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U.S. Department of Justice Supplemental Statement
Washington, DC 20530 Pursuant to Section 2 of the Foreign Agents Registration Act
) of 1938, as amended
For Six Month Period Ending JUN 18 2003 -
(nsext date)
I- REGISTRANT
3078

(b) Registration No.

1. (a) Name of Registrant
MNova Seoria INFORMATON OFFicE

{c) Business Address(es) of Registrant
A4 8 CommERCIAL Sherey
7 E
PorTha nd | H 0ot
2. Has there been a change in the information previously furnished in connection with the following:
(a) If an individual:
(1) Residence address Yes OO Ne O
(2) Citizenship Yes O No [
(3) Occupation Yes [] NoO
) If an organization:
(1) Name Yes O No jﬂ'
(2) Owmership or control Yes O No }Z’
Yes O No

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

©

N IF

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.
No X

Yes O
Yes O NoO
X
8

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

If no, please attach the required amendment.

90 ] ”0' T, 7[][‘
ko
SS

J

1 m&dﬂ:ﬂqﬁorwlﬁnhmpﬂmcdfnnnisprwuedomﬁskothofﬂ\:m,uﬁnhsofhnompmﬁmmﬁﬁmmdbthtofuegismﬂmiommguﬁmﬁan (a waiver of the requaremant to file
General, Criminal Divition, Internal Security Seetion, U.S. Department of ustice, Washington, D.C. 20530.)
Form CRM-154
JUNE 1998

an Exhibit C may be obtained for good cause upon written application to the Assistant At
Formerly OBD-64
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4. (a) Have any persons ceased acting as partners, officers, directors or gimilar officials of the registrant during this 6 month
reporting period? YesHl No

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 O No X

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 directly in furtherance of the interests of any foreign principal?
Yes O NOB\

H 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 OO No)x

If yes, furnish 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 Ol No X

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
statement? Yes O No O
NoT APPLICABLE
If no, list names of persons who have not filed the required statement.



(PAGE 3)

II - FOREIGN PRINCIPAL

~  Has vour connection wrth any foreign principal ended during this 6 month reporting period?
YesO Nq,Zf

If ves, furmsh 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 [ No [¥

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.

s oFFicE 1§ fundexd and operated &Ly the NoVaA Seorih
i)e’oar‘f'men‘t af Tourism 9 Quitues }prww,uce' of
Nova Sestia

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

Exhibit A3 Yes O No O
Exhibit B* Yes O No

M ! H If no, please attach the required exhibit.

()] 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 No O

If yes, have you filed an amendment to these exhibits? Yes O Ne [

If no, please attach the required amendment.

2 The tenn "foreign principal® includes, in addition to those defined in section 1(b) of the Act, an individual organization any of whose activities are directly of indirectly supervised, directed, controlled, financed, or
subsidized in wiwole or in major pert by 8 foreign govemment, forsign political party, foreign organization of foreign individoal. (Ses Rude 100(a) (9)). Ammmmmm&mmﬁmEppmmpdm
mmmemﬂmmmmmwmmwmmmMmmwmmmSeenonaomum (See Rule 208.)

3 The Exhibit A, which is filed on fonm CRM- 157(FwndyoBD6nuufmm=mfmnmnmm=dmbeMmedemmmgud|fmpmmpﬂ

4 The Exhibit B, which is filed on Form CRM-155 (Formerty OBD-65) asts fourth the informati g the ngr ding between the regis and the foreign princital.
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il - ACTIVITIES

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

[fyes, identify each such foreign principal and describe in full detail your activities and services:
Plioas refer to attoched letler cfd—m'(fty activifies =ucl as
trode. shows , Conventions wnd (jme[a,/ Salts .

12. During this 6 month reporting period, have you on behalf of any foreign principal engaged in political activity® as defined

below? Yes O No

Nor APPLI e
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 behaif which benefits any or all
of your foreign principals? Yes O N

If yes, describe fully.

5Theta'm"puﬁﬁmludivih's'mmmywﬁvityﬂmtdupmmmmbdiwuwﬂl,otttmtﬂwpmni:mto,mmymymﬂnmnemyagmcyoroﬂidnlofﬂmcavmmqﬂoflhzllrmdShtesotmysectim
* of the public within tha United States with ref: to formulsting, sdopting or changing the domesti of foreign policies of the United States or with refarence to political or public interests, policies, or relations of a

government aforeign country or a foreign political party.
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IV - FINANCIAL INFORMATION

" . 14.(2) 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 ¢ither as compensation or otherwise? Yes O No O

If no, explain why.

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

Date From Whom Purpose Amount
Tl c2 S ' “
provin MNova celice e ipm ba.r‘sw_s Alovo_ Sc_a Y

I~ retion ChrTel #r 1+s General operationtad Chpenses

Pi¢¢g¢ Fe,,cf_r f» attacheodd sheets -Fo'rak_ ‘brf_—akd’am

OF onvpend tures and €hc bank Statenients £or cfgoosiufis

Total

(b) 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 NQJ?’
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

(¢) 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 gtatement, or from any other source, for or in the interests of any such foreign principal?
Yes [ No

If yes, furnish the following information:

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

6,7 A segistrant is required to file an Exhibit D if he collscts of recsives conttibutions, loans, money, mo&u&mo{vﬂufonfwmmmdnpnﬂoflfmdmmm {See Rule 201(¢).)
8 AnExhibit D, for which no printed form is provided, sets forth an acoount of money collscted of received as & result of a fund mising campaign and tranamitted for a foreign principal.

