
Hospitality Expenses

Destination Department
Meals & 

Beverage 
Expenses

Meeting 
Space

Gratuities Gift Other Additional Notes

Ocean Innovation Centre, 
Port Hawkesbury

Energy Sector 
Development - Special 
Project with MOCR and 
Town of Port Hawkesbury

301.78$       -$            37.23$        -$         -$          Special Projcet  

Civic Ctr. Port Hawkesbury 
and Mulgrave Marine 
Terminal

Energy Sector 
Development - Special 
Project with MOCR and 
Town of Port Hawkesbury

1,555.59$    192.04$      Special Projcet  

 
 

 
Total Quarterly Expenses 2,086.64$                            

 

 
 

 

 
 

 
 

 
 

Project Steering Committee 
workshop for the Offshore 
Wind Centre of Excellence 
Study

23-Sep-24 Hosting a Belgian trade 
delegation with a focus on 
hydrogen 

1,747.63$                         

339.01$                            24-Jul-24

Month/Year Comments on Expense Cost to Municipality

2024-25 Quarter 2

July 1, 2024 - September 30, 2024
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Request and Approval to Incur Hospitality Event Expenses Form 
 
All hospitality-related expenses require prior authorization.  All hospitality expenses 

incurred must be supported by itemized receipts.  Refer to the Hospitality Policy for 

further information. 

Destination and Purpose 
Date of Request  

Department  
Employee Name  

Title  
Location  

Date Of Event  
Purpose Of Event Or Activity  

  

Estimated Hospitality Expense Details 

Number of Attendees  
Meal Costs  

Meeting space Costs  
Gratuities  
Gift Costs  

Other expenses  
Total Expenses  

 

Approval 
Claimant Signature  

Date Submitted  
GL Code  

CAO Approval  
 

• 

THE MUNlCIPALilY LA MUNlCIPAt,ITE 
OF THE COUNTY OF DU COMTE DE 

RICHMOND 



NAM . Martin Thomsen 

PERIOD COVERED: 

July 25, 2024 

July 25, 2024 

• 

THE .MUNICIPALin' LA MUNICIPALITE 
OF THE COillflY OF DU COMTE DE 

RICHMOND 
Schedule 'B' In County Travel and Expense Claim Form 

Coffee and Tea for Project Steering Committee 
workshop for OSW Centre of Excellence (Tim 
Horton's, Port Hawkesbury) 
Bottled water for Project Steering Committee 
workshop for OSW Centre of Excellence (Sobeys, 

Totals: 0.00 

Rate: $0.5838 

Total Mileage($): $0.00 

Total Expenses Claimed:! $53.521 

ACCOUNT#: CHEQUE#: 

APPROVED: 

DATE SUBMITTED: ITIAL: 

Travel and Expense Policy, Schedule 'B' - In County Travel and Expense Claim Form 

$6.39 

$53.52 

Page 1 of 1 



laKe Out 
Oroe1· ~: 465 

Port Hauknsbur,, IIS 
603 Reem 

1 lake 12 Original Blend S19.99 
1 lake 11 Orng Steep lea $20.99 

Subtotal: 
HST: 
fatal lax: 

P,lliWI 
1sa: 

Change Due: 

S40.98 
$6. 15 
$6.15 

so.oo 
Cashier: SH!ff 2 

11ST 1116644716 
07-25-2014 11 :34:01 All 
Receipt 1: 424091804 
Oraer ID: 15511804 

llll!lBUilt~mmiil&.littlEHIHila:MiTiWlfil:J 
~ 11.!Ilif~d l 
llllillllil,!ffitllllfilUlrfflilllf.li!r,mlllmllmllwl'l'll'limJIIIIIIIIIIIII 

31 7Tlf1!m".l:im~m 
1010-7380-4135-4170-40536 

Upon survey conpletion enter validaticn code 
here: _______ _ 

And return this receipt to a participating TiA Hortons 
in Canada to receive offer. 

