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Communications Allowance

Member’s reimbursement form
Ao - - § MAR 2008

Flouss oF Commons

Whentouse M Use this form to ask us to reimburse you for costs you have incurred
this form on your Parliamentary duties.

....................................................... samerrasane L L T PP P PP

About filling in W For details of costs you can claim for please refer io booklet on Communications Allowance.

this form A If you have any doubt about whether you can claim for a cost, please call 020 7219 1340,

Your details

Name [ &(8«?\,«4— ST (L
in CAPITAL LETTERS

Constituency | b LA e s U A =D o S

Claim details

You can enly claim for B costs you have actually paid.

Please ensure M you attach all receipts or invoices for items of £250 and abov

..................................................................................................................................................

AT PY” SESRR R
[ Office use only
Description of service or goods Amount Allow. / Exp. Type (cat5)
<E<lr-—--—-\vf')' £ (@ QD T p
£ : p
£ p
£ P
£ P
£ P
£ P

Total

Authorisation and declaration

N | daim reimbursement of these costs which | incurred wholly, exclusively and necessarily
in the performance of my Padiamentary duiiss.

Signature

wp  Date_ L\ (L{OR”

Version (1) {04/07)




Communications Allowance Q:”" commsi

I ¢ ?'\O page 1 of 2
| Member's reimbursement form ~ <
FInance ¥ 4
ADMINISTRATION
House or CoMMoNs

Whentouse M Use this form to ask us to reimburse you for costs you have incurred
this ferm cn your Pariiamentary duties.

About filling in B For details of costs you can claim for please refer to bookiet on Communications Alfowance.
this form M If you have any doubt about whether you can claim for a cost, please call 020 7219 1340.

Your details

-
Name | CLUYG’\A- DA Gtsé;t..«f STiAARLT
in CAPITAL LETTERS

Constituency [ AU HAL povs AASTO W

Office use only

e T ;.- —

Claim details

You can anly claim for W costs you have actually paid.

_

Please ensure B vyou attach all receipts or invoices for items of £250 and above.
Period of claim rom QL7 G /1 ¥ 1o LTI Allowance year
Office use only
Description of service or goods Amount Allow. / Exp. Type (cat5) ¥
%C;L-\.A“.\_ £ lq 2_: gQ P
£ p
£ P
£ p
£ p
£ N p

£ ; p
oo [z 10dcos] /

Authorisation and declaration

W | daim reimbursement of these costs which | incurred wholly, exclusively and necessarily
i duties,

MP  Date 4\ LA oY

Signatura

Version 01 (04007)




. Communications Allowance
Member’'s reimbursement for
Finavce &
ADMINISTRATION
Houss oF ComMoNs
L A ——— _ A

When touse 8 Use this form to ask us to reimburse you for
this form an your Parliamentary duties,

..............................................................................................................................................................................

About filling in ¥ For details of costs you can claim for please refer to booklet on Communications Allowance.

.................

this form B If you have any doubt about whether you can claim for a cost, please call 020 7219 1340.

Your details

Name | 4( B STAa/Nng
in CAPITAL LETTERS

Constituency | N CTTTEY TR AN AL A AR IY

ya
Office use only /

Coste surpes o

Claim details

You can only cflaim for M gosts you have actually paid.

Please ensure W you attach all receipts or invoices for items of £250 and above.
Period of claim from | /& F 3 to B sV Oy Allowance year 0 /oy
Office use only
Description of service or goods Amount Aflow. / Exp. Type (cat5)

%ﬂ\/ p'b'{\ﬁx £ r)—l(a 03 p
Pm,\glmlqum ‘S&‘::_L, (&}4} £ H&S :j_olp

£ : p
£ : p
£ p
£ P
£ P

@ Total

Authorisation and declaration

M

W | claim reimbursement of these costs which | incurred wholly, exclusively and necessarily
i

arliamentary dulies.

MP Dae S\ o | OF

Signature ;

Version 01 (04/07)




«

PUBLICIMPACT

Invoice Page- 1
Gisela Stuart MP _ involce No. e
Involea/Tax Date 14/11/2007
Cust. Order No.

