THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTI DR

RICHMOND

TRAVEL EXPENSE CLAIM Rate $0.4289
Name of Claimant: ' ' Yvonne Boudreau
Destination: ' Port Hawkesbury
Purpose of Travel: ) Document Management Meeting
Departure Date/Time: : June 7,2017 @ 12:45
Return Date/Time: June 7, 2017@3:15
Approval to Travel i Date:
Description ' ' Day1 Day2- Day 3 Day4 Day5 Total
Total Mileage (# of Km): _ 90.00 90.00 90.00
Total Cost of Mileage: , $38.60 $38.60 $0.00 $0.00 $0.00 $0.00 $38.60
Accomodation/Hotel Name:
$0.00

(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast  $20 $0.00

Lunch $25 : $0.00

Dinner $30 $0.00
Other Meals (Receipts Required) . : $0.00
Incidentals ($10 per overnight stay) . _ $0.00
Taxi/Parking/Tolls (Receipts Required) . ' /§Q_;QQ A
Total Amount Being Claimed $38.60 $0.00 $0.00 $0.00 $0.00 f $38.60| <

Written Travel Report - Policy Requirements (Section 1.3.ii) K\a_//

Fileuse proviae u Lopy 0j Uie agenaa or prigjly oulirne ie Urre, 10catiorn, aurator, allenaees ana purpose 0j your Lravel. riease imaicaie ij
the 80%

nttondnnro throchnld hnc hoon mot

| confirm that | attended 80% or more of the conference | attended: Initial N/A_

Nkt 0L Vonioncs puiceoad. unts 4o Tiaes Rocords f{mwmf
Yod v aind. 1mp&manﬁ£m,/%ur}»me Ae bz 0< .
Woeeking Communced ad- 1:30 ppr - @nded ot 2:30pm

All claims are to be submitted not later than 30 days after re urn
- /
Claimant Signature:

‘/ ;,l Z ‘80 u é /t g&,( Goods Rec'd. Uate ...... lmtlal ........... I{l

. ' " Prices Cho’;cked .......... :
o ﬂ{) ) h— ¥ J0| 7—* P AU ———— 5
' . ’ 1 for Payment. e
Travel Approved by Supervisor: ) ‘\ v Q(/\_(Z/__I/_\ gppro::t [:a(te y
: iscount Dato...ecemmreen

o Coder Paid by Cheque No, )
8! (FC
| Distribution: Acc’t. No. /071/;1/)}/ ..............

Richmond County Municipal Travel Expense Policy
Pagelofl
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THE MUNICIPALITY LA MUNICIPALITE

= OF THE COUNTY OF DU COMTE DE

'RICHMOND

NAME: ' ﬂ Yvonne Boudreau

PERIOD COVERED: June 13, 2017

row: | Avichat

ro: | SEteinlc

_ [earmcutars: _|MILEAGE (KM): _ |OTHEREXPENSES:
June 13, 2017 Villa Meeting 72.00 '
"""""""""""""""""""""" Totals: 72.00 $0.00
Prices checked
| & Ext. LNe .
‘:i!irov alfer paymente= Rate: $0'4289
Discount DAL o Total Mileage ($): $30.88
paid by Choaue e =
Distribution pec't. NO Total Expenses Claimed: ( $30.88 f
S /»‘ o
IACCOUNT #: CHEQUE #:
SIGNATURE: W AMOUNT:
\ .
APPROVED: (e~ Q,k 7 DATE PAID:
Ay i
INITIAL:




THE MUNRLIPAU’IY

LA MUNICIPALITH

DU COMTE DH

TRAVEL EXPENSE CLAIM

\ |

Rate $0.4289

Name of Claimant:

Destination:

Purpose of Travel:

Departure Date/Time:

Return Date/Time:

\[ [N NG iﬁuwftkéggu

i daland Keseous

Ay Sperra ConllrenCe

ﬁﬂm ;5; {

01T

T unt 13 2001

V(@«N L_/OW

Approval to Travel Date: A W e O ) ot ?
Description Dayl Day2 Day3 | Daya | Dpays | Total
Total Mileage (# of Km): 740.40 370.20 370.20 740.40
Total Cost of Mileage: $317.56 $158.78 $0.00 $158.78 S0.00 $0.00 $317.56
Accomodation/Hotel Namel Oak Island Resort
$0.00

(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast $20 $20.00 $20.00 $40.00

Lunch $25 $25.00 $25.00

Dinner $30 $30.00 $30.00
Other Meals (Receipts Required) $0.00
Incidentals ($10 per overnight stay) $10.00 $10.00} $20.00
Taxi/Parking/Tolls (Receipts Required) $0.00| .
Total Amount Being Claimed $198.78]  $30.00] $203.78 $0.00 $0.00]  /"$432.56] -
Written Travel Report - Policy Requirements {Section 1.3.ii} : el
rieuse proviae a copy oj tne agernaa or priejly outine L(le Lrme, 10CauUor, aurauor, aLlenaees arna purpose o) your uravelr, riease mmaicaie iy
the 80% '
nttondnnro throchald hnc hoon mot
| confirm that | attended 80% or more of the conference | attended: Initial%_b‘- = N/A
All claims are to be submitted not later than 30 days after return. :

%W B g Initiakee &

Claimant Signature:
Date:
Travel Approved by Supervisor:

GL Code:

MSoods Rec ‘d, Date

‘\ﬂ\l Aw< Us 'Lbi:f

LA

Pagelof1l

Richmond County Municipal Travel Expense Policy
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Dlaeeunt Pato
pald by Ghague NO s
D!strlbutlon poo't. NoL&

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

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

..........

......

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

suvese

........



Atlantica oak Island Resort & conference
PO Box 6, 36 Treasure Drive

Western Shore
‘Nova Scotia
BOJ 3M0

Telephone: (902) 627-2600 Fax: (902) 627-2020

¥vonne Boudreay {rm + tax)
1106 ~ 1809 Barrington St,
Halifax
Nova Scotia
B3 3K8

Groupi AMANS - d

' pescription Reference
Room charge - Asseciation

Room Charge - Asseciation

Billed to Account/cL Transfer MUNR

bate

Jun2l
un22
Jun23

Municipality of Richmond
ATtn: Accounts Payable
Po Box 120

‘Arichat NS

BOE 1A0

Amount
135,00
135.00
-310.50

Total outstanding this Invoice ( 310.50 )
A

> A1l food & beverage charges are shown tax inclusive, see

attached sTips for complete breakdown.

