, Class Ticket typea Adult  Chiid

‘] STD STD DAY RETURN oNE ML RTN

Start date

Valig untit ) Frtce
3160785 b £7-3a 1
Routa

RHY PERAITTED
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. Clawsw Ticket type Adult Chid -
i STD ST0D DAY SiKGLE ONE ML .SaL
i : Start date Rumber

ey
H
|

Valld until Price
- §3-#0U-95  E7-70N
Route ;-‘"’
g aty perairres” [
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" Clase Ticket tvpe !!ull I!I'! |I|.|

! S TD SAVER RETURK. ONE  NIL ouT

I Start date Numbar

ee-tiov-es [

Valid untit Price
94-NOV-85 £26-30 1
" Route

any permitiEn R
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‘Class  Ticket type

STD STD DAY RETORN  OX
[ Start dy
{ 6718

valid until Price

§7-H00 -85 £7-960

Route

AlY PERBITTED
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Claan Ticket tyvpe Aduit Child
, STD CHE6P BAY RTH ONE  NIL RTHN
Start date Numbér

‘ 88 - HOU -85
: Yalid until Price

80 -Koy -85 fn-J8 K

Route
aiy perkiTrED [ _
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. Class Ticket type Adult Ch{l!

‘ STD STD DAY RETURN BRE W RTHN
’ Start date Number

14-HdU -85

! I
| valid untit Price

! 147085 ) 1':?'33 fi

{ Ruuta
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Aduit Child

Class Ticket typo

"! STD CHEAP DAY RTR e NiL
| . Start date

15+ A0V -85
Valld yntil
150U 85 £6-

Route
AHY PERAITTED -
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Class  Ticket type Adult Child )
» STD SID DAY RETURE  ONE  NIL ourT
! Start date Number
16+ GV -85
Valid until
io-Hd{ -85 £7-5e M
Route

ARY PERHITTED
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ass cKe ypa

| STD S0 DAYy RETURN

: ' Start dote
|

Valid until Price

17-NDU -85 £7-000

Route
ANY PERMITTED -
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Incidental Expenses Provision/Staffing Alowance @
Direct payment of suppliers

u.}:'.‘. vy ,\;: N 2 ‘l NBV 2035 Page 1 of 2

When o use 8 Use this form to ask us to pay your suppliers for goods and services
this form mcurred on your Parluamentary du’ues

B L L LT L L L LI T T T T T T T TP L R D D P T Y T Y T TP T PP

About filling in | For details of costs you can clanm for see Green Book section 5.13.1.

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

please call 020 7219 1340.

Your details '

Name | C\ L&ELA Tl 445
in CAPITAL LETTERS

Constituency L Al (e tan EDAMETO uy .

Office use on
Gostc/Cat 2

Supp/Res D

Claim details 7

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

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

You must specify W the Incidental Expenses Provision for costs that include office and
surgery accommodation, equipment and supplies,communication and travel.

You can specify M the Incidental Expenges Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

......................... L L T D B L e T P o P P e T T I T LI L

Date of claim {2\ RS

Incidental Expenses Provision claims
Suppliers /\/ Amount
1 s roesey e 3 »

2 ;CALTW EXTATS £ Lt o p

item 3 L 1 £ : p
ltem 4 | LE : p
tem 5 1 £ : p

Total | £ 194! {op
Camudets 5 cun! Leg o page 2
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=

Page 2 of 2
L — . p—
Claim details continued
Staffing Allowance claims Office use only

. Allowor  Supplier Exp/

Suppliers Amount Alccode 1D Cats
item 6 1 1 £ : p l ' l ]
item 7 1 LE : p I i I J
ftem & | L£ : p I I l |
item 9 i LE : P [ | | l

Total | £ : p

Authorisation and declaration

M i confirm that the payments requested are in respect of costs incurred wholly,
exclusively and necessatily in the performance of my Parliamentary duties.

Signature MP

bae LW\ 1w <

B R L P L T Y P T PP T PR P PP P YY) arermssrunanana sssrnssavesnan D R T LT T L T T R T T iy e P SRR R

Data protection The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimale, 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 purposes. The information may also be used within
the House of Comirions 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 therefore the information it holds wili fall within the
scope of that Act.

