Your account and bill number

e Date
1 January 2007

If you have a query
please see reverse for
our contact details.

BT

Bringing it all together

Your BT®ill

Cost of calls £213.33  Save time and money
................................................................................................... . ]

Service charges £41.15 g WithBT's newplan
VAT £ 44,53

Total now due £ 299.01

Please make sure we receive the total now due by
12 January 2007,



_ g
Your account and bill number GISELA STUART MP BT !\_ b,

Date

1 January 2007 Bringing it all together

If you have a query
please see reverse for
aur contact details.

Your BT bill

Save time and money
with BT's new plan

Total now due

Flease make sure we receive the total now due by
12 Ianuary 2007




GISELA STUART MP

Date
1 Jonuary 2007

Ifyouhave a query
please see reverse for
aur contact details.

- \
- I Bringing it all together

Your BT bill

Save time and money
with BT's new plan

Total now due £53.27

Please make sure wa receive the totof now due by
12 Janerary 2007,




Incidental Expenses Provision

Member’s reimbursement form
U8 JA

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

About filling in R For details of costs you can claim for, sée Green Book section 5.

thisform g ¢ vou have any doubt about whether you can claim for a cost,

please call D20 7219 1340.

Your details

Name { QL%’E“-“#‘ XA AT

in CAPITAL LETTERS
Constituency 1 &\m W Ot Aas, Soliserosn

Claim details

Please ensure

your claim totals more than £100

|
B you provide journey details of all taxi journeys

M you attach all receipts or invoices for items of £250 and above
B any claims for petty cash do not exceed £250 per month.
|
=

costs you have actually paid

office and surgery accommodation, equipment and supplies, wo
communication and travel.

You can only claim for

Periodofclaim (fom 81 / 1 [ Qo TR 1. 1 G,
Alowanceyear | Qo 1 OF .
Description of service or goods Amount

ltem 1 ,P\/‘-WV-O\ e (A0 »
Item 2 |b€t.:_)\\{§5mf.\ L £ Sa\ 00
ltem 3 1%% R Iy (O
tem 4 ;U,UE:M;\\ g L2:oco p

ltem § L&,&%{’m& LE 3““00 P

Item 6 | 1 £ : p
lltem 7 | j £ : P
e 8 [ L E H p
item 9 | 1 £ : p
item 10 LE : p

Total £ 9.06 : C\l




Authecrisation and deciaration

Signature

Date

Data protection

| claim reimbursement of these costs which | incurred wholly, exclusively and necessaridly
in the performance of my Parliamentary dufies.

MP

1 \U\\\(ﬂ

L R T LY T PP Amaarvsmretmans tevsuasssaravranse Cavbbbparanasn Ardsnancssunaanans Pesaursmacunmn P T P T

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
accordance with the rules agreed by the House of Commons and the Infand Revenue. The information will
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 s agenis for the purpose of business analysis or research.

the purposes of the Freedom of Informaéion Act 2000 the House of Commons Administration is a Public
ority and therefore the information it holds will fak within the
pe of that Act.

er lhe Data Protection Act 1988, you hava the right to see and receive a copy of any personal data that
the House of Comwmons Administration hoids abowt you. if you have queskons about the comtents of this
notice or how your informalion is handied or about your rights under the Dala Protection Act 1998, please
call our Data Protection Officer on

020 7219 2032, who acts on behalf of the Data Controller (the Clerk of the Houssa).

Send your completed
form to

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

Office use only

Validation Initlals Date Input subtotals per Cat §

£ J

Claims receivad 3 I / / i

Signature check ] I I

1''E'.'.'"_~_‘___'.'."'_""II
Funds check | | / f I l £mm:]

[e
Allowable expenditure l i i l F T
Member Res 1D l i 1 I 1 £ _:_3
& Cosltc B i [;:—___“E

GRS

E:tb{tgti?f;adldglo ol 1] 270h83
Receipts! _ l i 7 7 ] Comments
documentation present i

Processing

froamem g
input i i / i I

S SO SR OIS —




Transaction
Financial Processing }
Registration

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

Supplier ID

Volunteer X/N
Please check / amend relation

Text

Invoice No.

