U.S. Department of Justice Supplemental Statement

Washington, DC 20530 Pursuant to Section 2 of the Foreign Agents Registration Act
of 1938, as amended

OMB NO. 1105-0002

For Six Month Period Ending___ J=C_| 8 2001
(Insert date)

l I- REGISTRANT

1. (a) Name of Registrant () Registration No. 307 ¥
A ) -
No Voo Dcota- Al “‘Cd‘ﬁ"cn_.,\ﬂ-v\(_
(c) Business Address(es) of Registrant

"7‘(08 CDMMC[C;-L =t
Corrland , ME OO

2. Has there been a change in the information previously furnished in connection with the following:

(a) If an individual:

(1) Residence address Yes O Ne O

(2) Citizenship Yes No O

(3) Occupation Yes O Ne O
(b) [f an organization:

(1) Name Yes O No&T,

(2) Ownership or control Yes O Notd_

(3) Branch offices Yes O ﬂ/

(c) Explain fully all changes, if any, indicated in items (a) and (b) above.

IF THE REGISTRANT IS AN INDIVIDUAL, OMIT RESPONSE TO ITEMS 3, 4, AND 5(a). -

3. Ifyou have previously filed Exhibit C!, state whether any changes therein have occurred during this 6 month reporting period.
Yes O N(}Z’

If yes, have you filed an amendment to the Exhibit C? Yes O No O

If no, please attach the required amendment.

1 The Exhabit C, Iorw}nnhmpmlled[onnumuded,emmtoflmwpyofﬁwmmdsnfmmmmmlndbth:ofn gistrant that is an ization. (a waiver of the requirement to fil=
an Bxhibit C may be cbtained for good canse npon writtan application to the Assists General, Criminal Division, Intemnal Security Section, U.S. Department of Justice, Washington, D.C. 20530.)
Fotmn CRM-154

Formerly OBD-64 JUNE i%9%
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4. (a) Have any persons ceased acting as partners, officers, directors or similar officials of the registrant during this 6 month
reporting period? Yes O No ,zf
If yes, furnish the following information:
Name Position Date Connection Ended
(b) Have any persons become partners, officers, directors or gimilar officials during this 6 month reporting period?
Yes O No
If yes, furnish the following information:
Narne Residence Citizenship Position Date
Address Assumed

5. (a) Has any person named in item 4(b) rendered services directly in furtherance of the interests of any foreign principal?
Yes O No &

If yes, identify each such person and describe his service.

(b) Have any employee or individuals, who have filed a short form registration statement, terminated their employment or
connection with the registrant during this 6 month reporting? Yes No O

If yes, firnish the following information;

Name Position or connection Date terminated

(¢) During this six month reporting period, has the registrant hired as employees or in any other capacity, any persons who
rendered or will render services to the registrant directly in furtherance of the interests of any foreign principal(s) in other
than a clerical or secretarial, or in a related or similar capacity? Yes [ No O

If yes, furnish the following information:

Name Residence Citizenship Position Date
Address ' Assumed

6. Have short form registration statements been filed by all of the persons named in Items 5(a) and 5(c) of the supplemental
staternent? YesO No 3 M / J

If no, list names of persons who have not filed the required statement.
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I - FOREIGN PRINCIPAL

7. Has your connection with any foreign principal ended during this 6 month reporting period?
Yes O No )2(

If yes, furnish the following information:

Name of foreign principal Date of termination

8. Have you acquired any new foreign principal® during this 6 month reporting period?
Yes O Nog

If yes, furnish following information:

Name and address of foreign principal Date acquired

9. In addition to those named in Items 7 and 8, if any, list foreign principals’ whom you continued to represent during the 6 month
reporting period.

Jhis ofaf?cg u fjuna/eof .,4-,-»0" apzira:feﬁ( 9 “+Ae NeovAa Sdor/é
'Dtpa:—/'men“\‘: o-F Towurism ¥ CulturE :

10. EXHIBITS A AND B
(a) Have you filed for each of the newly acquired foreign principals in Item 8 the following:

Exhibit A? Yes O NeO
N / A, Exhibit B* Yes O3 No O

If no, please attach the required exhibit.

(b) Have there been any changes in the Exhibits A and B previously filed for any foreign principal whom you
represented during this six month period? Yes O NeO

If yes, have you filed an amendment to these exhibits? Yes 1 NoO

If no, please attach the required amendment.

2 The tenm "foreigs principal” mch:du,muldmmmmnudr.ﬁmdmswﬁml(b)ofﬂmAchmdmdudmgunnummyofwhmemmmduecﬂynrmecﬂysnpqvmd,d:reuted,cmhn]]:¢ﬁrmmd,or

subsidized in whole of in major part by s foreign government, foreign political party, foreign coganization or foreign indi . (See Rule 100(s) (%)) Ampshmﬂwhnmpmemsmmu\anmfmmpmmpalm
mdemmmmmmﬁmmmmm&mmm“&Mnhunmmmmuznphmm\daSeﬁmBlo:Ant (Seelln]sms)
3 The Exhibit A, which is filed on form CRM-157 (Formerly OBD-67) sets forth the information requa wbe J g each

foreign
4 The Exhibit B, which is filed on Form CRM-155 (Formerty OBD-65) sets fourth the informati g the ag; t or inderstanding between the registrant end the foreign principal.
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Il - ACTIVITIES

11.

During this 6 month reporting period, have you engaged in any activiies for or rendered any services to any foreign principal
named in [tems 7, 8, and 9 of this statement? qu;ﬁ No O

If yes, identify each such foreign principal and describe in full detail your activities and services:
On behalf of the Nova Scotia Department of Tourism & Culture, Sadie Thoams-Frye

has represented the province at two travel realted functions. They are listed
in full under separate cover.

12.

During this 6 month reporting period, have you on behalf of any foreign principal engaged in political activity® as defined
below? Yes No%

If yes, identify each such foreign principal and describe in full detail all such political activity, indicating, among other things,
the relations, interests and policies sought to be influenced and the means employed to achieve this purpose. If the registrant
arranged, sponsored or delivered speeches, lectures or radio and TV broadcasts, give details as to dates, places, of delivery,
names of speakers and subject matter.

13.

In addition to the above described activities, if any, have you engaged in activity on your own behalf which benefits any or all
of your foreign principals? Yes O No

If yes, describe fully.

5'[hztmn'pnliﬁmlacﬁviﬁu'mmmywﬁvitymdﬁnepmnmmbeﬁwuwm,mmmepmmw,mmymymmmy:gmnyoroﬂiﬁalof&w(iwenm_m\tofﬂwlhﬁedSwesqtmysecﬁm
of the public within ths United States with reference to formulating, adopting or changing the d tic or foreign policies of the United States or with neference to pokitical or public inerests, policiss, o relations of s
govermment aforeign country or a foreign political panty.
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IV - FINANCIAL INFORMATION

14, (a)

®

©

RECEIPTS-MONIES

During this 6 month reporting period, have you received from any foreign principal named in Items 7, 8, and 9 of this
statement, or from any other source, for or in the interests of any such foreign principal, any contributions, income or
money either as compensation or otherwise? Yes D/m No (]

If no, explain why.

