THE MUNICIPALITY LA MUNICIPALITE

z QF r!,”HE COUNTY _OF DU COMTI: DI:
7 RICHMOND

PERIOD COVERED: January 1, 2017 to January 31, 2017 4
DATE  |PARTICULARS: _|MILEAGE (kM):  |OTHER EXPENSES:
16-Jan-17|Travel to Office for Policy Committee Meeting - 28
30-Jan-17|Travel to Office for Policy Committee Meeting 28
25-Jan-17|Travel to WMF for crew meeting 18
?
Totals: 74.00 $0.00
Rate: $0.4610
tal Mileage (S) $34.11
Total Expenses Claimed: {f $34.11 ) .
. PN 4
ACCOUNT #: 10—;4\273070—24212[.9 CHEQUE #:
7 K ,,
SIGNATURE: . M4 orl 2o AMOUNT:
[ e ! P
APPROVED: , VQ,L/W”‘t Ao o Ara . |DATE PAID:
LAY
INITIAL:




A MUNICIPALITE
DLCOMTLE DE

IéicHMOND

NAME: | ChrisBoudreau -

PERIOD COVERED: February 1, 2017 to February 28, 2017

Travel to 2463 Hwy 320 for prelim sewer site
06-Feb-17|assessment for WWMD project (Renos). 30
15-Feb-17|Meeting in PH regarding Landrie Lake water Utility. 86
16-Feb-17 Travel to St. Peter's Village offices for meeting with 72
St. Peter's Samsonville and Area Water Utility Re
French Cove Water Extension.
4
Totals: 188.00 . $0.00
Rate: $0.4610 !}
pai s . /
pistribution: ASC T 7 Total Mileage ($): $86.67| \/
‘ e TN
Total Expenses Claimed: // $86.GQ —
S
ACCOUNT #: 10-242-3070-242110 CHEQUE #:
AN '
SIGNATURE: ol eV D, ,gfjﬁgfa 2n AMOUNT:
APPROVED: N e DATE PAID:
INITIAL:




LA MUNICIPALITE
DU COMTE DE

OND

NAME: | Chris Boudreau

to March 31, 2017

PERIOD COVERED: March 1, 2

03-Mar-17{Meeting with staff at Richmond Arena. 34
Travel to Arena to scope reno to dressing room 7 for
09-Mar-17|tender. 34
_ " |Travel to Arena to meet siding contractor to scope
10-Mar-17{siding repairs. 34
Travel to PH for Landrie Lake Meeting with Town and
23-Mar-17|Consultants. ' 86
Travel to St. Peter's Village Offices for meeting with
24-Mar-17]water utility and French Cove board. 72
Travel to Arena to meet with Timberlake
27-Mar-17|Construction who were awarded siding work. 34
ke Totals: 294.00 $0.00
\:dd & xt, Checke
ppproval foF payment: ) Rate: $0.4610
piscount Dt - G TS [t DT I Ml $): $135.53 ]
© -4 by Cheau® No. otal Mileage (S): . /
Pai . —
Sistribution: Acc't. WO \5“;3\) \j/ .
Total Expenses Claimed: ( $135.53] -
ACCOUNT #: " |10-242-3070-242110 CHEQUE #:
|7 ,
SIGNATURE: :/; 4 o \/ S ;f/ D ree AMOUNT:
APPROVED: \& Aﬂ,\ Y~ DATE PAID:
N N\
INITIAL:




THE MUNICIPALITY 1A MUNICIPALITE

OF T3E COUNTY OF - DUCOMT] I DE

FROM:  April 4, 2017 April 4, 2017

15 Commerce Court Elmsdale

Elmsdale, NS

Poirierville, NS

0

April 4, 2017, 10:00 am

April 4, 2017, 2:00 pm

$249.86

$20.00

$0.00

$0.00

$0.00

15269.86

/‘: . i .
/ $269.86> :

B L i ]

DATE: .;:(29,,@ 5777 |SIGNATURE: s ../f j,/% /y{;),,ﬁ _
DATE: ‘kmu( ¢ ( \7\ APPROVAL: ;Q/\CL«-\ d,‘,/w\

CAO INITIAL: | - ACCOUNT #: Q242 3GT0 - 2L 210

I hereby certify that the meeting fees and expenses claimed herein are correct, and the entire fees/expenses
mcurred on busmess for the Mun|c1pallty of the County of Rlchmond




THE MUNICIPALITY LA MUNICIPALITE

OF THE COUNTY OF DU COMTE DE
NAME: Yvonne Boudreau
PERIOD COVERED: 7 FROM: January 24,2017 TO: " January 24, 2017
PURPOSE OF TRAVEL CLAIM:

Access to Privacy Rules and Tools Workshop

LOCATION OkF MEETING[CONFERENCE:
City Hall, Sydney, NS '

PLACE OF TRAVEL: FROM: |Arichat TO: Sydney, NS
NUMBER OF DAYS: NUMBER OF NIGHTS:

|DATE AND TIME MEETING COMMENCED: . 24/01/2017 9:00
DATE AND TIME MI‘EETIN’G‘_ENDEIV): - | | 24/01/2017 12:00

EXPENSES CLAIMED

TRAVEL: o ] :  ToTALS:
# OF KILOMETERS: 244 X $0.4610 411248

MEALS: B
# BREAKFASTS: $20 $20.00
# LUNCHES: $25 $25.00
| # DINNERS: 330 | ‘ $0.00
INCIDENTALS: # OF DAYS: $10 $0.00

'|OTHER FEES (PLEASE SPECIFY):

pad.BE
NE)
15334 =
. E//
TOTAL EXPENSES CLAIMED: $157.48
LESS ADVANCE:| -
BALANCE PAYABLE: | / $157.48
1 hereby certify that the meeting fees and expenses claimed herein are correct, and the entire fees/expenses werg~——] -

incurred on business for the Municipality of the County of Richmond.

V] i N
DATE: SIGNATURE: \ W(/TSMJ OUA__
DATE: __|/APPROVAL: b.—»\, dc\_/\m

CAO INITIAL: . - JACCOUNT #:




Office of the Information

& PriVacy Commissioner

Nova Scohia

Access & Privacy - Rules and Tools Agenda

15 min

Introduction

20 min

Access Rules
e Purpose of the legislation, what is “FOlable”, how to process an access -
request, best practices, how to sever a document

A6O min

Access Problems _
e Problem 1: Personal email accounts - duty to assist and adequate
search
e Problem 2: Access to personnel files - severing exercise.
e Problem 3: Access to a contract — severing exercise

1 hour

Lunch (provided)

20 min

Privacy Rules
e Essential collection, use and disclosure rules
e What is reasonable security?

65 min

Privacy Problems
e Problem 1: How to identify a privacy breach
e Problem 2: Responding to disclosure requests from police
e Problem 3: The lost laptop — how to.manage a privacy breach

5 min .

Privacy Management Program
e Whatis a privacy management program? How can you make your
municipality more privacy compliant?

10 min

Closing & Questions

PO Box 181

e Toll Free

Halifax NS, B3] 2M4 , AN 1-866-243-1564



726 Veterans Memorial Drive Arichat Ns to 320 Esplanade Sydney ns distance - Google ... Page 1 of 2

GOxgle 726 Veterans Memorial Drive Arichat Ns to 320 Esplanade Sydney ns distance Q
. Py
All Maps News Images Shopping More Settings Tools Google works better with Chrome :

About 25 results (0.79 seconds) c | Yes, get Chrome now ]

From 726 Veteran's Memorial Dr, Arichat, NS BOE 1A0
To 320 Esplanade, Sydney, NS B1P 56X3

rinrlh iy dﬂw =

l!adn‘wk

'Memorial Drive:

1 h 41 min (122.4 km) via NS-4 E ,
. Directions
726 Veteran's Memorial Dr
Head west on Little Anse West Arichat Rd/Veteran's Memoarial Dr toward Conneys Ln
290 m
Tum right onto Conneys Ln .
140 m
Continue onto Grandique Rd/Lennox Ferry Rd
. ' 9.2km
Turn left onto Fleur-de-lis Trail/NS-320 W
8.5km
Turn right onto the NS-104 E ramp to Saint Peters/Sydney
! 450 m
Merge onto NS-104 :
14.3 km

Continue onto NS4 E (signs for'Nova Scotia Trunk 4 E/Saint Peters/Sydney/Fleur-de-lis
Trail)

Destination will be on the left
. 89.6 km

320 Esplanade, Sydney, NS B1P 5X3

These directions are for { y p only. You may find that construction projects, traffic, weather or other events
may cause conditions to drffer from the map results, and you should plan your route accordingly. You must obey all signs
or notices regarding your route.

Cape Breton Distance Calculator - Cape Breton Island Nova Scotia ...
capebrelonisiand.com/cape-breton-information/cape-breton-distance-calculator/ v

Cape Breton Island Nova Scotia Accommodations - Home - Tips & Tools ... Home » Cape Breton
Distance Calculator. Driving Distance & Time Calculator. From:. ’

Missing: 726 veterans memenal arichat 320 esplanade

Citizen Service Centre - Cape Breton Regional Municipality

www.cbrm.ns.ca » City Hall » Gontact CBRM +
Access information regarding payments through your bank. Citizen Service Centre 320 Esplanade

Sydney, Nova Scotia B1P 7B9 Phone: (902) 563-5080
Missing: 726 veterans memenal diive arichat distance

Transit - Cape Breton Regional Municipality

www.cbrm.ns.caltransit.html »
For more information on Transit Charters, Transit Fares and Transit Advertising please contact us at:

320 Esplanade Sydney, NS B1P 7B9Tel: (902) 539-8124
Missing: 726 v memerial ariehat dict

Directions and Map - The Municipality of the Cou‘nly of Richmond

www.richmondcounty.ca/directions-and-map.html v

https://www.google.ca/?gfe_rd=cr&ei=Spil WMj3M8WC8QfAqKewCwd&gws_rd=ssl 25/01/2017



THE MUNICIPALITY
OF THE COUNTY OF

RICHMOND

LA MUNICIPALITE
DU COMTE DE

NAME: Yvonne Boudreau
- |PERIOD COVERED: FROM: February 9, 2017 TO: February 9, 2017
PURPOSE OF TRAVEL CLAIM: |
HEART Committee Meeting
LOCATION OF MEETING/CONFERENCE:
Public Health Office, Port Hawkesbury
PLACE OF TRAVEL: FROM: |Arichat TO: Port Hawkesbury
NUMBER OF DAYS: NUMBER OF NIGHTS:

DATE AND TIME MEETING COMMENCED:

09/02/2017 9:30

DATE AND TIME MEETING ENDED:

09/02‘/2017 11:40

EXPENSES CLAIMED:

TRAVEL: TOTALS:
# OF KILOMETERS: 9| X $0.4610 34149
MEALS:

# BREAKFASTS: X $20 $0.00
# LUNCHES: X 825 $0.00
# DINNERS: X $30 $0.00
|INCIDENTALS: # OF DAYS: X $10 $0.00

OTHER FEES (PLEASE SPECIFY):

- - - - i\ ki
ADVANCE REQUESTED: \ ‘ ;;
b TOTAL EXPENSES CLAIMED: $41.49
LESS ADVANCE:

BALANCE PAYABLE: (' savas

kY

chmond.