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

Expenditure type (Cails)

TOTAL £.. (8120

Comments:

* Financial Frocessing purposes only
Registered by {initials & date)
Posted by {injitials & date)




Staffing Allowance!/IneidantaT Expenses Provision

Authority for the payment of
- one-off salary andlor expenses

Finance &

p S to staff . | . Page 1 of 2

When to use B Use this form ta request a one-off payment of salary to a temporary’
this forin or casual employee,

W Use this form to reimburse ou’:-of-pocket expenses {0 an employee or
a volunteer.

................................. L T R T T O PP PP T T T I

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

W [f you have any guestions about this farm, please call 920 7218 1340

Your details

|

Gi

Name (5T LA STlaAM
in CAPITAL LETTERS : ’ ’ . B
Constituency L B o Al SoLAsTW,

Details of staff member

First name

Surname
in CAPITAL LETTERS

Employee status

Date of birth

MNational Insurance
number

Payment details

Payslip address

Bank de-tails




’ Page 2 of 2

Claim details -

B Please claim actual amounts incurred, not round sums
B Please attach receipts or invoices

' Amount i
One-off salary 1 £ p
Season ticket loan L E p
Travel — home k { £ : P
Railtravel} £ & L : D o
ar ravel 1 £ - : p

Airtravel | £ : p “
o Tad LE : p
Meals and subsistence | £ ' i p
Healthcare ( £ p
Childcare 1 £ p
Home as office/telephone L £ : p
Office réquisites L £ p

ot £ S L.:2D p S )

Authorisation and declaration '

{ confirm that payments listed above were wholly, exclusively and necessarily ifcurred
g my Parliamentary duties.

Signature MP

Date - ( [Lloo‘

----- T T R L P T Ty R N L Y R LY R T L

Data protection On behalf of the Data Cantroller, the employing Member of Parliament, the House of Commons
Administration will process the Informalion you provide on this form for the purpose of staff administration,
administering and accounting for. the Members' Estimate, making payments and keeping reconds in
accordance with the rules agreed by the employing member, the House of Commons and the Inland Revenue.
The information may also be disclosed 1o the National Audit Office for audit purposes.

The information will be pracessed in accordance with the provisions of the Data Protection Act 1998, if you

have questions about the contents of this notice or how your infarmation is handled or about yaur rights under * ~
the Data Profection Act 19898, including the right to see and receive a copy of any personal data that the

House of Commens Administration holds about you on behalf of your employer, please ¢entact your employer.

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

Office use anly

Validation Initiafs Date Validation tnitials Date
Claims received [ | 7 / f :iiiln;ld)etrolf?nrm l_ l I} ! |
Sgawrecheck [T |7 7 JpLEE [ [ 7T
Receipts/
Funds check l i / d | docur"nentation presant i I / / |
Allowable expenditure | | } ! || Processing ‘
— | input | T ] I

Please use margin for comments
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Transaction No.
Financial Processing }
Registration No.

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

Supplier ID

Volunteer YN
Please check / amend relation

Text

Invoice No.

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

Expenditure type (Cats) ;

TOTAL
Corminents:

* Financial Processing purposes only
‘ Registered by (initials & date)

Posted by (initials & date)

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




5

StaﬁmgAﬂéwaneellncidenta[ Expenses Provision m

Authority for the payment of
one-off salary and/or expenses
tO Staff B : . ) F;age tof 2

b A'\t E&

When to use ® Use this form to request a one-off payment of salary to a temporary
this form or casual employee,
W Use this form to reimburse out—of—pocket expenses to an employee or
a volunteer.

atinnens B L L T T L L R T L T T T P P T T Y T L P T LY PY PY T Y ey

About filling In B Piease 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 620 7219 1340.