If yes, set forth below in the required detail and separately for each foreign principal an account of such monies®

Date From Whom Purpose : Amount

This office maintains an operating account to pay for services and general
supplies such as postage, printing and telephone. The Province of Nova Scotia
reimburses the office for such expenditures. Please find attached the monthly
bank statements and petty cash reports for the months of July 2001 -

November 2001 that cover this reporting period.

s/ ol
Total

RECEIPTS - FUND RASING CAMPAIGN

During this 6 month reporting period, have you received, as part of a fund raising campaign’, any money on behalf of any
foreign principal named in items 7, 8, and 9 of this statement? Yes O No &

If yes, have you filed an Exhibit D to your registration? Yes O No O3

I yes, indicate the date the Exhibit D was filed. Date

RECEIPTS-THINGS OF VALUE

During this 6 month reporting period, have you received any thing of value® other than money from any foreign principal

named in Items 7, 8, and 9 of this statement, or from any other source, for or in the interests of any such foreign principal?
Yes NOF’

If yes, fumish the following information:

Name of Date Description of

foreign principal received thing of value Purpose

6,7 A registrant is required to fils an Exchibit D if he collects of reosi ibutions, loans, money, or other things of value for a forsign printpal, as part of 8 fund reising carnpaign. (See Rule 201(8))
8 An Exhibit D, for which no printed forn is provided, sets forth an it of thoney collected of received as a result of a fimd raising campaign and transritted for  foreign principal.
$ Things of value include but are not limited to gifts, interest free loans, expense free travel, favered stock purchases, exchusive rights, favored trestment over competitors, "kickbacks,” and the like.
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15.(a) DISBURSEMENTS-MONIES
During this 6 month reporting period, have you : .
(1) disbursed or expended monies in conneption with activity on behalf of any foreign principal named in Items 7, 8, and
9 of this statement? Yes\;u No O
(2) transmitted monies to any such foreign principal? Yes O No'?/

If'no, explain in full detail why there were no disbursements made on behalf of any foreign principal.

If'yes, set forth below in the required detail and separately for each foreign principal an account of such monies, including
monies transmitted, if’ any, to each foreign principal.

Date To Whom Purpose Amount

As mentioned in question 14 {a), please find monthly bank statements
outlining cash expenditures for goods and services.

9, 05101

Total



(PAGET)

(b) DISBURSEMENTS-THINGS OF VALUE
During this 6 month reporting period, have you disposed of anything of value'® other than money in furtherance of or in
connection with activities on behalf of any foreign principal named in Items 7, 8, and 9 of this statement?

Yes O Nc%
If yes, furnish the following information:
On behalf of Description
Date Name of person what foreign of thing of
disposed to whom given principal value Purpose

(c) DISBURSEMENTS-POLITICAL CONTRIBUTIONS
During this 6 month reporting period, have you from your own funds and on your own behalf either directly or through
any other person, made any contributions of money or other things of value'' in connection with an election to any
political office, or in connection with any primary glegtion, convention, or caucus held to select candidates for political

office? Yes O No
If yes, furnish the following information:
Name of
Amount or thing political Name of
Date of value organization candidate

10, 11 Wufmmmmmmmmmmmmmmmﬁumﬁmmm,mmﬁmmmmmpem Ykickbacks" and the Like.
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V - INFORMATIONAL MATERIALS

16. During this 6 month reporting period, did you prepare, disseminate or cause to be disseminated any informational materials'??
Yeifmm NoO
IF YES, RESPOND TO THE REMAINING ITEMS IN SECTION V.
17. Identify each such foreign principal.
Nova Scotia Department of Tourism & Culture
18. During this 6 month reporting period, has any foreign principal established a budget or allocated a specified sum of money to
finance your activities in preparing or disseminating informational materials? YesO NoO
If yes, identify each such foreign principal, specify amount, and indicate for what period of time.
Please find budget attached with this report.
19. During this 6 month reporting period, did your activities in preparing, disseminating or causing the dissemination of
informational materials include the use of any of the following:
0O Radio or TV [0 Magazine or O Motion picture films O Letters or telegrams
broadcasts newspaper
articles
] Advertising O Press releases [J Pamphlets or other O Lectures or speeches
campaigns publications
O Other (specify) N/A
20. During this 6 month reporting period, did you disseminate or cause to be disseminated informational materials among any of
the following groups:
O Public Officials [ Newspapers LZI/Libraries
O Legislators 0O Editors 0 Educational institutions
O Government agencies O Civic groups or associations 1 Nationality groups
ﬂ Other (specify) i“gemm&gd 7o 5250_@@/ ;ﬂh bl en{éarrr} es
21. What language was used in the informational materials:
I/I;Hﬁxglish O Other (specify)
22. Did you file with the Registration Unit, U8, Department of Justice a copy of each item of such informational materials
disseminated or caused to be disseminated during this 6 month reporting period? Ye No O
Spme rareriai /s DiSTRIGUTED Year long doe [ . Filed jg_i_y_ﬁp_a_l
23. Did you label each item of such informational materials with the statement required’by Section 4(b) of the Act?
YevZf NoO
Mf’rfaemf— Subhy T4 0 Juey 1S d:wt{ wger 0 F 2ool.
12 The term mformmati Is inclndes any oral, mmmmmpmmém.Mmmmumymmmtwwmm of advertising, books, periodicals, newspapess, loctures,
hmadm:tsmohmpmﬂ,otmymmm tatity of of forsign or d by an agent of s foreign principal as part of an activity in itself exempt

&mmgmmm,mmmmmwwmmmwmwumwmm@)dmm
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# , : VI-EXECUTION

In accordance with 28 U.S.C. § 1746, the undersigned swear(s) or affirm(s) under penalty of perjury that he/she has (they
have) read the information set forth in this registration statement and the attached exhibits and that he/she is (they are) familiar with
the contents thereof and that such contents are in their entirety true and accurate to the best of his/her (their) knowledge and belief,
except that the undersigned make(s) no representation as to truth or accuracy of the information contained in the attached Short
Form Registration Statement(s), if any, insofar as such information is not within his/her (their) personal knowledge.

(Date of signature) (Type or print name under each signature'®)

-

\ﬁ?naar;/ /b 200}

\Svlt:’ A. Thomas - &'yg_”.

13 ‘This statement shall be signed by the individnal agent, if the regi is an individual, or by « majority of those partners, offivers, ditectors of persons performing sirnilar famotions, if the registrant is an organization,
mept&utlhemgminﬁmmbypowerofmomey,mﬂmimmmmm‘ dividaals to execule this stat: t on its behalf,




UNITED STATES DEPARTMENT OF JUSTICE
FARA REGISTRATION UNIT
CRIMINAL DIVISION
WASHINGTON, D.C. 20330

NOTICE

Please answer the following questions and return this sheet in triplicate with your
Supplemental Statement:

1. Is your answer to Item 16 of Section V (Informational Materials - page 8 of Form
CRM-154, formerly Form OBD-64-Supplemental Statement):

YES or NO

(If your answer to question 1 is “yes” do not answer question 2 of this form.)