,Plus tax. See uebsite for full Terns and Conditions 

VISA 
Card Entry:l!P . .ICC 
Trans Type:Purchase 
Tern I: 
REF I: 
Application Label: 
RIO I: 
TURN: 
!ST I: 

Ruth ti:010634 

Guest Copy 

RECEIPT REPRINT 

Seouence: 000031 
$47. I 3 

104 
00000031 

VISA CRrnll 
A0000000031010 

0000000000 
0000 

fl1i1•rnl,tHl 



NAM . Martin Thomsen 

PERIOD COVERED: 

July 25, 2024 

ACCOUNT#: 

SIGNATURE: 

APPROVED: 

DATE SUBMITTED: 

• 

THE NUNICIPALrlY LA MUNICIPA+ITE 
OF THE COUNlY OF DU CONTE DE 

RICHMOND 
Schedule 'B' In County Travel and Expense Claim Form 

Coffee and Tea for Project Steering Committee 
workshop for OSW Centre of Excellence (Tim 
Horton's, Port Hawkesbury) 
Bottled water for Project Steering Committee 
workshop for OSW Centre of Excellence (Sobeys, 

Totals: 0.00 

$6.39 

$53.52 
t---------+--------~ 

Rate: t------'$'-0_.5_8_38-i 

Total Mileage ($):~ ____ $0_.0_0~ 

Total Expenses Claimed:_l ____ $_53_._52_1 

CHEQUE#: 

AMOUNT: 

ITIAL: 

Travel and Expense Policy, Schedule 'B' - In County Travel and Expense Claim Form Page 1 of 1 



ADDRESS 
ADRESSE 

SHIP TO 
EXPEDIERA 

ADDRESS 
ADRESSE 

I NV□ lr.F 

DATE 

TAX REG. NO. 
N° DETAXE 

375425 

lVH/ HST 
TPS/GST 

PST/TVP 



Explanatory note to Fleur-de-Lis invoice 

Lunch from Fleur-de-Lis Tea Room and Dining Room was catered for 12 people including workshop 

facilitators from AECOM and people from the Project Steering Committee for Offshore Wind Centre of 

Excellence Business Case and Opportunities Appraisal held at the Ocean Innovation Centre in Port 

Hawkesbury on 25 July 2024. 

Martin Thomsen 

Manager of Energy Sector Development 

Municipality of the County of Richmond/ Town of Port Hawkesbury 
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Request and Approval to Incur Hospitality Event Expenses Form 
 
All hospitality-related expenses require prior authorization.  All hospitality expenses 

incurred must be supported by itemized receipts.  Refer to the Hospitality Policy for 

further information. 

Destination and Purpose 
Date of Request  

Department  
Employee Name  

Title  
Location  

Date Of Event  
Purpose Of Event Or Activity  

  

Estimated Hospitality Expense Details 

Number of Attendees  
Meal Costs  

Meeting space Costs  
Gratuities  
Gift Costs  

Other expenses  
Total Expenses  

 

Approval 
Claimant Signature  

Date Submitted  
GL Code  

CAO Approval  
 

• 

THE MUNlCIPALilY LA MUNlCIPAt,ITE 
OF THE COUNTY OF DU COMTE DE 

RICHMOND 



• 

"ll!E N LTNlCil'ALITI L\ i'IUNICIPALITG 
OF THE CO UNlY OF DU COi'!Tl: DE 

RICHMOND 
Schedule 'B' In County Travel and Expense Claim Form 

NAME: Martin Thomsen 

Fruit for Belgian Delegation 
Superstore, Port Hawkesbury 

September 23, 2024 Water and granola bars for Belgian Delegation 
Walmart, Port Hawkesburt 

September 24, 2024 Napkins for Belgian Delegation 
Sobeys, Port Hawkesbury 

September 24, 2024 Coffee and tea for Belgian Delegation 
Tim Hortons, Port Hawkesbury 

September 24, 2024 Scones for Belgian Delegation 
The Front Porch, Mulgrave 

Totals: 0.00 

Rate: $0.5838 
t---------t 

Total Mileage ($): ~ ----$0_._oo_ 

Total Expenses Claimed:,_l _____ $_2_75_._30__.I 

ACCOUNT#: HEQUE#: 

SIGNATURE: 

APPROVED: ATE PAID: 

DATE SUBMITTED: 

Travel and Expense Policy, Schedule 'B' - In County Travel and Expense Claim Form 

$34.10 

$8.04 

$94.81 

$100.00 

$275.30 

Page 1 of 1 



ir1i REAL ATLANTIC 
W S,UPIERSTOR.E' 
PORT HAiKESBUR\' SUPERSTORE 
(902) 615-5123 

27-PR00UCE 
(3)060383851113 

3 6 $9.00 
4011 

HONEYCRISP APPLE MRJ 

BANANA 
3.165 kg@ $1.18/f;g 
I .940 kg© S1. 16/kg 

SUBTOTAL 

TOTAL 
Trans, fype: PURCHASE 
Account: VISA CAO! 38.35 
Card Type: CRI.Oll 
Card Nunber: ,i.t'+HU~:•ht34l0 P 
DateTiroe: 14/09/23 10:27:41 
Ref. I: 154171 
Ruth I: 011815 
VISA Cl1EOII 
R0000000031010 0000000000 

00 RPPflOVED • ll/1IIIK YOU 
Retain th', coµy for stateoent 

ualidation 
m CIIS!OIIER COPV >>< 

HRJ 
27,00 

7, 12 
4,23 

38~35 

38.35 

CREDIT TN 38. 35 
You could haue earned at least 380 

PC Optinuu Points uith a 
PC Finani:ial Hasterr:ard or PC llouey Account. 