Under the Data Protection Act 1988, you have the right to see and recelve 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 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 Valigation Team, Operations Directorate,
form to Depariment of Finance & Administration, House of Commons, London SW1A 0AA

Office use only
Validation Initiais Date Validation Initials Date
i 1 | MemberID

Claims received ! ] [ 1 1 added o form § [ ! / J

sgrawrecheck [ 177 | oo [T 7]
Reoeipts! R A

Funds check [ ! ! f ’ documentation present r I d ! _!

Allowable expenditure [ ] Processing
Input | I ] 7 |
Please use margin for commenis

Foem C2 02105 1 74




Gisela Stuart

To effecting removal of office furniture, as per our
quotation dated 11 November 2005..

Cost of removal

Add VAT @ 17.5%

WITCOMBS REMOVALS

DATE
21.11.05
£ 450.00
£ 78.75
TOTAL NOWODUE £ 528.75
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C=

CALTHORPE
ESTATES
Gisela Stuart MP
- O

INVOICE

Interest may be charged

Reference; ! invgice No: 16/11/2005
Date Description | Paid Nett VAT Cc

09/11/2005 Rack Rent - Quarterly in 0.00 471.05 000 E
Advance
08/11/2005-24/12/2005

Date/Taxpoint:

Code Nett VAT PREVIOUSLY PAID 0.00
E Exempt 471,05 0.00 INVOICED NETT 471,05
VAT 0.60

ANMOUNT DUE 471.05

Amount Due: 471.05
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Incidental Expenses Provision/Staffing Allowance @
-Q - -
i Direct payment of suppliers

3

g

Hit o G 2 4 NOV 2005 Page 10f 2

Fisavur

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

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

piease call 020 7219 1340.

Your details

Name L Q, L yﬁt’i" m«'{t T—

in CAPITAL LETTERS
Constituency | ﬁS’L A o G Ai TR ATSY W)
Office use o
Costc/Cat 2
Supp/Res 1D

Claim details

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

l any claims for petly cash do riot exceed £250 per month
B you attach all supplier invoices.

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

You can specify M the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

T R T T TPV T T PR tensansussnnen LI T E Y T P P R P2 Y L R T T T T T Y PP PP PR T FYY LY T #rsnasans LXTYIRY

Date of claim | / /

Allowanceyear | OS/ Of~

Incidental Expenses Provision claims

Suppliers Amount

o v e,
6T v e .32

ltem 3 { 1 £ : p
Item 4 l K3 : P
item 5 { LE : p

Total | £ 9 3 G Wyp

Cia mgeta.s cont ~ucd on page 2
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[C2

Claim details continued

Item 6

item 7

ftem B

Hem 9

Page 2 of 2

Staffing Allowance claims Office use only
. Allow or  Supplier Exp/
Suppliers Amount Afccode 1D Cats
L LE : p |l l [ |
[
L L£ : o || | I |
i L£ : o | | | |
| | : e |l | l |
) +
Total | £ o P

Authorisation and declaration

-

Signature

Data protection

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

M 1 confirm that the payments requested are in respect of costs incurred whaolly,
ormance of my Parliamentary duties.

MP

L L T P P P T TP L R Ty e R P P PO PP

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 inland Revenue. The information will
ais0 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 purpase 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
nolice or how your information s handled or aboul your rights under the Data Protection Act 1998, please
call our Data Protection Officer an 020 7219 2032, who acts on behalf of the Data Controller (the Clark of
the House).

Send your completed
form te

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

Office use only

Validation Initials Date Vatidation Initials Date

Camsceceved [ [ 1 7 T} | et form L.t 7 ]
sgnawrecheck [ 1 7 7 | e e [ ]
Funds chack Ir"""—l--~!—---"-; m_“l :s:jjr‘:glalion present Mmr" -------- I ]
Allowable expenditure [ I I} ; | Frocessing . :
Input ; Vo
Please use margin for comments

Form C2 0305
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More connections. o
More possibilities.

’
Your account and bill number GISELA STUART MP ‘
I Bl

Date
16 November 2005

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

— Your BT bill

--------------------------------------------------------------------------
..........................................................................