> REFERENCE 10-DIGIT INVOICE NUMBER ON ALL PAYMENTS.
—£all 802-627-3355 to arrange payment by major credit cards.

our H,5.T. # is 102468950RT0006

Page # 1 Inv,.# 1706230005
Res, # 345781 ,
checked in Wed Jun 21/17 - 4:03 pm

checked out Fri Jun 23/17 - 10:09 am

Nights 2
Room Rate 135.00
Room 203
Gratuity  GST/HST Total
20,25 155,25
20,25 155.25
(310.50)

e R e

e
Goods Rec'd.  Date....f....] oditial.o.. (2
Prices Checked..........1) 2
Add. & Ext. Cheoked. \ A\ oo pl T3
Approval for Payment..\. X_ —

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

Discount Date......................
Paid by Cheque No.................

Distribution; Acc't, No/0 23 A A;L{/I/L{

30




Association of Municipal Administrators, Nova Scotia INVOICE
1809 Barrington Street ’
Suite 1304 . . i
Halifax, Nova Scotia B3J 3K8 Invoice No.: 8307
Date: 26/06/2017
Page: 1
Re: Order No.
- Sold to: ‘
Municipality of the County of Richmond
g
Business No.: 12473 1324 RT0001
Quaritity ‘ Description " Tax Unit Price Amount
3| Spring Conference Registrations (member, Early bird) H 250.00 750.00
" |H-HST 15% '
HST 112.50
Goods Res'd, fﬁate}.m“. SO o Q
Prices Chackat . ey A [’9) .
Add. & Ext, Cheskod| \ gl 57 2
Approval for Paymant} N i
ppre ymant} " —
Discount Date.uia,
Paid hy Cheque Now.. s e P 4
Distribution: Acc’t. %/0;/;}/; il AE
Shipped By: Tracking Number:
Comment:  Yvonne Boudreau, Maris Fremanis, Kathleen Jeffrey Total Amount ; 862.50 \/;
[~
Sold By: —




THE MUNICIPALITY
OF THE COUNTY OF

LA MUNICTE MH[
DU COMTE DE

'RICHMOND

NAME: | M (—\rre-l‘ar

) ?\1‘& VAAL & "oy g_

"PERIOD covereD: - Aoasl 3 ‘o Moy 3| ,
'“F‘ROM:;H Yo Kawhes buey To: | ,}\ n-\c.kaJr | 7
DATE: \ PARTICUI.ARS‘: k MILEAGE (KM) |OTHER EXPENSES:
3
k(‘)ﬂ\t '2\{ ‘AV \'“&t MA Cesuwul Lr( Vace(»\.,é %)%
ene ChngKeT e
’Add 2 Ext. Checked.we Totals: e T $0.00
ppproval fof payment ) ]
Disgount DAt Rate: $0.4289
Paid by Cheque Now~ Total Mileage (S):

Distribution: Acc’t.

1

Total Expenses Claim &l 15 99.

‘r"_‘-\‘

ACCOUNT #: | N ﬂ CHEQUE #:
SIGNATURE: “’{7(&,\_ W AMOUNT: R 9.
APPROVED: / g by a7 7&‘{/%;/_&;4@;{? P DATE PAID:

U INITIAL:

l




THE MUNICIPALITY
. QF THE COUNTY OF

LA MUNICIPALTTH

DU COMTE DE

K

SCHEDULE "B"

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

M ame

[4

:W&LMAMK&

\«.?H\ﬁ Coco magh.

Coww Ce;,‘

4o

3. [ =) Nawa.«&-&

MGQ‘L\\Q (

V\A\l 2‘3 @ QLW%O Ana

%ew A3 @ |

50 AL

7l N
/ﬂ/ié‘éﬂ //ffh L//f‘\% d’%"i Date: lH ay 23 z,a\?-

i

' Description

Day 1

Day 2

Day 3

Day 4

Day 5

Total

10D

Mileage: # of Km

h(.3>

4632

Accomodation:
Hotel Name:

(Indicate if Direct Bill or Provide Rece/pt)

Meals: Breakfast  $20
Lunch $25
Dinner $30

Other Meals (Receipts Required)

Incidentals ($10 per overnight stay)

Taxi/Parking/Tolls (Receipts Required)

Total Amount Being Claimed

ql. 3%

G5 |

Written Travel Report Policy Requirements (Section 1.3. i)
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.

N/A

T

| confirm that | attended 80% or more of the conference | attended: Initial
(X‘v\ewé %ge-\\wc., ot Ve v BRI e b aﬂgfncﬁ\a(s 4o discosg
wi Cpeed 1whe o aed co wwtc«‘s\‘-w’tx/ 10336 ww. Lo 1236 D wA

ral

- |All claims are to be submitted not later th
Claimant Signature: '

Date:

Travel Approved by Supervisor:

GL Code:

/l
G

Mcay 3

2017

=

14
BV o F N cland

Initial

Goods Rec'd. Date....
Prices Checkod.....

Add, & Ext, Checked..

Approval for Payment
Discount Date

ST B

Paid by Cheque No,

Distribution: Ace’t. No.£..[2 Ala 20, A2

Richmond County Municipal Travel Expense Policy

Page lof1

~
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SCHEDULE "B"

THE MUNICTPALTTY LA MUNICIPALTEY 5
OFTHE COUNTY OF DU COMTE DE

RICHMOND

MUNICIPALITY OF THE COUNTY OF RICHMOND

. TRAVEL EXPENSE CLAIM
Name of Claimant: Maris ¥ REL ™M A
Destination: ‘(‘\CLL 1 E? o~/

Purpose of Travel:

Me et o e Mow f;sJ Alle ns

Departure Date/Time:

M\&w 2.8 (o 2.°° oy

Return Date/Time:

v\ka\f A0 (D CIUS pwm -

jl/t(jw/l 7%@/‘0/% Date MCL\/ 2~\Jl 20 \j

Approval to Travel

Description _ Day 1 Day 2 Day 3 Day4 | Day5 Total

Mileage: # of Km ; gé:‘“{ ‘ZD-qg | (228 . ) v + 241\ . o

Accomodation: . .

