THE MUNICIPALITY
OF THE COUNTY OF

LA MUNICIPALITE
DU COMTE DE

RICHMOND

PERIOD COVERED: January 22 - February 25

NAME: i Ronalda Boudreau

FROM:

L

|pARmiCULARS:

_|mneacem):  |omHERExpENsEs:

7

DATE . .
January 22,2019 Registration for Beginner Yoga with Michele MacPheein 80.00

St. Peter's )
January 30, 2019 Had to go to Rec Storage building to locatesome 36.00

.|equipment for rentals )

January 31,2019 Registration for Art Classes at EREC from 4-6:30 80.00|
February 3, 2019 Registration for Tae Kwon Do at the Richmond Arena 45,00
February 4,2019 Had to meet Lynne Doucette in Louisdaleto collect '36.00

registation money )
February 5, 2019 Reigstration for Pop up Mug Making Workshop at RECA 45.00

at 6:00pm '
Febraury 14,2019 Had to meet with Devon Oliver at thearean in regardsto 36.00

accessiblity for the arena and our options
Febraury 22,2019 Reigstration for Pop up Mug Making Workshop at 71.00

Riverdale Community Centre at 6:00pm

Totals: 429.00 $0.00
Rate: '$0.4415
‘t;‘s'd by Chadu® No Total Mileage ($): $189.40
all 5 ——
| pistiibution: AC = \)
Total Expenses Claimed: // $189.4?‘/ —
T TR N Y
ACCOUNT #: g w? ek ANy ey 5 CHEQUE #:
SIGNATURE: Wﬁzg ‘ (}‘WL&L@&W AMOUNT:
VW S Ha s P A “rgte,

APPROVED: LN AT mosy) DATE PAID:
DATESUBMITTED: r ~/ h. 2% / /< INITIAL:

/




THE MUNICIPALITY A MUNICIPALYTE
OFTHE COUNTY OF DU COMTE DE

'RICHMOND

NAME: @ Yvonne Boudreau

‘|PERIOD COVERED: February 19, 2019

TO:
PARTICULARS: |miLeAGE (km):  |OTHEREXPENSES:
St. Peter's - Fire Services Meeting 72.00
|
g Ext. Cheeked Totals: 72.00 $0.00
’ Pay‘men’t.. -
Approval O TEET Rate: $0.4415
Discount Datde
paid by Choaue RO 0 Az Total Mileage ($): $31.79
Distribution:Acc’t. No b . S — \\
Total Expenses Claimed: /( $31.79 )
~
IACCOUNT #: N i CHEQUE #:
SIGNATURE: {/fv [ A AMOUNT:
APPROVED: ( 4 ,4/W><§I€ DATE PAID:
{ >z,
@ﬂj& g2 D"&/ 19 \ INITIAL: .




THE MUNICIPALITY LA MUNICIPALITH
OF THE COUNTY OF

RICHMOND

DU COMTE DE

Rate $0.4415

Name of Claimant:
Destination:

Purpose of Travel:

Yvonne Boudreau

Port Hawkesbury Civic Center

Legal Document Drop Off

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

Fieuse proviue g copy oj e agernaa or priejiy outnrie Lrie urne, 1oCaLon, auratiorn, aLLernaees any purpose o) your Lravel. rieuase maicate iy

Initial _/ijzl_ll_ N/A______

the 80%

nttondnnro throchnld hnc hoon mot

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

Claimant Signature:
Date Submitted:
Travel Approved by Supervisor:

GL Code:

All claims are to be submitted not later than 60 days after return.

/ 7«/%9 Ldlvar—

\

WD A 7,//(4/
i

=7

Goods Ro6'd,  Dateumummmenisssrsmssres Initial.eo.o.d
Prices Checkod S
Add. & Ext, Checked y
Approval for Payment "
Discount Date
Paid by Chegue No :

Page1of 1

Richmond County Municipal Travel Expense Policy

Distribution: Acet. No.{{l..L] ’lf)[ 20, Fin13

Departure Date/Time: 07-Mar-19

Return Date/Time: March 7, 2019

Approval to Travel Date:

Description k ‘Day 1| ‘Day 2 Déy3  Day4 1 "Day 5 Total

Total Mileage (# of Km): 90.00 90.00 90.00

Total Cost of Mileage: $39.74 $39.74 $0.00 $0.00 $0.00 $0.00 $39.74

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) f‘$9:(_=)0 X

Total Amount Being Claimed $39.74 $0.00 $0.00 $0.00 $0.00 /, $39.74 }



THE MUNICIPALITY LA MUNICIP, \LI TE .
OF THE COUNTY OF DU COMTE DE

'RICHMOND

NAME: i Yvonne Boudreau

PERIOD COVERED:

FROM: | February 12, 2019 10: | February 12,2019

) TlCULARS

Ebruary 12,2019 Richmond Villa Board Meetmg - 72.00

omerd |
. ohea\ﬁ T

Totals: : 72.00 $0.00
" Rate: $0.4415
Total Mileage ($): $31.79
/"" -
N
Total Expenses Claimed: /( $31.79
N —
ACCOUNT #: 1 ~ CHEQUE #:
SIGNATURE: (/ . MM(/ AMOUNT:
v
APPROVED: A DATE PAID:
DATE SUBMITTED: sf (2 / L\ci INITIAL:



Q) THEMUNICIPALITY LA MUNICIPALITE
OFTHE COUNTY OF

RICHMOND

DU COMTE DE

TRAVEL EXPENSE CLAIM

© Rate$0.4415

Name of Claimant:
Destination:
Purpose of Travel:

Departure Date/Time:

Kent Maclntyre

Sydney

Cape Breton Partnershlp and DevelopNS Mewf

21. February 2019

10- 30 —{/:304m

43 — /3! 4S pm

Return Date/Time: 21. Feb. 2019
Authorization for Expenditure - SEE ATTACHED Date:
Description  Dpay1 | Dpay2 | Day3 [ Day4 | Days | Total
Total Mileage (# of Km): 240.00 240.00 0.00 0.00 240.00
Total Cost of Mileage: $0.44 $105.96 $0.00 $0.00 $0.00 $0.00 $105.96
Accomodation/Hotel Name} Whitepoint Resort
$0.00
(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast  $20 $0.00 $0.00 $0.00 $0.00
Lunch $25 $25.00 $0.00 $0.00 $25.00|
Dinner $30 $0.00 $0.00 $0.00 $0.00
Other Meals (Receipts Required) _ $0.00
Incidentals ($10 per overnight stay) $0.00 $0.00 $0.00
Taxi/Parking/Tolls (Receipts Required) A $0.00
Total Amount Being Claimed $130.96f  $0.00 $0.00 $0.00 $0.00] ,$130.96 >
\; e

Written Travel Report - Policy Requirements (Section 1.3.ii)
Please provide a copy of the agenda or briefly outline the time, location, duration, attgipdees and purpose of your trave/ Please indicate if

the 80%
attendance threshold has been met.

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

Initial N/A

e

T~

— :BQM/MMM SPCMMM

@e\ldq\\) RS Moot

PimN

Claimant Signature:
Date Submitted:
Travel Approved by Supervisor:

GL Code:

All claims are to be submitted not later than 60 days after return.

7]

Teb. 22/20/9 )

]

L{,//W

L

Richmond County Municipal Travel Expense Policy

Page 1of 1

Goods Rec'd, Date .. Initial g

Prices Checked,, ; s
| Add. & Ext. CRECKEU.rrovsmrvrnecerssresssmessesssssessensrs g
" Approval for Payment 2|

| Discount Date....
Paid by Cheque No....
Distribution: Acc’t, Nof. L)kl . L. 20

A

=
X

C/



THE MUNICIPALITY  LAMUNICIPALITE
OF THE COUNTY OF DU COMTE DE

'RICHMOND

. Rate$0.4415

Name of Claimant:
Destination:

Purpose of Travel:
Departure Date/Time:

Return Date/Time:

Kent Maclntyre

Cape Breton Partnership — Sydney

Meeting — CB Partnership and DevelopNS

2019-02-21

February 21, 2019

=

|;)ate: EL ) , RD/?
7

e
Approval to Travel
/
L

Description -  Day1 pay2 | Dpay3 | Days Day5 | Total
Total Mileage (# of Km); 0.00
Total Cost of Mileage: $0.44 $0.00 $0.00 $0.00 $0.00 $0.00
Accomodation/Hotel Namgf
$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) S0.00
Taxi/Parking/Tolls (Receipts Required) ) $0.00
Total Amount Being Claimed $0.00 $0.00 $0.00 $0.00 $0.00

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 N/A

All claims are to be submitted not later than 60 days after return.

Claimant Signaturé: '
Date Submitted:
Travel Approved by Supervisor:

GL Code:

Richmand County Municipal Travel Expense Policy
Page 1of 1



THE MUNICIPALITY LA MUNICIPALITE - i
| OF THE COUNTY OF DU COMTE DE e

'RICHMOND - S

February 21, 2019

AGENDA

1. CBREN Action Plan
2. TEDC recognition opportunity

3. Elevate Magaiine

4. Council presentation




THE MUNICIPALITY LA MUNICIPALITE

OF THE 6}\1’1‘5{01: DU COMTE DE
INVOICE DETAILS
Invoice from: | ant Maclintyre
Date: February 22, 2019
. \\
Amount: /)
{ $191.19

o

Purpose of Expense:

Business dinner for 5 people.

