1.8, Department of Justice Simnementa’ Statemnent OMB NO. 1105000
Washington. DC 20330 * Pu-uant 1o Section 2 of the Foreign Agents Registration Act
of | 938 as arnended

JN 18 202

(Insere date)

For Sxx Month Peod Ending

1- REGISTRANT
1. (a) Nume of Registrant (b) Registration No. Se7 ¥

N‘Ci..f-;i :?) COT 1/ /NFDeM/) Troas CERTRET
(c) Business Address(es) of Registrant
L fo 5 P o g ERC 2 K OIREET
frj“ﬁ’?-ﬁ.l}'/. b & oW ral

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 No O
(2) Citizenship Yes O No [
(3) Occupation Yes [ NoO
(b) If an organization: i .
(1) Name Yes O No B .
(2) Ownmership or control Yes O No [ —n
(3) Branch offices Yes O No '
(c) Explain fully all changes, if any, indicated in items {a) and (b) above. \ B
Ui

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

3. If you have previously filed Exhibit C', state whether any changes therein have occurred during this 6 month reporting period.
Yes O No

If yes, have you filed an amendment to the Exhibit C? Yes O Noll

If no, please attach the required amendment.

1 The Bxhibst C, for which no printed form is provided, consists of s true copy of the charter, articles of incorparation, association, and by laws of a registrant that is an organization. (8 waiver of the requirement to file
an Exhibit C may be obtained for gobd cause upon writien application to the Assistant Attomey General, Criminal Division, Internal Security Section, U.S. Department of Fastice, Washington, D.C. 20530.)

Form CRM- 54
Formerly OBD-64 JUNE 1998

1 |



(PAGE 2)

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 Ne

If yes, furnish the following information:

Name Position Date Connection Ended

(b) Have any persons become partners, officers, directors or similar officials during this 6 month reporting period?
Yes 1 No

If yes, furnish the following information:

Name Residence Citizenship Position Date
Address Assumed

5. (a) Has any person named in item 4(b) rendered services dirgctly 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 O NeO

. L , Not Applicable
If yes, furnish the following information: ‘

Name Position or connection Date terminated

{c) 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 3

H yes, furnish the following information:

Name Res\idcnce Citizenship Position Date
Address Assumed

t form registration statements been filed by all of the persons named in Items 5(a) and 5(c) of the supplemental
: YesO NoO

s of persons who have not filed the required statement.

refer to short form registration for past employees who left employment
 amd in 1992,
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II - FOREIGN PRINCIPAL

7. Has your connection with any foreign principal ended during this 6 month reporting period?
YesO No#f

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 {1 NQ/Z( ‘

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.

/ ZI.S o%c.e_ 135 fuqcfao( andl a;OdAaTed by"f./\.L._ A/oda_ 5(',07"(19
DeparTmenT of Towrssm and Cu,L-m;zE} Provinee oF

Nova So_o‘r:m—

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

Exhibit A* YesO No O
N / A. Exhibit B? Yes O Ne OO

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? - YesO No [J

If yes, have you filed an amendment to these exhibits? Yes O No O

If no, please attach the required amendment.

2mm'fmmmﬁpd'm,hmmmmde&mdhuﬁml(b)oftheAct,mmmmﬁmmyofmmelﬁvhsm&wymwywmmwm
subsidized in whele of in major part by & foreign govermment, foreign political party, foreign organization or foreign individual, (See Rule 100(e) (%)). A mgistrant who represents more than one foreign principal is
required to list in the statemnents he fiies under the Act only those principals for whom he is not entitied to claim exemption under Section 3 of the Act. (See Rule 208.)
3mw&mkﬂedmfmmCRM-lS?(meuiyOBDﬁ?)mﬁnﬂlﬂmhfmmaﬁmlequ&edhbedthmmgmfmd@ inoy

4 The Bxlubit B, which is fil=d on Form CRM-155 (Pormerly OBD-65) seis fourth the information ing the sgreement o understanding between the registrant and the foreign principal.




III - ACTIVITIES

11. During this 6 month reporting period, have you engaged in any activities for or rendered any services to any foreign prmeiy..
named in Items 7, 8, and 9 of this statement? YesX] No O

| If yes, identify each such foreign principal and describe in full detail your activities and services:

Please refer to separate letter enclosed for details

12. During this 6 month reporting period, have you on behalfof any foreign principal engaged in political activity’ as defined
below? Yes O Nyaﬂ
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 N

If ves, describe fully.

means amy activity that the person engaging in believes will, or that the person intesids to, in any way infinence any agency of official of the Government of the Unite< States or any section
Sinlan wilh refierence to fonmulating, adopting of changing the domestic mmmormwm“mmmmmmmmmumor-
 faswign polidical purty.
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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? YesP/su 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

The Province of Nova Scotia reimburses the Nova Scotia Information Centre
for its general expenses. Please refer to attached sheets for a breakdown
of expendutures and the bank statements for deposits.

b, 1/¢-2F

Total

(b) RECEIPTS - FUND RASING CAMPAIGN
During this 6 month reporting period, have you received, as part of a fund raising campaign’, any mpney on behalf of any
foreign principal named in items 7, 8, and 9 of this statement? Yes [ N(ﬁ0

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

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

(c) 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 thiﬁmtement, or from any other source, for or in the interests of any such foreign principal?
Yes O No

Ifyes, furnish the foliowing information:

Name of Date Description of
foreign principal received thing of value Purpose

4,7 Am:negu:mdhﬁlem&dﬁbnbnfhzouﬂwuormonmihmhum,momy,oroﬁmﬂmmofwhnﬁonfmmupnnoﬁﬁmdmmm {See Rule 201(e).)
8 An Bxchibit D, for which no printed form is provided, sets forth an t of money colb d as & resnlt of a fimd raising campaign and tranamitied for a foreign principal.
9mornmeMdeMmmmmdmmmmﬁummmmd,ﬁwmmmmmmmmm "kickbacks," and the like.
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I5.(a) DISBURSEMENTS-MONIES
During this 6 month reporting period, have you

(1) disbursed or expended monies in connegtion with activity on behalf of any foreign principal named in Items 7, 8, and
9 of this statement? Y No O

(2) transmitted monies to any such foreign principal? Yes O Nolg/

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

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 expenditure. Please find attached

the month bank statements and petty cash reports for the months of December
2001 - June 2002.

l 69.°
Total’éo




(PAGE )

(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 No
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

() 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 OO No
If yes, furnish the following information:
Name of
Amount or thing political Name of
Date of value organization candidate

16, 11 Things of value include but are ot limited to gifts, interest free loans, expense free travel, favored stock purchases, exclhusive rights, favored treatment over competitors, "kickbacks™ and the like.
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V - INFORMATIONAL MATERIALS

16. During this 6 month reporting period, did you prepare, dispéminate or cause to be disseminated any informational materials'??
Yes 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 specifjed sum of money to
finance your activities in preparing or disseminating informational materials? Yes Neo Ol

If yes, identify each such foreign principal, specify amount, and indicate for what period of time,

Please find budget attached to 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:

0 Radio or TV O Magazine or [J Motion picture films [ Letters or telegrams
broadcasts newspaper
articles
O Advertising [ Press releases Pamphlets or other 0O Lectures or speeches
campaigns publications

O Other (specify)

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 2] Newspapers O Libraries
0O Legislators 0 Editors O Educational institutions
O Government agencies [ Civic groups or associations O Nationality groups
/IZ/ Other"(specii‘y) ;
21. What language was used in the informational materials: 4
(X English O Other (specify)

22. Did you file with the Registration Unit, U.S. Department of Justice a copy of each item of such informational materials

disseminated or caused 1o be disseminated during this 6 month reporting peried? Yes ¥ No O
Similar materils filed in July 2001 and refiling with this report,.

23. Did you label each item of such informational materials with the statement required by Section 4(b) of the Act?

Yes 3 No O
Immahmnhﬂsmymmm;npmwnna;mpmmlmfommmmmﬂwmmmtpubhdwdbymmofmm dical lecty
Winiientty, sption pistares, <f sny means of instranentality of interstate or foreign commerce of otherwise. ' ‘bymagmlofafompmupdupaﬂofmwlmiymmdfmpt

mmvngieiniion, en mn aclivity which by itself would not require registration, need not be filed pursnant to Seetion 4(b) of the Act,
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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'®)

(7&“57 7% RQév2

1118 an

5 'Hhia statessent shall be igned by the individual egent, if he registrant is an individual, of by a majority of those partners, officers, directors of persons performing similar functions, if the
w_ﬁunmwmofm,MWmm' dividuals to e this on its behalf




UNITED STATES DEPARTMENT OF JUSTICE
FARA REGISTRATION UNIT
- CRIMINAL DIVISION
WASHINGTON, D.C. 20530

NOTICE

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

Is your answer to Item 16 of Section V (Informational Materials - page 8 of Form

1.
CRM-154, formerly Form OBD-64-Supplemental Statement):

YES 1 or NO

f your answer to question 1 is “yes” do not answer question 2 of this form.
q q

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

or NO

YES
(If your answer to question 2 is “yes” please forward for our review copies of all material
including: films, film catalogs, posters, brochures, press releases, etc. which you have

disseminated during the past six months.)

