Start date Number
03-57-0c [
Vakd untit Price

03-JLY-0§

140



Class Ticket tvpe Aduit Chiid

Start cdate Number

28-JLY-8b
From Valid untit Price ’
B o £8-401 -
To T Route

141
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Descrlm:lon I ! ' l| II |||||l

EZS .38.C
Date Ismﬂns Office . Tkt HNo.
12 -5t~ B&

Customer card nunber Q1086 -04.-89.

CARDHOLDER'S CGP‘?
Sale Cunﬂruad

143



I Class
1

Ticket type Start date Price
£25-30.0
Valid until

92-JLy-0p N

Numbar
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, Claas  Tieket type Start date Price

£25-380

i Yalid until
©11.JLY ¢ TN

Number

Route

.
h
1
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Incidental Expenses Provision m

Member’s reimbursement form
. QUALTTY

Fevanas &
AL TR o
Fion s1 e Cosavgnnes u 7 Aw m Page tof 2
When to use B Use this form 10 ask us to reimburse you for costs you have in!t}rgcu RAN CE
this form on your Parliamentary duties.

------ L L L L T L L R Ty R Ty T R T Y TP P P TP P T PP PP Yy T Y ]

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

this form M [f you have any doubt about whether you can claim for a cost,

please call 020 7219 1340,

Your details

Name [ a’t(gem Ly oy WO o O
in CAPITAL LETTERS

Constituency | ot bin 4y CibeAm TOC o

Claim details

Please ensure B vyour claim totals more than £100
B vou provide journey details of all taxi journeys
B you attach all receipts or invoices for items of £250 and above
- any q!aims for petty cash do not excead £250 per month.

You can only cfaim for B costs you have actually paid

W office and surgery accommeodation, equipment and supplies, wo
commurnication and travel.

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

Periodof claim  |[fom &1 /&Y b, L SO
Allowance year | /
Description of service or goods Amount

item 1 i@\-k\;= LE QC?:S‘Zp

ltem 2 i Ag“ S!!:_. L £ Z_‘S‘:Q QP
ltem3 | “vwo:\,,',_, e 4869 o

Itern 4 ,,Lw. %.;w,u; £ {1l &~:0q p

ltem 5 1 : 1 £
item 6 I B2
ltem 7 | i £
ltem 8 { 1 £
ltem 9 | LE
item 10 { | £

caontinued on page 2 ’

Total £ lug olp
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Page 2of 2

Authorisation and declaration

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

Signature

Date | %\ ? {Qb

B R T T T T T L T R T T

Data protection The House of Commons Administration wilk precess the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimalte, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Intand Revenue. The information will
afso he disclosed to the National Audit Office for audit purposes, The information may also 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 tnformaiion 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 1898, you have the right tv see and recelve a copy of any personal data that
the House of Commons Administration holds about you. If you have questions about the contents of this
notice of how your informafion is handled or about your fights under the Data 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 House).

Send your completed Validation Team, Operations Directorate,
form to Department of Finance & Administration, House of Commoens, London SW1A GAA

Office use only
Validation initials Date Input subtatals per Cat 5
Claims received I_ l‘ J ! E
Signature check l A i
Funds check | 1 ! ]
Aliowable expenditure l E r _!
Member Res 1D ¥ 1
& Cosic L_ H / / H
Ext type/Cat 5 & T
subtotals added o form l: L / 4 i
Receipts/ r I I / l
documentation present L ! —
Processing
Input i i ! { i !
N I
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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 w
Please check~¥amend relation

Text

Invoice No.

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

Expenditure type {(Cal5) :

roraL

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

Pasted by (initials & date)}




———————EEN

B

Page 1of 2

When to use | Use this form to request a one-oﬁ payment of satary to & temporary
~ this form .. orcasual emptoyee
' ] l}se “this farm'to reimburse 0ut—of~pucket expenses to ah employee or
a vo!unteer ) A
Aboutﬂlling in l Please note that paymenfs can be made ihrough the payroﬂ only
. this form " if we hold a valid Nahonal Insurance niimber forthe employee
' R ’.I if you have any questlons about thxs form please cali 020 ?219 1340

N.ame | G!'SGCJ '_ SW&AT '

in CAPTTAL LETTERS - i -

" Constituency

Details of staff member | ' i B ' ' '