I.earn more ut pcfina11cial.ca 

*U * **:¥tHif Ul;f * fH UU *¥ ~* H*l~t*H:i.: 
OST I 11223-5911 RIOOOl 

JUSI lllifR PRICES. 
t~i *** f**,j,**'~';*~~·:i,:***' **;(***~~:i,:* ***** 
Jenna Jat1ieso11 
1024/09/23 VJ.CK! 401 01 5086 10:17 

Tell us lrno ue did t □dilY! Visit 
storeopinion.co or call J..800-531-1918 

Uin a $1.1100 PC gift card or 
1,000,00(1 PC Opti111111 Points 

Full cootesl rules on survey uebsHe 
CODE: 0923;,4 102701 5086 00317 



'IA/lall1rnart ,:; 
How did we d,1 today? 

Ci1mp!itltt QUr tJnirl custc,mer turvey at 

SiJl1IV[Y.VlfALNIART.C.A 
I llllllllilll'llllll 

ltul•-=-i and rn9ulations apply. 
:5:i?~ (,-!1nt~•sl: rl.1l~$ for de-t:.il$. 

~;TOf.'E 3068 
'1'7 Pf1JNT SI UNIT 17 
PORI 1-IAWk ESBUl1Y, NS 

B911 :sJ9 
9(12-6,'f:,-0954 

SH (13(1f,1: 1JPl 00006( TE# 0 I TRU 00996 

GV :,:••-XE,(,(IMI_ f,(1531;1:879280 $2.97 

NS l:IFPC1i,J T (fi'874,'i'-40 760 $2,40 

GV :;:.• ;(E,(1(1ML f,(1531;8,, 79280 $2,97 

NS DEl'C1i,J T O'i'87'<2M0760 $2,40 

GV Cl-II)[ :;:ii 6:.-?nE,O 12960 $5,43 

GV Cl-Ill( :;:,i t,nnE,1J12960 $5,48 

GV I ,;, ,,, HIFIS f,<'891 E,"24330 $6,38 

GV I ,, '·' H1F:S 6,"891 E,:?24330 $5,38 

\:UBTOTAL $:32, 46 

HSI 1 I; .. (11)00% $1 ,6•1 

TOTAL $34, 10 

VJ:;A TEND $34, 10 

Cl·lf1~1GE DUE ,rn, oo 

Vl\,1'1 CfE[IIT "'* '"' "" :J410 RF I 
r::' , 1(1 Wffll. PI.IR( Hrr,E 

APF'l<CIVf;l I o:n:;:87 
RRN I ('(11(11)11 ,:,: 
TRfil✓\: ][I -- 3Ss?67\9(162%81 

AHi 1'10(,(1(100C11);: IO 1(1 
TC -~!:1!:i 1 r1~10:216~:c:2751(: 
TEf:1-1 I Nf:l ID 1,!M I UPOC1:i2 I ·1 

GSTil·IS-1 13T4U,l99 RI 0001 
QS1 !Olf.E1Ei13G6 TQ 0001 

ff ITEl•1S SOLD 6 
6:276 \1111 -;<330 83',5 5783 

10<37:43 

D 
H 
D 
H 
J 
J 
D 
D 



Thank you for- shopping at 
Sobeyo Port Hawkesbury 625-1242 

HST II 11895588788 

Served by: Lori 

GROCEF'(Y 
' Markins 

YOU SAVED $1.80 

TOTAL 

SUBTOTAL 
HST 1 15% 

Visa TENDER 
Cash CHANGE 

NUMBrn OF ITEMS 

~6.99 !C 

$6.99 
$1.05 

$8.04 
1,a.04 
$0.00 

1 

:tt;"Jl:Jt"/f.ltltltU"JC"Jl:11"1(VOUR S/\VINGS:rot,. k'J.;KKl'i.'A k'J(k1f.1< 

Discounts & Specials $1.80 
,Your Total Savings $1.80 
Percentage Savings 20% 
11 X'klf. J<>I. 11 * A'.;t>< Wi<:1<1,)1 "k1C1< "k.J< lc'k :.t :l< * J,;. IC:* :le :1' :k;I; 1<1'"k Jf. 'A k * 

