Autho :

gty for: the payment of -

liofexpenses Cg |

Page tof 2
~ When to use M Use this form to request a one-off payment of salaryto a temporary
this form or casual employee. o
' .. Use this formio zelmburse out-of‘pocket expenses to an employae or -
_ avolunteer: .- ' . )
About fillingin "W Please. note that payments can be made through the payroll only
this form . if we hold a valid National Insurance niimber for the eniployee.

. l R you have any quesuons about this form, pledse call 920 7219 1340.

_, ‘{outaii

Name (¢ Crt ST AR

inCAPITALLETTERS - . T . L T
Constitusncy | {‘L?'Ef?_gé{(po A SOENIY O o =

Details of staff member _ T ) . | _ | e

L -

First name

. Surname
in CAPITAL LETTERS

E:rr;ployee status

Date q'f:bmh' '

-National lnsuranca
aumber .

Pyment deaii

Payslip address

Bank details




CEai details N ' —— L.

One-off salary
Season ticket Ioan~
Travel — home to work
- Rail travel

Car travel’

Air trave]

Taxi

Meals and subsistence
Healthcare

Childcare
Home-aa-eﬁﬁée!talephane
Office requisites

LE : P
.L£ : p
LE : p
LE : P
LE : P
L£ : P
LE : P
LE : P
LE : p
LE : P
- S <
LE : P

Total

7]
v
7-)
~
>
°

| Authorisation and declaration _

I confirm that payments tisted above were wholly, exclusive!y' and necessarily incurred

by

Signature

Date k

rliamentary duties.

Me

L L L T T P P P TP

Data protection

P T T P PP P Y

o (blou

amsaman

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' Estimale, making payments and keeping records in
accordance with the rutes agreed by the employing member, the House of Commeons and the infand Revenue,
The information may aiso be disclosed to the National Audit Office for audit purpeses.

The information will be processed in accordance with the provisions of the Daim Protection Act 1998, i you
have guestions about the contents of this notice or how your information is handled or aboul your vights under -
{he Date Protection Act 1998, including the right to see and receive a copy of any personal data that the

House of Commons Administration hotds about you on behal! of your employer, please confact your employer.

Send your completed
formto

Validation Team, Operations Directorate,
Department of Finance & Administration, House of Commans, London SW1A GAA

........... L R L L e L L L T T T P T

Office use only’

Validation Initials Date -

Claims received [ 7 I
Signature check | ; i ] j
Funds check [T 7

Altowatie expendiure [ [ 77 7]

Please use margin for commenls

Validation

Membar (D
added o form

Payment codes
added to form

ipts/
documentation presen!
Processing

Input

Initials Date

T R

B

S

I
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Page 1 of 4

Summary
See page 3

Your phone bill £37.72

Price pian and other

Price plan
Other charges and services

£24.68
£5.11

Calls and other usage

Call charges
Other usage charges

£0.00
£2.31

Total before VAT
VAT at 17.50% on £32.10

£32.10
£5.62

Total we will colfect by DD

£37.72 on or arcund 19/4/06

Account holder

Invoice number
Bill date

Phone number

Price plan

- Accdunt number’

4 April 2006

Relax 200 (18'
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Transaction No
Financial Processing }

Registration No
Vialidation Claim Summary Sheet

Please write or print clearly & attach to claim

Supplier ID

Volunteer Y/@ .
Please check 7 amend refation

Text

Invoice No.

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

Expenditure type (Cai5) :

TOTAL £?,g’, 33

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

Posted by (initials & date)

228




Staffing Allowence/inddantal Expenses Provision

_ Authority for the paymentof 9.
one-off salary and/dt expenses..., .
to staff "

! <,
. = -.‘\':)\
I

Whentouse W Uss this form o request a one.aff payment of salary fo e temporary
this form or casugl gmployae,

W Uss this tarm to imbunse aut-ofpocke! expenges 1 an employse or
a voluntesr.