9 Things of value incinde tut are not Linited to gifis, interest fre¢ loans, expense free travel, favored stock purchesss, exciusive rights, favored trestment over competitors, "kickbacks,” and the like.
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15. (2)

DISBURSEMENTS-MONIES

During this 6 month reporting period, have you

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

(2) transmitted monies to any such foreign principal? Yes [0 No [

If no, explain in ful 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

/P -—&ﬂfce’_ macntains an apera,ézfj acco wnt o pr:)/ for
ServicESs  and Jenekal Supplies Such as posf—aje_)pft}\tfnj
and +elephone . The Provine of Nova Scetia reiimburses
the offices for Such exped (tures Alecsa -Pinol ottcched
the rmenthly barnk statements and petry cash stateme~ts
Pov +he mondtis of Decrmber- Juane 2003,

Total
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(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

N/A

(¢) 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 election, convention, or caucus held to select candidates for political

office? Yes O No‘z
If yes, furnish the following information:
/\/ / R’ Name of
Amount or thing political Name of
Date of value organization candidate

10, 11 Things of value incinde but are not limited to gifts, interest free loans, expense fres travel, favored stock purchases, exchusive 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, disgeminate or cause to be disseminated any informational materials'?
Yes, No O

IF YES, RESPOND TO THE REMAINING ITEMS IN SECTION V,

17. Identify each such foreign principal.

SENT:_ travel (iterature concern g Nova Sewtio fo interested
Parties .

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? Yes [ No O

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

Arase Aind bu..cld,ef enclosed.

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:

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

01 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 O Newspapers [ ibraries
O Legislators O Editors A Educational institutions
O Government agencies 0 Civic groups or associations [0 Nationality groups
O Other (specify) tquests ve [ informetion
21. What language was used in the informational materials:
_JEnglish L] Other (specify)
22. Did you file with the Registration Unit, U.S. Department of Justice a copy of each item of such informatignal materials
disseminated or caused to be disseminated during this 6 month reporting period? Ye}Zf Noid
23. Did you label each item of such informational materials with the statement required by Section 4(b) of the Act?
Ye No O
L heve enclposed 22002 Nova Scor;é {rmg: E ?g,‘d' e
"12 The term i tonal materials inchid: mynanLgnphm,wmsLotpmomlmﬁmnmmunnmtofwhnd, tpuhhﬂudbymwuofadvm i
broadcasts, motion pictures, of any means of instramentality of oz foreign or otherwise. T byanag:muhfnmmprmmpnlupmufmwhvﬂymmdfmpt

MrmmummmmwwwwmmMmmmmbeﬂedpmnm'ntnSaot:md(b)nfﬂmAuL
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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.

(Type or print name under each signature'?)

{Date of signature)
—

]/g 4//03

cséimg—f #omz}s - fi}/é’

P0:4 W 11 Ir eqe
1
J

is an individual, or by a mejority of those p officers, di or persons performing similar functions, if the regk
oute this staterment on its behalf

13 This statesvient shafl be signed by the individual agent, if the regis
except that the organization oan, by power of attomney, authorize ons ot more mdividuals to




UNITED STATES DEPARTMENT OF JUSTICE
FARA REGISTRATION UNIT
CRIMINAL DIVISION
WASHINGTON, D.C. 203530

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):
or NO_____

YES +~

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

Do you disseminate any material in connection with your registration:

2.
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.)

:7/a7A3

Date

Signatur

4 - /e
Please type or print name o
signatory on the line above

01111 g

IS
05"

1y
SSI/H&

IHN Koy



July 3, 2003

United States Department of Justice
Criminal Division

Foreign Agents Registration Unit
P.0O. Box 27800

Washington, D.C. 20038

Registration: #3078

To Whom It May Concern,

Nova Scotia Visitor Information Centre

468 Commercial Street
Portland, ME 04101

The following contains responses for the supplemental statements of

the Foreign Agents Registration for the December 18,
I am also enclosing copies of our tourist literature

2003 period.

2002 - June 18,

that we distribute free of charge to the travel public.

This office in Portland, 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 Province of Nova Scotia

provides funds for my travel and the general operation of the office

Supplemental Statement

Item 11

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

March 26-28

April 1-2

May 20

Registration fee $400

AAA So. New England/Worcester,MA
Registration fee $500

Travel Costs $500.52

Travel Costs $511.38

Pennsylvania Bus Association/York, PA ¥
v

O

Ln

GLAMER/travel group leaders/West Springfield,MA



Registration fee $200 Travel Costs $346.00

The Nova Scotia Department of Tourism & Culture pays the registration
fees for travel events that I attend. I incur the travel costs and I
am reimbursed after travel is completed. These events allow this
office to promote Nova Scotia as a travel destination to the general
public, travel agents, AAA counsellors and tour operators. I
distribute Nova Scotia travel literature at these events and at our
information centre in Portland. As mentioned, please find samples

enclosed.

14 (a)

The budget for this fiscal year of 2003/04 is stated below in
Canadian funds. Please note it is the same as last year's budget.

