THE MUNICIPALITY LA MUNT ‘Ilf&\,l,,,ﬂ’f%
QF TIHE COUNTY O DU COMTE D

RICHMOND

NAME: ﬂ Yvonne Boudreau

PERIOD COVERED:

I
FROM: | M\%L(» Y= TO: Man 17, 201F 1
DATE: ~ . PARTICULARS: - |MILEAGE (KM):  |OTHER EXPENSES:
May 4, 2017 Tourism Meeting (Louisdale) 4460
May 16, 2017 Richmond Villa Meeting, St. Peter's 75.00
May 17, 2017 " |Police Advisory Board Meeting, St. Peter's 76.00

Totals: 195.60 $0.00
Rate: $0.4289
Total Mileage ($): $83.89
Total Expenses Claimed: // $83.59 \\)\ —
S’
ACCOUNT #: - CHEQUE #:
SIGNATURE: % pondy WM AMOUNT:
APPROVED: A@A;—:&l P DATE PAID:
INITIAL:




LERE MUUSICIRALEDY EAMESICHATIT
OF L COVNIY R DU COMEE D

RICIIMOND

Apﬂl 24, zm

Meeting with Warden, Councillar Baucher and RCMP,

Meeting with Warden, Councillor Bougher and
Councliler Goyetche regarding CAQ hiring.

{hiring,

Meeting with Warden Marchand regarding CAQ 63,00

Meeting with Councillors and CAO Freimanis
__{regarding CaSW

Pojcy Commitiee meeﬂng at Municipal Office,

~ |Roundtable with Cape Breton Partnership at
Municipal Office, .

lcgmmmge, of the Whaole.

IMgeting with Warden Marchand, CAO and SPEDO.

[Regularcounct
RegularCouncll 63,00
~|Meetingat PHCC regarding Strait Area Transit. 8100
Committge of the Whale, 63,00
18.00

IRggulerCQuncll S

- 63,00

'Poﬂcv Committee meeting at Municipal Office, ©63.00
|Meeting with Warden Marchand and Greg Silver. 180% )
~|committee of the Whole. 6300
) IRegularCoﬁhcil 63,00
“Totals] 1206,00 —5000]
Rate: Goods Rec'd. Date

Tatal Mileage ($5):

Total Expenses Claimed: %
/1

\\

' Prices Chetkat . wemmsiesees

Add. & Ext. Checked

-Approval for payment
Disgount Date. o
T =

j ol Vi

Toeauen— |

Paid b Cheque HOuerrmeees

r

;/\

Jﬂ.ﬁ"‘ W “Z‘ ﬂAMOIJNT.
' 2o I C(/\///\()f/lf@ﬂmzmo-

tion: Ace’t. No £

“Distr /4___._._————-——'”“‘



THE MUNICIPALITY 1A \IU\'[(,IPAI e
OF THE COUNTY OF DU COMTE DE

RICHMOND

NAME: i Jason MacMiillan

PERIOD COVERED:
| May11/17 - To:j

May 18/17

FROM:

May 11/17 Mumcnpal Ofﬁce to Stralt Engmeermg Ltd (Port
Hawkesbury), return. Over size document scanning
services.
May 18/17 o Site inspection water/sewer service in PDG. CBCL 18.00
consultant meeting at Arichat/PDG water plant,
return.
‘,(gf' 7
Totals: ‘ 77.00] . . $0.00
1o Rate: $0.4289
Total Mileage ($): $33.03
‘ = N
Total Expenses Claimed:l ( $33.03 b
. \h__g//
ACCOUNT #: (6- QY r- 3020~ 24O CHEQUE #:
SIGNATURE: ,Q, WI\N AMOUNT:
APPROVED: / / s ,\m . ,,/'/,;w 5 . DATE PAID: o
o Nl N
INITIAL: l/\,i/




SCHEDULE "B"

LA MUNICIPALITE
DU COMTE DE

THE MUNICIPALITY
OF THE COUNTY OF

RICHMOND

MUNICIPALITY OF THE COUNTY OF RICHMOND TRAVEL EXPENSE CLAIM

Name of Claimant:
Destination:

Purpose of Travel:

' |Departure Date/Time:

Return Date/Time:

Approval to Travel

Jason MacMillan

Pictou Lodge

Municipal Public Works Association of Nova Scotia Spring Conference

|May 24, 2017 / 8:30am

May 26, 2017 / 4:00pm

Approved by Chris Boudreau P.Eng. on Feb 6/17 via email

Description Day 1 Day 2 Day 3 Day 4. Day 5 Total .
Mileage: # of Km » 156] 0 v 156 0 0 133.82
Accomodation: Pictou Pictou Pictou
Hotel Name: : Lodge: DB | Lodge: DB | Lodge: DB
(Indicate if Direct Bill or Provide Receipt) ‘
Meals: Breakfast  $20- 0.00
Lunch $25 v 25 o5 50.00
Dinner $30 ¥ 30 30.00
Other Meals (Receipts Required) 0.00
lincidentals ($10 per overnight stay) 10 « 10 20.00
Taxi/Parking/Tolls (Receipts Required) __—-0.00}
Total Amount Being Claimed // 233.82)

Written Travel Report - Policy Requirements (Section 1.3.ii)
Please provide a copy of the agenda or briefly outline the time, location, duration, attendees and purpose of your travel. Please
indicate if the 80% attendance threshold has been met. ' '

—
—

1 confirm that | attended 80% or more of the conference | attended: Initial 5”"% . N/A

All claims are to be submitted not later than 30 dgys return. e e

Clai t Sienature: ﬂ | @onds Roc’d.  Date Initial f, 2
aimant signature: Prices Checked ... i — —f 0

Date: Mawn, ,,2‘/' 90/ 7 Add. & Ext. Checked. N g

Travel Approved by Supervisor: !/ /:’/; ;ay 7 \f‘f”‘hx pl B Approval for Payments. X . el it

R = stcount Date....cccooet
GL Code: Lo 242 Zovin « 242U Paid by Cheque No......

Distribution: Ace’t. No/o-ﬂ‘lél'”W 127-?//0 .......

Richmond County Municipal Travel Expense Policy

Page 1of1




HAIA

 Municipal Public Works Association
' : of

MNova Scotia

&y

MPWANS Spring Conference 2017

The Towns of New Glasgow, Stellarton, Trenton, Pictou, Westville and the Municipality of the County
of Pictou, are jointly hosting the Spring Conference for the Municipal Public Works Association of
Nova Scotia (MPWANS). The conference will be held at the Pictou Lodge Beach Resort in Caribou,
Pictou County on May 24th, 25% and 26" of 201.7.

Conference Registration Feets=pTOT 07 : Theque by maill B Payment on arrival O

Please make cheques payaBle ta;
Prices
Town of New Glasgow Add, & Ext. Chooked- g H
Sutte 129,75 Lavinia Stieghoval forpaymen;> .......... p
New Glasgow, NS pisoount Dt
B2H IN5 paid by Chequo Nowr o 370- 240 11 Q....
Memo/For: .“MPWANS Sg @i%riﬁl@cl"?émwow" ,

PLEASE REGISTER BY FRIDAY, APRIL |4, 2017

Phone: (902) 755-8332
Fax: (902) 755-5051
adam.langllle@newglasgow.ca

Name/Title: Jason MacMillan

Municipality/Town: -~ Municipality of the County of Richmond

.Phone: 902-631-0871 Fax: Email:jmacmillan@richmondcounty.ca
MPWANS member L] : CPWA member [] | /
Banquet: please choose one(l) "~ Lobster O Steak [

Dietary Concerns or Food Allergy:

ACCOMODATIONS

" A block of rooms have been reserved at the Pictou Lodge Beach Resort, but space is imted, attendees are
encouraged to reserve rooms as soon as possible. Room rates are below. Attendees are responsible to
book their own accommodations. Single rooms are hmited. If you can room with two (2) or three (3) others,
please do so. Please mention that you are attending the MPWANS Conference when booking. You can contact
Pictou Lodae Beach Resort (http://pictoulodge.com)) toll free at |-800-495-6343 or via email at '
reservations @pictoulodge.com.

ACTIVITIES
Golf at Abercrombie - Wednesday Yes B No O $50 Green Fee and MPWANS Tee times
Y2 a cart | 2pm
Tour of Pioneer Coal Open FPit Mine ) Bring your own PPE:
— ThuFisday afternoon ves BNo o Fres boots/vest/hard hat
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confirmation

Dorothy Johnston

to:

yboudreau

09/03/2017 02:14 AM

Hide Details

From: Dorothy Johnston <dorothy@pictoulodge.com>
To: yboudreau@richmondcounty.ca

History: This message has been replied to and forwarded.