I hereby certify that the meeting fees and expenses claimed herein are correct, and the entire fees/expenses Were ™.

incurred on business for the Municipality of the County of Ri

Y

Bpedigoc—

DATE: Fo{b”f/ / 1/ SIGNATURE:
T ; ~
DATE: APPROVAL: W O~ Aw ;. oA~ —
AY
CAO INITIAL: ACCOUNT #: '




sttt

THE MUNICIPALITY
OF THE COUNTY OF

RICHMOND

LA MUNICIPALITE
DU COMTE DE

NAME: Yvonne Boudreau
PERIOD COVERED: FROM: February 15,2017 TO: February 15, 2017
PURPOSE OF TRAVEL CLAIM:
RCMP Advisory Board Meeting
LOCATION OF MEETING/CONFERENCE:
RCMP Detachment St. Peter's
PLACE OF TRAVEL: FROM: |Arichat T0: St. Peter's
NUMBER OF DAYS: NUMBER OF NIGHTS: _
DATE AND TIME MEETING COMMENCED: 7:00 PM
DATE AND TIME MEETING ENDED: 8:30 PM
EXPENSES CLAIMED: | | ‘
TRAVEL: ' TOTALS:
# OF KILOMETERS: 75| X -$0.4610 $34.58
MEALS:
# BREAKFASTS: X $20 $0.00
'# LUNCHES: | X $25 $0.00
| # DINNERS: X $30 $0.00
INCIDENTALS: # OF DAYS: X $10 |, $0.00
OTHER FEES (PLEASE SPECIFY): |
: /
AENANCE REQUESTED: o
TOTAL EXPENSES CLAIMED: $34.58
LESS ADVANCE:| s
BALANCE PAYABLE: (ii $34.58

| hereby certify that the meeting fees and expenses claimed herein are correct, and the entire fees/expenses were

A

incurred on business for the Municipality of the County of Richmond.
- . - A D

Vi
DATE: & (6| (- [sienaTurE: l ?}MM
DATE: APPROVAL: , ) Cun M
. \ >4
CAO INITIAL: ACCOUNT #:




THE MUNICI PALITY 1.A MUNICIPALITE
OF THE COUNTY OF DU COMTIL: DE

RICHMOND

INAME: d Yvonne Boud‘re‘au

uPERIOD COVERED: March 14, 2017

,"FROM:Vﬂ ; M&f"é'{‘ 1Y ‘.'1,&9 U Té: Meavua_(; f‘-{ | T b(f)’”

"DATE: : : PARTICULARS: MILEAGE (KM):  |OTHER EXPENSES:
{March 14, 2017 Villa Meeting, St. Peter's 75.00} ¢
Totals: 75.00 7 $0.00
Rate: 304610 //
Total Mileage ($): $34.58 v/
7
. / " )
Total Expenses Claimed: // $34.58 o
K\ .
ACCOUNT #: i\ AD  |cHEQUE #:
V1 Wioms Ao on
SIGNATURE: U “ ) v ' AMOUNT:
APPROVED: \1 ("?\ Amﬂ\ ~ . DATE PAID:
JUh Y]
INITIAL:




THE MUNICIPALITY
OF THE COUNTY OF

LA MUNICIPALITE
DU COMTE DE

' RICHMOND

NAIVlE: | C_; s ey 4\

Bw‘f\é/x

i I N
Total Expenses Clai@qq .6JO§&.00
. < r/

 IPERIOD COVERED:
lFrom: | 10: | B
DATE:  |pARTICULARS: ' MILEAGE (KM):  |OTHER EXPENSES:
: AL .
g/w 03//7 j%féq‘/a/},ﬁw’///ﬁf ge%w/%/\f G 7/{,41
. FOP Rt Retvren S or
OAN 09./07 o) _ G 7 frn
2 1R +o s7peters Villar |
L AN /D)/)7 5241)@% 77 ;?fg: = / 7/%41
e ] GO Saire 74 S P ETes
Jaw 16/i7 /4;3@%(%57« ?’Q%"L”’}"’ - [7 #m
/ " Ovie Centere P, ‘
«ﬂ)’\/ 92/7 Retvpy QOUtRepetf pree 81’1’L Km
. 1J 40 A€ furRetoRN ;
/rfé 0 8,47 75«:@4‘/&;’ w2t )97 .(’Z//v;v/as é 7/%/;91
o 5 0 ArwHar Ketvrn ,
ng /6_//7 Wgev‘ fwﬁzgégﬁw;iﬁcff}% é 7///)‘%
) ) w < 'gzgvffﬁs v ,yé/
Feb 1Lf7 |60 Lo iz ittt ] 7 K,
Tna3iF | Cowned 67 Im
— , ;
21| (F| Pelivy Commitfee Mechng | 67#m |/
_ g =
/”ﬂ:\;«/ ......................... \ n\t\a\%\ -H%«r 7 (’\
oods Re¢ ™ I b R f
e | X ,
l:‘p(:ro\;a‘ ; Oi.paymen’.l ‘‘‘‘ j ’ otals: é 3 0.00 $0.00
D'\scéw“c‘:‘::‘;’;: ST I ' Rate:| $0.4610
:‘sif?guﬁon‘- poc't. NO Total Mileage ($): 2 - LEB0.00

ACCOUNT #: CHEQUE #:
SIGNATURE: AMOUNT:
APPROVED: DATE PAID:

INITIAL:




OFTHE COUN

THE MUNIC H’\UIY
Y OF

RICHM

LA MUNICIPALITE
DU COMTE

DH

NAMEI ‘

wmei P

PERIOD COVERED'

' FROM: (}d &MesJ/cu /’éb /5 /7

TO: .L(/%?Jng%é?. /:eé\ /s , (7

PURPOSE OF TRAVEL CLAlM.

FresT

LOCATION OF MEETING/CONFERENCE:
R d CoursSe

IGTE"/ #‘A«,S"i‘/naS‘

PLACE OF TRAVEL‘: .

FROM.

TO: ..

NUMBER OF DAYS¥

NUMBER OF NIGHTS:

Feb /9, 20l7

§.!3c/m

DATE AND.TIME MEETING commsmcsn«
DATE AND TIME MEETING ENDED ‘

Febis, 20/7

A 3o m.,

EXPENSES CLAIMED: ‘
'TRAVEI.‘ ‘ ]  JoTALs:
' OF KILOMETERS: X © $0.4708: $0.00
‘MéA’Ls:z: '
: " # BREAKFASTS:| X 420 © 50.00
%d&% f\,‘f,'f;,\}/; o # LUNCHES: any | 2 JZ 5. (JZJ $0.00
' # DINNERS: X 430 $0.00
iNCiDENTALs:= ' # OF DAYS! ' X “. 410 $0.00
| OTHER FEES (PLEASE SPECIFY):’ ) j
v
ADVANCE REQUESTED: \ i
O : _.TOVAL EXPENSES CLAIMED: ?%5 0D s0.00
LESS ADVANCE: //—é/\\\
Dstnbuﬂon Acet T " BALANCE PA,YABLE{ ( Z, ﬁ;’j & é > So 00

I hereby certify that the meeting fees and expenses claimed herein are correct, and the entire fees7 expenseS’Were
incurred on business for the Municipality of the County of Richmond.

DATE: /&c{é I, /7 |siGNATURE: ,é’@q/ﬂ%&é ,éé«,, ;
DATE: %fLo? | /%7 |lapprovAL: é’l/ //i/ /}/7[’@,0/ L.
CAQ INITIAL: ACCOUNT #: i A

VVU



THE MUNICIPALITY
OF THE COUNTY OF

LA MUNICIPALITE
DU COMTE DE

RICHMOND

NAME: J M i\n_: g

?QE \m\Av\né

PERIOD COVERED:
FROM: | Dec 270 Lol o | el 22 sold
DATE: PARTICULARS: MILEAGE (KM): |OTHER EXPENSES:
Decr 2ol oowele Rt Rectreshony - Aot 2%

Coo R 207 Jcowmet - R boulichony -bndd | BE

jéwz% ,‘Z‘:‘n pﬁf‘vc’(e@eagc Lo wie la(@f— - Q\c(\ovlr U7

S 20 200} [Coebe | R ok \&@,U,L«gswr\\fv §“\P<£mg %C(

?C& dé/?o U+ 23\( AL «o:u:( ?mj \&G\‘J«‘-(QL\M)/ - M\ QPM;L; Ug
Rebll 2013 [af Pelews U bens Ml diRboy  SC

bebor 2007 Bpeve Pontlade doong- ¢t pled 09

)
Vv

ce ad

o

ey Totalé. 5@; 2 A
PPt Date o Rate: $0.4610
a ) e, ASE ol Total Mileage ($): Z &0 \ Q”A

Total Expenses Clam (O . C(B\:

ACCOUNT #: CHEQUE #:
SIGNATURE: @WM/& . AMOUNT:
i ] . / ‘
APPROVED: i) 70/)@&5//\@76}‘/ DATE PAID:
= ot

INITIAL:




THE MUNICIPALITY
OF THE COUNTY OF

LA MUNICIPALITE
DU COMTE DE

RICHMOND

NAME: ' \\,[\\’11% r\?ﬂ\\m\;&«ms
PERIOD COVERED: FROM: Y% 22, ek 10: Vel 2y . © \7‘ 7
PURPOSE OF TRAVEL CLAIM:

ACC@uv\/ QVE\] L\/

AMlewl voom =peciel Mmecbineg oo
QAVJKGL(»%L QQCV\)C(O\_

Gwid \\vmwé ‘P(:,_‘(chgp (\// GL PDow

LOCATION OF MEETING/CONFERENCE:

. \ . ‘
\chjmvd (N\&\\\E&y N%
PI.ACE OF TRAVEL: FROM: -Po n;\ “\ A u(s Jbup \/ TO: \J\ N L “ A F AN
NUMBER VOF‘DAYS: f/'Z/ NUMBER OF NIGHTS \

DATE AND TIME MEETING COMMENCED: Depauted 32 0u FabL23  mee M; L} an<
DATE AND TIME MEETING ENDED: | "Q‘e’vwz,v«\ ¢ oo ‘PM Bk 2V /QM.:LMQ e S ety
EXPENSES CLAIMED: | ‘ .
TRAVEL: , TOTALS:
| # oF KiLomeTers:| S Y| X soa610| 250 ,FD
MEALS: | o
‘ # BREAKFASTS: A X $20 20
# LUNCHES: — X $25 “‘
' # DINNERS: \ X $30 30
INCIDENTALS: \ # OF DAYS: \ X $10 1O
OTHER FEES (PLEASE SPECIFY):
Wkl A ¢ {Lca‘& b\\\n . ,f/
Taeline d Qe c’{ bﬂ—kﬂ / .
/ s .\n'ma\.........-. ;; \ AWT 3 v
] et 5\
ADVANCE REQUESTED: \ . 8 &1 Ghobts
_ \ﬁ:ﬁ:ﬂ:m b YoraLexpenses ctamiep:] 3| O hS
\ iai‘i,f’iui‘lnqim o LESS ADVANCE: TN
BALANCE PAYABLE: /2 ° ., 7 %5 p—

)

| hereby certify that the meeting fees and expenses claimed
incurred on business for the Municipality of the County of Ri
11

I}srein are correct,-and the entire fees7‘ex enses wer

mond. \
] e

DATE: Yl 27 2003 |SIGNATURE: (TSOQ‘/\ W
DATE: APPROVAL: ,%Augm //’%V/M,
CAO INITIAL: ACCOUNT #: |




~ WESTIN

499.71

. HOTELS & RESORTS
Westin Nova Scotilan
1181 Hollis Street
Halifax, NS B3H 2P6
Tel: 902 496-7425
: Fax; 902 496-7978
Municipality Of Richmond ‘
PO Box 120 . Page Number 1
2357 Main St, Hwy 206 - AR Account 7991
Arichat, NS BOE 1A0 Invoice Number 56729
Canada 4 Invoice Date 02~24-2017
Attn: Boudreau Yvonne 4
INVOICE
Tax ID - 899994933 RT0001
. Date Description Charge Credit Balance
02/24/17  930930/Folio
i ***MacLean, Jason 736
.50001426/ADJ - Valet -25.30
03/03/17 Valet Parking B 22.00
02/23/17 HST Tax 15% Valet 3.30
02/23/17 Room Charge 142.00
02/23/17 HRM Levy 2.0% . 2.84
02/23/17 HST Tax - Room 15% 21.73
191.87 -25.,30 . 166.57
02/24/17  930931/Folio
***Freimanis, Maris 341
02/23/17 Room Charge | 142.00
02/23/17 HRM Levy 2.0% 2.84
, 02/23/17. HST Tax - Room 15% 21.73
T 166.57 166.57
Goods Rec’d. Date . Initial )
02/24/17 931627/Folio Prices Ctiecked oA ol 3
***Martell, Alvin 902 Amt&mLCMMw¢m."gA P ﬁ*f
02/23/17 Room Charge ’142.0)ApmomePwmmmfm"g:%&d&ﬁf??"<§ /4;//—\\\\
02/23/17 HRM Levy 2.0% 2. 84 Discount Date... . i g N
02/23/17 HST Tax -. Room 15% 21 . 7B Paid by Cheque No.....L0 2] 2 3 26 9(’9(:’?3 [66.57 )
166 . 5[/ Distribution: AcGt. Now.......oessroe s 66.57
(0 210 20 20130\ 233,14
Current Over 30 Over 60 Over 90 Balance
' 499.71




‘Union of NS Municipalities

Suite 1304, 1809 Barrington St
Halifax, Nova Scotia B3J 3K8

Sold to:
County of Richmond

P.0. Box 120
Avrichat, Nova Scotia
BOE 1A0

INVOICE

Invoice No.:

Date:’
Page:

Ship to: -
' County of Richmond
P.0O. Box 120 .
Arichat, Nova Scotia
BOE 1A0

5378

03/02/2017

1

RECEIVED
HAR 10 209

Union of NS Mﬁnicipalities HST: #1081

50616

‘| Accountability & Transparency Workshop
"[Maris Freimanis

“TJason MacLean

Feb 24
Alvin Martell
‘Brian Marchand

H-HST 15%
HST

ITTITT

£y

ook Het'd,

.. initial

ERE, aevaren

St 2 .
PriE 88 GRECKRG.. o iseesraflesses

Aud. § Ext, Ghagked. ).