Salaries& Benefits: $116,200

Travel $2,400
Supplies & Services $20,070

(office expenses, postage, printing, stationary, freight,
telecommunications, equipment repairs and maintenance contracts)

Other: $10,100
(memberships, dues, subscriptions and all other expenditures)
Less salary recoveries: $9700

Total: $148, 700CDN

For the period of December 18, 2002 to June 18, 2003, the Nova Scotia
Department of Finance reimbursed this office in the amount of
$10,334.23 for purchases made directly from our operating account.

Sincerely,

1114
193y

1S
43

Manager/Supervisor

1y
Ssm.;a

Enclosures

IS
&
un

1tkn NO!



BUDGET FORECAST TURNAROUND
PORTLAND VISITOR iINFORMATION CENTRE

Cost Centre Total

Canadian Funds

2002-2003
Authority Forecast
14100 Contract Employee 53,000 53,000
15100 Casual Employees 24,000 24,000
16100 Term Appointments 0 0
21100 Overtime 0 0
26100 Other Earnings 29300 20300
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 a700 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
818100 Subscriptions 0 0
819100 Other 9700 9700
Other Totals 10100 10100
995100 Salary Recovery -9700 -9700
148700 148700

P00 M 11 g

L woy
NIy IRER

/HYD



KeyBank Business Banking Statement

P.C. Box 22114
Albany, NY 12201-2114 Pecember 31, 2002

page 1 of 4
28028611
mulllulm”]||u|u” lshiliesallilanals Hululd bl Questions or comments?
NOVA SCOTIA I NgOOQﬁA%OfBSNR EENBJI'E R Call our Key Business Resource Center
OPERATING ACCOUNT 1-888-KEY4BIZ (1-888-539-4249)
%68 COMMERCIAL ST
PORTLAND ME 04101-4637
Enroll in Onlifie 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 11-30-02 $8,460,15
QOPERATING ACCOUNT _ 15 Subtractions -1,685.03
‘ Net fees and charges /.6 90- 3¢ -5.31
Ending balance 12-31-02 ’ $6,769.81
Subtractions
Checks * check missing from sequence
5472 12-3 $269.64 5480 12-9 28.98 5486  12-15 43.25
*5474 12-11 130.00 5481 12-12 38.45 5487 12-20 138.85
*5476 12-9 24.98 5482 12-19 31.81_ 5488 12-26 35.34
5477 12-2 110.73 5483 12-12 131.21 _Total checks paid $1,685.03
5478 12-2 423.35 5484 1213 35.00
5479 12-3 170.00 5485 12-12 23.44
Fees and Date . Quantity __Unit charge
charges 12-31-02 Maintenance Service Charge 1 8.00 -$8.00
12.31-02 FDIC Charge ' 1 .06 ™ _-08
12-31-02 Checks/Withdrawals Paid Charge 15 - .18 2 270
12-31-02 Earnings Credit 1 5.45 E Edﬁ 45
' Fees and charges assessed this period ~— iU 31
— 5
. ) BT owvw
Some or all of your monthly maintenance and service charges may be offset by an g iy
Earnings Credit Allowance that is calculated based on your investable balance. o
To determine the Earnings Credit Rate that was used to calculate your Earnings 3 ﬁ

Credit Allowance for this statement cycle, please cali the number listed on the
surnmary page of your statement.

28028611 - 01861
8418

R S ARGk




Statement of Petty Cash Expenditures p1

Document # Reference Doc. # Sampile 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 12/31/02
468 Commercial Street, Portland, Maine 04101
Suppcode 50000087
All Expenditures Must Be Supported By Receipts In Order Of Listing "| PETTY CASH FUND:
. ' PRI RR | '| Expenditures on this Statement $ 1,690.34
| Cash on Hand $ 6,901.02
1 Approved Fund Leve.l
DETAILS OF EXPENDITURES _ ‘ _
Datc To Whom Paid And Item Dept Distribution Amount
Description Use Order Cost Center ~ GLAcct
11/22/02 | Scotia Prince Cruises/postage & 5472 7614 $199.64
high speed internet connection 7841 b
70.00
11/27/02 | Greater Portland CofC/membership | 5473 8171 5 130.00
11/27/02 | DHL/courier to Halifax 5476 7616 $ 24.98
11/27/62 | AT & T Wireless/cell phone 5477 7841 $ 110.73
service
11/27/02 | Verizon/2 mos. Line service 5478 7841 $ 423,35
12/02/02 | US Postmaster/box rental fee 5479 7614 $ 170.00
12/09/02 | Peity Cash/Xnas stationary 5480 7613 $ 28.98 |
12/09/02 | New England Business/Jan dues 5481 8191 $ 3845
12/09/02 | DHL/courier 5482 7616 $ --31.81
12/09/02 | Scotia Prince Cruises/Nov postage | 5483 7614 5 6121
‘| intemet service 7841 £ 7000
12/10/02 | Portland Firefighters/directory ad 5484 8191 3 25.00
12/11/02 | Borders/Xmas cards 5485 7613 5 23.44
Total Expenditures b 1,417.59
. d
Authorization and Approval
Summary of Expenditure
1 certify that the above expenditures were incurred on
Distribution Amount

Government Busjpess
Custodian M_‘ Date%.l(c,é&ﬂ;.

Order

Cost Centre  GL Acct

The above expenéltures were authorized by me.

Signed Date

-
.