Account Ref. -

Quantity Detalls Plsc% Disc Amount Net VAT Rate VAT
1.00 Leaflets - 2008 Surgery Details 2pp DL Colour 5K Q.00 0.00 405.00 0.00 Q.00
1.00 Delivery Scale A 0.00 0.00 24.50 17.50 4,29

Total Net Amount 429.50
Total VAT Amount 4.29
invoice Total 433.79




e Communications Allowance Comms1

page 1 of 2
Member’s reimbursement form
Frnance &
ADMINISTRATION
HHousg oF CoMuons

When to use B Use this form to ask us to reimburse you for costs you have incurred
this form on your Parliamentary duties.

.........................................................................................................................................................................................................

About filling in W For details of costs you can claim for please refer to bookiet on Communications Allowance.

this form #& If you have any doubt about whether you can claim for a cost, please call 020 7219 1340.

Name I C(,Us'ﬁm S A

in CAPITAL LETTERS
Constituency | \“G\Mq{\ Lo Eor “yt.cl (he .

Office use o

Coste

Claim detaiis

You can only ciaim for B costs you have actually paid.

Flease ensure M you attach all receipts or invoices for items of £250 and above.

.................................................................................................................. LR L L L L I T TP E PP P Y P Y

Period of claim from_ N ;1 L 1O o Ny Ly @)7 Allowance year /

Description of service or goods Amount )
?’\‘-«\—s(ﬁih‘\o\‘:{ T b . ¢ P\/
g; wbs (e é)f\

bar)

Authorisation and declaration

B [ claim reimbursement of these costs which | incurred wholly, exclusively and necessarily
. in the performance of my Pardiamentary duties.

Mp  pae Q1 \\MOT

Signature

Version 01 (0407}




this form

N
7o
Communications Allowance 4@, Ccomms?Z
‘9 page 1 of 2
Direct payment of suppliers (/4
Finance &
ABMINISTRATION
Houss or Comuons
L .
When to use M Use this form to ask us to pay your suppliers for goods and services

incurred on your Parliamentary duties.

.................................................................................................................... B T T T T T P e P T P I P P TTT T T PP

Abcut filling in
this form

Far details of costs you can claim for please refer to booklet on Communications Allowance.

If you have any doubt about whether you can claim for a cost, please calt 020 7219 1340.

Your details

Name
in CAPITAL LETTERS

Guselen  Shaout .

Constituency i té&\f\-«-« \a-& \AMM— Eo{ (\{:\]Ck f\'U\

— ]

Claim details

You can only request
Please ensure

payment to suppliers for goods and services directly relating to Communications Allowance.
you attach all supplier invoices.

...........................................................................................................................................................................................................

from Sy «10! Ot &l 1 oy 0§ Allowance year g _D[ICJ(i

...........................................................................................................................................................................................................

Period of claim

Suppliers Amount _ Og;gz.us?onlgupp ID 7/ Exp.Type
tz4 - S§ {Cat5
Mo g Aty cotton |
£ : p {87 e, [ 514
£ : p [T A [ 514,
£ P TR ! 514
£ P ! 87 1T S
£ : P [ 87 A5 O N
£ p R : T ST 5 T
£ P [ BT I 514

Authorisation and declaration

Signature

Varsion §1 (3407)

| confirm that the payments requested are in respect of costs incurred wholly,
exciusively and necessarily in the performance of my Pardiamentary duties.

mp  pate _LLL{J)

11




Inveice

sign & print imited

Deliver Address;
Gisela Stuart MP ’
Invoice No: 00019035
Date: 1/10707
'\Pa c:
‘&\ g 1
XA
&>
Description N , Amount] Vat
Gisela Stuart Letterheads Size Ad Qty 40000 £1,089.001 S

NET: £1,089.00 S
VAT: £190.58
Total Amount: £1,27958
Paid Today: £0.00
Balance Due: £1,279.58

@ I

13




o

é page 1of 2
""" Member’s reimbursement form &
ADMINISTRATION
House of ComMons

. R L

b

Whentouse M Use this form to ask us to reimburse you for costs you have incurred
this form on your Parliamentary duties.

.........................................................................................................................................................................................................

About filling in ®  For details of costs you can claim for please refer to booklet on Communications Aflowance.
this form M [f you have any doubt about whether you can claim for a cost, please call 020 7219 1340.

Your details
Name t CLHO\CA M '

In CAPITAL LETTERS

Constituency | MW&L&L— E-O((‘{L’Cf e

Office use o / ,
o N v

Claim details

You can only claim for M costs you have actually paid.

Flease enswre # you attach all receipts or invoices for items of £250 and above.

