THE ;i‘.\'ﬁfi\ziC}ﬂ:}:&{l"lﬁ? LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

RICHMOND

April 19, 2017

Reglon 1 50|Id Waste Meeting. Met w:th representatlves from Town of Port Hawkesbury, Inverness, Vlctorla and CB M to
discuss contractual oblications with Divert NS (formerly RRFB).

145 SPAR Rd - CBRM Solid Waste Facility

Poirierville, NS

Sydney, NS

0

April 19, 2017, 9:00 am

April 19, 2017, 10:30 pm

$117.09

$20.00

$0.00

$0.00

$0.00

| hereby certify that the meeting fees and expenses claim

ed herein are correct, and the entire fees/expenses were

: mcurred on business for the Mumcnpahty of the County o

lechmond N

*//“ /Z»LM }Sff@ Cﬁ/ﬁ/c"ﬂ ("'L’/ )

CAO INITIAL:

DATE: : ,@ / Fi/ /7 |ISIGNATURE:
. ) i . i |
DATE: %ﬁ 5‘\!\1‘ (lo { i'?// APPROVAL: J\\ CM“‘-&dr"ﬁ e
1 [
" |IACCOUNT #: 10-242-3070-242110




MUNICIPALITY TAMURNICIPALITE
T COUNTY OF DU COM

RIC HMOND

1 DE

NAME:

PERIOD COVERED: March 1, 2017 to March 31, 2017

Travel from home to office for Policy Committee
03-Apr-17|Meeting ‘ 28
Travel from office to WMF to inspect C&D cell and
12-Apr-17|compost area 18
Travel to 613 Rocky Bay Road for final inspection of ‘
28-Apr-17|WWMD on-site sewage disposal system. 16
6 €. 4 .
[6 @, 4257 Lo5¢
[3}
,:;
it
~ Totals:|’ 62.00 $0.00
Rate: $0.4610
Total Mileage (S): -$28:58( ¥ 285 .07
Total Expenses Claimed: $28:58] [ﬁ/?;?? )
p ] 07 )
ACCOUNT #: 10-242-3070-242110 CHEQUE #:
A7 \/\ /g ,
SIGNATURE: [ (\ LA\ 000, (:/i?.{)(mu - AMOUNT:
\ '
APPROVED: O DATE PAID:
INITIAL:




THE MUNICIPAL i’i“‘i LA MUNICIPALITE
' D . DU COMTE DE

ROM: April 26, 2017

April 24, 2017

1Poirierville, NS Halifax, NS

April 24, 2017 - 8:30 am

ril 26, 201

$175.85

$20.00

$0.00

$20.00

$60.00

1#‘-\9 FM» -P"’\:,B{—G{we& ‘PL\:& oy Luau
\"A ......... ‘%\ f 4 Pant “QQL

5300.85

istetb!

| hereby Wat the meeting fees and expenses clalmed herem are correct and the entlre fees/expenses \here_/
|ncurred on busmess for the Mumcnpallty of the County of Rlchmond

DATE: 1 Qﬂf\/ 217/] "7|ISIGNATURE: " //7”1,@01\ (s g/; LL0r AN
DATE: JM:W 7.0 ('z\’ APPROVAL:

CAO INITIAL: ACCOUNT #: iC) ZLJZ, 30“70 oz i

$25.00]

A ( '"5300 85 > _



eFolio

Thank you

Hotel for your recent stay.

As requested, below is a billing summary or adjustment for

Page 1 of 2

Your Apr 24, 2017 - Apr 26, 2017 stay at the Halifax Marriott Harbourfront Hotel

- Thanks for staying!

to:

YBOUDREAU

05/05/2017 05:55 AM~

Hide Details

From: Thanks for staying! <efolio@marriott.com>

To: YBOUDREAU@RICHMONDCOUNTY.CA

Please respond to Thanks for staying! <efolio@marriott.com>

for choosing the Halifax Marriott Harbourfront

your stay. If you have questions about your bill, please MARRIOTT

contact the hotel directly at (902) 421-1700. [ —————r e —

Make another reservation on Marriott.com >> : may receive this email

Marriott Rewards members

automatically after every stay.

Join Marriott Rewards

today >>
Summary of Your Stay
Hotel: Halifax Marriott Harbourfront Hotel Guest: BOUDREAU/CHRIS
MUNICIPALITY OF RICHMOND
1919 Upper Water Street XXX
Halifax, Nova Scotia B3] 315 XXX, NE 11111
Canada USA

(902) 421-1700

Dates of stay: Apr 24, 2017 - Apr 26, 2017 Room number: 572

Guest number: 1775 Group number: 8328

Marriott Rewards number: None
Date Description Reference Charges Credits
04/24/17 PARKING # 177519 - 0.00
04/24/17 PARKING MM 24.00
04/24/17 PRK TAX MM 3.60
04/24/17 TR ROOM 572, 1 174.00
04/24/17 ROOM TAX 572, 1 26.62
04/24/17 OCC LEVY 572, 1 3.48
04/25/17 HRBSTONE 1296 572 0.00
04/25/17 PARKING #0177519 0.00
04/25/17 PARKING MM o 24.00
04/25/17 PRK TAX MM 3.60
04/25/17 GP ROOM 572, 1 159.00
04/25/17 ROOM TAX 572, 1 24.33
04/25/17 " OCC LEVY § 572, 1 3.18

file:///C:/Users/yboudreau/AppData/Local/Temp/notes95SE17C/~web9178.htm 08/05/2017



eFolio Page 2 of 2

04/26/17 HRBSTONE 1431 572 ~ 0.00

04/26/17 Payment - Visa " 445,81
PO 0000000004 |

04/28/17 MISC ADJ RC 0.0.0

04/28/17 Payment - Visa 0.00
XXX XX .

04/28/17 Payment - Visa 445.81
XXXXXXOOOCONRD

04/28/17 Payment - Direct Bill CL 2162 445.81

2162 FROST/CECIL

Total balance 0.00 CAD

Treat yourself to the comfort of Marriott Hotels in your home,

SHOPMARRIOTT.COM

Important Information

Do Not Reply to this Email
This email is an auto-generated message. Replies to automated messages are not monitored. If you
have any questions please contact the hotel directly at (902) 421-1700.

Why Have I Received this Email?
You have received this email because you requested during your stay to receive an electronic
version of your bill by email.

Availability

Electronic versions of your hotel bill, available by email from our over 2,300 participating properties
in the Marriott family of hotels in the USA and Canada, are emailed to you within 72 hours of check-
out. These email messages reflect changes made to your bill up to 11pm on your day of departure,

Any adjustments after that time may not be shown.

If you have received this email in error, piease notify us.

Learn more about eFolio, receiving your hotel bills by email.

Authenticity of Bills
Marriott retains official records of all charges and credits to your account and will honor only those

records.

Privacy
Your privacy is important to Marriott. For full details of our privacy policy, please visit our Privacy

Statement.

