Incidental Expen

Direct pay

c2

Fr~an&
ADMNMBISTRATION
HOusE OF COMMUAy

Page10of 2

When to use W Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Parliamentary duties.
About filling in B For details of costs you can claim for, see Green Book section 5.13.1,

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

please call 020 7219 1340.

Your details

Name | Grsea  STumeT
in CAPITAL LETTERS
Constituency | Bint ins GoAamM  ED&8asTon/
Office use o
Cosle g
Supp/Res (D . ‘

Claim details

Please ensure B your claim totals more than £100 — this will enable us to pr
your claim more promptly

M any claims for petty cash do noi exceed £250 per month
‘B vou aitach all supplier invgices.
You must specify 8 the Incidental Expenses Provision for costs that include offi
' surgery accommodation, equipment and supplies,commiuniy

You can specify  ® the Incidental Expenses Pravision or the Staffing Allowancq
include work commissioned or bought in services.

Date of claim L 22 Ky | ©6

Aflowance year | 05/ Qb / /

Incidental Expenses Provision claims

Suppllers o Amount
WAoo vl €S COMAINTY
L ASSoci e T1on) £ §2 :00 p

£ 52 .00 p

L ' (£ §2 Q0 p
L LE p
{ L £ ; p

Total |ES 6L 00 p

Claim dgtails continued on page 2 14




C2

Page 2 of 2
Claim details continued .
Staffing Allowance claims Office use only
- Allowor  Suppller Exp/
Suppliers Amount ‘Alccode ID Cats
ftem € | £ : p 'I | | l
ltem 7 1 (£ : p [ l | }
tem 8 { . 1 E P I I | ]
{tem 9 A | £ P l l f ,
Total | £ : p

Authorisation and declaration

Signature

Date

ts incurred wholly,
mentary duties.

e

(23 15 1 Ob

X L e T T T PR TR N T LR T TP eI Presrstadaramracna Fhescdrabeertiansninna iy dredvaan

Data protection

The House af Commons Adminisiration 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 cules agreed by the Houss of Commons and the inland Revanue. The information will
also be disclosed to the Nalional Audit Office for audit purposes. The information may alsa be used within
the House of Commoans Administration or by ils 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 therelore the Information it holds will fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the right 10 see and receive a copy of any personal data that
the House of Commons Administration holds about you. If you have questions about the contenis of this
notice or how your information i handled or about your rights under the Dala Protection Act 1998, please
calt our Dala Protection Officer on 020 7219 2032, who acts on behalf of the Dala Controller (the Clerk of
the House}.

Send your completed
formto

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

Office use only

. Vatidation Initials Date " Vatidation Initials Date
Claims received I ] f ] l ::dr:zi; Egrm [ l ; 7 |
Signature check ! I ; f l ] Eggg:la{: i"‘:rdr:s | l ; ; l
: - Raceipts/
Funds check , [ d ! I documentaiion present I ! d ]
Allowabls expenditure | | T I Pracessing

L

Input [ ] /
Please use margin for camments

voE - - - AN

Form C2Z 0305




v

May 17th 200

Gisela Stuart MP
WOODVIEW DRIVE,

Invoice No:
Invoice Date: 17/05/06

REF : MONTHLY ADVICE SURGE

DETAILS NO OF COST PER | AMOUNT
HOURS HOUR
: ' N E - N E

Hall Hire & Steward / Jan 2006 2 26.00 52.00

Hall Hire & Steward / Feb 2006 2 26.00 52.00

Hall Hire & Steward / Mar 2006 2 26.00 52.00:

Hall Hire & Steward / Apr 2006 2 26.00 52.00~
Hali Hire & Steward / May 2006 2 26.00 52.00
TOTAL COST 260.00

Funded by Birmingham City Council




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

Finaner &
ADMINISTRATION
Huouse o Corsans Page 10f 2

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

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

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

please call 020 7219 1340,

Your details

Name | G;JSELH STOALT
in CAPITAL LETTERS
L Birr neHAM EDGEBASTOR /

Constituency

Claim details

Piease ensure

your claim more promptly
any claims for petty cash dg

You must spacify M

You canspecify B

Date of claim

Allowance year

Office use only

Aliow ar  Supplier Exp/

Amount Accode D Cath

ftem 1 £75 86 p F f |
ltem 2 L& : p ;| | | |
tem 3 LE : p | | | ]
ltemd | LE : P | | | |
ltem5 | LE : p | | l |

Total | £ 75.