Description of service or goods Amount
&MA‘F\ . £ l PO s p
£ : p
£ : 4]
£ P
£ p
£ P
£ : p

1

| N
Total i £ !!Ego . 0Up /
Authorisation and declaration

B | claim reimbursement of these costs which [ incurred wholly, exclusively and necessarily
in the performance of my Parliamentary duties,

Signature ! MP Date

Version 01 (04/07)

14
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Communications Allowance Commes1
page 1 of 2

Member’'s reimbursement form

Fruancn &
ADMINISTRATION
Houss oF CoMuons

Whentouse % Use this form to ask us to reimburse you for costs you have incurred
this form on your Parliamentary duties.

.........................................................................................................................................................................................................

About filling in W For details of costs you can claim for please refer to booklet on Communications Allowance.
this form ® If you have any doubt about whether you can claim for a cost, please call 020 7218 1340.

Name | (qisele Sduent

Censtituency | l}'-s\\‘\-“-'- k{\\&-&.&a\_ . e ;S}JCA. SR A

Office use only

Costc M SuppRes D 71

Claim details

You can only claim for M costs you have actually paid.

Please ensure | you aftach all receipts or invoices for items of £250 and above.

) swavsac manisny T Ty T P PP Y PP T TP P T PP PO PR P LI 1)

Period of claim rom GV 1 G P 10 307 &%/ _6)  Allowanceyear O F ) O

.........................................................................................................................................................................................................

Office use only
Description of service or goods Amount Allow. [ Exp. Type (cat5)
Q@‘&m\{,\v £ ’ b &0 Lop NN
£ : P
£ : P N s
£ P I ..
£ p
£ ; P N
£ ; P N . ... .

Total £ t b 0 . 0%

Authorisation and declaration

8| | daim reimbursement of these costs which | incurred wholly, exclusively and necessarily
in the performance of my Parfiamentary dufies.

Signature | Mp Date ™t [ {3/ e
Version 01 {04/07)

17




-

Despatch Date 1110707

19




Communications Allowance { { §EP

Direct payment of suppliers

FINANCE &
ADMINISTRATION
House oF Cosmmons

N A

When to use B Use this form to ask us to pay your suppliers for goods and services
this form ineurred on your Parliamentary duties.

.........................................................................................................................................................................................................

About filling in W For details of costs you can ¢laim for please refer to booklet on Communications Allowance.,
this form

W |7 you have any doubt about whether you can claim for a cost, please call 020 7219 1340,

Your details
Name A Cile A LNV

in CAPITAL LETTERS
Constituency [ %‘\ i o (A o N L A K S

Office use only Coste

Claim details

You can only request W payment to suppliers for goods and servi

Please ensure M you attach all supplier invoices.

" SEP 200 B 4.6}
. a <7
Period of claim from 6} i CU/_OF 10 30 1 5% GY Aliowance year (7 7 02 / '

...........................................................................................................................................................................................................

. QOffice use only
Suppliers Amount / Allow. f/ SuppID [ ExpType
; Cat s
Q . P NP
|

£ P
£ p
£ P
£ P
E p
£ p
£ p

Authorisation and declaration

- # | confirm that the payments reguested are in respect of costs incurred wholly,

Signature Date (O L =1 { Q7

Version 01 {8497)

20




'|‘ = Communications Allowance 11 SEP 2

page 1of 2
Direct payment of suppliers

FiMance a
ADMINISTRATION
Howuse or CoMMons

Whentouse M Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Parllamentary duties.

................................... L T T e A P Y LD T P P T PP P P T

About filling in B For details of costs you can claim for plsase refer to booklet on Communications Allowance,
this form

¥ if you have any doubt about whether you can claim for a cost, please call 920 7219 1340.

Your details

Name I i &A ST aal U yd
in CAPITAL LETTERS Vv

Constituency | Qb\ M oo bual, R E AN R

Office use only Coslc

Claim details

You can only request W payment to suppliers for goods and services directly refating to Communications Allowance.

Please ensure M you attach all supplier invoices.

...........................................................................................................................................................................................................

Suppliers Oﬁﬂgz .usp} onfsyu

}D\oom\g«i(m\ il SEPRY

Authorisation and declaration

B | confimm that the payments requested are in respect of costs incurred wholly,

the performance of my Parfiamentary duties,

MP  Date 1919 (N

Signature

Version 01 {(HO7)

22




Data protection

------- L P P R P ansmusanss . - T T P PP

The House of Commons Administration wilt process the information you provide on this form for the purpose
of administering and accounting for the Members' Esfimate, making payments and keeping records in
accordance with the rules agreed by the House of Commaons and the HM Revenue & Customs, The
infarmationr wii aiso be disclosed to the National Audit Office for audit purposes. The Information may also be
used within the House of Commons Administration or by ils agents for the purpose of business analysis or
research. )

For the purposes of the Freedam of Information Act 2000 the House of Gommons Adminisiration is a Public
Authority and therefore the information it holds wil] fall within the scope of that Act.

Under the Data Protection Act 1998, you have tha right to see and receive a copy of any personal data that
the House of Commons Administration holds abeut you. If you have questions about the contents of this
natice or how your information is handled or about your rights under tha Data Protection Act 1998, please
call our Data Protection Officer on 020 7219 2032, who acts on behaif of the Data Controller (the Clerk of
the House),

Send your completed

form to

Validation Team, Operations Directorate,
Department of Finance & Administration, House of Commons, London SW1AA

Version 01 {04/07)

Office use only

Validation
campleted

Initials / Date

Comments

23




Blo‘omﬁeld Limited

[ Invaice

r Gisela Stuart MP h INVOICE NG.
DATE/TAX POINT
YOUR ORDER NO.
S ) ACCOUNT NO.
[ Y
DETAILS NETT PRICE VAT
40,000 A4 8pp Parlimentary Reports Newstetters 2,975.00 0.00
—J
Total Net Amount 2,975.00
Carriage Net 0.00
Total VAT Amount 0.00
Invoice Total 2,975.00

s

24




VALIDATION

Communications Allowance 07 AUG 2007

page 1 of 2

) Member’s reimbursement form

et RECEIVED

House oF Commons

Whentouse X Use this form to ask us to reimburse you for costs you have incurred
this form on your Parliamentary duties.

.........................................................................................................................................................................................................

Abhout filling in ® For details of costs you can claim for please refer to booklet on Communications Allowance.
this form M If you have any doubt about whether you can claim for a cost, please call 020 7219 1340.

Your details

Name I C\l BL\Q STUALT

in CAPITAL LETTERS

Constituency ! B A ey GELAA T“-___ r(b M stavs

Office use on}
Coste _ Suppm% ° _

You can only claim for W costs you have actually paid.

Claim details

Please ensure ¥ you attach all receipts or invoices for items of £250 and abave. w W

........................................................................................................................................................................................................

Office use only
scription of service or goods Amount
: £ [QU(L - Pop
£ : p
£ p
£ p
£ p
£ : 4]
£ : P

T —

Total 1 LG o0

Authorisation and declaration

B | daim reimbursement of these costs which | incurmed wholly, exclusively and necessarily
in the performance of my Padiamentary duties.

MP  Date L‘(X[@

Signature

Version 01 (04/07)

25




Direct payment of suppliers

4002 0r 4

When to use
this form

......................................

Aboust filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

‘Please ensure

You must specify

You can specify

L Y T T LU T TP i g e PO

Date of clalm

Allowance year

{tem 1

jtem 2

ftem 3

hem 4

Iter: §

s Page 10f 2
M Use this form to ask us to pay your suppliers for goods and services
incurred on your Partiamentary dulies.
B For delails of costs you can claim for, see Green Book section 5.13.1.
W |If you have any doubt about whether you can claim for a cost,
please cail 020 7219 1340. - -
1 CM ST(A SN A
t NS A SR o
Office use onl
Costo
Supp/Res 1D
| your claim totals more than £100 ~ this will enabile us to pracess
your claim more prompily
M any claims for pefty cash do not exceed £250 per month
W you attach alf supplier invoices.
# the Incidental Expenses Provision for costs that include office and
surgary accommodation, equipment and supplies,communication and fravel.
W the Incidentaf Expenses Provision or the Staffing Aflowance for costs that
include work commissioned or bought In services.
i foy 1O
LOF 7 of
¥
Incidental Expenses Provision claims Gffice use anly !
Allowor Supplier Expf/
Suppliers Amount {
Al oot £ AT P o |
/
Lo - 12 362 :43 p
L L£ : p. il 1 l |
L LE p | I ! |
¢
L L£ : o I 1T _ 1
Total | E7EI: 3 P
70 %3 [ Ciaim dstais coniinued on poge ? |

27




[,

Page 2 of

Claim details continued
Staffing Allowance claims Office use only
Allowor  Suppller Exp/
Suppliers Amount Alccode 1D Cat5s
ftemé | LE : o |l i | [
em?7 LE | | | |
teme | £ o (T T ]
item 9 £ p I | | 1
Total | £ : p

Authorisation and d

eclaration

Signature

Date

Data protection

] nfirm that th uested are in respect of costs incurred wholly,
e performance of my Parllamentary duties.

MP

Lo

e T L L L L L L T T T

The House of Commons Administration will process the information you provide on this form for the pumpose
of administering and accounting for the Members’ Estimate, making payments and kaeping records in
accordance with the rules sgreed by the House of Commons and the $nland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may slso be used within
the House of Commons Administration or by iis agenls for the purpose of business analysis or research.
For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds will fall within the

scope of that Act.

Under the Data Protection Act 1988, you have the right 1o see and recelve a copy of any personal data that
tha House of Commons Administration holds about you. If vou have questions about the contents of this
notice or how your information is handled or about your rights under the Data Protection Act 1998, please
call our Data Prolection Qfficer on 020 7219 2032, who acts on beha¥f of the Data Confroller {the Clerk of
the House}.

Send your completed
form to

Validation Team, Operations Directorate,
Department of Finance & Administration, House of Commons, London SW1A 0AA

Office use only

Validation Initials Date Validation Initials Date
i ¥ Member 1D
Claims received I [ ! ! ] addad to form I l ! d I
sgrawecnecs [ | 1 7 || w1 7 1 ]
Receipts/ i
Funds check ’ l / d I documentation present l d d J i
: Pracessing i
Allowable expenditure ! ! I
I A | R — T
Please use margin for comments
Form €2 03705

28




Invoice

& print limited

Gisela Stuart MP

Deliver Address:

taveice No: |

Date: 2707
Page: 1
Description Amount| Mat
Letterheads Size Ad Qty 50,000 (Material Supplied} £1,105.00f S
NET: £1,105.00 S
VAT: £193.38
Total Amount: £1,298.358
Paid Today: £0.00
Balance Due: £1,298.38

29



Invoice

Cisela Stuart MP

Deliver Address:
Gisela Stuart MP

cisign & print limited

Invoice No: -
Dale: 22/6/07
Order No:
Page:
Deseription Amount| ¥at
Letterheads - Overprint Size Ad Qty 5000 £3M.00] S
NET: £334.00 s
VAT: E58.45
Total Amount: £392.45
Paid Teday: £0.00
Balance Due: £392.45

30



Communications Allowance Comms1

page 1 of 2
""" Member’s reimbursement form 5
Anﬁl;?rc:n:un JUL 2007
House aF CommMone

Whentouse B Use this form to ask us to reimburse you for costs you have incurred
this form on your Pariiamentary duties.

.........................................................................................................................................................................................................

About filling In % For details of costs you can claim for please refer to booklet on Communications Allowance.
this form # i you have any doubt about whether you can claim for a cost, please call 020 7219 1340,

Your details

Name | CHEGLA & TWAART
in CAPITAL LETTERS

Constituency Y R R e =1 O VI ey v _
Office use o
Coste Supp!R&-‘ D _

You can only claim for 8 cosls you have actually paid.

Claim details

Please ensure # you attach all receipis or invoices for items of £250 and above.

Period of claim from O’l ! 65_ / 57’ to IS'D/ 0b !0} Allowance year 0 i O;E

mdasncnnnn

Office use only

g(b‘r ma%escrlption of ser\rme or goocﬁ C Amount

[T %J%‘d;ﬁ g 3FS loop
g\’amx("\ £ 240 oo p
£ : 4]

Authorisation and declaration

W | daim reimbursement of these costs which { incurred wholly, exclusively and necessarily
in the performance of my Pardiamentary duties.

Signature | MP  Date 7»0!6{ d)

Version (1 (D407)

31




Invoice No

Qur Ref

Ordar Date
25106107

Invoice Date
26/06/07

Oslivery Date
26/06/07

Account Ng

Product Code Description Ugnit Cost - Gty VAT% Prica GB
DI 002350515 Lexmark E352dn 226.17 1 17.50 22617
DI GEAG2H1 1E Lexmark E35X 9K RP Toner Cartridge 82.50 17.50 89.50
A4DEL Ad Printer Delivery 3.9¢ 1 17.50 3.99
Total Excl VAT GB 319.66
VAT Total GB 55.84
VAT TOTAL GB 375.60