Hotel Name: E?Q \esld € Gren.qt '

(Indicate ifDirect Bill or Provide Receipt)

Meals: Breakfast  $20 -5 $‘2°, &¢ 5
Lunch $25 — - -
Dinner $30 4;3 o [¥306 T Go 2° 3

Other Meals (Receipts Required) I T _ P B

Incidentals ($10 per overnight stay) ‘b\ O : ‘ {6 L

Taxi/Parking/Tolls (Receipts Required) y e

Total Amount Being Claimed \60 A i34l /\ "33 \ . cﬁ 0 LJ

—
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
Mgel\wq u_.t"’L i é.\b(«- Ca-\oiw‘{“aw‘gs Mww‘C‘f)ﬂv? Q@pc\ms
- - ;
obliciols 4o discvwssS patiepys . emuenc pa-( ($s0es | mceng
QM& O @ aa e Ll?\“aw\ i Conel "bw,c.veclrg
All claims are to be submitted not later tha days er return. : :
Claimant signature~ . Goods Rec’d.  Date..vnivvieseverssennnd lnitial.........JAQ
) Prices Checked AN
Date: ﬁf\a V1 Lo L Add. & Ext. Checked 2l 5T
Travel Approved by Supervisor: I,Qﬁ,% b,’ﬂm ”‘}f } %ng& A ANG AL | APPTOVALFOT PAYMENt cirrorsrsscensssrnscersessnnssn 2
GL Code: ‘w - ST T T Discount Date....uurreeernrnns
' Paid by Cheque No......... .
Distribution: Acct. No/{. M 2428 A2 5 ©

Richmond County Municipal Travel Expense Policy
Page 1of 1



The Prince George Hotel

HALIFAX
MUN, OF RICHMOND COUNTY - " Room No. 1 413
ATTN: MS. YVONNE BOUDREAU : . 05-20-
PO BOX 120 : _ Arrival : 05-29-17
ARICHAT, NS BOE 1A0 4 Departure : 05-30-17
Canada . FolioNo. = : 119971
Freimanis, Maris Invm-ce No. :7824
Company Natne: Government of Canada Misc Cashier No.  : 50
Group Name: ‘ : Conf:No.  : 597664
AR No.: 0538 . : ’
Date Description = N e . E . Charges Credits
0529-17  Room Charge ’ ‘ 155.00
05-29-17 HRM Room Levy : 3,10
05-29-17 HST Room . 23.72
,05-29-17 Guest Self Parking 22.00
05-29-17  HST Parking ' 3.30
Total Charges ) 207.12 ‘
. Total Credits -0,00
GST Tax Total:  § : P
Balance 7 20712
PageNo. 1 of |
wy/
PR . ol
Goods Rec'd. Date...;%?f.m;! }7 A f{niﬁﬂ ’5%/’/‘"; /
Prices Checked....coeciirinines [1
Add. & Ext. Checkod.....c... ' s 3
Approval for Payment, .. i f} i
Discount Date......ccwrern
Paid by Cheque No....... sy S S I .
 Distribution: Acc't. No.£ 8.2 2.2l 2L Bl 3O

1725 Market Street Halifax, Nova Scotia B3J 3N9 | 1-800-565-1567 | 902-425-1986
hitp://www.princegeorgehotel.com



SCHEDULE "B"

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

'RICHMOND

TRAVEL EXPENSE CLAIM Rate $0.4289
Name of Claimant: Maris Freimanis ‘
Destination: Oak Island
Purpose of Travel: Attend AMANS Conference
Departure Date/Time: June 21,2017 at 10 am
‘Return Date/Time: June 23,2017 at 6 pm
Approval to Travel Date: ‘& vwe LD 720 \F
Description Day1 ' Day 2 Day 3 Day 4 Day5 ‘Total
Total Mileage (# of Km): 686.00 343.00 343.00 686.00
Total Cost of Mileage: $294.23 $147.11 $0.00 $147.11 $0.00 $0.00 $294.23
Accomodation/Hotel Name| Atlantica Oak Island $0.00
(Indicate if Direct Bill or Provide Receipt) -
Meals: Breakfast $20 $20.00 $20.00 | $40.00
Lunch $25 $25.00 $25.00 '$50.00
Dinner $30 $30.00 $30.00
Other Meals (Receipts Required) $0.00
Incidentals (510 per overnight stay) $10.00 $10.00 $20.00
Taxi/Parking/Tolls (Receipts Required) $0.00
T
Total Amount Being Claimed $212.11 $30.00 $192.11 $0.00 $0.00 /; $434.23

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

rleuse proviue u copy j e ayenua vl prigjly outnne e urie,

the 80%

nttondnnco throchald hnc hoon mot

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

%

Initial " N/A

k\\\_,/'q,_’

luLuLiuri, uurauuri, Ufjtenuees urnu purpose vy your uuavel. rieuse idicdte i

Attend CAO session at 3pm on June 21. Attend conference June 22 and June 23 as per attached agenda

T

Claimant Signature:
Date:
Travel Approved by Supervisor:

GL Code:

All claims are to be submitted not later than 30 days a

return.

lowe 26 qo1d

Richmond County Municipal Travel Expense Policy
Pagel1ofl

Prices Chesked s
Add. & Ext. Checked
,Approva| for Payment
Discount Date
Paid by Cheque No
Distribution: Acc’t. No




AtTlantica oak Island Resort & Conference
PD Box 6, 36 Treasure Drive
Western Shore
Nova Scotia
B0J 3M0
Telephone: (902) 627-2600 Fax: (902) 627-2020

Maris Freimanis (rm + tax) - ) Page # 1 Inv,.# 1706230002
1106 - 1809 Barrington St. ' Res. # 345779 :
Halifax Checked in wed Jun 21/17 - 1:52 .pm
Nova Scotia Checked out Fri Jun 23/17 - B8:00 am
B33 3Kk8 Nights o2

Room Rate 135.00

Roon 204

Group: AMANS - d .

pate Description Reference ' Amount  Gratuity  GST/MST Total
Jun2l Room charge - Association 135.00 20.25 155.25
Jun22 Room Charge - Association 135.00 20,25 155.25
jun23 Billed to Account/cL Transfer . ~310.50 (310.50)
. . WSTIITIE

Total Outstanding this Invoice 310.50

Municipality of Richmond = \{/

Attn: Accounts Payable

Po Box 120

Arichat NS

BOE 1A0

> A1l food & beverage charges are shown tax inclusive, see

attached s1ips for complete breakdown.

> REFERENCE 10-DIGIT INVOICE NUMBER ON ALL PAYMENTS.

.call 902-627-3355 to arrange payment by major credit cards.
Goods Rec'd. Date..... ............ Initial....ind 2

our H.5.T. # is 102466950RT0006 A : Prices Checked.. 1\ /
Add. & Ext, Checked...... Al T 3
Approval for Payment @

—————

Discount Date
Paid by Cheque No.
Distribution: Ace't. No./.{ :




Association of Mumcmal Administrators, Nova Scotia

INVOICE
1809 Barrington Street '
Suite 1304 R .
Halifax, Nova Scotia B3J 3K8 Invoice No.: 6307
Date: 26/06/2017
Page: K
Re: Order No.
- Sold to: )
Municipality of the County of Richmond
]
Business No.: 12473 1324 RT0001
Quantity Description " Tax Unit Price Amount
3| Spring Conference Registratiohs (member, Early bird) H 250.00 750.00
" |H-HST 15% ’
HST 112.50
Goonds Res'd, Date, st él
Pricas Cheosked 2 e [g
Add. & Ext, Chaskod| K \ t;[) | 3
Approval for Paymant{ G S e
Discount Date
Paid by Cheque Now.. : 44
Distribution: Ace't. Ne,, /B 2 ’l } ----- =2 .'}/‘9' =
Shipped By: Tracking Number:
Comment:  Yvonne Boudreau, Maris Fremanis, Kathleen Jeffrey Total Amount y 862.50 /
Sold By: i