. LTI IT LY LT T L LI LI E L e T T AL DAY FRR LT SE R 2 anassse '’

DT L R T LTI ST LTI LTI YE AR I LY PP FIYELY Y

About fillingin M Plgsae note that payments can be' made through the payroll enly
tils form if we hoid 3 valld Natienal Insyranca numbsr for the employes.

| ' If you have any questions about this form, please call D20 7249 1342,

/

Your details

Name | Cl [ ottt ETLAA
in CAPITAL LETTERS .
Constituuncy L &i AP \'QM‘ = C,‘AJQFQ—Q}

Details of stafl meraber

First namo

Sumame
In CAPITAL LETTERS

Empfoyas atatus

Date of birth

Hatlina! insurance
number

Payslip address

Bank detafls

229




Clawm details

One-olf suiary

Seasan ticka! kan

Trave! — home to wark

N Pienss atteoh racelpts or involcss

Amount

L£ : p
L2 : e
(X : [
£ : p
£ : P
Lk : B
L& : P
> 2 p
L : P
1 £ :

£ 35 :\3&
i£ 3 .
£ : p

‘Authorisation and dectaration

B Plesse claim actual amourts incurred, not taund sums

------

Signature

Date

i conrfirm that paymants Bsted above were wholly, exclusivaly and necessay nourmed

by

L O‘LlL—LOB

Bamentary dutios,

MP

Datna protection

Send your sompieted

form (o

LT LT TR L T R T R ey T L L Ty T T P L T Y P YL TS T YUY FEVTY PP P PR P T e

~

R R LT LTI YL Y A Y

On behalf of Bwe Data Combutiay, the emplaying Menber of Parfiament, the House of Gemmchs
Adminithration will proceas the informption you prévitle on 153 form for i purpass of staff administmton,

edmindatering end poonuntng for the Membery” Estimate,

meking paymends and kesping records in

acosriance with tha rulas agresd by tha employng mambes, the Houge of Commons ond the inland Revenue,
The information mav aico be discloted © tha Natenal Aod Offiao for audt purposse,

The Information wiil be protesaed in eocoidanca with the provisiona of the Daa Prolaction Act 1688, i you
hava questions atout tha contants of this notice ¢r hony your formation ts hendied or about your rights under
the Dats Protecion Act 1988, Inclding the Aght tn sae and receive & sogy of ary personal dats that the
House of Commons Administratiors hokls aboul you on bahall of your ampioyer, plases cOnact Your mployer

Validation Team, Operations Directorate, _
Depariment of Finance & Administration, House of Commans, London 8W14 0AA

Office use only
. - [y Membar 10 s e N
Clal raconed 071 1] e nm T NN
Sgasecheck [T hmtan L0 e
Funde check Py ;o Racapis! ittt
. it P 1} scomematonpresem L T 7|
Aowabloexpendirs |~ | 177 ] | Processing e
- i R B
Fisage use nargin Kr commeantz W o el e
230




Page

Your phone bill

10f 4

Price plan and other

Price plan
Other charges and sejvices

£35.33

£24.68
£5.11

Calls and other :Jsage

Call charges
Other usage charges

£3.00
£0.28

Total before VAT
VAT at 17.50%

£30.070n

£30.07
£5.26

Total we witl coltect by DD

£35.33 on or around 1915106

Account number
Invoice number
Bill date

Phone number

Price plan

.. Account holder

4 May 2006

-
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cket tyoe

232




233




Start date Number
25-APR-06

Valig until N Price
_ 25-APR - 06 £3- 401

Route

234




e

Tickoet tvpe

Class

235



Class

236




i Class Tickst tvoe Adult Child

Start date ]
fomer e

Valid unttt Price

I e £8-48 X
‘ Ta Rotute )
——— D

237



!
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i _ Ticket tyoe ﬂilt child
lm

I 3 te

19-haY-86

valid untit
{9 -%a1-06

238




: b
8

Start date Number
@4-Ma¥-06
s vafi

239




Adult

atid undl
09-HAY-06

Route

Chitd

240



adult Child :

" Class  Ticket type
—
i I

¥
atie untit . Priceo

nil— ot

Route

241




; Class Ticket typa Adutt  Child
. Start date
© 2 mares _;
Valid untit Prica )
24 -8RV -06 fh-480

242




Start date

8Z-NAf-86

243



‘_ Class Ticket type Acdult Thild

Start date
16-HAY -8
Yalid unt

IO

Routel

Price

£a-4808

244



i Class _Ti . Aduit chilg | )

Start date umb

27-APR-86

245




246




i Clags  Tickel type . Adult Child

i Start date Numbar

17-na7-06 [ NG

}
Valid until Price :
1704786 488

g Rilian =

247




Class Ticket type Adult Child

15-KAY-96

Route

248



T

88-HnY- 86

yalid until Price
Ba-BAY- 66 £g-40 X

248




i r
Transaction No.
Financial Processing }
Registration No.