Position Date

Q0

Additions and extensions certified correct

Initialed Daté

LI 1) W0

NHYY1S193Y
SSI/HY3

4
3

L1IMAk



Statement of Petty Cash Expenditures 2

Docurn:nt # Reference Doc. # Sample Doc. #

Departinent  Tourism & Culture Division Tourism

Chequi¢ Payable to: (Name and Mailing address) Vendor Account Date
Kay Ez1k of Maine C/O Sadie Thomas-Frye 12/31/02

468 Co nmercial Street, Portland, Maine 04101

Suppcode 50000087

All Expe ditures Must Be Supported By Receipts In Ordér Of Listing | PETTY CASH FUND:

&3

‘| Expenditures on this Statement 1,690.34

&

| Cash on Hand

6,901.02

_ .- '| Approved Fund Leve!
Date To Whom Paid And Item ~ | Dept Distribution Amount
Description Use Order Cost Center GLAcct

12/11/02 | Staples/inkjet supply,plastic 5486 7613 $ 43.25
files,labels

12/16/02 | Verizon/Nov-Dec lines 5487 ' | 7841 $ 188.85

12/17/02 ?T & T Wireless/monthly service | 5488 7341 b 35.34

ee

12/31/02 | Bank fees 8191 $ 531

Baiance from P.1 forwarded ' $ 1,417.59

Total Expenditures 3 1,690.34

Authorization and Approval
Summary of Expenditure
I certify that the above expenditures were incurred on
Government Business Distribution Amount
Custodian Date Qf {/6 fd 2, | Order Cost Centre  GL Acct

The above expenditures were authorized by me.

Signed Date

Position Date

Additions and extensions certified correct

Initialed . Date

Semmary Total $0.00




Statement of Petty Cash Expenditures p:

Docur: :n: # Reference Doc. # Sample Doc. #
Depar: et Tourism & Culture Division Tourism
Cheque P_yable to: (Name and Mailing address) Vendor Account Date
Kay Bz 'k sfMaine C/0 Sadie Thomas-Frye 01/31/03
468 C » n:-crcial Street, Portland, Maine 04101
Suppcode 50000087
All Expe: ditares Must Be Supported By Receipis In Order Of Listing | PETTY CASH FUND:
' e #7027 7| Bxpenditures on this Statement $ 681.77
"+ .| Cash on Hand $ 562186
Approved Fund Level
. . DETAH..S OF EXPENDITURES ‘
Date To Whom Paid And ftem ~ Dept Distribution Amount
Description Use Order Cost Center GLAcet
12/17/62 | Convention & Visitor 5489 817100
Bureaw/annual dues 5 310.00
01/13/03 | New England Business 5491 761200 $ 38.45
Association/monthly Insurance
01/24/05 | Staples/modem card, files, inkjet 5494 761200 $ 140.66
(Please note that the modem card
was returned to store,next
statement will show
01/27/05 | Bcotia Prince Cruises/Dec postage | 5499 671400 b 118.83
and high speed internet charge
784100 b 70.00
01/31/03 | Bank charge 794100 | % 3.83
Total Expenditures $ 681.77
Authorization and Approvai
Summary of Expenditure
I certify that the above expenditurss were incurred on
Governiment Business Distribution Amount
Order Cost Centre  GL Acct

Custodian ‘\%.@_ Date 3/ J0 88

[4
The above expenditures were authorized by me.

Signed Date
Position Date
Additions and extensions certified correct




Business Banking Statement

KeyBank
P.O. Box 22114
. Albany, NY 12201-2114 January 31, 2003
page ] of 2
28028611

"lllll]llllll”“llllll" Lulidlinll: Lol baluli il . Questions or comments?
Call our Key Business Resource Center

B8 0153 00004 R EM B1

OPERATING ACCOUNT
468 COMMERCIAL ST
PORTLAND ME 04101-G6637

Enroll in.Online Banking today at Key.com.

Access your available accounts, transfer funds and view your transactions right from your PC -
M
: L7
KeyNotes s @ %
' -— 2T
KeyBank offers an Account Analysis service which provides a method of paoling multiple = _‘": :E
business checking account balances to offset services fees and charges. To learn more ) P '
about our Account Analysis service please call the Key Business Resource Center at I
1-888-KEY4BIZ. - &
oy ==
o~ =
Key Business Checking 28028611 -
NOVA SCOTIA INFORMATION CENTER Beginning balance 12-31-02 $6,769.81
OPERATING ACCOUNT 4 Subtractions _ -677.94
) - Net fees and charges -3.83
Ending balance 1-31-03 $6,083.04
(&1 FF
Subtractions
Checks * check missing from sequence
5483 1-7_ /D $310.00  *5494 1-28 ,&?;a&-f 140.66  Total checks paid $677.94
*5491 1-21 N = AN 3845 5495 1-28  Sp2r, 188.83 '
Fees and Date Quantity __ Unit charge
charges  1-31-03 _Maintenance Service Charge 1 8.00 -$8.00
1-31-03 _ FDIC Charge 1 08 -.058
1-31-03  Checks/Withdrawals Paid Charge 4 18 - 72
1-31-03 __ Earnings Credit 1 4.94 +4.94
«$3.83

Fees and charges assessed this period

28028611 - 01961
8038
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o T2l us your name and Account numbsr;

o Dascrine the aimor of transfer that you ars Unsurs sboul, 2nd sxplain
as clearly as you can why you belizve it 's an Sivor o wiTy you nss
mors information.