THE MUNICHPALTY
L O T COUNTY OF

LA MUNICEPALITE
M1 DE

RICHMOND

NAME: ] Maris Freimanis

Jun-17
FROM: | June 5, 2017 ’ TO: | June 30,2017
DATE: PARTICULARS: MILEAGE (KM): OTHER EXPENSES:
June 5, 2017 Port Hawkesbury to Arichat re Martinique Park 88.00
June 6, 2017 Port Hawkesbury to Mulgrave re CAO meeting 37.00
June 15, 2017 Port Hawkesbury to Arichat re budget meeting 88.00
June 19, 2017 Port Hawkesbury to Arichat re budget meeting 88.00
June 27, 2017 Port Hawkesbury to Arichat re budget meeting 88.00
b "\ i 3
Totals: 389.00 $0.00
Rate: $0.4289
Total Mileage ($): $166.84
e .
Total Expenses Claimed: K $166.84 j ¢

~

INITIAL:

ACCOUNT #: \ { - /{ CHEQUE #: )
SIGNATURE: K -~ d_ﬂ A C— AMOUNT: UO ‘O . % .
APPROVED: ,4'(3,/1/\ /W’\MM DATE PAID:

d vh hd hd )




- J0A 17

THEMONICIPALITY LA MUKICIPALITE
OF THE éxw OF DU COMTE DE
MUNICIPALITY OF THE COUNTY OF RICHMOND
TRAVEL EXPENSE CLAIM
Name of Claimant: Kathleen Jeffrey
Destination: Atlantica Oak Island. Resort & Conference
Purpose of Travel: ‘ AMA 2017 Spring Session
Departure Date/Time: 21/06/2017 Departure time 4:45 PM , _
Return Date/Time: (Junq‘ 23,2017 Arrival time: 4:05 PM ' e
Approval to Travel "/}ov;;_,..__v/\ aAteel  Date: .. : / L e R s¥_/ /7.
. y4 -
Description " Aéay 1 Day 2 Day 3 Day 4 -~ Day5 - Total
U ]

Mileage: # of Km 371 0 351 0 of . 309.6658
Accomodation:
Hotel Name:
(Indicate if Direct Bill or Provide Receipt) Direct Bill Direct Bill Direct Bill
Meals: Breakfast  $20 ‘ 20 20 © 40

Lunch $25 25 : ) 25

Dinner $30 30 30
Other Meals (Receipts Required) 0
Incidentals ($10 per overnight stay) 10 10 20
Taxi/Parking/Tolls (Receipts Required) : g 0
Total Amount Being Claimed , ' 7 sa24.67

Written Travel Report - Policy Requirements (Section 1.3.ii) K\*—/

Please provide a copy of the agenda or briefly outline the time, location, duration, attendees and purpose of your trqvel. Please
indicate if the 80% attendance threshold has been met. ‘(b/
| confirm that | attended 80% or more of the conference | attended: Initial N/A

* As per attached agenda

Claimant Signature:

Date: A L3 4 () -
|Travel Approved by Supervisor: 4 . : O foet
GL Code: HST Code:

Richmond County Municipal Travel Expense Policy
Pagelofl



leen 2effrey Crm + tax)
i = 1809 Barrington st.
fax

. Seotia
3k8
P AMANS ~ d
Pescription

Room Charge - Association
Room- Charge - Associatjon
8i7%ed to Account/cL Transfer MUNR ~310.50

sality of Richmond
\ccounts Payable
120

. NS

'

Atlantica @ak 1s7apd Resort & conference
PO Box 6, 36 Treasure Drive
Western Shore
MNeva Scotia
BO3 3mD
Telephone; (902) 627-2600 ‘Fax: (902) 627-2020

Page # 1 Inv.# 1706230014
Res, # 345782

Checked in wed aun 21/17 - 8150 pm
checked out Fri un 23/17 - 12:20 pm

Nights 2
Room Rate 135,00
Room 202
Reference AmoURt  Gratuity GST/HST Total
135.00 . 20.25 185,25
135.00 . 20,25 155,25

(310.50)

Total Outstanding this Invoice

ood & beverage charges are shown tax inclusive, see
d s1lips for complete breakdown.

ANCE 10-DIGIT INVOICE NUMBER ON ALL PAYMENTS.
)2-627-3355 to arrange payment by major credit cards.

T. # is 102466950RT0006

Goods Rec'd. Date..........7A Initial 4

Prices Ghecked, \.U : A e
Add. & Ext. Checked.L 1.\ O s 3
Approval for Payment\... :

Discount Date

Paid by Cheque No “

Distribution: Acet. No.l&..2 (2. 2 l20 -/ H|Z &




Association of Municipal Administrators, Nova.Scotia INVOICE

1809 Barrington Street
Suite 1304

; i . 6307
Halifax, Nova Scotia B3J 3K8 Invoice No
. . Date: 26/06/2017
Page: 1
Re: Order No.
- Sold to: )
Municipality of the County of Richmond
Business No.: 12473 1324 RT0001
Quantity ‘ Description " Tax Unit Price "~ Amount
3| Spring Conference Registrations (member, Early bird) H 250.00 . 750.00
" |H-HST 15% ‘ ' '
HST . 112.50
Goods Rea'd,  DatRflermenmn lniti,,t...........Q.
Prices Chaoket. g C [g )
Add. & Ext, Chakod.| — S I E TR
Approval for Pa marﬁv\z o, i
PP - ¥ ) e —
Discount Date...,
Paid by Cheque No. s o i
Distribution: Aco't. No..( £, 21 2.2l 2. 2liZr| | <
Shipped By: Tracking Number:
. . f//r'-:j:-:‘% AN
Comment:  Yvonne Boudreau, Maris Fremanis, Kathleen Jeffrey : Total Amount y 862.50 //\
Sold By:




OFTHE COUNTY OF
VAN |

THE MUNICIPALTTY LA SMUNICIPALITE
3 DU COMTL DE

NAME: u “Jason MacMillan

|PERIOD COVERED:
FROM: | June 6, 2017 10: | June 6,2017
DATE: PARTICULARS: ) MILEAGE (KM): OTHER EXPENSES:
Jjune 6, 2017 Water main leak repair, C#440, Hwy 320, Louisdale - 1 30.00 )
6:00pm to 10:30pm, Evanston to site, return
r—"/"‘)‘;{:-u — et
m ﬁ;issda d. = O = 1
priges Chockede o fol Totals: 30.00 $0.00
pdd. & ExXb Chocked- kK
Apy;ro\la\ for PRYMOMbes™™™ Rate: $0.4289
piscount Da“"‘l‘;’;;:'::" Al Total Mileage ($): $12.87
‘paid by Ched v NouLir P %
istribution: A B2 . \ .
‘ Total Expenses Claimed: (&512.87 e
‘ 2> 3070~ o
ACCOUNT #: (0230797 2411 CHEQUE #:
SIGNATURE: LU }L L./ . 4 ) AMOUNT:
APPROVED: 7 i /\,/ @2 2000 f202+ . |DATE PAID: 4
b ' INITIAL: Jéfj(
AN




