Transaction No. [z,
. Financial Processing } o
Registration No. ...\

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

Supplier ID
ar

or
New Supplier
Volunteer Yes[No
Please check / amend refation

Text Wob /0%

Invoice No.
Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2)

Expenditure fype (Cal5} :
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Posted by (initials & date)
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~ _ Stafﬁng Allowancefinc:dental Expénses PrDViS!on

-one-off salary and/or expenses

Authorlty for the payment bf

Pagetof 2

tostaff - - - L

| @ Usethisformto request a ene-off payment of salary to a temporary

or casyal employge.

B Use this form to reimburse out-of—pockzt expenses to an employae or
a volunteer.

TITRYEN . L LY - LLETIE RAWtbalhdnshsadasakisbandsaras

" About filling in
this form

. ifyouhaveanyqueshons abmjtthzs form, plaase muoznmsm

Your details

- .8 Please note fhat payinents can be macfe threugh the paymi! oniy

if we hold a valid National Insurance number for the emplayee oo -".: . , . .-

a

Name
in CAP!TAL LETTERS .

Gonshtunncy -

Dtai!s of staif member

First name

.. Surname
in CAPITAL LETTERS

v .. Employee status -

 Date qf hirth

" National Insurance
: nnm_bat

‘Payment details

. Paysiip address

- Bank details

L fe;ul—um G, hm c«r% i\ﬁ{svvm :

0 Permanent employee

th 'M

RS

O Temporary or casus) employee "
0 Volunteer
L LN NIV e

Ofﬁceuse only K B = L L -
-CustdCat?_ |M| {1 [ [ ] T ] . FesD ivrzi i P e ok

I S ' " Postcods : L

sotamto L L Ll LU L L Assmimoer L L L

|Account namo




Claim details I

Page 2 of 2

M Please ciaim actual amounts incurred, not round sums
B Please attach receipts or invoicas .

One-off salary

Season ticket loan

Travel - home to work

x‘% Q,uc(, 0 (Rail favel

Cartrg

Alr travel

Taxt

Meals and subsistence

Healthmté

Ghildcare

Home as officeftelephone

Office requisites

2.46-F0

Total

. Signature

Date

------

Amount . Taxabia

1 £ : p Oves Tno

£ - : p lves ONo

(£ : P Oves TNo

(2 LHewls p eiferme No

1 £ 3 P i Yes ._No 1L i
(£ : p i Yes 'L.No e T
(2 . P LiYes [_No :_-_,:;_":,t_:j ‘
L E : P Cves [Oto L____WE _____ l
| £ : p Tves ONe | 7

i £ : P PlYes T1No i;_m - l ;
LE P Z o .,__

(£ . p L"TND

0 my Parhameniary dufies.

mMP

W [ 6 (of |

Data protection

ARsabrRiravaranruranwss

On behalf of the Data Controjler, the employing Member of Parliament, the House of Gommons ’
Administration will pracass the information you provide on this form for the purpose of stalf administration, -
administering and accounting for the Members' Estimate, making payments and keeping reconds in i
accordance with the rules agreed by the employing member, the House of Commons anci me lnlami Revenu
The information may alzo be disclosed to the Nafional Audit Office for audit purposes: .

?heinfummhcnhﬂlhepmomedmmmmmﬁ\ﬁmmﬁs!msofﬂmbam "'\'AGHQBS ¥ you.
have questions about the contents of this notice or how your information'is hardled. or abigit your rights ond
the Data Protection Act 18398, including the right to see and receive a copy of anypefsoria! datd that the

House of Gommaons Administration holds about you on behalf of your employer, please coritast your emplof

Send your completed
forn: to

. Validation Team, Operations Direclarate,

Departmant of Finance & Admlmsu'at:on Hause of Commcns. London SWIA GAA o

-__‘

Office use only :
Vatidation Initials Date Valfidation initials Date
] Clai ; ’ ; ! T § Member ID T o i
alms received l b T3] addedtofonm o1
. : - 1 § Payment codes Lt TR
Signature check ! i1 1 i} addedtoform it
: Y Recoipts/ ‘
Funds check : P11 f documentation present LM__.]_ Ao
Allowable expenditure | § T } Processing -
B tnput [ o
Please use margin for comments e b -
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Incidental Expenses Provision/Staffing Allowance ; @
i

Direct payment of suppliers

Page 1of 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.