Two persons Bourque Industrial —John Bourque, Stephane Picard

Three peréons Richmond County —Jason Maclean, Jeff Stanley & Kent Maclntyre

Other:

The Groundswell owner opened his establishment to accommodate this dinner meet

ng.
Goods Rec'd.  Datl.eicemnrsrensransiad lmtlal............!%.
Prices Checked.. )
Add. & Ext, CROGKEH.ooroereveesssmsressesrisessinn — )
o s 3

Approval for Payment.

Discount Date....oivruiirrerrcras

Paid by Cheque No.

Distribution: Acc’t. No../.D 2/2.2(70. L2 Lf} e

Pﬂ M‘Luub

ECTOR’S APPROVAL

CAO AlgPROVAI‘_ /




Groundswell Guest House

3283 Highway 320 Feb 7, 2019
D'ESCOUSSE, NS BOEIKD 7:32 PM
Colleen

Ticket: Jeff
Authorization 065761
Receipt ¢cDJA _
GST/HST # 760998682RT0001

: MasterCard 6935
CAPITAL ONE
AID AO 00 00 00 04 10 10
PIN Verified
Nachos $14.00
Regular
Wings b $13.00
Stirfry x 2 $40.00
($16.00 each)
Chicken ($4.00)
Stirfry $20.00
Shrimp ($4.00)
Fettuccine Alfredo x 2 . $34.00
($13.00 each)
Chicken ($4.00)
Cakex2 © $12.00
($6.00 each)
Subtotal } $133.00
provincial tax $19.95
Tip $38.24
Total _ $191.19
MasterCard 6935.(Chip) $191.19

Kent Macintyre

T



' RICHMOND
. TRWELDGENSECAM . s

Name of Claimant:
Destination:

Purpose of Travel:
Departure Déte/Time:

Return Date/Time:

Kent Macintyre

PH Civic Centre

State of the Strait Session

2019-03-13

March 13, 2019

Approval to Trave@ /\4 o= %/ [&W\.@«\D \
{ N Vi

Date:
/ B B " = v T 0 * : e -1 rEnEy ry - o A o
Description ‘Dayl | Day2 | Day3 | Day4 | Day5 | Total
Total Mileage (# of Km): 87.00
Total Cost of Mileage: $0.44 $87.00 $0.00 $0.00 $0.00, $0.00 $38.28]
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) $0.00]
Total Amount Being Claimed $87.00 $0.00 $0.00 $0.00 $0.00 $38.28

Written Travel Report - Policy Requirements (Section 1.3.1i)
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 submitted not later than 60 days after returrj-/ W

Claimant Signature:
Date Submitted:
Travel Approved by Supervisor:

GL Code:

DatB..seisessainsssssser . [ETLAE:] R

Pricos ChackCummmrsasssmmssmanins cooen oo
Add. & Ext. Checked...cawmmsinnc e

Goods fos'd.

Approval for Payment..

Discount Date...ce

Paid by Chcque.NO.,
Distribution: Acc’t. No.[&

Richmond County Munic‘l_pal_'ltravel Expense Policy




" Re: Permission [

jason maclean to: Kent Macintyre

Hi Kent, yes for sure.

2019-03-12 11:31 PM

Jason
| Kent Maclntyre IRequire permission to travel to PH Civic Centre... 12/03/2019 11:26:43 PM
From: Kent MaclIntyre/Richmond
To: Jason MacLean/Richmond@Richmond
Date: 12/03/2019 11:26 PM
Subject: Permission

Require permission to travel to PH Civic Centre - “State of the Strait” session.

Regards; Kent

Sent from my iPhone



March 13, 2019 | 8am - 1pm | Port Hawkesbury Civic Centre
Tickets $65 Members | $75 Future Members
Register 'today at www.straitareachamber.ca
Continental Breakfast & Lunch Provided

Special accommodations rates available at the Maritime Inn Port Hawkesbury
and the Hearthstone Inn Port Hasi‘mgs — request the Chamber block when booking!

- LIVE
WORK.
INVEST.

PRESENTEDBY St

CHAMBER OF COMMERCE

Panel 1: Creative Economy Panel 2: Industry

« Morgan Murray, Cape Breton Partnership « Mike Kelloway, Nova Scotia Community College
o Jay Bell Redbird, Friends United Cultural Centre o Mark Brown, Pieridae Energy ’

» Sara Rankin, Sara Rankin Creative Company » Gordana Slepcev, Anaconda Mining

o QRA ‘ : o Q&A ‘

Panel 3: New Investments

» Kent Maclntyre, Municipality of Richmond

e Paul Weinberg, Cabot Shores Wilderness
Resort & Retreat

¢ Sean Sturge, Cape Breton Cultural

Experience Resort in Margaree

Q&A

GrantThornton 5%%%%

» WW\
An instinct for growth ~ EAST COAST

TUEMUNICIPALITY. 1A MU,MCSPAI if
2 OF THE COUNTY OF DU COMTE DE

RICHMOND

) é\ Cperecn CapeBreton @
rﬁ :ﬁx Enterpnse %3 Parcnershlp

Network

nlslb 1

Nova Scotia Business Inc.
Opgontunity, Graxtk Prospasity.