¢ Tzl us ths dollar amount of the suspeciad ameon
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us crally, we may require *hat you ssnd us your compiaint er

Wa will invesiigate your complaint and will corrset any amor promptly. If wa
take more than tsn (10) businsss days o do this, we will recrsdit your

account for the ameunt you think is in error, g0 that you will have usa of the
monay during the time it takas us to complete our invasiigation.
COMMON ELECTRONIC TRAMSACTION DESCRIPTICNS:
XFER TO BAY -
XFER FRGM SAY -
XFER TOCKS -
XFER FROM CHG -
PMT TOCR CARD - Paymaeni to Cradi Card
AN CRCARD - Advance from Cradii Card

Preauthorized Cradits: I you have amanged to hava ditest deposiis mads
o your Account at jeast once evary sixy (80; days from the sams paison
or company, you can call us at ihe number indiczied on the reverse side to
find out whether or not the depost has baen made.

RAPORTANT LINE OF CREDIT INFORRIIATICN

Billing Righis Surmmary: In case of Error or Quasiions Absut Your
Bi¥l: if you think your statement Is wreng, of if you nead more information
about a Fansackion on this statement, wiite us on 2 separste shast at the
address shown on your statement 2s soon as possible. We must hear from
you no later than sixty (60) days after we sent you ths FIRST siztament on
vhich the emor or problem appeared. You can telephons us, but deing so
will not presenve your rights.

In your lstter, give us the following information:

o Your name 2nd account number,;

s Th= dollar amount of the suspected srror; :

» Dascribe the error and explain, if you can, why you befieve there is an
ervor. ¥ you nesd mere information, descrits the item you are unsurs
o,

You 4o not have i pay any amount in quastion whils we ars invesigating,
but you are sili obiigatsd to pay the pars of veur bill that are not in
question. While wa invesligeis your gusstion, we cannot report you
definguent o take any action to collact the amount you gquastion. :

Transfar to Savings Account
Transfer irom Savings Account
Transfer to Chacking Agcount
Transier from Chacking Accourt
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Plesss Inciude vour accourt numbar, & sogy of your oredit rspent reflectng
the Inacaurats information, name, address, oity, siats, and Zip ccde, and 2n
expiangion of why you beliave the nfarmation is ingccurats,

T e p 7 1 B




Statement of Petty Cash Expenditures r2

Docun ent # Reference Doc. # Sample Doc. #
Departnent  Tourism & Culture Diviston Tourism
Chequ:: Payable to: (Name and Mailing address) | Vendor Account Date
Kay B: nk of Maine C/O Sadie Thomas-Frye : 02/28/03
468 Cc mmercial Street, Portland, Maine 04101
Suppcode 50000087
All Exp: nditures Must Be Supported By Receipts In Order Of Listing | PETTY CASH FUND:
Expenditures on this Statement $537.43%+
Cash on Hand $ 5,630.41
Approved Fund Level
. DETAILS OF EXPENDITURES
Date To Whom Paid And Item Dept Distribution Amount
Description Use Order Cost Center  GLAcct
01/13/03 | Great Works Internet/dial up ’ 5492 784100 $ 9.95
modem
01/13/03 | DHL Worldwide Express/courier 5493 761600 $ 151.23
01/27/03 Gregt Works Internet/dial up 5496 784100 $ 9.95
service
01/31/03 | Verizon/phone lines 5497 784100 $ 144,90
01/31/03 | AT & T/calling charges 5500 7841 3 7575
02/03/03 | Petty Cash/rug for office 5501 761200 5 36.76
02/03/03 | Warren’s Office 5502 761300 5 18.93
Supply/calendar,organization
02/03/03 | DHL Courier/courier 5503 761600 $ 63.01
02/07/03 | Petty Cash/mop 5504 763700 $ 20.99
02/07/03 { Deposit/return of modem card 782100 $ (79.80)
02/28/03 | Bank charge 794100 $ 5.96
4 Total Expenditures $451 .67**.“
Authorization and Approval
{ certify that the above em ditures were incurred on Summary of Expenditure
Government Business Distribution Amount
Custodian (_/ %ﬁ Date I 10/ 23 Order  CostCentre GL Acct
The above expent;i'm were authorized by me.
Signed Date
Position Date
Additions and extensions certified correct
Initialed Date

Summary Total




= KeyBank
de P.O. Box 22114
Albany, NY 12201-2114
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NOVA SCOTIA INFORMATION CENTER

OPERATING ACCOUNT

468 COMMERCIAL ST

PORTLAND ME 04101-6637

Business Banking Statement
February 28, 2003
page 1 of 2

28028611

Questions or commenis?
Call our Key Business Resource Center
1-888-KEY4BIZ (1-888-539-4249)