THE MUNICIPALITY
OF THE COUNTY OF

RICHMOND

LA MUNICIPALITE
DU COMTE DE

~ MUNICIPALITY
OF THE COUNTY OF RICHMOND 4 TRAVEL
EXPENSE CLAIM
Namei of Claimant: |Brian Marchand
Destination: Port Hawkesbury (;ivic Cent'er
Purpose of Travel: Chamber Dinner
Departure Date/Time: * |IMay 24-2017 - 5:00 PM i
Return Date/Time: May 24-2017)) - 9:00 PM
Approval to Travel M@W &—Q,Q)‘ﬁ/_“ Date: MCL ’f Z‘ &l ; 20(
Descriptibn Day1 Day 2 Day 3 Day 4 Day 5 Total
Mileage: # of Km 54 KM $ 23165 - - - S 3 23.16
Accomodation:
Hotel Name:
(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast $20 S -
Lunch $25 S -
Dinner $30 S -
Other Meals (Receipts Reduired) 5 -
Incidentals ($10 per overnight stay) S -
Taxi/Parking/Tolls (Receipts Required) $ ]
Total Amount Being Claimed $ 2316 $ e 23.16}\\

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 | attended:

Initial

N/A

All claims are to be submltted not later than, <?§0 days after return.

Claimant Signature:

Date:

Travel Appro\)ed by Supervisor:
GL Code:

(Y acr2 I et L//*Q”

"i-.::

A, —
Qg 1512007
G T
:ﬂ/M O e i— !

| Goods Rec'd. Date
Prices Checked.......
Add, & Ext. Ghecked
Approval for Payment.
Discount Date.......
Paid by Cheque No...

...... Initial £
2| s
Distribution: Acc’t. No/z’v ?l/ oo ]



STRAITMAREA

104-609 Church St.

The Professional Centre
Port Hawkesbury B9A 2X4
www.straitareachamber.ca

Sold to:

CHAMBER OF COMMERCE

Municipality of County of Richmond

Yvonne Boudreau

P.O. Box 120

Arichat, Nova Scotia BOE 1A0

Canada

Business No.:

INVOICE

Invoice No.: 7340
May 31, 2017

Date:

awnty

Description

Unit Price

Amdnﬁt; .

ES

Spring Dinner & Awards Tickets

- Hrais Frcie

- lagon  Heels
- Ope WO 9{4

Lt

1

o S

"FPDP.\Q,; MG_V\,C—L:.—.—A/?J,

[ o -

[BAa2 »

Paid by Cheque NGO

/Q ;L/)— 2720 ‘1/'1’3"‘

..........

Distribution: Acc't. Np

/8 9/0 D)oo Proid
Jo o |HIe ar03¢

65.00

260.00

Shipped By:

Comment:

Sold By:

Tracking Number:

Total ‘Amjount




TIIE MUNICIPALITY LAMUNlCIPALITE
: OF THE 85\’1’1’ OF DU COMTE DE
NamE: | CoraMarell e )
PERIOD COVERED: . )
FROM: | May 8, 2017 T0: | June1,2017
DATE: From-To NOTE MILEAGE (KM):  |OTHER EXPENSES:
May 8, 2017 17 Rocky Bay Rd to St. Peter's Lions Hall Tall Ships Committee Meeting 78.00 A
May 22, 2017 17 Rocky Bay Rd to St. Peter"s Lions Hall Tall Ships Committee Meeting 78.00
June 1, 2017 17 Rocky Bay Rd to St. Peter's Lions Hall Tall Ships Committee Meeting 78.00
Totals: 234.00 $0.00
Rate: __SQ.46‘1‘0’T 415} 7
Total Mileage ($): $107:87 {f—*\\
2 7 .
Total Expenses Claimed: / 08,2 ¢ ,,*
ACCOUNT #: 10 260 4070 260190 CHEQUE #:
/ P
£l
SIGNATURE: 17 V(x (k { ,(J AMOUNT:
7
APPROVED: / /4 ’:’7/\// DATE PAID:
INITIAL:
Goods Rec’d.  Dater..cwee VTS Initiak....... é/l
Prices Checkedu i mmmmesmeenions N
Add. & Ext. Checked HET )

Approval for Payment..
Discount Date....

Paid by Cheque o erns e e )
Distribution: Acc't. No ,/C’.,léé’ Ho2.0.26.581 7




THE MUNICIPALITY
OF THE COUNTY OF

RICHMOND

SCHEDULE "B"

TAMUNICIPALITH
DU COMTE DHE

- TRAVEL EXPENSE CLAIM Rate $0.4289
Name of Claimant: — jASON MARTELL —
Destination: HALIFAX, NS

Purpose of Travel:

PROFESSIONAL DEVELOPMENT COURSE - CPA, EXCEL TABLES/DATA MODELS

Departure Date/Time:

JUNE 6TH, 2017 - 4 AM

Return Date/Time:

R

JUNE 7TH, 2017 - 12 PM

J<QN d»e\ﬁ/

Approval to Travel

Date: AU&U({ 2/710\}/

Day2

Description B :}ay;;’ 1 Dav 3 | Q?y4 “Day5 » ‘Total .
Total Mileage (# of Km): 637.60 318.80 318.80 637.60
Total Cost of Mileage: $273.47 $136.73 $136.73 $0.00 . $0.00 $0.00 $273.47
Accomodation/Hotel Name:
$0.00
(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast  $20 $20.00 $20.00
Lunch $25 $25.00 $25.00
Dinner $30 $30.00 $30.00
Other Meals (Receipts Required) $0.00
Incidentals ($10 per overnight stay) $10.00 $10.00
Taxi/Parking/Tolls (Receipts Required) $402.50|COURSE FEE $402.50
Total Amount Being Claimed $624.23] $136.73 $0.00 $0.00 $0.00] ~$760.97|.

Written Travel Report - Policy Requirements (Section 1.3.ii)
rlease provige a copy of tne agenad or priejly outiine tne tme, jocarl
80%

attendanee threchnld has heen met

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

K\w//

on, guration, arrenaees ana purpose oF your travel. riease inaicate I]' tne

Initial- J£ « N/A

A NS Cowwesa s Malihr. AUS

C suxe (Ups é/\_,%_

Y iﬁm““"é‘?//fawm .