Apprayalter Peymont. §.

Disgount Dat@ .

Prid gy Gheguo M.
Distripution” Aee’t Mo.Lo

Ve

/O HO yl(

30.00
30.00
30.00
30.00

30.00
30.00
30.00
. 30.00

18.00

Comment:

138.00




THE MUNICIPALITY LA MUNICIPALITH
OF THE COUNTY OF DU COMTE DE

RICHMOND

NAME: ﬂ Maris Freimanis
"PERIOD COVERED: »
"FROM: | March 1,2017 10: | March 31,2017
"DATE: . PARTICULARS: . ' |MILEAGE (KM):  |OTHER EXPENSES:
March 9, 2017 Meet Michel Samson - Arichat 88.00 .
March 23, 2017 St. Peter's Water Utility (Lpuisdale to St. Peter's 38.00
Return) ‘
March 27, 2017 Council Arichat 88.00 ,
nseriaer T en
Goods neod. DY@
Prices ¥
Add. & Ext. Cheokede
. — 1 ior Pay] ment..
| piscount Date Totals: 214.00 $0.00
| Chequc NO : -
Paid by C e(,‘ soot Rate: $0.4610
Distr"but\o-:i Aol g
e Total Mileage ($): $98.65
ﬁiﬁt\‘\\ ’ i
s, \ '
Total Expenses Claimed: ( $98.65 — f
ACCOUNT #: il ~p CHEQUE #: \/
SIGNATURE: AMOUNT: .65
APPROVED: DATE PAID:
INITIAL:




THE MUNICIPALITY LA MUNICIPALITE

OF THE %)jUNrY OF DU COMTE DE
Y RICHMON
NAME: | ‘lMAYLzs Floe iwaamis '
PERIOD COVERED: rrom: M el %3 720\7}. TO: \MGL Qe lo 3 20 7’

PURPOSE OF TRAVEL CLAIM:

L) Core Bodhon 2EW  Recaoduied T nomatng

o VN Ao | {e M e e TG
' T
LOCATION OF MEETING/CONFERENCE:

Radde el

PLACE OF TRAVEL: FROM: ?cs -n} W doolrec bo 2y |10 2 o ddec b\
NUMBER OF DAYS: _ -\ NUMBER OF NIGHTS: —
DATE AND TIME MEETING COMMENCED: ‘ Mew\, e 3B 2ol '% @ (O, 00a.,. .
DATE AND TIME MEETING ENDED: Manal. 3 2007 (@ 1230 Py
EXPENSES CI‘.AIMkEDk:‘ ‘ ‘ ’ o .
TRAVEL: | TOTALS:
# OF KILOMETERS:| | £l X $0.4610 8§ .29
MEALS: ‘ ‘
# BREAKFASTS: X $20 -
# LUNCHES: 1 X e 25,00
# DINNERS: X $30
INCIDENTALS: # OF DAYS: X $10
OTHER FEES (PLEASE SPECIFY): _—T

ADVANCE REQUESTED: _

TOTAL EXPENSESCMIMED: -\ O, Z%

. LessADvANCE| o
" &7
BALANCE PAYABLE: fﬂ? 110.2%. )
, ‘ - . ‘ . =
I hereby certify that the meeting fees and expenses claimed hergein are correct, and the entire fee\s/w,e/

incurred on business for the Municipality of the County of Richnmond. v+
17

DATE: MNawd. & ‘20\?HS|GNATURE: , g:\\@u\/w
DATE: ‘ APPROVAL: / jl[&ﬁlf ] 77?@@%/@2%%
CAO INITIAL: ACCOUNT #: i

-



THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

RICHMOND

AME: M \P\{L\Q P s \W»A-N\‘; |
PERIODCOVERED' |rROM: Macel 2\ .ze\q‘ TO: MQ,V'C,L 21 _Zel?’

PURPOSE OF TRAVELCLAIM _ . )
ol Pcof.

LOCATION OF MEETING/CONFERENCE:
.
Svdwey NS

<

PLACEOFTRAVEL:  |FRom: | L owie dale . - |ro: Sy d we
NUMBER OF DAYS: o \ NUMBER OF NIGHTS: ’
_ DATE AND TIME MEETING CdMMENCED: {0.60 aun Hecele 2|
|pate AND TIME MEETING ENDED: |  \2720 pwm Ma e el L)
EXPENSES CLAIMED" . - e . : ‘
TRAVEL: - - | _ ToTALS:
‘ # OF KILOMETERS: 1 ox | $0.4610 $0.00
|mEaLs: | :
i # BREAKFASTS: X $20 40,00
. # LUNCHES: \ X $25 —2C 80 oo
# DINNERS: X $30 $0.00
INCIDENTALS: # OF DAYS: X $10 $0.00

y OTHER FEES (PLEASE SPECIFY):

nnrg§ Ch
Add. 8 EXt ¢
ol Iy v

Rppre
Discount Pate

' : ~ | paid by &R e ¢ o/
ADVANCE REQUESTED: | pystibution: AC

heckea

i‘
TOTAL EXPENSEs cLAMED:| 20 PO | koenf
N

__LESS ADVANCE: /’ N
BALANCE PAYABLE: ( @ 6o ,Zm/

| hereby certify that the meeting fees and expenses claimed herein are correct, and the entire fees/exp swere
incurred on busmess for the Mumapallty of the County of R| mond N

DATE: Noa\ 3 [ (1 SIGNATURE: %f t‘.m

DATE: APPROVAL: - A /]/]/\a/uw

CAO INITIAL: ACCOUNT #:

1



i

THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE
NAME: ﬁ TG F L€ iwe vt A
PERIOD COVERED: mom: Karcl 28 201 "} TO: (He..wc L 2% RY-1 1

PURPOSE OF TRAVEL CLAIM:

W faeek CMC\\/ \e.-ué Mo,)p\ctpo—\ WFQ\QS
2. (ise Cs'ql\\uc.w L Leq ol

LOCATION OF MEETING[CONFERENCE.

PLACE OFTRAVEL' |rROM: M enela 13 2.0 (% TO:k M Coane (_ A% tolf
NUMBER OF DAYS: _ | NUMBER OF NIGHTS: ,
DATE AND TIME MEETING COMMENCED: ; |- M Qv‘@k 2—% , l\ bo A WA -
DATEANDTIME MEETING ENDED: ___ ‘ Mo.vs¢(« 7—8 | H' 30 pw
EXPENSES CLAIMED: , - ; . . - .
q. @; ~ |TRAVEL: | | L | F -  ToOTALS:
‘ # OF KILOMETERs:| 9 A7 X s04610| 149, L so00
| meaLs: |
# BREAKFASTS: | _ X 420 0.0
#‘LUNCHE‘S: — X $25 $0.00
# DINNERS: 2251 | «x $30 2,0 000
i ‘IN‘CID’EkNTALS: _ # OF DAYS: X $10 $0.00
|OTHER FEES (PLEASE SPECIFY): ' , ~
Paalk e, MG—L% Poale, ' ?.°°
e - %\

“paid by CHoaR " ol 0. }1

=

TQTAI’.'EXPVEN‘SESk CkI.AIIkVI“ED: ?f? 8 %,é '50‘/

LESS ADVANCE

- gabutiont poct N
1

I?;ALANCE PAYABL[E 2q g 8,@‘ VI

\

| hereby certlfy that the meeting fees and expenses claimed herein are correct, and the entire fe\esfexpenses/ere &=
incurred on business for the Municipality of the County of Richmond.

DATE: ?&M\g I} [siGNATURE: Jk' M""““ﬁ

DATE: APPROVAL: /9/;, I M()//gé(/\afrxé/

CAO INITIAL: ACCOUNT #:




0 Bank of vonireal UNUne pDausiug

Chequing

Primary Chequiné Accoul.,

The current balance shown is as of today's date. Please report any items that do not match your records.

Account No:y Fmanclal lnstltutlon No: 001 @ Branch Transit No: 01054 @
, . ‘ . \
Account Balance! — Available Funds = Funds on Hold:_

Bank Plan: Senior Plan ’ Plan Lead Account:! C

Transaction History

i View transactions by selecting a time period or date range, or filter your results by entering & description. ;

H
i . . . .

. 3

. View: last 14 days : ‘or show from: : : to: .
MMDDYYYY MM/DDIYYYY

Filter description: " metropark Submit . ) . .

Transaction Date Code Description ~ | " Debit Credit Balance

Balance Forward

Mar 28,2017 * PR METROPARK $19.00

?Kc a.c,c. ho”\e '

?C»\[ <,1“(<:\, \e;wv é‘é' N@-k ?n‘j“’”é*’v Zec\z'b* &K'\'LOUQL

QQCZ{UCC.kcé , | C@p\f - oF ?bo.v\\é Tn’ap G.c..'\ tove  be

\).(Q—\\Q\l. CY?MQC '

Yo

https.://wwwl3.bmo7com/onh‘nebanlﬁng/OLB/ﬁn/aoo/adt/accounﬂ)etailsInit?mode=conﬁr... 03/04/2017



THE MUNICIPALITY 1A MUNICIPALITE
OFTHE COUNTY OF DU COMTE DE

RICHMOND

NAME: g KathleenJeffrey'

llpsmoo COVERED:

FROM: | 01/18/17

D
01/18/17

Meeting Port Hawkesbury ( Diamond Mun 9 Group) 70.00

02/28/17

Bank Port Hawkesbury - Richmond Arena refill ATM 73.00

/

N

Totals: ’ 143.00 $0.00

Rate: $0.4610

Total Mileage (3): $65.92

Total Expenses Claimed: / ( $65.92

N ﬂ/
ACCOUNT#: _—™ —~ CHEQUE #:
/
SIGNATURE:/ o , AMOUNT:
| /R
APPROVED: P £ o %—_|DATE PAID:
I i N AY
7\;&& R A INITIAL:



ﬁf,_f;%

THE MUNICIPALITY
OF THE COUNTY OF

RICHMOND

LA MUNICIPAL ITE

DU COMTE DE

NAME: Jason Maclean

FROM: January 11/17

PERIOD COVERED:

TO: January 13/17

PURPOSE OF TRAVEL CLAIM:

Financial Management for Elected Officials Workshops.

LOCATION OF MEETING/CONFERENCE:

Host Hotel was the Lord Nelson, meetings were held at Nova Scotia Archives building.