Fees and charges assessed this period

28028611 - 01961
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Enroll in Online Banking today at Key.com. prr A
Access your available accounts, transfer funds and view your transactions right from your P€; o
Key Business Checking 28028611
NOVA SCOTIA INFORMATION CENTER Beginning balance 1-31-03 $6,088.04
OPERATING ACCOUNT 1 Addition +79.80
: 9 Subtractions -531.47
Net fees and charges -5.96
Ending balance 2-28-03 $5,630.41
F 53243
Additions Deposits Date  Serial # Source 33 7z 73
- 27 Customer Deposit $79.80
Total additions $78, 803
557 ¢
Subtractions pp—
- Checks * check missing from sequence
5492 2-4 $9.95 *=5500 2-7 75.75 5504 2-7 20.99
5493 2-7 151.23 5501 2-7 36.76 _ Total checks paid . $531.47
*5406 2-4 9.95 5502 2-7 18.93
5497 2-4 144.90 5503 . 2-12 63.01
Fees and Date Quantity __ Unit charge
charges  2-28-03 Maintenance Service Charge 1 8.00 -$8.00
2-28-03  FDIC Charge 1 .04 ~04
2-28-03  Checks/Withdrawals Paid Charge 9 18 -1.62
2-28-03 Charge For Deposits Made 1 .25 ~45
2-28-03  Earnings Credit 1 3.95 +3.95
-$5.86
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rmn, KeyBank . .
;*% PO Box 29114 Business Banking Statement

® Albany, NY 12201-2114 _ March 31, 2003

. page 1 of 2

28028611
l"m||||]m""mm" InliblurallslaneliHulLaela e} Questions or comments?
NOVA SCOTIA INI?DOF“RSD?A%?‘JNR ég NB_‘i_ ER Call our Key Business Resource Center
OPERATING ACCOUNT 1-888-KEY4BIZ (1-888-539-4249)

468 COMMERCIAL ST
PORTLAND ME 04101-4637

~y A2
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Enroll in Online Banking today at Key.com. - X
Access your available accounts; transfer funds and view your transactions right from your !-"('.‘3 '—?; 5
a2
Key Business Checking 28028611 - %
NOVA SCOTIA INFORMATION CENTER Beginning balance 2-28-03 - $51630.41
OPERATING ACCOUNT _ 1 Addition +1,690.34
' 14 Subtractions : -4,088.89
Net fees and charges -7.88
Ending balance 3-31-03 ‘ $3,222.98
Additions Deposits Date Serial # Source
3-17 Customer Deposit 1@4@' ceath A gerp Lrtitertn. $1,690.34
Total additions 4 i $1,690.34
Subfractions
- Checks * check missing from sequence
5490 34 $305.00 5508 35 150.00 *5512 3-20 141,98
*5498 3-10 51.52 5508 3-10 33.50 _5513 3-11 ‘ 38.45
*5505 3-4 ._580.67 5510 3-6 248.41 5514 3-14 1,000.00
5506 3-5 38.45 5511 . 3-5 475.00 5515 3-20 1,500.00
5507 34 6.45 5512 . 3-12 50.46 Total checks paid ' L;Ar,Oas.as
H-E5Y9% Vouo
Feesand Date Quantity __ Unit charge
charges  3-31-03  Maintenance Service Charge 1 8.00 -$8.00
3-31-03 _ FDIC Charge 1 .03 -03
3-31-03 __Checks/Withdrawais Paid Charge 14 .18 -2.52
3-31-03 _ Charge For Deposits Made 1 .25 ‘ =25
3-31-03 __Foreign Deposited ltems Charge 1 .09 -.09
3-31-03 _Earnings Credit ‘ 1 3.01 +3.01
Fees and charges assessed this period -$7.88

5FiL Heo
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Statement of Petty Cash' Expenditui'es

Document # Reference Doc. # Sample Doc. #
Department  Tourism & Culture Division Tourism
Cheque Payable to: (Name and Mailing address) Vendor Account Date
Kay Bank of Maine C/Q Sadie Thoma;s-Frye 3/31/03
468 Commercial Street, Portland, Maine 04101
Suppcode 50000087
Al Expenditures Must Be Supported By Receipts In Order Of Listing | PETTY CASH FUND:
Expenditures on this Statement 3 4,007.77
Cash on Hand FA27. 78
Approved Fund Level
DETAILS OF EXPENDITURES
Date To Whom Paid And ltem Dept Distribution Amount
Description Use Order Cost Center  GLAcct
1/14/03 | FARA ffiling fee 5490 671200 b3 305.00
1/31/03 | AT & T Wireless/cell phone 5498 784100 $ 51.52
2/28/03 | Ace Hardware/hand truck 5503 705400 | $ 50.67
3/01/03 | New England Business Association
March dues 5506 817100 $ 38.45
2/24/03 | Labels Dept/address labels 5507 761300 $ 6.45
3/303 US Postmaster/permit fee 5508 761400 3 150.00
4/5/03 At & T Wireless/cell phone fee 5509 784100 5 - 33.50
3/3/03 Verizon/phane lines,directory 5510 784100 $ 24841
listing
3/03/03 | U S Postmaster/faccounting fee 5511 761400 $ 475.00
3/03/03 | Scotia Prince Cruises/postage 761400 $ 71.98
internet service 5512 784100 $ 70.00
3/03/03 | DHL Courier/courier to Halifax 5512 761600 3 50.46
3/06/06 | N.E. Business Assoc/April dues 5513 817100 5 38.45
Total Expenditures $ 1,589.89
Authorization and Approval
I certify that the above expenditures were incutted on Summary of Expenditure
Government Business Distribution Amount
Order Cost Centre GL Acct -

Custodian

The above expenditures were authorized by me.

Signed Date

Position Date

Additions and extensions certified correct

Initialed

Date




 Statement of Petty Cash Expenditures 7 2.

