201@ UNSM EXPENSE CLAIM

— e —— ..; ~
NAME: (EFF STECART
UNIT: VNS PRESZISVT
(1 Hwy ZF ¢

ADDRESS: ,3/9094 i wé,d

J?O e
MEETING ATTENDED: | | 50, 77 (JASTE C/HALRS, / FALL S’U"i/,%o P /g .
DATE(S) OF MEETING: |||

SAV i1 /1§

|Total Claimed|Paid by UNSM

Meals*: Breakfast ($ 17.00
(claim only for meals NOT
provided)
Lunch  [$17.25 IS kT
Dinner  [$45.55
Incidentals|$ 17.30 (only paid if an overnight is
required)
Accommodations: $166.57/night maximum (receipt
required)
Travel: / /O |[km @ 46 cents/km 7 f: jg)
Flight (Receipt Required) )
Parking (Receipt Required) /é .00
Tax1 (Receipt Required)

SUBTOTAL| ///, /7|

Carbon Offset Vehicle Travel Fee Only deduct if claiming mileage or flight <5.00>

TOTAL| /o (, Y5 | /-

ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE
WITHIN 30 DAYS AFTER THE MEETING

* If any meals have been provided, you will not be compensated for those meals.




201 UNSM EXPENSE CLAIM

NAME: &i o/ /° 57"(;‘ CcwART
[UNIT: pNsm  PRESZOSAT
it M Y Axi
ADDRESS: 67/8—00 k T & pj/ s ¥
(7 an) 1S°
MEETING ATTENDED: | || 1, w2 s7E6RS  Loud7AILE
DATE(S) OF MEETING: || T an 4 / Z;
Total Claimed|Paid by UNSM
Meals*: Breakfast |$ 17.00
(claim only for meals NOT
provided)
Lunch $17.25
Dinner  |$45.55
Incidentals|$ 17.30 (only paid if an overnight is
required)
Accommodations: $166.57/night maximum (receipt
_ jrequired)
: 77,
Travel: ) 74 [km@ 46 cents/km 7?, / 7
Flight (Receipt Required)
Parking (Receipt Required) / 5' 35
Taxi (Receipt Required)
SUBTOTAL| V. ¢/7/

ICarbon Offset Yehicle Travel Fee

Only deduct if claiming mileage or flight

<5.00>

TOTAL

5777

ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE
WITHIN 30 DAYS AFTER THE MEETING

* If any meals have been provided, you will not be compensated for those meals.




2018 UNSM EXPENSE CLAIM

NAME: Councillor Geoff Stewart
UNIT: County of Colchester

c/o 111 Hwy 289, R. R. #2
ADDRESS: Brookfield, NS BON 1CO
MEETING ATTENDED: | Board of Directors’ Meeting

DATE(S) OF MEETING:

January 26t 2018

Total Paid by
Claimed UNSM
Meals*: Breakfast $19.10
(claim only for meals
NOT provided)
Lunch $ 18.90
Dinner $ 47.35
Incidentals | $ 17.30 (only paid if an
overnight is required)
Accommodations: $166.57 /night maximum
(receipt required)
Travel: km @ .46 cents/km

L3

77

Flight (Receipt Required)

= -

Carbon Offset Vehicle Travel Fee

Parking (Receipt Required)

Taxi (Receipt Required)

SUBTOTAL
Only deduct if claiming mileage or <5.00>
flight
TOTAL 7Y 58

ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE
WITHIN 30 DAYS AFTER THE MEETING

* If any meals have been provided, you will not be compensated for those meals.

r
|)

Signature

Kindly Return to:

Judy Webber, Financial Officer
Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8

Phone: (902) 423-8331
Fax: (902) 425-5592




2018 UNSM EXPENSE CLAIM

NAME: Councillor Geoff Stewart
UNIT: County of Colchester

c/o 111 Hwy 289, R. R. #2
ADDRESS: Brookfield, NS BON 1CO

MEETING ATTENDED:

Board of Directors’ Meeting

DATE(S) OF MEETING:

March 2nd, 2018

Total Paid by
Claimed UNSM
Meals*: Breakfast 51910
(claim only for meals
NOT provided)
Lunch $ 18.90
Dinner $ 47.35
Incidentals | $ 17.30 (only paid if an
overnight is required)
Accommodations: $166.57 /night maximum
(receipt required)
% g : </ S
Travel / /37 km @ .46 cents/km / %‘_9 4
Flight (Receipt Required)
Parking (Receipt Required)
Taxi (Receipt Required)
SUBTOTAL
Carbon Offset Vehicle Travel Fee | Only deduct if claiming mileage or <5.00>
flight
TOTAL 1t

ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE
WITHIN 30 DAYS AFTER THE MEETING

* If any meals have been provided, you will not be compe

sated for those meals.

Signature

Kindly Return to:

Judy Webber, Financial Officer
Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8

Phone: (902) 423-8331
Fax: (902) 425-5592




2018 UNSM EXPENSE CLAIM

o
AR = B
NAME: -,rz_!"cf‘/o o)/gu/}f,ﬁ 7
L [REFIN EIT
1 ANy 27
ADDRESS: /540}30 &“rrecd, V.S
Z0d scp
MEETING ATTENDED: AP NS /eé‘/;t?or@- £c‘-"ﬁ£;~a€:‘ S
Total Paid by
Claimed UNSM
Meals*: Breakfast $ 19.10
(claim only for meals
NOT provided)
Lunch $ 18.90
Dinner $47.35
Incidentals | $ 17.30 (only paid if an
overnight is required)
Accommodations: $166.57 /night maximum
(receipt required)
Travel: 3 ?;C/) km @ .46 cents/km S5 QV
: Flight (Receipt Required) .
Parking (Receipt Required) /Z .06
Taxi (Receipt Required)
SUBTOTAL /4 7 /74
Carbon Offset Vehicle Travel Fee | Only deduct if claiming mileage or i <5.00>
: flight
TOTAL| /[ 2.%Y

ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE
WITHIN 30 DAYS AFTER THE MEETING

* If any meals have been provided, you will not be compensated for those meals.

Signature

S

Kindly Return to:

Judy Webber, Financial Officer

Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8
Phone: (902) 423-8331

Fax: (902) 425-5592



i /.

2018 UNSM EXPENSE CLAIM

NANIE: Gir? a7 caAR T
L JRESTIEAT | inds777
1l HAY ZFG
DRl VBROOK FTEC
g e CH
MEETING ATTENDED: ﬂﬁ' ol Eoidae
DATE(S) OF MEETING: e o/
Total Paid by
Claimed UNSM
Meals*: Breakfast | $ 19.10 :
(claim only for meals
NOT provided)
Lunch $ 18.90
Dinner $47.85
Incidentals | $ 17.30 (only paid if an
overnight is required)
Accommodations: $166.57 /night maximum
(receipt required)
Travel: 77 km @ .46 cents/km 7;,- 77

Flight (Receipt Required)

Carbon Offset Vehicle Travel Fee

Parking (Receipt Required)

/. 06

Taxi (Receipt Required)

SUBTOTAL ? 5 / /
Only deduct if claiming mileage or <5.00>
flight
TOTAL }70 Sz

ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE

WITHIN 30 DAYS AFTER THE MEETING

* If any meals have been provided, you will not be compensated for those meals.

Signature

Kindly Return to:
Judy Webber, Financial Officer

Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8

Phone: (902) 423-8331
Fax: (902) 425-5592



it 2018 UNSM EXPENSE CLAIM

NAME: foserer Brecvaer
i f s zpe—  ONSm
tie oy 25§
ADDRESS: iZd@kﬂfécd Ay
Ben (o
MEETING ATTENDED: ’ /,é ke e
DATE(S) OF MEETING: | . -, /, o

