
Month/Year Destination Department Meals & Beverages Meeting Space Gratuities Token Gift Other Total Cost to Municipality Additional Notes
2026-04-15 Port Hawkesbur Civic Centre Administration $370.79    $50.00 $420.79
2026-04-22 Council Chambers, Arichat Administration $812.56 $25.00 $837.56
2026-06-17 Lions Club Hall, Louisdale Administration  $75.00   $25.00 $100.00

 

$1,358.35

Hospitality Expenses - Reporting period: April 1, 2026 – June 30, 2026

Hospitality expenditures are guided by the Municipality of the County of Richmond Hospitality Policy.
Business Objective / Purpose

Chiefs, Mayors, and Wardens meeting
Cape Breton Regional Enterprise Network Board Meeting
Navigate Energy Community Hall Engagement

Total Quarterly Expenses

( i.~~ /i'/\,';}'~:-1;/i'tii~~~f I ' ~i :1~Ji J~~lr~} 

"'w;;; RICHMOND 

I 
I I 

I 

I 

I 

I 

I 

I 

I 



TI ii; MlJNICIPAl.flY LA ~I IJNICIP,\LITJ} 
OI' THE COUNTY Of- DU CO~ITi: DE 

RICHMOND 

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 April 9, 2026 

Department Adminlstistration 

Em~ee Name Shelley David 

Title Municipal Clerk 

Location Port Hawkesbury Civic Centre, Shannon Studio, Port Hawkesbury 

Date Of Event April 15, 2026 

Purpose Of Event Or Activity Chiefs, Mayors, and Warden's Meeting. MOCR's turn to host. 
Representatives from Wagmatcook, We'koqma'q, Pollotek, 
Paq'tnkek, MOCR, Town of Port Hawkesbury, Mun. of St. Mary's, 
Mun. Guysborough, Mun. Inverness, Town of Mulgrave,Town of 
Anligonish, Mun. of Antigonish, Mun. Victoria, 

Estimated Hospitality Expense Details 

Approval 

Number of Attendees 
Meal Costs 

Meeting space Costs 
Gratuities 
Gift Costs 

Other expenses 
Total Expenses 

Claimant Signature 
Date Submitted 

GL Code 
CAOA 

20 

370.79 (includes sales lax) 

50 Fuel surcharge 

420.79 

1-------------/2,-~--------1 
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• A St.Peter's Di11i11g 1'raditio11 Since 1935 -

OA: Louie's Cosy Comer 

Louie's Cosy Corner Too 

To: Shelley 

Salesperson 

Descrl p lion 

•• !Nleeting 

lc::McCentre 

.. Jservice fee 

t 
.J 

Job Payment Terms 

Cheques to be made out to Somewhere Cosy Ltd. 

Date: 

Invoice#: 

Cuslomer ID: 

Expiration Date: 

Due Date 

Unit Price Line Total 

Sublolal 

Sales Tax $ 

Fuel Surcharge $ 

Total $ 

325.25 

45,54 

50.00 

420.79 

l 
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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 April 17, 2026 

Department Administration 

Em loyee Name Shelley David 

Title Municipal Clerk 

Location Municipal Building Council Chambers 

Date Of Event 
Purpose Of Event Or Activity CBREN Board Meeting 

Estimated Hospitality Expense Details 

Number of Attendees 25 . CB REN Board \\ilh the CB REN Liaison and Oversight Commtttee members, CAO and Warden 

>-----

Approval 

Meal Costs 
Meeting space Costs 

Gratuities 
Gift Costs 

Other expenses 
Total Expenses 

Claimant Signature 
Date Submitted 

619.80 -

92.97 

- -
25.00 (Fuel Surcharge) 

837 .56 (inclusive of hst) 
--

---- GLCode __,, lO - eyJf; ... ~r10 Jl&_,tfo;:L 

~------- CAO Approval 1,--:;;:-4::::::--.:,~ ~ - / ,/7,J'"'"' ~ -------_____J 
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. . . . . . . ¼!Jl ',]', ;J, ~ . ' 
- ,t St.Pit"~ Dining 1'rmlitltm Siu,, I 935 -

OA: Louie's Cosy Corner 

Louie's Cosy Corner Too 

To: 

Salesperson 

Qty 

20.00 

20.00 

1.00 

Shelly 

Description 

I Break 

jLunch 

IGrouity 

Job 

Date: 

Invoice#: 

Customer ID: 

Expiration Date: 

Payment Terms Due Date 

j Due upon receipt 

Unit Price Line Total 

I $ 10.00 1 $ 200.00 

I 20.991 419.so 

I 92.97 I n.97 

I 
I 

Cheques to be made out to Somewhere Cosy Ltd. 