Fi;st name

Surname
in CAPITAL LETTERS

. Employee status

' '.nate of‘liirth

Naﬁonai Insurance
’ number .

aymen dtils .-

' Payslip address

Bank qegails




P

+ atemuin sansrassnsssas dunwm

DnbdaﬁdﬁmDahCmmDerlheemegMemberufPaﬂmenmhestaofCommns
L Mnnrm-ahonwﬂptwessmelnﬁrmanmyoupmmmformfurmemnpmcfmﬁadminsﬂ-anon
: adnﬁnmﬁngmammﬁngfmﬂmmm Esmmmpaynmmammwdsm .
..%. . accoidance with.therules agreed by the employing member, the: Houss of Commons and the intand Revenue-
'msﬂomahmmyammdsdosedmﬂmﬂam;ﬂﬂmmmaudstmﬂpm :

3 m:mmwmwmmmmw ggnamm:ammms If you

Data pmtecuon.;

' aepammnt of Finance & Administration, Hbuse of. Conu'nons. London SWIA 0AA

nans ...---..---.. . .. 3 -

Vi filestions abicul the mofﬂrﬁsnohosorhnwwprm ) “hahdled-or abowt your ights, under
ﬂwDatnPrdecbmAd‘lM lndudimmenghttoseeandmcawaa mmrufanypersunaidatamatma
: dmmmmmmwwmmmmmmrm

Validahanv‘!'eam Qperahons Duectarate

- Ofﬁce useonty , oL
Va!idaﬁon . | mhitials Date Vatidation tnitlals Date’
s receive LT ] sstedmotom N
. . e sayment codes o e e
oo [ 7T | e [
Funds eheck [T T ] e ongresent L L ]
g  Alovable axpendiure [T7 + 7 ]| processing o
{ input : L T 1 F
Please use, ma:gm for commems ‘ e




Page 1 of 4

Your phone bill

Price plan and other

Price plan
Other charges and services
Credits

. Summary

See page 3

£37.32

£24.68
£5.1

cr £0,02

Calls and other usage

Call charges
Other usage charges

£0.97
£1.02

Total betore VAT
VAT at 17.50% on  £31.76

£31.70
£5.56

Total we will collect by DD

£37.32 on or around 19/6/06

Account holdes
Account number
Invoice number
Bill date

Phone number

Price plan

4 June 2006
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-
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Transaction No
Financial Processing }
Registration No

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

Supplier ID

Volunteer Y,
Please check™/ amend rafation

Text

Invoice No.

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

Expenditure type (Cat5) :

TOTAL

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

Posted by {initials & date)
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; Class Titket typs Start date rice

, I £25-38 X
Vaiid until
g-Juyor TN
iatman . Number |

Route

154
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© Start date Number
21-Jun-06 [
From Yalid until Price
21-dUH-86 " fB-48 R

To Raoute

166




- Humber Total

\ aty Pascription
72510

B [
ate nffice t RO
g5-JUN-0 i “_
Customer a1-06 ~01s93
CARDHOLDER'S COPY 's

Sale Cconfirmed
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Class Ticket tupe Start date Price

I £25-78 X

11.J0N -6 I

eltwean
|

i
s

i
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g l Use ihrs form to hequest a one«-nﬁ payment of salar:.r to a temporary
-or; casuai employee

whewers ‘-,_', - y _‘. o v . ayens mrnvesyaene:,

- PleaSe. nofe-mat paymenu; can be' made through e payroll only’
.- (f we hold a valld Nahonal lnsurance number for ihe emptoyee -

- BanK detalls "




Mealsand subsistence 7|

_ Healmmre'
i cn,wm@_;:fl_l e
Home as ofﬁceﬁelephoné‘ '