L p

Claim details coninued on page 2 }




2

Page 2 of 2

Ctalin details continued

ltem &

item 7

Item 8

ltem 9

Staffing Allowance claims Office use only

. Allowor  Supplier Expf
Suppliers Amount . Alccode 1D Cats

L £ ; p | | l |

L£ . » L | L]

Totat | £ : p

Authorisation and declaration

Data protection

sts incurred whally,
iamentary duties.

The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounling lor the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. Tha information wiil
also be disclosed to the National Audit Office for audil purposes. The information may also be used within
the House of Commons Adminisleation 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 1398, you have the right to see and receive a copy of any personal data that
the House of Commons Adminisivation holds about you, i you have questions about the contents of this
nolice or how your infarmation is handled or aboul your rights under the Data Protection Act 1998, please
call our Data Protection Officer on 020 7219 2032, who acls 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

Vatidation Initials Date Validation Initizls Date

Clsims received | ] { / ] 2";}23?,'2 i l_ I / ! I

Signature check | [ ¢ 1 ] apjﬁg‘de?; ?;d: * L [+ |

Funds check ] } ) ! | ?if:ﬁf,fgaﬁm p ] l ! d l
' Processing

Allowable expenditure !

Input l l I ! I
Please use margin for commenis

Form €2 03105




Direct Debit ]

— the smart way to pay.

GISELA STUART MP BT ! ,

— | Reminder

Total now overdu
£75.86 I
\ {

)

T/




Fivarur &
ADvrsrsTRation
HFlousi o Conaons

VLGENT -PLEASE. SFE‘ ATTACKED

Incidental Expenses Provision/Staffing Allo/‘che @2

Direct payment of suppliers 27 47,
FL ;:3

Page 1of 2

When to use
this form

........................ R L T L R R P L L e e R e R ]

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Please ensure

You must speacify

You can specily

Date of claim

Allowance year

ttern 1

ltem 2

ltem 3

Item 4

ftem 5

R R PN PRI

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

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

M If you have any doubt about whether you can clairn for a cost,
please call 020 7219 13490.

. GiseLa Sroaet

Bir NGHAN EDEBASTON -

Supp/Res ID

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

B any claims for petty cash do not exceed £250 per ménth
M you attach all supplier involces.

M the Incidental Expenses Provigion for costs #hat include office and
surgery accommodation, equipment and Lupplies,communicatioprand travel.

R the Incidental Expenses Provision arthe Staffing AllowanceAor costs that
include work commissioned or boydht in services.

Amount

|E.2(o!a -77 p

,8‘?’/ / 2 S6 05

Total |£322 Q2P

Claim details continued on poge 2 {4

11




C2

Page 2 of 2

Claim details continued

Staffing Aliowance claims Office use only

Allow or  Supplier éxpl

Suppliers Amount Ajccode D Cat5
ltem & ] 1 £ : p 1 [ | [
tem?7 | ' £ : p | 1 l |
tems | £ : p | | | |
item 9 LE : p | | | [

Total | £ : p

Authorisation and declaration

of costs incurred whally,
Parliamentary duties.

Signatu MP

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

Data protection The House of Commons Administration will prozess the information you provide on this form for tha purpose
of administering and accounting for the Members' Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commans and the inland Revenue. The information wil
alsa be disclosad to the National Audit Office for audit purposes. The informalion may aiso be used within
the House of Commons Administration or by its agents for the purpose of business analysis or ressarch.

For the purposes of the Freedom of Information Act 2000 the House of Commens Administration Is a Public
Authority and therefare the information it holds will fall within the

scope of that Acl.

Under the Data Protection Act 1998, you have the righl to see and recaive a copy of any personal dala that
the House of Commeons Administration holds about you. if you have questions about the contents of this
notice or how your infarmation is handled or abeut your sights under the Data Froteclion Act 1938, please
call our Data Protection Officer on 020 7219 2032, who acls on behal! of the Data Controller (the Clerk of
the House).