March 8, 2017

Jason MacMillian

We wish to confirm that we are holding your reservation as requested. The details of your stay are as
follows:

Arriving: Wednesday, May 24, 2017
Departing: Friday, May 26, 2017
Rooms: 1
Room Type: 2 Bedroom Executive Chalet

Room Rate: $137.50 plus tax per night

file:///C:/Users/yboudreau/AppData/Local/Temp/notes95E17C/~web8478 htm 01/06/2017



. THE MUNICIPALITY
OF THE COUNTY OF

LA MUNICIPALITE

DU COMTE DE

 RICHMOND

Travel Approved by Supervisor:
GL Code:

Approval for Payment
o | DiSCOUNE Date.mmrsmrarsessmrmssssssmsssasssassansaresmsssasemssmmiseses
i ue No.
Paid by Cheqg \ /0 Q,‘g,
Distribution: Acc’t. No.fradm

MUNICIPALITY
OF THE COUNTY OF RICHMOND : TRAVEL
EXPENSE CLAIM
Name of Claimant: Brian Marchand
Destination: Povrt Hasting
Purpose of Travel: Various Events
Departure Date/Time: May 9-2017 - 8:15 AM
| Return Date/Time: May 9-2011, 5:30 PM
Approval to Travel tMﬁA M* Date: “'(a,-\’/ ? ' _.LO (j’”
Description Day 1 Day 2 Day 3 Day4 Day 5 'Total’
Mileage: # of Km 58 KM S o885 - s - s - s - s 24.88
Accomodation:
Hotel Name:
(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast  $20 s -
Lunch S25 S  25.00 S 25.00
Dinner $30 S -
Other Meals (Receipts Required) $ -
Incidentals (510 per overnight stay) S -
Taxi/Parking/Tolls (Receipts Required) S e
Total Amount Being Claimed S 49.88 S / 49.88
- \\w//
Written Travel Report - Policy Requirements (Section 1.3.ii) -
Please provide a copy of the agenda or briefly outline the time, location, duration, attendees and purpose of your travel. Please
indicate if the 80% attendance threshold has been met.
I confirm that | attended 80% or more of the conference | attended: Initial N/A
1) NAOSH Safety Week
2) Airport Meeting
3) PHP Meeting
All claims are to be submitted not later than 3p days after return. Goods Rme ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, miﬁal...........g:
Claimant Signature: B Prices Chickot. . S S
Date: Add, & Ext. Checked. ..o , i



OF THE COUNTY OF RICHMOND

THE MUNICIPALITY
OF THE COUNTY OF

__EXPENSE CLAIM

LA MUNICIPALITE
DU COMTE DE

RICHMOND

MUNICIPALITY
TRAVEL

Name of Claimant:
Destination:

Purpose of Travel:
Departure Date/Time:

Return Date/Time:

Approval to Travel

Brian Marchand

Antigonish - Keating Center

Spring UNSM

May 11-2017 - 7:00 AM

May 12-2017 - 4:30 PM

Date: é/{a\{ [(D: 206 ( —:}*‘“

Description Day 1 Day 2 | -Day 3 Day 4 .Day 5 Total

Mileage: # of Km 349 KM s 748415 7484 0 0 0 $ 149.69

Accomodation:

Hotel Name:

(Indicate if Direct Bill or Provide Receipt)

Meals: Breakfast  $20 S -
Lunch $25 $ 25.00 $ 25.00
Dinner $30 S 30.00 S 30.00

Other Meals (Receipts Required) S -

Incidentals ($10 per overnight stay) S -

Taxi/Parking/Tolls (Receipts Required) S P

Total Amount Being Claimed S 104.841S 99.84|S - $ - S - S { 204.69\

Written Travel Report - Policy Requirements (Section 1.3.ii)

Please provide a copy of the agenda or briefly outline the time, /ocat)’on, duration, attendees and purpose of your travel. Please
indicate if the 80% attendance threshold has been met.

I confirm that | attended 80% or more of the conference | attended: lnitial_ﬂ M N/A

As per attached

Travelled daily to conference-did not stay.

All claims are to be submitted not later than 30 days after return. _____,__,,__—————-—————‘—"""'_
Claimant Signature: Goods Rec’d. Date 0

Date:
Travel Approved by Supervisor:
GL Code: '

U 4477

Prices Checked e
Add. & Ext. Checked . emmmmseaes
Approval for Payment....
Discount Date.....oweees s

Paid by Cheque M.
1. pistribution: Acc’t. o J2. AL




Union of NS Municipalities
Suite 1304, 1809 Barrington St
Halifax, Nova Scotia B3J 3K8

INVOICE

* RECEWED
JUN - 7209

Invoice No.: 5465
Date: 05/23/2017
Page: 1
/
Sold to: Ship to: )
County of Richmond County of Richmond
< P.O.Box 120
P.O. Box 120 : .
Arichat, Nova Scotia ggcéh?RONova Scotia
BOE 1A0
Business No.: 108150616 . ,
MemNo. |- Unit © Descripon | Tax | UnitPrice | -
UNSM 2017 Spring Workshop Registration .
1|Brian Marchand H 255.00 255.00
2| Breakfasts H 9.99 19.98
1|Carbon Offset Fee E 5.00 5.00
E - HST exempt
H-HST 15%
HST 41.25
Goods Reo'd. [DE] OO Initial... oo,
Prices Checked....,,
Add. & Ext. Cheeketun s |
Approval for Payment
- Discount Date...urinvenns..
Paid by Cheque No....ceruee...,
Distribution: Ace't, No...........
Union of NS Municipalities HST: #108150616
321.23
Comment:




Page 1 of 1

UNSM SPRING WORKSHOP - EARLY REGISTRATION RATE TO EXPIRE MAY 2
UNSM Info

to:

Tracy Verbeke

27/04/2017 09:42 AM

Ce:

Judy Webber

Hide Details

From: UNSM Info <Info@unsm.ca>

To: Tracy Verbeke <TVerbeke@unsm.ca>

Cc: Judy Webber <JWebber@unsm.ca>

This is just a remindet that the Early Registration Fee for the UNSM Spring Workshop, at the Keating

Centre, St. Francis Xavier University, ends on May 204 After May ond delegates will be charged $280.00 (+
HST & 5.00 Carbon Offset Fee) instead of the eatly rate of §255.00 (+ HST & 5.00 Catbon Offset Fee).

Get your fotms in before May 279 to take advantage of the savings!
You can view the full program here.

Here is the link to the Spring Workshop Page on our Website: https://unsm. ca/ 2017-unsm-spting-
wotkshop html.

Have a grand day :)

Tracy Vetbeke, B.S.A.
Sectetar / Rece Vtiomxt

Phone: (902) 4238331
Fax: (902) 425-5592

S WWW.UNsm.ca

file:///C:/Users/yboudreau/AppData/Local/Temp/notes95E17C/~web7773 .htm 01/06/2017



THE MUNICIPALITY
OF THE COUNTY OF

LA MUNICIPALITE
DU COMTE DE

RICHMOND

| 'MUNICIPALITY
OF THE COUNTY OF RICHMOND TRAVEL
A EXPENSE CLAIM

Name of Claimant: Brian Marchand
Destination: Halifax - Lord Nels;on
Purpose of Travel: Nova Scotia Planmng D|rectors 2017 Conference
Departure Date/Time: May 17-2017 - 4:00 PM.
Return Date/Time: May 19-2017 - 9:30 PM
ApproVaI to Travel l}{@,\, l_,w i Date M a (o ‘?;. of ?
Description Day 1 Day 2 Dayv3 Day 4 Day 5 Total
Mileage: # of Km 600 5 128675 - |5 12867 0 0 257.34
Accomodation:
Hotel Name: Lord Nelson
(Indicate if Direct Bill or Provide Receipt) $ 186.51|s 186,51 373.02
Meals: Breakfast $20 $  2000[$ 2000 40.00

Lunch $25 S  25.00 25.00

Dinner $30 $ .3000]% 3000 60.00
Other Meals (Receipts Required) _ 0.00
Incidentals ($10 per overnight stay) s 10.00 10.00 20.00
Taki/Parking/ToIls (Receipts Required) $ 27.60 27.60 55.20
Total Amount Being Claimed $ 382.78|$ 27411|$ 173.67 /830,56 )

Written Travel Report - Policy Requirements (Section 1.3.ii)
Please provide a copy of the agenda or briefly outline the time, location, duration, attendees and purpose of your travel. Please
indicate if the 80% attendance threshold has been met. '
| confirm that | attended 80% or more of the conference I attended:

Initial é}, M N/A'

i y

A

—

R% “?-eﬂ.,

All claims are to be submitted not later than 30 days after return.

Aoy ..’7-§ O\?

Claimant Signature:

Date:

Travel Approved by Supervisor:
GL Code:

*’(@LA

A e

{nitial

Goods Rec'd, Date.

Prices Checkad...

Add. 8 Ext. Checked.....

bpipin

Approval for Payment

Dlscount Date

Paid by Cheque No

Distribution: Ace’t. No (0. L0 200 LiaLie




[

(o

LeNo.” ]
HOTEL & gsUITES
1515 South Park Street, Halifax, Nova Scotia, Canada BaJ 212
T 902-423-6331 | 800-565-2020 www.lordnelsonhotel.com
Guest Name: Brian Mgrchand . L Room Number: 420
Federation of Canadian Municipalities Folio Number: RAF16B - 2
Arichat, NS BOE 1A0 CN Group Number: 35532
No. of Guests: 2
. : . C/O Clerk: NDESVEAU
CC No: CL#

Time: Departure: Time:

05/17117 420 - ROOM CHARGE » $159.00
05/17117 420t HRM MKTG LEVY HRM MKTG LEVY $3.18
05/17/117 420t HST HST $24.33
05/17/17 Recur 240 GUEST PARKING Recurring: Marchand 420 _ $24.00
0511717 Recur 240{ HST PARK Recurring: Marchand 420 $3.60
05/18/17 420 ROOM CHARGE $159.00
05/18/17 420t HRM MKTG LEVY HRM MKTG LEVY $3.18
05/18/17 420t HST HST $24.33
05/18/17 Recur 240t HST PARK Recurring: Marchand 420 k $3.60
05/18/17 Recur 240 GUEST PARKING Recurring: Marchand 420 $24.00
’ -$428.22

05/19/17 Ck Out 10:58 VISA-PAYMENT wmmrikes $H0331

-

Folio Balance: $0.00

H.S.T. REG. NO. 896728458




Your tickets . ’ Page 1 of 3

. Your tickets from LPPANS

. | LPPANS

- to:

yboudreau

19/04/2017 11:43 AM

Sent by:

info@lppans.ca

Hide Details ,

From: LPPANS <info@lppans.ca>
To: yboudreau@richmondcounty.ca
Sent by: info@lppans.ca :
Please respond to info@lppans.ca

2017 Nova Scotia Planning Conference

May 17
TICKET # TICKET TYPE PURCHASER SECURITY CODE .
TITTSCTRSTEHRTM- General Yvonne Boudreau ace4b20c28
28 ‘ '

" VENUE ORGANIZERS .
Lord Nelson Hotel . 902-423-6331 ~ "Nova Scotia Planning
1515 South Park Street lordnelsonhotel.ca Directors Association
Halifax, Nova Scotia B3J 2L2 ' Licensed Professional

Planners Association of
Nova Scotia (LPPANS)

https://lppans.ca

ATTENDEE INFORMATION

Name Brian Marchand

Position Warden

Organization Municipality of the County of Richmond
Street Address / PO Box 2357 Hwy 206 PO Box 120 Arichat
Province NS

Check in for this event

Scan this QR code at the event to check in.

T

file:///C:/Users/yboudreau/AppData/Local/Temp/notes95SE17C/~web5885 .htm 19/04/2017

] L




LPPANS Page 1 of 1

Purchase Receipt

. LPPANS

to:

yboudreau

19/04/2017 11:43 AM

Sent by:

info@lppans.ca

Hide Details

From: LPPANS <info@lppans.ca>
To: yboudreau@richmondcounty.ca
Sent by: info@lppans.ca

Please respond to info@Ilppans.ca
Security:

To ensure privacy, images from remote sites were prevented from downloading.
Show Images

LPPANS

Purchase Receipt

April 19, 2017
Thank you for supporting LPPANS.
Total purchase price: $460.00

You'll receive your tickets in another email.

LPPANS

file:///C:/Users/yboudreau/AppData/Local/Temp/notes95E17C/~web7194.htm 19/04/2017



THIE MUNICIPALITY
OF THE COUNTY OF

RICHMOND

LA MUNICIPALITE
DU COMTE DE

MUNICIPALITY
OF THE COUNTY OF RICHMOND TRAVEL
EXPENSE CLAIM
Name of Claimant: Brian Marchand |
Destination: Whycocomagh - Fire Hall
Purpose of Travel: CB-REN - Conn_ect to Innovate
Departure Date/Time: May 23-2017 - 9:00 AM
Return Date/Time: May 23-2017 - 3190 PM
Approval to Travel t?\{fj{/m QL‘\M/ Date: M c v L’% 2ol /“}“‘
[¥¢] :
Description Day 1 Day 2 Day 3 Day 4 Day 5 Total
|Mileage: #ofKm 149 KM $ 6391 63.91

Accdmodation:
Hotel Name:
(Indicate if Direct Bill or Provide Receipt) 0.00
Meals: Breakfast ~ $20 0.00

unch  $25 $  25.00 25.00

Dinner $30 0.00
Other Meals (Recéipts Required) 0.00
Incidentals (510 per overnight stay) .0.00
Taxi/Parking/Tolls (Receipts Required) _,_;,ﬂ(;lQp
Total Amount Being Claimed S 891|S - - s - S - (, 88.91 |

Written Travel Report - Policy Requirements (Section 1.3.ii)
Please provide a copy of the agenda or briefly outline the time, location, duration, attendees and purpose of your travel. Please
indicate if the 80% attendance threshold has been met. -

I confirm that | attended 80% or more of the conference | attended:

Initial

"

N/A

Meeting of Various Stake holders to & CB Municipal Units to discuss Internet Backbone connection strategies.

