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Incidental Expenses Provision

Member’s reimbursement form

Tinae® ] 2002 130 8 0

Flon st as Comtvians Page 1 0of 2

ni—

When to use W Use this form to ask us fo reimburse you for costs you have incurred
this form on your Parliamentary dufies.

srtbdrrnransaane T T Y PP Ty PP tesvsazessassaanuns L I T T T YIS TR I P T T) L TP P PP PP RSP .

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

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

please call 020 7219 1340, /

Your details

Name | a{m g\%\auo;\(‘t

in CAP{TAL LETTERS

Constituency L%M L\DQ}\O‘A EO’(. %’L‘)Q @'\'J\. :

Office use only
CostdCatlel | | ] | | ] | suppRes 0 {7 [11 [ [ [T ]

Claim details

Piease ensure B vour claim totals more than E£100

8 you provide journey details of all taxi journeys

B you attach all receipts or invoices for tems of £250 an
n

u

n

any claims for petly cash do not exceed £250 per mont

costs you have actually paid

office and surgery accommodation, equipment and supphes, work commissione
communication and travel.

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

Period of claim | from G ¢ &sq [ O3 Lo A0 ICx IO)

| / Office use anly

You can only claim for

Allowance year

Allow or Exp/

Description of service or goods Amount Afc code Cat 5

Item 1

Item 2

ltem 3

Item 4

Rem &

Item 6

ltem 7

tem 8

Item 9

item 10

Total EC X G QAP
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Sigqaiur_*e

Date

Data protection

c1]

Page 2of 2

Authorisation and declaration

t claim reimbursement of these costs which | incurred wholly, exclusively and necessatily
i L duties.

MP

1 ?—-\.\0{\0—’7‘

A Yy T T Ty P P PP T T S P e PPy dvsasssan sessraransess R T T Y T T Y PP T T besunr

The House of Commans Administration will process the information you provide on this form for tve purpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rufes agreed by the House of Commons and the Infand Revenue. The information wiii
also be disclosed to the Nationa! 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 therefora the information it holds will fall within the
scope of that Act.

Under #he Data Protection Act 1998, you have the right to see and recaive a copy of any personal data that
the House of Commons Administration holds about yeu, If you have guestions abant the contents of this
natice or how yaur information is handled or about yaur rights under #he Data Protection Act 3998, please
calt our Data Protection Officer on

020 7219 2032, who acls on behalf of the Data Controfler (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 initiats Date Input suhtotals per Cat 5
Clairms recsived 1 I i | £ é E i 133
Signature check I | / / | [E———]
Funds check | | ! ! [ I::£
Allowable expenditure | | ! |
Member Res iD -

8 o ——
Ext type/Cat 5 & ’Z—__WB
subttgials added to form | I / d l 3

Receipts/ I | ] 1 Comments
documentafion present i i |

Processing
Input ] i ] ! ’

Form c1 o305 164




Incidental Expenses Provision

Member’s reimbursement form

S SIUAC YRR S ITEEN
Flovr on Conegiens

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 8 For details of costs you can claim for, see Grean Book section 5.

this form 8 If you have any doubt about whether you can claim for a cost,

please call 020 7219 1340,

Your details

Name albv"‘ﬂ' STuaa AS
in CAPITAL LETTERS \
Constituency R)“LM INC Ak E:}% L BT N

Ofﬁce\\efnly
costwcatzNM] | | | | I/I{J supResD (7 [1] [ T T 1 |

Claim details

Please ensure

b
you provide journey deftails of all taxi journeys
wr invoices for items of £250 and above

You can only claim for

Period of claim | from

Allowance year [ CZ{" OE

qgcription of service or goods

ltem1 /) (/\.Ln\
: ]

Item2'f;. R &g‘
lteé ;gcwx,.n. L

7 ltem & t Plz&l}. CM

Office use only

Allow or Exp/
Afc code Cat b

tem 7 T T e
ltem 8 L
tem 9 |

Hem 10 L

Total




Authorisation and declaration

C1)

Page 2 of 2

: I claim reimbugsement of these costs which ! incurred wholly, exclusively and necessarlly .
: in the performance of my Parliamentary dufies.

Signature

MP

LR T T T T PP TP PP trssanansan L R T T T YT P T PP P PR, -

------ T T T T U P P Py

Data protection The House of Commions Administration will process the information you provide en this form for the purposs
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
ﬁ- . also be disclosed to the National Audit Office for audit purposes. The information may also be used within
fa. the Hause of Commons Administration or by its agents for the purpose of business analysis or research.

scape of that Act,

tv‘ For the purpbses of the Freedom of Inf’ormbﬂon Act 2000 fhe 'House of Commons Administration is a Public
Authority and therefore the information it holds will fall within the

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 guestions about the contents of this

notice or haw 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 Clerk of the House).