I conﬁm'l' that payments listed above were wholly, excll.lsi\?ely and. necessanly mcurrad ) ‘
~ : my Pamamentary dutIes ’
P B o
" Data pmiwtion . On behalf of the Data C«onu'ollel: the emp!aymg Member of Parfiament, the House of Comm:ms .
. PO : ' Admmmﬁmwmpmmemmaﬂonwumdammmtmnfofmapumosaofshﬁadmmlstmtim
= o T administering and accouinting for the Members' Estimats, maling payments and keeping recards in
i . accordance with the rules agréed by.lhe empioying member, the House of Commaons ﬂnd the lnland Remnue.
- h m;nmmwmmmmmNammnmfmwdﬁm N
: sed in accoriance wi the Dat F;ctgcﬁpnﬁa!ﬂ% fyou’
L 3 quiastions aboultie contents of: thisaotit o intormatioreis Ranoled of abput your rights under ~ —
-the Data Protection Act 1998, Inciuding the right to see and receive a copy of any personat data thatthe’
s 56 of. Copumn;Aqfn;gnsq?ﬁon holds about yeu on-befialf-of your employer, please.contact your employer.
; Send your completed Vahdatxoa Team Operahons Difectorate,
L . : formto Departmem of Fnanoe & Admmlsira’ann, House of Commons, London SW‘!A BAA
T ' { Validation | Initials Date | Validation Initials Date
: ; N — 1 1 Member ID —
camsreceed 1 [T [T 7 | Ml [ 7 7]
y——— Payment codes
Signalure check L T 7 ¢ |} akdedtotom Lt r |
S " ‘Recéipts) ‘ :
Funds.chack - l o d J documentation present 1 I r 1 l
Allowable expenditure | I i -1 _} _ Processing
S e e B "SR N DA
I Plaase use mamgin for commenits -
E - A © romvsaroans 160




Incidenta!l Expenses Provision/Staffing Allo @2
Direct payment of suppliers

LT
FINANCE & s F L3
AUMINSTRANON
Housie el omaons Page 1 of 2

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

this form o yau have any doub! about whether you can claim for a cost,

please call 020 7219 1340,

Your details

in CAPITAL LETTERS .
Constituency l %’éi’"fﬂ\/@/’fﬁ?ﬂ'l Eog-gﬁs—-—fow

Claim details

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

W any claims for petty cash do not exceed £250 per month
W you attach all supplier invoices.
You must specify @ the Incidental Expenses Provision for costs that include office and
surgery accommodation, equipment and supplies,communication and travel.

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

Date of claim { 2y 1 b /06

Allowance year | O 1 Q7

Incidental Expenses Provision claims

Suppliers Amount
stem1 | DEC L (81581 S p
ltem 2 éﬁ‘NWEQ g2 4
ltem 3 { L£ : p
item 4 ] LE : p
tem3 L £ : p

Total £SQ73 :7 ‘:1 P




G2

Page 24af 2

Claim details continued

item 6

tem 7

Item 8

[tem 9

Staffing Allowance claims Cffice use only

Allow or  Supplier Exp!

Suppliers Amount Alccode 1D Cat5s
; e s [T
[ : LE : p | | l |

; L £ : P | ]

[ro
I__

Total | £ . P

Authorisation and declaration

Signature

Data protection

aot of costs incurred wholly,
my Parliamentary duties.

MP

The House of Commons Adrinistration will process the information you provide on this form for the purpose
of administering and accounting for the Members' Estimate, making paymants and keeping records in
accordance with the rules agreed by the House of Commons and the inland Revenue. The Informalion will
also be disctosed 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 Commens Administration is a Public

Authority and therefore the information it holds wifi 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
notice or how your information Is handled or about your rights undar the Data Protection Act 1598, please
call our Data Protection Officer on 020 7219 2032, who acts on behalfl of the Data Controller (the Clerk of
the House).

Send your completed
form to

Validation Team, Qperations Directorate,
Department of Finance & Adminisiration, House of Cammons, London SW1A CAA

Office use only

Validation lnitials Date " Validation Initials Date ‘
" Claims received L [ / ! i r,:;:zpi:,grm l | ! ! I
Signature ¢heck [ ] ! ! | :35:1;{1; fc:::s l | ! ! I
Recelpts!
Funds check | | ! l —| d:ccjrze?-naﬁon present [ I ! d |
- Alilowable expendilure I l 1 ! | Procassing
Input [ | / / | .