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

Total now due £117.72

Please make sure v raceive the lotal now due by
27 Navember 2005




More connections. .
More possibilities.

— -
R asea BTQ

—_— Date
15 November 2005

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

— - Your BT bill

Service charges £21.19
One-off charges £79.00
VAT £17.53
Total now due ¥117.72
Plegse make sure we receive the total now due by

27 November 2005

-
N ]




When-.to use’ l Use this form to request a one-off paymant of salary toa tamparary

mis for_m . © or casual employee.
"W Use this form to rqggnpglgs.e aut-bf: packat expensesm an. amployee or
& vo!unteen ’ " _ 7

uu;lﬁlllngin . P!ease newthat pa.gmentgs can be mada throu,qh the paymllonty ST

. ‘First name

i . Surname
in CAPITAL LETTERS.

' Date of birth

Naﬁonal !nsura'

[ oninics e 2
. 185




Send your compreted
foﬂ,n*tQ .




Incidental Expenses Provision

-Member’s reimbursement form

i (1
Anvivin TR Y,
Heawsk o Connone E

When fo use B Use this form to ask us to reimburse you for costs you have in
this form on your Parliamentary duties.

R T R T Y RLY TR LTI Y besnrtesanarannss T L L N P Py} L P TPy T Yy O ST P

About fitling In M For details of costs you can claim for, see Green Book section
this form

Page 1 of 2

& If you have any doubt about whether you can claim for a cost,
please call 020 7219 1344,

Your detaiis

Name | 41‘65!.»4- STAaAan T
in CAPITAL LETTERS
Constituency | gx LA pd St 04 rEvrowd |

Claim detaiis

your claim totals more than £100° - -
you provide journey details of & taxi journeys
you attach all receipts or invoices fer items of £250 and above

Please ensure B

]

=

B any claims for petty cash do not exceed £250 per month.
[ ]

n

cosis you have aciually paid

office and surgsry accorémodation, equipment and supphies, work commissioned,
communication and travel.

................................................ P T D L T T L T T I L T

You can only claim for

Periodofclaim. |[fm [ 1 (o 1 OU e 3L 1 (O /0 i
Allowanceyear | OV / O 6.
Description of service or goods Amount

tem1 | Dhasmae ‘ £ FY 10_69

wom2 | Lucad Poutn £ U oo
item 3 |GY1/V.':M_ L£ Vio: & »
it

itam 4 i&ﬂg @il.ﬁﬁi& V LE e : €% »p

Kem 5 [ t£ : p
ftem 6 [ | £ H p |:
Hem?7 | £ : P s'
dem 8 | ] t £ : P
Kem 9 t . £ : [

Kem 16 £ : p

Total £ 2y G lyp| ORI

187
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ici

Page 2 of 2

Authorisation and declaration

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

Signature MP

o~ .

Date | 3L Lol

kY

[YTTIT TN L T T L T P T TT Ty D e T LT L I I L LT T T T T RIS PP spresEsrsstansssnnnEnnEnsT

Data protestion The House of Gommons Administration will process the infarmation you provide on this form for the purpose
of administering and aceounting for the Members’ Estimalte, 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 Administration or by its agents for the purpose of business analysis or résearch.

For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it halds 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
calt our Data Protection Qfficer on

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

i Send your completed Validation Team, Cperations Directorate,
form to Department of Finance & Administration, House of Commaons, London SW1A 0AA

Office use only

Validation Initlals Date otals per Cat 5
Claims received - | 7 EFJZ'(E

(e 2297 ]
Signature check \ ] / !

e
]

Funds check

Allowable expenditure L[(_’"’] [

i e R

Eobtonte addettoform Lem 111

?:cc:rirﬁgtaﬂon present [—? J / ! J Comments
Processing

Input } ; / ' ;

Form C1 0305 188




Transaction No. .........

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

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

Supplier ID
Text

Invoice No.