Send your completed Validation Team, Operations Directorate,
\ form to Department of Finance & Administration, House of Comimons, London SW1A 0AA

jce use only
Validation Initials Date

put subtotals per Cat 5

Claims recsived ’ I / { |
. Slgnalure check | ! P J

Funds check L I / I l

Allowable expenditure | | |

;n%rggtecr Res ID , ' / ] i

Ext type/Cat 5 & [ [ 7 7 ‘

\ subtotals added to form

Receipts/

d:t?sllﬁentaﬁon present L j f f |

Protessing

Input i b |

Form ¢4 o305 166




FiNaNeF &
AUMINIETRATION
Howsg oF Conhons

When to use
this form

About filling in
this form

Your details

Name
In CAPITAL LETTERS

Constituency

Incidental Expenses Provision/Staffing Allowance ’ @2
Direct payment of suppliers

4002 130 |

Page 10of 2

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

W For details of cosls 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.

GseLa  StoaaT

L Bi2rin) EHAM. EDGEBASTOR

[ Office use only

Coste

tSupleesD i dd— —T—1

[P, . PN [P 3t b K A S TR LRREal A fa e s

Claim details

Please ensure

You must specify

You can specify

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

Date of claim

Allowance year

Item 1

/\\ item 2
§

Item 3

Item 4

ltem 5

B your claim totals more than £100 — this will enable us to process
your ¢laim mare prompily

B any claims for pelty cash do not exceed £250 per month
K you attach all supplier invoicas.

R the Incidenia! Expenses Provision for costs that include office and
surgery accommodation, equipment and supplies,communication and travel,

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

......... L T T L L LR L L T L T L L r T P PP P O P PP P P N

L9 11 107
07 1 O

Incidental Expenses Provision claims . Office use only

i Allow or
Suppliers Amount h
: 81 L3I - 97 » |

d

L A p | ! IE
| (£ : P ] | | |
, e s [T T

i §
{ L£ p , ’ 1 | ]

Total 23[.(_[ : q‘? p

Clarm details continued on page 2 |4
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éage 2of 2

Claim details continued - L

Staffing Allowance claims Office use only :

i " Allowar  Supplier  Expf H

Suppliers Amount Alccode 1D Cats !

temé | LE : P | t |

i ‘

il :

Hem 7 L K : p il l l —I :
1

tem 8 LE : p ,I ' | .

i_ H

it ;

Item 9 | E H o ‘l I I } .

Tota) | £ : P

Authorisation and declaration

B [ confirm that the payments requested are in respect of costs incurred wholly,
i s my Parliamentary duties.

Signature MP

pate L3 /I 10 1 Q7

PR Crienavrenenanar L aiseniens T T T T T T BT TR P PO, Armsbasaesmtsmatat Naanars eren

Data protection The House of Cammons 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 intend 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 Commans Administration or by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of [nformation Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds will fall within the

scepe of that Act. N

Under the Data Protaclion Act 1998, you have the sight 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 under the Data Protection Acl 1998, please
cali our Date Protection Officer on 020 7218 2032, who acts on behalf of the Data Cantroller (lhe Clerk of
the House).

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

f ey e w rrmm —mm m o e e s - T T

Office use only v

Validation Initials Date - Vaiidation Initials Date .
Claims received I I ! ! I : gfje;gzti;[grm [ I / ! | :
Signature check I | ! f I ' ;33?::2 ?c:'dnis | I ! ! _J‘
- Receipts!
Funds check [ ] / ! J d:c?uerlgemation present | d ’—-I
~ Aliowable expenditure I , ] / J Processing
; Input T

. Please use margin for comments .

Form €2 D305
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GISELA STUART MP

Date
1 October 2007 /

L4

1f you have a query
please see reverse for
our contact details.

Your BT bill

Cost of calls

Service charges

Total now due £341.99

Plegse make sure we receise the totol now due by
12 October 2007,

Bringing it all together




Transaction
Financial Processing }
Registration

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

Supplier ID
or

or
New Supplier

o) [1ol0d /

Volunteer Yes
Please check /aménd relation

Text

Invoice No,

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

Expenditure type (Cat5) :

Enovvorescmmreciennen
Eovrveoerereeren o
Eoroervrrecrivirens
Eoororrecnenssrness
£ senrresineen
£ 2620V
Envorerennresr e
T
TOTAL £.20: 0.

