Gisela Stuart MP

Interest may be charged

Invoice (Copy)

Frarmises:

Please make your chegue payable to: Bank Account Number: Sort Cade:;
Disc.Sett.
ff.._m- invoice No: - Date/Taxpoint:  07103/2007
Date | Description Paid Net VAT c
07/03/2007 Service Charge Balancing 0.00 5.74 000 E
26/12/2005-25/12/2006
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Transaction No.
Financial Pracessing }
' Registration No.

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

Suppiier ID

Volunteer Ym

Please check / amend relation

or

Text ol dz SoF

Invoice No.
Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRUD (Cal2) o7 _08

Expenditure type (Cal5) :

TOTAL £.32.:-L%

* Financial Processing purposes only r[)
Registered by (initials & date) 5

Posted by (intials & date} = e, e iedersentreaensa ree e s e e e ana e e sesena e aeaanneasnnnean
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lalnd
.. Page2el2
Claim detaiis
. W Please daim actual amounts ncurred, not round:surms
) B Plesse attach receipls or invoices
& .
. Amownt _ Tacable maww inftiats
Ona-off salary | £ : P Ovwes Owno - |- | 1
Season tickstioan | £ 3 P Oves o | i &)
Travel — home towork - | £ i p jOvs O [ B } |
Raitravel (£ : p Oves e | | !
Cartavel (£ : P Oves One | 1 }
Airtravel £ : p DOves Die | ] i “
- Td (E : P Oves Ono - | 14
Meals and subsistence | E 2 P §{0ves O - i |
Healthcare (£ s P Cves Olwo |- I ]
Chidcare £ : p Oves UNo _
. Hom&asoﬁ@ 8 22 168 p o
Offica requisites 1’:‘.. H p. ’ Eﬂo
Totat € ) g p )

Authorisation and declaratron

Signature

Date

lmmm&wmonmmmmumdmmmwmm )

hy ny Paﬂiamtnrv duties.

MP

L 'H\L\Jﬁ_

Data protection

" Send your complated
form to

mwdmmmmmmummmdm
Administration wil procass the Informafian you peovide on this form for the purpess of staff administration,
mmmumwmmwmmmm :
nocordance with the ruies agrest by the mambet, tha Houss of Cormons and the Inlend Reveroe. .
The kformation: may aleo ba ditclosed 1o the Natonal Audit Ottics for audit purposos. :
mmmmmhwmmmummmm1mwm
have questions.about the contents of this notice or how your Information ks handied or about your rights under © =
the Data Protection Act 19588, Including the tight 10 508 and raceive a copy of any personsl data that he
mdmmmmmmwammmmmm

Validation Team, Opem!ons Diractorate,
Daparimant of Finance & Administration, House of Commons. Londnn SW1A QAA

Office use only ' .

Vafidation witinls Data validation nitals Date

3 C 17 7} acens L1 ¢ |
| soameche [ 1 7 7 ]| Bmeem LT 7 1 1
§ Funds check [T 7 1 | e mpsset L L1 ]
mmﬁmr l ] 7 }nomm

. . "} iopat t e
1 Please use mamin for comments -.
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—
‘I - -Mobile-

Simply closer

» -

Bill date: 4 November 2007
Account holder:

Account numbe
Invoice number:
Phone number:

O1805/1 /50010830311 20071161

Nov '07

Your last bill \_
Amount charged £25.00
Payment received 17/10/07 by Direct Debit - Thank you - £25.00

Your latest bill \

Qutstanding balance £0.00
Your monthly plan charges £21.28
New charges this month outside pfan £6.53
Your new balance £27.81
VAT charged at 17.5%on £27.81 £4.87

Amount due £32.68

We will collect £32.68 on oraround 19/11/07

page 1 of 4




Tivasa oy
-~ [ATEERAN
B I I TR AN

Incidental Expenses Provision

Member’s reimbursement form

w-hén fo use
this form

About filfing in
this form
Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

W For defails of costs you can claim for, see Green Book sectidn
W If you have any doubt about whether you ¢an claim for a cost,

please cail 020 7219 1340.

| C"‘-m BV vy

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

L BV (sl TSRO A S s

_ Office use only

Coste/Cat 2

e P

Please ensure

You can only claim for

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

Period of claim

your claim totals more than £100

|
B you provide journey details of all taxi journeys .
M you attach all receipts or invoices for items of £250 and abo
B any claims for petty cash do not exceed £250 per month.
[ |
]

costs you have actually paid

office and surgery accormmodation, equipment and supplies, work commissioned,

communication and travel.