/1t /02

m/é»\w— P
Date
o

7 Signaturﬂ

_Lfays

o
Please type or print name of
signatory on the line above
w2
| o
Y DerVISoR.

Title



THIS FCRM IS TC BE AN OFFICIAL ATTACHMENT TO YOUR CURRENT
SUPPLEMENTAL STATEMENT - PLEASE EXECUTE IN TRIPLICATE

SHORT-FORM RFEGTISTRATTON TNFORMATION SHEET

SECTTON A

The Department records list active short-form registration
statements for the following persons ¢of your organization filed
on the date indicated by each name. If a person is not still
functioning in the same capacity directly on behalf of the
foreign principal, please show the date of termination.

Short Form List For Registrant: Nova Scotia Information Centre

Last Name First Name and Other Names Reglstration § Termination [ Role
Date . Date
[Boyd [Robert W_ A, 1 1723786, 01/1993  Mawadex

[Mattatall [[Angus ] 1/29/99} tofi g8 Swupervisor, Mé\\fj

10f1 24-May-02



SECTTON B

In addition to those persons listed in Section A, list below
all current employees rendering services directly on behalf of the
foreign prineipal(s) who have not as yet filed short-form registration
statements. (Do not list clerks, secretaries, typists or employees
in a similar or related capacity. If there is some question as to
whether an employee has an obligation to file a short-form, please
address a letter to us describing the activities and connection with
the foreign principal.)

Name L Function Date Hired
Stme [ homas - Fm'/é: : Ad momis rearios /4(1‘/577»\:7' /785
Stper T henas . Egy! SQpUu150& /(223

Signature: ¢f2§?j£ul_, ' ) Date:
- P D7 _
Title: 4#21& SLoR |

ms.«}kﬁx— 'cZLd'o-,Jﬁuf_/?—'ﬁrm d\ijrsb(aftah w 1986 c
Adhe Sama_ . as /e Roberé Soler o




BUDGET FORECAST TURNAROUND

2002-2003 PORTLAND VISITOR INFORMATION CENTRE
Authority Forecast

14100 Contract Employee 53,000 53,000
15100 Casual Employees 24,000 24,000
16100 Term Appointments 0 0
21100 Overtime 0 8]
26100 Other Earnings 29300 29300
27100 Fringe Benefits 6500 6500
27400 PSSP Contributions 3100 3100
Salaries & Benefits Total 116200 116200
6300 Travelfinprovince 2400 2400
5100 Professional Service 0 0
6110 Support Service g700 9700
761200 Misc. Office Expense 1200 1200
761300 Printing/Stationary 2000 2000
761400 Postage 8300 8300
761600 Freight,Duty 1000 1000
784100 Telecommunications 6870 6870
786100 Equipment Repairs 700 700
Supplies & Services Total 20070 20070

817100 Membership Dues 400 400 P

818100 Subscriptions 0 0 o

819100 Other 9700 9700 -

Other Totals 10100 10100 :

995100 Salary Recovery -9700 -9700

Cost Centre Total 148700 148700 -

Canadian Funds o U



Supplemental Statement
item 11

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

Travel Show/Sponsor Travel costs  Registration

Fee o
Dec.20-21 Tauck Tours of Westport,CT

Presentation to Staff 420.00 --
Jan. 11-14 Travel Expo/Travel Expo Mgmt 580.00 1600.00

Boston,MA
Feb 24-26 Bank Travel/Bank Travel Management $927.00 $795.00

Biloxi,MS
Feb. 9-11 Mayflower Tours Show/Oakbrook, IL $271.00
$600.00

Mar. 20-23 AAA Southern New England Travel Shows/ Rhode Istand/Massachusetts
. $437.00 $600.00



L3

Mar.25-26 Maryland Bus Association /Baitimore, MD

Annual Group Leader Show $106.00 $175.00
Mar 26-27 Pennsylvania Bus Association, York, PA
Group Leader Show $600.00 $418.00
May16-19 Nova Scotia/Bay Ferries Promotion, Boston, MA
$131.00
Totals $3472.0 0

$4188.00

Nova Scotia Department of Tourism & Culture pays the registration fees for travel events in the
United States. As manager/Supervisor, | incur the travel costs and am reimbursed after travel is
compieted. These events allow this office to promote Nova Scotia as a travel destination to the
general public and to travel trade parties such as tour operators and travel agents. | distribute
Nova Scotia travel literature at these travel industry functions. Samples are enclosed with this
registration.

14(a)

The budget for the fiscal year 2002/2003 is stated below, funds are in Canadian dollars.
Salaries & Benefits: $116,200

Travet: $ 2,400

Professional/Special Services $0

Supplies & Services:  $20,070 (included office expenses, postage, printing, stationary, freight,
telecommunications and equipment repairs and maintenance contracts)

Other: $10,100 (memberships, dues, subscriptions and all other expenditures)
Less Salary recoveries $9700
Total: $148,700 CDN.

For the period of December 18, 2001 to June 18, 2002, the Nova Scotia Department of Finance
reimbursed this office in the amount of $6,116.27 U.S. for purchases and services.



Jutras
KeyBank / wf . :
PO Box 22114 /e Business Banking Statement

, . Albany, NY 12201-2114 January 31, 2002
page 1 of 2
28028611
"lllllIllllll""llllll" lalallsallslcalidlisbiadad e Questions or comments?
NOVA SCOTIA IN I?OOASP?A -?010067NR [_L-EI\EJI NBJI' ER Call our Key Business Resource Center
OPERATING ACCOUNT 1-888-KEY4RBIZ (1-888-539-4249)
G668 COMMERCIAL ST
PORTLAND ME 04101-4637
Enroll in Online Banking today at Key.com.
Access your available accounts, transfer funds and view your transactions nght from your PC.
KeyNotes
KeyBank offers an Account Analysis service which provides a method of pooling multiple
business checking account balances to offset services fees and charges. To learn more
about our Account Analysis service please call the Key Business Resource Center at
1-888-KEY4BIZ.
To further enhance client service, Key has implemented new statement ]
descriptions for night drop deposit transaction charges. The new P :
statement descriptions will appear beginning December 1, 2001. T
The fees for these transactions were disclosed to you in the deposit -
account disclosures you received at account opening, and will remain unchanged. T
Key Business Checking 28028611 7
NOVA SCOTIA INFORMATION CENTER Beginning balance 12-31-01 \:a $7,254.78
OPERATING ACCOUNT 7 Subtractions -620.31
Net fees and charges -3.95
Ending balance 1-31-02 $6,630.52

bt 417G/

Subtractions
Checks * check missing from sequence

5329 1-14 $126.00/ 5340 1-11 19.90 +5346 129 _~ 37.95
*5336 1-17 215.00,7*5344 . 1-29 183.80,/Total checks paid $620.31
*5339 1-17 12.80 5345 1-31 24.861~

28028611 - C1 951
8720




Business Banking Statement

™
:;.\}
‘_}\;f

Q@’ i January 31, 2002
- page 2 of 2
28028611
Fees and Date Quantity Unit charge
charges 1-31-02 _ Maintenance Service Charge 1 8.00 -$8.00
1-31-02  FDIC Charge 1 .06 -.06
1-31-02 Checks/Withdrawals Paid Charge 7 .18 -1.26
1-31-02  Earnings Credit 1 5.37 +5.37
Fees and charges assessed this period -$3.95

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 Aliowance for this statement cycle, please call the number listed on the
summary page of your statement.

28028611 - 01961
9720




SALANCING YOUR ACCOUNT

Please exan:ine Your
recgipt. "Eretunss, alt
reported prorsiy in ¢

-

ziemert and canceled checks upon
wrelons or irreguleiiies should be
craarice with your account agreement.

-
ty
1

The suggests: siz2s 2zicw will halo you balzince vour account.
H3TRLUCTIONES

@ Verify end s c2x off in vour chec< iegister each
depesit, c¢inzst or cther teisactcn shown on  this
statemer

& Enterinto you: shack register and SUETRACT:
» Checksz < ¢'rer cetustions shown o your statement

thatyc. rave acfzr=a roered.

e The"Szvozen
Enterint: vyour:

o
° Depos s orc
you ha.a o

e The "ir anast

&

, If 217, shown on your statement.
b registzrand ADL:

ventzzl,
=* showr, cn your staterent, if any.

List fi’?m your eh i:k. List 20y deposits from
registe: ary checsof | = your gcheck register
@ ¢ther dC—"iUﬁ(iu s ialare &' trat ar ot shown on
not shawn an vaur : vur statement.
siatemar. H
Check# | . _ . i
or bate Aroust Date Amount
US Dot | Zos™ o2 |
Tusties. o
$3AE S0l #3
$24 3 4. A
iTCTALQ L3

- Enter anding balance
showm on your

B

Al

) _st;xtemgljt _
$ Gé3s. |52

Add 3 204 6 and enter

tot:l here.