Comments:

¥ Financial Processing purposes only
Registered by (inilials & date)

Posted by (initials & date)

172




173
[ -

Page 1al 2

' mmmmmmmmﬂnmm
ﬁmhddavaidmmnumhrmm




'_ |
-« -Mobile-

simply closer

- Bill date: 4 September 2007

Account numb
Invoice numbe
Phone numbsr:

Sep '07

Yourlast bill \

Amount charged £25.94
Payment received 15/8/07 by Direct Debit - Thank you - £25.94

Your latest bill  \

QOutstanding balance £0.00
Your monthly plan charges £21.28
New charges this month outside plan £1.42
Your new bafance £22.40
VAT charged at 17.5% on£22.40 £3.92

Amount due £26.32

We will collect £26.32 on or around 19/9/07

page 1 of 4




SA3

Paga2of 2

Claim details . )

B Please claim aclual amounis incurred, not round sums

One-ift salary

Season ticket loan
Travel - home to work
Rail travel

Gar travet

Air travei

B Taxi

Meals and subsistence
Healthcare

Chitdcare

Home as officeitelephane
Office requisites

- .Total'

Amoﬁnt .
L£ : p
L£ : p_
LE : _ B
LE : P
11-‘.' : P
£ : P
LE : p
£ : P
L£ : p
LE : P
L£ 26 32 p
LE : P

M Please attach receipts or invoices

Taxable
1 ¥es

- Yes
1ves

O Yes
El Yes
D ves”
[ ves

¥ O yes

{1 ves

O ves.

Allow & exp type Inltials

ONe - |-

O Ne

I No

O Mo

ONo

LI No

t!Nn-

CONe -

Ono

.
S | S § NP | SENEE | SN SE | SO | SUN ) S

O No
MNO
#No

£ ,249

s

L

-

Authorisation and declaration I ‘ . '

! confirm that payments listed above were wholly, exciusively and necessarily ifcurred

Signature

Date

by my

upporting my Pariamentary duties, -

MP

l A LD (O

saratsgrrnuvrnwn rasbraseninnresny LR N T T T T T LT T T Y E P PP T PR P L T T T T P R P PP PR T PP L P T T

On behalf of the Data Controller, the employing Member of Parflament, the House of Commons
Administration will process the information you provide on this form for the purpose of staff administration,
administering and aceounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the employing membes, the House of Commons and the Infand Revenue.

Data protection

The information may also be disciosed to the Nationa! Audit Office for audit purposes.

The information will be processed in accordance with the provisions of the Data Protecion Act 1898. 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 19988, including the right 1o see and receive a copy of any personal data that the

House of Commons Administration halds about you on behatf of your employer, please contact your employer.

Send your completed
form to

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

Office use oniy

Validation Initials Date Validation
Claims received ; [ h; I; r g:geb‘;lgm
Signatune check [ I i 7 ] me;} ml'
Recaipts/
Funds check ! , d f ; documerntiation present
Allowable expendifure | ¢ 7t Processing
Input
Please use margin for commaents

Initiafs Date
L1 7
L !

RN R PPN




ors

FvaNer &

2 7 SEP 2007

Housk o Cosvons | page iof 2

When to use = Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Parliamentary dutiss.

About filllng in M For details of costs you can claim for, see Green Book section 5.13.1.

this form B if you have any doubt about whether you can ¢laim for a cost,

please call 620 7219 4340.

Yaour details

Name | CA«(&'&(& SEuwod s

in CAPITAL LETTERS

Constituency { fb\\i u—«‘lm“;\l. Ao F‘—: CA C{\LBCO(\&—\
Office use only ) v
Supp/Res ID [7 | 1 E 1 I [ | ]

Claim details

Please ensure B your claim totals more than £100 — this will enable us to process
your claim more promptly
W any claims for petty cash do not exceed £250 per month
M you attach all supplier invoices.

You musf specify M the Incidentat 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 |} 0 16 [/ X

Allowance year | O~/ O(j)

Incidental Expenses Provision claims Office use only
Allow or  Supplier Expl
Suppliers Amount Alccode 1D Cat 5
Item 1 !\\m&im o (orady { £ ’QU{ IO P
em2 | £ : P L] ]

item3 | £ . p [: [ ] __]
temd LE ST S A

]

Itemn 5 [ 1 £ : p

Total E/S(:,L\ fo) P

Claim delails continued on page 2 }
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Page 2 of 2

Claim details continued

tem 6

ftem?7

ltem 8

Item 9

Staffing Allowance claims Office use only

i Allowor  Supplier Exp/
Suppliers Amount Alc code  ID Cats

L e e T T
[ £ e j T ]

L2 IERENN N | | | ]
[ (£ : o {l | l f
Total | £ : p

Authorisation and declaration -

Signature

----------- LT e T R

Data protection

----- R T T T T LT L T T T T R T T P Y PP PR TR

M | confirm that the payments reguested are in respect of cosis incurred wholly,
exclusively and necessarily in the performance of my Parliamentary duties.