Subtotal 

Soles Tax $ 

Fuel Surchange $ 

712.77 

99.79 

25.00 

Total $ 837.56 



• A St.Peter's Di11i11g 1'mditio11 Since 1935 • 

OA: Louie's Cosy Corner 

Louie's Cosy Corner Too 

To: Richmond County 

Sa lesperson 

C 
Qty Description 

25.00 jBreok ---
jLunch 25.00 

1.00 Gravity 

-- ---

----

I 
I_ 

Job Payment Terms 

love upon receipt 

Cheques to be made out to Somewhere Cosy Ltd. 

Date: April 27, 2026 

Invoice#: 

Customer ID: 

Expiration Dale: 

Due Dale 

-1 
Unit Price Line Total 

$ a.oo I$ 
16.79 r 
92.96 1 

I 
I I 
I I 
I I-I 
I I 

I 

I 
I 
I 

I 
I 
I 
l-
I 
I_ 

Subto tal 

Sales Tax $ 

Fuel Surc hangs $ 

200.00 

419.75 

92.96 

712.71 

99.78 

25.00 

$ 837.49 

Goods Rec'd. Date .............................. .lnitial .. ... ••••• 

Prices Checked .......... . 

Add. & Ext. Checked. 
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TIIE MUNICIPAl.ffi' I.A MIJNICIPA[.ITE 
OF THE COUNTY OF DU COMTE DE 

RICHMOND 

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 April 17, 2026 

Department j Adminislration 

Employee Name Shelley David 

Title Municipal Clerk 
-- -------

Location Municipal Building Council Chambers 

Date Of Event -
Purpose Of Event Or Activity CBREN Board Meeting 

-

Estimated Hospitality Expense Details 

Number of Attendees 25 - CB REN Board \\i lh the CB REN Liaison and Oversight Committee members, CAO and Warden 

Meal Costs 619.80 
-

Meeting space Costs 
Gratuities 92.97 

Gift Costs I 
--

I 
Other eXQenses j 2s.oo (Fuel Surcharge) 

Total Ex~enses j a37.56 (inclusive of hs!) 

Appendix A - Request and Approval to Incur Hospitality Event Expense Form Page 1 of 1 



• 
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RICHMOND 

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 Re(luest June 16, 2026 
__ Department Adm_in_is_t_ra_ti_o_n _____ _ 
Employee Name Shelley _D_a_vi_d _____ _ 

Title Municipal Clerk 
Location Louisdale Lions Club Hall, Louisdale 

,__.. Date Of Event June 17, 2026 
Purpose Of Event Or Activity Navigate Energy Community Hall Engagement 

Session 

Estimated Hospitality Expense Details 

Number of Attendees Approx_'._2_5 _________ _ 
Meal Costs 

I------------ +-----------
Meeting Space Costs $75.00-Hall Rental 

Gratuities 
/----

Gift Costs 
Other exr>enses $ 25.00 - Teclmology __ Fe_e ___ _ 

Total Ex~enses $100 

Approval 

Claimant Signature ', -__,/✓, , 
Date Submitted June 16, 2026 

GL Code 10-212-2170-2124 
CAO Approval 
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LOUISDALE LIONS CLUB COMMUNITY CENTRE 

3128 WHITESIDE ROAD, PO BOX 686 

LOUISDALE, NS B0E1V0 

JUNE 17TH, 2026 INVOICE# 1330 

MUNICIPALITY OF THE COUNTY OF RICHMOND 

- RENTAL OF LOUISDALE LIONS COMMUNITY CENTRE WEDNESDAY JUNE 

17rH, 2026 {NAVIGATE ENERGY SESSION) ........................... $75.00 

TECHNOLOGY FEE ................................................ ............. $25.00 

TOTAL INVOICE: ................................................... $100.00 

THANl<ING YOU, 

ROBERT GOYETCHE {DEN RENTAL CHAIR) 

PLEASE MAl<E CHEQUE PAYABLE TO LOUISDALE LIONS CLUB AT THE 

ABOVE ADDRESS ORE-TRANSFER louisdalelionsclub2024@outlook.com 

Goods Rec'd. Date ............................. .Initial .......... .. 

Prices Checked ......... ........................ ........................... .. 

Add. & Ext. Checked ..... ............................ .................... . 

Approva l for Payment.. ............................ .................. .. .. 

Discount Date ............. .................................................. .. 

Paid by Cheque No ........... , .. , ..... , ................................. .. 

Distribution: Aee'l , H@ .............................................. ..... . 
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