2019 NSFM EXPENSE CLAIM

NAME: Mayor Pam Mood
UNIT: Town of Yarmouth

c/o 23 Chestnut Street
ADDRESS: Yarmouth, NS BS5A 2N5

MEETING ATTENDED: | Board of Directors’ Meeting

DATE(S) OF MEETING: | February 22, 2019

Total Paid by
Claimed NSFM
Meals*: Breakfast $ 20.25 Y
(claim only for meals ﬂl
NOT provided) 0 3 2
Lunch Arde {6 SEm 4
meh | $1985 x 7 Al 19;70
Dinner ~$ 50.00 S;'\?.; 80
Incidentals | $ 17.30 (only paid if an -
overnight is required) r 7’ ;% 0
Accommodations: $166.57 /night maximum ﬂ/L 67 .
) (receipt required) vSFM
Travel: (Q 7 2. | km@ .46 cents/km M) JZ

Flight (Receipt Required)

Parking (Receipt Required)

Taxi (Receipt Required)

SUBTOTAL | A//2 27

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

flight _
TOTAL | &7 27

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

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

97/ %rj

Slgnature

Kindly Return to:

Judy Webber, Financial Officer

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

Fax: (902) 425-5592




&

2019 }\I}SFM EXPENSE CLAIM

NAME: “??%7’( 777 60X
UNIT: : &/@u}ﬂ Z %/{ 0Ll lHA

ADDRESS: %ﬁ@m %S/_C BSH2/62
MEETING ATTENDED: M%/ ) }7 co VE NS 7.

DATE(S) OF MEETING: ,777&/L0/L/ 2@ / /¢

Total Paid by
Claimed NSFM
Meals*: Breakfast $ 20.25 S
(claim only for meals % 0, 5
NOT provided)
Lunch $ 19.85 /0/, 'S
Dinner $ 50.00 9//)/ 06 .
Incidentals $ 17.30 (only paid if an
overnight 1g reguplred) ] ’/ /7%\\
Accommodations: $166.57 /night max1murr§( &
(receipt required) / 70

Travel: @ 2.2 km @ .46 cents/km / % 1 Z2-

Flight (Receipt Requjréd)

Parking (Receipt'Required) L
Taxi (Re?pf Required) —
SUBTOTAL | =<4 3¥

Carbon Offset Vehicle Travel Fee | Oply deduct if claiming mileage or <5.00>
flight ‘
TOTAL | & ¢ G, 3

,/’
,L'’CLAIMS MUST BE SUBMITTED TO THE NSFM OFFICE
WITHIN 30 DAYS AFTER THE MEETING

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

| 2 R
D

i = 7 U .
u C Signature

Kindly Return to:

- SZL —H ﬂ,-d Y] - Judy Webber, Financial Officer
55,5 Suite 1304, 1809 Barrington Street, Halifax, NS B3J 3K8
— g Phone: (902) 423-8331

Fax: (902) 425-5592
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2019 NSFM EXPENSE CLAIM

NAME: Mayor Pam Mood
UNIT: Town of Yarmouth
ADDRESS:

MEETING ATTENDED: | Board of Directors’ Meeting

DATE(S) OF MEETING: | Febremsy=2272649 Thpr 1 | | 2| \9)

Total Paid by
Claimed NSFM
Meals*: Breakfast $ 20.00 0 —
(claim only for meals / L?
NOT provided)
Lunch $ 20.00 02() sl
Dinner $ 35.00 ' /0 -
Incidentals | $ 10-06~(only paid if an f -
overnight is required) :
Accommodations: $166.57 /night maximum ' /
(receipt required) /l/ 5 F M2 4//'
Travel: @ 2 72 | km@ .58 cents/km 3@0, 7

Flight (Receipt Required)

Parking (Receipt Required)

Taxi (Receipt Required)

SUBTOTAL | &) £, 7

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

== TOTAL l//) 2070

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

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

j},@@g /

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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2019
2018 NSFM EXPENSE CLAIM

NAME: Meayor Pam Mood
UNIT: Town of Yarmouth

c/o 23 Chestnut Street
ADDRESS: Yarmouth, NS BS5A 2N5

S

MEETING ATTENDED: | /(T/M'Z'ZM Y o 2y

DATE(S) OF MEETING: | 11y /) // 7z

Total Paid by
Claimed NSFM
Meals*: Breakfast 32025 9o é 0D
(claim only for meals ¢
NOT provided) .
Lunch $1085 7, ] &5
Dinner $56:00 B4 2/, 0D
Incidentals | $ 17730 (only paid if an o
overnight is required) K-H‘g’a’ ’
Accommodations: $166.57 /night maximum -
(receipt required)
Travel: km @ .46 cents/km —
Flight (Receipt Required) -
Parking (Receipt Required) -
Taxi (Receipt Required) i
SUBTOTAL é’ 9 ‘S‘/‘S"
Carbon Offset Vehiocle Travel Fee | Only deduct if claiming mileage or <5,00>
flight .
TOTAL| Q5
&9 ES~

ALL CLAIMS MUST BE BUBMITTED TO THE NSFM OFFICE
WITHIN 30 DAYS AFTER THE MEETING

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

7

(

7
7 7 [~
SXgnatR

Kindly Return to:

Judy Webber, Financial Officer

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

Fax: (902) 425-5592



2019 NSFM EXPENSE CLAIM

Py O

PAHm mood

sNIT:

TOWN ofF (Ao

23 Closauctisr
ADDRESS:
%MW S ’és(/? AN -

MEETING ATTENDED:

NI Fr

DATE(S) OF MEETING:

Ture 20[]9

Total Paid by
Claimed NSFM
Meals*: Breakfast $ 20.00
(claim only for meals . Z O -
NOT provided)
Lunch $ 20.00 P
Dinner $ 35.00 25 -
Incidentals | $ 8.00 (only paid if an overnight :
is required) g F
Accommodations: $171.25/night maximum /
(receipt required) [9 é{ /7’% ’4{3 4
Travel: (D 2 km @ .58 cents/km %é@ 7 b
9 A P
/

Flight (Receipt Required)

Carbon Offset Vehicle Travel Fee

Parking (Receipt Required) o

Taxi (Receipt Required)

SUBTOTAL (/55’_ 7 ,6

Only deduct if claiming mileage or <5.00>

flight
T 087

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

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

\/ g k i s 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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2019 NSFM EXPENSE CLAIM

NAME: Pam Mood

UNIT: Town of Yarmouth
400 Main Street

ADDRESS: Yarmouth, NS
B5A 1G2

MEETING ATTENDED:

Meeting with Darrell Pink, CEO and President re visioning

DATE(S) OF MEETING:

July 10, 2019

Total
Claimed
Meals*: Breakfast $ 20.00
(clalm only for meala
NOT provided)
Lunch $ 20.00
Dinner $ 35.00
Incidentals | $ 8.00 (only paid if an overnight
is required)
Accommodations: $171.25/night maximum
(receipt required)
Travel: 622 kms km @ .58 cents/km 360.76
Flight (Receipt Required)
Parking (Receipt Required)
Taxi (Receipt Required)
SUBTOTAL 360.76
Carbon Offset Vehicle Travel Fes | Only d:ﬁluct If claiming mileage or <5.00>
flight
‘ TOTAL 355.76

ALL CLAIME MUST BE S8UBMITTED TO THE NSFM OFFICE
WITHIN 30 DAYS AFTER THE MEETING

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

)y )
LY

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



2019 NSFM EXPENSE CLAIM

NAME;: Pam Mood

UNIT: Town of Yarmouth
400 Main Street

ADDRESS: Yarmouth, NS
B5A 1G2

MEETING ATTENDED: FCM Waterloo

DATE(S) OF MEETING: | Travel dates September 9-14

Total Paid by
Claimed NSFM

Meals*: Breakfast $ 20.00 Tues/Sat 30.00
(claim only for meals
NOT provided)

Lunch $ 20.00 Tues 20.00

Dinner $ 35.00 Mon/Wed 70.00

Incidentals | $ 8.00 (only paid if an overnight 40.00

is required) ’

Accommodations: Paidby |$171.25/night maximum
NSFM {receipt required)

Travel: 676 km @ .58 cents/km 392.08

Flight (Receipt Required)

Parking (Receipt Required)

Taxi (Receipt Required)

SUBTOTAL 552.08
Carbon Offset Vehicle Travel Fee | Only deduct if claiming mileage or <5.00>
flight
TOTAL 547.08

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

* If any meals havé been provided, you will not be ¢ ensated for those meals.

\_/ \_, T~ 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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2019 NSFM EXPENSE CLAIM

AN e
URIT: Ww 7/ Z/mgmm
, 0.9 77 7
APDREAS: %mm% NS ASAE I§2
MEETING ATTENDED:

BmA

DATE(S) OF MEETING:

/@u‘//;///f’

Total Paid by
Claimed NSFM
Meals*: Breakfast $ 20.00
(claim only for meals —
NOT provided)
Lunch $ 20.00 —
Dinner $ 35.00 5 &
Incidentals | $ 8.00 (only paid if an overnight
; : is required) 9 ol
Accommodations: $171.25/night maximum
‘ (receipt required).” / 5 / ‘ YD
Travel: % A /7 km @ .58 cents/km FERL 9

Flight (Receipt Required)

Carbon Offset Vehicle Travel Fee

Parking (Receipt Required)

-~
Taxi (Receipt Required)
SUBTOTAL 3 F777
Only deduct if claiming mileage or <5.,00>
flight
TOTAL

SlA 7

ALL CLAIMS MUST BE SUBMITTED TO THE NSFM OFFICE

WITHIN 30 DAYS AFTER THE MEETING

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

Uﬂ “fW*

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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2019 NSFM EXPENSE CLAIM

NAME: Pam Mood
UNIT: Town of Yarmouth
400 Main Street
ADDRESS: Yarmouth, NS
B5A 1G2
MEETING ATTENDED: | Meet with President&CEO and Minister Porter at DMAH
DATE(S) OF MEETING: | October 30 and October 31 /2019
Total Paid by
Claimed NSFM
Meals*: Breakfast $ 20.00 20.00
(claim only for meals
NOT provided)
Lunch $ 20.00 20.00
Dinner $ 35.00 (Oct 30) 35.00
Incidentals | $ 8.00 (only paid if an overnight 8.00
is required)
Accommodations: $171.25/night maximum 229.29
(receipt required)
Travel: 622 km @ .58 cents/km 360.76
Flight (Receipt Required)
Parking (Receipt Required)
Taxi (Receipt Required)
SUBTOTAL 673.05
Carbon Offset Vehicle Travel Fee | Only dgtli:!:t if claiming mileage or <5.00>
ight
TOTAL 668.05

ALL CLAIMS MUST BE S8UBMITTED TO THE NSFM OFFICE

WITHIN 30 DAYS AFTER THE MEETING

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

SN, £

[& 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