Credit of Marriott Rewards Points
After a stay, it may take up to 7 days for Marriott Rewards points to be credited to your account.

Terms of Use::Privacy Statement(c)1996-2012 Marriott International, Inc. All rights reserved. Marriott proprietary information.
Operated under license from Marriott International, Inc. or one of its affiliates.

file:///C:/U sers/ybdudreau/AppData/Local/ Temp/notes9SE17C/~web9178.htm 08/05/2017



FPWWA

Box 28142

Dartmouth, Nova Scotia B2W 6E2

Canada

Sold to:

Municipality of the County of Richmond

Box 120
Arichat, NS BOE 1A0

Business No.:

(HST # 806511911

Ship to:

370

INVOICE

Invoice No.: 6231

Date: 03/03/2017
Ship Date:

Page: 1

Re: Order No.

Municipality of the County of Richmond
Box 120 )
Arichat, NS BOE 1A0

. Unit
MPWWA Annual Seminar April 23-26 in
Halifax, NS :
Registration for Chris Boudreau X 255,00
X -HST 15% NS
S 38.25
Gobds Rec’d,  Datef.iimin Initial‘c,l';%..u
Pribes.Checked........| v R eceipsenisrenssivesnnssssnornansad %
AdH. & Ext. Checkod] NN et | ( .;'"
Apbroval for Paymer t> B 3
Didcount Date.. i e
Pald by Cheque No..
Didtribution: Acs't. ol 0-24d- 30707 24ALD.....
MPWWA S: #HST# 854525847)
Shipped By: Tracking Number: ——
Comment: | 0.00
Sold By: ! mount Owing C  203.25)\




1001c9¥SeL Ll 120.6619

|1I|||II|\I|!|II|||!I|lIlI\||IIlIIIIIIIIIIIIllllllllllllll|l||1|||\|||lll

Registration Information:

" Event

Maritime Link Project Update ==

2 Totmenn,,

Name
Maris Frelmanls

Date+Time Location

' Holiday Inn Sydney - Waterfront
Tuesday, 25 April 2017 from '300 Esplanade  payment status
11:30 AM to 1:30 PM (ADT) Sydney NS B1P 1A7 Eventbrite
7 Canada  Completed

Order Info
Order #619970214. Ordered by Yvonne Boudreau on 19 April 2017 11:59 AM .- E _E

Type ‘ . |
, ' RSVP $23.00 E

GST/HST $3.00

(T

619970214777254621001

Please choose a lunch option.
Herb Roasted Chicken Breast with Mushroom Sauce and
Roasted Potato

Do you have any dietary restrictions?

no

Eventbrite

Do you organize events?

Start selling in minutes with Eventbrite!
www.eventbrite.ca



THE MUNICIPALITY
OF THE COUNTY OF

LA MUNICIPALITE
DU COMTE DE

RICHMOND

NAME:

Maris Freimanis
PERIOD COVERED: FROM:  April 20,2017 TO: April 21,2017
PURPOSE OF TRAVEL CLAIM:
Attend CAO/CEO Forum as per attached agenda
LOCATION OF MEETING/CONFERENCE:
Holiday Inn, Truro
PLACE OF TRAVEL: FROM: |[Port Hawkesbury ' TO: Truro

NUMBER OF DAYS: 2

NUMBER OF NIGHTS: |1

DATE AND TIME MEETING COMMENCED:

April 20 at 2:30 pm

DATE AND TIME MEETING ENDED:

April 21 at 2:45 pm

EXPENSES CLAIMED:
TRAVEL: TOTALS:
# OF KILOMETERS: 366 X $0.4610 $168.73
MEALS:

# BREAKFASTS: 1l x $20 $20.00
# LUNCHES: 0 X $25 $0.00
# DINNERS: 1 X $30 $30.00
INCIDENTALS: # OF DAYS: 1] X $10 $10.00

OTHER FEES (PLEASE SPECIFY): A

T R T\ WO e 2
Mﬂﬂ,ﬁ/j:j_"\nma ........ 0 \ « ¢ 3
o ( ’
a2
-
A . &,
\ ‘p 'n\’\‘lD —
) He b
ADVANCE REQUESTED: \ vy O T e
TOTAL EXPENSES CLAIMED: $228.73
' LESS ADVANCE:
BALANCE PAYABLE: V $228.73
T

I hereby certify that the meeting fees and expenses claimed hgrein are correct, and the entire fees/expenses were

incurred on business for the Municipality of the County of Rj
' i

hmond.
§i K

DATE: April 24,2017  ||SIGNATURE: \CM (,&/\,Q&j :
DATE: APPROVAL:
CAO INITIAL: ACCOUNT #:




Hotiday Inim

RECEWVED
APR 26

04-26-17
Meunicipality of Richmond Folio No. . 127122 Room No. ; 121
2357 Hwy 206, PO Box 120 A/R Number  : B85 Arrival  : 04-20-17
Arichat NS BOE 1A0 Group Code  : SMA Departure : 04-21-17
Canada Company : Munigipality of Richmond Conf.No. : 64634466
| ——" Membership No, : Rate Code :
Freimanis, Maris Invoice No. 11407 Page No. 10of1
Date Déscription Charges Credits
04-20-17 *Accommodation 115.00
04-20-17 HST Tax 17,25
Tofal 132.25 0.00
Balance

Guest Signature:

I have received the goods and / or services in the amaunt shown heron. | agree that my liablity for this bill is not waived and agree to be held
personally liable i the event that the indicated person, company, or associate falls to pay for any part or the fult amount of these charges. If
a credit card charge, | further agree to perform the obligations set forth in the cardholder’s agreement with the issuer,

Goods Rec’d. Date
- Prices Checked. cnvafionedbiens

Add. & Ext. Checked.. JlA..... k.o

Approval for Payment..}..x..

Discount DatBu . ciiiriissintiaesioinn ORI

Paid by Chede Now

.......

i )] 30 &)
Distrlbutien: Aqa’t. TWAS ..ﬁ,(.?:,.} (.Q"i’*(»“ (3¢

Holiday Inn Conference Centre Truro

437 Prince Street
Truro, NS B2N 1E86

Telephone: (902) 895-1651 Fax: (902) 893-9455

.




Union of NS Municipalities

Suite 1304, 1809 Barrington St
Halifax, Nova 8cotia B3J 3K8

INVOICE

Invoice No.: 5425
Date; 05/03/2017
Page: 1

Sold to: Ship to: ‘
County of Richmond County of Richmond
P.O. Box 120
R.Q, Box 120 )
Arichat, Nova Scotia ggghf}io”wa Beotia
BOE 1A0
Business No,; 108150616 .
Item No, Unit Quantity Description Tax Unit Price Amount
CEQ/CAO FORUM APRIL 2017 - B
1|MARIS FREIMANIS H 360.00 350.00
1{BRIAN MARCHAND H . 350.00 . 350.00
H-HS8T 15%
H8T 105,00
Union of N§ Municipalities HST: #108150616
Total Amount 805,00
Comment: .




 THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

NAME:  |Cecil Frost

PERIOD COVERED:  |[FROM:  April 23,2017 TO: April 26, 2017

PURPOSE OF TRAVEL CLAIM:

MPWWA Annual Training Coference

LOCATION OF MEETING/CONFERENCE:

Halifax, NS - Mariott Harbourfront

PLACEOF TRAVEL:  [FROM: [Louisdale | TO:  |Halifax
NUMBER OF DAYS: |4 - |NUMBER OF NIGHTS: |3

|DATE AND TIME MEETING cOMMENCED: . Monday, Apr 24/17 8:30am
DATE AND TIME MEETING ENDED: | L . Wednesday, April 26/17 1:30pm

- |RAvEL: , | | .  TOTALS:
I # OF KILOMETERS: so| x| $0.4289 $2531
v ‘ , S B Sl
o # BREAKFASTS: 20 $40.00
# LUNCHES: | ¢25 $25.00
| : " #DINNERS:| - 430 © $30.00
|INCIDENTALS: . #OFDAYS: s10 ’ ©$30.00
|OTHER FEES (PLEASE SPECIFY): \
pracod ™ $111.79
TOTAL EXPENSES CLAIMED:| $262.10
LESS ADVANCE: _—
BALANCE PAYABLE: /( $262.10 >
I hereby certify that the meeting fees and expenses claimed herein are correct, and the entire fees/expenses were I
incurred on business for the Municipality of the County of Richmond. _ . .
L - 7 v yda
DATE: Apeil 21,2017  [[SIGNATURE: —z7 2z
, % -
CAO INITIAL: { ACCOUNT #: . ‘r"?oagg S -6050- 284950



eFolio

Thank you for choosing the Halifax Marriott Harbourfront

Hotel for your recent stay.

As requested, pelow is a billing summary or adjustment for '
your stay. If you have questions about your bill, please MARRIGTT

contact the hotel directly at (902) 421-1700.

Make another reservation on Marriott.com >>

Summary of Your Stay

Hotel: Halifax Marriott Harbourfront Hotel

1919 Upper Water Street
Halifax, Nova Scotia B3] 315
Canada

(902) 421-1700

Dates of stay: Apr 23, 2017 - Apr 26, 2017
Guest number: 1536
Marriott Rewards number: None

Page 1 of 2

.

Marriott Rewards members
may receive this email
automatically after-every stay.

Join Marriott Rewards
today >>

Guest: FROST/CECIL
MUNICIPALITY OF RICHMOND

Room number: 526
Group number:

Date ~ Description Reference Charges Credits
04/23/17 TR ROOM 526, 1 239.00 \.\ o e\ = bowe
04/23/17 ROOM TAX 526, 1 36.57 Q}& o Cecil [-\M-( .
04/23/17 OCC LEVY 526, 1 4.78 g ? :
04/24/17 TR ROOM -526, 1 259.00 . MP
04/24/17 ROOM TAX 526, 1 39.63 |
04/24/17 . OCC LEVY 526, 1 5.18
04/25/17 TR ROOM 526, 1 259.00
04/25/17 ROOM TAX 526, 1 39.63
04/25/17 OCC ALEVY 526, 1 5.18
04/26/17 ‘ Payment - Cash OSTAT O.QO
04/28/17 °  Payment - Direct Bill CL 2162 T887.97
2162 FROST/CECIL ! u —
Total balance 0.00 CAD
Treat yourself to the comfort of Marriott Hotels in y°'”r~ home. | ' Goods Rec'd.  Dateu.wflecmefgers e Niti rrinns & \
EHOFIMARRIGTT.COM Prices Checked...um "’p : 2 wr 3

Important Information

Do Not Reply to this Email

This email is an auto-generated message. Replies to automated messages are

’

Add. & Ext. Checked....... AL
Approval for Payment......
Discount Date

Paid by Ghegue N st s .
pisgribution: Ape'f, o, fﬁlg?é’ﬁvorlf“f&/ o

have any questions please contact the hotel directly at (902) 421-1700.

file:///C:/Users/yboudreau/AppData/Local/Temp/notes9SE17C/~web5167.him 01/05/2017



MPWWA

Box 28142

Dartmouth, Nova Scotia B2W 6E2

Canada

Sold to:

Municfpa!ity of the County of Richmond

Box 120

Arichat, NS BOE 1A0

"Ship to:

3761
INVOICE

Invoice No.: 6387
'Date: 03/28/2017
Ship Date:

Page: 1

Re: Order No. -

Municipality of the County of Richmond

Box 120

Arichat, NS BOE 1A0

Business No.:

(HST # 808511911

MPWWA S: #HST»‘ 854525847)

MPWWA Annual Seminar April 23-26 in
Halifax, NS
Registration for Cecil Frost

X -HST15% NS
S

Goods Res'd,
Prices Chepkd
Add, & Ext, C
Approval for
Discount Dat
paid by Cheq
Distribution:

-4,
JInitial.. (, o

Dat@, e Q

dummmuummum-nun-ummmm- rravere

srarrrvrsergesrre vllan‘

srrrarrerenaeTanIey

oelAd e
aymentine

.....................
...............

ke No..

nee't, NC 55' 1375 ; -

X 255.00

38.25

Shipped By:

Comment:

Sold By:

Tracking Number:

‘TofélA;ﬁqgnf

~ Amount Owing ( 29@



THE MUNTCIPALITY TAMUNICIPALIT (3
OFTHE EC)(;‘\HY()}“ DU COMTE DE
NAME: 3 Kathleen Jeffrey
{PERIOD COVERED:
FROM: | 03/13/17 04/10/17
03/13/17 ‘{Bank Port Hawkesbury - Richmond Arena refill ATM 72.00
03/31/17 Bank Port Hawkesbury - Richmond Arena refill ATM - 86.00
Returned to the office {year end)
04/10/17 Morneau Shepell - UNSM Road Show Port 69.00
Hawkesbury
Totals: 227.00 $0.00
Rate: $0.4610
paid by C1° -
pistipution: 2 Total Mileage ($): $104.65
Total Expenses Claimed: { - $104.65 |
\;{k\ »)'/
ACCOUNT #: CHEQUE #:
SIGNATURE/ J 40, WW |AMOUNT:
APPROVED:\\\‘ 0(/( 71\ o ¢ L DATE PAID:
// INITIAL:

&




THE MUNICIPALITY
OF THE COUNTY OF

/ RICHMOND

LA MUNICIPALITE
DU COMTE DE

Jason MacMiillan -

DATE AND TIME MEETING COMMENCED

NAME:

PERlOD' COVERED: FROM:  April 4, 2017 |10: April 6, 2017
PURPOSE OF TRAVEL CLAIM:

MPWWA Trammg Courses - VFD's and Pumps

LOCATION OF MEETING/CONFERENCE:

Sansom Equipment, 100 Upham Drive, Truro

PLACE OF TRAVEL' FROM: |Arichat TO: Truro
NUMBER OF DAYS 3 NUMBER OF NIGHTS: |2

April 5, 2017 - 8:30am

DATE AND TIME MEETING ENDED: 7 _

April 6, 2017 - 4:00pm

TOTALS:

|TRAVEL:
# OF KILOMETERS: 420 X $0.4610 $193.62
|MEALS:

‘ # BREAKFASTS: 2l x $20 $40.00
# LUNCHES: 2| X $25 | $50.00
# DINNERS: 3] X $30 $90.00
INCIDENTALS: # OF DAYS: 3l X $10 $30.00

OTHER FEES (PLEASE SPECIFY): '

Mﬁﬂ'
e
s. (‘hcokcd ------------
) _checkad
TOTAL EXPENSES CLAIMED: $403.62
LESS ADVANCE: e
; i )
BALANCE PAYABLE: / ' sa032 )
\. —

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 Richmond,
/] I

[N

/

DATE: Aprifi7, 2017 |SIGNATURE: }Mﬂ/ .
T =
DATE: e APPROVAL: (// 'J%f,» i mw n/ 20504
A N
CAO INITIAL: \ ACCOUNT #: 10-342-30710-242 1/ 0 h

v



3/8/2017 MPWWA - Gourse Registration Received

Course Registration Received

Thank you for your registration. Details are shown below:

Please make cheque or money order payable to MPWWA and mail to:
MPWWA

Goods Rec'd, Date.nimmmens Initial ///3)’/
c/o Clara Shea PrICES CHEGKEM. cirivuwesmseassisforssrssmncissnsrnrsssserrenssrssmsenss i 2
Box 28142 Add, & Ext. Checked. .o floniminmamei. A (‘ffr
Approval for F‘ayment...> -
Dartmouth, NS Discount Datei. .o 2
B2W 6E2 Paid by Cheque No....emersiens
' Distribution: Acc’t. No Dz Adk2010 7 A2 K.
PERSONAL INFORMATION
Order Number: 20170308152356gzvq
Payment Option: Cheque/Money Order/PO
PO Number: Training Jason MacMillan
Name: Jason MacMillan
Phone: 9022263989
Fax:
Street: 2357 Highway 206
PO Box: PO Box 120
City: " Arichat
Province: NS
Postal Code: BOE1AO
e-mail: jmacmillan@richmondcounty.ca
Employer: Municipality of the County of Richmond
Member: Yes . '
Membership Number: 0097
SELECTED COURSES
Introduction to Motor Controls & Variable Frequency Drives - Truro, NS
2017/04/05 - 2017/04/05 :
Non Member Price: $287.50 Member Price: $258.75 $§258.75
Pumps - Operations- & Maintenance - Truro, NS
2017/04/06 - 2017/04/06
Non Member Price: $287.50 Member Price: $258.75 $258.75 i
TOTAL AMOUNT DUE: 7$517.50 )

—

Print!

Itmar Ay A ealeal irserearaceived?trnOrderNumber=20170308152356aqzva&tmpl=com ponent&print=1 1M



Holiday Inn

04-06-17
Municipality of Richmond Folio No. : 126675 Room No. 201
2357 Hwy 206, PO Box 120 A/R Number  : 85 - Arrival 04-04-17
Arichat NS BOE 1A0 Group Code Departure 04-06-17
Canada Company : Municipality of Richmond Conf. No. : 66127737
Membetrship No. : Rate Code : IP2JJ
MacMillan, Jason Invoice No. ¢ 11374 Page No. 1 of1
Date Description Charges Credits
04-04-17 *Accommaodation ' 100.00
04-04-17 HST Tax 15.00
04-05-17 . *Accommodation 100.00
04-05-17 HST Tax 15.00
Total 230.00 0.00
Balance ( 230.00 )
\“—-f’f;:"“

Guest Signature:

| have received the goods and / or services in the amount shown heran. [ agree that my llablity for this bill is not waived and agres fo be held
personally liable In the event that the indicated person, company, or associate fails to pay for any part or the full amount of these charges. If

a credit card charge, | further agree to perform the cobligations set forth in the cardholder's agreement with the issuer.

Holiday Inn Conferencé Centre Truro
437 Prince Strest
Truro, NS B2N 1E6
Telephone: (902) 895-1651 Fax: (902) 893-9455

Attt O




THEMUNICIPALITY LA MUNICIPALITE
| OF THE COUNTY OF DU COMTE DE

'RICHMOND

NAME: ] Jason MacMiillan.

PERIOD COVERED:

FROM: I April 11/17

" T0: ﬂ,ﬁeri!&ﬂ?_ |

| MILEAGE (KM):  |OTHER EXPENSES:

- PARTICULARS : .
. Sewer treatment plant site visits wnth consultant as
April 11/17 part of System Assessment Report project for 52.00
Louisdale, Arichat and Petit de Grat.
TR Totals: 52.00 $0.00
Rate: $0.4610
Total Mileage ($): $23.97 C
Total Expenses Claimed: <(‘$23.97 ' o
. ¢
ACCOUNT #: : L 3070~ 242/(0 CHEQUE #:
SIGNATURE: \\ ‘\m\j\ AMOUNT:
APPROVED: ‘, it /)/7 g/ i'/f"/(/(/r bn DATE PAID:
. INITIAL:




A

 THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

RICHMOND

April 25-2017

T0: April 25-2017

Cape Breton Partnershlp Marmme L|nk Update

LOCATION OF MEETING/CONFERENCE: -
Holiday Inn - Kings Road - Sydney

NUN 1 " |NUMBER OF NIGHTS: ' 0
bA ' April 25 -11:30 AM

April 25 -1:30 PM

mcurred on busmess for the Mumapallty of the County of Rlchmond

_ #uuncres: L ‘

. & : #DINNERS  ¢30 $0.00

o lNCIDENTALS i # OF DAYS:? . . $10, $0.00
::_Q,EEOTHER FEES (PLEASE SPECIFY) A o .

TOTAL EXPENSES CLAIMED;“ $90.50

: LESS ADVANCE: i

’ ; BALANCE PAYABLE: _ {(% $90.50 >
| hereby certlfy that the meetmg fees and expenses clalmed herein are correct, and the entire fees/exbehses we:ev

DATE: " |ISIGNATURE: ‘ Ef 4&/5/\ @?)1@*%%‘\@ 3’@&;
DATE: ~ i}x &\(1,26? - |laPPROVAL: Tﬂ C‘M %M __
CAO INITIAL: ACCOUNT #: : '




100¢e91ScLLL 1 20,6619

VRSN R

Event

2

Maritime Link Project Update | "‘L»»;;

Date+Time ' Location Name

, Brian Marchand
Holiday Inn Sydney - Waterfront
Tuesday, 25 April 2017 from - 300 Esplanade payment status
11:30 AM to 1:30 PM (ADT) Sydney, NS B1P 1A7 . Eventbrite
, -‘Canada Completed

© Order Info .
Order #619970214. Ordered by Yvonne Boudreau on 19 April 2017 11:59 AM E E
RSVP$23.00  [W]M

GST/HST $3.00

Qo

619970214777254622001

Registration Information:

Please choose a lunch option. '
Herb Roasted Chicken Breast with Mushroom Sauce and
Roasted Potato

Do ‘you have any dietary restrictions? -

no

Eventbrite
Do you organize events?

. Start selling in minutes with Eventbrite!
www.eventbrite.ca



THE MUNICIPALTTY LA MUNICIPALITE
OF'THE COUNTY OF DU COMTE DE

) RICIHIMOND

NAME: | Brian Marchand

"|lPERIOD COVERED:
Apr 1-2017 . TO:| Apr30-2017

April 3-2017. Policy Committee 35.00
Aptil 5-2017 LNGL . 54.00
April 6-2017 ’ Meet with Rocky Bay Irish Club-Park 35.00] .
April 6-2017 Airport Meeting i B 54.00
April 6-2017 Meet with Kitchen Rackets Group 40.00
April 10-2017 COW Council ‘ 35.00
April 11-2017 PAC A B 35.00
April 13-2017 Sat Meeting-Budget 54.00
April 20-2017 Dundee Hills-Property Issues ' 35.00
April 24-2017 RCLN Funding Announcement 40.00
April 24-2017 REG Council- 35.00

Totals: 452.00 $0.00
Rate: | » $0.4610
Total Mileage ($): $208.37
Total Expenses Claimed: 4 ( 208.37| -
-
ACCOUNT #: " : CHEQUE #: '
SIGNATURE: wﬁ;,&f(m &if?/ )/b;,{{f /@m& AMOUNT:
APPROVED: : [, (QM@K o " |DATEPAID:
) INITIAL:




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

! , ‘
'RICHMOND

NAME: i Don Marchand

PERIOD COVERED {‘ FROM April 21, 2017 | ‘ ‘ _|TO: AgrikI’21{71201‘7 _

PURPOSEOFTRAVELCLAM: .

Meeting with Lorne MacDowelI

LOCATION OF MEETING/CONFERENCE:

Port Hawkesbury

PLACE OF TRAVEL FROM J_owsdale= {}» P eﬂw{“ . TO Port Hawkesbury

NUMBER OF DAYS 1 ‘ ’ ’ NUMBER OF NIGHTS 10

DATE AND TIME MEETING COMMENCED : ‘ j‘ ’, Friday, April 21, 2017 11:00am

DATE AND TIME MEETING ENDED: : ' Friday, April 21, 2017 12:00pm’

 [TRAVEL - « TOTALS:
e __ #OFKILOMETERS: s0| x| 504610 $41.49
o . ";['#,EREAKFAST;:’ o x . $20 $0.00
#LU’NCHES} of x 825 $0.00
L 7 ‘#DII\TNERS' of x_ 530 ’ $0.00
lNcmENTALs-‘","' . HOF DAYS‘ o x “:'510, $0.00
OTHER FEES (PLEASE SPECIFY): o L

TOTAL‘EXPENSES CLAIMED $41.49

- LEss ADVANCE'
BALANCE PAYABLE . /( $41.49

I hereby certlfy that the meetlng fees and expenses clalmed herem are correct and the entlre fees/expenses were
mcurred on busmess for the Mumcnpahty of the County of Rlchmond :

1]

DATE: /»jwuﬁ' }///»7 SIGNATURE: / U \A/[M,JQWJW
lpATE: - {//ae%// 7. Jaerrova: S| )ﬁ\/ N\ A,u./@-«
CAOQ INITIAL: ACCOUNT #: 1/0/212 2120-212130 k

//



THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

RICHMOND

April 18, 2017

|FROM:

April 17, 2017

LOCATIO . | ER
Westin Halifax, Halifax, Nova Scotia

{Arichat

10:00 AM

e » ....\n’\t’\a\ ........... *
. ' i a6 & DAt - )
Did not require accommodations ai; shdedies Bt

prices CT
add. & Ext Chcckad‘..

i
Approval o o

Arrived in Lower River at 6:30 pm. \

$60.00

-

| 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.

s N

n c;@:iM >

CAO INITIAL:

ACCOUNT #:

AP . ‘ —
[0 9%v yrae 70 /T

DATE: Wpict M*,,;zm? SIGNATURE: 'y
DATE: }‘é;m\ 20 2 }|APPROVAL: ChA Cig/\s/xz/m\?
! i



Invoice from:

Date:

Amount:

THE MUNICIPALITY LA ML‘E\'ICIR&I,H@
\ OF THE COUNTY OF DU COMTE DE

RICHMOND

INVOICE DETAILS

Josette Marchand

April 20, 2017

256.33

Purpose of Expense:

e e

Supper with Volunteer, wife and two children with Municipal employees — Josette and Tracy Randall.

(see attached emails)

7 R
{ / i el gm?

Other:

Approva\ fot
piscount Dateaner

paid by Cheque Now
on: Acct: No.

o'\str‘lbuﬁ

DIRECTOR’S APPROVAL CAO APPROVAL




/
L

J T
RISTORANTE AMANO
1477 LONER WATER ST
-HALIFAX, \NS" B3J374

9024236266
7
SALE
Server # 000009
MID: 5863240
TID: 005 REF#: 00000008
Batch #: 179
041717 . 2129:28
APPR CODE: 017025
MASTERCARD : Chip
L]
AMOUNT $213.61
TIP $42.72
TOTAL $2566.33-
APPROVED
MasterCard

AID:  ADD00000041010
TVR: 00 00 00 B0 00
TSE E8 00

BY ENTERING A VERIFIED RIN. CARDHOLDER AGREES
TO PAY ISSUER SUCH TOTAL I ACCORDANCE WITH
ISSUERS AGREEWENT HITH CARDHOLDER
RCCORDM%EREWHH ISSUER'S

FUENT
KITH CARDHOLDER
THANK You
PLEASE COME AGAIN

CUSTOMER COPY




THE MUNICIPALITY
OF THE COUNTY OF

RICHMOND

LA MUNICIPALITE
DU COMTE DE

NAME:

Carla Martell
PERIOD COVERED:  |FROM:  April 5,2017 TO: April 5, 2017
PURPOSE OF TRAVEL CLAIM: -
Meeting re: LNGL projects
LDCATION OF MEETING[CONFERENCE:
Guysborough Municipal Office
PLACE OF TRAVEL: FROM: |Municipal Office TO: - |33 Pleasant St. Guysborough, NS -

NUMBER OF NIGHTS:

NUMBER OF DAYS: |1
DATE AND TIME MEETING COMMENCED:

April 5,2017 @ 11:00am

DATE AND TIME MEETING ENDED

April 5, 2017 @ 2:00pm

EXPENSES CLAIME
: TRAVEL: | S :YTOTALS:
’ # OF KILOMETERS: 208| X $0.4610 $95.89
|meaLs: b i o
' # BREAKFASTS: X %20 $0.00
4 LUNCHES: X 425 $0.00
# DINNERS: X $30 $0.00
INCIDENTALS: # OF DAYS: .1 x‘ $10 © $10.00
| OTHER FEES (PLEASE SPECIFY): |
Goods xi:v: i ed""‘“
" TOTAL EXPENSES CLAIMED: $105.89
| . LESS ADVANCE: ,:._\
BALANCE PAYABLE: ((/ $1oé.89
I 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.