q %ﬁﬂ % NovasStream.ca

aé REGIONAL ENTERPRISE NETWORK

= @




), THEMUNICIPATITY — LAMUNICIPALITE

OF THE COUNTY OF DU COMTE DE

) RICHMOND

veoemseaAm

| RateSn.aals

Name of Claimant:
Destination:

Purpose of Travel:
Departure Date/Time:

Return Date/Time:

V7

Kent Macintyre

PH Civic Centre

Joint Fire Services Meeting

2019-03-19

March 19, 2019

—
Approval to Travel —_—

Date: MMVL\' l'51 2019

Description { l‘ "Dyt | Day2 | Days | Daya | Days | Total
Total Mileage (# of Km): " 0.00
Total Cost of Mileage: $0.44 $87.00 $0.00 $0.00 $0.00 $0.00
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) $0.00,
Total Amount Being Claimed $87.00 $0.00 $0.00 $0.00 $0.00) $0.00

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%
ditendance threshold has been met.

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

Initial N/A

v

Claimant Signature:
Date Submitted:
Travel Approved by Supervisor:

GL Code:

All claims are to be submitted not later than 60 days after return.

Richmond County l\/lunicipal_'l:ravel Expense Policy



THEMUNICIPALITY  LAMUNICIPALIT 1
OF THE COUNTY OF DU COMTE DE

‘ RICHMON D

TRAVEL EXPENSE CLAIIVI

| Ratesosais

Name of Claimant: Kent Maclntyre

Destination: PH Civic Centre

Purpose of Travel: Joint Fire Services Meeting

Departure Date/Time: 2019-03-19

Return Date/Time: March 19, 2019

e j W
Approval to Travel 52.7./( LA A . Date:
Description P ‘,‘D'ayl“z ' ,‘D:ay‘zl L Day 3 Day4 1 ,fibay 5 _fli , ;'kllofal‘j:
Total Mileage (# of Km): 87.00 87.00 87.00
Total Cost of Mileage: $0.44 $38.41 $0.00 $0.00 $0.00 $0.00 $38.41
Accomodation/Hotel Namer '
$0.00
(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast  $20 $0.00
Lunch $25 $0.00
Dinner 330 $0.00
Other Meals (Receipts Required) $0.00
Incidentals ($10 per overnight stay) $0.00
Taxi/Parking/Tolls (Receipts Required) , /75,0,(1,0 \\
Total Amount Being Claimed $38.41 $0.00 $0.00 $0.00 s0.00] (/ $38.41

Written Travel Report - Policy Requirements (Section 1.3.ii) -
Please provide a copy of the agenda or briefly outline the time, location, durat'/on, gttendees and purpose of your travel. P/ease indicate if

the 80%
attendance threshold has been met.

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

Initial

N/A____

—

Gchimminary dotinsiens 10

Lol A%uw

dw&i /)QWA/ 3ol %m MWM/

All claims are to be submitted not later than 60 days after return.
Claimant Signature: P/

Date Submitted: M/Mf/ﬁ 7:2{ W/?
Travel Approved by Supervisor: / .f 4/’] ’C_/
GL Code: / (

Richmond County Njunici_pal_fravel Expense Policy

Goods REC',  Datluumummsmescessssimses lnitial.....,.....%-
Prices Checked L
Al

Add 2 Ext Cheoked s
Approval fer Payr
Discount Dats
Paid by Chaguc Eo.....
- Distribution: Ace’t. No 1¢

g

.................. 5

9% 2120 2]




OF THE COUNTY OF RICHMOND

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

RICHMOND

EXPENSE CLAIM

MUNICIPALITY
TRAVEL

Name of Claimant:
Destiﬁa.tion:

Purpose of Travel:
Departure Date/Time:

Return Date/Time:

Approval to Travel

Jason MaclLean

Port Hawkesbury Civic Centre

CB REN Liason/Oversight Committee

March 11/12:30 pm

March 11/4:00 pm

e Ve o

Description Day 1 ~Day 2 Day 3 Day 4 Day 5 Total

Mileage: # of Km 65 0 0 ol A8 7t

Accomodation:

Hotel Name:

(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) //’“DJ)O

Total Amount Being Claimed k // ,/’Uf A

ff;z
—

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.

