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Staffing Atiowancs/incidental Expenses Provision

~ Authority for the payment of / %03 :
one-off salary and/or expenses $ ap g, ‘
to staff : 0{, Pegeior2 |

Whentouse W Use this form 1o requast & ong-off payrvent of aalary to a temporary
this form or casual employee.

W Use Whis form @ rolmbuige out-of-pocket expunses to an employse or
a volunteer.

LR R Y LR LT L Sbaasesnamienn SeTATIIFSTRceiers TR T saTAs TS PRANCEUNSIA Gnb i dber e mE N bR [ TTTI TP TP LT PP P AP LY TP SN T Y ] FradddNie ik sudndad v e deneh iRl

About filling in M Pleass note that payments can be made through the payroll enly
this form ¥ we hold a vaiid National Insutance number for the amployee.

X if you have any questions about this form, please call D20 7218 1340,
Name L\t dchen Stuowt
N N

in CAPITAL LETTERS '
Consfituency | NiAMIGHAA DO W

Delails of stafl member

Matlonal Inxurancs
numbe

Payment details

shrtnned on gaGe 2 ’
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Claim details

Ong-off saiary
Season tickat laan
Traval — home t work
Rail rave!

Car rawel

Alr travet

T

Maals and subsietence
Healthcare

Childeare

Home as officeftelephone
QOffica rexquisites

Total

B Plesse clelm aetua! arounis incusred, not round sums

¥ Plaage avlach recalple or involoes

Amount

LE : _p
£ : P
LE : )
1 £ : p
£ : B
L& P
1 £ L P
- £ : p
LB ' P
L£ ! P
1 £ <32—:ua -3
L& P
£ JU:igd P

Authorisaﬁori and declaration

T T L L LR T e T R T e Ty F L ey Ty R L LI PR P T R Ly Ty A e L L R L L R L R R T A IR AL ST LR YT ) LT ) reniqpiaviraryiary

VAP oap s g

! sanfirm that paymetits lsted above were wholly, exclushaly and necessarily incurred
Parliamentary dutias.

MP

On behalf of the Dete Conboller, the employing Mainber of Parllement, the House ¢f Commens
Administration will process the hrformotion you provite on Hiis form for the purpose of staff sdminisiration,
wdminigierng any pocsuntng for the Mambery' Esimate, making payments and lesplng recors in
aratrdance with tha rulas agraed by the emplaying mambor, e Hause of Commans gnd the Inland Revenue,
The Infetrmation may also be diptlosed t the Natenal Audit Offica for audit purpates.,

The information will be procsssed in ascordance with the provisions of the Datp Frotaction Act 1888, if you
hava questions atout the contants of this actine or how your information is hendied or about your rAghts under
tha Daia Protection Act 1898, Including the right 1o sae shd receive & capy of gy persongl dats that the
House of Commionz Administration hakls about you on behalt of your somglayar, plaage contast yYour empleyar

Slgnature
Data L %A L OS]
Data protection
Send your completed Validation Team, Operations Directorate,
form to

Depariment of Finance & Administration, House of Commons, London 8WHA 0AA

Office use only
Validstion Indtiale Dare
Claims racaived N AR

P i.---.—-----3- ] F ]
Al Rure i.....‘.. i o ..’..._...._.i

Carr——- - PR

Please uye rrargin K rommants

Validstion

Member IC
added o form

*

Payment cogea
eddad i3 form

Racaiplss
docimontation present
Frocoaging

Ingrit

e

‘ .
]....._._.T._..T_.. -.i. :
LR, S |
'r.__...-...__}...“ "

. e term ot e y
] i i i

N mrrrrrr——— 8 £

LI S

T

Forzs SA2 03%5
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A AVAURS AN .
' See page 3

Page 1 of 8

-

T et e AT S ey e

Price plan znd other

Price plan £36.23
Cther charges and services £5.11
Price plan discounts cr £23.89
Credits cr £5.76
Calls —
Call charges £0.00
Total hefore VAT £11.69
Total VAT on VAT-rated items £3.05 —
Total we will coliect by DD £14.74 on or around 19111/05
e o oo o it e " B o —r—-= - Account holder
Account number
Invoice number

Bill date

Phane numbers

T-Mohite (UK} Ltd VAT number -
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_ . Summa
- - “Mobile- oo 3.