MERCHANT 27056010 Rf' 
TERMINAL ID S02i'05601005 
..,.* Purchase u $ 8.04 
CAHO VI RCPT 6055000 
NO. ;('',k:t".l,':A'.o,::A:Xi'( ;l;;i,''k3tHO HESP 001 
DATE 09/24/2024 TIME 08:48:41 
AUTH # 052534 
REF/I 001961021 
APPL.VISA CREDIT 
AID AD000000031010 

00 APPROVED - TH1\NK YOU 

Tet'm Tran Store Opel' 
5 60!'i5 704 714 

lii/W. SOBEYS. COM 

09/24/24 
08:48:42 



Tkt~. 
Port Haukesbury, HS 

603 Reeves 

3 Take 11 Original Blend 
Take 11 Orn9 Ste,, Tea 
SH Dark Roast 

$59, 97 
$20.99 
$1.4B 

Black 

Subtota 1: 
HST: 
Total Tax: 

Change Due: $0. DO 
Cashier: SHIFT 3 

HST 1l26644756 
09-24-1014 01:37:27 PH 
Receipt D: 376410403 
Order ID: 79795103 

~ :fimliHlilfilifi I FflJ !/iHPffiml) t:fr F 
•ldfID1illi!Ui'DfiJM, 

' ' ' 
:iffl!ID)liIU • 

3050-9610-3134-4210-40553 
Upon survey completion enter validation code 

here: _________ _ 

And return this receipt to a participating Tin Hortons 
in Canada to receive offer. 

*Plus tax. See uebsite for full Terms and Conditions 

U!SA 
Card Entry:TAUCC 
Trans fype:Purchase 
Term I: 
REF I: 
HPPlication label: 
AID I: 
TUR fi: 
TS! I: 
Auth I: 017944 

Guest Copy 
RECEIPT REPRINT 

************3410 
Sequence:000109 

$94 ,81 
103 

00000109 
UISA CREDIT 

A00000000310l0 
0000000000 

0000 
Approved 

7 



THE FH' NT 
POllCH 

The Front Porch Cafe & 
lcc-t~/ ticlffi Bar 

30 Lc,gg1t.1 ~=!.! Gel 
MUI. GF;/1.Vt__ i 1':J 
!10E?(i0 

t 11_ rp·~.//tl ,e -~ronl" porch ·_;ql_1,~f~' 

.site/ 

Sept2.mbar 24, :2024 
2:18 f).111 

Elaine 

Receipt· 5wl<6 

Authvriu1tion: 001\J'.)0 

VISA Ct,EDIT 

AID AO 00 00 LlO 03 10 lll 

For, IIERE 

scones 

Total 
Visa 34.LO 
(Con tactless) 

$100.00 

$100.00 

$100.00 

APPROVED 



ADDRESS 
ADRESSE 

SHIP TO 
EXP~DIERA 

ADDRESS 
ADRESSE 

IN V O ICE 

DATE 

TAX REG. NO. 
N°DETAXE 

375448 

lVH/HST 
TPS/GST 

PST/lVP 

TOTAL 

ADC81B 

~===========FACTURE============~ 


	2024_25 Q2 July to Sept.pdf
	Hospitality Expense Form - 25 July 2024
	Expenses - OSW CoE PSC Workshop - TeaCoffeeWater
	Fleur de Lis - catering for OSW CoE PSC Workshop July'24 - INVOICE
	Hospitality Expense Form - 24 September 2024
	Martin Thomsen - Belgian Trade Delegation Expenses
	Fleur de Lis - catering for Belgian  Delegation 24 Sep'24

	Date of Request: 24 July 2024
	Department: Energy Sector Development
	Employee Name: Martin Thomsen
	Title: Manager of Energy Sector Development
	Location: Ocean Innovation Centre, Port Hawkesbury
	Date Of Event: 25 July 2024
	Purpose Of Event Or Activity: Project Steering Committee workshop for the Offshore Wind Centre of Excellence Study
	Number of Attendees: 12
	Meal Costs: $248.26
	Meeting space Costs: N/A
	Gratuities: $37.23
	Gift Costs: N/A
	Other expenses: $53.52 - Tea, coffee and water
	Total Expenses: $339.01
	Claimant Signature: Martin Thomsen
	Date Submitted: 24 July 2024
	GL Code: 10-260-4070-260180
	CAO Approval: 


