A AT T ]
SgirmevisaeneTaparitrnary

Transaction No. ©..5.:50.05

Financial Processing }

I3

Registration NO. ©-o s

Validation Claim Summary Sheet

Please write or print clearly & attach to caim

Supplier ID
or

or
New Supplier
Volunteer
Please check / amend relation

Text 2 "Z’O%-

Invoice No.
Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2) 07_08
Expenditure type (Cat5) ;

—— R
—— F perires
—— -
_— Eooeesreverneeninins
— Eooorveereeeieerieres
—— Lo

TOTAL £.35:3%.:

Comments:

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

P ]

e e b i s

Posted by (initials & date} I T P SR A Lo o s e
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Claim details

Travel - home %0 work

Page 2 of 2
B Please claim actuat amounts incurred, not round sums
M Please attach receipts or invoices
Amount ) Taxabio Alow B exp type  Wiials
(£ : p Cives Cino - i I
(£ : p Ovs BN | - ] |
LE : ) Oves Omo | . ] ] -
LE z e Oves Ose | 1 ]
£ - : p Oves TNo | ! i
LE : p Cives CiNe | - i | oo
(£ H p Oves Dine { i b
P E : P Tves (O | ! 3
£ : p Ovws O [ ! ]
3 : p Oive [Iio - ]
£ 3% 38 p ¥ o
g£ - P Em

i
4
&

Authorisation and declaration

| confirm that payments listed above were wholly. exclusively and necessanly incurred

Signature

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

by rtmg my Parliamentary duties.

MP

mmdmmmmmmﬁmumdm
Adminisiraion wil process the informalion you provide on this form for the: purpose of staft adminisiraion,
akesinistering and acoouniing for the: Members” Eslipate, wmaking popssents and keeging vemsdy
accordance with ihe rales ageeed by e exsploying wesnbey, the Hoose: of Conteaons and the: Inkad Revenise:
The information may also be disclosed to the National Audit Office for audit purposes.

The infxmalion wil be processed in accondance wilth the: provisions: of the Dt Prolection Act 1998, K you

IﬁmmmmuﬁmuhwiﬁMhhﬂﬂdem@ﬁm t=

he Bala Profecion Act 1998, incioding e sight o see and rexeive: a oopy of any personal data St the:
House of Commons Adminisicalion hokds about you on belall of yoor exployey, pleaxse confact your' exrployec

Send your completed
form to

L I

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

? e i : ) 7§ besbor 1D T -4

Claims. sooriwd ! 7 I ] e 1o o \ 7 1 §
. I‘i

3 Signolse check T Py oodes ’ 77 ’2

i .

? : 1 { Receipis/ I o
Foeds check 5 ! ! i { docwnenialion pesent - 4 ! E
Acwcabi: expendiive: 7 7 ] Processing 3

¥ -.’) m 1 ! ﬂ. D :F

j Please use margin for comunents A - ﬁ

[2)]
[#))



—
F - -Mobile-

simply closer

page 1 of 4

Your last bill \

Billdate: 4 January 2008

Account numb
Invoice numbe
Phone number;

Jan '08

Amgunt charged £25.46 P
Payment received 16/12/07 by Direct Debit- Thank you - £2546

Your latest bill \

Qutstanding balance £0.00

Your monthly plan charges £21.28

New charges this month outside plan £6.83

Your new balance £30.11

VAT charged at 17.5% on £30.11 £5.27

Amount due

We will collect £35.38 on oraround 19/1/08

£35.38




Financial Processing }

Vailidation Claim Summary Sheet

piale ok
AmAakd ug U Rdydra i

Transaction NO. i mi i

T T

Registration No, L.i.ciih BL3lmeese i

R R
N e Ly

b

Please write or print clearly & attach to claim

Supplier ID

Volunteer
Please chetk / amend relation
Text

Invoice No.