-

Page 1 of 4 : - -

Your phone bill £43.35

Price plan and other

Price plan £2468
Other charges and services £5.11

Calls and other usage

Call charges £4.09

Other usage charges £3.01 —
Total before VAT £36.89

VAT at 17.50% on £36.89 £6.46

Total we will collect by DD £43.35 on or around 19/1/106

|

.. . Accountholder

s mamet mmr o mm e mm —— — e e - s

Acoount number
tnvaice number
Bill date

Phone oumber
Price plan

T-Mobile (NI Ltd VAT number  GBS77 242128

M3 LESLEY T, BAGSHAW
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-« 14 = -Mobile-

Page 1 of 4

Your phone bill

Price plan and other

Price plan
Other charges and services
Price plan discounts

Summary
See page 3

£23.91

£28.79
£5.96

cr £14.40

Calls
Calt charges

£0.00

Total before VAT
VAT a1 17.50% on £20.35

£20.35
£3.56

Total we wilf cotlect by DD

£23.91 on oraround 19/10/05

Account holder
Aceount number
Invaice number
Bill date

Phone number

Price plan

E
‘?

e

126




t
Transaction No
Financial Processing }
Registration No

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

Supplier ID .
or

Volunteer ﬁ’ﬂ

Please check / amend relation

Text

Invoice No.

Account code / Aflowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2) o=/ 05 06

Who code? (Cat3)

or

Expenditure type (Cat5) :

.
H
*
.
H

TOTAL F
Comments:

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

- Posted by (initials & date)
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|

. Page 2 of 2

Claim details

B Piease clain aciual amourds incurred, not round sums
M Please attach racslpis or [nvoices

Amount
Ong-off salary L £ : p
Senson ticket loan £ : b
Trave! - home {0 wark 1 £ i p
@ﬁ £ ) 2O g
G Ja-aw‘/i 1 £ : P
Airtrawl | £ : P
Taxi 1 £ 3 p
Maals and subsiatence £ : p
Heslthcare B ! p
Childcars | £ : p
Home as officetatephone 1 £ : p
Office rexquisites i £ : [+
oal € () 1)) P

olly, exciusively and necessarily incurred
Parfiamentary dutias.

Signature I . | ’ -

Dats | LI AL (O

FrasuiriasmeravaRarenerabravsngrdinansidannddidbruiiinhtbnidbondatidadorddiptdbhpivdaddiivairin b pbioniadivdiitddivridivabinlbarinttddhibacobabddiddnnsinnnhdbaliviesqrati

Data protection ©On behall of the Dete Contioller, the empksying Meinbet of Parlimenl, the House of Gommens
Administration will grocsss the information you provide on this form for the purpose of staff edministration,
administering and ascoundng for the Memders' Estimate, making paymenis and kesping records in
accordenca with the rulas agrasd by the employing mamber, the House of Cammons and the Inland Revere,
The information may ateo bo disciasad to the Natonal Audit Dffice far audi purposss.,

The information will be procassed in ascordance with the provisions of the Data Protacton Act 1688, i you
hava questions abaut tha cantants of this nolice ¢r how your Information la hardied or about your rights under
the Data Proteclon Act 1598, Including the right to sse and racsive & copy of oy personal dats thet the
House of Commons Adminisiraticn: hokis ebout you on behalf of your smglayer, plaase 2eniact your employen

O S R e A S B AR
' Send your complefed Validation Team, Operations Directorate,
form to Departmen of Finance & Administration, Houae of Commons, Londan SWHA 0AA