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

’Di'ﬁ‘f,udfck\/k on A0 2070 Eoo%,d’ L/‘VL O.‘P&flﬁ\_l’\%(ﬂ\r\<
All claims are to be submitted not later thgyﬂ ays after return. g/g{/ : i
Claimant Signature: A 5‘?‘7\4 /74“’ Goods Rec'd. Date Initial..... il
. 7 S —— . Prices Checked - o

pate: . ' / Add. & Ext. Checked | 51

Travel Approved by Supervisor: Approval for Payment 2. -

GL Code: Discount Date

_Paid by Cheque Mo )
Distribution: Acc’t. No. (e “Z/O “/ 50‘-:’-’?—/0/ /0




THE MUNICIPALITY
OF THE COUNTY OF

RICHMOND

LA MUNICIPALITE
DU COMTE DE

MUNICIPALITY

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:

OF THE COUNTY OF RICHMOND ‘ TRAVEL
EXPENSE CLAIM
Name of Claimant: Jason Maclean
Destination: Maritime Center Barrington Street Halifax Nova Scotia
Purpose of Travel: Meeting with Ron Dauphinee (Municipal Affairs)
Departure Date/Time: March 22/9:00 am
Return Date/Time: March22/6:00 prj . '
Approval to Travel Date: MM% \é / 20/ ?
T /
Description Day 1 Day 2 Day 3 Day 4 Day5 . Total
i_‘ ) N .
Mileage: # of Km 624 0 0 0 0 27550,
Accomodation:
Hotel Name:
(Indicate if Direct Bill or Provide Receipt)
Meals: Breakfast -~ $20 ~ 0.00
Lunch 825 25 25.00
Dinner $30 0.00
|Other Meals (Receipts Required) 0.00
Incidentals (510 per overnight stay) 0.00
Taxi/Parking/Tolls (Receipts Required) | 000},
Total Amount Being Claimed /"@ 300, st j
\%ss__//
—

InitiéiiM N/A
/ [

ﬂ’f—mﬁ»f\; '{z A [fcuss ‘,Dr?!(,ec? c«,«;\ﬂ;/m s .

All claims are to be submitted not later t
Claimant Signature:

Date:

Travel Approvéd by Supervisor:

GL Code:

han.30.days after return.
A e T,

fés%‘ —

N

G,

00T

i\yv A

Goods Rec'd. Dato.coinen
Prices Checked.....emeerrivmmees
Add. & Ext. Checked
Approval for Payment
Discount Date.......e
Paid by Cheque No...o..ee

...........|nataanﬁ....L.L'.§.;/.§l.L

Distribution: Acc’t. No‘/ e




THE MUNICIPALITY
OF THE COUNTY OF

LA MUNICIPALITE
DU COMTE BE

'RICHMOND

NAME: | Jason Maclean

PERIOD COVERED:

FROM: January 31, 2019

TO: | March 25,2019

| mieace kn): | )

DATE:  |pARmicUlARs: .
Jan.31 Meeting with CAO and Jake Boudrot regarding 67.00
Strategic Plan - Municipal Office
Feb. 6 By-Law Committee - Municipal Office 67.00
Feb. 11 Committee of the Whole - Municipal Office. 67.00
Feb. 19 Fire Services - St. Peter's Fire Hall 18.00
Feb. 20 Budget Meeting - Municipal Office 67.00
Feb. 21 Audit Committee - Municipal Office 67.00
Feb. 25 Regular Council - Municipal Office 67.00
Mar. 6 Budget Meeting - Municipal Office 67.00
Mar. 11 Committee of the Whole - Municipal Office. 67.00
Mar. 14 Budget Meeting - Municipal Office 67.00
Mar. 18 Meeting with CAO - Grant concerns 67.00
Mar. 21 Budget Meeting - Municipal Office 67.00
Mar. 25 Regular Council - Municipal Office 67.00
VGopdS Rev'd. f? MRS
Prices Chosittafiaw
Add. 8 Ext. © ’ Totals: 822.00 $0.00
Approval {57 5’62{'“""“‘
Discount Date Rate:| $0.4415
Total Mileage ($): $362.91
Total Expenses Claimed: é $362.91\' —
ACCOUNT #: _ ) CHEQUE #:
SIGNATURE: g_// /é‘ﬂ7 {ﬁb e AMOUNT:
/
APPROVED: J\/ , DATE PAID:
T - A I V4 T4 — =
Deate © o‘J INPE / [ ] INITIAL:




THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

RICHMOND

MUNICIPALITY OF THE COUNTY OF RICHMOND
TRAVEL EXPENSE CLAIM

Name of Claimant: Brian Marchand

Destination: Sydney Port

Purpose of Travel: - CB Local Immigration Partnership

Departure Date/Time: Feb 11-2019 - 7:30AM

Return Déte/Time: '|Feb 11-2019 - 3:00 PM

Approval to Travel = tﬁ%‘y Date:

Description Day 1 Day 2 Day 3 Day 4 Day 5 Total

Mileage: #of Km 217 KM $ 9581 ' $ 95.81

Accomodation:

Hotel Name:

(Indicate if Direct Bill or Provide Receipt) - S -

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

Other Meals (Receipts Required) S -

Incidentals ($10 per overnight stay) S -

Taxi/Parking/Tolls (Receipts Required) S . P—

Total Amount Being Claimed $ 120818 - |3 - |s - 1S - |3 K 120.81

-

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:

Initialff ) m - N/A

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

Claimant Signature:

Date:

Travel Approved by Supervisor:
GL Code: '

Goods Ret'd,  Datlu.wrrseraissnsesnns Initial..... @1\

Prices Chesked
Add, & Ext. Gheoked ...