Account code / Alfowance
Members cost centre (Catl1)
Financial Year/PIRO (Cat2)

Expenditure type (Cat5) :

TOTAL

Comments:

" _
or

New Supplier

2-2-C%

07_08
— Eoomeeeresesreereran
i Eorerereeesssseenseon
— £.150:51
_— Eoororreeerrrorrersan
— Eovvreerrersssmresonn
—- £oroerersevemnmrersr
——- Eoeoreorerserereeonson
—_— Forvrerreeresromsenn

£ 15000

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

Posted by (initials & date)

A L% ) L
el T KT LA oS |
Ty L R Py R TRy P
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When to use
this form

About filling in
this form

Incidental Expenses Provision/Staffing Allowagﬁ.e-{tf \‘\
. o\

Sla

M For details of costs you can claim for, see Green BodK section 5.13.1.

M f you have any doubt about whether you can claim for a cost,
please call 820 7219 1340,

Your details

Name
in CAPITAL LETTERS

Constituency

| @-sw ST AN

L At st P Cbctyren,

Office use only
CostelfCat 2

SuppiRes ID

Claim details

Please ensure

You must specify

You can specify

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

Date of ctaim

Allowance year

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

W any claims for pelty cash do not exceed £250 per month
B vyou attach all supplier invoices.

W the Incidental Expenses Provision for costs that include office and
surgery accommaodation, 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.

................................................ D R L L L e AR e e L

LA g IGF

L O?‘IOC’? f/

........................ LR R L L T Ty D S L R R L LR L L ]

item 1
! item 2
ftem 3
Item 4

ltem 5

Office use only
Supplier Ex

Incidental Expenses Provision claims
Allow or

Suppliers Amount
IMG\(\: . (£ 7-0 : 83 |4
;’" e 1 — R L |
| LE P R e S
i T i
[ L £ : P SR IS B
| | £ H p
[ LE p

Total
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Page 2 of 2
Claim details confinued
Staffing Allowance claims Office use only
Allowor  Supplier  Exp/
Suppliers Amount Alccode 1D Cat 5
ftem€& | L£ : P |L l | I -
Item 7 | 1 £ : p I - ]_ ] 1
Item 8 ] 1 E : P I | l ]
item9 | . [ £ : p 1 l |
Total | £ : p

Authorisation and declaration

.

N | confirm that the payments requested are in regpect of costs incurred whally,
xclusively and necessarily in the performance of my Parliamentary duties.

Signature MP

"Date L L—

LR R T Ry R T R Y e tesrvrrnan

Data protection The House of Commons Administration will process the information you provide en this form for the purpose
of adminislering 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 wili
also be disclosed to the National Audit Office for audit purpeses. The information may aiso 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 therefare 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 recsive a copy of any perscnal data that
the House of Commons Administration hotds about you, If you have questions about the contents of this
notice or how your information is handled or aboul your rights under the Data Protection Act 1898, please
calt 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 Commons, London SW1A 0AA

Office use only
Validation Initlals Date Validation Initials Date
; Bl Member ID

Claims rectived [ ] ! / l e 1 form l | ] 7 !

Signature check , ] I / J Payment codes [ ‘ f ! I
added {o form
Receipts/

FL'mds check l I ! ! J documentation present l / d ]

Allowabile expenditure | [ 7 | Processing . ;
Input I l ! { J |
Please use margin for comments

Form C2 0305 72




Incidental Expenses Provision ‘ g‘\\o
Member’s reimbursem @?m " \

When to use B Use this form to ask us to reimburse you for cos¥s you ha d
this form on your Parliamentary duties.

--------------------------------------------- R R T Ty ey L Py T Y TP S T PR D R T P PP TR TP L

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

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

please call 020 7219 1340.

Your details

Name | CUYGKA- ST AANT :

in CAPITAL LETTERS

Constituency ] %LMN e A R rverony

Office use only

cocen: I -

Claim details

Please ensure B your claim totals more than £100

M you provide journey details of all taxi journeys

® you attach all receipts or invoices for items of £250 and above
. 5

=

|

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,

communication and travel.

