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CALTHORPE
ESTATES
COMMERCIAL MANAGEMENT

Gisela Stuart MP

| Address for Notices:

INVOICE
Interest may be charged

Premises: -
Please make your chequ Bank Account Nj Sort Coda:
Disc.Sett.

Reference Invoice No: - el Date/Taxpoint:

Date Description—_ ‘ ' Paid Net

24/08/2007 Rack Rent—ClarterlyR 0.00 934.41 .00 E
Advance

24/06/2007-28/08/2007

24/06/200 5/C on Account Quarterly iy 0.00 1,168.31 0.00 E
Advance
24/06/2007-28/00/2007.7 .




Transaction No.
Financial Processing }
Registration No.

Validation Ciaim Summary Sheet
Please write or print dearly & attach to claim

Supplier ID
or

or
New Supplier

VYolunteer Ye. 7
Please check /dmend relation

Text O |0£> \6—%

Invoice No.
Account code / Alfowance

Members cost centre (Catl)

Financial Year/PIRO {Cat2)

Expenditure type (Cat5) :
——— F -,
———- i
i F PSRN
——— F RN
——— £
e E
— v
— Eoviviirisciianiin
— £

TOTAL AN 200

Comments:

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

Posted by (initlals & date)
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fiease use mamin for commém‘s
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Price
£26-4001
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Transaction No. [....
Financial Processing }
Registration No.

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

Supplier ID
or

or
New Supplier

volunteer Ye
Please check /\anrénd relation
Text O\ LOQ 10:)(

Invoice No.
Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO {Cat2)

Expenditure type (Cats) !

—— S,
Eorisreenrsiensons
Evoororresssrssrssnns
Ervorevesssnersinns
——- A
— Errrrrerssirrerson
———— Eriiviiiniaiiensiina
roTAL M :A2

Comments:

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

Posted by (initials & date)
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Staffing Ailbwancellncideﬁtal Expenses Provision

Authority for the payment of
one-off salary andlor expenses

FinawceEx

FerrcieWill to staff 05 JUN 2007

When to use W Use this form to request a ‘one-off paymeni of salary te a temporary
this ferm or casual employee.

W Use this form to relrnburse out-of-pocket expenses to an emptoyee or
a volunteer.

.................................... beamsrrersnrrensarErnTErETraReae verave e - sresva SessssmresvravrassasradraTinard

About fillingin W Please note that payments can be made thraugh the payroll only
this form if we hold a valid National Insurance number for the employee.

¥ If you have any questions about this form, please call 020 7219 1340.

Your detiis | |

Name | &‘5‘5“»4 ErwANA
in CAPITAL LETTERS

Constituency | LAY o Gt TRt Kysgow

Detaiis of staff member

| i
;

First name

Surname
in CAPITAL LETTERS

Emplnyee status [J Permanent employee

(M Temponary or casuai emptoyee
[ Volunteer

( f -

Date of birth

National Insurance . |b—— bl L L. L_L L_

number

Office use only )
cosweatz (M| | [T [ [ ]  meso [z]af [ | [ 1]

Payment details '

Paysiip address L ' =

| ) Postcode

Bank details psorteode Ll L1 Ll L _t _  Accountnumperl __L__L_L__L_L L I

jAccount name

| continued on page 2 12
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Claim details

|SA3

Page20of 2

" Oneff salary
Season ticket loan
Trave! — home to work
Rail travel

Car travel

Air travel

. Taxi

Meals and subsistence
Healthcare

Childcare
Mome-as-effich/telephone
Office requisites

Total

B Plaase claim actual amounfs tncurred, not round sums

W Please attach receipts or invoices

Amount ‘ Taxahle Allow 8 exp type  Initials
LE : P OvYes ONo - | [
LE : p Cves [CONo L -- l
LE : p O¥Yes' CINo | . [
L€ P OYes ONo | . [
£ : P Oves: TINo | [
LE : p Oves” Ono | T
LE : P OYes Ono - | i
LE : p CYes ONo -| f
L‘b" : p O Yes CInNo I f
1 £ : p TiYes ONo

LE Ltq 'jol p'. . I No

L £ : p Ao

£ Ly 9 P

Authorisation and declaration

[OUN § R N { AN | RO | O ) 00 { WO | I

Sighature

Date

I confirm that payments listed above were wﬁolly. exclusively and'necessarily incurred

1 L“MCD-

supparting my Parliamentary duties.

MP

MasusinswarissEEvsLvernn T e L L T T T L T I R R L LR R Ll

©On behalf of the Data Controller, the employing Member of Parliameht, the House of Commons .
Administration will procass the information you previde on this form for the purpose of staff administration,
administering and accounting for the Members” Estimate, making payments and keeping records in

Data protection

accardancs with the rules agreed by the employing member, the House of Commons and the Inland Revenue.