Enter total from 4.

§ Y7 el

Subtract 8 from 7 and

o

enter difference here.

TOTALY (S

;E'edits sr awn e your statement that

CONSUMER ACCOUNT DISCLOSURES

The following discicsurss apply only o accounts covared by the Federal
Truth-in-Lending Act or the Fedsral Electronic Funds Transfer Act, as
amended, cor similar siate laws.

IN CASE OF ERRTR OR GUESTIONS ABCUT YOUR ELECTRONIC
TRANSFERS:

Call us at the phene numoer indicated on the first page of this statl=ment,
OR write us at ths address fisted thers, a5 soon as you can, if you i think
your statement cr raceipt is wrong or if you need more mfomahan about a
transfer sted cn the statement or receipt. Wa must hear from you no later
than sixty (60} days after wz sent you the FIRST statement on which the
problem or errcr appearsd.

+ Teli us your name and Account number;

¢ Describe the error or transfer that you are unsure about, 2nd explain
as clearly as you can why you believe it is an error or why vou nesd
more Information.

s Tell us ths deliar amount of the suspectad error.

i you tell us crelly, we may require that you send s vour complaint or
guestion in writing within ten {10) business days.

We will investiga’e your complaint and will correct any errcr promptly. If we
take more than ten (10} business days to do this, we will recredit your
account for the amount you think is in error, so that you wiil have use of the
meney during the tims it takes us to complete our investigation.

COMMCHN ELECTRGMIC TRANSACTION DESCRIPTIONS:

KFER TO SAV -
XFER FROM 34V -
KFERTO CKG -
XFER FRON CKG -
PMT TOCR CARD - Payment to Cradit Card

ADV CR CARD - Advancea from Credit Card

Preauthorized Cradits: If you have arrangad to have direct deposits made
‘o your Account at least once every sixty (60) days from the sarme parson
or company, yeu can call us at the number indicated on the reverse side to
find out whether or not the deposit has been made.

IPORTANT LINE CF CREDIT INFORMATION

Billing Rights Summary: In case of Error or Questions About Your
Biil: If you think your statsment is wrong, ar if you need more information
about a transaction on this statement, write us on a separate shset at 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 statement on
which the error or problem appeared. You can telaphone us, but doing so
will not preserve your rights.

Transfer to Savings Account
Transfer from Savings Account
Transfer o Checking Account
Transfer from Checking Account

In your lefter, give us the following information:

« Your name and account number;

= The dollar amcunt of the suspected error;

» 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.

‘ou do not have o pay any amount in queston while we are investigating,
but you are still obligated fo pay the parts of your bifl that are not in
question. While we investigate your question, we cannot report you
delinquent or take any action to coilect the amount you guestion.

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 credit by
applying the daily periodic rate to the "Average Daily Balance" (Finance
Charge Balance) of your line of credit including current transactions. To get
the average dally balance we take the beginning balance of your line of
credit each day, add any new cash advances or debits, and subtract any
payments or ¢racits, fees and unpaid Finance Charge. This gives us your
daily balance. Then we add up ail daily balances and divide this total by the
number cf days in the billing cycle to get the average daily balance. Then
we multiply the avsrage daily balance by the daily periedic rate times the
number of days in the &illing cycle. The Daily Periodic Rate is figured by
dividing the Annual Percentage Rate by the number of days in a year
(365/366 days).

CREDIT INFORMATION: If you believe we have reported inaccurate
information about your account to a sredit reporting agency, you may
contact the credit reporting agency or wite to us at:

Key Credit Research Department
P.0O. Box 94518
Cleveland, Ohio 44101-4518

Please include your account numker, a copy of your credit report reflecting
the inaccurate information, name, address, ¢ity, stale, and zip code, and an
explanation of why you believe the information is inaccurate.

@ NS92-7701 REV. (4/99)
MEMEBER FDIC

CENDER



Statement of Petty Cash Expenditures

Docurn.+ # Reference Doc. # Sample Doc. #

Dcpa:tn; nt  Economic Development & Tourism Division Tourism

Cheque ;'ayable to; (Name and Mailing address) Vendor Account Date

Kay Ea: of Maine C/O Sadie Thomas-Frye January 31,2002

468 Co:n nercial Street, Portland, Maine 04101

Suppcode 50000087
PETTY CASH FUND:

Expenditures on this Statement $ 624.26
Cash on Hand $ 6,172.91

Approved Fund Level

Date To Whom Paid And Hem Dept Distribution Amount

Description Use Order Cost Center GLAcct

12/18/01 | Grapheteria/laminate maps 5329 761300 $ 126.00
01/09/02 | Exp@nets/monthly maintenance agrt | 5339 786100 |$ 12.80
01/09/02 | Great Works Internet/modem access | 5340 784100 $ 19.90
01/25/02 | Verizon/phone lines 5344 784100 $ 183.80
01/25/02 | DHL Wordwide/courier service 5345 761600 $ 24.3'6
01/25/02 | New England Business Assoc/ 5346 819106 |$ 37.5{5r

monthly insurance 4 '

12/18/02 | Rent-a-PC/printer rental- Vacation

Expo show 5336 937000178 | 811800 $ 215.(]'“
01/31/02 | Bank Charges 819100 $ 3.95
Total Expenditures 5 624.26
Authorization and Approval
Summary of Expenditure

1 certify that the above expenditures were incurred on Government

Business

' Distribution Amount
Custodian Mﬁb— Date &/?@ p-A Order Cost Centre  GL Acct
[4

The above expenditures were authorized by me.

Signed Date

\

Position Date

Additions and extensions certified correct

Initialed Date




el »
o-“ E‘g’agg: 22114 Business Banking Statement
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Albany, NY 12201-2114 February 28, 2002

Tushw Repost™ page 1 of 2

28028611
i Whanbudindlhsnendldalallnnd bl sdlss bl Hinld Questions or comments?
; 1NGDVA SCOTIA INI?DOéﬁA '?'OFOSNR (E:hi:! h?'}' ER Call our Key Business Resource Center
OPERATING ACCOUNT 1-888-KEY4BIZ (1-888-539-4249)

468 COMMERCIAL ST
PORTLAND ME 046101-4637

Enroll in Online Banking today at Key.com.,
Access your availgb.'e accounts, transfer funds and view your transactions right from your PC.
Key Business Checking 28028611
NOVA SCOTIA INFORMATION CENTER Beginning balance 1-31-02 $86,630.52
OPERATING ACCOUNT 2 Additions +2,742.15
16 Subtractions -1,646.03
Net fees and charges -6.31
Ending balance 2-28-02 $7,720.33
~y
3
_1,‘,.!:1.;,..- — — -1

.t I
]
'

Ending balance 2-28-02 $7,720.33

Additions Deposits Date  Serial # Source -

2.7 Customer Deposit %c Bt roitiniintt veir® "$2.712.15
2-22 Customer Deposit vy / At Pead’ © . 30.00

Total additions PrlaZs - $2,742.15
! Subtractions -
%
Checks * check missing from sequence
/ 5.3 5 ¥ 2-21 ‘45.00 5349 2-26 lﬁo 5355 2-14 L1094 47
— s . LY 1. = — e ——————————————
12 3 s




Fees and Date

Business Banking Statement
February 28, 2002

charges  2-28-02

page 2 of 2
28028611
Quantity Unit charge
Foreign Deposited Items Charge 2 .08 -18
2-28-02 Earnings Credit 1 5.31 +5.31
Fees and charges assessed this period -$6.31

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.

28028611 - 01861
9996

Hl Jii
R EERRRAN0RE
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SALANCING YOUR ACCOUNT

Please examing your stalement and canceled checks upon
receipt. Erasurss, aiterations or irregularities should be
reported promptly in accordance with your account agreement.
The suggestzd steps below wiil help you balance your account.

INSTRUCTIONS

@ Verify and check off in your check register each
deposit, chack or cther ftransaction shown on this

stalement.
@) Entsrinto your check register and SUBTRACT:

e Checks or other deductions shown on your statement

that you have not already entered.
e The "Szrvice charges”, if any, shown on your statement.
€ Enter into your check register and ADD:

s Deposils or other cradits shcwn on your statement that

you have nof already enisred.
* The "Interest earmned” shown on your statement, if any.

2mended, or similar stzte laws.

Lis} from your check List any deposiis from
register any checks or your check register
@ cther deductions that are = that are not shown on
not shewn on your ’ your statement.
. statement. ) ' ' :
Check # - : o . .
or Date Amount pfte R Amount
TOTAL${$S
Enter ending balance
@  shownonyour
: - statement. _
5

S Add 5 and 8 and enter
total here.

$

@  Entertotal from 4.

$

o Subtract 8 from 7 and
~enter d_iff_gfencg here.