Send your completed Validation Tearn, Operations Directorate,
form to Department of Finance & Administration, House of Commens, London SW1A DAA

Office use only

Vatidation Initials Date Validation Initfals Date
Claims received L | I ] | r;dggirolgrm [ | } / I
Csignawrecneck [y 7] e [ 0]
Receipls!
Funds check [ l d ! j d::::r?entaiian presant [ I ! d l
Aliowable expenditure \ | i ‘ Processing [ I l
Input ! !

_ Please use margin for comments

Form €2 03405

12




Direct Debit - :

~the smart way to pay.

TUART MP

Your account and bifl number

Date
20 April 2008

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

— Reminder
— for |

Total now overdue
Cz 266.77 /




Direct Debit

— the smart way to pay.

a5
GISELA STUART MP BT ! \

Date
20 April 2006

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

— Reminder

=

Total now overdue
C‘E 56.05




incidental Expenses Provision/Staffing Allowance @2
Direct payment of suppliers

Fivanue &
ADMINISFTRALION
FlousE o COMMUNS

Page 1af 2

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

About filling in 3 For details of costs 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 call 020 7219 1340.

Your details

Name | Giseea STumgT
in CAPITAL LETTERS
Constituency | Bl ting G AN EDGBASTOA

4

R |

Claim details

Please ensure A your clalm 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
M you attach all supplier invoices.

You must specify A the Incidental Expenses Pravision for costs that include offlce and
surgery accommodation, equipment and supplies,communication and travel.

You can specify A the Incidental Expenses Provision or the Staffing Ailowance for costs that
Include work commissioned or bought in services.

Date of claim | 1! | 4 10k

Allowance year | 200572000L

............ R L L L T L T L LR R T R Ry P R R P

Incidental Expenses Provision claims © Office use only
Allowor  Supplier  Expf
Suppliers Amount Alccode 1D Cats :
tem1 37 1£266 77 p ' | i _l}
: i
&7 St ;0S5 ]
ftem2 ] £ 856 05 p | ] i l
f T
ttem3 | i £ : p | | | ,
ttem4 | | £ : p | f !
tem5 | i £ ; p ' i | ;

Total [ £322:82p

Claim details continued on gage 2 | 4

17




Cr2

Page 2 of 2

trer

Claim details continued

Staffing Allowance claims " Office use only ;

Allowor  Supplier Exp/
Suppliers Amount " Alccode 1D Cats

ltem6 | (£ : p :L ! |

Item 7 i 1 £ : p il l I

]
i
tem8 | L£ : e | Bl | 7
—

tems | LE : p l |

Total | £ : p

Authorisation and declaration

Signature

i I 4 06

PR TP T HASrrEt e ba IR brtigrsiang prbaressane e S P drbbdabaabad e B babsisaabts PRI I

Date t

sesesvinpray

Data protection The Hause of Commons Administration will procass the information you provide on this form for the purpose
of administering and accounling 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 Natlonal Audit Office for audit purposes. The information may also be used wilhin
the House of Commons Adminisiration or by its agents for the purpose of business analysls 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 Prolection Acl 1998, you have the rght 1o see and receive a copy of any personal data that
the House of Commons Administration holds about you, If you have questions about the conlents of this
nolice or how your information is handled or about your rights under the Data Protection Act 1998, please
call aur Data Protection Officer an 020 7219 2032, who acts on behalf of the Data Coniroiler (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

; Validatian Initlals Date i Validation Initiais Date

i Claims received 1T 7 1" :ﬁiﬂgi o | s}
Payment codes s
] Signature check i I ! ! I t added to form l I ] /

: | Receipts/

; Fnds check f I ! ! l " documentation present l l d d

: 1 -

, Allowable expenditure l l 1 f I Processing

: © Input r 7 7]

| Please use margin for comments

Fartn C2 03:05
18
R




4

o TR T -
T Loy ol |
N & tw __ More connections.

More possibilities.

Ynir a:iiii iii bifl number

GISELA STUART MP BT @ )

— Your BT bill

Cost of cals T g1sLe4

Lervice charges £41.15
One-off charges £5.00
VAT £33.98

Total now due £ 266.77

Please make sure we receiva the fotaf now due by
13 Aprf 200K

1]



—— Date

2 April 2006

if you have a query
please see reverse for
aur contact details.

More connections. o
More possibilities.