Account code / Alfowance 514510 / SErew
Members cost centre (Catl)
Financial Year/PIRO (Cat2) oe-05/ 05_06

Expenditure type (Cat5) :

TOTAL £ oiiiiiiienrens

Comments:

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

Posted by (initials & dafe)
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Transaction No. ...
Financial Processing }

Registration No.
Validation Claim Summary Sheet
Please write or print clearly & attach to claim
Supplier ID
Text
Invoice No.
Account code / Alfowance
Members cost centre (Catl)
Financial Year/PIRO (Catl2)

Expenditure type (Cat5) :

TOTAL o

Comments:

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

Posted by (initials & date)
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Incidental Expenses Provision/Staffing Allowance @
sDirect payment of suppliers

s &

HQ?:':::.\.:\Q}fi\‘:i‘::\.‘\\ l 8 OCT 28“5 Page 1 0of 2

When fo use M Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Parllamentary dulies.

sermidanrana L R R R T L

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

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

please call 020 7219 1340,

Your details |

s —
Name | {SELA STANANA
in CAPITAL LETTERS

Constituency | Lt (o Goas SN AAesto oy

Clalm detalls

Please ensure B your clairn totals more than £1 00 — this will enable us to process
your claim more promptly

B any claims for petly cash do not exceed £250 per month
B you aftach all suppfier 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 M the incidental Expenses Provision or the Staffing Aflowance for costs that
include work commissioned or bought in services.

................. T T T T L T T e e T T L L L T T e P P P TP PPy

Date of claim. 1 [( //O 10 (
Allowance year | (3 \// O .

T L L L T T R T Y T Y PP D D T T T R e P P T T T erdrd ey

Incidental Expenses Provision claims

Suppliers Amount

tem 1 |/f‘%10.&0|\,l"\&?‘<-. g 453 8% o
ltem 2 IJ&%M P"{““‘Q = 2 _S0:000p

ltem3 3 : P
iterm 4 | L £ : P
ftem S ; LE : p

Total £SO} (?:.’b P

C o™ oRleus conlrus a0 page 2




-
L

r 3 Page 2 of 2
— .
Claim details continued
Staffing Allowance claims Office use only

Allowor  Supplier Expf

Suppliers Amount Accode D Cat5s
Item & i L £ : p | [ l 1
tem?7 | (£ : o |l I | j
item 8 i 1 £ : p ! I | |
ltem9 | | E : p M | I l

Total | £ : p

Authorisation and declaration

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

Signature MP

Date { L(‘ / Lo ! C)\'\r’

P T T Y Y Y P T PO PP PR PR L e T T T L T L LT T R T P TP eY

LE LY T T Y Y PP L L I L L LI

Data protection The House of Commons Administration will process the information you provide on this form far the purpose
of administering and accounting for the Members’ Estimale, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The informstion will .
alse 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 Freedom of Information Acl 2000 the House of Commaons Administration is a Public
Authority and therefore the information it holds will fall within the
scope of that Act.

Under the Data Protection Act 1988, you have the right to see and recelve a copy of any personal data that
the House of Commons Administration holds about you. If you have questians about the contents of this
notice or how your information is handled or about your rights under the Data Protection Act 1998, please
call aur Data Protection Officer on 020 7219 2032, who acis 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 Commaons, London SW1A 0AA

Office use only

Validation Initials Date Validation Initials Date
Claims received i l ! / ] r:dr:zet::!f?:rm i [ T, 1
: Payment codes T -
Signature check l l .[ ! | adaged to form L _‘____!______f_ - I___]
Receipts/ -
Funds check ] l / d } dacumentation present , / / H
Allowable expenditure 'L P / ] Processing
Input [ | ]
Plaase use margin for comments

Form G2 03/05
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" \-STAT OFFICE TECHNOLOGY LTD ﬂ

Invoice & Delivery Address

Description Oty Price

P1813T PANASONIC DP1810 CORIER 1 389.64 389.64 1
SALE OF PANASONIC COPIER AT LEASE
END

TITLE PASSES TO YOU FOR 389.64
ONCE ALL LEASE PAYMENTS HAVE
BEEN MADE AND NO MONIES ARE
OUTSTANDING WHATSOEVER

Received By . ... ... . . i,
PrintName:...................... ... Date:..........
VAT Analysis Amount 389.64
Code % Taxable VAT VAT 68.10

1 17.50  389.64 6B8.19
invoice Total 457.83
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