2, Do you disseminate any material in connection with your registration:

i

YES or NO ‘ =

it

(If your answer to question 2 is “yes” please forward for our review copies of all materiélw;_‘
including; films, film catalogs, posters, brochures, press releases, etc. which you have
disseminated during the past six months.)

A

L .5}’.,?:00/
/ Date

' A Thosas rgfz‘
Please type or print n2me of

signatory on the line above

M‘a‘f“&
. Title



CANADA

Nova Scotia Department of Tourism & Culture

Nova Scotia Information Centre
468 Commercial Street
Portland, Maine 04101
(207) 772-6131
(207) 761-0191
Email: frysa@gov.ns.ca

January 16, 2002

United States Department of Justice
Criminal Division

Foreign Agents Registration Unit

P. O. Box 27800

Washington, D.C. 20038

Registration: #3078

To Whom It May Concem:

Our principal publication, the Nova Scotia Doer's and Dreamer’s Travel Guide and our 2001 Nova
Scotia Travelways Map were sent with our July registration package for your files. | have inctuded full
explanations of my travel activities and cash disbursements on behalf of the Province of Nova Scdtid
below. r2
This office in Porland, Maine operates for the purpose of promoting Nova Scotia as a tourist
destination. As a branch office of the Nova Scotia Department of Tourism & Culture, the Provinoe;gf
Nova Scotia provides funds for my travel and the general operation of the office.

b id

Supplemental Statement

00 3

ltem 11
This office represented the Nova Scotia Department of Tourism & Culture at the following travel shows:

Travel Show/Sponsor Travel costs Reqistration Fee

Nov. 6,2001 Travel Experiences/Conway Tours



® Page?2 January 16, 2002

Pawtaucket, Rhode Istand $134.00 $450.00
Nov. 10 - 15,2001 National Tour Association Convention

Annual corvention, Houston, TX $1,267.00 $1000.00
Totals $1,401.00 $1450.00

Nova Scotia Department of Tourism & Culture pays the registration fees for travel events in the United
States. The manager incurs the travel costs and is reimbursed after travel is completed. These events
allow this office to promote Nova Scolia as a travel destination to the general public and to travel trade
parties such as tour operators and travel agents.

14{a)

The budget for the fiscal year 2001/2002 is stated below, funds are in Canadian dollars.

Salaries: $84,200

Travel: $ 2,400

Professional/Speciat Services  $9,700

Supplies & Services: $23,700 (included office expenses, postage, printing, stationary, freight,
telecornmunications and equipment repairs and maintenance contracts)

Other:  $10,200 {(memberships, dues, subscriptions and all other expenditures)

Less Salary recoveries  $9700

Total:  $120,500 CDN.

For the period of June 18, 2001 — December 18, 2001, the Nova Scotia Department of Finance
reimbursed this office in the amount of $15,959.52 U.S. for purchases and services.

Yours truly,

c;ﬁ%..z_..
v
Sadié Thomas-Frye

Manager/Supervisor
Nova Scofia Information Centre

Enclosures



Business Banking Statement
July 31, 2001

v, page 2of 3
28028811
KeyNotes {con’t)
items initiated by you from the highest dollar amount to the lowest doilar
amount. We may also establish different priorities or categories for items
including items initiated by us such as service charges. We may change the
processing order at any time without notice to you. In our discretion, we may
process or decline to process any check more than six months old.”
Key Business Checking Saiim
HOVA SCOTIA INFORMATION CENTER Beginning balance 6-30-01 $1,378.38
OPERATING ACCOUNT 2 Additions +7,977.12
11 Subtractions -3,392.46
Net fees and charges -7.46
Ending balance 7-31-01 3399. 92— $5,955.58
Additions Deposits Date  Serial # Source
7-13 Customer Deposit ol $7,877.12
7-16 Customer Deposit A0, mnsir, nate cone s Z— 100.00
Total additions $7,977.12
Subtractions
Checks * check missing from sequence
5273 7-3 $216.35 5278 7-19 207.48 5282 7-24 9.95
5274 7-5 44.98 5279 7-13 90.79 5283 7-27 37.95
5275 7-9 5.00 5280 7-13 47.35 *5285 7-26 2.500.00
"5277 7-18 21416 5281 7-26 18.45  Total checks paid 83.392.46
5254
,?.1(9 Fees and Date Quantity Unit charge =2 ""I
charges  7-31-01 _ Maintenance Service Charge 1 800 +3 -, -$8.00
7-31-01__ FDIC Charge 1 04 — : =04
7-31-01 _ Checks/Withdrawals Paid Charge 11 A8 = ) -1.98
7-31-01 _ Charge For Deposits Made 2 25 .1 -.50
7-31-01 _ Foreign Deposited ltems Charge 3 A2 -.36
7-31-01 __ Earnings Credit 1 342 . : +3.42
Fees and charges assessed this period ) -$7.46
™
o
AR - 01951

10061

G TR TR O




BALANCING YOUR ACCOUNT

Please examine your statement and canceled checks upon
receipt. Erasures, alterations or irregularities should be
repcrted promptly in accordance with your account agreement.
The suggested steps below will help you balance your account.

INSTRUCTIONS

Verify and check off in your check register each
depecsit, check or other transaction shown on this
statement.

Enter into your check register and SUBTRACT:

» Checks or other deductions shown on your statement
that you have not already entered.

* The "Service charges”, if any, shown on your statement.

Enter inte your check register and ADD:

» Deposits or other credits shown on your statement that
you have not already entered.

* The "Intzrest 2arned" shown on your statement, if any.

o

(2

! List from your check List any deposits from
;v register any checks or ) your check register
! cther deducticns that ars ! @ +Aat are 7of ShOWN on
not shown on your ‘ wour statemant.
i statament. ;
! Check # .
‘ or Cate Amcunt Date Amourt
~27¢ Tp e
$25Y [R7 13~
TOTAL ;S
9 Enter ending balance

shown on your

i statement.
]
‘ 3 J
. Add & and 8 and enter
| | tctal here.
3 i

E |
| 3 |
| r ] . N _ ]
; ! Subtract 3 from 7 and
f : entar differance hern.
l - i
| w \

“Thigamoiin¥ shoukF agredt

withe your check registers ™
o7 Palances Ty sl

!

The following disciosuras agply aniy to acccuntscovefedﬁ_by the Federal
Truth-in-Lending Act or the Federal Slectronic Funds Transfsr Ast as
amended, ar similar state laws. :

IN CASE OF ERRCR OR QUESTIONS ABOUT YOUR SLECTRCNIC
TRANSFERS:

Cail us at the phone number indicated on the first page of this statement,
OR write us at the address listed there, as soon as you can, if you think
your statement or receipt is wrong or if you need more information about &
transfer Yisted on the statement or receipt. We must hear from you no iater
than sixty (60) days afler we sent you the FIRST statement on which the
problem or error appeared.

« Tell us your name and Account number;

+ Describe the error or transfer that you are unsure about, and explain
as clearly as you can why you believe it i$ an error or ‘why you need
more information.

» Tell us the dollar amount of the suspected error.