$ ey
L’ This amount should agree

TOTALY |

with your check register
batance.

L CONSUMER ACCOUNT DISCLOSURES - )
The following ciscicsires appiv oriv to 2ocounts coversd By ing F=z
Truth-in-Lending Azt ¢r the Fe Slsctronic Furds Transfe:

N CABE OF ERRCR OR QUESTICNS ABOUT YOUR ELECTRONIC
TRANSFERS:

Csll us at the phone number indicated on ths first page of this statement,
OR write us at the address listed thare, 2s soon as you can, if you think
your statement or receipt is wrong or if you need more information atout &
transfer listed cn the statement or recsipt. We must hear from you no latar
than sixty {60) days after we sent you the FIRST staterment on which tha
problem or error appearsd.

¢ Teil us your name and Account number;

» Desscribe the error of transfer that you are unsure about, end explain
as clearly as you can why you belisva it is an ermror or why you nssd
more information,

s Teil us the dollar amount of the suspected srror.

If you tel! us erzlly, we may require that you send us your complaint or
guestion in wriing within ten (10) business days.
We will investigaie your complaint and will correct any error promptiy. If we
take more than ten (10) business days o do this, we will recredit your
account for the amount you think is in error, so that you wili have cse of the
meney during fhe time it takes us to complete our investigation.

CONMON ELECTRONIC TRANSACTION DESCRIFPTIONS:

XFER TO 8AV
AFER FROM S84V

- Transfer to Savings Account
- Transfer from Savings Account

XFER TO CKG - Transfer to Checking Account
XFER FRCM CKG - Transfer from Checking Account
PMT TOCR CARD - Payment to Credit Card

ADV CR CARD - Advance from Credit Card

Preauthorized Credits: If you have arranged o have direct deposits made
to your Account at least once every sixty (60) days from the same person
or company, you can call us at the number indicaled on the reverse side to
find out whether ar not the deposit has been made,

IMPORTANT LINE OF CREDIT INFORMATION

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 soon as possible. We must hear from
you ne later than sixty (80) days after we sent you the FIRST statement on
which the error or problem appeared. You can telephone us, but doing so
will not preserve your rights.

in your lelier, give us the following information:

* Your name and account number;

+ The dollar amount of the suspected error;

¢ Describe the emor and explain, if you can, why you beiieve there is an
error. If you need mora information, describe the item you are unsure
about.

You do net have to pay any amount in question white we ars investigating,
but you are siill cbligated to pay the parts of your bill that are not in
guestion. While we investigate your questicn, wa cannot report you
delinquent or take any action to collect the amount you quastien.

Explanation of Finance Charge: Your Finance Charges 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 credit by
applying the daily pericdic rate to the "Average Caily Balance™ (Finance
Charge Balance) of your iine of credit including current transactions. To get
the average daily balance we take the beginning balance of your line of
credit each day, add any new cash advances or debits, and subtract any
payments or credits, fees and unpaid Finance Charge. This gives us your
daily balance. Then we add up alt daily balances and divide this total by the
number of days in the billing cvcle to get the average daily balance. Then
we muitiply the average daily balance by the daily periodic rate times the
number of days in the billing cycle. The Daily Periodic Rate is figured by
dividing the Annual Percentage Rate by the number of days in a year
(365/366 days).

CREDIT INFORMATION: If you believe we have reported inaccurate
information about your account to a credit reporting agency, you may
contact the credit reporting agency or write to us at:

Key Credit Research Department
P.O. Box 94518
Cleveland, Ohio 44101-4518

Please include your account nurnber, a copy of your credit report reflecting
the inaccurate information, name, address, city, state, and zip code, and an
explanation of why you believe the information is inaccurate.

@ MEMEER FDIC
b 3

NS92-7701 REV. (4/99)



KeyBank

&S ], £.0. Box 22114
Albany, NY 12201-2144
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B 0153 00006 R EM B

NOVA SCOTIA INFORMATION CENTER
OFPERATING ACCOUNT

4683 COMMERCIAL ST

PORTLAND ME 04101-4637

Business Banking Statement
March 31, 2002
page 1 of 2

28028817

Questions or comments?
Call our Key Business Resource Center
1-888-KEY4EIZ (1-838-539-4243)

5_..
_ 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 28028611
NOVA SCOTIA INFORMATION CENTER Beginning balance 2-28-02 $7,720.33
OPERATING ACCOUNT 2 Additions +2,753.84
6 Subtractions -478.15
Net fees and charges ' -3.14
Ending balance 3-31-02 $9,992.88
v 7
3 15 1,
Additions Deposits Date Serial # Source
3-1 Customer Deposit $0972.05
3-25 Customer Deposit 1,781.79
Total additions - §2,753.84
Subtractions
Checks * check missing fram sequence
5360 3-12 $19.20 5363 3-21 37.95 Total checks paid -~ = $478.15
5361 3-15 72.77 5364 3-28 106.05 o
5362 3-21 75.60  *5366 3-19 166.58 O
538"
Fees and Date Quantity __ Unit charge
charges  3-29-02 Maintenance Service Charge 1 8.00 -$8.00
3-29-02 _ FDIC Charge 1 .08 -.08 .
3-29-02  Checks/Withdrawals Paid Charge 6 .18 -1.08
3-29-02 Charge For Deposits Made 2 .25 =50 .
3-29-02 _ Foreign Depesited ltems Charge 2 .09 -.18
3-29-02__ Earnings Credit 1 6.70 +6.70
- Fees and charges assessed this period ) -$3.14

28028611 - 01961
11322

R AR



in ,\u ;‘“‘ \1('\ \:(-\ y,—\» 1ty oo N

- \ Tt e et
Please exarine your stztemer? and cs
receipt. Eratura:, glitzraliens o :rrs-g
reported prorr* 'y in asterdancs vth your
The suggestz: 3

selad checks upen
ifes should be
i zoeount agreement.
zne caovw Wil hslo you balsr oz rour account.

( )

o In wvour creny cagister esch
z1zsctian irown con this

statemer..
@ Enter inis vour shack regisierand S SETRACT:

o Checks or o'ter deductions shown 40 veur stalement
that you havs ot slready enerel.
e The "Tarvics char ; Y f aﬁg, shown on your stalement.

T
1;
=N

€3 Enterinio your shace Y
e Deposiis or oihe- c":d t‘: showr on your siatement that
you hava 97 elrsady entered,
s The "iintzrzsi eamead” saown on your sizta nient, if any.
-y . Lstfemye 4+ chsth List aay deposits from
@ : -‘”-,5-_: o =, vour theck register
Fruchane el are So¢ ghat arz otshown on
Aot od bl yiny w311 slatement.
_ o starsmrnnl B
" Check # | N -
: ol Pyt {
. of Date I Amaunt Dete Amount
i
L . -7
#5351 33185
}
;
i
; TOTAL$|$

! . Enter ead: g lfga!aﬁce'
‘ ] shown on your

: : statement. .
: s F9YA 4%
} -
@ Add & and 6 and enter
‘ total here.

€  Enter total from 4.

$

Subtract 8 from 7 and
enter difference here. .

RG]

| “This amount'should agree
with your check register
balance.

TOTAL»

s 38,5

-4

i aocount rcr the am cunT '_»,‘ou &hin.\

The fcliowing 4
Truth-in-Lend

1 CAREC

Cail us at the ¢
CR writs us £

prebiem cr error adp=sr c.

Tell us your rame snd Ace
» Describs thz anor or an s‘a 3

as clearly as veu can why you |

more infermatior.
s Tellusths anotnt 37 e

If you tell us or imzy sou A g3rd us your compeaint or
" question in writing within tan (10 2us’
We will investigetz vour compiginta
take more then er (77 Bushn

COMMGN
XFER TO SAV
XFER FRCOM S&°7 Trz from S;v ngs Ancoun’
XFER TG CKG - Transder ig Checking AquLﬂi

XFER FROM CKZ - T fgr from Checking foooum
PMTTOCR ZaRD - Paymentto Credit Card
ADY CR CARL - Advarce from Credit Card

o your Account at Isasi crice every 3 /ty (30; days from ihe szme pezen
or company, you can czll us at ihs number in dicated on tha reverse sics tc
find out whether or riot ths deposit has bean made.

IMPORTANT LIMNE OF CREDIT INFORIFATION

Billing Rights Summary: In case of Error or Qusstons About Your
Biil: if you think ycur statement is wrong, or if you need moere informetion
about a fransaction on this statament, wiita us on a separzaie sheet al the
. address shown on your statement as s03n as possible. We must haar from
you no later than sixty {80) davs aiter we sent you the FIRST statamer: on

will not preserve your rights.
In your tetter, give us the following informaticn:

* Your name and account number;

¢ The dollar amount of the suspected errer;

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

1 You do not have o pay any amount in cuestion while we ara investigaiing,

question. While we investigate your gusstion, we cannot report you
delinguent or tzke any action to collzct the amount you guestion.