PLACE OF TRAVEL: FROM: |Home residence

TO: The Lord Nelson

NUMBER OF DAYS: 2

NUMBER OF NIGHTS: |2

DATE AND TIME MEETING COMMENCED:

January 11 at 9:00 am

DATE AND TIME MEETING ENDED:

January 13 at 12:30 pm

EXPENSES CLAIMED:
TRAVEL: TOTALS:
# OF KILOMETERS: 628] X $0.4610 $289.51
MEALS:
# BREAKFASTS: 2l X $20 $40.00
# LUNCHES: of x $25 $0.00
# DINNERS: 2l X $30 $60.00
INCIDENTALS: # OF DAYS: 2 x $10 $20.00
OTHER FEES (PLEASE SPECIFY): R
\ Goods Red 4 R
a ﬁeichec\;f:t;‘:;; """
\ ’i\iifﬁmpaymﬂ“t
_ \ piscount P¥ "
‘ , Paid by CHoY Lz FET
ADVANCE REQUESTED: ' \ qugtribution: AcE —
TOTAL EXPENSES CLAIMED: $409.51
LESS ADVANCE: e
BALANCE PAYABLE: / $409.51

mcurred on business for-the Municipality of the County of Rmh/mond

| hereby certify that the meeting fees and expenses claimed herein are correct, and the entire fees/expenses le‘ere—ﬁ””

DATE: January 22,2017 ||[SIGNATURE: (_I W p /ﬁﬁ——u—
DATE: APPROVAL: \ég,paw .
CAO INITIAL: ACCOUNT #:




Re: Lord Nelson Stay [
jason maclean to: Yvonne Boudreau

1 attachment

L]

20170119093820045.pdf

Hi Yvonne, Lord Nelson sfay is confirmed.

Thanks.

From: Yvonne Boudreau/Richmond

To: Jason MacLean/Richmond@county.richmond.ns.ca -
Date:  19/01/2017 09:43 AM '
Subject: Lord Nelson Stay

Good Morning Jason, ’
Can you please confirm your stay. Invoice attached.
Thanks,

Yvonne Boudreau

Executive Assistant )
Municipality of the County of Richmond
2357 Hwy 206, PO Box 120

Arichat, NS

BOE 1A0

PH:(902) 226-3971

FAX: (902) 226-1510

yboudreau@richmondcounty.ca

----- Forwarded by Yvonne Boudreau/Richmond on 19/01/2017 09:42 AM

From: ricoh@county.richmond.ns.ca

To: "Yvonne Boudreau" <yboudreau@richmondcounty.ca>
Date: 19/01/2017 09:41 AM .
Subject: Ricoh Scanned Document

This E-mail was sent from "RNP002673A93E0Q"

(MP C4503).

19/01/2017 12:38 PM
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Al
o
B

Page No. | .
HOTEL & SUITES
1515 South Park Street, Halifax, Nova Scotia, Canada B3J 2L2
T 902-423-6331 | 800-565-2020 www.lordnelsonhotel.com
Guest Name: Jaso.n'MacLean Room Number: 513
: _ Municipal Government ’ : - Folio Number: RAC098
XX Group Number:
/ No. of Guests: 1
. : C/O Clerk:
CC No: CL #:

01/11/17 Time: 06:42 PM Departure: O1/l17 o Time: 14, Status:

0111117 513 ROOM CHARGE . $119.00
o117 513t HRM MKTG LEVY HRM MKTG LEVY T $2.38
01Min7 513t HST -  HST ‘ $18.21
01/11117 Recur 240 GUEST PARKING Recurring: MacLean 513 $28.00
011117 Recur 240t HST PARK . Recurring: Maclean 513 . 4 $4.20
01712117 - 513 ROOM CHARGE ’ ' $119.00
01M2m17 513t HRM MKTG LEVY " HRM MKTG LEVY $2.38
0111217 513t HST HST . ' $18.21
01112117 Recur 240t HST PARK ) Recurring: MacLean 513 . $4.20
01112117 Recur 240 GUEST PARKING : Recurring: MacLean 513 $28.00
011317 1467 ' DIRECT BILL . Ck Out 13:02 ($343.58)
Folio Balance: . $0.00

H.S.T. REG. NO. 896728458




B 111 MUNICIPALITY 1A MUNICIPALITE
% O THE COUNTY OF DU COMTT: DI
'RICHMOND
lason Maclean
FROM: February 23[i7 TO: February 24/17
UNSM Special Meeting on Ac.countability and Transparency.
The Westin Nova Scotian
PI.ACE OF TRAVEL: FROM: [Home residence T0: The Westin Nova Scotian
NUMBER OF DAYS: 1 - NUMBER OF NIGHTS: |1
DATE AND TIME MEETING COMMENCED: February 24 at 9:45 am
DATE AND TIME MEETING ENDED: February 24 at 3:00 pm
lEXPENSES CLAIMED: ' R v
TRAVEL: : . TOTALS:
# OF KILOMETERS:|. 622 X $0.4610 $286.74
‘ [meas: | -
- 3 BREAKFASTS: 1] x | s $20.00}
. # LUNCHES: 0 $25 $o.oo]
# DINNERS: 2] x - $30 / seo.ool
|INCIDENTALS: # OF DAYS: X $10 % / $1o.oo|
OTHER FEES (PLEASE SPECIFY)’/
Goods Rac
\ P;:ZS& Ext
\ ApP“""a\ o
| paia by 002 TG [
|apvance requesTED: \ 2 |
- TOTAL EXPENSES CLAIMED: ‘ ’ $376.74
LESS ADVANCE: - =
BALANCE PAVABLE: [/ s3r624
1 hereby certify that the meeting fees and expenses claimed herein are correct, and the entire fees/expenses wkéfe-// -
emuse 1 | ’ incurred on business for the Municipality of the County of Rigbmond.
| ﬂDATE: Mdich 3, 2017  JSIGNATURE: ~7/,, — ‘VI j_/
HDATE: : kM _~"  lapPROVAL: (/_‘ 10 ”k ”z/f%)f/t@f\é’z N

. 17
ECAQ INITIAL: g——ﬂ ACCOUNT #: i



"-Union of NS Municipalities

Suite 1304, 1809 Barrington St
Halifax, Nova Scotia B3J 3K8

Sold to:
County of Richmond

P.O. Box 120
Arichat, Nova Scotia
BOE 1A0

Business No.: 108150616

Ship to: -
County of Richmond
P.O.Box 120 .
Arichat, Nova Scotia
BOE 1A0

INVOICE

Invoice No.: 5378
Date: 03/02/2017
Page: 1

RECEIVED
MAR 10 269

i

| UnitPrics | Amo

Union of NS Municipalities HST: #1081

50616

"| Accountability & Transparency Workshop

Feb 24
—t{Maris Freimanis H 30.00
A |Alvin Martell H 30.00
A1Jason MacLean H 30.00
fi/},xBrian Marchand H 30.00
H-HST 15%
HST
Lok KOG, DR initial

rrices GReshed.. ..
Lud, & Ex, Choshod. Rl

Approyal fer Peymont,...

Dispount Bate.

WrETEATE

Prig by Gheguo Mo,

D olo Al/ ¢

Bigtritution: Aeg't Mo L2 20000

[0 PO Hoo &

30.00
30.00
30.00
30.00

18.00

Comment:

138.00




~ WESTIN

- HOTELS & RESORTS
Westin Nova Scotian
1181 Hollis Street
Halifax, NS B3H 2P6
Tel: 902 496-7425
: Fax; 902 496-7978
Municipality Of Richmond ‘
PO Box 120 . Page Number 1
2357 Main St, Hwy 206 - AR Account 7991
Arichat, NS BOE 1A0 Invoice Number 56729 (
Canada . Invoice Date 02-24-2017
Attn: Boudreau Yvonne '
INVOICE
Tax ID - 899994933 RTO0001
‘/Date Description Charge Credit Balance
02/24/17 930930/Folio
) ***MacLean, Jason 736
) . 50001426/ADJ - Valet -25.30
03/03/17 Valet Parking . 22.00
02/23/17 HST Tax 15% Valet 3.30
02/23/17 Room Charge 142.00
02/23/17 HRM Levy 2.0% . 2.84
02/23/17 HST Tax - Room 15% 21.73
191.87 -25.,30 . 166.57
02/24/17 930931/Folio
***Freimanis, Maris 341
02/23/17 Room Charge 142.00
02/23/17 HRM Levy 2.0% 2.84
02/23/17 . HST Tax - Room 15% 21.73
166.57 166.57
Goods Rec’d, Date.........‘...:.. lnitial..........,ll
02/24/17  931627/Folio Prices Ctiscked... N, | I A 3
***Martell, Alvin 902 Add.&Ext.Checked..ﬂwb Nl
‘ 02/23/17 Room Charge " 142. 09 Approval for Payment. X, \ XN ——— J /’}»""/
02/23/17 HRM Levy 2.0% 2. 84 Discount Date.......... e / /
02/23/17 HST Tax - Room 15% 21 . 7B Paid by Cheque No...../0 22226 212 bf 16657
: 166 . 5]/ Distribution: Acg't. Ho....... . 66.57
[0 2010 2410 }10/3;\@
Y
Current Over 30 Over 60 Oover 90 Balance
‘ 499.71

499.71




THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

RICHMOND

NAME: J Jason l\/laci\/hllan

PERIOD COVERED:
FROM: | Jan 162017 — | o] lan162017

HER EXPENSES:

Jan 16 2017 Municipal Office to Arena, return. Site inspection for 34.00
dressing room renovation project.

P
s

[ Cgerecd: O

QCKOd ......
Chec\(t d

prices C1
Add. & EX
App\»ova\ e

piscount Date
paid by CREat®
D\strlbutm“ Aot

Totals: 34.00 $0.00

Rate: $0.4610

Total Mileage ($): ) $15.67
ge ($) s

Total Expenses Claimed: $15.67

ACCOUNT #: lo- 2 30707 4110 A | cHEQUE #:

o
SIGNATURE: X“\ \ | AMOUNT:

APPROVED: y /é(m f(f /0o cven DATE PAID:

o~ INITIAL:
——




THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DF
NAME: J Jason MacMillan
PERIOD COVERED:
i , to re d in|
March 8, 2017 Office to :l\rena, return, to respond to condensing 34.00
unit problem reported by arena staff.
Arena to Port Hawkesbury, return for arena repair
March 8, 2017 parts and meeting with TOPH Public Works. - receipt 54.00 $16.40
attached
4
I K tialiaeeesen
ey I Init p
e - : Totals: ~ 88.00 ,; $16.40
fic |
LY RURIU L o4 '
Add. & Ext. Ghee : . |
Approval fof payment. . Rate: $0.4610 ///
Discount Date v 7 Total Mileage ($): $40.57 //
paid by Cheau® NOwee v \ ;f”
pistripution: AeC s Total Expenses Claimed: ( $56.97 >
pense : . —
5 o =2, f?? o i
ACCOUNT #; \ o242 30T 2H2He CHEQUE #:
SIGNATURE: X\\\ / AMOUNT:
APPROVED: / /ﬁ\i{\ [] /}ﬂ; ¢ / O DATE PAID:
J\ N~ - INITIAL: .




s

. Tip Hortons Stope 1932
902 Repues St
Part Hauksggey, it

(402) 625-5300

GSTH 899964509 RTOOUT
War 08 2017 09:30 an- - Transt 83251

TRANSACTION RECORD

[ Card Nunber

[ Fard Type @

Card Entry CHIP

' gecount Type | RS
I Trans Type = PURCHASE
@ Anount 1§ 16.40

 puth 8 ;065013
Saquence § 000023
Rgfalence # : 00000023

race # 00055511

Tern ID 201

Date 17/03/08

Tine ©09:30:28

APPROVED

BY,ENIERIN1 f UERIFIED PIN CARDHOLDER

AGREES T0 PAY ISSUER 8 OTAL

ACCORDANCE JlIH ISSUERo nﬁhLEMFNT WITH

CARDHDLDER

fipplication Labe 1 Intera
L 1D AO0000U21T1 0fo
! TUR: 80800CB000
16 60BB65A0BZ8632FE
i 1$T: 6800
i THimm Hortons #1552
t 02 Resues St
, poct Hawkesbury . NS
| (OG22 625-5900
; HST# 599564589 RT GOG
| T S .
; Order #
| gI2%i2
3 Md Driginal Bland 4.83
; Double Double (3
1 1. Hglﬂr1q1na1 Blend 1.6

1 Dozen Donuts §.99
f Subtotal ' 15.43
HST 0.97

i Total HST 0.97
| Tntal . 16.40
| Debit Auth #=065043 16.40
j ednesday Narch 08,2017 09:30:56

Sh1ft # 1 Reg. #1 Trans B 932512

! Thanks for stupeing by!

i : Tel] ug hov ue did at

L . tE]]tiﬁhﬂltu"S con?
1-686~601-1616

|

|

|

Thark you for vour patronage!