............... R e R R o I

About filling in W For details of cosis 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 cali 020 7219 1340,

Your details

Name | GTISEL,F’\ STuoAaT -
in CAPITAL LETTERS

Constituency 8# Redin/ GH Rl | & NG EASTO AJ

Office use only

Coste !
Supp/Res 1D 7 i1

Please ensure W your claim lotals more than £100 ~ this will enable us to process
your clairm more promptly

B any claims for pelty cash do not exceed £50 per month
W vyou attach all supplier invoices,

Claim details

You must specify W 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.

................................... EEITTITIRRTS arasssararecabiiian B L T L N L LT LI Y

Date of claim | 27 ;] S /Og‘

Allowanceyear | O7 [ OF

H

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

Incidental Expenses Provision claims | Office use only
-  Allow or  Supplier  Exp/
Suppliers Amount i Alccode 1D Cat5
ftem 1 ;Voodv:ow Co-hn-\\_w}q £260 100 p ? l I |.‘
Assotiabte— ' " ﬂ
tem2 | £ : p [ [ [k
" 1-
tem3 | LE p | | |
H 1
[ i
tem4 ' L E : p [ﬁl l I |
item § 1 L £ : p II ] | I

Total | £2L0O 100 P

[

19




A e ey

&2z,

N

Page 2 of 2
Claim details continued
Staffing Allowance claims  Office use only
] Allowor Suppller Expf
Suppliers Amount Alccode D Cats
emé | | £ : p i 1 I ]
ltem? | (E : o |l | | ]
{
1
tem8 | | & : o il | | Ji
i
tem® LE : p i | | |
Total | £ : p

Authorisation and declaration

ct of costs incurred wholly,
my Pariiamentary duties.

/

Signature M

Data protection The House of Commons Administration will process the information you provide on this form for the purpose
af administering and accounting for the Members’ Estimate, making payments and keeping records in
accordange with the rules agreed by the House of Commons and the Inland Revenue. The information will
also be disclosed fa 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 Infarmation Act 2000 the House of Commaons Administration is a Public
Authorily and therefore the information it holds will fall within the
scaope of that Act.

Under the Data Profeciion Act 1998, you have fhe 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 handled or about your rights under the Data Protection Act 1998, please
calt our Dala Prolection Officer on 020 7219 2032, wha aclts on behalf of the Data Controller (the Ciark of
the House).

Send your completed Validation Team, Operations Directorate,
form to Department of Resources, House of Commons, London SW1A DAA

Qffice use anly

oommmmm o

I Validation Initials Date . Validation initials Date

Processing

r :
: . . t :
RS N R [ N Y
Dsgnawecheoc [ g Jifeeess Tl
| Receipts/ ;
v Funds check I ! ! ! l ; d:guerﬁentation present j / d l:
)
I.

" Altawatle expenditure ‘ ‘ 1 i

"+ Input [_ I ! d I £

- Please use margin for comments H

Form €2 0205
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22/05/2008

Quz Ref: Iuv-

Gisela Stuart

Inveice No:
Invoice Date: 22/05/2008
FAO: Gisela Stoart
. tce/Sessi
Details Sesstons | Price/Scssion| Amount
Rent and use of the Hall at Woodview Commuunty Centre @ £20/hour plus (£12 :
stewardship fee) for dvice Desks 2008 ¢n dates: 5 £52 260.00
~
Totals £260.09

Funded by Birmingham City Council



Incidental Expenses Provision Y m

o d’
Member’s reimbursement form %.
3 %
RN Poge 1ol 2

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

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

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

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

please call 020 7219 1340,

Your details

Name i (’U(% A St AT
in CAPITAL LETTERS
Constituency | BAAC (e BAM (5D ST -

&~

Office us

e oA \/ \/
Coslc/Cat 2 Supp/Res iD _

Ciaim details

your 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

Please ensure [

o

[ ]

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

]

You ean only claim for costs you have actually paid ?%

office and surgery accommadation, equipment and supplies, work commissiqte%
communication and travel,

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

Periocdofclaim  (fom D ( 1 N/ OF v d] 1 US 10fF
Aliowance year | O 1/ L‘)? /‘/ Office use only