Allowance year LSy o /
Description of service or goods Amoutt{135. 65)
temt | D e [958 :6e¢
(1352
Item 2 |Q3N‘{'U.‘r€, ~TAC by e BRe -1
/7 A8
ltem 3 [Fﬂ-wmw. ( £ @y 4
(\".15\ %b)
itern 4 qu S - LE 135 3%
o L4
ltem5 | E«dh\\(m (£ loo :o-@
ltem 6 i %1'47(\ ‘-bu--'{“-ﬂ-’ LE L[é : }bﬁ
Hem 7 P LE
item8 LE
ftem 9 | | E
ftem 1 | L£ :
WA

Totatl

Office use only

Allow or Exp/
Alc

continucd on page 2




Pa§g20¥2

Authorisation and declaration

i claim reimbursement of these costs which | incurred wholly, exelusively and ne#cessﬁﬁly 3
in the performance of my Parliamentary duties.

i - ... Signature MP

sk v

mAraBBesEEssseRsaaNaRaRES L T T T T Ty L R P e P T dxudedarsannnnen L P L N T YT o] EYTY Ty P I

Date = |

Data-‘p“:'o‘tédi'on The House of Commons Administration will procass the information you provide on this form for the purpose
"o of administering and accounting for the Mambers’ Estimate, making payments and keeping records in
. accordance with the rules agreed by the House of Commons and the inland Revenue,. The infarmation will
k also be disclosed io the Natonal Audit Office for audit purpeses, The informalien may also be used within
the House of Commons Administration or by its agents for the purpose of business anhalysis or research. |

For the purposes of the Freedom of Information Act 2000 the House of Commons Adwministration 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 1o see and receive a copy of -any personat data that
the House of Commons Administration holds about you. If you have gquestions about the comtentis of this
notice or how your information is handled or about your rights under the Dala Profeclion Act 1998, please
call our Data Protection Officer on

020 7219 2032, who acts on behalf of the Data Cortroller (the Clerk of the House),

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

Office use only B

‘ Valldation Initials Date input subtotals per Cat 5 /

.; Claims received l I / / |_£5‘§$ a5

: I E‘l \(% 2 ]
Signature check l_ | /

£
Funds check l | ! { [::]E -
e ]

Allowable expenditure I ] I; i E——:‘l
Member Res ID £ -
& Costc Lﬁ_l._m_{-_.._...{w.. - ¢ = .
Ext type/Cat 5 & ey
subtlgti;fs aadded to form | | / ! E}E
Receipls/ I / / : | Comments

documentation present 1

Processing

Input

~
~

Form C1 03/05 1 18




Transaction No. ...
Financial Processing }
Registration No,

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

Supplier ID
New Supplier
Volunteer Yes,@
Please check / amfend relation
Text
Invoice No.

Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2) 07_08

Expenditure type (Cat5) :

—_— Eoii
—— o
—— £ s
——— Lot
- £
Py E o
S Lo
—— £

—— ;25*00

Comments:;

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

Posted by (initials & date)
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Claim details

One-off salary
Season Boket foan
Travel —home to work
Real raved

Car travel

Alr travel

. Taxd
Meals and subsistence
Healthcare

Childeare

Hmaasoﬁ@

Oifice requisites

. Totad

=iaild

ey

W Please claim schiai amounts Incured, not round sums
® Pieass attach receipts or invoices

Allow & exp type  Inittaly

Amount “

£ : P Oves Oito - | | ]
LE : P Ovs Owe [ - T 11
E : _ P JOws One |- T 11
LE : P Oves On [ - I |
& : P Cves' Oino | } [
L : P Cives” Qo | 1 1 -
1£ : P Oves Ono - | | 1.
LE : P jOvws One - i 1
& : p Cves Cine | ! ]

L £ : p) Tves e

1£ D--&_«: (R ] 'J‘ ‘ mﬂo

1 £ -z ' p‘ ﬂ-ﬂu

£ dcroo el - 0 )

Authorisation and declaration

Signatura

LYt

Date

I confirm that payments lsted above were whofly, exclusively snd necessarly licurred ~

by my staff for the purposs of

my Parliamentary duties, -

MP

L V\\Lk\ﬂ'-

Data protection

mwwmmmmmmammmam
Adminktration will process tha lnformation you provide on ihis form for the purpose of steff administration,
administedng and accounting for the Members' Extimale, making payments and keeping records in

accordance with the rules agmad by tha employing roembes, tha Houss of Commons and the intand Ravenuve.