Your details . K

3

Name | ﬁt‘a"&b"f SYUART
in CAPITAL LETTERS A ‘ - "
Constituency | kl MV\U GhAL. O MAT U«

Details of staff member

First name

Surname
in CAPITAL LETTERS

Employee status

‘Date of birth

Mational Insurance
number

Payment details

Payslip address

Bank details

continued on page 2 |4

68




SA3

Page2of 2

Claim details -

B Please claim actual amounts incurred, not round sums

One-off salary
Season ticket loan
Travel — home to work
Rait travel

Car travel

Air travel

o Taxi

Meals and subsistence
Healthcare

Childcare
Herns-as=office/telophone

Office requisites

-Total

Signature

Date

M Please aftach receipts or invoices

m

[

LY

m
= =T i T o S e B o B o B o B i S o B o B e

_*_l
pa

L _»

l\ L\ ol

rllamentary duties. -

Me

Authorisation and declaration -

| confirm that payments listed above were wholly, exclusively and necessarily iﬁcu_rred

R L LT Ty P T P P P D LT L L L r T T Ty P P PR davraves D T T TR L T R P

Data protection

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 stalf administration,
administering and accounting for the Members' Estimate, making payments and keeping records in
accordance with the rules agreed by the emplaying member, the Housa of Commons and the Inland Revenue
The information may elso be disclesed to the National Audit Office for audit purposes.

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

have quastions about the contents of this notice ¢r how yeur infermation is handied or abouf your rights under ~ -
the Data Pratection Act 1938, including the right to see and receive a copy of any personal data that the

House of Commons Administration holds abeout you an behalf of your employer, please centact your employér.

Send your completed
form to

Validation Team, Operations Directorate,

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

Office usé only

Validation initials Date

Claims received

/

Signalure check

f

f
Funds check [ ‘
Allownble expenditure |

Please use margin for comments

Validation

Member ID
added to form

Payment codes
atded to form

Receipts/
documentation present
Processing

Input

initials Date




page 1of 4

- T ; -Mobile-

Your last bil \

Bili date: 4 December 2006
Account holder:

Account numhe
Invoice number:
Phone number:

Dec '06

Armount charged £37.56
Payment received 15/11/06 by Direct Debit - Thank you - £37.56
Your latest bill  \

Quisianding balance £0.00
Your monthly plan ¢charges £29.79
New chaiges this month autside plan £1.34
Your new balance £31.13
VAT charged at 17.5% onk31.13 £5.45

Amount due

We will collect £36.58 on oraround 19/12/06

£36.58

70




Page 1 of 4

Your phone bill .

Price plan and other

Price plan
Other charges and services

Summa ry
See page 3

£37.56

£24.68
£7.24

Calls and other usage
Call charges

£0.05

Total before VAT
VAT a1 17.50% on  £3197

£31.97
£5.59

Total we wilf cotiect by DD

£37.56 on oraround 19/11/06

Account holder
Account number
Invoice number
Bill date

Phene number

Price plan

4 November 2006

71




o

Incidental Expenses Provision/Staffing Allowance : @2
Direct payment of suppliers -

-
Faaser & - 8 e
ARMIPNISTIOTION «“

EIOUSE GF CoNMMANS ~ 2g05 Page 1 of 2

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

About filling in M For details of costs you can claim for, see Green Book section 5.13.1.

this form g it vou have any doubt about whether you can claim for a cost,

please call 020 7219 1340.

Name 1 C/fSQ_IO\ SEUO/&

in CAPITAL LETTERS
Constituency | BJ’M:—-\QAQM f:c\f/qbas &'Os—\

Claim details

Please ensure B your claim totals more than £100 - this wili enable us {0 process
your claim more promplly

W any claims for petty cash do not exceed £250 per month
M you aitach all supplier invoices.

You must specify R the Incidental Expenses Provision for costs that include office and
surgery accommodation, equipment and supplies,communication and iravel.