Allow gr Exp/
Description of service or gaods / Amount

item 1 ; F)LL-.—-\

tem2 | \emaA P%_ /, £ 'Lt(g CLO’ p |51a510 ¢

tem3 | Pﬂﬂu\ (o0 %E L caa p |sts10 |

item 4 LE : p_ jswsi0 | ]
Mo s | £ : p fsuso [
tem 6 | (£ . p |susi0 [ 1
Kem? | £ : p |suso [ ]
ltem8 LE : p_ 514510 f::m_.___:j
itern 9 [ L £ : p 514510 :‘
tem 10 l { £ : p 514510 L—__:___hj

e y
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Authorisatior ang declaration

Signature

Date

NessesrERNIISEIE AR RNt shnmae

Data protection

I claim reimbursement of these costs which i incurred wholly, exclusively and necessarily -
i j ies. :

MP

ISR RYReY

--------------- L T T T T T T L P P

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 Commocns and the Inland Revenue. The information will
also be disclosed 1o the National Audit Office for audif purposes. The information wmay alsc be used within
the House of Commeons 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 therafara the information it hofds will fall within the
scope of that Act.

Under the Data Protection Act 1988, you have the right tc 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 Protaction Act 1998, please
call our Data Protection Officer on

020 72192632, who cote-on-beball of the Daia Conimiller (the Clerk of the House).

Send your comipleted
formto

Validation Team, Operations Direclorate,
Bepartment of Finance & Administration, House of Gommons, London SW1A 0AA

Office use only

Validation Initials Date Input subtotals per Cat 5

Claims recsived | 7 7 || s [ ]
514505 [ £

Signature check i |+ 1 ] 514520 E}

Funds check | | 1 1 )] 5mes {:]
514530 £

Allowable expendifure | l { / J 514535 £ ’

Member Res iD ’— i I I J 514540 E

& Coste s1as65 | £ |

Ext type/Cat 5 & { | 1 ; i LT

subtotals added to form

Receipts/ r | ; / I Comments

documentation present |

Processing

input ’ I ! / f

Fotrs C1 G305
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When to use
this form

.................. P L Y T P PP

: About filling in
this form

Your details

Name
in CAPITAL LETFERS

Constituency

Claim details

Please ensure

You mst specify

You can specify

Date of claim

Allowance year

Item 1

Item 2

kem 3

Item 4

ftem 5

Incidental E Provision/Staffi
ncidental Expenses Provision/Staffing Allowance .~ "> m
Direct payment of suppliers %

]

5,
o
Page 1 of 2

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

------------------------------------------------------------------- L L P P Py

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

B f you have any doubt about whether you can claim for a cost,
please call 020 7215 1340,

GioELAa  SToAac

| BirindGHAM EDERBASTo~N

- Qffice use onl
Coste/Cat 2 \/

spoes> (7 1] | | | | ]

------------------------- Snasnarrrasa

Transruyer P T T T L L P P R

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

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

& the Incidental Expenses Provision for costs that include office and
surgery accommodation, equipment and supplies,communication and travel.

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

......... I T L L Y T T T T T L L T TTTT

LOE ra8 IR
B \/

incidental Expenses Provision claims

Suppliers Amount

ICQ.,(.,‘LL_.,;{\_ 18210232 o

{ LE : I L ]

S

L LE : P fom

1 LE : - | P
, [ ST A

! LE : P L S SOOI

Total | £ .l(oz_ }L p
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Page 2of 2
Claim details continued _
Staffing Allowance claims Office use only

) i Allowor  Supplier Exp/

- Suppliers Amount Alccode ID Cat5s
itemé : T : p |l | | ]

-y
Item 7 1 L& : p L o |
s Item 8 i » 1 £ b ,l I ” I
tems LE : I | l | |
Total | £ : p

Authorisation and declaration -

Signature

Date
©

L TP P P PP

Data protection

B [ confirm that the payments requested are in respect of costs incurred wholly,
i aril

in the performance of my Parliamentary duties,

MP

A

0% I oF

PR -

----------------------------- LR R E L L L L Ty e T T L LT L T L LY PY PR TR Parpap i

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 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 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 1938, you have the rght 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 cr about your rights under the Data Protection Act 1988, please
call aur Data Protection Officer on 020 7219 2032, who acts on behall of the Bata Controller (the Clerk of
the House).