Total Paid by
Claimed UNSM
Meals*: Breakfast $ 19.10
(claim only for meals
NOT provided)
Lunch $ 18.90
Dinner $ 47.35
Incidentals | $ 17.30 (only paid if an
overnight is required)
Accommodations: $166.57 /night maximum
(receipt required)
Travel: /7 9/ km @ .46 cents/km ). oY
- Flight (Receipt Required)
Parking (Receipt Required) / é do
Taxi (Receipt Required)
SUBTOTAL 9.0 ¢/
Carbon Offset Vehicle Travel Fee | Only deduct if claiming mileage or <5.00>
. flight
TOTAL P oY
ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE
WITHIN 30 DAYS AFTER THE MEETING :
* If any meals have been provided, you will not be compensated for those meals.
; Signature

Kindly Return to:
Judy Webber, Financial Officer

Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8

Phone: (902) 423-8331
Fax: (902) 425-5592




o
>

2018 UNSM EXPENSE CLAIM

£ brpfE  STEWART
ST 2 EsTieEnT  UASry

<’ ADDRESS:

ree vy 1589
B ROOKFLEECH , T

Bea sco

MEETING ATTENDED:

AV doN ”/ﬂyﬁddﬂg EAITE S S 1A TE oS

DATE(S) OF MEETING:

NAR XL//(8

Total Paid by
: Claimed UNSM

Meals*: Breakfast $19.10
(claim only for meals
NOT provided)

Lunch $ 18.90

Dinner $ 47.35

Incidentals | $ 17.30 (only paid if an

overnight is required)

Accommodations: $166.57 /night maximum
(receipt required)
Travel: km @ .46 cents/km 7 ?‘ o4

/73

Flight (Receipt Required)

Carbon Offset Vehicle Travel Fee

Parking (Receipt Required)

/€ 0o

Taxi (Receipt Required)

SUBTOTAL | &5 5§

Only deduct if claiming mileage or <\5_OO>
flight

TOTAL %25 55

ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE

WITHIN 30 DAYS AFTER THE MEETING

* If any meals have been provided, you will not be compensated for those meals.

Signature

Kindly Return to:
Judy Webber, Financial Officer

Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8

Phone: (902) 423-8331
Fax: (902) 425-5592




2018 UNSM EXPENSE CLAIM

NAME: G775 HRT
Frecc e
: Lt F 57
ADDRESS: /; /?Q;C.n Kl d)
Zord (L0
IRLING AT IO | D G L e Yo AT T
DATES)OFMEETING: | 4y //s

Total Paid by
Claimed UNSM
Meals*: Breakfast $ 19.45
(claim only for meals :
NOT provided)
Lunch $ 19.20
Dinner $ 48.15
Incidentals | $ 17.30 (only paid if an
overnight is required)
Accommodations: $166.57 /night maximum
(receipt required)
Travel: /7? km @ .46 cents/km 7 l.5 &
Flight (Receipt Required) '
Parking (Receipt Required) 7 Q o0 |
Taxi (Receipt Required) ;
SUBTOTAL 7y ‘
Carbon Offset Vehicle Travel Fee | Only deduct if claiming milcage or <5.00> |
flight |
TOTAL| 9 % ‘

ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE

WITHIN 30 DAYS AFTER THE MEETING

* If any meals have been provided, you will not be compensated for those meals.

Signature

Kindly Return to:
Judy Webber, Financial Officer

Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8

Phone: (902) 423-8331
Fax: (902) 425-5592



2018 UNSM EXPENSE CLAIM

Soeh Cirarss 37T
YRS KESTICAN T
g 2l o Y zZ¥e
ADDRESS: LRI Kirle )
faont 1o
MERITONO ATIBND D, (SEO— 2080 Fisbm/' b Al aindIei T
DATE(S) OF MEETING: 4 Piore. - n Sk
T - / T

Total Paid by
Claimed UNSM

Meals*: Breakfast $ 19.45
(claim only for meals
NOT provided)

Lunch $ 19.20

Dinner $ 48.15

Incidentals | $ 17.30 (only paid if an

overnight is required)

Accommodations: $166.57 /night maximum

(receipt required)

Travel:

/73

km @ .46 cents/km

7955

Flight (Receipt Required)

Carbon Offset Vehicle Travel Fee

Parking (Receipt Required) / 4’ OO
Taxi (Receipt Required)
SUBTOTAL| G755
Only deduct if claiming mileage or <5.00>
flight
TOTAL 70. S

ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE

WITHIN 30 DAYS AFTER THE MEETING

* If any meals have been provided, you will not be compensated for those meals.