/7/& aupgnm /)/,4,—/— Cowuecp Caled.

&b

€

Oﬂ//—u:(, k;cce/ 7 25/ eq

o

/ﬂwa a ol /\Mz,

~

All claims are to be submitted not later than 80 days after retyrn.

oV

Claimant Signature:

Date:

.L:T'M.Jsd

Travel Approved by Supervisor:

-

GL Code:

O

M#"v‘/g Boods Rec'd. Date Initial ,{J
/&0/ 7 ‘Prices Checked v %
Add. & Ext. Chetket st e
O e U Appreval for PAYMENtu s &
Discount Date..iaeis
Paid by Cheque Now s
Distribution: Acc’t. No.L&. 2 20

Richmond County Municipal Trave! Expense Policy

Pagelofl



The Prince George Hotel

HALIFAX

MUN. OF RICHMOND COUNTY
ATTN: MS, YVONNE BOUDREAU

Room No, - :22‘7

PO BOX 120 Arrival 1 06-06-17
ARICHAT, NS BOE 1A0 Departure 1 06-07-17
Canada Folio No, ; 120808
Martell, Jason 'Invox'ce No, ;7949
Company Name: MUN, OF RICHMOND COUNTY CaghierNo, : 58
Group Name: Conf. No, 599162
AR No,; 0538 :

Date  Description’ “Charges _____Credits_
06-06-17 Gift Card Payment 200.00
06-06-17  Room Charge 162,00 - .

06-06-17  HRM Room Levy 3.24
06-06-17 HST Room 24.79
06-07-17 Guest Self Parking 22,00
06-07-17 HST Parking 3.30
Total Charges 215.33
Total Credits . 200.00
GST Tax Total,  § 7 eaa )
Balance f 15833 )
. ~

Page No. 1 of |

=7

Al Lf:f / / a7 /‘j);j
Goods Rec’d. Date /é : 7 ! ‘lniﬁ:l ;’/ 4
Prices Checked................. ,{1 '
Add. & Ext. Checked.... o
APPIOVal fOF PAYIION e evvovvvvsisscssrenreeossmss s oo soesssen o s 3

Discount Date.,
Paid by Cheque Mo, .
Distribution: Ace't, No.{ 0.2l 2, 2i2e 1) BT

1725 Market Street Halifax, Nova Scotia B3J 3N9 | 1-800-565-1567 | 902-425-1986
http://www.princegeorgehotel.com



_cder Confirmation Page 1 of 2

Jason Martell <martellspharmacy@gmail.com>

Order Confirmation
1 message

donotreply@cpans.ca <donotreply@cpans.ca> ' Fri, Jun 2, 2017 at 12:46 PM
To: "Mr. Jason Martell, CPA, CMA" <martellspharmacy@gmail.com> :

CHARTERED
: PROFESSIONAL
@ ACCOUNTANTS

NOVA SCOTIA

Dear Jason,

Thank you for your recent transaction. Below are the details of your order. Please retain this email for your
records. L

Order Number: 8286 ‘

Order Date: Jun 2, 2017 11:46 AM

Bill To: Mr. Jason Martell, CPA, CMA
Order Total: 402.50

Payment Method: VISA 3033
Name on Card: Jason Martell

Item Price Qty Total

Excel Tables And Data Models - Mr. Jason Martell, CPA, CMA 350.00 1 350.00
When: Jun 8, 2017 - Jun 8, 2017 :
Where: CPA Nova Scotia Learning Centre 300 - 1871 Hollis St. Halifax,

Eggisz‘rafion'option: Jun 8, 2017 8:30 AM - Full Day Regular Registration
ee
Item Total 350.00
Shipping . 0.00
Handling 0.00
Tax 5250
ltem Grand Total 402.50
Transaction Grand Totai 402.50

If you have any questions or concermns related to this transactions, please contact us at admin@cpans.ca.

Thank You

CPA Nova Scotia

Chartered Professional Accountants of Nova Scotia is located at 1871 Hollis Street, Halifax, NS B3J 0C3

e e ot 00T dOAN R R et & cearch=inhox&th=1.. 02/06/2017



LA MURIOIR
[BIBE SR

THMERICHS LY
L OFTHR COUN Y L)

HIH
1R b

‘ leCIIM()N D

s | S iy

|periop COVERED;
lrmow: [Apriis, a7 To:| Aprii 30,2017 -
|oaTe: PARTICULARS: . MILEAGE (KM): _|OTHER EXPENSES:
;Ap:il 3.17 Arena pick up ltanms: end of Veir 34,40
|Apriisa7 West Bay R VED Meeting @ Fira Hal 86,00
JApril 16-17 Arena - Teclt Suppert 33.40
LW\ : - 4
) April 11-37 PAC Meeting 8.00
April 16-17 Loulsdale VFD Mtg - Grand Anse 32.40| -
‘Amil 26-17 |Louiddale Parish Hall - Velurteer Banguet setup $2.80
|Apri 27-17 Louistlale Farish Hall - Volunteer Banguet setup 32,80
A - — —
\/\' JApril 28-17 Loutsdale Parish Hall {(am) - setup; Councllior Martell's 71.20
\ f for tech suppert; Councillar Boucher's for tech
|April 28-17 | Louisdals Parish Hall (pm) - Volunteer Banquet setup 29.20
. - . 8¢
[87.2 Kn C . Y1 5 |
) , e -, A&
[66. 2k @ 4269 7/
Totals: 353.40 $0.00
Rate:
Total Mileage ($):
Total Expenses Claimead: J
|accounT #: Y, CHEQUE #:
; S .
|SIGNATURE: 7 fﬂ?ﬂ/ ‘f‘;}?« b@if«(/c,&f/_ AMOUNT:
|appROVED: KM(@/\ M Or———~___ lpate paip:
' INITIAL:




6112017

May - In CountyTravel & Expense Claim.xlg

NAME: 2 A L Pl
PERIOD COVERED:
mo Mo | 2007 T Sy S 200
7 7
DATE: U PARTICULARS: - MILEAGE (KM): OTHER EXPENSES:
May 9-17 Loch Lomond VFD Annal Mtg {got lost in my travel, 158.60
added an additional 22.6kms)

L
oods Rec’d. .
rices Checked lj‘j i
nqd. & et ot Totals: 158.60 0.00
Approval for payment. ) ?
D\scount Datluieermreesrser | - L} Rate: $0.4289

"""" | Total Mileage (3): 468,02

Total Expenses Claimed:
ACCOUNT #: CHEQUE &
SIGNATURE; ! P’ﬁ,f ;@7 / AMOUNT:
APPROVED: AN == \DATE PAID:
INITIAL

hups:us-escel officeapps live.comi/_fayouts/slprintview.aspx 2&NoAuth=14&sessionld=12.1¢23d {cacs1 71 ABT.1 V24, 17982msMIYOEVGAmMZS0BS Y 20414 5.en. .