Send your completed
form to

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

Office use only
Validation Initials Date Validation initials Date
Claims received I [ 1 ! I m";get:"gm ‘ 1 ] J _I
sgrawecheck [ [ || dideem L1 [ 1 ]
Receipts/
Funds check [ ! / ! I documentation present J l / / I
Allowable expenditure | 1 Y] J Pracessing
Input l i / / J
'.. Please use margin for comments

Form G2 03105
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CALTEORPE
ESTATES

COMNYEACIAL MANAGENEXTY

Calthospa Estetes Co

P
Gisela StuartMP

INVOICE

Interest may be charged

; Sort Code:

Bank Account Nu:ny
isc.Sett. 20-27-17 |

Relerence: _ Invoice No; ' patertaxpoint: R ]/
Date Description Paid Net VAT C
25/03/2008 Rack Rent - Quarterly in 0.00 934.41 v 0.00 E

Advance

25103/2008-23/06/2008
25/03/2008  S/C on Account Quarterly in 0.00 1,168.31 / 0.00 E

Advance

25/03/2008-23/06/2008




Incidental Expenses Provision/Staffing Allowance

Direct payment of suppliers

L}‘_J\o<

L.

a

Page 1 of 2

When to use
this form

R I R T T T T P PP errsetyyannnan

| For details of costs you can claim for, see Green Book seclion 5 13 1

About ﬁIlmg in
_ this form

Your details

Name
in CAPITAL LETTERS

Constituency

B Use this form o ask us to pay your suppliers for goods and services
incurred on your Panlamentary dutles

D D D P, -

B if you have any doublt about whether you can claim for a cost,
please call 020 7219 1340.

L GseLm  SToART

Bl tin/eHAM EDGRAasTon/

Office use anly

Costc

Supp/Res ID

m—

Claim details

Please ensure

You must specily

You can specify

B your claim totals more than £100 ~ this will enable us to process
your claim more promptly :

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

B the Incidental Expanses Provision for costs that include office and

surgery accommodation, equipment and supplies,communication and travel.

B the Incidental Expenses Provision or the Staffing Allowance for costs that

include work commissioned or bought in services.

--------------------------------------------------------------------------------------------------- L T T T T L L L L L E T L L D R P PP T T I ]

Date of ¢laim

Allowance year

27 108

o7 10 /

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

. Itern 1
item 2
ltem 3

ltem 4

Iter: 5

Incidental Expenses Provision claims

Amount
gdwz 17 p

Suppliers
Bar e 13080~255

tSuﬁphe 5 Lt

12} 4y

L £t 4O p

Office use only
Allow

Supplk Exp/

| LE : p [

| LE : p il

Total

Claim details continued on page 2 '
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Claim details continued

ftern 6
Item 7
Item 8

Item 9

Staffing Allowance claims Office use only

Allowor  Suppller Expl/
Suppliers Amount Alccode D Cat s

| LE S T | l | |

| E : p l I | ]

L (£ : p. | } l |
LE : p |l | | |
Total | £ : p

Authorisation and deciaration

Signature

Date

T E F T E P P PP PP PP PPN

Data protection

& | confirm that the payments requested are In respect of costs incurred wholly,
cz of my Parliameniary duties.

MP

P T P L L LT T PR N T LT L L L R N Lty T T T T LT PP

The House of Commons Administration will process the Inforrnation you provide on this form for the pumpose
of administering and accounting for the Members' Estimate, making payments and keeplng records in
accordance with the fules agreed by the House of Cemmons and the Inland Revanue. The information will
also be disclosad to the National Audit Office for audit purposes. The informalion 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 Commans Administration holds about you. If you have questions about the contents of this
notice or how your information is handled or about your sights under the Dala Protection Act 1998, please
calt our Data Protaction Officer on 020 7219 2032, who acis on behalf of the Data Controller (the Clerk of
the House).

Send your completed
form to

Validation Team, Operations Direciorate,
Department of Resources, House of Commeons, London SW1A 0AA

Office use only

Validation Initials Date Validation Initials Date
Claims received [ [ T I ;ﬁﬁg |grm I [ + ]
sgrawrecteck [ | 71 7] | aaeoiom .
Receipts/
Funds check l I d d | d:c;.f::entaﬁon present I f ! |
Allt bl dit PI‘OCGSS;I’\Q
owable expenditure | I h; ] | gt r ] ’ - |
Please use margin for comments
Form C2 0305
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Computing for Labour

Gisela Stuart MP

20th February 2008
Petails
CFL Caseworker tralning £199.00
£199.00

Pléase sign the attached mandate and return to the éddress given above.
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