Your BT bill

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

Cost of calls £2.30
Semcecharge5£4115
One-offchargesgsoo
VAT ......................................................... £760

Total now due £ 56.05

Please make sure we receive the tolaf now due by
13 April 2006




ST

Tl & o £omrinss

When to use
this form

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

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Cla'm details

Please ensure

You can only claim for

R L T T Ty P P T T PR

Period of claim

Allowance year

ltem 1
kem 2
Item 3
item 4
Hem 5
Hem 6
Hem 7
Mem 8
e 9

item 10

/7
¢ 4’?

Incidental Expenses Provision

Member’s reimbursement form

Page 1 of 2

M Use this form to ask us to reimburse you for costs you have incurred
on your Pariiamentary dufies.

-------------------------------------------------------------- L R T T T T TR PRSP PR T

B For details of costs you ¢an 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 1344,

LOGivour ST,

your claim totals more than £100

you provide journey detalls of all taxi journeys
you attach all receipts or invoices for items of £29
any claims for pefty cash do not exceed £250 per
costs you have actually paid

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

f from f{f N ! OhH 1tom { U\/()é/
[ Oﬁ Ob\/

Deseription of service or goods

1dadeA- slat] fe dop = Blleet LE

Amount

q2 00 P

IJE!!! ﬁﬁe £ [{3 : 08 p
|§im@ gag,o‘_., EI - B o< W
LB e IS\ 3G p

| - p

\&5&1&:\1 £
|%h¢qhw&, _ l

o

lod - 24 »
42 : L3 »

| L2 : p
t LE P

21




Page2 of 2
. \

Authorisation and declaration

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

Signature MP

---------- R R L L T R L T T O T T T P P P T T T

Data protection The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accouniing for the Members' Estimate, making payments and keeping racords in
accordance with the rules agresd by the House of Commons and the lnland Revenue, The information will
also be disclosed ta 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 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 questions 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 7219 2032, who acts on behalf of the Daia Controller (ihe 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 Initials Date btotals per Cat 5
Claims received Jf/" | ! ' l f_f,_ﬁ‘i_gca Ve
R | e o513V

Signature chec L / [} rE ‘‘‘‘‘‘ ___j

...."‘:"__"_._,

Funds check I_(,—- i ! I} l E i i

Allowable expenditure !—/i P | £ _——j

=
wembarReeD ) ]
Subtors acdod toform L= |__1__1__] t%o{q]
?:;::;':;Sr:mtlon present [ -~ J / d l comments

Pr-ocessing

- ———

Form C1 03/05

22




preml‘ * R |

——METRO -7.: 2

INVOIC

B67 5BL
Nationality : Arrive : 22/03/06
NON COMMONWEALTH OR ROI ONLY Nights : 1 TR O
Passport No.: Depart : 23/03/06 R A
Place Issued: Guests : C T T
Next Destin.: T s .
Reservation : _ Invoice: -
Cax Reg. No.: Signature :
Date Time Description VAT% Debit Credit
Charge For 22/03/06
22/03/06 14:48 Rooms {(ARuto) 17.50 92.00
22703706 14:48 Payment ) 92.00
Paid by Visa
GBF = e
92.00 82.00
Balance Due ke ok 0.00

Total Exel VAT @ 17.50%: 78.30
Total of VAT 8 17.50%: 13.70
Total Incl VAT @ 17.50%: 92.00

Pag




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

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

Supplier ID
or

Volunteer #/N

Please check / amend relation

Text

Invoice No.

Account code / Alfowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2) 0506 / My OS-%

Expenditure type (Cat5) :
£...
£...
F R
Lo
Eovorertrneiiins
Eoirirerecnccueecnens
£...
£...
Eoovvcirniivininina
£.3:90.... .~

TOTAL £..902

Comments:

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

Posted by (initials & date)

24




Staffing Allewancellncidental Expenses Provision

.Authority for the payment of . .
one<off salary andlor expenses I (,3
tO Staff L V-I;;ge1of2

£
¢

- When to use B Use this form to request a one-off payment of salaryto a ternporary
this form or casual smployee, -

M Use this form to reimburse out-of-pocket expenses to an employee or
a volunteer.

LYY TTENT TTRY sresratey LTV T Y P YIS TTY CLTTEY e SrResasAsRRIGchunERarIaRS deussnasnnvunay CELITFIEN DTS RN T PP D L T T L T LN T T PR

- About ﬂlling in .- Please note that payments can be made through the payroli only
this form if we hold a valid National Insurance number for the employee.