The informetion- mey sleo be disclosad io the National Audi Office for audit purpoces.

mmnmmhmmmmdmmmnmm if you .
mmwmmammmmmmummdwmmmm
e Data Pritaction Act 1983, including the right 1o see and recele a copy of any poarsonsl data that the
Housa of Commons Adminksiration Holde about you on bahalf of your employes plaasa contact your employde

" Send yaur complated
formto

Valldation Tearm, Operaﬂons Directorate,
Dapartment of Financs & Administration, House of Gommons. London SW1A DAA

(PP R YT PIN e T

Qffice use only .

Validation nitisls Daie ValidaBion nitiads Date

Claims received [ ¢ 7 } adhﬂm:mb?rm [ 1 ¢ l. !
Sgamechock [ | 17 || smsesmmem L 1 7 ]
Funds check Lo b dummdﬁmpmsmt! AN
| Atowable cxpendiure | [ 71 7} Precessing ’ ] }
j ) Inpuot i H I H i
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1B -Mobile-

page 1 of 3

simply closer

Your last bill \

Bill date: 6 October 2007
Account holder:

Account numbe
Invoice number;
Phone number

Oct '07

Amount charged £26.32
Payment received 16/9/07 by Direct Debil - Thank you - £26.32
Your latest bill \

Qutstanding batance ' £0.00
Your monthly plan charges £21.28
New charges this month outside plan £0.00
Your new balance £21.28
VAT charged at 17.5% on£21.28 £3.72

Amount due

We will collect £25.00 on or around 21/10/07

£25.00




Transaction No.
Financial Processing }
Registration NO. B

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

Supplier ID

or

or

New Supplier

Volunteer Yes
Please check / amend relation
Text ' “/‘Hlut@a'
Invoice No.

Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2)

Expenditure lype (Cat5) :

- ¥ R
— Lo
—— £
o /
eA:2.0
e £,
J— Eoorivireernenrns
——— Lo
— £
TOTAL - £?O\m
Comments:
¥ Financial Processing purposes onfy o e e e
Registered by (inftials & date) -I

Fosted by (initials & date)
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‘ 14 NOV 2007

‘When to use u Usewsfmnmrequestamoﬁpaymentofsammatempom
this form - - ouasualampleyee. :
- Usemrsfcrmturembxmwt-of-podmtmensesmanamplayeeor _
-_.avaluntear.
R T ) . asaes ) et LTI ‘ —wttanyn . wea
;Aboummngm A ] Pleasenoteﬁmatpaymentsmnbemdemmughﬂ\epaymﬁonly
o tilsform, - “if we hold & valld Nationsl Insurance rmberfor the employee.
L ";_;ﬁyauhavemyquesﬂmamwsfampmcauozome1340

L e

PR Deiails of staff member

. E_““P'WR status - [ Permanent employee
T DTempmnrynrcasua!emplcyee
g Volunteer

. : oL

Dateof‘bim:

Naﬁonal lnsulame IL—l— | S O ) T Ty
* ‘pumber < R ST ;

Office use only e _ . ‘
WZIMHIIII‘H R P2 T T T

ceronued 27 page 2
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-, Pago 2 of 2
" mmehrnmmrmad.mtmﬂ;m
B Fleasa atiach receipts or lnvoices
. Amoumt - ) Tomble © = AlowSepype hitils
Oneoffsaloagy | B : p “F0ves TiNo - | i ]
Seasonicketioan | £ : 0 Oves TN | - b T
Travel — home towork - | £ 1. p 40ws O [ T 11
(Razvavel ) 2 C2~FT oy [rives o [ - |
\ (£ '}C‘f\ 10 OYes O~ [ . 1 ]
Airtavei [ £ : P Ovws CIne | I | =
_ Tad £ ot p Ows Owno - [ i
Meals andsubsistence (£ ° 27 p fOves Ome -] ] i
' Healthcare ¢ & p Cws Owe | [ ]
Chidcare | £ : P, |Dws Owo
Home as officeftelephone | £ : v # o
‘ Offcarequistes | £ ~1°1. : LD p‘ - #ne