Docunant # Reference Doc. # Sample Doc. #

Department  Tourism & Culture Division Tourism

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

Kay Benk of Maine  C/O Sadie Thomas-Frye 3/31/03

468 Comrmercial Street, Portland, Maine 04101 :

Suppcode 50000087

All Expenditures Must Be Supported By Receipts In Order Of Listing § PETTY CASH FUND:
Expenditures on this Statement $ 4,097.77
Cash on Hand - 1% 2,822.98
Approved Fund Level

, ~ DETAILS OF EXPENDITURES
Date To Whom Paid And Item { Dept Distribution Amount
Description Use Order Cost Center  GLAcct
3/13/03 | US Postmaster/business reply 5514 761400 $ 1,000.00
account
3/19/03 | US Postmaster/replentish postal 5515 761400 $ 1,500.00
account .
3/31/03 | Bank charges 794100 b 7.88
Total Expenditures h] 2,500.00
Authorization and Approval
: - Summary of Expenditure
T certify that the above expenditures were incurred on
Government Business Distribution Amount

Custodian ’ZéE% é . Date O v { ﬂfa 3 Order Cost Centre  GL Acct

[
The above expenditures were authorized by me.

Signed Date

Position Date

Additions and extensions certified correct

Initialed " Date

Summary Tetal £0.00




@f - KeyBank )
7w W@, P.O. Box 22114 )

Albany, NY 12201-2114

10 B 0153 00010 R EM B1 . *
NOVA SCOTIA INFORMATION CENTER

OPERATING ACCOUNT R

668 COMMERCIAL ST
PORTLAND ME 06101-4637

Business Banking Statement

April 30, 2003
page 1of 2

28028611

. Questions or comments?
Call our Key Business Resource Center
1-888-KEY4BIZ (1-888-538-4249)

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

KeyNotes
. . H roey Y . R . - ‘ g m
KeyBank offers an Account Analysis service which provides a method of pooling multiple’ 3 2:}
business checking account balances to offset services fees and charges. To learn more = o
about our Account Analysis service please call the Key Business Resource Center at — g%
1-888-KEY4BIZ. - X
-_— B
)
2 26
S
e 22
Key Business Checking 28028611 . . e L i
NOVA SCOTIA INFORMATION CENTER Beginning balance 3-31-03 = $3,222.98
OPERATING ACCOUNT 10 Subtractions -1,321.13
. Net fees and charges - -7.94
Ending balance 4-30-03 « ‘ $1,893.91
. { jFits0
Subtractions
Checks * check missing from sequence
5516 4-4 $400.00"/ 5522 4-22 243.43 |/5526 4-24 46.86 v’
*5518 4-21 106.61 l/ 5523 4-14 18,90,/ 5527 4-22 203.22 v~
5520 4-22 196.99 v//5524 411 49.95-"Total checks paid $1,321.13
5521 4-17 33.50V 5525 4-17 20.67,/

28028611 - 01961
Isted




Statement of Petty Cash Expenditures r.1

i Reference Doc. # Sample Doc. #
Depar: <t Tourism & Culture Division Tourism
‘ Chequ - : yable to: (Name and Mailing address) Vendor Account Date
Kay E: -t of Maine C/O Sadie Thomas-Frye 4/30/03

468 C: = ercial Street, Portland, Maine 04101

Suppcode 50000087
PETTY CASH FUND:

Al Exp¢ ¢ ures Must Be Supported By Receipts In Order Of Listing-

*:| Expenditures on this Statement 3 1,329.06
Cash on Hand $ 1,717.30

Approved Fund Level

Date To Whom Paid And Item _ | Dept Distribution
Description Use Order Cost Center GLAcct
3/26/03 | US Postmaster/business reply 5516 761400 | $ 400.00
account - accounting fee
4/09/03 | DHL Couriet/shipments of BRC’s | 5519 ' 761600 $ 106.61 |
4/09/03 | Scotia Prince/March postage 5520 761400 5 126.99
high speed intemet connection 5520 748100 5 70.00
4/08/03 | AT & T Wireless/office cell phone | 5521 784100 b 33.50
| 4709103 | Scotia Prince Cruises/Feb. Postage | 5522 761400 $ 173.43
high speed intemet connection 5522 784100 |$ 7000
4/09/03 | Great Works Internet/dial up 5523 784100 {$ 19.90
4/09/03 | Portland Newspapers/subscription | 5524 818100 b 49.94
4/17/03 | Petty Cash/stand,garbage bags 5525 ' 763200 $ 20,67
4/17/03 | At & T Wireless/cell and charges .| 5526 784100 3 46.86
4/17/03 | Verizon/phone lines 5527 784100 5 20322
4/30/03 | Bank charges 794100 $ 7.94
Total Expenditures $1,329.06
Authorization and Approval
[ certify that the above expenditures were incurred on Summary of Expenditure
Government Business Distribution Amount
Custodian %—_,&,é_, Date &/ 723 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




p KeyBank Business Banking Statement

b PO Box 22114
Albany, NY 12201-2114 ‘ May 31, 2003

page 1 of 2
28028611
"Iml|u|u|"”u|u|[| M AMmRmmanm : ' Questions or comments?
NDVA SCOTIA INFBDOI;?:A'?'O;EZNR éhéh?jl'ER : : - Call our Key Business Resource Center
OPERATING ACCOUNT : ' o 1-888-KEY4BIZ (1-888-539-4249)
468 COMMERCIAL ST -
PORTLAND ME 04101-4637 =S m
. bl <p
g %o
-~ =F
= 3
Fm
2=
Enroll in Online Banking today at Key.com, -
Access your available accounts, transfer funds and view your transactions right from your PCQ . %
o
Key Business Checking 28028611
NOVA SCOTIA INFORMATION CENTER Beginning balance 4-30-03 $1,893.91
OPERATING ACCOUNT ; , 2 Additions +7,732.61
) 12 Subtractions -1,467.27
Net fees and charges _ -7.77
Ending balance 5-31-03 $8,151.48