You can specify B the incidenlal Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

...... P T L L R T R L T N YRR R e L R L LR T

Dateof claim | (1 106

Allowanceyear [ Ob /07

Y L T I N T T L L Ll L L LR L L L LT T PP P T T T L L

Incidental Expernises Provision claims

Suppliers Amount
em1 | DELL L£10S 75 )
ltem2 L £ : P
ltem3 LE : P
ltem: 4 L t £ : p
item 5 L L £ : [4

Total | £/QS 725 p




(c2)

Claim details continsed

item 6

Item 7

item 8

Item 9

E'age 2of 2:
Staffing Allowance claims  Office use only
Allow or  Supplier Exp/f
Suppliers Amount Alccode ID Cats
| L€ : Pl I I |
1 e s e [T T ]
)
i LE : p il ! I |
L LE : e L[ T |
Total | £ : p

Authorisation and declaration

Signature

Date

Data protection

pecl of cosis incurred wholly,
f my Parliamentary duties,

MP

Ok

I 7

D L R LY T T T P T L LT T PR D PP T P

F12

The House of Commons Adminisiration wil procass the information you provide on this form for the 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 National Audit Qffice for audit purposes. The information may alse be usad within
the House of Commons Administration or by its agents far 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 informatian it holds wifl fall within the

scope of that Act.

Under the Data Prolection Act 1838, you have the right to see and receive a copy of any persanal data that
the House of Commons Administration holds about you, If you have questions about the contents of this
nefice of how your inforrnation is handled or about your rights under the Data Protection Act 1998, please

‘call our Data Protection Officer on 020 7218 2032, who acts on behalf of the Data Contraller (the Clerk of

the House).

Send your completed
form to

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

e == N

; Office use only

;'{ Validation initlals Date Validation Initials Date

f Member 1D

. Clalms received

ﬁ ame i | d / l added to form I 1 ! d }

i

(swawecres [T 7 v ]| deem L7 ]

i Receipts/

E Funds check [ r d d ] documentation presentt I ! d |

',l Allowable expenditute | [ ! 7 ] Processing

‘f Input l ‘ ] / ]

' | Please use margin for comments !
Form G2 0305

73




Invoice

lnvorce To: Deliver To:

T MP -

invoice No: [N customer No J NN Dell Order Noﬁ Page 1 of 1 l

Your Ref/PO No. ISELA STUART MP Booking Referance:
Despatch Note No. Account Manager
Despatch Date Account Manager Tet
Payment Terms Account Manager Fax
invoice Date Accopnt Manager Email
ltern No. Desgcription Quantity Unit Price Nel
593-10082 High Capacity Black Toner Cartridge for Dall Multifunction Laser Printer 16800n - Kit 2 45.00 80.00
80010708 tnfo - Lager Standard Consumables Dslivery 1 0.00 0.00
VAT Summary GBP
VAT Rate GBP GBP Subtotal 90,00
% Total Net £ VAT E Freight 0.00
17.5 90.00 1875 VAT E 16.76
3 Total 105.75
Tag Nos.

He the Eunopean Linion. Th
In contrary to U.S. faw prohi
biigation whatsoevar (includ
thout proper govemment dic

Dual use goods: Subject to contrel it e
the US Export Administration Regulati
hammless from and against ali claims,
of these commodifies across national
fmrn tha L,LC: Ruresm of I'—'xnor' Admirtig

achnolagy or software were exported in accordance with

br agrees to indemnify the seller and hold the seller

to, reasonable attomeys' (eas) arising out of the transter

ations. Reexportretransfer without prior avtharization

ilitary end-users nr and-ises in prohibited destinations
QOVEernme
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.