THE MUNICIPALITY

, LA MUNICIPALITE
A OF THE COUNTY OF DU COMTE DE

'RICHMOND

NAME: ]_Brian Marchand

PERIOD COVERED:

FROM: | Jan 1-2017

Jan 31-2017

: TO:
ARTICULARS. .

Meet with Richmond theracy-Re COSW

35.00 k

Jan 2-2017
Jan 3-2017 PAC 35.00
Jan 8-2017 Arichat Legion Installation of Officiers 42.40
Jan 9-2017 Meet with PHP & CB Partnership 35.00
Jan 9-2017 cow 35.00
Jan 11-2017 Think Tank-PH Civic Center 54.00
Jan 16-2017 Fire Services 40.00
Jan 17-2017 Policy Committee 35.00
Jan 18-2017 UARB Hearing 35.00
Jan 19-2017 SAT Board Meeting
Jan 21-2017 Robbie Burns Dinner 40.00 y
Jan 22-2017 Meeting with Dorothy-COSW 54.00 ‘/
Z
Jan 23-2017 Dima / Affordable Housing 35.00
Jan 23-2017 REG Council 35.00
Jan 24-2017 Paul MacLean 35.00
Jan 25-2017 Strategic Planning 35.00
Jan 26-2017 Speedo 40.00
Jan 30-2017 Patrick Hartling-SPL / Policy Committee 35.00
_-——’"-'_—_/T\ _
Jan 31-2017 ___|allative-Care Info Session-- 54.00
A aeererrrertr
Go‘::": 2‘“1;:‘“0\ ..................... 7 Totals: 709.40 $0.00
:dd g Ext. Cheoked- Rate: $0.4610 }
| for Pavmem ’ -
oval i .
P\;)‘:::ount TS Total Mileage (S): $327.03 A
paid by Choaue 1 e
Total Expenses Claimed: {~ $327.03 /) /
T - ¢
ACCOUNT #: CHEQUE #:
SIGNATURE: i PV o // /,V\U// AMOUNT:
APPROVED: @/\,,M DATE PAID:

INITIAL:




THE MUNICIPALITY
\ OF THE COUNTY OF

RICHMOND

LA MUNI(,II ALL TH
DU COMTE DE

NAME =

: - [Brian Marchand

PERIOD COVERED

e |FrROM:

Jan 11-2017 TO:

" Jan 13-2017

PURPOSE OF TRAVEL CI.AIM

Financial Management Tramlng

Public Archives - Halifax

LOCATION OF MEETING/CONFERENCE: - -

PLACE OF TRAVEL

| F‘RDME ’

Louisdale

TO:

Halifax

NUMBER 0F DAYS

NUMBER OF NIGHTS: -

2

DATE AND TIME MEETING COMMENCED

Jan 12 -8:30 AM

DATEANDTIME MEETING ENDED L

Jan 13-12:30 PM

e #’DFKL‘LDMETER‘SE ) 615X e $04610 $283.52
1o #BREAKFASTS 2 X s $40.00
#LUNCHES 1| U)ZA" '152‘5,' $25.00
#DINNERS 2| x i sso $60.00
#OF DAYS . 2 x & $1o $20.00
$279.18
\ ‘i"ffff:of:icy:egt /
\ v/
i ,7 TOTAL EXPENSES CLAIMED $707.70
‘ LESS ADVANCE =
5 BALANCE PAYABLE s $7o7.7o>

I hereby certlfy that the meetmg fees and expenses clalmed herem are correct and the entlre fees/expenses wérev/
mcurred on busmess for the Mummpallty of the County of Rlchmond

@@7’1 3‘7// 20 i'ﬂSIGNATURE

mmﬁ/)w/’gad

DATE:
DATE: APPROVAL:
CAO INITIAL: ACCOUNT #:




Page No. |

LORD NELSON

HOTEL & SUITES

1515 South Park Street, Halifax, Nova Scotia, Canada B3J 2L2
T 902-423-6331 | 800-565-2020 www.lordnelsonhotel.com

Guest Name: B”a'? Marphand ' . Room Number: 349
Municipal Government Folio Number: RAC099
* XX Group Number:

No. of Guests: 1

i ‘ C/O Clerk:
CC No: | | CL #:

BArrival: o1/11/117 Time: 09:02 PM Departure:  01/13/17 Time: 12:58:03

011117 349 ROOM CHARGE . $119.00
o117 340t HRM MKTG LEVY HRM MKTG LEVY ) $2.38
01/11/17 346t HST ’ _HST $18.21
01/12/17 349 ROOM CHARGE $119.00
01/12/17 346t HRM MKTG LEVY HRM'MKTG LEVY ) $2.38
0112117 349t HST HST $18.21
01/13/117 - 01138211930 VISA-PAYMENT Fkdkkiokikik *¥0331 ‘ -$279.18
Folio Balance: $0.00

H.S.T. REG. NO. 896728458



Andrea Jeffs . To

<ajeff: .ca>

<ajeffs@amans.ca cc "mjwalsh@cbrm.ns.ca" <mjwalsh@cbrm ns.ca>,
09/01/2017 01:38 PM ‘ "gherrett@amherst.ca” <gherrett@amherst.ca>, Janice

Wentzell <jwentzell@amans.ca>
bce

Subject Financial Management for Elected Offical - Pre-work
Activities

2 attachments

FCI Indicators - TE\d Summary.pdfimage001.jpg

Good Afternoon,

Before joining us on Thursday for the Financial Management Module for Elected Officials, we

~ wanted to pass along some pre-work activities for you to complete / review. The pre-work activities
are listed below. Make some notes, and get ready to share what your observations were on
Thursday and Friday.

~s Pre-work Activities

2.2 How Good is Your Decision-Making?

Take this quiz to assess your decision-making skills. This site also offers insight into what goes into

the decision-making process and suggestions on how to improve your skills.
http://www.mindtools.com/pages/article/newTED_79.htm

4.3 Financial Indlcators
Briefly review the list of indicators that are calculated for each municipality. Use the Municipal
Profile Tool to review the indicators for your town. Use the Financial Condition Index tool to see
“how your municipality’s statistics compare to the provincial average. ’
http://www.novascotia.ca/dma/finance/indicator/definitions.asp
http://www.novascotia.ca/dr_na/finance/indicator/municipal-proﬁle.asp
' http://www.novascotia.ca/dma/finance/indicator/fci.asp

Thank you,
Andrea

Andrea Jeffs ,

Finance Officer, Events Coordinator, AMANS
1304-1809 Barrington St. Halifax, NS B3J 3K8
902-423-2215 | amans.ca | @amanovascotia.

XTI P IR
ARG TETTATTRS WA ST




THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

NAME; | Brian Marchand

)RICHMOND

PERIOD COVERED: -

Feb 1-2017

Feb 28-2017

Feb 1-2017

Meet with Dima

35.00

Feb 1-2017 {Meet with NSP Liason Committee - 54,00
Feb 2-2017 Air Port Meeting 54.00
Feb 6-2017 Affordable Housing 35.00
Feb 7-2017 DCBA A 35.00
Feb 8-2017 CB-Partnership Roundtable 35.00
Feb 9-2017 SAT Strategic Planning Session 54.00
Feb 9-2017 Lower Hall Meeting 30.00
Feb 14-2017 Meet for EDPC 54.00
Feb 15-2017 St. Peter Water-Water Extension - Arichat 35.00
Feb 16-2017 St. Peter Water-Water Extension - St. Peters 40.00
Feb 21-17 IMTTA - Tourism 35.00
Feb 22-2017 SPEDO - Tourism - St. Peters . 40.00
Feb 27-2017 REG Council 35.00
. A\ pa
Feb 28-2017 Volunteer Banquet - /,‘\A%/\ ’)@b . 35.00
o\
otals 606.00 $0.00
Rate: $0.4610
" " Total Mileage (S$): $279.37
Total EXpenses Claimed: $279.37]
ACCOUNT #: i A '|CHEQUE #:
SIGNATURE: (\@j’%ﬁé‘wﬂ i ﬂqw{@;d AMOUNT:
APPROVED: K&/\,\ Qg/\_/\__—————\_a@ DATE PAID:
INITIAL:




THE MUNICIPALITY =~ LA MUNICIPAJ ITE

OF THE COUNTY OF DU COMTE DE
'NAME ~ [Brian Marchand
Mm “ FROM: Feb 08-2017 TO: " Feb08-2017

|PURPOSE OF TRAVEL CLAIM:
Bell Mobility Towers - Antigonish

LOCATION OF MEETING/CONFERENCE:
Antigonish County Board Office -

Antigonish County

‘: FROM ) Louisdale

. NUMBER OF NIGHTS: 1
: Feb 08 -1:00 PM

Feb 08 -3:00 PM

_ # OF KILOMETERS: 166) X |  $0.4610 $76.53
 [MEALS: A L
# BREAKFASTS: ol X 420 , $0.00
o LUNCHES: o x f o $0.00
. #DINNERS: of x| - s $0.00
Ll UCIDENTALS g {, G #OF DAYS: o X =410 $0.00
- |otHer FEES (PLEASE SPECIFY)
o
/’;r;:':d Patee . Q
OUS My e 2\ "
\2‘:\%5 Cheﬁ‘@.d:‘ d \ k/
XL o 4
\ Add-‘i\,a‘ or payment
) At
\'_)'\500“‘“‘t No
g \Pmd oy S mee
mﬂ‘b“"m e ; ;
__ TOTALEXPENSES CLAIMED:| . $76.53
' L LESS ADVANCE
’ BALANCE PAYABLE / $76.53

S R

I hereby certlfy that the meetmg fees and expenses clalmed hereln are correct and the entlre fees/expenses Were
mcurred on busmess for the Munlcmallty of the County of Rlchmond

DATE: = b 21/ 201 Jsaarne | Lo gﬁJ’)?’ L{ w/é@wﬁ1 |
DATE: ehvy W |apPrOVAL: Q.,NQ\,‘ A
CAO INITIAL: ' ACCOUNT #:




THE MUNICIPALITY LA MUNICTPALITE
OF THE COUNTY OF DU COMTE DE

RICHMOND

PERIOD COVERED |FRowm: _ Feb22:2017 TO: Feb 22-2017

NAME T |Brian Marchand

PURPOSE OF TRAVEL CLAIM:
CEPI Meeting-UCCB

|LOCATION OF MEETING/CONFERENCE: © = .
Verschuren Centre

PLACE OFTRAVEL |rRom: | Louisdale TO: Sydney

NUMBER OF DAYS 1 NUMBER OF NIGHTS: 1

DATE AND TIME MEETING COMMENCED B ‘ Feb 22 -10:00 AM

DATE AND TlME MEETING ENDED l e 4 Feb 22 -2:30PM

|TRAVEL: .