Period of claim  from | | I a8 (o ‘%Y / {
Altowanceyear |_(O) /04 Office use only
Allow or Exp/
Description of service or goods Amount Ale code Cat 5
tom1 | Pluses (1) PRS2
ltem 2 l ET.; Mafts. ckben . | £ %L& . 0&.

Item 3 '9”’?* ﬂg,ﬂgg_ L £ lLo . o

Item 4 JLM £ 222 : £\$

tem 5 |§ isllpé; hPﬂi LA | £ [atl : M

item 6 IPAM})M 2 Y 00

tem 7 { £

Hem 8 | . LE

tem8 | £ : p 514510{ o
kem 16 | LE : g om0 [ ]

Total £“(«é@lp
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CALTHORPE
ESTATES

COVMERCIAL LTANAGEMENT

Gisela Stuart MP |

INVOICE
Interest may be charged

Premises:

l*

Sort Code:

Flease make your cheque payable to: . Number R
DTZ Client alc re:Niall Calthorpe Disc.Sett.- .  ---. M
Refarence: invoice No: ﬁ b/ Date/T axpoint: 23/01/2008

!

Date Description Paid Net C

01/03/2008 Licence Fee Monthly in Advance . - . 0.00 ' 70.83 000 E
01/03/2008-31/03/2008 ' E




N

Authorisation and declaration

Signature

Date

Data protection .

Page 2 of 2

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

MP

. 2 L1

\ O

LR R T T T P P P dsecédnacerraerarustatrsiaa L L L L L L L L L L L T P P PP PP beetduertisaid

The House of Commons Administeation 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 Administralion 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 thergfore 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 persenal data that
the House of Commons Administration holds about you. If you bave questions about the contents of thig
tiotice or how your information is handled or about your rights under the Data Protection Act 1998, please
call aur Data Protection Officer on

020 72492032, who-aste on bahall of the Data Coatraller {the Clerk of the House).

Send your completed
form to

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

Office use only

Validation Initials Date input subtotals per Cat 5

Claims received i [ 7 1} smas00 e AUG.5
514505 £

Signaturs check [ . r '] [ 514520 D

Funds check [ [ /¢« |} 5B E::
s

Allowabite expenditure | l i J 514535

Member Res I | | ] 7 ] 514540 £

& Coste 514565 | £

Ext type/Cat 5 & I | ; / i £

subtotals added to form

Receipts/ I | 7 / r Comments

documentation present

Processing )

I A ,

Form G+ 03105
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Papa2of 2
Claim details
‘ W Please claim actua) amounis incurred, not round sums
8 Pleass atiach receipts or invoices
Amount - Yaxable = Allow&epiype Initials
Oneoff salary | £ : p Cves Oe - | | }
Seasonticiketican | £ : p OYes ONe | - ]
Travel~ home towork - | £ : p J0vs One |- { i1
Railtravel | £ : p OYes CINe | 1 B
Cartavel | £ JSD 100 P Oves: Oto | I ]
Airtravel | £ : p |Oves One | | 1 :
L T (B : p Oves Oto - | ] |
Meals and subsistence | £ . p Oves ONo- -| [ ]
Healthcara V£ : p OYes o l { I
Childcare 1 £ : p TO¥es ko {
Home as officeltelephone (£ : P - # o
Office mquisites [ £ o p # no

TVlwed Cladle od Levk,

g )

Authorisation and declaration

I confirm that payments listed above were wholly, axdusively épd necessarily ihcurred
by my staff for the of supporting my Parliamentary duties.