Offioe use only
Vatidation Inffats Date Validation Initials Dato
c rocot I....._.I e .I Memd sz %__ _____ T_._.,,.....-_l, : =
. T — 4 o s 4 A o P .‘.&m e o e e . -
Sgranrecheck [T T 7T ] dted w form A A
Fm m !.--4 ...... r LTI ] W P -._“__mm.”'.:__‘_l! R
] oot ...!......,.] dacumentationpresert | 1 1|
Allowabio expendiure | [ T T T | Procasuing ,
T T} gt T ]
Please use margin for commonts .a - s
Form BA3 Q305
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Statfing Allowance/incidental Expenses Provision m
~ Authority for the payment of

one-off salary and/or expenses- C 3
to staff ' :

o Poge1of2

T R
Whentouss W Liss this form 1o request a one-0ff payment of safery to a temporary -
this form or casugl employee.
| Usa this form to relmburse out-of-pockat expenses to an employse or
a voluntesr.

SR EINERATAAN ALY . O e O e T PR P e I Ty ER R T DAL P I SO R R AL L]

About filling n W Pigase note that payments can ba made throygh the payroll only
this form ¥ we hold a valid Nakonal insurance number for the employee,

W If you have any questions about this form, please call 020 7218 1340,
Name | ql'rﬁ'w STHANANE ’“\n
In CAPITAL LETTERS '

Constituancy L ll MM W G Aae GG Brtuwd

Details of slaff member

Flrst name

Sumame
In CARITAL LETTERS

Employeo status

Datw of birth

Natlinal lnzurancs
number

Payment detaits

Payslip address

Bank details

i . contnaed an prae 2 | g

|
i

129



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

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

Supplier ID
or

Volunteer Y/N
Please check / amend relation

Text

Invoice No.

Account code / Allowance -
Members cost centre {Call)

Financial Year/PIRO (CalZ) . 0405/ 05_06
Expenditure type (Cat5) ;
£
£..
£..
Lo
£..
Eorrvrvivivinemeiins
F R, il
£. 2842
TOTAL £.25%:.90..

Comments:

* Financial Processing purposes only
Registered by (infials & dal) e ss s et s e rara e

Posted by (initials & date)
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- ey A o P .

B ——
Staffing Afiowancefincidental Expenses Provision
~ Authority for the payment of ° y :

one-off salary and/or expenses.

to staff gﬂﬂz SEL U_Z Poge 1.0f 2 i
{
When touss @ Usa thia form 1o requast a one-aff payment of salery io a temporary e
this form or casugl employee.
W Uss fhis farm to rebmburse out-of-puckal expenses t an employee ar
a voluntesr,

About filling fn W Pleasa nole that payments can be’ made through the payrall only
this form i we hold a valid Nationa! Insurance number for the amployes.
| If yau have any questions abaut this form, please cell 020 7249 {1340,

Your details ) _
Name ‘_i_rg\‘)’t'rl-o«- RSV (Lf(_—
in GAPITAL LETTERS :

Constitusnoy LIS (6N (et = DEATNTOL

Delails of staff member

First name

Sumama
ir CAPITAL LETTERS

Employes status

Data of birth

Natona! Insurancs
number

Payslip address

Bank details

coatnued on pae 2 |4
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Claim details

One-off salary
Sesson tickat oan
Trave! — home o work
Rail trave!

Car travel

B Please clakm actual amounts incurred, not tound sums
¥ Plasss attach recelpte or [nvolces

Amount

LE : p
L£ : P
1B : P
L2 : e
L & : p
Lk : P
£ : p
- £ H ]
L& : P
L£ : P
1 £ 2"“\ : Lo p
L £ o
£ Q-L\ : ko p

Authorm:mon and declaration

Slgnature

Data

T R R P R L T T Y R T Y T T T L L LT L L Y R Ty T Ry PRy Py T Y e P T T P T PR P PL ST T ST L)

Data protection

Send your scompleted
form to

[SAs

Page 2¢f &

| nonfirm that payments istes above were wholly, exclusively and nocsssanlr neurred
by my staff for the purpose of supporting my Parliamentery dubiss.