¥ 2N\ LT A | FHIces LReLACU Guvnnanman

g P
' _—azeln [ _
Approval for Payment

—

2
o
o

AR

/%/L #L/////g/l‘i{t Discount Date

{ Paid by Cheque Ho,

Ny

S O

0 Aoy

= : Distribution: Ace’t. No [0.200. %L

Richmond County Municipal Travel Expense PolicyPage 1 of 1



From: jmaclean@richmondcounty.ca
Subject: Re: CBLip Meeting
Date: Feb 2, 2019 at 3:24:59 PM
To: Brian brianmarchand@hotmail.com

Hi Brian, yes for sure.

Jason
From: "Brian" <brianmarchand@hotmail.com>

To: " Jason MacLean" <jmaclean@richmondcounty.ca>
Date: 31/01/2019 12:05 AM

Subject: CBLip Meeting

Looking for permission to attend the CBLip meeting in Sydney on Feb 11-20197?

Thanks.

Brian

If this email is spam, please report it to
https://support.onlymyemail .com/view/report _spam/
MﬁquzYwOiIxNDk3NiY5Mcham1hY2leW5Acmlialemeﬁb3VudeuY2E6ZGVsaXZlcka




: CAPE BRETON
‘e LOCAL IMMIGRATION
O PARTNERSHIP

CBLIP Council
o Meeting #7: Spec_iél Strategy Meeting _

February 11,2019 =

10:00 am —12:30pm ‘

‘ -Kavanagh Room, Joan Harriss Cruise Pavilion
Purpose: o S :

_For CBLIP Councu Members to:

o Review first Draft of CBLIP Strategy and provide feedback _

Time™ .+ Topic. S
9:45 am Arrival and Refreshments
10:00 am Welcome & Check In
10:10am Strategy ReVIew
11:00am -~ - Break'’ Lo
11:10 am Strategy review cont d
12:30 pm Closing - '

o Next Meeting: Tuesday, March 12 2019 10AM

~ Arts & Crafts Room, Port Hawkesbury Civic Centre

Lt e
L 3
: . CapeBreton
g*! {mmigration, Refugees ~  Immigration, Réfugiés ﬁs ?aftﬂeff.hh}ﬁ

and C:tlzenshlp Canada et Citoyenneté Canada

Funded by: Financé par :

s

n,.»



THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DH

RICHMOND

MUNICIPALITY OF THE COUNTY OF RICHMOND
TRAVEL EXPENSE CLAIM
Name of Claimant: , Brian Marchand
Destination: ' Port Hawkesbury PHCC
Purpose of Travel: Meeting to Discuss Housing Issues
‘|Departure Date/Time: Feb 13-2019 - 9:00 AM

Return Date/Time: Feb 13-2019 - 1:30 PM
Approval to Travel e M@/ﬁ Date:
Description Day 1 Total
Mileage: # of Km . 56 KM $ 2472 | ‘ $ 24.72
Accomodation: 4
Hotel Name:
(Indicate if Direct Bill or Provide Receipt) S -
Meals: Breakfast  $20 S -

Lunch $25 s -

Dinner $30 $ -
Other Meals (Receipts Required) S -
Incidentals (510 per overnight stay) S -
Taxi/Parking/Tolls (Receipts Required) S e
Total Amount Being Claimed $ 2472 $ ﬁ/ 24.72

S

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

Please provide a copy of the agenda or briefly outline the time, Iocatfon, durétion, attendees and purpose of your travel. Please indicate
if the 80% attendance threshold has been miet.

I confirm that I attended 80% or more of the conference | attended: Initial %ﬁ)\y\ N/A

IMeeting with Celeste, Town of Port Hawkesbury & others to discuss Affordable Housing Conference I

All claims are to be submitted not later than 30 days after return. /
Claimant Signature: r'x) A mn v ). ;fuffé’\é«:z tad Goods Roc'd.  Date... (. nitial. g
Prices Checked ‘ Seereperandds
Pate: ;7/% h 2~ “Zum Add. & Ext. Checked ) Al er 3
Travel Approved by Supervisor: - L% M%fz;‘:;’i L | Approval for Payment iy
GLCode: Discount Date.
Paid by Cheque No.. s s o
Dastnbut;on Acc’t. No/vO 1/0 l//U l/()f ?O

Richmond County Municipal Travel Expense PolicyPage 1 of 1



From: jmaclean@richmondcounty.ca
Subject: Re: Housing Meeting with Celeste
Date: Feb 12, 2019 at 8:43:48 PM
To: Brian brianmarchand@hotmail.com

HI Brian, yes for sure.