Please use margin for camments
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Invoice

tnvoice To: Deliver To:
I .
Mrs Gisela Stuart Mrs Gisela Stuart

-
[ invoice no NN customer Nol| pell order No: | G Page 1 of 1
¥
i Your RaffPQ No. _ Booking Reference:
Despatch Note No. Account Manager
Despatch Date Account Manager Tel
Payment Terms Account Manager Fax
invaice Date Account Manager Email
Intemst Receipt No: [ ]
Item No. Description Quantity Unit Price Net
* 59510006 W5300n Black Toner U&R Cartridge 27,000-Page Capacity (Appraximate, at 5% coverage) - Kit 1 128,00 129.00
BO0-10175 Info - Standard Consumabtes Delivery. 1 0.00 0.00
VAT Summary GBp
VAT Rate GBP GBP Subtotal 128.00
% Total Net £ VAT £ Freight 0.00
17.5 129.00 22.58 VATE 22.58
Total 151.58
Tag Nos.

Dual use goods: Subject to control if exported outside tha European Union. These commodities, technology or softwara wera exportad in accordance with
the WS Expori Administration Regulations. Qiversion contrary 1o U.S, law prohibited, The purchaser agreos to indemnify the seller and hold the seller
hammless from and against all claims, liability, and obligation whatsoever {including, but not limited to, reasonable attarneys’ tees) arising out of the transfer
of these commaodities across national boundaries without proper govemment licenses and authorizations. Reexportiretranster without prior authorization
from the U5 Bureau of Export Administration is prohibited. Expor, reexpont, sale or retransfer to mililary end-users or end-uses in prohibited destinations
and proliferation end-users and end-uses is striclly prohibited without prior autharisation from the US govemment.




—_———

Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

v &
APVSIS TR AT

Heonan o1 Cinantons 2 o JUN znus Page 1 of 2

When to use B Use this form to ask us to 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.

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

please call 020 7219 1340,

Yaur details

Name | DA N GERAM TR DATTIN
in CAPITAL LETTERS . —
Constituency | ‘ G‘L | 2o 4 ST A LA

Claim details

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

B any claims for petty cash do not exceed £250 per month
#l you attach all supplier invoices.

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

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

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

Date of claim l {,b I 06 1 O&
Allowance year l O/ Q

Incidental Expenses Provision claims

Suppliers Amount

RN A EhSfi:o0p

I LE p

s LE P
ltem4 | L £ : P
ltem 5 i L E : p

Tota) £\/\’{A\: Q0 P




I @

Pade 20f 2
A " R
Claim details continued
Staffing Allowance claims Office use only
Allowor  Supplier Exp/
- Suppliers Amount Alccode 1D Cats
ltem 6 L L £ : p ‘— i % ;
T
em?7 | | £ : p |l ] ] |
ltem 8 : £ : l l I |
L_ 1 : P ! i
Item 9 L | £ : P l [ [ B
Total | £ : o]

Authorisation and declaration

M | confirm that the payments requested are in respect of costs incurred whoily,
exclusively and necessarily in the performance of my Parliamentary duties.

Signature mMP

Date f LLO ! 6k / Gé‘-

T Y Y Py PR PP P T RN RPN ST s NN AT B U AT A N T AN BN E AR AN PN P A NS PSS IR LRSI AN AR RSP Aae sl Pt AN AR s Ra R e NS dsesanane semauss

Data protection The House of Commons Administration will process the information you provide on this form for the purpose
of administering and ascounting for the Members’ Estimale, making payments and keeping records in
aceordance with the rules agreed by the House of Cammons and the Iniand Revenue. The information will
aiso be disclosed to the Mational Audit Qffice for audit purposes. The information may alsa be used within
{he House of Commons Administration or by ifs 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 lo 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
notice 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 bebalf of the Data Gentroller (the Clerk of
the House).

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

Office use only

Validation Initials Date Validation Initials Date

Claims received 1} MemberlD i |

! | ] added to form ' 1 i

i i 1 — Payment codes I i y

Signature check 1t 7 11 advedtotorm i AN
I Receipts/ f

Funds check r i ! d —! documentation present [ [ ! ! i
Allowable expenditure | i / i i Pracessing ‘

L Input ! { Pt ]

Please use margin for comments

Fomcaoaws 108




Smith Davis

PRESS

Number

T

INVOICE

Date 31 MAY 06

|
1
1
- l

invoice Address

Gisela Stuart MP

Description

Production of MP's Report 30,000 copies
8 pages,

Qur Contact GISELA STUART
Net 4581.00
VAT 0.00
Total 4581.00

Payment due by21 JUN 06