Meeting 10:30 AM to 12:30 PM

Claimant Signature:

Date:

Travel Approved by Supervisor:
GL Code:

All claims are to be submitted not later than 30 days after r

W

A QM W | Goods Ree'd. Date... ...dnitial 4
.lLr [N @5 et} Prices Chetked s
M v ; Add. & Ext. Checked.....coocovvennee J{; 44
L UNEBCKEU.tviiiiieericrriririnrarsssnsssarscnsnssnnsisens e H’.:
\ \C"/\& Approval for Payment........ & i

DiISCOUNE BAt0.cciieririiriniriereersssrseesissrmenssesessssariassone
Paid by Chogue N e

. F oA s s
Distribution: Ace’t. No.[@.3\.[@...‘22./.'L".Q....,:g(.g.l{../.. -

-
Mo




THHE MUNICIPALITY
OF THE COUNTY OF

1A MUNICIPALITE
DU COMTE DE

'RICHMOND

ﬁ(;»arla Martell

.

NAME: | e e
PERIOD COVERED:
FROM: | April 19, 2017 TO: Apnl 19, 2017
_ pATE |From-To . |noTE |vieace km):  |oTHER ExPENSES: |
April 19, 2017 17 Rocky Bay Rd to St. Peter's Lions Hall Tall Ships Committee Meeting 78.00
Totals: 78.00 $0.00
Rate: $0.4610
Total Mileage ($): $35.96
Total Expenses Claimed: l ¢ $35.ﬁ| o
N e
ACCOUNT #: ,ﬁ/:%( @{ff% }” (j o ;L / 7”= CHEQUE #:
SIGNATURE: ‘f ﬂbu,x, e Mt oo ?v a:j)/u_ﬂ Y, 20 [ AMOUNT:
lARRROVED: & DATE PAID:
\ INITIAL:

bttt nca, « cremergn,

Goods Rag'y,

Prices Checkog
Add. & Ext, Chocked
Approval for faymont,.. (.
Discount Dutc

| Paid by Chegue No.,
: T hution: Aset T

Now. 10 260 Giip 266y
e e
M

Date....

LETTPTIP e

TR,

"
B g,

LATTITTPYe

=
/

LLTTTPTIIoe




N TPoRATED o

THE MUNICIPALITY
OF THE COUNTY OF

LA MUNICIPALITH
DU COMTE DE

RICHMOND

OF THE COUNTY OF RICHMOND

EXPENSE CLAIM

MUNICIPALITY
TRAVEL

Name of Claimant:
Destination:

Purpose of Travel:
Departure Date/Time:

Return Date/Time:

Approvél to Travel

Shannon Mury

Antigonish - Town Hall

Laserfiche Meeting @ 10am

May 9, 2017 8:30am

May 9, 2017 2:90pm

&

G O ~A—,  Date:

\He._\ll %;zoq”

Description _ Day 1 Day 2 Day 3 Day 4 Da\'/ 5 Total

Mileage: # of Km ; 206.4y 0 0 0 0 88.52

Accomodation:

Hotel Name:

(Indicate if Direct Bill or Provide Receipt)

Meals: Breakfast  $20 0.00
- Lunch $25 25 25.00

Dinner $S30 0.00

Other Meals (Receipts Required) 0.00

Incidentals ($10 per overnight stay) 0.00

Taxi/Parking/Tolls (Receipts Required) - 0.00

Total Amount Being Claimed

/’fié.’sz‘\‘

Written Travel Report - Policy Requirements (Section 1.3.ii)

e

Please provide a copy of the agenda or briefly outline the time, location, duration, attendees and purpose of your travel. Please
indicate if the 80% attendance threshold has been met. :

| confirm that | attended 80% or more of the conference | attended:

Initial

|
N/A

N

All claims are to be submitted not later than 30 d ay /!after return

Claimant Signature:

Date:

Travel Approved by Supervisor:
GL Code: .

/M///&/

Richmond County Municipa! Travel Expense Policy
Pagelof1

\a,;i

Paid by Cheque No

#.)
iy
W
O
v
S
AN
R

Distribution: Acc’t. No 10.H A




THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

RICIIMOND

NAME: ! Tracy Randall

‘lPERIOD COVERED:

FROM: | 11/14/16 A T0: | 04/28/17
DATE:  |pARTICULARS: S | MILEAGE (KM):  |OTHER EXPENSES:
11/14/16 Bootcamp registration Louisdale (FMEC) 27.80 :
11/15/16 Kettlebell registration Louisdale (FMEC) : 27.80
01/09/2017 Bootcamp/kids in motion registrations (FMEC) - 27.80
01/10/17 Kettlebell registration Louisdale (FMEC) 27.80
03/03/17 PHK for supplies for puppet making 31.60
workshop(Whiteside to PHK & return only)
03/25/17 Opening and closing RECA for babysiting course ( 2 54.40
trips @ 27.2 km)
04/21/17 PHK for supplies for Volunteer Banquet (Whiteside to 31.60
PHK & return only) :
04/24/17 Opening/Closing Arena for Bootcamp 26.80
04/28/17 PHK to pick up flowers for Volunteer Banquet 31.60
_ (Whiteside to PHK & return only) ‘
04/28/17 Volunteer Banquet, Louisdale Parish Hall ‘ 14.90
Z ol
- -y v e
46.5 @ 4289 /7
Totals: 302.10 $0.00
ApPWVa‘ for , .
Discount DafBuaeer AT ‘ ~ Rate: )
Paxd b\! Gh“qm No Total Mileage ($): s ~|
: £ RN
. Iy i1
Total Expenses Claimed: UC /37.7 7// o
o \K\\ =
ACCOUNT #: lo 170 4130 1707260 CHEQUE #:
SIGNATURE: ‘,}L&L,z,«zfi AO,{J’%/J ol AMOUNT:
APPROVED: (// &-”"“"“‘“”‘ B \ DATE PAID:
INITIAL:




. THE MUNICIPALITY LA MUNTCIPALITE‘
v OF THE COUNTY OFF DU COMTE DE
NAME: Laurier Samson
PERIOD COVERED:
”FROM Aprll 8, 2017 ) TO: May 19, 2017
DATE: - PARTICULARS :  |MILEAGE(KM):  |OTHER EXPENSES: .
April 8, 2017 Program Reglstratlon Begmner Level Yoga 71.00 $0.00
St. Peter's Fire Hall
April 10, 2017 Boot Camp - Unlock Door at Richmond Arena, Louisdale 34.00 $0.00
April 10, 2017 Boot Camp - Lock and Code Richmond Arena, Louisdale 34.00 $0.00
April 12, 2017 Program Registration - Dynamic Yoga 63.00 $0.00
River Bourgeois Seniors Club .
April 13, 2017 Program Registrations - Art Classes, Highland Dancing & 71.00 $0.00
i Step Dancing - EREC, St. Peter's 4
April 19, 2017 Program Registration - Gymnastics Program 34.00 $0.00
Felix Marchand Education Centre, Louisdale
April 22, 2017 Program Registration - Sound Bath Essence Series 34.00} $0.00
‘ Louisdale Lions Hall
April 23, 2017 Tae Kwon Do - Unlock Door at Richmond Arena, 34.00 $0.00
Louisdale
April 23, 2017 Tae Kwon Do - Lock and Code Door at Richmond Arena, 34.00 $0.00
: Louisdale
April 24, 2017 Boot Camp - Unlock Door at Richmond Arena, Louisdale 34,00 $0.00
April 24, 2017 Boot Camp - Lock and Code Richmond Arena, Louisdale 34.0() $0.00
April 26, 2017 Boot Camp - Unlock Door at Richmond Arena, Louisdale 34.00 $0.00
April 26, 2017 Boot Camp - Lock and Code Richmond Arena, Louisdale 34,00 $0.00
April 30, 2017 Tae Kwon Do - Unlock Door at Richmond Arena, 34.00 $0.00
Louisdale
/’/‘
April 30, 2017 | la@-léwofl)’%a\Locké‘(lgCode Door at Richmond Arena, 34.00 $0.00)
\ Totals: $73 Ho. $0.00)
Rate: $477 € bt 2/ 9. 70
~ 257, A "y ¢4 Xy
Total Mileage ($): T 396 & 4287 (695

Total Expenses Claimed:

)

—

L
(.‘\-.A_ 5??. 7L'L )
~ =

ACCOUNT #: CHEQUE #:
7 —
SIGNATURE: riiaavil AMOUNT:
APPROVED: Q= DATE PAID:
\

INITIAL:




THE MUNICIPALTTY LA MUNICTPALITE
OF TIE COUNTY OF DU COMTE DE

RICHMOND

NAME: Laurier Samson

PERIOD COVERED:
"FROM: April 8,2017 TO: May 19, 2017
[PATE  |parmicutars: " |mueAGE(km):  |OTHER EXPENSES:
May 6, 2017 Firearms Safety Course Day 1 - Open Door at Richmond 34.00 $0.00
Arena, Louisdale
May 6, 2017 Firearms Safety Course Day 1 - Lock and Alarm Richmond 34.00 $0.00
Arena, Louisdale
May 7, 2017 Firearms Safety Course Day 2 - Open Door at Richmond 34.00 $0.00
Arena, Louisdale :
May 7, 2017 Firearms Safety Course Day 2 - Lock and Alarm Richmond 34.00 $0.00
Arena, Louisdale i
May 16, 2017 Mi'kmaq Surfing Meeting - Polotek Community Hall 90.00 $0.00
May 17, 2017 _|Program Registration - Understanding Dementia 34.00, $0.00
Louisdale Lions Hall, Louisdale
Totals: $0.00,
Rate:
Total Mileage ($):
Total Expenses Claimed:
ACCOUNT #: e CHEQUE #:
eyl e
SIGNATURE: A AMOUNT:
APPROVED: DATE PAID:
INITIAL: *