Jason

From: "Brian" <brianmarchand@hotmail.com>

To: "Jason MacLean" <jmaclean@richmondcounty.ca>

Date:  11/02/2019.09:52 AM

" Subject: Housing Meeting with Celeste

Looking for permission to attend the Housing Think Tank Meeting in Port Hawkesbury on Wed Feb
13-20197 .

Thanks.

Brian

If this email is spam,Aplease report it to
htips://support.onlymyemail.com/view/report spam/
MjngzYwOjIxNTESMTc4NDc6am1hY2leW5Acmljalemeib3VudeuY2E6ZGVsaXZlcmvk




ik Tank _
atters

10:00 amto 12 noon
Port Hawkesbury Civic Centre, Board Room, 2nd Floor

We're glad you joined us!

10:00 am Check In and Welecome

Review Notes from Last Meeting '

Discussion of the CB Conference- Round table for those who attended
Housing Nova Scotia- Stephen Hines

Discussion of Summer/Youth position if grant gets approved
Discussion- Term of Reference for the Group and Name

11:45 to 12 noon Wrap Up and Agenda Items for Next Meeting

THEMUNICIPALITY LA MUNICIPALITE
I HIECOUNTY OF DU COMIE DI

'RICHMOND




THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DR

RICHMOND

MUNICIPALITY OF THE COUNTY OF RICHMOND

. TRAVEL EXPENSE CLAIM

Name of Claimant:
Destination:

Purpose of Travel:
Departure Date/Time:

Return Date/Time:

Brian Marchand

Port Hawkesbury PHCC

Meeting to Discuss Housing Issues

Mar 12-2019 - 8:30 AM,

~|Mar 12-2019 - 1:30 PM

Approval to Travel ;QTE/L ehed Date:
Description Day 1 Total
Mileage: #of Km 56 KM 5 2472 $ 24.72
Accomodation:
Hotel Name:
(Indicate if Direct Bill or Provide Receipt) $ -
Meals: Breakfast  $20 S -

| Lunch $25 ’ S -

Dinner $30 . S -

Other Meals (Receipts RéqUired) S -
Incidentals ($10 per overnight stay) $ -
Taxi/Parking/Tolls (Receipts Required) S J—
Total Amount Being Claimed S 2472 S ﬁ/ 24.72 )

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 ﬁ[o /l/la

ll\/leeting with Celeste & others to discuss Affordable Housing Issues & listen to CMHC Presentation

Claimant Signature:

Date:

Travel Approved by Supervisor:
GL Code:

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

Buom ’mGMé/WéL

VXWM 2019

éi’

L ' Paid by Cheque No

Goods Rec'd.  Date.

............................... lnltlal.,.........%
Prices Chiecked s g
Add. & Ext. Checkedb s 3

Approval for Payment......

S

Discount Date

(.20, 2182 2lep e

Richmond County Municipal Travel Expense PolicyPage 1 of 1

Distribution: Acc’t. No.



From: jmaclean@richmondcounty.ca
Subject: Re: Housing Meeting
Date: Mar 7, 2019 at 8:56:45 PM
To: Brian brianmarchand@hotmail.com

Hi Brian, yes for sure.

Jason
From: "Brian" <brianmarchand @hotmail.com>
To: "Jason MaclLean" <jmaclean @richmondcounty.ca>

Date: 05/03/2012.09:17 PM

Subject: Housing Meeting

Looking for permiséion to attend the housing meeting in Port Hawkesbury on March 12-2019.
Thanks .

Brian

If this email is spam, please report it to
https://support.onlymyemail.com/view/report spam/
quwNzYw01IxNTY2NzYvMT16am1hY2leW5Acml1aleme1b3VudeuY2E6ZGVsaXZlcka




B THE MUNICIPALITY ~ LAMU NICIPALITk
OF THE COUNTY OF DU COMTE DE

RICHMOND

MUNICIPALITY OF THE COUNTY OF RICHMOND
TRAVEL EXPENSE CLAIM

Name of Claimant: ~ |Brian Marchand

Destination: Port Hawkesbury Civic Center

Purpose of Travel: State of the Strait Annual Business Update

Departure Date/Time: Mar 13-2019 - 7:30 AM .