Signature mP

Date | - LA L0

--------------------------- P L Y e e P PR ) seeenes AL LTI TVTYL PYR TR Averees R T YT P

Data protection On behaif of the Data Controller; the employing Member of Parfiament, the House of Commens
Administration will process the nformation you provide on this form for the purpasa of staff administration,
administering and accouniing for the Members” Estimate, making payments and keeping records in
accordance with the rides agreed by the emploving member, the House of Commons and the inland Revenue,
Tha informaiion may alsa be disclosed to the National Audit Office for audit purposes,

The Information will bé processed in accordance with the provisions of the Data Protection Act 1998, If you

have quastions about the cantents of this notice or how your infarmation is hariled or about your rights under = ~
the Daty Protection Act 1988, including the right tv see and recalve a copy of any personal data that the

House of Commons Administration holds about you on behalf of your employer, please contatt your employsr

" Send your completed Validation Team, Operations Directorate,
form to Department of Finsnce & Adminigtration, House of Commons, London SW1A 0AA

Office use only ]
Validation nitlals Date ) Validation Imitials Date
Ctaims received g R Beviord 1 7 1
Payment codes
Sigrature check L1 1 11 astedtnom L i+ + |
Funds check i i v mmmu i P
i Afowabic expenditwe | I i 1 l- Processing
tnput N
{ Plpase use margin for comments 3

70
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Promote your business online for FREE with BT Tradespace basic.
Sign-up now at

T A,
m : PLA STUART MP B l !
2 Jamusary 2008 - Bringing it all together

Ifyou have a query
please see reverse for
our contact detaits.

Your BT bill

Total now due ¥ 323.07

Please make syre we receive the total now due by
13 January 2008,




——rr—

When to use
this form

About filling in
this form
Your details

Name
in CAPITAL LETTERS

Constituency

Claim detaiis

Please ensure

You can only claim for

Period of claim

Allowance year

item 5

Iterm: 6

tem 7

tern 8

tem 9

kem 10

nnnnnnnnnnnnn L T Ty T T L L L L T T T N e L T LI TP P Tps

Incidental Expenses Provision

Member’s reimbursem

10

0 8 "AN m Page 1 of

M Use this form to ask us to reimburse you for costs Jou haVBRE@E ! VE D

on your Padiamentary duties.

¥ For defails of costs you can claim for, see Green Book section 5.

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

:C\lh}w S

LD MA Lo 6 e SOEBIEYT UL

Office use only

SuppiRes

Coslc/Cat 2

........................ L T T Y]

B your ciaim totals more than £100

® you provide journey details of all taxi journeys

M you attach all receipts or invoices for items of £250 and above
N

|

[

U

any clairns for petty cash do not exceed £250 per month.

costs you have actually paid

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

............................................................................... I L R T Py PP P TR T T T T PP Y

p from 9] i tu I oy | %'[ N £ Ca-
L Ot/ (x\) Office use only
Allow or Exp/f
Description of service or goods Amount Mccade Cat § |
DI Minig L e 14l e o
Clouncltmct) :

[
t
5
S

;‘Q
[

i
)
Ao
-
©

| { £ H P
SO0, e .
( L £ P :
| LE 4 ;
| t£ p i
Total £ : p
ola 42_0 \‘C\ 78 4




Page 2 of 2

Authorisation and declaration

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

Signature

Data‘-! B] L \Gg

------------------ L T T T Py L T L T T T T T PYT L PR T PP

_MP

Data protection Thea House of Commons Administration will process the informafion you provide en this form for the purpose
- of adminislering and accounting for the Members' Estimate, making payments and keeping records in
adcordance with the rules agreed by the House of Commons and the inland Revenue. The information will
afso be disclosed to the National Audit Office for audit purposes. The informatign may alse be uted within
the House of Commons Adminisirafion or by ifs agents far the purpose of business analysis or research.

For the purposes of the Freedom of Information Act 2000 the House of Commons Administation is a Public
Auttiority and therefore the infarmation it holds will fall within the
scope of tat Act,

Under the Data Protection Act 1898, you have the dght to see and receive a copy of any personal data that
the House of Commons Administration holds about you. If you have questions abaut the conlents of this
notice or how your information is handled or about your rights under the Data Protection Act 1938, please
call our Dala Protection Officer on

020 7218 2032, who acts on behalf of the Data Controlier (the Clerk of the House).