N

L

4 Ry E “"--sl
DATE: / ; il / /7 [SIGNATURE: ,/ 2N G e
DATE: _ LMJ,P 7’7/4‘ APPROVAL: (%M (/Q/?;/é’#‘—é’)
CAO INITIAL: ACCOUNT #: /éﬁﬁ@ /&yi’ZL’ﬂgi <

ey 2 &7’( = e f Z



. THE MUNICIPALITY - 1A MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

'RICHMOND

NAME: l Carla Martell

I[PERIOD COVERED:
FROM: | Maréh7,2017

I ]April5,2017 :

mTe... . |Ne | MILEAGE (KM):  |OTHER EXPENSES:
: 17 R B i E - j _
March 7, 2017 ‘ opky ay Rd, Pondville to cole Beau-Port, Registration - Hard Candy 10.00
Arichat Workshop
March 8; 2017 17 Rocky Bay Rd, Pondville to Municipal Office Registration - Stress & How to 10.00
Cope Naturally
March 8, 2017 17 Rocky Bay Rd, Pondville to Municipal Office After course - Lock Municipal office 10.00
‘ and set alarm
March 27,2017 | Municipal Office to La Picasse : Michel Samson Announcement for 10.00
funding for La Picasse
April 6, 2017 17 Rocky Bay Rd to St. Peter's Lions Hall Tall Ships Committee Meeting 78.00
Totals: \ 118.00 $0.00
Rate: | $0.4610
Total Mileage ($): $54.40
f ) “ .
Total Expenses Claimed: - I ;( $54.40I JE e
ACCOUNT #: [0 2%F0 414D 270 B0 ' " |CHEQUE #:
i 4 A i N e ]
SIGNATURE: LM aitile Lol #5200 AMOUNT:
A - U »—/ ‘
APPROVED: - / /\_ RN R ) DATE PAID:
4 T .
— , ‘ INITIAL: /

Goods Rec'd.

Prices Checked
Add. & Ext. Checked e
Approval for Payment.




3, THE MUNICIPALITY
A OF THE COUNTY OF

RICHMOND

DU

1A MUNICIPALITE

COMTE DE

NAME:

- |Shannon Mury
PERIOD COVERED: FROM:  April 8, 2017 TO: April 9, 2017
PURPOSE OF TRAVELCLAIM:
FSANS Conference, Fire Services Co-ordinator Mtg
LOCATIONIOFVMEETING/CONFERENCE':
Holiday Inn, Truro, NS
PLACE‘OF TRAVEL' FROM: |Arichat, NS TO: Truro, NS
NUMBEROF DAYS 3 NUMBER OF NIGHTS: |2

DATE AND TIME MEETING COMMENCED

April 8, 2017 8:00:00 AM

DATE AND TIME MEETING ENDED:

April 9, 2017 1:00 pm

TOTALS:

| TRAVEL:

“ ‘ #OF KlLoMETER_S: 4528 X $0.4610 $208.74

|MEALS: L o ‘ ‘
| __# BREAKFASTS: 2| X $20 $40.00
’ # LUNCHES: 0 X $25 $0.00

‘ # DINNERS: 1l X 430 $30.00

| |NCIDENTALS: _# OF DAYS: 3] x $10 $30.00

| OTHER FEES (PLEASE SPECIFY): | :
TOTAL EXPENSES CLAIMED: $308.74
LESS ADVANCE: $0.00

' BALANCE PAYABLE:|

$308.74

1 hereby certify that the meeting fees and expenses claimed herein are correct, and the entire fees/expenses were
incurred on busmess for the Municipality of the County of R;ébmond

DATE:

7/ /<)// 7

SIGNATURE: /]

%Z/ﬂ / b o

DATE:

(o

=

APPROVAL: /

‘I"K@jl (\\A

/"’&m-

CAO INITIAL:

ACCOUNT #:




04 50¢)

FIRE SERVICE ASSOCIATION OF NOVA SCOTIA

3590 Cameron Settlement Road
RR # 1, Aspen, NS BOH 1E0

Email: admin@fsans.ns.ca

' Mova Sookia 7 .
NovaSentia Website — www.fsans.ns.ca

. Phone —(902) 833-2037

ANNUAL CONFERENCE I e
) Goods Ree'd. &atﬁn.(..‘....ﬁ...‘....,......lnitial .......... f)
APRIL 08 AND 09, 2017 A -
A, 8 BEt, GHEOKEH.{l ol s A
. ) Approval for Payment.\. Z

Truro, Holiday Inn BIBEOURE DAL, wcmsrsmeimmi s s
Paid by Chegue Ne

REGISTRATION FORM Distribution: Ace't, NoJ/ Rl «1‘) 7 1 (79

Name(s) Attending:

g \UU\NUOV'\ AT

‘_) [4

Fire Department: ﬂ/\*{’&'\(\\w G,D.U\,\fb\q’{ (o g@f\/‘\mﬁ/\ CDOV&(UL‘U%&

Aa IS 9357 by 20lo POGox 120 hithal-ol B IO

Phone Number: (\@@ o?l(pv wag

E-Mail Address:

S [0 yithmond countn .co

Registration Fee: Early Redistration - $100.00 prior to Aprﬂ/OZ 2017
includes Saturday and Sunday Lunch and Saturday
Night Banquet Dinner and one refreshment ticket. Joo..

Will you be attending banquet Saturday Evening

Yes No

Extra for Guest for Saturday Night Dinner: $30.00. each | ° I

| F7 o
TOTAL AMOUNT(| A7% % |

e
R /

Please make Cheque Payable to: “Fire'Sevrvice Association of Nova Scotia”
and mail to above address




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

NAME: Shannon Mury

PERIOD COVERED' FROM

April 19, 2017 TO: April 19, 2017

PURPOSE OF TRAVEL CLAIM:

IT Focus Group

|LOCATION OF MEETING/CONFERENCE: -

NSCC - SAC (also stopped at RECA to provide tech support to DW MacLean)

PLACE OF TRAVEL: __|FROM: ‘ TO: Port Hastings

West Arichat

NUMBER OF DAYS 1 NUMBER OF NIGHTS: - |0

DATE AND TIME MEETING COMMENCED

OTHER FEES (PLEASE SPECIFY):

| TRAVEL:. , TOTALS:

| " # OF KILOMETERS: 88.3| X _ $Q.4éid $40.71
|mears: | |

- #VBREA’KFASTS:’ 0 x" 420 $0.00

 # LUNCHES: ol x $25 $0.00

# DINNERS: ol x 430 $0.00

| INCIDENTALS: # OF DAYS: A $10 $10.00

Ditew-"

: = :
Returned back to the office in Ar@;’ R‘.,,.-ked ...................