Explanation of Financ2 Charge: Your Finance Charge is computed on all
cash advances from the date each cash advance is mads until we recsive
payment infull. We ficure the Financz Chargs on your ling of credit by
epelving the daily pericdic rate to the “Avarage Dally Balance" (Finznce
Charge Balance) of your line of ¢redit including current transactions. Tc get
the average daily balence we take the beginning balance of your lina of
credit each day, sdd any new cash acvances or dabils, and subtract any
payments or credifts, fess and unpaid Financz Charge. This gives us vour
daily balance. Then we add up all daily balances and divide this iotal by the
number of days in the billing cycie o get the average daily balance. Then
we muitiply the averags daily balance by the daily periodic rate times the
number of days in the billing cycle. The Daily Pericdic Rate is figured by
dividing the Annuzal Percentage Rate by the number of days in a yeer
{365/366 days).

CREDIT INFORMATION: If you believe we have reported inaccurate
information about your account to a credit reporting agency, you may
contact the credit reporting agency or write to us at:

Key Credit Research Department
P.O. Box 94518
Cleveland, Chio 44101-4518

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

explanation of why you believe the information is inaccurate.

which the error or problem appeared. You czn telephone us, but doing s¢ |

but you are still abligated to pav the pars of your bill that are nct in |

Preautherized Craciis: If vou have arangad fo have diract depssits mads :

@MEMBER FDIC NS92-7701 REV. (4/98)
tae
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Statement of Petty Cash Expenditures

Docuinent # Reference Doc. # Sample Doc. #
Department  Economic Development & Tourism Division Toutism
Cheque Payable to: (Name and Mailing address) Vendor Account Date
Kay Bank of Maine C/O Sadie Thomas-Frye February 28/02
468 Conmercial Street, Portland, Maine 04101
Suppcode 50000087

All Brgnditures Must B | | PETTY CASH FUND:

ok ‘| Expenditures on this Statement $ 1,622.34

7,720.33

Cash on Hand $

Date To Whom Paid And Item Dept Distribution Amount
Description Use Order Cost Center GLAcet
Jan25/02 | AT & T Wireless/cell phone 5343 7841 $ 46.48
Jan25/02 | Exp@nets/phone equipment maint. | 5347 7612 $ 13.44
Jan25/02 | CVB/annual luncheon,meeiing -~ | 5348 8191 $ 30.00
Feb22 Xpress copy/copy setvice 5349 7613 $ 8.40
Feb5/02 | New England Business Association/
monthly.dental plan 5350 8191 $ dres |

Feb5/)2 | Warren’s Office/office supplies 5351 8191 5 "-69.05 : -
Feb5A2 | AT&Trealling charges 5352 7841 s 30|
Feb5/(2 | Great Works Internct/internet access | 5353 7841 $ 6619 .
Feb9/02 | DHL /courier business papers 5354 7616 $ ~45.02°
Febl4 | Scotia Prince Cruises/Jan postage | 5355 7614 $ 1 94.47
Febl5 | Verizon/phone service 5356 7841 s “Yina
Febl5s Exp@nets/maintenance 3357 7612 $ 13.44
Febl5 Postmaster/business reply permit fee | 5358 7614 $ 125.00

Total Expenditures b 859.90

Authorization and Approval
Summary of Expenditure

I certify that the above expenditures were incurred on Government
Business Distribution Amount

Custodian ﬁmﬁ# Date . 3@?}20,&

Order Cost Céntre  GL Acct

The above expenditures were authorized by me.

Signed

Position

Date

Date

Additions and extensions certified correct

Initialed

Date




Statement of Petty Cash Expenditures /-2

468 Commercial Street, Portland, Maine 04101

Docuinent # Reference Doc. # Sample Doc. #

Department Economic Development & Tourism Division Tourism

Cheque Payable to: (Name and Mailing address) Vendor Account Date

Kay Bank of Maine C/O Sadie Thomas-Frye February 28/02

Suppcode 50000087

| PETTY CASH FUND:
Expenditures on this Statement

Cash on Hand

Approved Fund Level

B

Datu To Whom Paid And Item Dept Distribution

Amount
Descrjp,tiorl’ J Use Order Cost Center GLAcct
- Al e /%""% et - _

Feb.15 Postmaster/accounting fee BRC 5359 550107 7614 3 375.00
Jan.16 FARA/foreign registration fee 15341 8191 $ 305.00
Jan.22 Scotia Prince Cruises/Dec postag ' e 5342 7614 L 106,13
Feb.22 | At & T Wireless/rebate for cell phon 7841 3 30,00
Feb.28 Bank fee 8191 $ 6.31

Total Expenditures $ 762.44

Authorization and Approval
. Summary of Expenditure
1 centify that the above expenditures were incurred on Government
Business ) Distribution A
Custodian ,‘aQ"IZ:Lma:-;ﬁ::z . pate_S/A 02 Order  CostCentre GL Acct
The above expenditures were authorized by me.
Signed Date
Position . Date
Additions and extensions certified correct
Initialed Date
Summary Total $0.00




KeyBank' ' Business Banking Statement

P.O. Box 22114 .
Albany, NY 12201-2114 April 30, 2002
page 1o0of 2

28028811

”Illll!llllll”lIlilIll"lIIlllHllll"lllllll”HIIIIIIIIIII Questions or comments?
1NBDVA SCOTIA INI?UOI;SI"?A'?;DI?SNR ég I‘~IB'1TER Call our Key Business Resource Center
OPERATING ACCOUNT 1-388-KEY4B|Z (1-888-538-4249)
468 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.

KeyNotes

KeyBank offers an Account Analysis service which provides a method of pooling multiple
business checking account balances to offset services fees and charges. To learn more
about our Account Analysis service please call the Key Business Resource Center at
1-888-KEY4BIZ.

- Key Business Checking 28028611

NOVA SCOTIA INFORMATION CENTER Beginning balance 3-31-02 - $9,992.838
OPERATING ACCOUNT ' 13 Subtractions -3,323.21
' Net fees and charges -4.43
Ending balance 4-30-02 $6,665.19
oF 5E23.2¢
’{0/ - - mi ;O
S
Subtractions F232Z. 6% -
Checks * check missing from sequence . ,:
5365 4-3 $33.85 5371 4-12 29.85 5376 4-16 L a4ty
*5367 4-8 1,000.00 5372 4-19 480.75 5377 4-16 - ~4,000.00
5368 4-9 220.09 5373 4-18 : 37.895 5378 4-26 50.75
5359 4-12 223.99 5374 4-16 7.00_ Total checks paid .~: .. §3,323.2
5370 4-15 19.90 5375 4-15 134.26 T

e

/

28028611 - 01961

TR

LTS




Business Banking Statement

April 30, 2002

page 2 of 2

2802851

Fees and Date Quantity Unit charge

charges 4-30-02 _ Maintenance Service Charge 1 8.00 -§8.00
4-30-02 FDIC Charge 1 .07 -07
4-30-02  Checks/Withdrawals Paid Charge ) 13 .18 -2.74
4-30-02 Earnings Credit 1 5.93 +5.93
Fees and charges assessed this period -$4.43

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. N

28028611 - 01861
- 9450

T




BALANCING YOUR ACCOUNT
Fleese examine your statement and canceled chacks upon
reczipl. Erasurss, alterations or irregularities should be
reported prompily in accordancs with your account agreement.
The suggested sieos below will help you balance vour account.

INSTRUCTIONS
&) Verify and check off in your check registsr each
daposit, check of other transaction shown on this
statemen
Enter inio your check regisier and SUBTRACT:
e Checks of other deductions shown on your siglement
that you have nof already entered.

» The "Service charges”, if any, shown on your
&) Enter into your chack register and ARD:

o Deposits or other credits shown on your statement that

vou havg nof already entered. "'
» The "Interast sarnad" shown on your statement, i any.

siatement.

List from your check List any deposits from
Cem . FRGIster any chacks or . your check register
% other deductions that ars. . that are nofshown. on
‘ “mot shown on your yow sta?rement.
sﬁaiamen'f L S
Chec;:# iy BTNy e
orDate ] :Amw-’?ﬁ Date 4 _AWPU.“?
TOTAL® (S
@ Add 5. and§ and enter
total here
$ . :
- This amaunt should agree
TOTALY |5 o —§ .. with your check register
S ) ) balance.

i

The foiicwi
Truth-in-L N : :
amended, or a.milar 31213 1A |

N CASE OF ERRCR CGR G

Call us at the phone number !
OR write us at the sddress issL,d i
your statemant or receipt is wrong or i v :
fransfar listed on the statzment or rec:ipt \u’e must haar f.cr'" younec lz
than sixty {B0) days after we sent you fite FIRST statement an which trs
probiem or error appeared,

o Tell us your nams and Acceunt number;

s Descrize the arror of fransier that you are unsurs abeut. and =
as cisarly as you can why you befleve it ig an eror or why ycL. ne
mere information.

o Teil us the dellar amount of the sus

1]

neCisd arrer
U

if you i=li us orally, we may reqguirs that you send us vour complaint ar

gusstion in wriiing within tan {10) business days

We will investigate your complaint and will corrsct any error prompily. Ifwe
take mors than ten (10} business davs to do this, we will recr )
account for the amount you think is in errar, sa that you wili have uss of ihe
money during the time i takes us io compleie our investigation.

COMMOM ELECTRONIC TRANSACTICN DESCRIPTIONS:

XFER TO SAV - Transfer to Savings Account
XFER FROM SAV - Transier from Savings Account
HFER TO CKG - Transfer to Chacking Account
XFER FROM CKG - Transfer from Checking Account
PMT TG CR CARD - Payment o Credit Card

ADV CR CARD - Advanca from Credit Card

Preauthorizad Credits: If you have amrangsd tc havs direct deposiis mada
to your Accouri at least once every sixly (80} days from the same person
or company, you can call us at the number indicated on the reverse sids o
find cut whether or not the deposii has been madsa.

IMPORTANT LINE OF CREDIT IMFORMATION

Billing Rights Summary: in case of Error or Questions About Your
Biil: If you think your statement is wrong, or if you need more informaticn
about a transaction on this siatement, write 15 on 2 separate shest at the
address shown on your statement as soon as possible. We must hear from
you no later than sixly (80) days after we sent vou the FIRST statement on
which the error or problem appeared. You can telephone us, but doing so
will not preserve your rights.

in your lefter, give us the following informaticn:

» Your name and accouni number;

s The dollar amount of the suspected error;

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

Yeou do not have to pay any amount in questicn while we are investigating,
but you are still obligated to pay the paris of your biil that are not in
question. VWhile we invesiigate your guestion, we cannot report you
delinquent or taks any action o coflect the amount you guestion,

Expilanation 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 ling of credit by
applying the daily periodic rate to the "Average Daily Balance" (Finance
Charge Balance) of vour line of credit including current transactions. To gat
the average daily balance we take the beginning balance of your line cf
cradit each day, add any new cash advances or debits, and subtract any
payments or credits, fess and unpaid Finance Chargs. This gives us your
daily baiance. Then we add up alf daily balances and divide this total by the
number of days in the billing cycle to get the average daily balance. Then
we multiply the average daily balance by the daily periodic rate times the
number of days in the billing cycle. The Daily Pericdic Rate is figured by
dividing the Annual Percentage Rate by the number of days in a year
{365/366 days).

CREDIT INFCRMATION: If you believe we have reported inaccurate
information abeout your account to & credit reporting agency, you may
cantact the credit reporting agency or write o us at:

Key Credit Research Depariment
P.0O, Box 94518
Cleveland, Ohic 44101-4518 - *

Please include yéur account humber, a copy of your credit report reflecting | -
the inaccurate information, name, address, city, state, and Zp code and an'_)_
“explanation of why you believe the information is inaccurate. O

: @ MEMBER FDIC .

NS92-7701 REV. (4!99)




Statement of Petty Cash Expenditures r2

Position

LThe above expen:ilttm were anthorized by me.

Stgned Date

Date

Additions and extensions certified correct

Initialed

Date

Document # | Reference Doc. # I Sample Doc. # I
[ Bepartrent Tourism & Culture Division Tourism
| _Cheque Payhble to; (Name and Mailing address) Vendor Account Date
Kay Bank of Maine C/O Sadie Thomas-Frye April 2002
268 Commercial Street, Portland, Maine 04101
Suppcode 50000087
Al Expenditures Must Be Supported By Receipts fn Order Of Listing | PETTY CASH FUND:
' S ERER o Expenditures on this Statement 5 3,327.69
Cash on Hand $ ~76,665.19 }\u B2 TR
s Approved Fund Level N—
* DETAILS OF EXPENDITURES
Date To Whom Paid And Item Dept Distribution Amount
) Description Use Order Cost Center GLAcct
4431402 1 Scetia Prince Cruises/March postage 7614 $ 153.99
i "and DSL service 5369 7841 3 70.00
4/12/02 | US Postmaster/replenish account, 5377 550107 7614 3 1,000.00
1 Bill to B. Boyd distnibution
| 4/25/02 | US Postmaster/express package to v ;7
I R. Johansen 5378 7614 $ 50.75 %7'! X
Total Expenditures $ 1,274.74
i Authorization and Approval
— I certify that the above expenditures were incurred on Government Summary of Expendioure
B“sm % ; Distribution Amount
| Custodian a 2._ Order Cost Centre  GL Acct



Statement of Petty Cash Expenditures

Document # I Reference Doc. # I Sample Doc. # [
Department Tourism & Culture Division Tourism
Cheque Payable to: (Name and Mailing address) Vendor Account Date
Kay Bank of Maine C/O Sadie Thomas-Frye April 39/02
468 Commercial Street, Portland, Maine 04101
Suppcode 50000087
- All Expenditures Mgst Be Supported By Receipts In Order Of Listing’ PETTY CASH FUND:
B - | Bxpenditures on this Statement $ 3,327.69
Cash on Hand $ 6,665.19
Approved Fund Level
DETAILS OF EXPENDITURES
Date To Whom Paid And Itemn Dept Distribution Amount
Deseription Use Order Cost Center GLAcct
4/02/02 | Hannaford/Refreshments for AAA
presentation 5365 8191 b 33.85
4/4/02 US Postmaster/reimburse account
bill to distribution 5367 556107 7614 h) 1,000.00
4/5/02 Staples/software products, supplies | 5368 7612 5 220.09
4/12/02 | Great Works Internet/2 mos. Service | 5370 . 7841 $ 19.90
4/11/02 | Portland Press Herald/subscription 537 8181 $ 29.95
412/02 | DHL/courierBRC’s to Halifax for
fulfillment bill B. Boyd 5372 550107 7616 $ 480.75
4/12/02 | New England Business Association/ | 5373 8191 $ 37.95
monthly dental plan charge
4/12/02 | Rent A PC/balance from printer 5374 8191 $ 7.00
4/12/02 | Warmren’s Office/shipping supplies 5375 8191 $ 134.26
4/12/02 | Scotia Prince Cruises/UPS postage | 5376 7614 b 84.72
' Total Expenditures | §  2,048.47
Avuthorization and Approval
Sumsmary of Expenditare

1 certify that the above expenditures were mcurred on Government

Business ; Distribution Amount
Cost Centri A .
Custodian As Date .5’/3.9/5 5 Order e GLAcct

The above expemﬂtres were authorized by me.

Signed Date

Position Date

Additions and extensions certified correct

Initialed Date




KeyBan« .
‘Pg_ a1 Business Banking Statement

Alba~y NY 12201-2114 May 31, 2002
, . page 1 of 2

A
W 28028611

Hlveosboslonad loneasad Liba b Hanas Elabs s bl Eal e kil aai] Questions or comments?
HDVA SCOTIA INIEOOI;ﬁA'?'?gNR EE b?'}' ER . Call our Key Business Resource Center
%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 28028611

NOVA SCOTIA INFORMATION CENTER -« . Beginning balance 4-30-02 $6,665.19
CPERATING ACCOUNT . 1 Addition o ' +1,622.34
17 Subtractions -3,197.03
Net fees and charges - ' : A—B§752
Ending balance 5-31-02 $5,083.98
= !
Additions Deposits Date _ Serial # Source o
5-2 - Customer Deposit c T _$1,622.34
Total additions " - '$1,622.34
Subtractions -
* issi w2
Checks check missing from sequence 33 f(a Vo A | o
. \ il -
53 874' 5-13 / 30.00 *5385 5-8 3752 5392 5-24 75.00
*5379 5-3 523.87 5387 5-15 127.86 5393 5-21 38.40
5380 5-13 355.76-"_ 5388 5-15 14392 5394  5-22 150.00
5381 5-14 8.95 - 5389 5-13 14.27 5385 5-22 4,000.00
5382 5-10 35.08~. 5390 5-13 3795 5396 5-31 100.00
5383 5-10 387.45 5391 5-16 130.00 Total checks paid $3,197.03
Fees and Date Quantity _ Unitcharge  _.—-
charges  5-31-02 Maintenance Service Charge 1 8.00 -$8.00
5-31-02  FDIC Charge 1 06 -.06
5-31-02___Checks/Withdrawals Paid Charge 17 .18 -3.06
5-31-02 Charge For Deposits Made 1 .25 -.25
5-31-02 _ Foreign Deposited Items Charge 1 08 -.09
5-31-02 Earnings Credit 1 4.94 +4.94
Fees and charges assessed this period -$6.52

