense Form Page 1 of1 



• A St.Pder'$ Dining Traditio11 Sin~ 1935 -

OA: Louie's Cosy Comer 

Louie's Cosy Corner Too 

To: Richmond County 

Salesperson 

Qty Description 

36.00 I Morning Breok 
l-------

,36.00 I Lunch 

36.00 I Afternoon Break 

1.00 Gratuity 

Job Payment Terms 

I Due upon receipt 

1 ',~, •. , I 
I ,I ' 
I l J 

Dote: . 

Invoice#: 

Customer ID: 

Expiration Dote: 

Unit Price 

Due Dote 

Line Total 

4.75 $ 171 .00 

I 14.so 522.00 

I 4.7s / 171.00 

I 129.60 I 129.60 
--------< 

1------:-------------------I ______ I:------! _____ _________ I ___ I __ ~ 
I I 

:----------;------------:----'------< 

1-----------------------------:------'--------< 
I 

----------------------------:------1-----: 
I 

~-- -------- ----1:•------< 

I I 
___ l _______________ :l·-----1 

I I 
Subtotal 993.60 

Cheques to be made out to Somewhere Cosy Ltd. 
Soles Tox $ 139.10 

/iJf? 
Total 

Goods Roc'd. Dato .... ..................... ... ij, itial .... ,, .. ... 

Pricos Chockod............................. ......... .. ............... .. 

Add. & Ext. Chcckod ..... T.f¥-......... .. ................. . 

Approv:il for Paymont .... ,v .. (j. ................................... .. 
Discount Dato ..... ........................ .................................. .. 

Paid by Choquo No ........... ........................................... .. 

Dislributlon: Acc't, No.1.9. .. ~2/.?..'l::: .. I.'?.}2 .. :::.-??.:.'l. )O / 



LOUISDALE LIONS CLUB COMMUNITY CENTRE 

3128 WHITESIDE ROAD, PO BOX 686 

LOUISDALE , NS B0E1V0 

MAY 29rn,2025 

MUNICIPALITY OF THE COUNTY OF RICHMOND 

o/o STEVE MARCELLUS (EMO COORDINATOR) 

INVOICE# 1187 

-RENTAL OF LOUISDALE LIONS COMMUNITY CENTRE THURSDAY MAY 

29TH, 2025. (EMO TRAINING SESSION) ......................................... $150.00 

-TECHNOLOGY FEE.................................................................... $25.00 

TOTAL INVOICE: ................................................. . 

PLEASE MAKE CHEQUE PAYABLE TO LOUISDALE LIONS CLUB AT THE 

ABOVE ADDRESS ORE-TRANSFER louisdalelionsclub2024@outlook.com 

Goods Roc'd. D3tc •••• i .................... , .. itlal... , .... . 
Prices Chocked..... .. ........... .............. .... .. ...... , .. ....... . 

Add. & Ext. Chocked.. . .. ... ................ .. .................. . 

Approval for P.iymont. . . . ............................ " .......... . 

Discount Dato ... ............ ................................ ....... ......... .. 

Paid byChoquo No ... ... ................................... ............. .. 
Distribution: Acc·t. No./.~ .::-.~~.'i .. ::.J.:~.?.~.:~.~. -~ ;> 0 V 



• 

·1111: ~IUNICll'AI.ITt' IJ\ ~IUNICll',\ (JTE 
OF TI Iii COUNTY OF DU cmITE DE 

RICHMOND 

Request and Approval to Incur Hospitality Event Expenses Form 

All hospitality-related expenses require prior authorization. All hospitality expenses 

incurred must be supported by itemized receipts. Refer to the Hospitality Policy for 

further information. 

Destination and Purpose 

Date of Request June 18, 2025 
Department Administration 

Emplo~ee Name Shelley David 
Title Municipal Clerk 

Location Island Nest Restaurant 
Date Of Event June 18, 2025 - -

--

Purpose Of Event or Activity Lunch for the Mayor and CAO of the Town of Pictou 

Estimated Hospitality Expense Details 
- --- -- -- --

Number of Attendees Three (3): Mayor and CAO of the Town of Pictou, 

Approval 

Meal Costs 
Meeting __ §J>ace Costs 

Gratuities 
Gift Costs 

Other expenses 
Total Ex~enses 

Claimant Signature 
Date Submitted 

Troy Mac Culloch, CAO 
60.23 

60.23 

GL Code 

CAO Approval 
~--------- ~-~----, 

Request and Approval to Incur Hospitality Event Expense Form 

-
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Municipality of the County of Richmond 
AUTHORIZATION OF PAYMENTS 

DATE: j18 June, 2ois 

PLEASE MAKE PAYABLE TO: 

NAME: j1sland Nest Restaurant 

ADDRESS: 

Lunch for Mayor and CAO ofTown of Pictou and CAO Macculloch, MCOR 

TOTAL 

Goods Rec'd. Date Initial --~ 
Prices Checked C\ -----·······----·-······- ---
Add. & El(t Checked C) 
Approval for Payment ···Q····--···· _l) __ 

Discount Date 
••••••••••••••••••••••••· ---

Paid by Cheque No. 
-------------------- ---

Distribution Acct. No. /{) Z..(Z et o 2 Z yo 2 __. 
tics 



DUPLICATE#1 
THE ISLAND NEST 

13:13:26 6/18/2J #44628 
1 ClUBHOOSt rl i10.50 

< f~ltS i4.00 
<GRA~10~ S!Ot ~.00 

1 ClUBHOOSt Pl i10.50 
< fR!tS $4.00 

1 ClIBHOOSt rl i10.so 
< CAtSA~ i6.00 

1 GrnGrn Alt $1,69 
BOHLf DfroBH io, rn 

2 Dlf1 COKt i3.38 
8011lt DtfVSII $0,20 

SUB-10,AL f52.81 
HS, i1 .36 

TOTAL $60.23 
- - - • - - w - - - - • - - - - - - - - - - -
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