If you tell us orally, we may require that you send us your comglaint or
question in writing within ten (10) business days.

‘Ne will investigate your compiaint and will correct any error prometly.  we
take more than ten (10) business days fo do this. we will recredit your
acceunt for the ameunt you thing is in arrer, so that you will have use cf the
morey during the time it takes us to complete our investigation.

CCOMMON ELECTRCNIC TRANSACTION DESCRIPTICNS:
FERTO 3AY
ZR FROM 3~V

- Transfer to Savings Accourt

- Transfer frem Sawvings Acceunt
- Transfer to Chagking Aczcunt

- Transier from Crec'ung tooount
- Paymant o Zracit Card

ADY CR CARD - Advance frem Credit Cara

Areauthorized Credits: if joc2 ~zve arrarged io hava diract 2epcsits made
i your Accourt at ieas: once svacy zudy {B0) days vom the same peracn
Gr company, you can call us at the numter indicated cn the reverse side to
find out whether or nct the deposit has been made.

IMPCRTANT LINE OF CREDIT INFOCRMATICN

Billing Rights Summary: in case of Error or Questions About Your
Bill: If you think your statement is wrong, or if you need more information
about a transaction on this statement, write us on a separate sheet at the
address shown on your statement as 300n as possible. We must hear from
you nc later than sixty (80) days after we sent you the FIRST staterment on
which the error or problem appzared. You can telephone us, but doing so
will not preserve your rights,

In your letter, give us the following information:

« Your name and account numter;

» The dollar amount of the suscected error;

» Describe the error and explain, if you can, why vou believe there is an
error. if you need more infermation, describe the item you are unsure
about.

Ycu do not have to pay any amount in question while we ars investigating.
but yeu are stili obligated to pay the parts of your bill that are not in
guestion. ‘While we investigats ycur question, we cannot report you
delinquent cr take any action to collect the amount you question.

Explanation of Financa Charga: Your Finance Charge is computed on all
cash advancas from tha date each casn advance is made until we receive
payment in full. We figura the Finance Charge on your iine of credit by
applying the daily periodic rate to the "Average Daily Baianca" {Fnance
Charge Balance) of your line of credit including current transactions. 7o get
the average daily balance we take the beginning balance of your ‘ine of
cradit 2ach day, add any new casn advancas or debits, and subtract any
payments or credits, fees and urraid Finance Charge. This gives us your
daily balance. Then we add up zll daiiy balances and divide this totat by the
number of days in the oifing cycle 10 gat the average daily salance. Then
we multiply the average daily salarce by the daily seriodic rate times the

i CONSUMER ACCCUNT DISCLOSURES P

}

aumber of days in ihe billing ¢rcle The Daily Percdic Rate is figured by
dividing tk= Annual Percantage Rate by the number of days in a vear
(365/266 gays)

CREZT INFIRMATION: f you keisve we have reported :naccurate
l iaformation accut wour account to a credit reporting agency, you may
i contact the credit reporting agency or wnte to us af:

Xay Credit Research Cepartment

PO Box 945182

Cleveiand, Chio 44101-4518

~lzase u.ciuda your account numbar, a copy of your cradit report reflecting
Gudaccuratz informaiisn, name, address, city, stats, ang zip cade, ard an
2xpiznaticn f why you belleve the informatian (s inaccurate.

NS52-7701 REV. (4/99

1
i
|
!
|
|
!
i
1
I
!
)

MEMBER FCIC

LENUEH
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Statement of Petty Cash Expenditures

Docurnant # Reference Doc. # Sample Doc. #
Deparh.nent Tourism & Culture Division Tourism
Cheque Payable to: (Name and Mailing address) Vendor Account Date
K¢y Bank
C/0 Nova Scotia Visitor Information
46t Commercial Street July 31/01
P()]'tland, Maine 04101 Suppcodc 50000087
. W
eridic PETTY CASH FUND:
1} } Expenditures on this Statement
1 3397.92
Cash on Hand A po/ b
7
Approved Fund Level
To Whom Paid And Item Dept Distribution Amount
Description Use Order Cost Center GLAcct
7/20/0; Great Works Internet/ dial
up access 5282 7841 9,95
7/20/0) New England Business Associ/
August plan coverage 5283 8191 37.95
July 200] U. S. Postmaster/Business
Reply Account Please hbill
Bob Boyd - distribution acct | 5285 £ P L /4 2,500.00
/314 Bank Clmf_#.r 74l

Total Expenditures -

Authorization and Approval

[ certify ihat the above expenditures were incurred on Govermment
Business

Y Lass gu

Summary of Expenditure

] Distribution Amount
/ . Order Cost Centre  GL Acct
Custodian = L Date _AL‘KL
’ 5. Th =
The above expenditures were authorized by me.
Signed Date
Position Date
Additions and extensions certified correct
Initialed Date

Summary Total




NOTAS

Docurmnent # Reference Doc. # Sample Doc. #

Statement of Petty Cash Expenditures

Depaitient Tourlsm & Culture Division Tourism
Chequu Payable to: (Name and Mailing address) Vendor Account Date
Key Bank
C,/0 Nova Scotia Visitor Information
464 Commercial Street July 31701

Portland, Maine 04101 Suppcode 50000087
PETTY CASH FUND:

k Expenditures on this Statement 329 9 92
j Cash on Hand

Date To Whom Paid And Item Dept

Distribution Amount
Description Use Order Cost Center GLAcct
5/23/01 Teri Lake/travel advance for | 5262 10000
fam - Reimbursement 7/16 - 100,00
6/24/01 |Verizon /May & Junme charges
for phone lines 5273 7841 216.35
6/30/01 |Shaws/Canada Day cakes 5274 8191 44.98
7/6/01 | Petty Cash/Reimbursement for
file cabinet 5275 8191 5.00
7/11/01 AT & T/calling card charges 5278 7841 207.48

7/11/0) | D.H.L./courier charges of
RC - Bill B. Boyd
Prcignt accomme’ oY 5277 ssp0r | 76 14 214,16

7/11/0]1 | Warren's Office Supplies

bullentin board, marker board| 5279 8191 90.79
7/11/01 | Petty Cash/office supplies 5280 8191 47,35
2/20/0] |AT & T/long distance charges | 5281 7841 18.45

Total Expenditures $ E.yfl 5%
Authorization and Approval Z;AL v -f 37944
Summary of Expenditure j 2 ¢
[ certify that the above expenditures were incurred on Government S 399 ? <
Business y Distribution Amount
Custodian#ﬁn‘ﬂ‘ %;(_/—(-— Date %"//a/ Order Cost Centre  GL Acct
8, Thqmaﬁ-_’ﬁy.e

The above expenditures were authorized by me.
Signed Date
Position Date

Additions and extensions certified correct

Initialed Date

Summary Total




- 01 KeyBank Business Banking Statement
» P.O. Box22114

-, Albany, Ny 12201-2114 August 31, 2001
page 1 of 1
-
haadulinillaodlidalabaedbibida Bl bis) Questions or comments?
1 B 0152 00011 R EM B1 Call our Key Business Resource Center
NOVA SCOTIA INFORMATION CENTER 1-888-KEY4BIZ (1-888-539-4249)

OPERATING ACCOUNT
668 COMMERCIAL ST
PORTLAND ME 04101-6637

Enroll in Online Banking today at Key.com.
Access your available accounts, transfer funds and view your transactions right from your PC.