LA (e

O behalf of the Date Countrclier, the employing Member of Pariarmen), e House of Commens
Adminigration will process the information you provide on this form for the purpose of steff edministration,
adminigledng ang pscauning for the Manbers' Estimate, making payments and keeping records in
scaordimes with the rrlay agread by the employing member, the House of Cammaons and thg Inkant Revenue,
Tha Information may also be dicciosed 1o the Naotional Audi) Office for audi purpesss,

The infermabion will be prevsssed in ancordance with the proviglons of the Date Protaction Act 1488, IF you
hava quastions ateut the contants of this natise or how your informetion 18 handied or about your rights under
the Data Proteclion Act 1998, Including the right to see and récaive & copy of any personal data that the
House of Commons Administration halds about you on behalf of your employern, plagse contost yeur employsn

Validation Team, Operations Dirsctorats,
Depariment of Finance & Administralion, Mouse of Commons, Longon 8W1A GAA

Office use only
Valtdwetion initials Dare Yafidation Initiats Dm
- racah r ._..._! o v o -l Mﬂhﬂgg‘m E,_--“T._...?....: ‘ |
M nr———— ._....._._. -~ o soges e - —— Coe
Signature check [ e nm LA
Funge check f"'_ Ty j"‘ ] Rocaipls! ] T
] it § Cotumentptionpresent L] 1
Annmhhwmlmﬂ L__ b 77T | Prossssing . .
b aas RV } !m -—-}——- ; l

Please vy regin Kr comments = w o -

Form Sa3 03/05
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..
1 +

e e S NISIAE @

Seepage 3

Page 1 of 4

“= Your phone bill
Price plan andother
Price plan £24.68
Other charges and services £5.11
Price plan discounts ' a£1234
Calls an& other usage
Call charges £2.47
Other usage charges £0.85
Total before VAT €20.77
VAT at 17.50% on £20.77 £3.63

Total we wili coltect by DD

£24.40

£24.40

on or around 19/12/05
" Adcotmt holder
Account number
tnvoice number
Bill date
Phone number

Price plan

N LN e LTSS A e

an e

i
A
%
i

LT

[T
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Lasvanog
LR RVC I L NN
Huovosy an Lo

When to use
this form

About filling in
this form

Your detais

o —T

incidental Expenses Ptrovision

- Member’s reimbursement form 3¢ Ueu 28

B Use this form to ask us to reimburse you for costs you have incurred
onh your Pardiamentary duties.

----- L L R e T R R T Y Y

M For details of costs you can claim for, ses Green Book section 5.

W I you have any doubt about whether you can claim for a cost,

please call 020 7219 1340.

Page 1 of 2

Name
- in CAPITALLETTERS

-

Constituency

Claim details

Please ensure

You can only claim for

Period of claim

Allowance year

ftem 1
item 2
Item 3
Item 4
Item &
ltem 6
em 7
Item 8
tem 9

ltem 190

LGisEAa  STuaADT

L RLRAALA € R AM

SV LT

your claim fotais more than £100

|
M you provide journay details of aH taxi journeys

W you attach ail receipts or invoices for items of £250 and above
B any claims for petly cash do not exceed £250 per month.
N
]

costs you have actually paid

offlce and surgery accommodation, equipment and supplies, work commissioned,

communication and travel.

Description of service or goods
- B

i“NYﬂ Vo .

Total

cortinued on page 2 | 4

~5 JAN 20
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Authorisation and declaration

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

MP

Signature

Date | i R 11“ 03’-’

SUvbedanarr REsarTase L T LT L L T T D P P P T P P TP LT Y R PR T L P P T T PR T I ae

Data protaction The House,of Commons Administration will process the infarmation 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 purpeses. The information may also be used within
the House of Commons Administeation or by its agents for the purpose of business analysis or research.