" '# OF KILOMETERS: 236| x| - $04610 $108.80

" . # BREAKFASTS: _'$20 $0.00

1§25 $0.00

# DINNERS

0] X
- ’#‘LUN‘CHES’- ol x |
S ol X $30 000
INCIDENTALS #OFDAvs N e

410 $0.00

OTHER FEES (PLEASE SPECIFY)

Parking

—

ADVANCE REQUESTED: - ; -
i o TOTAL EXPENSES CLAIMED /0% . ST

.x/'-"“\\

LESS ADVANCE ‘,/

BALANCE PAYABLE /" /o ?UJ >
| hereby certufy that the meetmg fees and expenses clalmed herem are correct and the entire fees/expense&wem__,.,/
mcurred on business for the Mumcnpalxty of the County of Rlchmond

’__

DATE: E@[O 01“}/ 2017 |SIGNATURE: ‘% M\W%é /AQW,\Q(
DATE: Feb2? | (F |arprovas: Moo <A

CAO INITIAL: . ! ACCOUNT #:




9y THE MUNICIPALITY LA MUNICIPALITE
. OF THE COUNTY OF DU COMTE DE

RICHMOND

|Brian Marchand

PERIO OVERED FROM Feb 23-2017 TO: | Feb 24-2017

PURPOSE 0F TRAVEI. CLAIM

UNSM Meeting on ACCOUntlblllty & Transparency

LOCATION OF MEETING/CONFERENCE:

Westin Hotel - Hahfax

PI.ACEOFTRAVEL - |rROM: Louisdale T0: Halifax

NUMBER OF DAYS 2 NUMBER OF NIGHTS: 1

DATE AND TIME MEETING COMMENCED e : ‘ Feb 24 -9:45 AM

DATE NDTIMEMEETINGENDED . IR ' _ Feb24-3:30 P

ITRAVEL: o e e ol L TOTALS

- # OF KILOMETERS: 622| X |  so4610 $286.74

o |mEAls:
e #BREAKFASTS

420 $20.00

$25 ) $0.00

# DlNNERS' . $30 $60.00

1
# LUNCHES of

2

1

<= = =< |

INCIDENTALS #OFDAYS .
' |OTHER FeEs (PLEASE SPECIFY) Sk ,/ﬁ\

10 $10.00|

Bridge

. $166.57

; Hotel—Westirx”X_’Rcc
N o

DVANCE REQUESTED:

_TOTAL EXPENSES‘CLAIMED: 5‘/5 L3
' i LESS ADVANCE: o

BALANCEPAYABLE& // 545,3 /

l hereby certxfy that the meetmg fees and expenses clalmed herem are correct and the entire fees/expenseﬁveress/
mcurred on busmess for the Mumcipahty of the County of Richmond

Pl

owre:___ | Gel, L 0o sevne | o 71300,

"__,.-s-fa-‘\ -

DATE: : ‘r:f?j li7lapprovAL: , T~

CAO INITIAL:

' / ACCOUNT #:




‘Union of NS Municipalities

Suite 1304, 1809 Barrington St
Halifax, Nova Scotia B3J 3K8

Sold to:
County of Richmond

P.O. Box 120
Arichat, Nova Scotia
BOE 1A0

Business No.: 108150616

Ship to: -

County of Richmond
P.0O. Box 120
Arichat, Nova Scotia

BOE 1A0

INVOICE

Invoice No.: 5378
Date:’ . 03/02/2017
Page: 1

‘RECEIVED
HAR 10 269

Union of NS Municipalities HST: #108150616

1
gj’;“

A

‘| Accountability & Transparency Workshop

Feb 24 .
ylaris Freimanis H 30.00
Alvin Martell H 30.00
Jason MaclLean H 30.00
JBrian Marchand H 30.00
H - HST 15%
HST
S5 s vten initial
Frices CHOCHRE. ] .
Aud. & Ext, Chwgkot R e
Anaroyal far Paymant. 4 ACmg e
Dispobit B .
Preid by Ghegun B 0. 228
L“zi'ist;:?%;uiiaw Agn't "e‘n.@?..f’?fv LS

[0 O Hoo I

=

30.00
30.00
30.00
. 30.00

18.00

Comment:

138.00




THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

RICHMOND

Inamg: | BrinMarchand

nPERIOD COVERED:

Mar 31-2017

Mar 1-2017 Meet Wlth "l’V’I’éris Arena
Mar 2-2017 ROC Funding Announcement 54.00
Mar 8-2017 SAT (Strategic Planning Session) PHCC 54.00
Mar 9-2017 Meet With MLA-Tourism 35.00
Mar 10-17 Meet with Spedo/MLA-Tourism 35.00
Mar 13-2017 Meet with IMTTA-Tourism /35;.9_&
Mar 13-2017 COW Council 0.00
’ Mar 14-2017 DIMA 35.00¢
Mar 15-2017 Anglican Church Group 3500
Mar 15-2017 IMTTA AGM-La Picasse 45.00
Mar 16-2017 Meet With CAO-re Land Issues 35.00
Mar 20-2017 Fire Services ‘ 40.00
Mar 23-2017 St Peter's Water 40.00
Mar 24-2017 Meet with IMTTA-Court House - 40.00|
Mar 27-2017 REG Council 35.00
Mar 30-2017 Meet with CAO-Land 35.00
Mar 30;2017 PAC 35.00
e
. ”"/rmtla\ .......... [;Ll\
Totals: 588.00 $0.00
Rate: $0.4610 /
Total Mileage ($): $271.07 ] /
iy
Total Expenses Claimed: / ($271.07 .
N e +
ACCOUNT #: " ) ) |CHEQUE #:
SIGNATURE: »l Aa W&(/M AMOUNT:
APPROVED: w Oy ;\ PR DATE PAID:
‘ INITIAL:




THE MUNICIPALITY
OF THE COUNTY OF

LA MUNICIPALITE

RICHMOND

DU COMTE DE

Mar 3-2017

‘ TO:

J Mar 3-2017

Louisdale

Baddeck

0

Mar 3 -10:00 AM

Mar 3-11:30 AM

$129.65

: LESS ADVANCE =

BALANCE PAYABLE 7 ﬁ 5129 65 \)

| hereby certlfy that the meetmg fees and expenses clalmed herem are correct and the entire fees/expenses wE‘e

incurred on business for the Municipality of the County of Richmond.

DATE: ?’)’}_@ o Jo [0 [SIGNATURE: ,M s / cg{é/@.ﬁ;{
DATE: : (% | (Faeerova: W\ O ,
CAO INITIAL: | - ACCOUNT #:




THE MUNICIPALITY LA MUNICIPALITE

) OFTHE %]NTY OF DU COMTE DE
Mar 21-2017 10: ) Mar 21-2017

Louisdale TO . “ . Sydney

NUMBER OF NIGHTS: 0
Mar 21 -10:00 AM

Mar 21 -12:30 PM

" TOTALS:

__# OF KILOMETERS: 218) x|  $0.4610 A $100.50
o . % $0.00
1w 0 e $25.00
o x |  s3, ' $0.00

NCIDENT/ ; $10 $0.00
_,HER FE| Sf(PLEASE SPECIFY) S

e

5 pate
Yg:o;; Rbu d .\ sue

CRECRoS:
\ prices red

TOTAI. EXPENSES CLAIMED: $125.50

LESS ADVANCE:‘ A }
BALANCE PAYABLE:, ( $125.50 >

I hereby certlfy that the meetmg fees and expenses clalmed h rein are correct and the entlre fees/expenses wé’e—’/
d busmess for the Mumapahty of the County of% mond N /’)

DATE: \*pn\\ L |\ A {sIGNATURE: O T

DATE: N APPROVAL: &;)/ua/)/\ V)T—i f,%(/}/jf\d/

(lcao INITIAL: ACCOUNT #:




THE MUNICIPALITY LA MUNICIPALITE
. OF THE COUNTY OF DU COMTE DE

RICHMOND

February 3, 2017 February 3, 2017

ATION O

Destination Cape Breton Assocation's office - 77 King's Road, Sydney, NS

Sydney

0

OF NIGHTS:

FéBruary 3,2017-10am

February 3, 2017 - noon

$110.64

$0.00

$25.00

$0.00

$0.00

/ $135.64

| hereby certify that the meeting fees and expenses claimed herein are correct, and the entire fees/expenses v(‘fer.e\ R
incurred on business for the Municipality of the County of Richmond.

DATE: feb. o 2013 ||SIGNATURE: Qm\,w\‘ w{uw‘,o}

o | Mo d (17 frrerovas D —

CAO INITIAL: ACCOUNT #: 10 270 4120 270170

v




 THE MUNICIPALTTY LAMUNICIPALITE

y OF THE COUNTY OF DU COMTE DE

RICHMOND

NAME: ! Alvin Martell

PERIOD COVERED:

FROM: | Janurary 1st,2017 ‘TO: March 3,2017

Jan. 9,2017 Committee of the Whole Council Chambers Arichat 12,00
Jan. 17,2017 Policy Committee meeting Council Chambers Arichat 12,00
Jan .23,2017 Attending a funding announcment for Richmond 22,00

County Dept. Of Rec,&Tourism by Minister MLA

Michel Samson @ Louisdale Lion,s Den
Jan.23,2017 Regular Council meeting Council Chamber Arichat 12,00

_|Man.,25,2017 Strategic planning meeting ,Council Chamber Arichat 12,00

Jan,30,2017 Policy Committee meeting Council Chambers Arichat 12,00
Feb.15,2017 Police Advisory committee meeting .St.Peters 64,00
Feb.27,2017 Regular Council meeting Council Chamber Arichat 12,00
March.3,2017 Trunk 4 Rehabilitation announcment with Member of 62,00

parilament Roger Conzer and Minister of Engery

(MLA) Michel Samson @ the St.peters Fire Hall .

St.Peters

Totals: 220,00 50,00
Rate: $0,4610 /
Total Mileage (3): $101,42 . f
‘\.\“'\ '%jf
Total Expenses Claimedzl { $101,42| ——
. |[ACCOUNT #: CHEQUE #:
SIGNATURE: WM oz P72 TAMOUNT:
APPROVED: / Al ’7@ i ﬁi oy 7,{, DATE PAID:
j INITIAL:




N

THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF

RICHMOND

DU COMTE DE

February 23,2017

Feburary 24,2017

1: . |West Arichat

Halifax

February 24,2017 @9:15 A.M.

February 24,2017 @ 3:30 P

$285,82

$20,00

$0,00

$60,00

$10,00

$375,82

| hereby certify t

incurred on business for the Muhicipality of the Count

Fab. 7510/ ) |SIGNATURE:
DATE: Feb18 1207 |apPROVAL:
CAO INITIAL: ACCOUNT #:




WESTIN

- HOTELS & RESORTS
Westin Nova Scotian
1181 Hollis Street
Halifax, NS B3H 2P6
Tel: 902 496-7425
Fax: 902 496-7978
Municipality Of Richmond
PO Box 120 . Page Number 1
2357 Main St, Hwy 206 AR Account 7991
Arichat, NS BOE 1A0 Invoice Number 56729
Canada . Invoice Date 02-24-2017
Attn: Boudreau Yvonne ’
INVOICE
Tax ID - 899994933 RTO0001
Date Description Charge Credit Balance
02/24/17 930930/Folio
' ***MacLean, Jason 736
50001426 /ADJ - Valet -25.30
03/03/17 Valet Parking . 22.00
02/23/17 HST Tax 15% Valet 3.30
02/23/17 Room Charge 142.00
02/23/17 HRM Levy 2.0% . 2.84
02/23/17 HST Tax - Room 15% 21.73
191.87 -25.30 . 166.57
02/24/17 930931/Folio
***Freimanis, Maris 341
02/23/17 Room Charge 142.00
02/23/17 HRM Levy 2.0% 2.84
02/23/17 HST Tax - Room 15% 21.73
166.57 166.57
G00ds Rec’d.  DAtE.cmrvvrermmpessoscn Initial.........)
/02/24/17 931627/Folio Prices Chiecked STE | OO i7 . 3
/ ***Martell, Alvin 902 Add. & Ext. Checked... L\ 2\ . ol (!
/ 02/23/17 Room Charge 142 . 09 Approvalfor Payment..X.. \ v?{/”“\\\
(\ 02/23/17 HRM Levy 2.0% 2 . 84 Discount Date...r.......... ///’ N\
02/23/17 HST Tax - Room 15% 21 7B Paid by Cheaue No.... (0 L1 D6 D1 5[4 bf 16657
X\\ 166 . 5|/ Distribution: Aca’t. No....... . 66.57
| g (0 210 (0 2030\ 255,19
N
Current Over 30 Over 60 Over 90 Balance
499.71

499.71




‘Union of NS Municipalities 4
Suite 1304, 1809 Barrington Stl P : INVOICE : QECEWED
Halifax, Nova Scotia B3J 3K8

Invoice No.: 5378 MAR 7 8 2@@

Date:’ 03/02/2017
Page: 1
Sold to: . Ship to: -
County of Richmond County of Richmond
- P.O. Box 120
P.0O. Box 120 . -
Arichat, Nova Scotia * : Qgghfko"“"’a Scotia
BOE 1A0 :

Business No.: 108150616

‘| Accountability & Transparency Workshop

Feb 24
—1{Maris Freimanis H 30.00 30.00
. Ma’ Alvin Martell H 30.00 30.00
//A "Jason MacLean H 30.00 30.00
,‘//1‘ ‘Brian Marchand H 30.00 . 30.00
H-HST 15% .
HST 18.00

CE' PR e
Prices SROCURE..m f

Aud. § Ext, Chagket Qe des
Approval fer Paymunt. . @‘\»M

Disgopnt Dat@. . wnon

. f oy

Bigtibgtion: Acrt Mo L2420

[0 HO 2

Union of NS Mﬁnicipaﬁties HST: #108150616

138.00
Comment:




THE MUNICIPALITY LA MUNICIPALITE
| OF THE COUNTY OF DU COMTE DE

RICHMOND

March 5,20 7

Attended a meeting with Mayor Brenda Chisom-Beaton to discuss and formulate a draft proposal for a Outreach
Coordinator position for all four municipial units Richmond,Port Hawkesburt , Inverness and Victoria .