The information may also be disclosed 10 the National Audit Office for audit purposes,

The information will be processed in accordance with the provisions af the Data Protection Act 1998. If you
have questions about the contents of this notice ar how your information is handled or about your rights under = -
the Data Protection Act 1998, including the right to see and receive a copy of any parsonal data that the
House of Commons Administration holds about you on behalf of your employer, please contact yaur employér.

Send your completed
form to

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

Office use only
Validation

Claims received
Signature check
Funds check

Allowable e'xpend'rture

Initials Date Validation Initials Date
R £ I R R
Payment codes
LT 7 7 1] atdedtoform L1 ¢ ]

1 | Recet
I 1 / d i domrlzgtaﬁonpmsent ! f ! i
i [ i I} | Processing
- R

Please use margin for commenis
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<« I - -Mobile-

18543

(207 | FAABBARXXATUS 207 § 200

Yourlast bill \

Bill date: 4 May 2007

Invoice numbei
Phone number;

May ‘07

Amount charged £23.30
Payment received 16/4/07 by Direct Debit - Thank you -£23.30
Your latest bill \

Outstanding balance £0.00
Yaur monthiy plan charges £17.45
New charges this month outside plan £1.01

Your new balance £18.46
VAT charged at 17.5%on£18.46 £3.23

Amount due

We will collect £21.69 on or around 19/5/07

page 1 of 4

£21.69




+« I - -Mobile-

page 1 of 4

Bill date; 4 April 2007
Account holder;

Account numbe
Invoice number;

Phone number:

]

: '
Apr'07

Your last bill \

Amount ¢harged £27.20

Payment received 14/3/07 by Direct Debit - Thank you - £27.20

Your latest bill \

Outstanding balance £0.00

Your monthly plan charges £17.45

New charges this month outside plan £2.38

Your new balance €19.83

VAT charged at 17.5% on £19.83 £347

Amount due

We will collect £23.30 on or around 19/4/07

£23.30
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‘Wheﬁ fo use
this form

------- AL R R L L T T T T T R L L L L LR s L LT ey

About fllling in
this form

Your datails

Incidental Expenses Provision

Member’s reimbursement form

05 JUN 2007

W Use this form to ask us to reimburse you far costs you have incurred

on your Parliamentary duties.

B For details 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 620 7219 1340.

Page 1 0of 2

Name
in CAPITAL LETTERS

Constituency

Claim detzails

i C{L‘LE'!.A STAADA

LR o Ghasam  SoabrsTow

Office use only

coswcarz M| | | | [ [ | ]

suppres 0 [7 11 ] [ 1 17]

FPlease ensure

You can only claim for

Pericd of claim

Allowance year

Item 3

Iltem 4

Item 5

item 6

itein 7

ltem §

Item 9

Rem 10

your claim totals more than £100

you pravide journey details of all taxi journeys

any claims for petty cash do not exceed £250 per month,

costs you have actually paid

|
n
B you attach all receipts or invoices for items of £250 and above
B
|
u

office and surgery accommodation, equipment and suppties, work commissioned,

communication and travel,

Lom &1 108 1§ e R aC N

L O} 7 o& Office use anly
Description of service or goods Amount Al code Cat 5

L Pl £ lob 2 »p

deced poun £ U632 p

TR EISV/IR £ \83 4% b
L&aﬁ@g&; £ oS : 10 p
IC\\\(\«MJ\M . LE IR ‘”f P

! ?«é‘“\\‘ (C«'(\ (£ oo : ©ap

l LE p

| £ : b

L L £ P ]
. . N [—

Total

cantinued an page 2
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Page 2 of 2

Authorisation and declaration )

Signature

Date

Data protection

I.c{aim reimbursement of these costs which 1 incurred wholly, exclusively and neceséamy
in the performance of my Parflamentary duties.

MP

l' \ ‘(Qicﬁ‘

------ D T T T P T Ty PR T T T PR e R R P Y P P e T TS PR L TR 1

The House of Commons Administration will process the information you provide op 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 Nationad Audit Office for audit purposes, The information may also. be used within
the House of Cornons Adminisiration or by its agents for the purpose of business analysis or research.

For the purposes of tha Freedem of Information Act 2000 the House of Comimons Administration is a Public
Authority and therefore the infarmation it holds wilt fall within the
scope of that Act.

Under the Data Protection Act 1928, you have the righl to see and receive a copy of any personal data that
the House of Commons Administration holds about you, if you have guestions aboui the contents of this
notice or how your information s 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).

i —

Send your completed
form to

Validation Team, Operation.s Directorate,
Department of Finance & Administration, House of Commons, London SW1A 0AA

Office use only

Valldation Initials Date Input subtotals per Cat §
Claims received [ | f f |

Signature check l | Pt |

Funds check [ l / I J

Allowable expenditure l ] ! ! J

Member Res ID

&Coste L L]

Ext type/Cat 5 & [ | I / J

subtotals added to farm

Receipts/ l ; 7 J

documentation present ]
Processing

T ]

Form Gt 0305 269 J
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Herl wan Losvitione

When 1o use
this form

---------- R L L R T T PR TR Y

Ahout filling In
this form

Your detaiis

Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

e ‘@

‘,0@299 10f2

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

----------------------------- L T T L Y e e T L L R P Y P R S e Y Y Y]

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 7219 1340,

Name
in CAPITAL LETTERS

Constituency

Claim details

| C-Jt?ﬁuw BLAANA
| AWAUR q e E danasiyoy

Office use on
Costc/Cat 2

SuppiRes 1D

Please ensure

You must specify

You can specify

erddareddeidibevninng BerEsvERRAVARREY

Date of claim

Allowance year

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

Item 1

item 2

ftem 3

Item 4

tem 5

W 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 suppller invoices.