SCHEDULE "B"
W THE MUNICIPALITY LAMUNICIPAIIIL
4 OF THE COUNTY OF DU COMTE
TRAVEL EXPENSE ~CLAIM 'Rate $0.4289
Name of Claimant: Laurier Samson
Destination: Destination Cape Breton Offices - 70 Crescent 5t, Sydney, NS
Purpose of Travel: Meeting with DCBA ‘
Departure Date/Time: Tuesday, June 6, 2017 - 10:30 am
Return Date/Time: . n Tuesday, June 6, 2017 - 4:00 pm
Approval to Travel KM &Aﬁw Date: g e w 2, ol '7;.
Description Day1 T _;D,ay;fz’ : 1 1 Day4 . Dpay5 ' k",ka‘bi:alﬂ
Total Mileage (# of Km): 242.00 242.00 242.00
Total Cost of Mileage: $103.79 $103.79 $0.00 $0.00 $0.00 $0.00 $103.79
Accomodation/Hotel Name:
$0.00

(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast  $20 $0.00

Lunch $25 $25.00 $25.00

Dinner $30 $0.00
Other Meals (Receipts Required) $0.00
Incidentals ($10 per overnight stay) ~$0.00
Taxi/Parking/Tolls (Receipts Required) /,$‘0‘QQ

. - t\-&v\\

Total Amount Being Claimed $128.79 $0.00 $0.00 $0.00 $0.00] / $128.79

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 I attended 80% or more of ‘the conference | attended:

Initial LS

Sat in a meeting with Ross Hunter of Destinatio

h Cape Breton and Jennifer from CBRM while they discussed Festival & Events in CBRM and then met

with Ross myself and discussed Festival & Event grants/funding for Richmond County for 2017. The meeting started at 1:00 and ended at 1:45 pm.

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

Claimant Signature:
Date:
Travel Approved by Supervisor:

GL Code:

e

C/OSYT
NG~

Goods Rec'd. Date
Prices Choekathuuumummnmmerees
Adid, 8 Ext, ChogkB e
Ll Approval for Paymont.. :
Djscount DatB s
Pa!d by Chegue Nowwmmss
Distributiont Acs't. Nn

o L7010

0238

Richmond County Municipal Travel Expense Policy
Page 1of 1



SCHEDULE "B"

THHMUNICIPALITY LA mmcxpmé
OF THE COUNTY OF DU COMTE

RICHMOND
TRAVEL EXPENSE‘CLAIM |  Rate $0.4289
Name of Claimant: Laurier Samson
Destination: McConnell Library - 50 Falmouth St, Sydney, NS
Purpose of Travel: ‘ Cape Breton Connect Official Launch
Departure Date/Time: Friday, June 16 - 8:30 am
Return Date/Time: J Friday, June 16 - 3:00 pm

%5;
.

Approval to Travel

&ﬁ R A—_:-m ' Date: e‘lx"\.iwe fc ¢ Z«O(-}"w

Description “Dayl | pay2z | Dpays | Day a | pays | Total
Total Mileage (# of Km): - 243.00 243.00 _ . ' 243.00
Total Cost of Mileage: , $104.22 $104.22 | $6.00 $0.00 $0.00 $0.00} $104.22
Accomodation/Hotel Néme: .
i ' $0.00
(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast  $20 $0.00
Lunch $25 $25.00 ' ‘ $25.00
Dinner $30 $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 ’ $129.22]  $0.00 $0.00 $0.00 $0.00 //$129.22 \i}:

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 I-attended: Initial 15 N/A

| attended the official launch of Cape Breton Connect (https://capebretonconnect.cioc.ca) to which we are one of the main partners. Most of the

" main partners were in attendance along with members of the media. The launch began at 11:00 am and lasted until 11:30 am. After the launch

| spoke with some of the other partners and left at 12:00 pm. | had to stop in St. Peter's topick up registration monies from an instructor for one of

our programs and | also had to stop at the Recreation Storage in Louisdale to meet someone wanting to loan equipment. | arrived back at 3:00 pm.

Claimant Signature: >
Soods Rec'd,  DRate.n Initiatiee ‘\

Date: brices Chetked. i ": #

1 Py

hdd. & Ext. Chockad... 1{'; :

Travel Approved by Supervisor: rrproval for Payment

Discount Date.......
baid by Cheque No.
Distribution: Acc't. No.

GL Code:

j0 270 4128 2720/8d

Richmond County Municipal Travel Expense Pohcy
Page 1of 1



SCHEDULE "B"

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

'RICHMOND

~ TRAVEL EXPENSE CLAIM Rate $0.4289
Name of Claimant: Laurier Samson
Destination: Baddeck Court House - 495 Chebucto St, Baddeck, NS
Purpose of Travel: Facility Access Funding Meeting
Departure Date/Time: Wednesday, June 21 - 11:45 am
Return Date/Time: Wednesday, June 21 - 6:30 pm
Approval to Travel Date:
Description payr | ‘Day‘yzy i Dayé 1 ‘;Day"4 | Dpay B . ; ‘ ;”‘To‘tjal .
Total Mileage (# of Km): 237.00 237.00 ' 237.00
Total Cost of Mileage: $101.65 $101.65 $0.00 $0.00 $0.00 $0.00 $101.65
Accomodation/Hotel Name:
$0.00

(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast = $20 - $0.00

Lunch $25 $0.00

Dinner $30 $0.00
Other Meals (Receipts Required) $0.00
Incidentals ($10 per overnight stay) $0.00
Taxi/Parking/Tolls (Receipts Required -0

/Parking/Tolls (Receipts Required) //(-:LQQ -
Total Amount Being Claimed $101.65 $0.00 $0.00 $0.00 $0.00] $101.65
—

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

Please provide a copy of the agenda or briefly outline the time, location,

attendance threshold has been met.

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

mitial > /A

duration, attendees and purpose of your travel. Please indicate if the 80%

| met with Larry Maxwell, from Community, Culture & Heritage, as well as people from other municipalities in Cape Breton in regards to the

Facility Access Grant Funding for 2017-2018. We discussed how the program worked last year and chan

ges that have been made to the program

this year. The meeting began at 2:00 pm and finished at 4:30 pm.

Claimant Signature:
Date:
Travel Approved by Supervisor:

GL Code:

oods Rec'd. Date

\Jnitial

------ pesense

Prices Checked....