MP

LD /(5’1/&‘

D L Y TP PP ST PR LT T vsaser

The House of Commigrg Administration wilf 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 Iniand Revenue. The information will
also be disclosed to the National Audit Office for audit purpases, The infermation 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 will fall within the

scope of that Act,

Under the Data Proteclion Act 1998, you have the right to see and receive a copy of any personal data that
the House of Cammons Administration holds about you. If you have questions about the contents of this
notice or haw 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 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 fnitials Date Validation Initials Date

Claims recaived ] ] ', ] :‘ig‘;gifolgrm [ l [ |

Senawrecheck [T ;7 Jpo e [ 7]

Funds check | [ 7 7| Deceinll [ T
documentation present |

Allowatle expenditure | l P l Processing

: Inpot I ’ ! I} I

Please use margin for comments

Form €2 03/05

-

177




19/09/2007

Qur Ref: 1nv-

Gisela Stuart
INVOICE
Invoice No: 08/07
Invoice Date: 19/09/2007
FAOQ: Gisela Steart
. Sessions Price Amount
Details
Rent and use of the Hall at Woodview Communty Centre @ £20/hour plus {£12
stewardship fee) for 2007 om dates: 7 £52/8ession 364.00

178



Incidental Expenses Provision/Staffing All

Direct payment of suppliers

2 0 SEP 2997

Favaner &
kU L SO A URITIN

Flow sy o Coviviony 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 Pariamentary duties.
About filling in B For details of cosis you can claim for, see Green Book sed
this form

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

Your details

Name | 6¢56M~ Sl

in GAPITAL LETTERS i \/
Constituency | {Si g 1o S AR, oY

Office use only
Costc/Cat 2

Supp/Res ID 7|1 i

Claim details

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

M any ctaims for petty cash do not exceed £250 per month
B you atiach all supplier invoices.

You must specify M the Incidentat 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
inciude work commissionad or bought in services.

------------------------------------- L T R T I Lt LT LT T e T T P

Dateofclaim | & I &% 18

Atlowanceyear | O/ o
Incidental Expenses Provision claims Office use only
Allowor Suppliar Exp/
Suppliers Amount
ltem 1 I/L\GM LE 3AaL .
& | ¢
ftem 2 I DO ¢ | £ Q( Yy ¢
Hem3 | &Ou\ . £ 34
item 4 [ . L E : p ‘ i i ____j
i i i 3
ltem 5 L | £ ' p i i i B

Total | £ (o'ﬂll A )

179
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@ ,

Page 2 of 2
C A
Claim details continued
Staffing AHowance claims Office use only
. Allow or . Supplier Exp/
Suppliers Amount Alccode 1D Cats
kem6 | L2 : p |l | | |
ftem 7 | 1 £ : P l r l [
fem 8 L£ : p |l | [ ]
ftem9 | (£ . N | | ]
Total | £ '. : p

' Authoiation and declaration

W i confi irm that the payments requested are in respect of costs incurred wholly,
he performance of my Parhamentary duties.

Signature MP

Date L la / ﬁa\ / @u

R T L T T PY T T ANNaasstransrnssnrnane T TR T P P F P T YR I Wbdbaibbtadtttbaanenrarany T R

Data protection The Hausa 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 1o 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 Cammens Administration is a Public
Authority and tharefore the mformatmn it holds will falf within the
scope of that Act.
the House of Commons Admmlsirahcm ho]ds about you, If you have questions abaut the coritents of this
notice or haw 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 behaif of the Data Controller {the Clerk of
the House).

Send your completed Validafion Team, Operations Directorats,
form to Department of Finance & Administration, House of Commans, London SW1A GAA

Office use only

Validation initials Date Validation initials Date
Claims received ’ T 7 1] iﬂdi\‘r:giz'grm [+ 7]
Signature check L Lo ] ::i:de?; ;f)rd"e!s !_ f r 7]
Recaipts/ '
Funds check [ L7 ] documentation present ] o _I
Aliowabls expenditure I_ ‘ it [ Processing
Input l I ! ! J
Please use margin for comments

Form €2 02105 1 80
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