—— LA e e e e

Your account and bill number

n
|

GISELA STUART MP e g :
3 1A

Date
I October 2006

1 you have a query
please see reverse for
aur cantact details.

Your BT bill

Cost of calls £1.59 You couid sav.e
................. retmrgereamaaneneaeeten with BT ﬁuSiﬂ”

Total now due £ 50.21

Plerise make sure we receive the totel now dua by
12 Oclober 2006




Financial Processing }

Validation Claim Summary Sheest

Please write or print clearly & attach to claim

Supplier ID

Volunteer Y/N
Please check / amend relation

Text

Invoice No.

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

Expenditire type (Cat5) :

TOTAL

Transaction N

Registration N

* Financial Processing purposes only
Registered by (inftials & date)

Posted by (initials & date)

............... Faarwrrer e e st fe s

................................ Wrbbdertbbrcraens 4 o




Page 1 of 4

This is a copy

Your phone bill

Price plan and other

Price plan
Other charges and services

Summary
See page 3

£61.16

£24.68
£5.11

Calls and other usage

Call charges
Other usage charges

£15.53
£273

Total before VAT
VAT at 17.50% on £52 05

£52.05
£9.11

Total we will coliect by DD

£61.16 on oraround 19/110/06

Account holder
Account number
Invoice number
Bill date

Phane number

Price plan




. Incidental Expenses Provision/Staffing Allowunce

Direct payment of suppliers

Frvsnes &

Ao s
Hi v an Clonisionas

RN A e L R TRk S L B TR RN

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

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

Your details

Name | CL& A STlaafk e
in CAPITAL LETTERS ' ’ .

Constituency  L_DIfli (WC i AA  ER e BTG L '

Claim details

Please ensure B your claim totals more than £100 — this will enable us to process
your claim more promptly

B/ any claims for petly cash do not exceed £250 per month
B you attach ali supplier invoices.

You must specify B the Incidental Expenses Provision for costs that include offi:.-
surgery accornmodation, equipment and supplies,communis.z.

You can specify M lhe Incidental Expenses Provision or the Staffing Allowance - - ¢
include work commissioned or bought in services.

Pessegssntisareansunin T T Ty Ty L R Ty L R TN

Date of claim | T3 fQi /GG
LG 1 Gl

Allowance year

T T I L LT T L P TP T L T T Y R L T

¢ Incidental Expenses Provision claims
Suppliers Amount .
tem1 A ouce L3 4 o

tom2 (AU Bt 121064 37

Item 3 i
item 4 I
tem5

Total




AnAIELE PRI T Tt TR

01 1a e Ua NURURT & S I8 PO ERIR L R A B

Claim details continued

item §

item 7

tem 8

ftem 9

Staffing Allowance claims Cfiwe tiss 24
) Allowe o Jupgliar H 1

Suppliers Amount Accade D ;

l i £ : P L PR : A .:;

s e e

t 1 E . P [ S B

1 i £ : p E R }

, L£ I SR R

Total | £ : p

Authorisation and declaration

Signature

Data protection

MP

I e

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

The House of Commons Administration will process the informaltion you provica ar 7 fvrvis
of administering and accounting for the Members' Eslimate, making payme: fts I
accordance with the rules agreed by the House of Commons and the inland Revaru
also be disclosed to the National Audit Office for audit purposes. The informaiion ma
the House of Commons Adminlstration or by its agents for the purpose of Luzingse ¢
For the purposes of the Freedom of Information Act 2000 the Housé of Corpmcrs A
Authority and therefore the information it holds will fall within the

scope of that Acl.

Under the Data Pro!eclmn Act 1988, you have the right fo see and receive a ro;:xy o @
the House of Commons Administration holds about you. If you have guesti ‘ ;
notice or how your information is handled or about your rights under the D
call our Data Protection Officer on 020 7219 2032, who acts on behalf of the Daiz -
the House).

R ] 3 30 R B e R R T NS

Send your completed

Vatidation Team, Operations Direclorate,

form to Depariment of Finance & Administration, House of Commons, Loficun Sy . S84
Office use only L
Validation initials Date Validation s *';
Claims received ' Member 10 : !
[ ! d f ! added to form L e :
swawonsk [T 7] | e ~
T Receipts/ : R . :
Funds check [ J f ! ] documentation prezent § . . .
Rkowale expenditure | ' r 1] Pracessing o o
Input : !
Please use margey o




Gisela Stuart MP

Interast may be charged

INVOICE

Bank Account Number:

Date/Taxpoint: -

S0

reterence: N l Invoice No: —
Date Description Paid Net
29/09/2006  S/C on Account Quarterly in 0.00
Advance
29/09/2006-24/12/2006
29/09/2006 Rack Rent - Quarterly in 0.00 934,
Advance
29/09/2006-24/12/2008
Code "REVIOUSLY PAID
E Exempt 1864.75 0.00 INVOICED NET
: e VAT

AMOUNT DUE




Invoice

Gisela Stuart MP

Deliver Address:
Gisela Stuart MP

Description
Overprint Letterheads Size A4~ Qty 5000
K 1
Terms: OM after EOM
Deliver Via: TARGET
petivery No: | Tedei A
CODE RATE VAT SALE Fatd B
17.5% £58.45 £334.00
Bala-.




Incidental Expenses Provision

Member’s reimbursement form:

FENANCE X
LRSI RTINS
FLou g o Comaneons

WESTLEY

When to use B Use this form to ask us to reimburse you for costs you have ing: e o
this form on your Parliamentary dutles.