\ P(:d?g&ugxt. Checked‘..,.,..”..‘m
A L paymelt”

o2 W]

rovar 1ot

App ............................
IS0

......

TOTAL EXPENSES CLAIMED: $50.71
 LESS ADVANCE: $0.00
BALANCE PAYABLE:

mcurred on business for the Mumupalxty of the County of Rlchmg/nd

I hereby certify that the meeting fees and expenses claimed herein are correct, and the entire fees/expenses were——1

13
P
A

DATE: P/ /47/ /7 |siGNATURE: ° / %M/Z//;J)
DATE: / 70 / ( 4/77/ APPROVAL: /
CAO INITIAL: - ACCOUNT #:




e,

=

e
o

I

(

THE MUNICIPALITY
OF THE COUNTY OF

RICHMOND

" LA MUNICIPALITE
DU COMTE DE

NAME:

: Kevm Pardy
‘ PERIOD COVERED |[FROM: _ April 3, 2017 TO: April 6, 2017
PURPOSE OF TRAVEL CLAIM:
Electrical Course, VFD"s and Controls Course, Pumps Course
LOCATIGN OF MEETING/CONFERENCE:
Truro ( [ C@ C')D }\'CL-\/\ l\:) Ng (“—7\]"Uf”6)
PLACE OF TRAVEL FROM: Arichat TQ: Truro
NUMBER OFDAYS: |4 NUMBER OF NIGHTS: |3
DATE AND TIME MEETING COMMENCED: Tuesday, April 04, 2017 8:30am
DATE AND TIME MEETING ENDED: Thursday, April 06, 2017 4:30am
EXPENSES CLAIMED ' ‘ :
TRAVEL: TOTALS:
| # OF KILOMETERS: of x 1$0.4610 - $0.00
MEALS:
| # BREAKFASTS: 3] X $20 séo‘oo
# LUNCHES: 3 X 1§25 | $75.00
# DINNERS: 4] X $30 $120.00
INCIDENTALS: __ #OFDAYS: 4l x $10 $40.00
OTHER FEES (PLEASE SPECIFY):
ADVANCE REQUESTED: /
| : TOTAL EXPENSES CLAIMED: \ / $295.00
LESS ADVANCE: —
BALANCE PAYABLE: ,( $295.00

=

1 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 Rlchmond

DATE: Ja%/ /7 /777 lsienaTure: - %4,}/ ......
i (;‘u-"’/

DATE: % L\ APPROVAL: /)//Jx 2 %yr[/f//?/ 70X (jfjjA L

CAO INITIAL: |F§ \Qﬁg/’ﬂw ACCOUNT #: lo- 242 Zobie . A4 2210



Holiday inr

04-06-17 -
Municipality of Richmond Folio No. 126641 Room No. : 203
2357 Hwy 206, PO Box 120 A/R Number 85 Arrival 04-03-17
Arichat NS BOE 1A0 Group Code Depariure : 04-06-17
Canada ‘Company Municipality of Richmond Conf. No. : 63002516
Membership No. : Rate Code : IP2JJ
Pardy, Kevin Invoice Ne. 11370 Page No. 10f1.
Date Description Charges Credifs -
04-03-17 *Accommodation 100.00
04-03-17 HST Tax 16.00
04-04-17 *Accommodation 100.00
04-04-17 HST Tax 15.00
04-05-17 *Accommodation 100.00
04-05-17 HST Tax 15.00
Total 345.00 0.00
Balance | 34500 )
v é}__,
Guest Signature: .

I have received the goods and / or services in the amount shown heron. | agree that my liablity for this bill Is not waived and agres to be held
persanally liable in the event that the Indicated person, company, or associate fails fo pay for any part or the full amount of these charges. If
a credit card charge, | further agree to perform the obligations sét forth in the cardholder’s agreement with the issuer.

Goods Rec'd. Date

Initial

Approval for Payment.

Prices Checked...............[ .
Add. & Ext, Checkad.‘..{% .

Discount Date.........v.u..,

4N

Paid by Chegue Now.i i,

Distribution: Acc’t. No,

10297 3ogn S5

Holiday Inn Conference Centre Truro

. Telephone: (902) 895-1651 Fax: (902) 893-0455

437 Prince Street
Truro, NS B2N 1E6




3/7/2017 MPWWA - Course Registration Received

Course Registration Received

Thank you for your registration. Details are shown below:

Please make cheque or money order payable to MPWWA and mail to:

MPWWA
c/o Clara Shea ; 1 Goods Rec'd. Date,,..,,,.;......,...,...,....uA.lnEtIal L5
Prices Checked 9\

Box 28142 - | Frices Checked..........
. Add. & Ext. Checked........

Dartmouth, NS Approval for Payment..é Hst 3

B2W 6E2 - . Discount Date.
Paid by Cheque No vttt

Distribution: Acc’t. NolQ- 443080 - 142,01 0

PERSONAL INFORMATION .......................................

Order Number: 20170307133529pzgf
Paymént Option: Cheque/Money Order/PO
PO Number: Tfaim'ng Kevin Pardy
Name: Kevin Pardy
Phone: 902-227-5629
Fax:
Street: 2357 Highway 206 -
PO Box: POBox 120
City: Arichat
Province: NS
Postal Code: BOE1AO
e-mail: kpardy@richmondcounty.ca
Employer: Municipality of the County of Richmond
~ Member: Yes |
Membership Number: 0344

SELECTED COURSES

Electrical Awareness - Truro, NS

2017/04/04 - 2017/04/04 .

Non Member Price: $287.50 Member Price: $258.75 : $258.75
Introduction to Motor Controls & Variable Frequency Drives - Truro, NS

2017/04/05 - 2017/04/05 ‘

Non Member Price: $287.50- Member Price: $258.75 . $258.75
Pumps - Operations & Maintenance - Truro, NS .
2017/04/06 - 2017/04/06 / A

Non Member Price: $287.50 Member Price: $258.75 ‘ ‘ $258.75

TOTAL AMOUNT DUE:

I - R S T Y : TV T T |



THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE
‘ NAME: Tracy Randall
PERIOD COVERED: ~ |FROM:  04/17/17 - TO: 04/13/17
PURPOSE OF TRAVEL CLAIM: '

To attend the Provincial Volunteer Awards Ceremony on April 18th, 2017. I also accompanied our Volunteer
Representative, Tony Pierce, out to supper Monday evening (April 17th). :

LOCATION OF ME’ETING[CONFERENCE:'

Westin, Halifax, NS

Halifax

PI.ACE OFTRAVEI.' FROM: |Whiteside _ TO:

NUMBER OF DAYS 2 NUMEER OF 'NIGHTS:" 1

DATE AND TIME MEETING COMMENCED 9:30 am, April 18th, 2017

DATE AND TIM MEETING ENDED 3:00 pm, April 18th, 2017

TOTALS:

 |TRAVEL: ,
[ _# OF KILOMETERS: 574 X $0.4610 $264.61
|mEALS: E ' ‘
# BREAKFASTS: $20 $20.00
# LUNCHES: . $25 $25.00
# DINNERS: $30. $30.00
|INCIDENTALS: # OF DAYS: $10 $20.00
OTHER FEES (PLEASE SPECIFY): ‘ ‘
o' )
Re /
e
pgd BB ©
15
. \1)
- TOTAL EXPENSES CLAI'MED:“ $350.61
LESS ADVANCE:'
BALANCE PAYABLE:

( $350. 61>

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

| hereby certlfy that the meeting fees and expenses claimed herem are correct, and the entire fees/expenses were

DATE: Qv ﬁ/%/ / 7 lISIGNATURE: |L fl@&&i é""f
DATE: Van “(t9 /17 |APPROVAL: { i mw Q,,»Lug,&)

ACCOUNT #: O HFe H30 20260

CAO INITIAL: |FX;L>\/ “



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 57404
Canada Invoice Date 04-18-2017
Attn: Boudreau Yvonne . :
INVOICE
Tax ID - 899994933 RT0001
Date Description Charge Credit ’ Balance
04/18/17  936807/Folio \/ \j>
***Pierce, Tony 1012 (w 06&%4{%?@
04/17/17 Room Charge . 142.00
04/17/17 HRM Levy 2.0% 2.84
04/17/17 HST Tax - Room 15% 21.73
) 166.57 166.57
04/18/17 936810/Folio
**¥*Randall, Tracy 606
04/17/17 Room Charge 142.00
04/17/17  HRM Levy 2.0% - 2.84
04/17/17 HST Tax - Room 15% . 21.73 :
’ 166.57 166.57
j
5 /"Z
!
Goods Ree’d. Date..... Initial Al /

Prices Checked......euwi oS !
Add. & Ext. Checked....kA..,
Approval for Payment..d. X inriam o,
DISCOUNt DALC..eccvirreieorremiiccisirs s cmerae s
Paid by Cheque No... ——

D|stnbut|on Acc't, No...[ ................... tH ............

[0 Lto 30 }7«9}-()@

" Current Over 30 over 60 Over 90 Balance
. 333.14 333.14




THE MUNICIPALITY 1A MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

'RICHMOND

NAME: Laurier Samson

"PERIOD COVERED:

FROM March 14 2017

7 TO Apr|l7 2017

DATE PARTICULARS :  |OTHER EXPENSES
March 14, 2017 March Break Art Camp East Rlchmond Educatlon S0.00
Centre, St. Peter's '
March 15, 2017 Program Registration - Meditation Workshop - St. Peter's 71.00 $0.00
Fire Hall
March 16, 2017 March Break Art Camp - Richmond Education Centre & 34.00 $0.00
Academy, Louisdale
March 27, 2017 Step Dancing Classes - Felix Marchand Education Centre, 34.00 $0.00
Louisdale
April 3, 2017 Gentle Yoga 55+ - St. Peter's Fire Hall 71.00 $0.00
April 3, 2017 Gentle Yoga for Seniors, Chair Exercises - Felix Marchand i 34.00, $0.00
: Education Centre, Louisdale
April 4, 2017 Vinyasa Yoga - St. Peter's Fire Hall 71.00 $0.00
April 4, 2017 Program Registration - Gentle Yoga for Seniors - Felix 34.00 $0.00
: Marchand Education Centre, Louisdale ‘
April 4, 2017 Program Registration - Kettlebell Class - Felix Marchand 34,00 $0.00
Education Centre, Louisdale
April 5, 2017 Program Registrations - Tai Chi for Health, Arena, 62.00 $0.00
Louisdale & Gentle Yoga - Riverdale Community Hall
April 6, 2017 Program Registration - Gentle Yoga 55+ - St. Peter's Fire 71.00 $0.00
Hall
April 7, 2017 Program Registration - Gentle Yoga 55+ - L'Ardoise Jolly 93.00 -50.00
Club
Goods Rec'd- Date....
prices Checked..owere '
Add. & Ext. i Totals: 680.00 $0.00|-
Approval for payment... ' 7
Discount DafCreseer N Rate: $O.4610 /
[
Paid by Cheaue N°No D Total Mileage ($): $313.48 /
Distribution: Acc’t ~ X%
Total Expénses Claimed: $313 48 — )
ACCOUNT #: l0Q 90 4120 272 2(9 %) CHEQUE #:
ot T
SIGNATURE: £ Z}Z&M‘w AMOUNT:
APPROVED: / 9 ) Voo e 01 oa_ 2 ) DATE PAID:
INITIAL:




THE MUNICIPALITY LA MUNICIPALITE

OF THE COUNTY OF DU COMTE DE
NAME: Sharla Sampson
PERIOD COVERED: FROM:  April 6,2017 : TO: April 6,2017

PURPOSE OF TRAVEL CLAIM:
Meeting 1: Cape Breton Regional Swimming Meeting with the NS Lifesaving Society Meeting 2: Active Cape Breton
Communities Meeting

LOCATION OF MEETING/CONFERENCE:

Membertou Heritage Park, Membertou

I;LACE OF TRAVEL: FROM: |Arichat TO: Membertou
NUMBER OF DAYS: 1 ‘ * |NUMBER OF NIGHTS: |0
DATE AND TIME MEETING COMMENCED: April 6, 2017 @ 10:00:00 AM
DATE AND TIME MEETING ENDED: ' April 6, 2017 @ 3:30:00 PM__
EXPENSES CLAIMED: L ‘
TRAVEL: : | TOTALS:
‘ # OF KILOMETERS: 26| X $0.4610 | $113.41
MEALS:
# BREAKFASTS: X $20 $0.00
# LUNCHES: 1 x $25 ’ $25.00
# DINNERS: X 530 $0.00
INCIDENTALS: : # OF DAYS:| - 1 X $10 $10.00

OTHER FEES (PLEASE SPECIFY):

qiscount Dt
ADVANCE ‘RE‘QUESTED‘: \ ‘:j‘ldt:jiiq:cc L No |
TOTAL EXPENSES CLAIMED: $148.41
‘ LESS ADVANCE: .

<
BALANCE PAYABLE:| . & $148.41

I hereby certify that the meeting fees and expenses claimed herein are correct, and the entire fees/expenses we\ru
incurred on business for the Munlcmallty of the County of Rlchmond

DATE: April 7,2017 _|SIGNATURE: LA?,‘C{ /(' A /” /(,/ % (ff /77,(’%/(’)/7

DATE: /Tl T 20 F|APPROVAL: AL e __\_i;)/
CAO INITIAL: ! ACCOUNT #: i /0 272’) Lf/ﬂﬁ »?’% Jo1;

|
"‘»cm