Key Business Checking willjing

NOVA SCOTIA INFORMATION CENTER Beginning balance 7-31-01 $5,955.58
OPERATING ACCOUNT 11 Subtractions -1,935.15
) | Net fees and charges -6.32
O)(.a W Ending balance 8-31-01 $4,014.11
Subtractions
Checks * check missing from sequence
5276 8-29 $305.00 5288 8-2 50.79 5292 8-29 37.95
" 5284 8-6 121.30 5289 8-7 .95 5293 8-28 373.55
*5286 8-1 31.50 5280 8-3 740.09 5294 8-24 140.00
5287 8-2 23.10 5291 8-7 101.92 Total checks paid $1,935.15
Fees and Date Quantity Unit charge
charges 8-31-01  Maintenance Service Charge 1 8.00 -$8.00
8-31-01  FDIC Charge 1 .04 404
8-31-01 Checks/Withdrawals Paid Charge 11 .18 -1.98
8-31-01 Earnings Credit 1 3.70 +3.70
Fees and charges assessed this period -$6.32

Some or all of your monthly maintenance and service charges may be offset by an
Earnings Credit Allowance that is calculated based on your investable balance.

To determine the Earnings Credit Rate that was used to calculate your Earnings
Credit Allowance for this statement cycle, please call the number listed on the
summary page of your statement.

- 01961
8287
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NOWASCOTIA

Statement of Petty Cash Expenditures

P2

Docun:ent # Reference Doc. #

Sample Doc. #

Depait nent Tourism & Culture

Division

Tourism

Cheque Payable to: (Name and Mailing address)

Ker Bank

C/0 Nova Scotia Visitor Information
46 Commercial Street

Portland, Maine 04101

Vendor Account

Suppcode

50000087

Date

ﬂu?u.ff.?l/t’!

| PETTY CASH FUND:

Expenditures on this Statement

Cash on Hand

Custodian o{J; fé/( P Date ‘;‘/OI/Q/

S. ’lzfmqmas:Frve

Order

Cost Centre  GL Acct

Date To Whom Paid And Item Dept Distribution Amount
Description Use Order Cost Center GLAcct

Qfos/or_| 1 )sgen s oFeies Sgolesl62d) /192

i‘Zl.z-'—' 405@4-! Ll iy

RE 1 Ao Falond & asiny /15202

_SLror_" cdanlel . fgesibpge 149/ 5791

5'//? 3lot\VeR I Zon/ Omos ‘Dluw-?
{ine. Sefuco 5293 2544 373.84

3".'&3,/0 (| Seorma Pees Clu nﬂ"&;/

el PSL SERUCE L4qf I8 (9. B

. i - : -
$ifi |\Sbozia Pewee CeursZs/
T il A //);. e ) “Ho 4 KB FE
Bitl Lot Laid ofisiseslten 550007 | 26 14 coras
Total Expenditures $ /393 54
Authorization and Approval
Summary of Expenditure
I certify that the above expenditures were incurred on Government
Business Distributi
istribution Amount

The above expenditures were authorized by me.

Signed Date
Paosition Date
Additions and extensions certified correct

Initialed Date

Summary Fotal
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'NOVASC(mA Statement of Petty Cash Expenditures

VLR

Portland, Maine 04101 Suppcode 50000087

Docun:ent # Reference Doc. # Sample Doc. #

Depatl_anenl Tourism & Culture Division Tourism

Cheque: Payable to; (Name and Mailing address) Vendor Account Date
Kev Bank
C/0 Nova Scotla Visitor Information
463 Commercial Street ﬂu;ﬂmﬁf&'f{/ﬂf

PETTY CASH FUND:

Expenditures on this Statement
Cash on Hand

Approved Fund Level

Date To Whom Paid And Ttem

Anthorization and Approval

1 certify that the above expenditures were incurred on Government

Description Use Order Cost Center GLAcct

9/05’/01 LGB RE IS OFEIE \Slﬂ,a/fés 529 ) 1 G

ffx,._u/ boighf Lol n iy
g2zl i| Ak +Eaglocs! esians 4 |5292

‘\,}gf" inted . coveitoge 194 37.92
X/J.ﬂfdl Verizon/ 2mpos Dhond

(ine. Seiiico 5243 2541 373. 85
3‘}?3!;7/ Seora e (du zéc'f-%_/

Amai - PSp SerCE 594! P54 (3. 85
$/2s0 _\Neorin Lriee Ceassis)

Tl mstage 5:20 Ho - 4B F5 |
Bl ol Beood dosr i\t 550107 | 96 44 | G9ras
Total Expenditures b3 /F93 54

Swinmary of Expenditure

Business , Distribution Amount
) d & Order Cost Centre  GL. Acct
Custodian ,04{- r T VT Date L1040/
- 'lzflomas;mg
The above expenditures were authorized by me.
Signed ' Date
Position Date

Additions and extensions cerlified correct

Initialed Date

Summary Total




) 0 “ LeyBank Business Bankin e
. P.O. Box 22114 g Statement

. Albany, NY 12201-2114 September 30, 2001

page 1 of 2

S
”qululm"”nuu" lalillidbilidd d sl il Questions or comments?
NOVA SCOTIA I NIEOOI;SI:A _?_O?EINR EKE‘NB'}ER Call our Key Business Resource Center
OPERATING ACCOUNT 1-888-KEY4BIZ (1-888-539-4249)

%68 COMMERCIAL ST
PORTLAND ME 04101-4637

Enroll in Online Banking today at Key.com.
Access your available accounts, transfer funds and view your transactions right from your PC.

Key Business Checking 4y

NOVA SCOTIA INFORMATION CENTER Beginning balance 8-31-01 $4,014.11
OPERATING ACCOUNT 2 Additions - +2,772.51
10 Subtractions -1,828.99
Net fees and charges -7.26
Ending balance 3-30-01 $4,950.37

Additions Deposits Date Serial # Source

9-11 Customer Deposit 2.8 220K . /zﬂmm,a”\mf $2,741.01
9-19 Customer Deposit <, £ 01" a—f_ulu ST 31.50
Total additions ﬂ $2,772.51
Subtractions
Checks * check missing from sequence
5295 9-26 $25.60 5299 8-17 9.95 5303 8-7 = -7 110.00
5250 9-26 12.80 5300 9-14 37.95 5304 8-19 ~ 56.25
5297 9-17 25.86 5301 9-24 130.29 Total checks paid f ) 54.828.99
5298 9-6 1,350.80 5302 9-7 69.39 : T
Fees and Date Quantity _ Unit charge -3 :
charges  9-28-0t Maintenance Service Charge 1 8.00 -$8.00
§-28-01  FDIC Charge 1 044 -.04
8-28-01 _ Checks/Withdrawals Paid Charge 10 .18 2 Lo -1.80
9-28-01  Charge For Deposits Made 2 .25 -.50
9-28-01 _Local Deposited ltems Charge 1 .08 -.08
9-28-01 _ Foreign Deposited Items Charge 1 .09 -.08
9-28-01 Earnings Credit 1 3.25 +3.25
Fees and charges assessed this period -$7.26
/84879
2. - 01961
11747 7.4

___.___,_.._—-—-
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BALANCING YOUR ACCCUNT

Please examine vour staLerr‘ent and cancelea cnecks upon

raceist. Erasures ot or drrzaugigritian ekeuld te
zoortsd promplly It zcoiidanca with jour account IgTELGENL

The suggeste

d sters below will halo you balance yeu- - 2zunt.