28028611 - 01981
8386

i i 1 i
il s il il




o v
.t Statement of Petty Cash Expenditures
Dou.n: . L# Reference Doc. # Sample Doc. #
. Depara 7 rt  Economic Development & Tourism Division Tourism
|| Cheque ¢ ayable to: (Name and Mailing address) Vendor Account Date
I Kay Eanb of Maine C/O Sadie Thomas-Frye May 31/02
I 468 Con nercial Street, Portland, Maine 04101
Suppcode 50000087
AlExje . tures Must Be Supported By Reoeipts In Onder OF Listing | PETTY CASH FUND:
oo | Expenditures on this Statement 3103.55%
" | Cash on Hand $ 5,083.98
. . | Approved Pund Level
f ° " DETAILS OF EXPENDITURES
: Dat: To Whom Paid And Ttem ‘Dept Distribution Amount
. Description Use Order Cost Center GLAcct
i 5/01/02 | Scotia Prince Cruises/April postage | 5379 7614 $ 96.64
! Bill to Bob Boyd, distribution 550107 7614 s 427.23
501402 | Verizon/2 mos. Phone lines 5380 7841 $ 355.76
5/01/2 | Great Works Internet/Apr,May dia!
up modem access 5381 7841 $ 9.95
5/01/02 | At & T Wireless/cell phone 5382 7841 $ 35.08
5/01/02 | DHL Worldwide Express/courier 5383 550107 7616 $ 38745
5/05/02 | Sam’Club/membership 5384 8171 £ 30.00
5/06/02 { Petty Cash/paper supplies,pencils,
cleaning supplies- 5384 8191 $ 37.52
5/06/02 | DHL Couriet/courier BRC’s 5387 550107 7616 $ 127.86
5/06/02 | DHL Couriet/BRC’s 5388 550107 7616 5 143.92
5/07/02 | Warren's Office/phone cleaner 5389 8191 $ 1427
5/07/62 | New England Business/June dental | 5390 8191 $ 37.95
Total Expenditures 3 1,703.63
Authorization and Approval
Summary of Expenditare
I certify that the above expenditures were incurred on Government
Business Distribution Amount
Custodian % Date , ﬁ ,;9 2P Order Cost Centre  GL Acct
The above expendfltures were authorized by me.
Signed Date
Position Date
Additions and extensions certified correct
Initialed Date




. .

Statement of Petty Cash Expenditures

Custodian /é%“—— Date_%k_

Order Cost Centre GL Acct

Docn: - # Reference Doc. # Sample Doc. #
Dq:-t— — n  Economic Development & Tourism Division Tourism
Chequx © iyable to: (Name and Mailing address) Vendor Account Date
KayE: 1 of Maine C/O Sadie Thomas-Frye May 31/02
468 C ¢ = nercial Street, Portland, Maine 04101
Suppecode 50000087
AR Exx . ures Must Be Supported By Receipts In Order Of Listing | PETTY CASH FUND:
- .~ | Expenditures on this Statement $3203.55
1 Cash on Hand
Approved Fund Level
DETAILS OF EXPENDITURES
Dae To Whom Paid And Item Dept Distribution Amount
Description Use Order Cost Center ~ GLAcct
5/07/37 | Greater Ptld Chamber of Commerce
semi annual dues 5391 93700600 | 8181 3 130.00
5/13/02 | CVB of Greater Portland/annual
tournament 5392 8191 3 75.00
5/13/02 | Exp(@nets/3 mos.phone maintenance | 5393 7861 3 38.40
5/21/02 | Postmaster/post box rental 5394 550107 7614 s 150.00
5/21/02 | Postmaster/replentish BRC account | 5395 550107 7614 s 1,000.00
5/30/02 | Bank Fees 8191 $ 6.52
cheque #5396 on hold $100.00
Total Expenditures $ 1,399.92
Authorization and Approval
1 certify that the above expenditures were incurred on Government Summary of Expenditure
Business Distribution Amount

The above expendltures were anthorized by me.

Signed

Position

Date

Date

Additions and extensions certified correct

Initialed

Date




KeyBank Business Banking Statement

P.O. Sox 22114
Albany, NY 12201-2114 June 30, 2002
page 1 of 2

28028611

|||m||u]m|”|m|u" lellanadledsedilba kbl Questions or comments?

N VA 1 8 0153 00011 R ér\EJ! P?JI'ER Call our Key Business Resource Center
a SCOTIA INFORMATION -888- -838-

GPERATING ACCOUNT 1-888-KEY4BIZ (1-888-539-4243)

468 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.

KeyNotes
Important Notice about Online Banking and Investing

Soon we will be re-launching the Online Banking and Investing service to
provide you with the latest technological advances and new features. All of
your account information will remain the same - there is no need to re-enroll.

New features include:

* Improved site layout: A streamlined layout, coupled with new menus and
links which provide access to virtually any function within the site in _
Just one click. R
* Expanded investment research: Investment Research is now provided for all :
customers at no additional charge with advanced tools, timely editorials, o
educational topics and quotes. s
* Additional toois: Advanced Investment portfolio fracker, enhanced investment

charting tools and more. wi

. L
Vel Ly,

Note: The Watch List feature has been replaced with a new, more powerful
{co! called Portfolio Tracker. You will need to document your existing
watch list information and re-enter it in Portfolio Tracker if you wish to
contiinue to monitor an existing portfolio.

Key Business Checking 28028611
NOVA SCOTIA INFORMATION CENTER . Beginning balance 5-31-02 $5,083.93

OPERATING ACCOUNT 1 Addition +481.29
11 Subtractions -2,523.56

Net fees and charges -7.59
Ending balance 6-30-02 $3,034.12

Z Bing BalanE A& F,
i

28028611 - 01961
11010




BALANCING YOUR ACCOUNT

Please examine your statement and canceled checks upon
receipt. Erasures, alterations or irregulariies should be
reported promptly in accordance with your account agreement.
The suggestad sieps below will halp you balance your account.

I ) deposit,

INSTRUCTIONS

check or

statement.

€3 Enter into your check register and SUBTRACT:
s Checks or other deductions shown on your statemen
that you have not already entered.
s The "Service charges", if any, shown on your stalement.
&) Enter into your check regisier and ADD:
o Deposits or other credits shown on your statement that
vou have not already eniered.
» The "Interest earned” shown on vour statement, if any.

other

Verify and check off in your check register each

transaction shown on this

List from your check List any deposits from
register any checks of your check register
@ other deductions that are that are not shown on
nct shown on your your statement.
statement.
%?%‘:;: Amount Dats Amourt
5459 7 45T
5 4/ Ho.l/6
54 /8 [RT7 1257
54 /3 5% |56
s/ 1 2157 155
S /5T 9 193
SL /G 33 |87
S 7 &é’if? TOTAL | S

Enter ending balance
shown on your .
statement.

\

i 2034 VR

@ Add & and § and enter
total here.

3

Enter total from 4.

@ Subtract 3 from 7 and
anter difference here,

TOTAL #

$ 26,

- - .balance...,

y monay during the iime it lake

m
i Arore Lo LND -

42 youwr complaint or

RV,

take more then tan (10
scoount for the amasunt you &

& voerrer promply, Hwe
we will recrsdit your

cu will have uss of tha
COMPOH ZLESTROMIT TR

XFER TLD 34 -
; XFER FROW 5AY -

TO oHO

. = b "
s2 diract deposits macs

a

from the semsz p

IMPORTANT LINE OF CREDIT INFORMATION

Billing Rights Summary: In case of Srror or Questions About Your
Bill: i vou think your statement is wrong, or f vou neec mere infarmation
about 2 transaction on this staismeant, write Us on 2 seperais sheet al the
address shown on your statemsant as socon as possible. We must nsar from
you no iater than sixty (80) days after we sent you the FIRST siziement on
which the emer or problem appeared. You can telephone us, but doing 50
will nct presarve your rights.

In your letter, give us the foliowing information:

+ Your name and account number;

e The dollar amount of the suzpeciad error;

+ Describe the error and explzin, if you can, wiy you believe there is an
error. If your nesd more informaticn, describa tha lism you are unsure
about.

You dc not have fo pay any amaount in qusstian while we are invastigaiing,
but you are still obligated to pay the parts of your bill that ars not in
question. Whiiz we invasiicats vour question, we cannct renert you
dslinqusnt of take any acticn o collect the amount you question.

Expianation of Finance Charge: Your Finance Charge is compuied on al
czsh advances from the daie each cash advance is made unill we racsive
pavment in full. We figuis the Finense On 2n your line of credi by
apoiying e daily perodic rats o the "Avarsge Caily Balancs” {Finance
Charge Ralanca) of your line of oradit inc'uding current transactions. To get
the average dally balance we take :he beginning balance of your fine of
cradit each day, adc any new cash advances or debits, and subiract any
payments cr credits, fzes and unpaid Finance Charge. This gives us your
daily balance. Then we add up zll 42ily balances and divide this otal by the
number of davs in the biling cysle to ggt the average daily belance. Than
we multiply the average daily balarce by ths delly perigdic rate timss the
numper of days in the biling cycle. The Daily Paricdic Rate s figurad by
dividing the Annual Percentage Rate by the number of days in a year
(3657385 days).

CREDIT INFORMATION; ¥ vri bslieve we have reperied inaccurale
information about your accour. to 2 oredit reporting agency, you may
contact the credit reporting egency or write 1o us 20

Kav Credit Research Depariment
P.0O. Box 24518
Cleveland, Qhio 44101-45-¢&

Please include your account numbsr, 3 ooy of your eredit report refleeting
the inaccurate information, name, acdrsss, city, state, and zip code, and an

explanation of why you belisve the informaticn is inaccurate.

MEMBER FDIC
e

NS§2-7701 REV. (4/99)



Business Banking Statement
June 30, 2002

page 2 of 2
28028641
Additions Deposits Date  Serial # Source
6-19 Customer Deposit $481.29
Total additions $481.29
Subtractions
" Checks * check missing from sequence’
5397 6-6 $263.83 ~ 5401 87 36.84 %5406 6-17 1,348.17 ¢~
5393 6-8 35.53 ~ 5402 6-10 217.42  *5408 6-25 13.55
5399 6-10 223.95e 5403 “B-5 ‘ 140.00 *5418 5-28 29.95
5400 B6-8 201.86 #5404 6-10 12.36 _ Total checks paid $2,523.56
aH go.0%
Fees and Date Quantity  Unit charge
charges 6-28-02 Maintenance Service Charge 1 8.00 -$8.00
6-28-02 FDIC Charge 1 .03 -03
6-28-02 _ Checks/Withdrawals Paid Charge 11 .18 -1.98
6-28-02 _ Charge For Deposits Made 1 .25 -.25
5-28-02 _Foreign Deposited items Charge < 1 .08 -.09
8-28-02  Earnings Credit ' 1 2.78 +2.76
Fees and charges assessed this period -§7.59

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.
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Plezse examine your statemant and canceled chacks upon
irregularities should be
reported prompily in accordance with your account agreement,
The suggested steps below wili help you baiance your account.

receipt.

2

D

BALANCING YOUR ACCOUNT

ceposit,
statemant.

o Checkzs ¢r

Erasures,

check or

alterations or

{ransaciion

INSTRUCTIONS
Verify and chack off in your check register sach
' shown on this

Enter into your check register and SUBTRACT:
cther deductions shown on your

that yeu have not already entered.

s The "Service charges”, if any, shown on your statemant.

Enter in'o your chack register and ADD:
» Deposits or other credits shown on your siatement that

you have nof already entered.
» The "Interest earned" shown on your statement, if any.

statement

List from your check
registar any checks or
%,;i other daductions that are
noi shown on your

List any deposits from
your check register

¥ that are not shown cn

|
i
!
!
f
I
i
h
'

statornent your siatement.
X i »
Check # . . .
 orDate Amourit Gate Amount
1
|
| TOTAL | §
: Enter ending balance
@ shown on your
st_atement.
$
a2 Add 5 and 3 and enter
i total hero.
ey t
® I
@ Enter tefal from 4.
$
i
Subiract 8 from 7 and
enter difference here.
TOTALY |3

o

CONSUMER ACCOUNT DISCLDOSURES

The ‘ﬂ!'owmg disclosures apply oniy ¢ acsounts covarsd by the Faderal
rruth-in-Lending Act or the Fedzral Elecironic Funds Transfer Act, as
amended, or similar state laws.

I -

11 CABE OF ERROR CR QUESTIONS ABCUT YOUR ELECTROMNIC
TRANSFERS:

Cail us at the phone number indicatad on the first page of this siatermant,
OR write us at the address listed thars, as socn as you can, if you think
your statament or recaipt is wrong or if you nead mors information about &
transfer listed on the siatement or receipt. We must hear from vou ne [ater
than sixlty {6Q) days after we sent you the FIRST statement on which the
problem or error appearad,

e Teil us your name and Account number;

v Dsscribe the error or fransfer that vou are unsurs abowt, and explain
as clearly as you can why you helieve it s an error or why you need
more information.

» Tell us the doilar amount of the suspacted arror.

i you leli us orally, we may require that vou send us your complsint or
question in writing within ten (10) business days.

We will investigate your complaint and will correct any error promptly. If wa
take more than ten (10) business days to do this, we will recredit your

account for the amount you think is in error, so that you will have use of the
money during the time it takes us to complete cur investigation.

COMNMON EL ECTRONIC TRANSACTION DESBCRIFPTIONS:

XFER TC 8AV - Transfer to Savings Account
XFER FROM SAV - Transfer from Savings Account
AFER TO CKG - Transfer to Checking Account
ArER FROM CKG - Transfer from Checking Account

PMT TOCR CARD - Paymentto Credit Card
ADV CR CARD - Advance from Cradit Card

Preauthorized Credits: If you have arranged to have dirsct deposits mads
to your Account at least once every sixty (80} days from ihe same pearsen
or company, you can ¢ail us at the number indicated on the reverse side fo
find out whether or not the deposit has been made.

IMPORTANT LINE OF CREDIT iINFORMATION

Billing Rights Summary: In case of Srror or Questions About Your
BIll: If you think your statement is wrong, or if you need more information
about a transaction on this staterment, write us on a separatz sheet at 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 statement on
which the error or problem appeared. You can telephone us, but doing so
will not preserve your rights.

In your letter, give us the following information:

* Your name and account number;

e The dollar amount of the suspected srror;

* Describe the error and explain, if you can, why you believa there is 2n
error. If you need more information, describe the item vou are unsure
about.

You do not have o pay any amount i question while we are investigating,
tut you are still obligated o pay the parts of your bili that are not in
question. While we investigate vour question, we cannot report you
delinguent or take any action o collsct the amount you question.

Explanation of Financa Chargs: Your Finance Charge is computsd on afl
cash advances from the date each cash advance is made uniil we recebve
pavment in full. We figure the Finznce Charge on your line of crecit by
arplying the Jdaily ceriodic rate fo ine "Aversge Daily Balance" {Finance
Charge Baiance) of your line of crecit including current transactions, To get
the average dailv balance we izke tha beginning balance of your line of
credit each day, add anv new cash advancss or debits, and subtract any
payments or cradits, fees and unpaid Finance Charga. This gives us your
dally balance. Then we add up all daily baiances and divide this total by the
number of days in the billing cycle to gst the aversge dally balance. Then
we muitiply the average daily balance by the daily paricdic rate fimes the
number of days in the billing cvele. The Daily Paricdic Rate is figured oy
dividing the Annual Parceniage Rate by the number of days in & year
(365/368 days).

CREDIT INFORMATICN: If you bsalisve we have reporied inaccurzte
information sbout veur account to a2 cradit reporting agency, you may
cortact the credit reporting agency or wriie io us ab:

Key Credit Ressarch Department

2.0. Box 84518

Cleveland, Chic 441014518

Plzase include vour account numker, a copy of your cradit report reflecting

the inaccurate information, name, address, city, state, and zip code, and an
explanation of why vou befieve the information Is inaccurate.

@ MEMBER FDIC

NS92-7701 REV. (4/89)



Statement of Petty Cash Expenditures

Docwnent # Reference Doc. # Sample Doc. #

Departinent Economic Development & Tourism Division Tourism

Chequi- Payable to: (Name and Mailing address) Vendor Account Date
Kay Hunk of Maine C/O Sadie Thomas-Frye June 30/02

468 (' cmmercial Street, Portland, Maine 04101

Suppcede 50000087
Al Exp. nditures Must Be Supparted By Receipts In Order Of Listiog | PETTY CASH FUND:

Expenditures on this Statement $ 2,531.15
Cash on Hand $ 22497
L : Approved Fund Level
'DETAILS OF EXPENDITURES -
Datc To Whom Paid And Item Dept Distribution Amount
Description Use Order Cost Center GLAcct
531,02 | Best Western Merry Manor/res for
L. Sheppard 5397 8191 b 263.93
6/02.02 | Petty cash/stool,paint rollers,lunch
room supplies 5398 7 8191 3 35.53
6/0202 | Warren's Office/luggage cart,disk 7613 $ 57.73
sorter,HP cartridge.envelopes 5399 8191 $ 166.22
6/03%2 | Verizon/ phone charges.directories | 5400 7841 $ 201.86
6/063 12 | AT & T Wireless/cell phone 5401 7841 3 36.84
53102 | DHL/courier 5402 550107 7616 h 217.42
6/01/:2 | Scotia Prince Cruises/internet use 5403 7841 $ 140.00
6/30/02 | Great Works Interrict/dial up service | 5404 7841 $ 12.36
6/14/02 | Scotia Prince Cruises/may postage 5406 550107 7614 $ 1,168.60
7614 $ 179.57
6/19/02 | Verizonfcollect call from employee | 5408 7841 $ 13.55
Total Expenditures $ - :
g, 493,06
Authorization and Approval
Summary of Expenditure
1 certify that the above expenditures were incurred on Government
Business Distribution Amount

Orde Cost Centre  GL Acct
Custodian Date _Z@;é"';_ T en

4
The above expe&itnres were authorized by me.

Signed Date

Position Date

Additions and extensions certified correct

Initialed Date