LOCATION Sk
Civic Center Port Hawkesbury ,Mayor's Office

E FROM West Arichat Port Hawkesbury

0

Two hour meeting

March 6 ,2017 @12:00 P.M.

March 6 ,2017 @2:00 P.M.

KILOMETERS:| _

$0,00

$25,00

$0,00

$0,00

7 $60,04

(/ 560,04

I hereby certify that the meeting fees and expenses claimed herein are correct, and the entire fees/expenses weré
incurred on business for the Municipality of the County of Richmond.

DATE: (ARG Ll 7,201] |SIGNATURE: O s
DATE: S, APPROVAL: i N Pord

CAO INITIAL: ‘ ACCOUNT #:

I~



THE MUNICIPALITY

IA MU\TI(,IPAIH 5
DU COMTE DE

\ OF THE COUNTY OF

'RICHMOND

NAME: } Carla Martell

Total Mileage ($):

Total Expenses Claimed:

PERIOD COVERED:
FROM: 1 January 9,207 . to: | January26,2017
 DATE: From - To . NOTE  |MILEAGE (KM):  |OTHER EXPENSES:
. - X Attended Committee of the Whole
17 R Ba y d toM
January 9, 2017 Ari :ctk\/ y Rd, Pondville to Municipal Office, Meeting - Cape Breton Partnership 10.00
richa & Point Tupper Reps Presenting
January 11,2017 |17 Rocky Bay Rd, Pondwille to St. Peter's Lions Hall | -cnded Tall Ships Committee 78.00
Meeting in St. Peter's
January 12,2017 |17 Rocky Bay Rd, Pondville to La Goeletfe, Arichat Attended Isle Mafjame Facade 9.00
. Committee Meeting
. 17 Rocky Bay Rd, Ponduville to La Picasse, Petit de Attended Isle Madame Fagade
1 : A
January 17, 2017 Grat Committee Meeting 14.00
January 18, 2017 17 Rocky Bay Rd, Pondville to Ecole Beau-Port, Registration - Sewing Class - Ecole 10.00
Vs Arichat Beau-Port ‘
January 22, 2017 1117 Rocky Bay Rd, Pondville to Richmond Arena, Registration - Tae Kwon Do Classes 20.00
i Louisdale Richmond Arena el
January 23, 2017 Municipal Office to Lion's Den, Louisdale gzz:ftConference -Mental Health 20.00
January 23,2017 |17 Rocky Bay Rd, Pondville to iFit Centre, Arichat zisf:;atlon - Yoga Flow Class - IFit 10.00
’ . N Registration - Soap Making Class &
Bay Rd -P .
January 25, 2017 /1;, R: ctky ay Rd, Pondville to Ecole Beau-Port, Pilates/Yoga Class - Ecole Beau- 10.00
: \richa Port & iFit Centre
January 26, 2017 Municipal Office to Lion's Den, Louisdale Attended Elder Abuse Conference 20.00
7
7
Totals: , 201.00 $0.00
7
Rate: / $0.4610
A\
W $92.66

ACCOUNT #: (O Z279e 120 270/8D CHEQUE #:

SIGNATURE: //7 ,/ )’2 (A “ﬁf(,(, Q-(;zw 2/ 20/7] |AMOUNT:

APPROVED: f%uu- CQa_or ) / ’ DATE PAID:
_/Ef‘x N INITIAL:




% THE MUNICIPALITY LA MUNICIPALITH
A OF THE COUNTY OF DU COMTE DE

'RICHMOND

NAME: ]_ Carla Martell

PERIOD COVERED:
mow: | Februayz200 | -
_ DATE |From-To = ot |MILEAGE (kM): | OTHER EXPENSES:
Pondville t -P istration - i
February 7, 2017 17’Rocky Bay Rd, Pondville to Ecole Beau-Port, Registration - Candle Making 10.00
. Arichat Workshop
February 23,2017 ||Municipal Office to 609 Church St., Port Hawkesbury Zﬁ:;s;; rMeeﬂ"g @ Strait Area 92.00
February 27,2017 |[Municipal Office to La Picasse, Petit de Grat DCBA Road Show 13.00
17 ) ille to E -Port, istration - Molsturi
February 28, 2017 .Rocky Bay Rd, Pondville to Ecole Beau-Por Registration - Moisturizer 10.00
Arichat Workshop
‘March 1,2017 Municipal Office to Lion's Den, Louisdale Age Friendly Workshop 40.00
March 1, 2017 17 Rocky Bay Rd to St. Peter's Lions Hall Tall Ships Committee Meeting ) 78.00
- a _
bods Re% d D " .. 9-\ Hbf ’
g e o TR
. g\(edw et [ Totals: 243.00 $0.00
add. B EX ohe b :
ppproval for PaY RS Rate: . $0.4610
Dat@ues R s /4
Di sclf)\‘{“t ‘“”“‘““» } T 1 Mil $ . V4 12.02
& H0mmey Lf{ otal Mileage ($): B _ $112.02
Py O gyf;fl/ - v =
n .
D\smbut\o o Total Expenses Claimed: (( $112.02 e
ACCOUNT #: 10 270 4120 232 |80 CHEQUE #:
SIGNATURE: O a bl i fih 2 Jo) 7 |avount:
y 2 7 :
APPROVED: DATE PAID:
Ef; {\ \ M - INITIAL
.. Y




THE MUNICIPALITY
OF THE COUNTY OF

LA MUNICIPALITH
DU COMTE DE

RICHMOND

NAME: " |Carla

PERIOD COVERED' ~ FROM February 22,2017 TO: February 22, 2017
PURPOSE OF TRAVEL CLAIM: S ‘ "
Meeting at DCBA re: Winter Programming Pilot Program

LOCATION OF MEETING/CONFERENCE:

Crescent St., Sydney, NS

PLACE OF TRAVEL: FROM: 17 Rocky Bay Rd, Pondville TO: 70 Crescent St, Sydney
NUMBER OF DAYS: : 1 NUMBER OF NIGHTS: ‘

DATE AND TIME MEETING COMMENCED

February 22, 2017 @ 10am

DATE AND TIME MEETING ENDED. ]

February 22, 2017 @ 12:30pm

| TRAVEL: " TOTALS:
4 # OF KILOMETERS: 250 X $0.4610 $115.25
MEALS: , e
“# BREAKFASTS: X 420 $0.00
# LUNCHES: il X $25 $25.00
# DINNERS: X 430 $0.00
INCIDENTALS: # OF DAYS: X 410 $0.00
OTHER FEES (PLEASE SPECIFY):
_
e O
. . Ghecked
\ Pﬂ.c\ese Ext. Checked.,“.....m..
P;:a:rova\ for PAYMOTT e )
: B D A e s /
. e = j D\SCD‘-““ Uft‘ /“,:
ADVANCE REQUESTED: \ paid ‘ ‘ /
‘ TOTAL EXPENSES CLAIMED: / © $140.25
LESS ADVANCE \/
__ BALANCE PAYABLE /(y $140. 25

incurred on business for the Mun|c1pallty of the County of Richmond.

I hereby certlfy that the meetmg fees and expenses clalmed herem are correct, and the entlre fees/expenses \R)er\__/

DATE: N x4, 201 sienaTure: L i LAY
DATE: YL gl 3] 273 |APPROVAL: 1 eacctea o)
CAO INITIAL: W CCOUNT 0 2D YOAD 20 (G0

A}



THE MUNICIPALITY
OF THE COUNTY OF

LA MUNICIPALITE
DU COMTE DE

NAME;:

Donald Martell
PERIOD COVERED: FROM: January 24, 2017 TO: January 24, 2017
PURPOSE OF TRAVEL CLAIM:
Arena Maintenance Mid-Season Training Workshop
LOCATION OF MEETING/CONFERENCE:
Membertou Recreation Centre
PLACE OF TRAVEL: FROM: |Arichat TO: Sydney
NUMBER OF DAYS: 1 NUMBER OF NIGHTS: |0

- 8:30am

DATE AND TIME MEETING COMMENCED

Jan 24, 2017

DATE AND TIME MEETING ENDED:

__Jan24, 2017 -3:30pm

“|TRAVEL: TOTALS:
# OF KILOMETERS: 243 X $0.4610 $112.02

| mEALs: ’
 # BREAKFASTS: 1 X $20 $20.00
| LWL Q,}V,(J o). #LUNCHES: 0 X $25 $0.00

i, € Ceuld. . A
Ourse, @ o C“f g&;ﬁ d# DINNERS:| 2" () X $30 ng $30-001
ST ‘ .

INCIDENTALS: P # OF DAYS: 1 X $10 $10.00

OTHER FEES (PLEASE SPECIFY)

(o)
|[ADVANCE REQUESTED: -y ChEE ,
‘ k v - gpution: A ey - ZZ
Dis TOTAL EXPENSES CLAIMED: [42. 02 $172:67
LESS ADVANCE:
'BALANCE PAYABLE: g 14z.02 w%ﬂr*(jé}

I hereby certify that the meeting fees and expenses clalmed herein are correct, and the entlre fees/expenses were
incurred on business for the MunlClpallty of the County of Rlchmond

DATE: Do L1 SIGNATURE:
; / p
DATE: sy f&%ﬁi / |’7 _ |APPROVAL: / //77 Lo /</” 04t r// 0.2
Y C= mn
CAO INITIAL: ACCOUNT #: 16 2™ . 4150 - 270480




PO MEUSTICIEA LY
OF G Cot Ny ap

FAMUNICIPALLLE

DECOMITE DE

RICHMOND

Iname: | (>0ﬂo~\éx Mo.r'\'{ 7y

PERIOD COVERED:

{rrom: | Tam 3V |17 ro: | Jaw 3117

DATE: PARTICULARS: " |MILEAGE (KM):  |OTHER EXPENSES:
, o of Areva 'H/\ HR. .

Tawst|1q  [Meding oL Arem 36

ANM {'o Arw~r§j'ur»

..........