(INSTRUCTIONS
9 Verify and check ¢ff in vcur check register zach
depesit, check or cther trarsaction shown on this
statement.

2/

Enter into your chack register and SUBTRACT:

+ Checks cr other deducticns shown on your statemen:
that you have not aiready entered.

s The "Servicz charges”, i any, shown on your statemary

Enter intd vour check register and ADD:

« Ceposis or cther cradits sihewn on your statement thar
¥you have fot already anterad.

» The "interest earnad” shown on your statement, if any.

nen

3t r C ; R H
=izt rom ys ' Liscaiy deposiis from |
regl::ter AN Y ch2c -~ srur mAaanl P“Ar'- Trar
’D Siner -7 Lf
aGT :
stateman !
i . ! !
i Check# | : {
{ i Ameirs : Sate | Arount
X or Date ; Ratra [l - waie ; moun
{ i H { 1
. ; |
| ! !
L
i . X L N
i { H ]
: } ! i ‘
: ! !
NV i i
! i i f i |
i ] : H
L z b ' i
% | - : N
; ' j ET:TAL>!3 :
N I B '
H ! i
s - '1.
,,,,, : S Inter =nding 2aianes !
SHowWN on your :
) T . siatemant, :
; e
e i} Aud oz
: © :
; .3
— o f Tnrsc ol fromd.
— ——— — e - i ) ————

TOTAL» |3 ;

] ~ CONSUMER ACCOUNT DISCLCSURES

The fc 'owing disclosures apply only to accounts cc.zrad Ly ihe %aderal
T**t'w in-Lepding Art nr e Fodarg|

AU BIMIGT 3TE12 1 aws

M TA3E CFERRZR CR QUESTICNS ABOUT YOUR ZLECTRONIC
TRANSFERS:

Call us at the phone number indicated on the first page of this statement,
CR write us at the address listed there, as scon as vou can, if you think
your siatement or receigy is wrong or if you need more information about a
*arafer etad on the statamant or receint, We must hear frem yeu no later
than sixty (60) days after we sent you the FIRST statement on which the
problem or error appeared.

= Teil us your name and Account numter;

» Describe the error or transfer that you are unsure about, and explain
as clearly as you can why you believe it is an error or why you need
more inforrmation.

= Tell us the dollar amourt of the suspected error.

if you teil us craly, w-
queston in wri

~auy

‘aquire that yeu sencd us vour complaint or
3 within ten {10) business days.

oz oval mvesizse your comaiaint and will ecrrect any error oromptiy. if we
acczunt for the ameunt you think is .n 2rrcr, so that you il have use of the

mengy Suring the tima 1 lzkas us o 2ome'ste our investigation.

FIMI TRAMBACTION DI3CRPTICNS:

o« e Transier srem Checung Acoount
- Paymert :o Cradit Card
- Advance irom Credit Card

‘Pezaythacized arrangad to have direct deposits mage
CoyoLs Acsiun 2vary sy (80) days from the sama perscn
SPzompany, you zan cal us at the number indicated on the reverse side to
find sut whether or not the depasit has been made.

PCRTANT LINE OF CRESIT INFCRMATICN

Biiling Rights Summary: !n case of Srror or Questions About Your
2iil: ' you think sour statement is wrong, or if yeu need more information
about a transection on this siatement, write us ¢n a separate sheet at the
addrass shown on your statement as scon as possible. We must hear from
you no fatar than sixty (EC) days after we sentyou the FIRST statament on
,,VH’c" the arror or ~robiem acpesred. You can ‘slephone us, but doing so
will not preserve wour rights.

nava

- Sd3L She2

il ‘2tter, give us the alcwirg infcomation:

L r‘:ma 2ha daCCouLni nuy
siiar amcunt of “he aL.S
b PbC”b‘:‘ e Ao 2nd 2

mter:
scted arror;

T veu can, why fou helieve there is an

e dggsrke the lam you are uasure

iU Red rrora iritrma

abeut,

stc” ware we ara nvssugating,
3 of ‘mur cill 1at are not in
we cannot repert you

R e sk
O QUEBLGH.

vance Cinarge s computed on all
Jance -5 mace untii we recaive
cradit oy
' {Financa
::,rrnrt 'ransac"cns To get

e e1meng balance of your line of
ncas or debits. and subtract any
zrz2 Charge. = yes s your

'Jalar;ces and divide ‘otai by *he
2 veraga gany o 20
sowomeriogin s TEs “e

i Panodic Rate is figured by
= of days a3 year

H -
ur Wne ol

: -::.d'\ ; &

‘naccurata
10 may

E"C""EG

.y

SoaRVE  We hava

N

tnd V‘II"F"

Zlartronic Funds Transier Act, as

taxz more than ten (15) tusiness days to do this, we will recredit your 1

=

NS52-7701 REV. {4/99)



ﬁ SF PLEASE SEND CHECQUE TO TOURISM September 2001

MVASCOT[A Statement of Petty Cash Expenditures
Docuinent # Reference Doc. # Sample Doc. #
Dcpall_m_c.nt Tourism & Culture Division Tourism
Cheque Payable to: (Name and Mailing address) Vendor Account Date
Kew Bank
C/tv Nova Scotla Visitor Information September 2001
46h Commercial Street
Portland, Maine 04101 Suppcodc 50000087
; Listped®i PETTY CASH FUND:
Expenditures on this Statement 1836.25
Cash on Hand 4.950.37
Approved Fund Level
e )% . 5 B ;‘« : ] 7 '_:.=' _!57\ *
Date To Whom Paid And Item Dept Distribution Amount
Description Use Order Cost Center GLAcct
9/28 Bank fees 8191 7.26
9/11 Return of equipment/Deposit 819t - 31.50
monthly phone equipment
9/5/ Avaya/ service agreement 5295 7841 25.60
9/5 Expanets/phone equipment
service agreement, this compagy
took over contracts from i
Avaya 5296 7841 12,80
9/5 Warren's Office/ planners 5297 8191 25.86
9/5/ Scotia Prince Cruises/
July postage 5298 7614 v 32
Bill to B. Boyd distribution 550 /077 v Ve s 4G5, 5F
9/5 Great Works Interpet/monthly
dial up access fee 5299 7841 9.95
9/5 New England Business Assocl.
monthly coverage 5300 8191 37.95
Total Expenditures s

Authorization and Approval

Summary of Expenditure
{ certify that the above expenditures were incurred on Government

Business Distribution Amount

Custodi Date /2117100 Order Cost Centre GL Acct
ustodian ate LJLLL_

S, Phomas-Frye
The above expenditures were authorized by me.