_'To@£§:;___.,§e—p-“ )

Authorisation and declaratron
Immmﬁmmwmmmabmmmmmwmdmamylnmd )

----- TessunsaerIeie InsnpaLssbenubrany sbenesven anes LTI,

by
The InforrasBon may also be disciosed to tha Naiional Aidi Office for audit purposes.
The information will ba processad in accordance with the provisions of the Deta Protection Act 1988, if you .
mmmmmwu&mummmummmmmm
tha Data Proteclion At 1853, Including e right & See and raeake 3 copy of any personal data Brat the
Housa of Cammons Admintshation hokde abotst you on behelf of your employes, ploass contact your empkeys:

P

" Send your compisted Validation Team, Opemi!uns Divéctorate,
form to Department of Finance & Administration, Housa of Gommons, London SW1A 0AA

Office use only )

Validation nitinic Data Validation mmitials Dato

comwreated [T 7}t [ L 7 7 ]

{ sgammecheck [ ] 77 || Pomentouds L 1 |}

f R l '

§ Funds chack [ T i ! J mmr l ! ! l

Aowable expendiize | 1 7 | Processing - , i
. Input ! iofr

3 Please use mangin for comments T 3
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When to use
this form

About filling in
this form

Incidental Expenses Provision/Staffing Allowance

Direct payment of suppliers
1 4 NOV 2007

Page 1 of 2

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

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

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

Your details

Name | a | W[ s %‘kh,ow"b p

in CAPITAL LETTERS

Constituency

a bwmaa (s E—%Qé‘b&{_&’bﬁ

Office use oni
Costc/Cat 2

Supp/Res D

Claim details

Please ensure

You musf specify

You can specify

Date of claim

Allowance year

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

item 1

Item 2

Item 3

item 4

Item 5

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

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

u 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 Affowance for costs that
inciude work commmissioned or bought in services.

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

Incidental Expenses Provision claims Office use only b
Allowor  Supplier  Expf
Suppliers Amount
| h"'[ﬂ..el..rf_} ;E{Ltﬁ :ﬁ'p |
{
- -
L LE P | | — N
| L £ p | ! |
| L £ I [
| LE T (R R

Total | £ ]L\O R
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C2 [y

Page 2 of 2
Claim details continued
Staffing Alfowance claims Office use oniy

AHowor  Supplier Exp/

Suppliers Amount Ajc code D Cats
ftem& | | £ : p |l | |

- I
tem 7 L (£ : P ] | I !
item 8 L 1 £ p | ] ] ]
ftem 9 L . LE : 4] l l f —!
Total | £ : p

Authorisation and declaration

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

Signature MP

WL Sy

---------------- L L D T T D B T YT I T

Date

Data protection The House of Commmons Administration will pracess the informalion you provide on this form for tha purpose
of administering and accounting for the Members' Eslimate, making paymenis and keeping records in
accordance with the rules agreed by the House of Gemmons and the Inland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The inforrnation 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 Freedam of information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it hotds will fall within the
scope of thal Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
tha House of Commons Administration hoids about you. If you have questions abouf 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 behalf of the Data Controller (the Cletk 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 Initials Date Validation Initiats Date
Claims recelved Member ID ]
s rece i | d f ] added (o form l | / ! J

Signature check |_L.L,..L,._] ::cg?; ?;d:s I | ; ;

L1

Receipis/
Funds cheok ] l / ! I due:;:gita!iun present l I ! !
Allowable expenditure L | ; 7 | Processing 1 I j
Input I} /

Please use margin for comments

Form G2 D305 130




Gisela Stuart

Supply address
Gisela Stuart

Statement Date § No\/vember 2007

This is not a VAT invoice

Summary of charges

ltem - : - ) Toral

Balance brought forward from Invoice dated 8 August 2007 £144,13

Payments .
Payment made 14 September 2007 . £144.13 CR

Charges

Charges for period 08/08/07 - 01/11/07 £140.27
({Sao attached sheet(s) for a breakdown of the charges)

Total amount now due £140.27

When making payment, please quote your Customer Account Number