Validatiop Claim Summary Sheet C3
Please write or print clearly & attach to claim

Supplier ID
or
Volunteer ¥/'N

Please chetk / amend relation

Text

Invoice No,

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

Expenditure type (Cat5s) :

TOTAL

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

Posted by (initials & date)

250




smfﬁlgAnana:mﬂnddanm Expenses Provision
SA3
~ Authority for the payment of
one-off salary and[or axpenses ’
to staff b © L Pegetatz.

B Use this form fo request a ane-off paymsnt of gatary to 8 temporary e -
or casusl employes.

W Use this form 1o retmburse sut-of-pocks! sxpunses 1o an employsd or
a wluntw:

------- L L et L Lt P P L P TP PP e P P ) NP A I FTPREELVTS FPR AR TNST AR TR O R AL AN

Abaut filllng n n Ptamenmemst mwmmhenmdeﬂmugh the payroll onty
this form i we hotd @ valid Natienat institance number for the employes.

M " If you have any quastions about this form. ease t2fi 020 7219 1340,

Cu 3T A St ALT

in CAPITAL LETTERS .
Conatituancy | &U'k—Ml L,AC\‘I‘MQ- =)0yt 0

Delails of slaff member

First namo

Sumamp
in CAPITAL LEYTERS

Employes atatus

Dats of birth

Natlénal insursnce

. Payrnent details

Paysiip address

Bank details




Claim details

fdaals and subsistonse
RHeslthcare:
Childcare

Home as office/tetaphone -

QOffica requisites

Yotal

Slgnature

fare

L L A R Y L R R N ey R I LRI e TR VT AR LAt LT IY)

Data protection

S iy A T S A et

Send your completed
form to

@ Please ¢laim actual armoums incurred, not round sums
& Ploase attach racaipte or imvolcsa

Amaunt

L£ : p .
L& : B
1 £ : P
& k260 @
t £ H P
L & t P
LE : P
£ : p
i £ : P
(£ : P
£ : i
£ : )

™
;-:
T.J
&
()
b -]

Wil 6l{ob- -

L

L Ty e P T P Ty L T Ty TR T T PR YT S P )

On betialf of the Date Contsolier, the employing Meinber of Pariament, the House of Commans
Adminigtration will process the informotion yau provide on this form for the purpose of staff administration,
adminialenng and socauning for the Mambers' Eslimate, making peyments and keeping recoids in
peanrianed Witk the tulas agrasd by the emplaying mamber, the Hause of Commons snd te inland Revenue,
The information may atio be dieslosod to the Notianal Audit Offita for audit purpeses.

Tha information will be precessed in ancordance with ihe provisions of the Data Prolactlon Act 1988. If you .
have quistions akout tha contants of this netice or how your Information |s handied or about your rights under "
{he Data Froteclion Act 1998, including the right to sce and raceive & ¢opy of ey personal data that the

Howse of Comtinons Adminisiration helds about you on behalt of your smgloyer, plesse contas! your srmployer

Validaion Team, Operations Directorate, )
Depariment of Finance & Adminlstration, House of Commons, London 8W1A 0AA

Office usa oniy
Validation Initlalz Date Vaidation Initials qm' o
c . " -.-...-..-.--. - " n a m [ S L ;
! [.--t-.“{ PN 1 addadhgm E.. ..-’ . ‘f‘ -
- e g s s | P’B)‘meﬁtm . ——— o+«
Signaturs cheak it 11 edted tofomn I
'r-nwﬂm‘ i [ w A% e m——— e
Funda chech i daementatonpresemt L1
Aowsbie expandkure | | 1777} | Processing
I KERE Y I ———
Plaass use margin for cemmenth JE o bemend




Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

Fiv s &
RUSSATITE ST TTAN
Flow sp o Cosivgise

Page 1 of 2

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

this form ‘I ¥ you have any doubt about whether you can claim for a cost,

please call 020 7219 1340,

Your details

Name | a"t sﬁ‘-'/‘" %T’V\ " f\--r'
in CAPITAL LETTERS

Consfituency | DL R A o 1 -“U—jﬁ‘-—hu A S

Claim details

Please ensure M your claim totals more than £100 - this will enable us to procd
your claim more promptly

W any claims for petty cash do not exceed £250 per month
8 you aitach all suppfier invoices. ’

You must specify W the Incidental Expenses Provisian for costs that include office
surgery accommodation, equipment and supplies,communica

You can specify W the Incidental Expenses Provision or the Staffing Allowance g
include work commissioned or bought in services.

------------------------------------------------------------------- D L LT E L T L T S ey -y T p g g T g ey Ty

Date of claim L ép ioﬂ’s / %
Allowancayear | OS /! oo . / e (E/ 07

L L R T R TR L T P ST P Y NNerEsRLINIETETE ISR NR RN IO

Incidental Expenses Provision claims

Suppliers Amount

l&mhs Gl eao( P »

o £ 35 d6

| £ p
L L£ P
Rem 5 1 LE ; p

Total EQQ:} 63




r
‘ ' @

Page 2 of 2
I I o
Claim details continued
Staffing Allowance claims Office use only
Allowor  Supplier Exp/
Suppliers Amaunt Alccode 1D Cat5s
ltem 6 L LE ; p l I % }
item?7 i 1 £ : p [ E [ _]
Item 8 1 L £ ! p [ I [ I
ltem 9 | LE : p ] T l l
Total | £ : p

Authorisation and declaration

8 | confirm that the payments requeasted are in respect of costs incurred wholly,
exclusively and necessarily in the performarice of my Parfiamentary duties.

Signature MP

Date L ¥ 1 8N 6‘6

Data protection The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Esfimale, 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 Nalional Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agenis for the purpase of business analysis or research.
For the purposes of the Freedom of Information Act 20040 the House of Commons Adminisiration is a Public
Authority and therefore the information it holds will falt within the
scope of that Act,

Under the Data Protection Act 1998, you have the right {0 see and receive a copy of any personal data that
the House of Commons Administration holds about you. H you have questions about the contents of this
notice or how your information is handled or about your rights under the Data Protaclion Act 1988, please
calt our Data Protection Officer on 020 7219 2032, who acls on behalf of the Data Controller (the Clerk of
the House).

Send your completed Validation Team, Operations Directorate,
formto Department of Finance & Administraion, House of Commons, London SW1A 0AA

Office use only
Validation Initials Date Validation Initials Date
Claims received ] ] I j :’;‘3‘9‘3‘1 Igrm ! o }
s [T 7 ]| Cpmetetes
[ - Receipts! r
Funds check L I / ! —I documentation present ? I / ! J
Alowable expendilure | } I} f | Processing
Input | T |
Please use margin for camments

254

Form C2 0305




mh‘kw More connections. o
| - More possibilities.

- GISELA STUART MP

2 April 200

lfyouhave a query
please see reverse far
our contact: details,

Cost of calls

Service charges

Total now due £75.86

Pleose moke sure we receive the total now dug b
~ I3 Apnf 2008 - owoRLy .

Sign up to Direct Debit
it's more convenient




v/girmingham City Co NATIONAL NON-DOMESTIC RATE 2005/06

Please quote the following reference in an
communication:-

[

Property Description Property Address If Differet

Offices And Premises £6,000.00

Billing Reason: Your Exemption has been adjusted

Breakdown of Amount Due

Charge For Period from 08-NOV-2005 to 31-MAR-2006 on RV 6000 at £0.422 £998.93
Less Empty Exemption - Initial 3 Month Period 08-NOV-2005 to 21-NOV-2005 £97 .12-

Amount Payable By You : £901.81




F

Incidental Expenses Provision/Staffing Allowance @2

Direct payment of suppliers
ADMINTS, .;\L::lemn ‘ 3 EA?R ?Ef‘,r

Howst oF Comnnins Page 1 of 2

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

this form g 1t you have any doubt about whether you can claim for a cost,

please call 020 7219 1340.