Signed Date

Position Date

Additions and extensions certified correct

Initialed Date

Summary Total
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SF

Page 2

September 2001

Statement of Petty Cash Expenditures

Document #

Reference Doc. #

Sample Doc. #

Departnent Tourism & Culture

Division
o Tourism

Cheque Payable to: (Name and Mailing address)

Key Bank :
C/G Nova Scotla Visitor Information
468 Commercial Street

Portland, Maine 04101

Vendor Account

Suppcode

50000087

Date

PETTY CASH FUND:

Cash on Hand

H Approved Fund Level

Distribution

Expenditures on this Statement

™
Custodian %ﬁ;‘ Date RIFOf
/8, D ag-Frve

Order Cost Centre  GL Acct

Date To Whom Paid And ltem Dept Amount
Description Use Order Cost Center GLAcct
9/5 D.H.L. Worldwide Express/
Covricer of BRE B. Boyd 5301 53’0/0? AR 130. 29
g/5 Office Max/office supplies 5301 8191 69,39
9/6 Petty Cash/Reimbursement for
S. Frye d{mmigration charge
to replace expired visa card | 5303 8191 110.00
5/14 Staples/HP printer supply 5304 7613 56.25
Taotal Expenditures $
Authorization and Approval
Summary of Expenditure
I certify that the above expenditures were incurred on Governiment
Business e
Distribution Amoung

The abuve expenditures were authorized by me.

Signed

Position

Date

Date

Initialed

Additions and extensions certified correct

Date

Summa

ry Tolal




-
4 m Business Banking Statement
* v October 31, 2001

age 2 of 2
- - Pas

.
+ e; Business Checking RiJJO®
2 /A SCOTIA INFORMATION CENTER Beginning balance 9-30-01 $4,950.37
o PERATING ACCOUNT 7 Subtractions -901.52
Net fees and charges -5.83
Ending balance 10-31-01 $4,042.97
Yo1. 52
Subtractions 5 97
: 70 F.40
Checks * check missing from sequence
5305 10-2 $227.24 5308 10-5 3795 5311 10-31 18.90
5308 10-4 29.95 5309 10-9 83.98 Total checks paid $901.52
53307 10-2 893.83 5310 10-29 408.57
Fees and  Date _ Quantity Unit charge
charges 10-31-01 Maintenance Service Charge 1 8.00 -58.00
10-31-01  FDIC Charge 1 .04 -.04
10-31-01 Checks/Withdrawals Paid Charge 7 A8 -1.26
10-31-01 _Earnings Credit 1 3.42 +3.42
Fees and charges assessed this period -$5.88

Some or all of your monthly maintenance and service charges may be offset by an
Earnings Credit Allowance that is calculated based on your investable balance.

To determine the Earnings Credit Rate that was used to calculate your Earnings
Credit Allowance for this staterment cycle, please call the number listed on the
summary page of your statement.

>l - 01961
a655

A 2 A
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q‘lg SF PLEASE RETURN CHEQUE TO TOURISM TO MAIL DIRECT TO OFFICE

(P
L WASCU"A Statement of Petty Cash Expenditures

Docurmn :n: # Reference Doc. # Sample Doc. #
Depan-x f‘u Tourism & Culture Division Tourism
Cheqi.c Payable to: (Name and Mailing address) Vendor Account Date
Key sank s OCTOBER 2001
C/i liova Scotia Visitor Infermation
4t Commercial Street
Portiand, Maine 04101 Suppcode 50000087
T R A oas T
Boe By Recsini] DFLIS PETTY CASH FUND:
‘ Expenditures on this Statement 907/40
: X : Cash on Hand Yoy 2,9
& i ;
I : ; Approved Fund Level
e e L R A FA R, T g e o 2]
To Whom Paid And ltem Dept Distribution Amount
Description Use Order Cost Center GLAcct
Bank Fees 8191 5.88
9/28 Verizon /phone lines, call
charges 5305 7841 227.24
10/1 Portland Press Herald/paper [5306 8181 29.95
10/1 Petty Cash/Reimbursement for
purchases see receipts 5307 8191 93.93
10/1 New England Business Associ.
monthly dental 5308 8191 37.95
10/5 At & T Wireless/set up cell |5309 7841 83.98
10/26 K:Scotia Prince Cruises/postagd 5310 55¢6r07 7614 3599.64
10/26 Great Works Internet/dial up| 5311 7841 19.90
7
£eR7imnid s 10E T Angts Koo Tt /8 8¢
Total Expenditures

¥ Plicss note, Seoria A2 '-
wse nole CoT (A FRINGE CELHSES (lreans s FOR e
N At T ok Bayd . TR T AE

Authorization and Approval

Summary of Expenditure
[ certify that the above expenditures were incurred on Government -

Business Distribution Amount ..

Order Cost Centre  GL Acct ~a
Custodian z{ Date LY/ 70l

s 8, as-Frye 2

| —

The above expenditures were authorized by me.

Signed Date

Position Date

Additions and extensions certified correct

Initialed Date

Summary Total




.- "‘BE" _ ' Business Banking Statement
' e November 30, 2001
‘¢ page 2 of 3
g

KeyNotes {con’t)

To further enhance client service, Key has implemented new statement
descriptions for night drop deposit transaction charges. The new

statement descriptions will appear beginning Decemnber 1, 2001.

The fees for these transactions were disclosed to you in the deposit

account disclosures you received at account opening, and will remain unchanged.

Key Business Checking SiinilllR

NOVA SCOTIA INFORMATION CENTER Beginning balance 10-31-01 $4,042.97
OPERATING ACCOUNT 2 Additions +5,341.39
11 Subtractions -865.97
Net fees and charges -6.08
Ending balance 11-30-01 $8,412.31

Additions Depaosits Date Serial # Source

11-2 Customer Deposit $1,941.47
11-21 Custoemer Deposit 3,399.92
Total additions $5,341.39
Subtractions
Checks * check missing from sequénce
5312 11-8 $25.60 5316 11-9 42,15 *5322 11-21 15.00
5313 111~ 60.25 5317 11-29 66.67 *5324 11-29 35.09
5314 11-7 ) 75.83 *5319 11-28 140.09 5325 11-27 152.00
5315 11-7 184.69 5320 11-30 168.60 Total checks pald $965.97
Fees and Date Quantity Unit charge
charges  11-30-01 Maintenance Service Charge 1 8.00 -$8.00
11-30-01_FDIC Charge 1 05 -.05
11-30-01 _Checks/Withdrawals Paid Charge 11 18 -41.98
11-30-01 Charge For Deposits Made 2 .25 -.50
11-30-01 Foreign Deposited items Charge 2 .09 -18
11-30-01 _Earnings Credit 1 4.63 +4.63
Fees and charges assessed this period -$6.08

AP - 01951
9871
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]

i : S

i : !



F

BALANCING YOUR ACCOUNT

Flease examine your statement and canceled checks upon

receipt. Erasures,

alterations or irregufarities should be

reporied promptly in accordance with your account agreement.
The suggested steps below will help you balance your account.