Incidental Expenses Provision m

Member’s reimbursement form
g5 DEC 2006

EYD AN TR FELIIN

Hon st Conivioany Page 1 of 2

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

LT TP T TP T Y PR T T L T T T AT FrettlarassansasasaentenannsRaRIERANEES L P T T P P P AR T TN ] B N N P T T Y NI FTITYTYY

Abouit filling in W For details of costs 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 i . ().li$d.c~ %’\'\M

in CAPITALLETTERS
Boviineda,  Tof C{UC« Sha

Constituency

Claim details

Please ensure yaur claim totals more than £100
you provide journey details of all taxi journeys
you attach all receipts or invoices for items of £250 and above

N
n
o
¥ any claims for petly cash do not exceed £250 per month.
|
»

You can only claim for costs you have actually paid

office and surgery accommodation, equipment and supplies,
communication and travel,

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

Period of claim lffvom oL/ I 1pn (o I /Y

Allowance year | 06! OF

Description of service or goods Amount

Item1 | Q\A(ru-c LE C{f»

Item 2 £ TO
Item 3 { £ Rl
ltem 4 £ FOO
ltem 5 i i E
- . tem& I 1 £
tem 7 | | £
item8 | LE
tem9 | : £
ltem 10 I L E :

Total £g—q_\:3§p




Page 20f 2

Authorisation and declaration

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

Signature MP

Ll ok

------------------------------------------------------ D L L e T LI L LTI

Data protection The House of Commons Adminisiration will process the information you provida on this form for the purpose
of administering and accounting for the Members' Estimale, making paymenis and keeping records in
accordance with {he ruies agreed by the House of Commons and the Inland Revenve. 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 its agents for the purpose of business analysis or research.

For the purposes of the Freedom of Information Act 2000 the House of Commons Adrainistration 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 Commons Administration holds about you. If you have questions about the contents of this
nolice or how your information is handfed or about your rights under the Data Protection Act 1998, please
call cur Data Protection Officer on

(20 7219 2032, who acis on behalf of the Data Controlter (the Clerk of the House).

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

Office use only

Validation Inifials Date iput subtotals per Cat 5
Claims received | [+ | r-‘il_-)--r ¢ %’5_‘]
( £ i
Signature check i ! T
L] | f__

Funds check [ I / ! I £
] R
k] £ “"_-"——-——J
Allowable expenditure | i1 'z ll
Member Res ID I i ] I I E_n__.:]

& Cosic i i

Ext type/Cat 5 & ] - -
subtotals added 16 form ] A ESTE3S]

Receipts/ I / Comraents
docwmentation present | |

Processing

Input T




Incidental Expenses Provision/Staffing Allowance @

Direct t of |
Irect payment of suppliers .. .

B IS LY RS IFELY

FHaowt ol o0 Cosgsioses Pﬂge 1of 2

| AN RYIEEY

When to use W Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Parliamentary duties. ' '
About filling in B For details of costs you can claim for, see Green Book section 5.13.1.
this form

™ |If you have any doubt about whether you can claim for a cost,
please call D20 7219 1340,

Your details "

Name | S lsBLA- SThwaAaa

in CAPITAL LETTERS

Constituency | %LM&&J Giaia, =0 G lypvrond .

Claim details

Please ensure B your claim tofals more than £100 ~ this will enable us ¢ process
your clairm more promptly

W any claims for petty cash do rof exceed £250 per month
B you attach all supplier invoices.

You must specify M the Incidental Expenses Provision for costs that include office and
surgery accommaodation, equipment and supplies,cormmunication and travel.

You can specify B the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

................................................................................................... P L L LT T T R L T R LT T T P P R LR Y Y L L T

Bate of claim S I . /1 0bh
Allowance year l 0 6 / 0'}

.......................................................................... L e L L L L R L el L e L bl b

Incidental Expenses Provision claims

Suppliers Amount

;_C,GL\M(\-\ ]£9-{0-$- :% p
t’\d«;'nu—o fzm..,&,ji. 12 628 :GY e

] 1 £ : P
L L £ : P
| LE P

Totat £2:|1_35 £ (Dp