For the purpoeses of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds wilt 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 Commeons Adminisiration holds about you. If you have gusstions about tha 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

D20 7219 2032, who acts an behalf of the Data Controlier {the Clerk of the House),

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

Office use oniy

Validation Initials Date input subtotals per Cat 5

Claims received i-"-\ . ’ ! ! I
£{CeET

Signature check ‘ 0 ] %

Funds check % — I ! f | :—E_m -]

[
Allowable expenditure |~ ] A } £ ]
- Member Res ID i £

& Coste i/- I f d ] i -
£[72.00]

Ext typefCat 5 & : ] ] lz_—".

subtotals added to form |/— ! - ! 51 5;%

] Comments

Receipis/ :
documentation present !/ I d !

Processing

Input {“-—,—7_—!_ . :]

rom¢towet 135




—

Ctass B Tlckot type Aduit  Child,
‘ S TD STD bav RETURN GNE NIL RT
Start date Nunber

Valld until ] Price
86-DAR -85 £7-301
Route

Ay PERAITTED

t : -

136



{ Class . Ticket tupe Aduit  Child,

| STD STO DAY RETURN  ONE HiL RTHN
: Start date Number
87 Diik -85

i

Valid untit ’ Price
#7 UHR -85

Route

J aiv pernittes

=

137



Class  Ticket typs Adult Child
STD SID DAY RETHRM ONE  NIL
Start date Numbar
b1 DR -85

"RTHM

‘Valid until Price

61-DHR-85 £7-90 1

Raute
a¥ PERMITTED -

138




ONE

Ticket 1‘8:9 Chitdren
STD DRY RETURN NIl

P . Date
% oM 30 NGO .55

"IN - oscs

Tedr ficket along pertoration

139




Class Ticket type Adult Child*

 STD STD DAY RETURN OKE  NIL. RTH
{ ' Start date

Numbar
S seees [ —

Yalid until Price
2610y -85 - E7-384
routa
it reanities [

140



Adult Child-

! Clags Ticket type

’ STD STO DAY. RETURN  OHE  HHL

Start date
Va;lld untli Price
Z3- KDY+ 85 i7-38 1
Route

ITTED

fifi¥ PERR

141




! Class Ticket type Adult Child -
' STD CHEAP DAY RN DNE  NIL ouT
Start date Number
i5-fby-83
Valid until
15-H#6Y -85
Route

ARy FERAITTED

142




Class  Ticket type Adult Chiid N
STD. STD GAY RETURN ONE AL ouT

Start date Number

P40 85
Valid until Price
1400 -85 £7-38 4

Route
ANY PERHITTED -

B3
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Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliersy ¢ pec 2008

Fisasit &

RN VI
owosi o {asvons . Page 10f 2

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

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

please call 020 7219 1340,

Your details

Name | C\L"’E"A S T(AA Ay

in CAP(TAL LETTERS
Constituency | bt o Ghan TG Asrons -

Office-use onl
CostciCal 2

Supp/Res 1D

Claim details

Please ensure W your claim totals more than £100 ~ this will enable us to process
your glaim more prompily

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

You must specify B the Incidental Expenses Provision for costs that include qfﬂce 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.

P R LR R L L R T T L L e L T R R P P P YRR PR E LY P A Prumen L L N L L IR LT T R T P PR PP L P T T

Date of claim | < I 1 <9

Aflowance year | 0O (f ob .

.................................................. T L L T T T R Y T TP P PR T Y

Incidental Expenses Provision claims

Suppliers Amount

tem1 | DT (£ 1P 0% . p
tem2 | AMopss e Lo ld o
tem3 | Codluqe -beq: e Al b o
tema | |yosdkoin e L bl 0oy

Item5 LE : )

Yotal | £ 'ctb LI LPp

Cam™ conta s ceminueed on page 2
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C2

Page 2 0f 2

Claim detalis continued

Staffing Allowance claims Office use only

. Allowor  Supplier Exp/
Suppliers Amount Alccode ID Cat s

tems | L£ SR T [ ]

ltem 7 y L £ : p [ _1r | |

tem8 | L£ : p |l I ]

temo | £ ST (N S N
Total | £ : p

Authorisation and declaration

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

MP

Signature

Date l_( d [/L‘ / (-‘(

------------------------ D T L R T T T YR TT

T T R P Y Y P TP P L L R Y] svsEsLanasanasnsunsse A ibedannnn

Data protection The House of Commons Administration wilt process the information you provide on this farm 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 Nationa! Audil Office for audit purposes. 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 Comimeons 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 Commans Administration halds about you. If you have questions about the contents of this
nofice aor how your information is handled or about your rights under the Data Protection Act 1993, 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 Commons, London SW1A 0AA