INSTRUCTIONS

©

deposit,
statement.

Verify and check off in your check register each
check or cther transaction shown on

this

Enter into your check register and SUBTRACT:

o Checis or other deductions shown on ycur statement
that you have not already enterad.
s The "Service charges”, if any, shown on your statement.

3 Enter into your check register and ADD:

e Deposils or other credits shown on your staiement that
vou have not already entered.
e The "interest earned” shown on your statement, if any.

List from your check List any deposits from
registar any checks or vour check register
! @ othier deductions that are & that are mof shown on
| noé shown on your your statement
: statement. )
k 2?%‘2;: Ar'nouni Date Amount
5319 $6 (oo
§ 321 34 . 4
5323 §7 | /2
TOTAL# | $
_Enter ending balance
.. shown on your
~ statement.
$ ¥4/2. |31
l @ AddSandsand enter
‘[ tetal hers.
‘ $
|
3
Enter total from 4.
5 (71.]5%
Subtract 8 from 7 and
enter difference here.
" This amount'should agree’
TOTALY ($ <7 with your check register
l? 4: 6 balance.
R

| CONSUMER ACCOUNT DISCLOSURES

The following disclosures apply cnly to accounts covered!f;?ﬁrz Fzderal
Truth-in-Lending Act or the Federal Electronic Funds Transf=: Act, as
amended, or similar state laws.

IN CASE OF ERROR OR QUESTIONS ABOUT YOUR ELECTRONIC
TRANSFERS:

Call us at the phone number indicated on the first page of this ziatement,
OR write us at the address listed there, as socon as you can, if you think
your statement or receipt is wrong or if you need more informaticn sbout a
transfer listed on the stztement or receipt. We must hear from yc . no later
than sixty (60) days after we sent you the FIRST statement on which the
problem or error appeared,

+ Tell us your name and Account number;

« Describe the error or transfer that you are unsure about, 2.-d sxplain
as clearly as you can why you believe it is an error or why vci nead
more information.

s Tell us the dollar amount of the suspectad error.

if you tell us crally, we may require that you send us your co ~paint or
question in writing within ten {10) business days.

We will investigate your complaint and will correct any error pron 2ty If we
take more than fen (1) business days to de this, we will rac 2dit your
account for the amount you think is in aror, so that you will have uss of the
money during the time it takes us to complete our investigation.

COMMON ELECTRONIC TRANSACTION DESCRIPTION 3:

KFERTO SAY - Transfer to Savings Account
XFz=R FROM SAV - Transfer from Savings Account
KFER TO CKG - Transfer to Checking Account
XFER FROM CKG - Transfar from Checking Account
PMT T2 CR CARD - Payment to Credit Card

ALY CR CARD -

Proauthorized Credits: If you have arranged to have dirsct depcsits made
to your Account at least once every sixty (690) days from the sar a person
or company, you can call us at the number indicated on the reve:se side to
find out whether or not the deposit has been made.

IMPORTANT LINE OF CREDIT INFORMATION

Billing Rights Summary: In case of Error or Questions Al out Your
Bill: If you think your statement is wrong, or if you need more information
about a transaction on this statement, write us on a separate shzet al the
address shown on your statement as soon as possible. We must hear from
you no later than sixty (60} days after we sent you the FIRST sta‘ement on
which the error or problem appeared. You can telephone us, but doing so
will not preserve your rights,

In your leiter, give us tha following information:

Advance from Credit Card

« Your name and account number;

¢ The dollar amount of the suspected emor;

« Describe the error and explain, if you can, why you believe there is an
error. If you need more information, describe the item you are unsure
about,

You do not have to pay any amount in question while we are invsstigating,
but you are still obligated to pay the parts of your bill that zre not in
question. While we investigate your question, we cannot rzpcit you
delinquent or take any action to collect the amount you question.

Explanation of Finance Charge: Your Finance Charge is computed on all
cash advances from the date each cash advance is made until we receive
payment in full. We figure the Finance Charge on your line of cradit by
applying the daily periodic rate to the "Average Daily Balance” (Finance
Charge Balance) of your line of credit including current transacticns. To get
the average daily balance we take the beginning balance of ycur ling of
credit each day, add any new cash advances or debits, and susiract any
payments or credits, fees and unpaid Finance Charge. This gives us your
daily balance. Then we add up all daily balances and divide this tatal by the
number of days in the billing cycle to get the average daily balasce. Then
we muitiply the average daily balance by the daily periodic rate times the
number of days in the bifling cycle. The Daily Pericdic Rate is figured by
dividing the Annual Percentage Rate by the number of days in 2 year
{365/366 days).

CREDIT INFORMATICON: If you beileve we have reported Inaccurate
information abouwt your account to a cradit reporiing agency, you mav
contact the credit reporting agency or write fo us at:

Key Credit Research Department i
P.0. Box 94518
Cteveland, Ohio 44101-4518

Please include your account number, a copy of your credit repert reflecting
the inaccurate information, name, address, city, state, and zip cocz, and an

expianation of why you believe the information is inaccurate.

@ MEMBER FDIiC
gl Poww

NS92-7701 REV. (4/99)



Statement of Petty Cash Expenditures

Doculm; t# Reference Doc. # Sample Doc. #
Departr ; mt  Tourism & Culture Division Tourism
Cheque ; ayable to: (Name and Mailing address) Vendor Account Date
Kay Ea: of Maine C/O Sadie Thomas-Frye November
468 Commercial Street, Portland, Maine 04101 30/2001
Suppcode 50000087
PETTY CASH FUND:
Expenditures on this Statement $ 972.05
| Cash on Hand $ 8,234.75
Approved Fund Level

Date To Whom Paid And Item Dept

Amount

Custodian ‘ai%&@‘-*_._ Date Qg . 4 fen
- Iy
L4

Distribution
Description Use Order CostCenter  GLAcct

11/ Expanets/phone maintenance 5312 7612 $ 25.60
11/1 Scotia Prince Cruises/HP cartridges | 5313 7613 $ 60.25
1122 Staples/supplies see receipt 5314 7613 $ 75.83
112 Verizon/phone line charges 5315 7841 $ 184.69 |
1172 AT & T Wireless/ cell phone 5316 7841 $ 42.15
11121 Warren's Office/see receipts - | 5317 8191 $ 66.67
11/21 Scotia Prince Cruises/Oct postage 5319 7614 $ 140.09
1121 Verizon/phone line charge 5320 7841 $ 168.60
1121 Petty Cash/shipping charges 5322 7614 $ 15.00
11121 At & T Wireless/cell service 5324 7841 $ 35.09
11/26 USPS/postal box rental : 5325 7614 3 152.00
11/30 Bank Charges 8191 3 6.08

Total Expenditures $ 972.05

Authorization and Approval
Summary of Expenditure
I certify that the above expenditures were incurred on Government
Business Distribution Amount
Order Cost Centre GL Acct

v
The above expenditures were authorized by me.

Signed Date

Position Date

*| Additions and extensions certified correct

Initiated Date