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

Office use only

Validation Initials Date input subtofals per Cat §
Claims received | [ f ! l (C 6\
1
Signafure check l I / I ! {:’
Funds check [ [ + 1+ |
|
Allowable expenditure | l / ! I I £
e ]
vowe o L L 1] :
Ext type/Cat 5 & - ] f ] } £

subtotals added fo form

Receipts/ Comments
‘ | [ 1 ]
documentation present

Processing
Input | | { f |

Farm C1 83405

79




HeUsF o Conpaoss

When to use
this form

............. Y4dbsamrmrisnarrionnrenn

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

-

G2

Incidental Expenses Provision/Staffing Allowance

o

[1-4
Direct payment of suppliers ’%
[~
%

Page 1of 2

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

.................................................................... D R L R R T L R P P T T

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

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

. CseLA ST0ART

L B2 @HAM  EDGBATTON

i Office use only,

?.-Suppres'l.D-. |7I.1,l I I | | I

Loz~ mm ryaim oo D mmtezs acec s agooeo oe e . L P Uy G VTSR T TP U e,

et et
e

——

Claim details

Please ensure

You must specify

You can specify

............................. Ferernne

Date of claim

Allowance year

item 1

ltem 2

itemn 3

Item 4

Item 5

| your claim totals more than £100 ~ this will enable us o process
your claim more promptly

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

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

................................................................... P TR T R L LRIt T Ry L R T TR

L 7 i !O‘i{
LO7  OF
b e rr e e e na oA e e b e e s a bbbt s s ;,—

Incidental Expenses Provision claims i Office use only !
j Allowor  Supplier  Expl i

Suppliers Amount ; Afccode 1D Cats !

) E; / (£ {07 L!‘" D

EB"T &£ 72 52 p |8 .
:

; L£ : p | | | J:

! 1 £ : P | | | J

Total £]7Cl :?3 p

Claim detaits continued an page 2 | 4
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G2

Page 2of 2
Claim details continued
Staffing Allowance claims ! Office use only
] Allowor  Supplier Expf
Suppliers Amount Alccode D Cats
ltem6 | LB : p i | l |
tem7 LE : Pl l i ]4
1
Item 8 £ : p i | | |
temd | LE : e l i |
Total | £ : P

Authorisation and declaration

Signature

Date

Data protection

B | confirm that the payments requested are in respect of costs incurred wholly,
i Lo rmance of my Parliamentary duties,

MP

; O%

......................... D D e L T T T R RN LT TR Nl LT T L L LT L TP T T PP P PR P TR T T

A

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 wiil
also be disclosed to the Nationa! Audit Office for audit purposes. The information may alse 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 Commons Administration is a Public
Autherity and therefore the information it holds will fall within the
scope of that Actl.

Under the Data Protectian 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. I you have Guestions 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 7218 2032, who acts on behaif of the Data Controlter (the Clerk of
the House).

Send your completed
form to

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

T

, Dffice use only

i)
¥
initials Date ”

| Validation Initials Dafe | Validation
| Claims received [T 77 ], Memberid T [:i
? Signature check l I ! I; ] :gg:f;g ?;C:S | ’ I i ll!
i
i « Receipts/ :
: Funds check I l ! ! | i dx#\:entaﬁnn present l d d l:
" Altowable expenditure r | Procassing .‘
i nditur l l | i Input l I I ! J;I

. T Y PO Iy L T

Flease use margin for comment

Form €2 0305
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iR Donneltey 0312

Date
2 January 2008

Ifyou have a query
please see reverse for
our contact details.

Promate your business o
Sign-up now a

GISELA STUART MP

Your BT bill

o

Cost of calls

Total now due £107.41

Please moke sure we receive the total now due by
13 Janvary 2008.

BT®"

Bringing it all together