Signature

Kindly Return to:
Judy Webber, Financial Officer

Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8

Phone: (902) 423-8331
Fax: (902) 425-5592




2018 UNSM EXPENSE CLAIM

NAME: Councillor Geoff Stewart
UNIT: County of Colchester

c/o 111 Hwy 289, R. R. #2
ADDRESS: Brookfield, NS BON 1CO

MEETING ATTENDED:

Board of Directors’ Meeting

DATE(S) OF MEETING:

April 13%, 2018

Total Paid by
Claimed UNSM

Meals*: Breakfast $ 19.45
(claim only for meals
NOT provided)

Lunch $ 19.20

Dinner $ 48.15

Incidentals | $ 17.30 (only paid if an

overnight is required)

Accommodations: $166.57 /night maximum
(receipt required)
Travel: km @ .46 cents/km

/7 4%]

Flight (Receipt Required)

Carbon Offset Vehicle Travel Fee

Parking (Receipt Required)

Taxi (Receipt Required)

SUBTOTAL 70, 4%
Only deduct if claiming mileage or <5.00>
flight
TOTAL | « 760 &

ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE
WITHIN 30 DAYS AFTER THE MEETING

* If any meals have been provided, you will not be compensated for those meals.

Signature

Kindly Return to:

Judy Webber, Financial Officer
Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8

Phone: (902) 423-8331
Fax: (902) 425-5592




2018 UNSM EXPENSE CLAIM

’;",
A Geors  Sye NARE
oNIT: o £z peie
M IHRNY 257
A e BRWKkFIELD, U S
MEETING ATTENDED: | 5,/ 57,0, e HRM LctrandA L
DATE(S) OF MEETING: /4/13"‘L 273 //g
Total Paid by
Claimed UNSM
Meals*: Breakfast $ 19.45
(claim only for meals
NOT provided)
Lunch $ 19.20
Dinner $48.15
Incidentals | $ 17.30 (only paid if an
overnight is required)
Accommodations: $166.57 /night maximum ; ; |
(receipt required) # /9 9 ZS— ‘
Travel: 3 5‘@ km @ .46 cents/km y‘ 165 76 ‘
Flight (Receipt Required) ‘
Parking (Receipt Required)
Taxi (Receipt Required)
SUBTOTAL f 192 . 7/
Carbon Offset Vehicle Travel Fee | Only d?lc']u}f: if claiming mileage or <5.00>
ig
TOTAL| 797.2 /

ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE
WITHIN 30 DAYS AFTER THE MEETING

* If any meals have been provided, you will not be compensated for those meals.

Signature

Kindly Return to:
Judy Webber, Financial Officer

Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8

Phone: (902) 423-8331
Fax: (902) 425-5592



2018 UNSM EXPENSE CLAIM

]
i Llgie Sreantr
by feEspeor
<7 g‘* (2
ADDRESS: Loyt

ROk Frecd , .S

MEETING ATTENDED:

/ﬁ)ﬁ:ff@d TATEL LS

DATE(S) OF MEETING:

"%ﬂ/aic A5 [/

Total Paid by
Claimed UNSM

Meals*: Breakfast $ 19.45
(claim only for meals
NOT provided)

Lunch $ 19.20 & /2. 10

Dinner $ 48.15 Z‘é/gf e

Incidentals | $ 17.30 (only paid if an It ;

overnight is required)

Accommodations: $166.57 /night maximum
(receipt required)
Travel: km @ .46 cents/km

avdod

Flight (Receipt Required)

7 795%

Carbon Offset Vehicle Travel Fee

Parking (Receipt Required)

/. ®O

Taxi (Receipt Required)

SUBTOTAL ;{/5 9 .97
Only deduct if claiming mileage or <5.00>
flight
TOTAL

o

ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE
WITHIN 30 DAYS AFTER THE MEETING

* If any meals have been provided, you will not be compensated for those meals.