Your details

Name | G;’ SELa STuART
in CAPITAL LETTERS

Constituency I_B‘&M' NGHAaM  EpnGBaSTon)

Claim details

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

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

You must specify B the Incidenial Expenses Provision for costs that include office and
surgery accommaodation, 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.

................................................................................................ aEbrr ek sdesany

Date of claim || | I 4 10k

Allowance year M %"G’?

Incidental Expenses Provision claims Office use only
Altowor  Supplier
A .10

of

Exp/
Suppliers Amount 2

(BT 2266 77
BT £ 56 05
L LE p
| LE p
| L£ : p

Total |£322:82p




C2

Page20of 2
Claim details continued
Staffing Allowance claims Office use only

Allowor  Supplier  Exp/

Suppliers Amount Afccode ID Cat5
Hem € l L £ v P ‘ l ‘ ‘I
Item 7 1 L £ : p ] | { I
item 8 1 1 £ : p | I f J
ltem 9 ; 1 £ : p | l i |

Total | £ : p

Authorisation and declaration

Signature’

Data protection

ct of costs ingurred wholly,
my Parliamentary duties.

MP

The House of Commons Administration will process the informalion you provide on this form for the purpose
of administering and accounting for the Mambers' Estimate, making payments and keeping records in
accordance with the riles agreed by the House of Commons and the Inland Revenue. The information wilt
also be disclosed 1o the National Audit Gffice for audit purposes. The information may atso be used within
the House of Commons Administration or by its agents for the purpase of business analysis or research,

For the purposes of the Freedom of Infermation Act 2000 the House of Commons Administraticn 5 @ Public
Authaorily and tharefore the informalion it holds will fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the right to see and raceive a copy of any personal data that
the House of Cemmons Admiristration holds about you. If you have questions aboul the conignts of this
notice or how your information is handled or about your rights under the Data Prolection 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
form to

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

Office use only

Validation Initials Date " Vatidation Initials Date

e e i | S - ———

Signature check ] l ; 7 | ) gggge?ot?:rifs |~ ! ] ; ]
Receipts/

F

uns ehek ! I Pt | documentationpresem{ l g J

_Allowable expenditure [ | ; 7 l Processing

Input [ | i 1
Please use margin for comments

WO

Faran 2 03105

259




More connections.
More possibilities.

Your account and bill numiber GISELA STUART MP BT t

If yau have a query
please see reverse for
our contact detatls.

Your BT bill

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

Cost of calls £ 181.64 Sign up to Direct Debit

Service charges £41.15 it's more convenient
One:c;é.éharges £5.00
VAT £38.93
Total now due £266.77

Please make sure we receive the totol now due by
13 April 2008




More connections.

GISELA STUART MP

Your aceaunt and bill number

Date
2 April 20086

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

Your BT bill
for [

Cost of calls .

Service charges

One-off charges

Total now due

Please make sure we receive the tofol now due by
13Aprif 2008

£56.05

More possibilities.

BT

Sign up to Direct Debit
it's more convenient




Incidental Expenses Provision

Member’s reimbursement form
03 KAv 2506

Linastin
AVMINGRATON
|3 TR R R ST ACATTILNN

When to use W Use this form to ask us to reimburse you for costs you have incurred
this form on your Pariamentary duties,

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

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

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

please cali 020 7219 1340.

Name | GJ- MF A St

in CAPITAL LETTERS
Constituency L (1 LAt Bingan SRt

Claim details

Please ensure B your claim totals more than E100

B you provide journey details of all taxi journeys

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

|

|

any claims for petty cash do not exceed £250 per month,
You can only claim for costs you have actually paid

office and surgery accommodation, equipment and supplies, work commissioned,
comiunication and travel.

Period of claim  (fem Ot [/ ¢r, 1 g oo /I ow

Allowanceyear | O {6/ U¥

Description of service or goods Amount

fterm 1 IQ&MS!&K . LE lCPQ
item 2 iw { ‘%ﬁ,\. 1 £ 86.

Item 3 i £
Item 4 i £
item 5 1 £
item 6 i L £
tem?7 | £
ltem 8 I £
tem9 LE
ftem 10 i LE

Total £) L1:29p