Additions Depaosits Date Ser'ial. # Source

5-8 Customer Deposit $3.634.84
5-28 Customer Deposit ' 4,097.77
Total additions ‘ $7,732.61
Subtractions
Checks * check missing from sequence
5517 _5-8 $38.45 5533 .58 41.72 5538 -—75-20 210.14
*5928 541 250.00 5534 518 130.00 *554% —5-28 15.09
5529 , " 5-6 104.31 5535 ». 520 38.45 Total checks paid $1,467.27
*5531 ,.~5-8 256.98 5536 ol . 170.00 ' .
5532 , -~ 5-13 11.90 *5538 1_~5-21 200.23
Fees and Date Quantity  Unit charge
charges  5-30-03 _ Maintenance Service Charge 1 8.00 -$8.00
5-30-03 __ FDIC Charge ' 1 .04 -.04
5-30-03 Checks/Withdrawals Paid Charge 12 .18 -2.18
5-30-03 Charge For Deposits Made 2 .25 -.50
5-30-03 Foreign Deposited ltems Charge 2 .08 ~.18
5-30-03 Earnings Credit 1 3.11 +3.11
Fees and charges assessed this period -37.77

28028611 - 01961
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Statement of Petty Cash Expenditures r.1

i Reference Doc, # Sample Doc. #
Docunent #
Depa-ment  Tourism & Culture Division Tourism
Cheq.ic Payable to: (Name and Mailing address) Vendor Account Date
Kay Bank of Maine C/O Sadie Thomas-Frye 3/31/03
468 Commercial Street, Portland, Maine (04101 :
5"‘.3— olo&
Suppcode 50000087

Al Expenditures Must Be Supported By Recelpts In Order Of Lising, | PETTY CASH FUND:

‘ Expenditures on this Statement 3 1,908.27

Cash on Hand $ 7,908.32

Approved Fund Level

Date To Whom Paid And ltem * | Dept Distribution Amount
_ Description Use CostCenter ~ GLAcct
4/09/03 | New England Business Association | 5517 8171000 3 3845
May dental coverage
4/29/03 | Randall Scott/accommodations for | 5528 631200 3 250.00
Laura Sheppard
5/01/03 | Walmart/vacuum cleaning supplies | 5529 763700 3 10431
5/02/03 | DHL Worldwide Express/courier 5531 761600 256.98
shipments of BRC’s
5/05/03 | Moonlight Cleaners/cleaning of 5532 792300 b 11.90
staff vests and shirts
5/08/03 | Petty Cash/ supplies per receipt 5533 773200 $ 41.72
5/16/03 | Greater Portland Chamber of 5534 817100 3 130.00
Commerce/semi annuai dues
5/16/03 | New England Business Association | 3335 817100 3 3845
June dues
5/16/03 | US Postmaster/box rental fee 5536 761400 $ 170.00
Total Expenditures | $ 1,041.73
Authorization and Approval .
Summary of Expenditure
I certify that the above expenditures were incurred on
Govemment Business Distribution Amount
Custodian 4 9‘% Date é {‘_,% d 2 Order Cost Centre  GL: Acct
The above expenditures were authorized by me.
Signed Date
Paosition Date
Additions and extensions certified correct
Initialed ! . Date
Summary Total $0.00




Statement of Petty Cash Expenditures

Document # Reference Doc. # 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 5/31/03
468 Commercial Street, Portland, Maine 04101
Suppcode 50000087

Al Expenditurss Must Be Supported By Receipts In Order Of Listing | PETTY CASH FUND:

e | o | Expenditures on this Statement {Gog 24

‘| Cash on Hand $ 7,908.32

:| Approved Fund Leve!

" DETAILS OF EXPENDITURES

Custodian s - Date £/ /0/6

Order

Cost Centre GL Acct

Date To Whom Paid And Item Dept Distribution Amount
Description Use Order Cost Center GLAcct
$/16/03 | DHL Courier/courier to Halifax 5538 761600 $ 200.23
5/15/03 Staples/o'fﬁoe supplies 5539 773200 5 210.14
5/28/03 | Petty Cash/paper supplies,clipboard | 5541 773200 $ 15.09
5/31/03 | Bank charges 794100 3 7.77
a1 213
8 Im
=0
g o
- o
—— X
.
[ (/3
3—" = 0
s
o E
€o—
Toial Expenditures $ 433.23
Authorization and Approval
Summary of Expenditure
1 certify that the above expenditures were incurred on
Government Business Distribution Amount

¥
The above expenditures were authorized by me.
Date

Signed

Position Date

Additions and extensions certified correct
Date

Initizled