Add, & Ext. Checked

Approval for Payment.....
Discount Date..we

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

Paid by Cheque No

Distribution: Aca’t. No

T 270 SRS 276 ¢

Richmond County Municipal Travel Expense Policy
page 1of 1



SCHEDULE "B"

THE MUNICIPALITY LA MUNICIPALITH
OF THE COUNTY OF DU COMTE DE

'RICHMOND

~ TRAVEL EXPENSE CLAIM.  Rate $0.4289
Name of Claimant: Laurier Samson
Destination: Baddeck Court House - 497 Chebucto St, Baddeck, NS
Purpose of Travel: Facility Access Funding Meeting
Departure Date/Time: ' Wednesday, June 21 - 12:00 pm
Return Date/Time: ” \0 Wednesday, June 21 - 5:00 pm .
Approval to Travel ’{/ % M Date: .& U Ne (Z:D 2.0l .7"‘
\ - ! |
Description C bayl | pay2 | Day3- | pDay4a | Day5: |  Total
Total Mileage (# of Km): 0.00 0.00
Total Cost of Mileage: $0.00 $0.00f $0.00 $0.00 $0.00 $0.00 $0.00
Accomodatidn/Hotel Name:
$0.00
(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast - $20 $0.00
Lunch $25 $0.00
Dinner $30 $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 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

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

Please provide a copy of the agenda or briefly outline the time, location, duration, atten

attendance threshold has been met.

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

Initial N/A

dees and purpose of your travel. Please indicate if the 80%

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

Claimant Signature:
Date:
Travel Approved by Supervisor:

GL Code:

Richmond County Municipal Travel Expense Policy
Page 1of 1




THE MUNICIPALITY
OF THE COUNTY OF

LA MUNICIPALITE
DU COMTE DE

'RICHMOND

NAME: Tsharla Sampson

"PERIOD COVERED:
lrrom: | April 2017 TO:
DATE: |PARTICULARS: MILEAGE (KM): OTHER EXPENSES: .
April 3, 2017 MPAL Meeting with the De;fartment o.fCommunity Culture and Herit‘ageAin ‘ 73.80 )
St.Peter's at the St.Peter's Library to discuss next steps for the MPAL in Richmend .
' May 16, 2017 SANS/First Nations Youth Surf Program @ Pt. Michaud - Planning 93.40
. |for the FN Family Surf Festial in July @ the Potlotek Community .
ol Dadlatal
June 10, 2017 Johnstown Landing - grand opening 129.60
T3.50 @ Ye! 34.0 2
223 0 @ 4289 95. 64
Goods ROC‘d’ Date
prices Chcﬁiked ...............
Add. & Ext. Checked
\ ppproval™ tren Totals: 296.80 $0.00
Dlscount DatCoees .
paid by Cheaue *f° . Rate: 304610
Distribution® Acc't. NO- . ) — B
Total Mileage ($): -$136.82 _ \
Total Expenses Claimed: $136:82 o Ay —
ACCOUNT #: Ib,47¢ 4420 Zf@ (20 CHEQUE #:
SIGNATURE: \/ N4 /éfy f AMOUNT:
APPROVED: DATE PAID:
INITIAL:




SCHEDULE "B"

OF THE COUNTY OF

THE MUNICIPALITY LA MUNICIPALITE
DU COMTE DE

RICHMOND

TRAVEL EXPENSE CLAIM

Rate $0.4289

Name of Claimant:
Destination:

Purpose of Travel:
Departure Daté/Time:

Return Date/Time:

SA&T/CL gﬁ&l’l’t[)ﬁ@’\

et lmﬁb I—l-u/ sz i K /V)!:V\nl}m/ U

4(—5(: Socral i"!\e;{vr W+ I(f}hso 5(n(fo~’m5(,/"ﬁ~tf1{’!hq

F 00 are Qr/}u'/w{

= JOU0 arv ;Nen@ha Juere /5

Q‘)(/;{»{/ch( 3 Uc’))r“d Qiripaf Loy 3. OQ}“‘KO;L A 4o i’i"ﬁc/’;f\- Tud /5

Approval to Travel Date:
Description Day 1 Day 2 Day 3 Day 4 Day5 . Total
Total Mileage (# of Km): 258.10 258.10 258.10
Total Cost of Mileage: + $110.70 - $110.70 $0.00 .S0.00 ‘ $0.00 $0.00 $110.70
Accomodation/Hotel Name:
: $0.00
(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast  $20 $0.00
Lunch $25 - $25.00 $25.00
Dinner $30 $0.00
Other Meals (Receipts Required) $0.00
Incidentals ($10 per overnight stay) $0.00
Taxi/Parking/Tolls (Receipts Required) _—5$6:00}.
N
Total Amount Being Claimed $135.700  $0.00 s0.00]  $0.00 so.00f £~ $135.70f )
Written Travel Report - Policy Requirements (Section 1.3.ii) R
Please provide a copy of the agenda or briefly outline the time, Iocat/on, duration, attendees and purpose of your travel. Please indicate if the
80%
| confirm that I attended 80% or more of the conference | attended: Initial N/A
All claims are to be submitted not later than 30 days after return.
Claimant Signature: B, LM/)
Date: ' £
" Goods Rag'd. E)EbDrnereaareramntrescssyreergoss Initia‘l;............{.s‘
Travel Approved by Supervisor: Prices Chookatmmm sssrsssismmsses S— iﬁi )

GL Code:

IQZX

J

Richmond County Municipal Travel Expense Policy
Pagelofl

Add, & Ext. Ghecked......
‘;Approval For PAYMBNE e
Discount: Date....
Paid:by, Cheque: loamms
_sttnbutlon Acc't, NofL... 272

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




i THE MUNICIPALITY
X OF TIIE COUNTY OF

LA J\mMCIPALJTE
DU COMTE DE

RICHMOND

NAME: 1]75harla Sampson

"PERIOD COVERED:

"FROM: { June 30, 2017 TO:| July4,2017
DATE: PARTICULARS: MILEAGE (KM): |OTHER EXPENSES:
June 30,2017 Meeting with Josh MPAL for Potlotek about the 95.00
Tennis program with Richmond Recreation..
June 30,2017 Set up at the Arena for Summer Day Camp Programs 40.00
July 3, 2017 Port Hawkesbury to purchase supplies for Summer 92.00 $91.59
Day Camps
July 3, 2017 Martinique Park for Canada Day Fireworks 32.40
July 4, 2017 ‘ Mi'Kmaq Sﬁrfing Program in Point Michaud, Red Cross Swimming 117.40
Progam in Rockdale and the Arena to drop off supplies.
%—@W@@ @a@ﬂ FacK cards
I Peders VIC
Totals: 376.80 $91.59
Rate: $0.4289
Total Mileage ($): $161.61
. ) Total Expenses Claimed: $253.20
10 270 4130 970260 %"91.59
 laccounT #: | 1§ 270 9120 27017166 : CHEQUE #:
SIGNATURE: K / ,! I\ jui&/ m@mw AMOUNT:
7 s
APPROVED: LT DATE PAID:
INITIAL: LS