B If you have any questmns about this form, please call 020 7219 1340

Your detat!s
Name
in CAPITAL LETTERS
Constituency
Details of staff member

o _
Surname

in CAPITAL LETTERS

- . Employée status .

Date of birth

Natianal Insurance
number

Payment details

Payslip address

e

Bank detalls

25




Claim details

B Please daim-éctua'i amoun‘l's incurred, not round sums
- .Ptease attach receipts or invoices

Amount
One-off salary 1 £ : P
Season ficketloan . | £ o P
Travel ~home towork | £ : p
Rafttravet £ : p
Car travel 1LE . B
Air trave) 1 £ : P
Taxi LE : p
Meals and subsistence LE : B
Healthcare LE : P
Childcare | £ : p
Home as officeftelephone | £ ’3,01 t20 »p
Oﬂjoe requisites £ : p.
Total |E 'SC_\ A9 P

Authorisation and declaration A '

I confirm that payments lisled above were wholly, exclusively and necessén‘ly incurred
dufies.

Signature MpP

Date | Y

Data protection On bahalf of the Data Controller, the employing Mernber of Pardiament, the House of Commons
Administralion will process the information you provide on this form for fhe purpose of staff administration,
administering and accounting for the Members' Estimate, saking payments and keeping records in
accordance with the rules agreed by the employing member, the House of Commans and the Infand Revenue.
The infarmation may also be disclosed to the Nationa! Audlt Office for audit purpases.
The information will be processed in accordance with the provisions of the Data Protection Act 1538, H.you
have quaestions about the contants of this nofice &r how your information is handied or about your rights under -
the Datd Protection Acl 1988, including the right {0 see and receive a copy of any personal dath that the
Houss of Commons Administration holds about yau on behall of your employer, please contact your employer

N B

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

ve . aAnrarscacuscana amssnan T T I sansansen LRI R LI

Office use only’

Validation ] Initizis Date - Validation Initials Date

Claims received { { 7 / i r;;&g‘i:? m ]' T i— “’— .‘_':‘]

saswectest [ ] 7 7 |fiEEEs [T ]

“1 | Receipts/ Pt T T

Funds check E_ [ 71 1| dommentation present | | S

Allowable expenditure 1 -.’_._-..'__] Processing e e
rvrm e B e e e 4w lnput ; : ‘ i ‘F}

Pleasa use margin for comments T st

26




s

R RIL IV V) S L

3

F

" See pa:ge 3
Page 1 of 4
“Your phone bill
Price plan and other
" Price plan ' £24.68
Other charges and services £5.11
Calls and other usage
Call charges £0.00
Other usage charges £0.24
Total VAT on VAT-rated T-Mohile services £5.27
£4.50

Third party services including VAT

Total we will coitect by DD

T-Mobite UK} Ltd VAT number

GBS7I 212t 29

£39.90

£39.90 on or around 19/3/06

P IS —

Account holder
Account numper

Invoice number
Billdate

Phone number

Price plan

27




Incidental Expenses Provision/Staffing Allowance @

Direct payment of suppllers“ MAR 2006

Page 1 of 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.

----------- L e L R T Y T T R T I TSt P L T R T T L TP P PP P

About filling in W 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 claim for a cost,

ptease call 020 7219 1340,

Your details

Mame | C\UM SV

in CAPITAL LETTERS
Constituency | ﬁs { LA v S anm ED, Ao 13-

Claim details

Please ensure B your claim totals more than £100 — this will enable us to pracess
your ¢laim more promptly

W any claims for petty cash do not exceed £250 per menth
M you attach all supplier invoices.

You must specify B the Incidental Expenses Provision for costs that include office and
surgery accornmodation, equipment and supplies,communication and travel,

You can specify M the Incidental Expenses Provisian or the Staffing Allowance for cosis that
: include work commissioned or bought in services.

............... I L L LR L D T L L R L LR e R R R R R

Dateofclaim | Lo !/ &S [ OL

Allowance year | o6<¢ 1 ObL-

Incidentat Expenses Provision claims

Suppliers Amount

e £hGe - W3 v
item 2 { K3 : p
item 3 L i £ : p
ltem 4 | L £ : p
ftem& | £ : P

Total | £ L(U:g iy p

Clam duta’s contiruey O pagg 2

28