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

About filling in | For details of costs you can claim for, see Green Book seciion &
this form n

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

Your detaiis
Mame L CU’V‘V*' Fans
in CAPITAL LETTERS
Constituency | P thAid ot {4 an TP e sTO W

Claim details

Flease ensure

your claim totals more than £100

you provide journey details of all taxi journeys

you attach all receipts or invoices Yor items of £250 and above
any claines 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 supplias, we,
communication and travel.

Ty P N P P P T P P T T YT T . Rrisuressasaseravss

Period of claim { from OL" Cal Qb o o ! ge

Allowance year [O(O ;] O)

Description of service or goods Amount

tomt | Plina VR S
em2 | O{\!\; %\,WUL,, e Fa: v

ftemn 3 \i\qﬂ,\ﬂﬂugl&- 2 bl s o

tem4 Pd\%[n,_{\ L£ 01'2—— : J.. S

em5 | L£

ltemé £ -

ltem 7 ! LE -

item8 | LE

tem9 | LE ]
item 10 | 1LE

Total E LS \,} - | - 1




Signature

Data protection

svpaasean Sresrnreccannser dbsenriveray

m ’

Page 2 of 2

Authorisation and declaration

I claim reimbursement of these costs which | incurred wholly, exclusively and necessasily
in the performance of my Parliamentary duties,

f S04 (oL

--------------------------------------- R R Y R LR L L R T LTy R

The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Membrers® Esfimate, making payments and keeping records in
accordance wilh the rules agreed by the House of Commons and the inland Revenua, 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 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 Commons Administration holds about you, ¥ you have guestions about the conlents of this
notice or how your information is handled or about your sights under the Data Profection Act 1998, please
call our Data Protection Officer on

020 7219 2032, who acts on behali of the Data Contraller {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 Input subtotals per Cat 5
Claims received I E / ! !

Signature check [ / ! ]

Funds check i ! 1t }

Allowable expenditure " i ! ! i

Member Res iD { Y, l

& Costc 1

Ext type/Cat 5 & f T 7 7 ]

subtotals added to form | i

Receipts! i 1 j Comments
documentation presemt |

Processing

Input Sy

L

108




Transaction No.
Financial Processing }
Registration No.

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

Supplier ID
or
Volunteer Q/N

Please check / amend relation

Text

Invoice No,
Account code / Allowance
Members cost centre {(Catl)

Financial Year/PIRO {Cat2)

Expenditure type (Cat5) :

TOTAL

¥ Financial Processing purposes only
Registered by (initials & date)

Posted by (initials & date)

108




s ]

Sy

Page 1 of 2

‘When to use n Useﬁnsfnnntomquestaone—oﬁ paymentofsahrytoatempmary
" thils form - orcasualemﬁoyee'-

n.1 Use ﬂusfurm W resmimrse om—uf-pnd{et e:q:ensesto an employes or |

el AL R R TS

T L e L T e

_ About filling n l Please nota that payments ¢an be-made through the payrofl only
o t_h?s form. - if we hold.a valid National Insurance number-for the emiployes.

"tf youhave any que;ﬁons aboul ﬂﬁ§formplme mil 020 7219 1340

Name'
mCAPrrALLETl'ERS

7 consttuency 1K (RAY G Ak o EDGI KT W

M Details of staff member
First name

-7 Surmame.
i CAPITAL LETTERS

Eiviployee status .

~Md‘m :

Naﬁtmal nsurance
numher' ’

3 Paymn deta




.

,VéQQaﬁbn'l‘epln,Qpemﬁntstlremm
fwdrm&mmmdMLomsmAm

1t b sy s A AR

TTE Y wmamt O

e s ihartins for cmtents < -} SR S A4

‘




a UEFI o u:iW@b;Tl@ 1 Summary

See page 2

f=3

Page 1 of

Your phone bill £41.23

Price plan and other

Price plan £24.68
Other charges and services £5.11

Calls and other usage

Call charges £3.60
Other usage charges £1.70
Total before VAT £35.09
VAT a1 17.50% on  £35.00 £6.14
Total we will coliect by DD £41.23 on or around 19/9/06

Account holder
Account number

Invoice number

Bill date | 4 September 2006




Financial Processing }

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

Supplier ID

Volunteer ¥/N
Please check / amend relation

Text

Invoice No.

Account code /f Alflowance
Members cost centre (Catl)
Financial Year/PIRQ (Cat2)

Expenditure type (Cat5) :

Transaction No,

Registration No.

TOTAL
Comments:

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

Posted by (initials & date)

113



| Authorltx fer the payment of - TR
ne-off salary: an@lﬁf’ gxpenses .
fo staff S o ‘ | Page tof 2

When to use B Use this form to request a one-off payment of salary to a temporary

" this form " orcasual employee.
o W Use this form to re:mburse out-of-pocket expenses to an employee or
a voEunteer

Aboutfilingin W Please note that payments can be made through the payroll only
th?s for;n, if we hold a valid National Insurance mirber for the employee.

R R -~ W If you have any questions about this form, please call 620 ?219'134.0,

You details

A Neme' ~ L___OlsBlLa STUART
in CAPITAL LETTERS T

Consfituency s St s ChAm 'EDQ&ASWM

' Deiis o taf ember

First name

- Surname
in CAPITAL LETTERS -

. Employee status

Date of birth -

Nattonal insurance .
© nurber

Payment ei! )

Payslip a't'!i!"res.;s’: :

Bank detalls