Total Mileage ($):

Total Expenses Claim%:/ﬁ /ée 60 i J/

S0-4708|O. 4¢ [

T TS

——

IACCOUNT #: 107 270-4(50- 230480 CHEQUE #:
| r
[SIGNATURE: ,&)ﬂuﬁi /4 AMOUNT:
lapPROVED: ,BMM S@ oo Pl DATE PAID:
ra = 1y
{ P\ ‘c\/\/\/\' INITIAL:
- N



( ‘YI’UJ’FY LA MUNICIPALITE
WIN E"Y QF )84 k‘()\‘ TI: DE

NAME: | JASON MARTELL

“psmoo COVERED:
"FROM; | FEBRUARY 1ST, 2017

FEBRUARY 28TH, 2017

[February 15th, 2017  |Meeting at Town of PH RE: Landrie Lake joint venture 86.60

Totals: 86.60 $0.00
Rate: $0.4610 /
/
Total Mileage ($): $39.92| /
‘ /ﬁ,_ N \\ /

Dlstnb - \ %3 )

Total Expenses Claimed: (( §39.92 /J 7

Sm—— o

ACCOUNT #: \l ) CHEQUE #:

SIGNATURE: & ,;Lrl‘/l'& % =i 74,&—«./&5 AMOUNT:
APPROVED: ' Y\ O M J— DATE PAID:

v ‘ INITIAL:




THE MUNICIPALITY
OF THE COUNTY OF

RICHMOND

LA MUNICIPALITE
DU COMTE DE

Shannon Mury

NAME:
PERIOD COVERED:
FROM: | January 1, 2017 To: | January 31, 2017 ’
DATE: |PARTICULARS: ‘ ‘ MILEAGE (KM):  |OTHER EXPENSES:
Jan 3/17 Councillor Martell's re: tech support 12.00
Jan 4/17 Arena, Landfill, West Arichat WTF re: Tech Support; 31.50
’ Coop re: office items
Jan 10/17 Villa Mtg 63.20
Jan, 16/17 Fire Services Mtg 63.40
Jan 31-17 Arena re: Internet tech support 30.20
e P = 7&@
"G;:;’;;c,d_ JE st ) H’lf
Pr:;es&uér;heekedw-» o Totals: 200.30 $0.00
Ada. & evment.
ppprove! {07 Paymen Rate: $0.4610
L gnt Dt
‘.;';Zo: y Chogue No.w Total Mileage ($): $92.34
Distribution® poe't, Hos /(/f—ﬁw \
Total Expenses Claimed: 92.34
p AN —
ACCOUNT #: ‘ CHEQUE #:
A
SIGNATURE: Lo\ 2 AMOUNT:
E—4
APPROVED: VO, #%M DATE PAID:
U INITIAL:




THE MUNICIPALITY
OF THE COUNTY O

LA MUNICIPALITE
DU COMTE DE

RICHMOND

NAME Shannon Mury

PERIOD COVERED FROM: Feb1-17 TO: _Feb 1-17
PURPOSE OF TRAVEL CLAIM: » ‘
Laserfiche Meeting

LOCATION OF MEETING/CONFERENCE:

County of Antigonish Municipal Office

PLACE OF TRAVEL' : FROM: |West Arichat TO: - - |Antigonish
NUMBER OF DAYS: 1 NUMBER OF NIGHTS: o

DATE AND TIME MEETING COMMENCED

Feb 1-17 10:30am

DATE AND TIME MEETING ENDED

Feb 1-17 1:00pm

EXPENSES CLAIMED -
TRAVEL TOTALS:
# OF KILOMETERS: 196.2 x “ $0.4610 $90.45
MEALS: o | e
# BREAKFASTS: o x $20 $0.00
#LUNCHES: il x $25 $25.00
‘ # DINNERS: 0o X 430 $0.00
|INCIDENTALS: # OF DAYS: 1 X $10 $10.00
|OTHER FEES (PLEASE SPECIEY): ' ‘
Goods ECidwe@\ P
‘::::)&UE;(L creskede G\
\g"_“’“‘ S
ScountDate ....... 0 X
' TOTAL EXPENSES CLAIMED: $125.45
_ LESS ADVANCE: s000]
BALANCE PAABLE: ”?125 25|

(

1

incurred on business for the Municipality of the County of Rlchmond

I hereby certlfy that the meetlng fees and expenses clalmed herem are correct, and the entlre fees/expenses were———"

/

DATE: 724;14?3}1 //] 7 |SIGNATURE: | I ﬁ/ 20 S 4%&,\’_&%%
T AN / .
DATE: Fd) 7’ ~ otV ||APPROVAL: / /
T £ b
CAO INITIAL: ACCOUNT #:




THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

RICHMOND

NAME:

Shannon Mury -

PERIOD COVERED: FROM:

February 24, 2017

PURPOSE OF TRAVEL CLAIM:

February 23, 2017 TO:

Fire Services Coordinator Meeting

LOCATION OF MEETING/CONFERENCE:

Fire School, Waverly NS

PLACE OF TRAVEL:. |FROM:

West Arichat . . TO:

Waverly

NUMBER OF NIGHTS: |1

NUMBER OF DAYS: |15

DATE AND TIME MEETING COMMENCED:

Feb 24, 2017 9:30am

DATE AND TIME MEETING ENDED

EXPENSES CLAIMED

Feb 24,2017 4:20pm

|TRAVEL: TOTALS:
# OF KILOMETERS: 586.6| X $0.4610 $270.42|
MEALS: ,
. # BREAKEASTS: 1 X $20 $20.00
# LUNCHES: 0l X $25 $0.00
# DINNERS: 2l X $30 $60.00
INCIDENTALS: # OF DAYS: 1l X $10 $10.00
OTHER FEES (PLEASE SPECIFY): /
- O”Mf L Date V/
0047 NSd B
\ prices Chcckfv:dm;:d
g, & B
\ Iinnro\laI fot Payment
i '.' nt D te
e . . 2\:;0‘:}' chegue No
e ] ey AGE
ADVANCE REQUESTED: \meﬂ*b““"“i e
TOTAL EXPENSES CLAIMED: $360.42
LESS ADVANCE: P
BALANCE PAYABLE: ( $360.42

I hereby certify that the meetmg fees and expenses claimed herein are correct, and the entire fees/expenses w\?‘e~==*/
incurred on busmess for the Municipality of the County of Rlchmond

// 7
DATE: A7 |sIGNATURE: I P ok /, D
» T 7
DATE: 9[99 /7 |approvAL: /IIII a L 2y
T AN B N
CAO INITIAL: ACCOUNT #:




THE MUNICIPALITY
| OF THE COUNTY OF

LA MUNICIPALITE
DU COMTE DE

RICHMOND

NAME: | ShammonMury

PERIOD COVERED:
FROM: u March 1,2017 i T0:| March 31,2017
DATEE  |PARTICULARS: -  |MILEAGE (kM):  |OTHER EXPENSES:
- IMarch 20, 2017 Fire Services Mtg 63.40
March 22, 2017 Arena re: Tech Support 30.20
March 30, 017 |PAC Mtg 8.00
\
S |
L B - -‘n'\tia\ """""""" &\ /
!{f!
Totals: 101.60 / $0.00
Rate: $0.4610 \/
“Total Mileage ($): $46.84
/
Total Expenses Claimed: ( $46.84 =
ACCOUNT #: I / CHEQUE #:
SIGNATURE: AMOUNT:
APPROVED: DATE PAID:
INITIAL:




% THE MUNICIPALITY
i OF THE COUNTY OF

LA MUNICIPALITE

DU COMTE DE

NAME: Shannon Mury
PERIOD COVERED: FROM: March 25,2017 TO: March 26, 2017
PURPbSE OF TRAVEL CLAIM:
FSANS Board Meeting ’
LOCATION OF( MEETING[CONFERENCE:
Brookfield Fire Hall, Brookfield, NS
PLACE OF TRAVEL’: FROM: |West Arichat - |TO: Brookfield
NUMBER OF DAYS: |1 . NUMBER OF NIGHTS: |1
DATE AND TIME MEETING COMMENCED: March 26, 2017 10:00 am
DATE AND TIM;E MEETING ENDED: Marqh 26, 2017 2:30 pm
TRAVEL: _ TOTALS:
_ # OF KILOMETERS: 463.2 X $0.4610 $213.54
MEALS: |
# BREAKFASTS: 1l x $20 $20.00
| k#,LUNCHES: 0 X $25 $0.00
‘ # DINNERS: 1 X 530 $30.00
INCIDENTA'LS: # OF DAYS: 1 X $10° $10.00

OTHER FEES (PLEASE SPECIFY):

*.Iunch was provided

,_-»»—”“"ﬂe_ £x.
‘ Goods ReES 7

nReas C\;‘Gckcd
T

g Ext, Gheoke®
— Pl;ii‘““‘”‘ or ?;\ymem /
ADVANCE REQUESTED: \ peeont DR e ; - a/ '
T T paa BY T o o ‘
‘ pisribution: ACC TOTAL EXPENSES CLAIMED: $273.54
LESS ADVANCE: $0.00
B g - : B Y \
BALANCE PAYABLE: %273.54 )
- i < y e

| hereby certify that the meeting fees and expenses claimed herein are correct, and the entire fees/expenses were

incurred on business for the Municipality of the County of Richmond.

DATE: 27/ 7 |sieNATURE: : /

DATE: APPROVAL: 7/ , O(A\ C:X/\__,/——\.
A )

CAO INITIAL: ACCOUNT #: -




. THE MUNICIPALITY
OF THE COUNTY OF

RICHMOND

LA MUN ICIPALITE
DU COMTTE DE

NAME:

Sharla Sampson

PERIOD COVERED:

FROM:

February 24,2017

TO: February 24, 2017

PURPOSE OF TRAVEL CLAIM:

Cape Breton Connect/ Active for life update, followed by MPAL meeting with Wayne from the Department of
Community,Culture and Heritage pertaining to the progress in Richmond County.

. |LOCATION OF MEETING/CONFERENCE:

Cape Breton Regional Municipality building Department of Commumty, Culture and Heritage Building -

FROM: |Arichat TO: Sydney
NUMBER OF DAYS: |1 NUMBER OF NIGHTS: |0
DATE AND TIME MEETING COMMENCED: 10:00 AM
DATE AND TIME MEETING ENDED: 3:30 PM
EXPENSES CLAIMED:
TRAVEL: , TOTALS:
#OF KILOMETERS:| - Q4 | X $0.4610 [13. 40
MEALS: i
o # BREAKFASTS: X $20 $0.00
# LUNCHES: X $25 $0.00
# DINNERS: X $30 $0.00
INCIDENTALS: # OF DAYS: 1 x $10 $10.00
OTHER FEES (PLEASE SPECIFY): |
. ,,//
. G \ 7
ADVANCE REQUESTED: | a v
- \D"Smbu“ TOTAL EXPENSES CLAIMED: 3 A\ 23,40
LESSADVANCE| -~ =
BALANCE PAYABLE: ‘:& \73 up

i hereby certify that the meeting fees and expenses claimed herein are correct, and the entire feesYexpenses werﬁ/
incurred on business for the Municipality of the County of Richmond.

]
DATE: March 9, 2017 [|SIGNATURE: A / j/] N ij/?
DATE: ek 4, 200 F | APPROVAL: LM cl o _o)
CAO INITIAL: %{\c:}* — ACCOUNT #: 10 230 4120 570130




THE MUNICIPALITY
OF THE COUNTY OF

LA MUNICIPALITE
DU COMTE DE

’ RICHMOND

NAME: Sharla Sampson

PERIOD COVERED: _|FROM:  March 6, 2017 T0:

March 6, 2017

PURPOSE OF TRAVEL CLAIM:

Leadership Development Certificate Program - Dalhousie University PHASE 1

LOCATION OF MEETING[CONFERENCE:

Potlotek Band Office, Potlotek

FROM: |Arichat TO: Potlotek
NUMBER OF DAYS: |1 NUMBER OF NIGHTS: |0 '
DATE AND TIME MEETING COMMENCED: 10:00 AM
DATE AND TIME MEETING ENDED: 2:30 PM
EXPENSES cLAIMEb:
TRAVEL: TOTALS:
' __# OF KILOMETERS: (13,8 X $0.4610 | _ $ 43,24
MEALS: : '
# BREAKFASTS: X $20 $0.00
# LUNCHES: X $25 000
# DINNERS: X $30 $0.00
INCIDENTALS: # OF DAYS: -] X $10 $10.00
OTHER FEES (PLEASE SPECIFY): ‘
%
/
ADVANCE REQUESTED: v
pald ¢ E ]
\ T outions TOTAL EXPENSES CLAIMED: 3 53, 24 )
| LESS ADVANCE:| - e
BALANCE PAYABLE:| \/Ki 53, ?—4

incurred on business for the Municipality of the County of Richmond.
L

I hereby certify that the meeting fees and expenses claimed herein are correct, and the entire fees/expenses-were—— |

DATE: March 9, 2017 ||SIGNATURE:

DATE: ey A~ 2010 aAppROVAL:

' VIO

CAO INITIAL: W\ —

ACCOUNT #:

2% 7270 130