Office use only
Validation Initials Date Validation Initials Date
; 11 MemberiD f T
Claims received I L/ 7 1] addedtoform { R
Signature check [ """" [ ! ; ng:‘de:g f;dnfs i l ! / I
Receipts/ i
Funds check II.__ ] ! / J documentation present [ / ]
Allowable expenditure i | s ] } Processing
* Input r I I / —|
Please use margin for comments

145
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v

Invoice

Gisela Stuart MP

Deliver Address:

Gisela Stuart MP -
22711705
1
Description Amount| ¥al
Qverprint Letterheads £397.00 -
Terms:

e caoeo
Deliver Via: £69.48
Delivery Ne: Total Amount: £ 466.48

EQ.00
£466.48
E. &O.E.




C=
———
ESTATES

Gisela Stuart MP

| Address for Nofices:

INVOICE

Interest may be charged

M B

Referencs: Imvoica No: Date/Taxpoint: 0111212005
Date Description Paid Nett VAT C
25/12/2005 0.00 834.41 0.00 E

Code Nett VAT PREVIOUSLY PAID 0.00
E Exempt 934.41 8o0 - INVOICED NETT 934.41
VAT 0.00

AMOQUNT DUE 934.41

Amount Due: 934 .41
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More connections. o
More possibilities.

GISELA STUART MP

Your account and bill number

Date
22 November 2005

f If you have a query

please see reverse for
our contact details.

— Your BT bill

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

Service charges £ 18.48
One-off charges £99.00
VAT £ 20.55

Total now due £138.03

Please make sure we receive the totol now due by
3 Decomber 2005

n T




I ——

~

r‘?{ e ‘
. . V

December Sth 2005
QOur Ref :-

Gisela Stuant MP

INVOICE

Jovoice No:
Inveice Date: 05/12/05

REF : MONTHLY ADVICE SURGERY

DETAILS 7T INGOF | COSY FER | AMOUNT
BOURS |HOUR
£ £
Rmo 2005 |2 26.00 52.00
Tuly 2005 2 26.00 52.00
005 12 26.00 52.00
Scp 2005 2 26,00 53.00
Oet 2005 2 26.00 52.00
Nov 2005 3 2600 52.00
Dec 2003 2 26.60 52.00
{TOTAL CosT . Jeh00

Payment Terms » 38 Days from Involce Date
Piease make all cheques peynble to : Woodview Community Associalion.

T R -t e
Fundad by Biningham City Counclf

' _151'




Incidental Expenses Provision

M ’ i ent form

$00Z AON 8.2

Pags 1 of 2

When tc use B Use this form to ask us to reimburse you for costs you have incurred
this form on your Pariamentary duties.

..................... D B S T T T T T T L LT T P P PP

About filling in B 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 |_ Cl. L SEut STl Al
in CAP]_TAL LETTERS

Constituency [ ] Fon

Cizim details

Please ensure W your claim totals more than £100

] yéu provide journsy details of all taxi journeys

M you attach 2ll receipts or invoices for iterns of £250 and above
B any claims for petty cash do not exceed £250 per month.

[ ]

»

costs you have actually paid

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

---------------------- L L L T T P T R T T e T TR T R TR Y PL T

You can only claim for

Period of claim yom | L - plo Yoy [ . L( 1™
Lov ! o8
Description of service or goods Amount
(Rued beut B OLA.C. 3 x 81 ¢

\ 3« daang, |£-lr..?,- L |
Plrne £ 96:m v
O, o . LE N’& cbf

(TAL = Stasvgan - 2 QG F° »

i LE : P

i L£ : P

Hem9 LE : p

item 10 . LE : p
SaRtrucd an pIgs &

Totad £ - i
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