Signature

Kindly Return to:
Judy Webber, Financial Officer

Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8

Phone: (902) 423-8331
Fax: (902) 425-5592
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¥
2018 UNSM EXPENSE CLAIM

gy Lo/ STEBRT
Drerinent ,
ADDRESS: g

FRo0KFrECY, NS
MEETING ATTENDED: |7 25— 7 - /7
DATE(S) OF MEETING: AIRT o SENECS

Total
Claimed UNSM

Meals*: Breakfast $ 19.45
(claim only for meals i
NOT provided) A

Lunch $ 19.20 gj/;f. 70

Dinner $ 48.15 59% /5

Incidentals | $ 17.30 (only paid if an

overnight is required)

Accommodations: $166.57 /night maximum

(receipt required)

Travel: : 72[)— 91

km @ .46 cents/km

715,92 R

Flight (Receipt Required)

Carbon Offset Vehicle Travel Fee

Parking (Receipt Required)

Taxi (Receipt Required)

SUBTOTAL | % 347 /G

Only deduct if claiming mileage or <5.00>
flight .

TOTAL j’ 5%2 7/(/7

ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE
WITHIN 30 DAYS AFTER THE MEETING

als have been provided, you will not be compensated for those meals.

Signature

Kindly Return to:
Judy Webber, Financial Officer

Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8

Phone: (902) 423-8331
Fax: (902) 425-5592

.—O-—‘-



2018 UNSM EXPENSE CLAIM

e (orors  STEwdeT
U R ETTAEAIT
" / s -

ADDRESS: (i o

LR/ TRE NS

s e Oy

MEETING ATTENDED: |— |
DATE(S) OF MEETING: | 7, o 2 / ;-

Total Paid by
Claimed UNSM

Meals*: Breakfast $ 19.45 o
(claim only for meals ’f /‘7
NOT provided) 00

Lunch $ 19.20

Dinner $ 48.15 K}/Z DO

Incidentals | $ 17.30 (only paid if an :

overnight is required)

Accommodations: $166.57 /night maximum
(receipt required)
Travel: km @ .46 cents/km

(YO

Z459. o

Flight (Receipt Required)

Carbon Offset Vehicle Travel Fee

Parking (Receipt Required)

Taxi (Receipt Required)

SUBTOTAL | £757
Only deduct if claiming mileage or <5.00>
flight
TOTAL

<950

ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE
WITHIN 30 DAYS AFTER THE MEETING

* If any meals have been provided, you will not be compensated for those meals.

Signature

Kindly Return to:
Judy Webber, Financial Officer

Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8

Phone: (902) 423-8331
Fax: (902) 425-5592




2018 UNSM EXPENSE CLAIM

g ?&: 0fF I7ECIART
e HRESTNEAIT
ADDRESS: g}ggﬁ? ) Z?(; WS
/Sanf ¢ C-o ‘
MEETING ATTENDED: | p72//7S 785 /G 7L E
DATE(S) OF MEETING: M /g/ 7 / / 5
7

Total Paid by
.| Claimed UNSM

Meals*: Breakfast $ 19.45
(claim only for meals
NOT provided)

Lunch $ 19.20

Dinner $ 48.15

Incidentals | $ 17.30 (only paid if an

overnight is required)

Accommodations:

/

$166.57 /night maximum

(receipt required)

Travel:

km @ .46 cents/km

/7

Flight (Receipt Required)

Z50 of

Carbon Offset Vehicle Travel Fee

Parking (Receipt Required)

Taxi (Receipt Required)

%/7.60

SUBTOTAL| @7 (,¢/
Only deduct if claiming mileage or f <5.00>
flight
TOTAL

GZ.yY

ALL CLAIMS MUST BE SUBMITTED TO THE UNSM OFFICE
WITHIN 30 DAYS AFTER THE MEETING

* If any meals have been provided, you will not be compensated for those meals.

Signature

Kindly Return to:
Judy Webber, Financial Officer

Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8

Phone: (902) 423-8331
ax: (902) 425-5592