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

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

nnnnnnnn L T T Yy T P L L L L eI R PR LR e

L2 e 1D
[O'-}'—I(J@'

Incidental Expenses Provision cfaims Office use only

Allowor  Supplier Exp/
Suppliers Amount
A0 (Oussn | L £ [{L’O -S4 p
1 LE : P | ! i |
s LE : p. |l E Jom
| LE : P | I i
} LE : 2 [ : d

Total | £ “00 <} P
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Page 2 of 2

Claim details continued

tem 6

tem 7

Item 8

item 9

Staffing Allowance claims Office use onty

Allowor Supplier Exp/

Suppliers Amount Alccode 1D Cats

L ' L£ : p | l [ ]
i L£ - p |l i | |
L L£ : p i | | |

Total { £ : p

Authorisation and declaration

Signature

Date

saRdsssaANsAy gy AT ET I T TR

Data protection

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

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 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 Freadom 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 Commons Administration holds about you. i you have questions abouf the contents of this
notice ar how your information is handled 6r aboul your rights under the Data Protection Act 1998, please
catl 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, Loridon SW1A 0AA

Office use only

Validation Initlals Date Validation Inifjals Date
Claims received l l / ! I gﬂ: é;gi;’grm I ] I} / I
sgnawrecheck [ |7 7 JpRdRRERs [ [ 1 s ]
Receipts/
Funds check ' l / / —, documentation present ] ! d !
Allowable expenditure | I / / I Processing
fnput | ! ! I
Flease yse margin for comments

Foren C2 03105

4

271




npower

business

Gisela Stuart

Supply address
Gisela Stuart

Summary of chargés

Item ) Total
Balance brought forward from Inveice dated 29 January 2007 £136.14

Payments
Payment made 16 February 2007 £136.14 CR

Charges

Chargss for period 26/01/07 - 04/05/07 £160.57
{See allached sheel(s) for a breakdown of the charges)

Total amount now due £160.57

When making payment, please quote your Customer Account Number




4

npower

b.usiness

Gisela Stuart

Supply midre
Gisela Stuart

Breakdown of charges

invoice Date 7 May 2007

Bill period 26 January 2007 - 4 May 2007

Present " Pyevious Units Used Constant - Total

Metar Number
04/05/07 28/01/07
Meter Readings Units 55059 54246 813 1.000 813.00 kWh

Charges

813 unils at 11.99p £97.48

Standing Charge

98 days at 53.5055p per day £52.44

Surcharges

Your Non Direct Debit Surcharge at 2% on £148.92 £3.00
Tariff Type Subtotal (excluding VAT) £152.82
nBS Quarterly Single Rate,
Flat Structure 1 Phase Tarifi VAT at 5% on £152.92 £7.65

Charges for the period £160.57

274
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Incidental Expenses Provision

tﬂ ]Qg

, &
Member’s reimbursement form %4,&

&

Page 1 of 2

When to use
this form

About filling in
this form

Your detaiis

W Use this form to ask us to reimburse you for costs you have incurred v
an your Pardiamentary duties.

W For details of costs you can clainy for, see Green Book secfion 5.

N If you have any doubt about whether you can claim for a cost,
please call 620 7219 1340,

Name
in CAPITAL LETTERS

Constituency

[ GLISELA— >
Vv

L b vtacru canam DL AT W .

Office use only

Coste/Cat 2 |M| l 1 J | i l l Supp!Rele|7|1! i | I | |

Claim detaiis

Please ensure

You can only claim for

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

Period of claim

Allowance year

item 1
Item 2
ltem 3
item 4
item $
ltem 6
ftem 7

ltem 8

Item 9

Hem 10

M your claim totals more than £100

N you provide journey details of all taxi journeys -

® you attach all receipts or invoices for items of £250 and a
M any claims for petty cash do not exceed £250 per month.
|
]

casts you have actually paid

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

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

 fom / 6(.{ ! Oq [to 3o /o L( ! m -
Office use only
| ! l 1Y
07 © Allow or Expf
Description of service or goods Amount Alc code Cat §

| P\/unu L£
L Adurey %\«4{\_ LE
i 0!\&@ %—Miﬁ?!b' LE
| PUU«"\\ Ceal.

o
-

V‘
2

1 LE : P o _'
l LE P ]
| LE P ]
| LE P l::__]
| P . o
L LE p ]
Total £ 6 zL D 3 ap
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