THE MUNICIPALITY IA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

'RICHMOND

R FoRATED 2

TV TO T Y I OTTr 7T T T T

OF THE COUNTY OF RICHMOND : o TRAVEL
EXPENSE CLAIM

Name of Claimant: . Sharla Sampson

Destination: ' Dalhousie Univeristy, Halifax

Purpdse of Travel: Leadership Development for Physical Activity Promotion Course - Phase 2

Departure Date/Time: ‘ May & 2017 @ 7:00 am

Return Date/Time: May 10, 2017 @ 8:30 pm

Approval to Travel . . Date:

Description Dayl | "~ Day2 Day 3 Day 4 Day 5 Total

Mileage: # of Km 0 0 0 0 0 0

Accomodation:

Hotel Name:

(Indicate if Direct Bill or Provide Recelpt) Direct Bill Direct Bill

Meals: Breakfast  $20 20 ‘ 20
Lunch $25 ' : ' | 0
Dinner $30 ' 30 30

Other Meals (Receipts Required) . 0

Incidentals (510 per overnight stay) 10 10 : . 20

Taxi/Parking/Tolls (Receipts Required) : =0

Total Amount Being Claimed ' ' _ /{570.00 )

Written Travel ‘Report - Policy Requirements (Section 1.3.ii) . L/

Please provide a copy of the agenda or briefly outline the time, location, duration, attendees and purpose of your travel. Please 'd

indicate if the 80% attendance threshold has been met.

I confirm that | attended 80% or more of the conference | attended: lmtlal§

All claims are to be submitted not later thani(/) ays after, freturn.

|Claimant Signature: 7[//{ /U anZf? MQﬂ . 7
Date: 1)V 14/ // /(_// /’IL’ — "
cﬂ,ﬁL“"/ oo

Travel Approved by Supervisor: ' // o Checked
GL Code: O 70 iLfi 120 270 (30 HST Caele & Ext. Checked

Approva! for Paymotie
L YO L asasaraeressest !

.........

ioe
paid by Cheque No
ution: Acc’t. No.

Richmond County Municipal Travel Expense Policy
Pagelof1

Distrib




OFFICIAL RECEIPT
HST Registration #88630 6561 RT0001

Sharla Sampson

Municiplaity of the County of Richmond
2357 Highway 206

Arichat NS BOE1AO

RE: Mrs Sharla Sampson (#562311)

Receipt #: c
50780 Invoice #: 56145 29 March 2017
8887 Leadership Development for Physical Activity Promotion $200.00

08 May 2017 - 10 May 2017

Sub-total: $200.00
TAX: $0.00
Total Paid:  $200.00

PAYMENT TYPE: Cheque

(o) 1119 1LY Online Registration.

COLLEGE OF CONTINUING EDUCATION

1459 LeMarchant Street, Suite 2201 | PO Box 15000 | Halifax NS B3H 4R2 Canada
902.494.6079 | Toll 1.800.565.1179 | Fax: 902.494-6875

DAL.CA/CCE



Pagge No, |

= LORD NELSON

TEL & SwﬁTES

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

Guest Name; Sharlg Sampeon ' Room Number; 647
Munigipal Government Folio Number: -RAEFD3
X, NS CN Group Number:
No. of Guests: 1
) C/O Clerk: - BENEDICTE
CC No: CL#

Arrival: 05/08/17 Time: 11:26 AM Departure:  05/10/17 Time: 08:28 AM Status:

05/08/17 . 647 ROOM CHARGE $149,00
06/08/17 64Tt HRM MKTG LEVY HRM MKTG LEVY - $2.98
05/08/17 647t " HST HST $22.80
Q5/09/17 647 -ROOM CHARGE $149,00
05/09/17 647t © HRM MKTG LEVY ’ HRM MKTG LEVY $2,08
05/00/17 647t HST HST ' $22,80
06/10/17 , 1467 ~ DIRECT BILL Ck Out 08:28 -$349,56

H.S.T. REG. NO. 896728458