Return Date/Time: Mar 13-2019 - 2:00 PM

Approval to Travel g}ﬁj&a L/u, A Date:

Description Day1 ‘ Total
Mileage: #of Km 56 KM s 2472 $ 2472

Accomodation:
Hotel Name:

(Indicate if Direct Bill or Provide Receipt) -
Meals: Breakfast ~ $20 -
Lunch $25 -
Dinner 530 -

Other Meals (Receipts Required)

Incidentals ($10 per overnight stay)

Taxi/Parking/Tolls (Receipts Required)

o ol le vl v e
1

Total Amount Being Claimed S 2472

v 24.72)
Written Travel Report - Policy Requirements (Section 1.3.ii) ‘

Please provide a copy of the agenda or briefly outline the time, locat/on duration, attendees and purpose of your trave/ Please /ndlcate
if the 80% attendance threshold has been met.
I confirm that | attended 80% or more of the conference ] attended Initial 601!71 s NJ/A

= — |

All claims are to be submitted not later than 30 days after return.
Claimant Signature: @/MC}'M 4%%/(404 Goods Rec'd. Date . W 111 MO - = .

Date: ‘ : W 19-20}497 Prices Checked

Add, & Ext, Ghecked

s

S

'\."':D

Travel Approved by Supervisor: ' %{ - / D At Approval for Payment -
GL Code: . - Discount Date.
: Paid by Cheque Mo !
0.21063Y

. Distribution: Acc’t. I\%o/ 0.0 f/’/ (0.l

Richmond County Municipal Travel Expense PolicyPage 1 of 1



o

From: jmaclean@richmondcounty.ca
Subject: Re: State of the Strait
~ Date: Mar 12, 2019 at 8:03:07 PM
To: Brian brianmarchand®@hotmail.com

Hi Brian, yes you are good to go.

Jason

From: "Brian" <hrianmarchand @hotmail.com>

To: "Jason MacLean" <jmaclean@richmondcounty.ca>
Date:  12/03/2019.11:09 AM

Subject: State of the Strait -

Do we need permission to attend State of the Strait Wednesday March 13th-2019 in Port Hawkesbury?
If yes, I am asking for permission to attend?

Thanks.

Brian

If this email is spam, please report it to

https://support.onlymyemail .com/view/report spam/
yggmNzYwOjIxNTcBMzMZNDkGamthleYW5Acmljalemejb3VunggXZESZGVsaXZlcka



March 13,2019 | 8am - 1pm | Port Hawkesbury Civic Centre

Tickets $65 Members | $75 Future Members
Register today at www.straitareachamber.ca
Continental Breakfast & Lunch Provided
Special accommodations rates available at the Maritime Inn Port Hawkesbury
and the Hearthstone Inn Port Hastings — request the Chamber block when booking!

. LIVE
REA ik

CHAMBER OF COMMERCE INVEST, ‘

PRESENTED BY

Panel 1: Creative Economy Panel 2: Industry

e Morgan Murray, Cape Breton Partnership o Mike Kelloway, Nova Scotia Community College
o Jay Bell Redbird, Friends United Cultural Centre s Mark Brown, Pieridae Energy

» Sara Rankin, Sara Rankin Creative Company o Gordana Slepcev, Anaconda Mining

« Q%A « Q&A '

Panel 3: New Investments

o Kent Maclntyre, Municipality of Richmond

« Paul Weinberg, Cabot Shores Wilderness
Resort & Retreat

e Sean Sturge, Cape Breton Cultural

Experience Resort in Margaree

Q8&A

grantThornt@ ﬁ'ﬁ'ﬁ%‘ﬁ

An instinct for growth” ‘"W_COAST

THE MUNICIPALITY 1A \IUNLII’\I llP
OF THE COUNTY OF COMTE D

RICHMOND

=
e '%

Cape Bret
Regtonal CapeBreton )

Enterprise a Partnership

Network

nlsloli

Nova Scotia Business Inc.
Qpporturity, Gravitk, Presperity.

§ s ;EAS%QEQQ &/ Novastream.ca

o]
3 B
@) ‘{é REGIONAL ENTERPRISE NETWORK

-

Q:a




THE MUNICIPALITY
OF THE COUNTY OF

LA MUNICIPALITE
DU COMTE DI

RICHMOND

NAME: H Alvin Martell

‘|PERIOD COVERED:

FROM: ﬂ February 12,2019 TO: | February 12,2019 v
DATE: ~ |PARTICULARS: ‘ - |MILEAGE (kM):  |OTHER EXPENSES:
February 12, 2019 Villa Meeting ‘ 58.00
- —
Goods roe'd. ,D
prices c\j\ecked-- )
"pad. & Ext ThEES ) Totals: 58.00 $0.00
| ppprovat fo7 paymen
o DAt Rate: $0.4415
.......
. Total Mileage ($): $25.61
\
Total Expenses Claimed: ( $25.Gi//‘,;:¢——
ACCOUNT #: 2 " e CHEQUE #:
SIGNATURE: /%’r%ﬁ% AMOUNT:
APPROVED: ' ,l// /I/W DATE PAID:
o N B
DATE SUBMITTED: ~eH f y A9/ INITIAL:




