Incidental Expenses Provision m
Member’s reimbursement form
' 11 APR 2007
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When to use M Use this form to ask us fo reimburse you for cost
- this form on your Parliamentary duties.
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Ahout filling in M For details of costs you can claim for, see Green

this form o ¢ you have any doubt about whether you can clai
please caff 020 7218 1340.

Your details
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in CAPITAL LETTERS .
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re than £100
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Authorisation and declaration

Signature

Datae
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Data protection

| claim reimbursement of thesa costs which 1 incurred wholly, exclusively and necessarly

in the performance of my Parliamentary duties.

Sl (ot

MP

R e T R T I N L IR L LR ey T Y]

The House of Commons Administration will process the information you provide an this farm for the purpose
of administering and accounting for the Members' Estimate, making payments and keeping records in
accordance with the rujes agreed by the House of Commons and the inland Revenue. The information will
also 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 Freedom of Infarmation Act 2000 the House of Commons Administration is a Public
Aulhority and therefere the information it holds will fall within the

scope of that Act,

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that

the House of Commons Adminisiration holds about you.

If you have questicns about the contents of this

notice or how your information is handted or about your rights under the Data Protection Act 1998, please

[all aur Data Profection Officar on

P20 7218 2032, who acts on behalf of the Data Controller (the Clerk of the House).

Send your completed
form to

i N

Validation Team, Operations Directorate,

Department of Finance & Administration, House of Commons, London SW1A 0AA

Office use only

Validation Initials Date

Claims recelved i T g——'}m_/“ __‘
Signature check ‘[_' '"}"'—'}“} _II
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documentation present 1., 1 " _
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Incidental Expenses Provision

Member’s reimbursement form
AN {1 APR 2007
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When to use ® Use this form to ask us to reimburse you for costs you have ingu
this form on your Parliamentary duties.

----------------------------------------------- L T L T T L LI T T LITI I I LYY IS

About filling in B For details of costs you ¢an claim for, see Green Book seclion 5

this form B If you have any doubt about whether you can ¢

please call 020 7219 1340,

Your details

Name | G 15&LA-  STuAaT
in CAPITALLETTERS
Constituency | RMAAA v G A SROCHIATO A

Claim details

Please ensure | your claim totals more than £100

B you pravide journey details of al taxi journeys

| you attach all receipts or invoices for items of £250 and abowvd

B any claims for petly cash do not exceed £250 per month.

You can aonly claim for B cosis you have actually paid

W office and surgery acc

communication and tra
Pericd of claim (fom 01 / G% /0O%} to 8 1 a2 ! OF

Allowance year A (o ! g%
b4

Description of service or goods Amount

tem1 | Plusue e (82 44 o
ont | Stosen e 3o
tem3 | OL;\M'S’“"!’}“L e [P (P »
ot Rukly (e £ Deo : 03,

ftem 5 £ H p
item 6 P
ftem7 [
Item 8 p
item 9 p
itern 10 p

_ﬁr17q.78 Total




Signature

Date

Data protection

teamtvyresernecenTesraarnnareraTseRn.

Page 2.0f 2

Authorisation and declaration

| claim reimnbursement of these costs which | incurred wholly, exclusively and necessarily
in the performance of my Parliamentary duties.

MP

ST
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“The House of Commons Administration will process the information you provide on this form for the purpose
af adminisiering and accounting for the Members” Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the inland Revenue. The information will
also 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 Freedom of Information Act 2000 the House of Commons Administration is a Fublic
Authority and therefore the information it holds wil fall within the
scope of that Act.

Under the Data Protection Act 1988, you have the tight o see and receive a copy of any personal data that
the House of Comirons Administration holds abow! you. ¥ you have questions about the contents of this
nolice or how your informalion is handled or about your righis under the Data Profeclion Act 1998, please
call our Daia Profection Officer on

020 7219 2032, who acis on behall 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 DAA

Office use only

Validation . Initials Date Input subtotais per Cat §
Claims received | 1 1
—F
Signature check l rr
Funds check !r | I} , I
Allowable expenditure [ ] T |
Member Res (D [ | 7 f |
& Cosle L
Ext typelCat 5 & S 7 ; ]
subiotals added to form ¢ |
Receipts/ i Comments
documentation present ¢
Processing
input T T




Incidental Expenses Provision

Member's reimbursement form

Olbree i1 APR 2007
st € 8 07 MAY 2007

A —— I

Whentousa W Usse this form to ask us to reimburse you for costs you have incur
this form on your Parliamentary duties.

------------------------- L L L L L Ry Y R Ry R TV R TP P

About fifling In B For details of costs you can claim for, see Green Book section 5.

this form o 4 you have any doubt about whether you can claim for a cost,
please call 620 7219 1340,

Your details

Name | C‘lsgLA- SWRM.—
in CAPITAL LETTERS :
Constifuency | DMAAA W et EDCMATON

Ctlaim details

your claim totals mare than £100

you provide journey details of all taxi journeys

you attach all receipts or invoices for iterns of £250 and above
any claims for petty cash do not exceed £250 per month.

Please ensure

custs you have actuslly paid,

office and surgery accom
communication and travel.

--------------------------------------------------------------------------------

Period of claim (fom §1 / ©% /0% Lo

You can only claim for

Allowance year 1 {} (o ! O

Description of service or goods Amount

Plogmue : 2 (R2 :9Y

£179.75 *5'3/3’
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Authorisation and declaration .

I claim reimbursement of these costs which | incurred whally, exclusively and necessarily
in the performance of my Parliamentary duties.

MP

Signature

Date i g]& LL ( 6}
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Data protection The Housa of Commons Administration will procass the information you provide an this form for tha purpose
of administering and accounting for the Members' Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the infand Revenue. The information will
also be disclosed to the Nationa! Audit Office for audit purposes. The information may aisa be used within
the House of Commons Administration or by its agenis 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 infermation it holds will fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any pers:onal data that
the House of Commons Administration holds about you. if you hava questions about the conlents af this
nafice or haw your information is handled or about your righls under the Data Protection Act 1998, please
call our Dala Protaction Officer on

020 7219 2032, who acts on behalf of the Data Centroiler {the Clark of the House).

Send your campleted Validation Team, Operations Directorate,
form to Department of Finance & Administration, House of Commons, London SW1A 0AA

-Office use only
Validation Initlals Date Input subtotals par Cat 5
cwmsrecobes [ 71| £ SRR (1979
1 | [_—'IE_—1
Signature check L / / e
S ISV £

. e

Funds chock | |1 ! 1
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Member Res i ]" T '“7“ ““;_““a ;E“w . |
& Costc S FE— - |
R
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documeniation present 1_ i S e - - -
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Transaction N
Financial Processing }
Registration N

Validation Claim Summary Sheet

Please write or print clearly & attach to claim

Supplier 1D

Volunteer ﬂ/ﬂ
Please check / amend relation

Text

Invoice No.

Account code / Allowance
Members cost centre (Catl)
Financial Year/PIRO (Cat2)

Expenditure type (Cat5) :

TOTAL

* Firancial Processing purposes only
Registered by (initials & date)

Posted by (initials & date)




Staffing Al!éwancellncideﬁtal Expenses Pro{fision

Authority for the payment of .
one-off salary and/or expenses C:>7'

FiNANCE X

e to staff 11 AR 28507 Fagetor2

When to use B Use this form to request a one-off payment of salary to a temporary
this form or casual employee. : ;

M Use this form to reimburse out-of-pocket expenses to an employee or
a volunteer, | -

...................................................................................................................... P L T T

About filling in M Please note that payments can be made through the payroll only
this form if we hold a valid National insurance number for the employee.

B If you have any questions about this form, please call 020 7219 1340.

Your details

Name | Glssw SYAR A
in CAPITAL LETTERS i, .

Constituency | B A srvs hacs DG AT -

Details of staff member )

First name

Surname
in CAPITAL LETTERS

Employes status

Pate of birth

National Insurance
number

Payment details

Payslip address

Bank details




\ SN SA3

v *

. : . : o . Page 2 of 2

Claim details : :

@ Please claim actual amounts incusred, not round sums
B Please attach receipls or invoices

) A Amount .
One-off salary LE : p
Season ticket loan £ 3 p
Travel — home to work - 1 £ : B

Rail ravel | £ : p’
Car travel 1£ ] : p

Air travel LE : p s

o Taxi L£ : P
Meals and subsistence | £ ‘ t p
Healthcare 1 E - I p
Childcare L £ H p

Home as office/telephone | £ )__1 120 p -
Cffice requisites £ : p

Total £ 7221 . W p| . - : -
Authorisation and declaration ) -

I confirm that payments listed above were whoily. exclusively and necessarily incurred
staff for the pul f supporhng my Parliamentary duties. .

MP

Signature

Date 1 'K" Lo UYI'

............ P R T T T T P e L PR IR P E TR LY

Data protection On behallf of the Data Controller, the employing Mamber of Parliament, the House of Commons .
Administration will process the information you provide on this form for the purpose of staff administralion,
administering and accounting for the Members' Estimate, making payments and keeping records in
accordance with the nies agreed by the employing member, the House of Commons and the Inland Revenue.
The information may also be disclesed to the Nationa! Audit Office for audlt purposes,

The information will be processed in accordance with the provisions of the Data Protection Act 1938, If you

have questons about the contents of this notiee or how your information is handled or about your rights under = -
the Data Protection Act 1998, including the right to see and receive a copy of any personal data that the

House of Commons Administriation holds about you on behalf of your employer, pease contact your employer.

Send your completed Validation Team, Operations Directorate, '
formto Department of Finance & Administration, House of Commons, London SW1A DAA

Office use only
Validation Initials Date Validation initials Date
Claims received { [ 1+ i :“d%’:geélgm I { T
Signature check T 7 7 ]} aestoom Lt ¢ |
Funds check bbb e ﬁéﬁi‘ﬂmn present | oo
Allowabls e.xpend’rlure [ l ] I} 1 Frocessing

tnput R
Please use margin for comments b :

15




. T -Mobile .

: Bill date: 4 March 2007
Account numbe
Invoice number,
Phone number;

_ O Maror

Your last bill \

Amount charged ) £22.33
Payment received 14/2/07 by Direct Debit - Thank you -£2233
Your latest bill \
Qutstanding balance _ 2000
Your monthly plan charges £17.45
New charges this munth ouisice plan £5.70
Your new balance £23.15 ~
VAT charged at 17.5% on£23.15 £4.05

Amount due - £27.20

We will collect £27.20 on or around 19/3/07

page 1 of 4

16




Transaction No.
Financial Processing }
Registration No.

Validation Claim Summary Sheet
Please write or print clearly & attach to claim

Supplier ID

Volunteer Q(N
Please check / amend relation

Text

Invoice No.

Account code / Alfowance
Members cost centre {Catl)
Financial Year/PIRO (Cat2)

Expenditure type (Cal5) :

TOTAL

* Financial Processing purposes onfy
Registered by (initials & date)

Posted by (initials & date)




Staffing Allowance/Incidental Expenses Provision

Authority for the payment of - C
one-off salary and/or expenses b I 3
FiavcioWll to staff Pagetar2

When to use | Use this form to request a ‘one-aoff payment of salary to a temporary
this form or casual employee.
B Use this form to reirrtburse out—of-pocket expenses to an employee or
a vaolunteer
About filling in M Please note that payments can be made through the payroli only
this form if we hold a valid National Insurance number for the employee.
M| If you have any questions about this form, please call 020 7219 1340.

Your details _ )

sesanssnrsevanes “ewrecns Chdmbabemrabend e

Name L (ysEut  STua AT
in CAPITAL LETTERS RS i ~ -
Constituency | &by b G i~ TDC AT 3w .
Details of staff member '

First name

Surname
in CAPITAL LETTERS

Employee status

Date of birth

National Insurance
number

Payment details

Payslip address

Bank details



.

" One-off salary
Season ticket loan

Travel — home to -
Car travel
Air travel
. Taxi
Meals and subsistence
Healthcare
Childcare
Home as officefielephone

Oifice requisites

Total

SA3

Page 2 of 2

B Please claim actual amounls fncurred, not round sums
B Please attach recerpts or invoices

Amount )
LE : p
LE : p
(£ : P
e[St p
LE_ : p
LE : p ’
LE : p
T i p
LE : P
LE : p
L £ H p .
1 £ : p

£ (g T 4oP

.

Claim details : ’

Authorisation and declaration - ' ‘ : - '

Signature

Date
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Data protection

| confirm that payments listed above were whol!y, exclusively and necessarily ificurred
my Parliamentary duties. .

MP

On behalf of the Data Controller, the employing Member of Parliament, the House of Commons .
Administration will process the information you provide on this form for the purpose of staff administration,
administering and accounting for the Members' Estimate, making payments and keeping records in
accordance with the rules agreed by the employing member, the House of Commons and the Inland Revenue.
The information rnay also be disciosed to the National Audit Office for audit purposes.

The information will be processed in accordance with the provisions of the Data Protection Act 1998. If you .

have questions about the contents of this notice or how your information is handled or about your rights under ~

the Data Protection Act 1998, including the right to see and receive a copy of any parsonal dala that tha
House of Commons Administration holds about you on behalf of your employer, please contact your employér.

Send your completed
form to

R

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

Office use only _
Validation Initials Date Validation Initials Date
Claims received [ [ 1 rdeé“egeé 'gm [ [ 7 1
sgawrechecc [ 77 | j e [ ¢ 1 ]
Receipts/ -
Funds check l [ / ! i d;?jmmentaﬁon present | / f f
Allowabie expendiiure F ! i J Processing
input P
Please use margin for commenis *

19







FINANCR &
ADMINT
Hlorszar Cosgageny

incidental Expenses Provision/Staffing A!Iowance‘

Direct payment of suppliers

Page 10f 2

When to use
this form

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

................. D R LR D P T T T L AL LT LT Y T P T Tap I L T R T T P N P P PR P R LR T

About filling in
this form

Your details

For details of costs you can claim for, see Green Book section 5.13.1.

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

Name
in CAFITAL LETTERS

Constituency

Claim details

Please ensure

You must specify

You can specify

Date of claim

Allowance year

L

G‘l."at—‘:'t._ﬁ SFTomRT

y B2t NGHAM EDGRASTORN

your claim tolals more than £100 - this will enable us to process
your claim more promptly

any claims for petty cash do not exceed £250 per month

you attach all supplier invoices.

8 the incidental Expenses Provision for costs thal include office and

surgery accommodation, equipment and supplies,communication and travel.

the Ingidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

Incidental Expenses Provision claims

Suppliers Amount
(DELL L1008 75 p
| | £ :
1 L
L LE :
(£ :

Total { £/085




Page2of 2

Claim details continued

Item &

Item 7

ftem 8

Item 9

Staffing Allowance claims Office use only
AHlow ar  Supplier  Expf
Suppliers Amount Alccode ID Cats
| LE : p i | | |
LE ; p il | | |
1 LE p | | | ]
LE p | ! l |
Totat | £ : p

Authorisation and declaration

Signat

Date

---------------- R A TP LT R T R Y]

Data protection

W | confirm that the payments requested ace in respect of costs incurred wholly,

f my Parllamentary duties.

M

L2 1 3 1 ©O7

D T T T L L Ly P D R P PR T D R N e L L R PR Y]

The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accardance with the tules agreed by the House of Commons and the Infand Revenue. The informafion will
also be disclosed o the National Audit Office for audit purposes. The information may also be used within
the House of Commans Administration or by its agents for the purpose of business analysis or research,
For the purposes of the Freedom of Infarmation 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 1998, you have the right to see and receive a copy of any personal data that
the House of Cemmons Adminlstration halds about you. If you have questions about the contents of this
rotice or how your information is handled or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on 020 7219 2032, who acts on behalf of the Dala Controller (the Clerk of
the House).

Send your completed
form to

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

Office use only

Validation Initials Date Validation inittals Date

Claims raceivad | | TR l z*:d“;g?o'grm i_ [ TR ]

Signatura chack | I T ] :jggf?; g;df:s [ ] | T 1
Receiptss

Funds check | | d d _] documentation present I / f ]

. Pracassing
Allowable expenditure [ ! i
I | Input i I+ |

Please use margin for comments

Form C2 0305




DCLL

Invoice

Invoice To: Deliver To:

gisela Stuart

Gisela Stuart MP

| nvoice No I

Your Ref/PQ No.
Despatch Note No.

Customer No_ Dell Order No:— Page 1 of 1

Baoking Reference:
Account Manager

Despatch Date Account Manager Tel
Payment Terms Account Manager Fax
Invoice Date Account Manager Emalil

_ Intemnet Receipt No:

Item No. Description Quantity Unit Price Net
593-10082 High Capacity Biack Toner Cartridge for Deft Mullifurniction Laser Printer 1600n - Kit 2 45.00 90.00
990-10263 Standard Frelght - Toner 1 0.00 0.00
800-10709 Info - Laser Standard Consumables Dalivery ] 0.00 000

VAT Summary GBP

VAT Rate GBP GBP Subtotal 90.00

% Total Net £ VAT Fraight 0.00

17.8 90.00 1875 VAT E 15.75

Total 105.75

Tag Nos.

Dual use goods: Subject to control if exported outside the European Union. Thase commeditias, technology or software were exported in accordance with
the US Expor Administration Regulations. Diversion contrary 1o U.S. law prohibited. The purchaser agress to indemnify the seifer and hold the sellar
harmmigss from and against alf claims, liability, and obligation whatsoever {including, but nat limited to, reasonable attorneys’ fees) arising out ol the transter
of these commodilies across national boundaties without proper govemment licenses and authorizations. Reexpori/retransfer without prior aulhorization
from the LIS Bureau of Export Administration is prohibited. Export, reexpor, sale or retransfer to military end-users or end-uses in prohibited destinations
and proliferation and-usars ard and-uses is strictly prohibited without prior authorisation from the US govarnmeant.




Incidental Expenses Provision—~— -
VAUDATION | K&l

Member’s reimbursement form

FIna~ad ﬂ 8 MAR 2007
A matios
(IR RIVINTIINN Fage 1 of 2
- S MR ——

| - T hepar B T Vemm 3
R A= B

When to use B Use this form to ask us o reimburse W
this form on your Parliamentary duties.

LR e L L T L PR IS Y PR PP Y L T T L T T T T P PPy P P e Yreesen srasiinbtadirbdadinnabesaurey drssetsursrnsan b aRRE e ARy LI AL RETY

About filling in B For details of cosls you can claim for, see Green Book section 5.

this form W if you have any doubt about whether you can claim for a cost,
please call 020 7219 1340.
Your details
Name | C 1he fen Stuavt
in CAPITAL LETTERS
Constituency | Btvrna fun ¢ o C o< G o

Claim details

Please ensure your elaim totals more than £100
you provide journey details of all taxi journsys
you attach all receipts or invoices for items of £250 and abq

=
E
]
& any claims for petty cash do not exceed £250 per month.
|
|

You can only claim for costs you have actuaily paid

office and surgery accommodation, equipment and supplies, work commissioned,
communication and travet.

Periodofclaim (rom @l /. /1 QF |to P2, e /a7
Allowance year | {5/ Q-}
Description of service or goods Amount
ftem 1 !'QAM R AL

LLowed hepm £ e
% ! !!!l!‘-!!i! 1 E 2‘9

CPwuls Ty e lug

! Pg,_\_h(njg £ 2ow:

Item 9 ! LE

Item 10 i L £

Total £§| 8: SYp




