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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.

Signatu MP

e g Y Y P TY D L X T T D D T P T P PP e ket bk

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’ Estimate, making payments and keeping records in
accordance with (he 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 Commons Administration or by its agents for the purpese of business analysls 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 lo see and recelve 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 vour information is handled er 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 Confroller {the Clerk of the House).

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

Office use only

Vatidation initials Date Input subtotals per Cat 5
Claims received [ [ ! ! ]

Signature check [ l f ! I

Funds check [F f f; 1 ]

Allowable expendiiture | o]

Member Res 1D I | ; I [

& Coste

Exttype/Cal 5 & 7 ; j

subiotals added to form !

Receipts/ i l ] / ] Gomments
documentation present |

Processing

Input i P

Form Gt D05 209




Transaction No. .

Financial Processing } _
Registration No. .

Yalidation Claim Sumnary Sheet
Pleasewﬂteaypﬂm dearly & attach to claim

Suppiler ID
Text
Invoice No. 2 [‘Z

Account code / Allowsnce

Members cost centre (Cat1)
Nnmdd. Year/PIRO (Cat2)
Expenditure type (Cat5) : -

F A— S
Y S “renses
£.... - "
F S— “rersnsrases
o A R
I — *rrasararens
£... -
TOTAL £.05.. 5T
Coqnmmu;'
Y
* Financial Processing purposes only
Registered by (initials & date)
Posted by (initials & date)

g SEP 8303
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Transaction Ne.

Financial Processing )
: Registration No.
Pesse it o pin cary & atach m coim
Suppiler ID
Text
Invoice No,
Account code / Alflowance
Mambers cost centre {Catl)
Ffinancial Year/PIRO (Cat2)
Expenditure type {Cat3) : - . (ol & - b /
/ - EIEERYEmE.
£ Srnreansina
Eorriinrassrons rensarsnn
A SR
F AR S
£... - "
” R S —
£ ST .
F PR N
ool = Gls
F e LN s "

Y
* Financial Processing purpases only
Registered by (inftlals & date)

Posted by (initials & date)
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Transaction [

Financial Processing }
Registration

Yaildstion Claim Summary Sheet
Pleasevmteo_rpﬂntdeam&attad;tbdatm

Suppifer ID
Text '
— I
Account code / Alfowance

Memberw cost centre (Catl)
Financial Your/PIRO (Cat2)
_Mﬁm type (CatS):

S S
Y “veerrenras
Y SO
Y S SR
S “eesversunes
- - S
Eororruririnin —
A— S
roTAL £k b,
mmmmu'
¥ Financial Processing purposes
Registered by (inftials & date)
Pasted by (Initials & date)
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Transaction No.
Financlal Processing } ]
Registration No.

Yalidation Claim Suymmary Sheet
Pleasewﬂlnoypdmdeady&ammdalm

_ -
Text

Invoice No.

Account code / Allowance
Members cost centre (Catl)
Financial Year/PIRO (Cst2)
Expenditure type (Cats) :
e

F . LN “
£.... - .
¥ S i
r” F S T .
F — S —
P orrenninas
rovaL £.5.-3
Comments:
i
* Finarcial Processing purposes only
Registered by (initials & date) L Vs ek A B S
Posted by {initials & date)
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Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

:

| SASES VTN

ANV R 0N

2 TR ST ICTRANY Page 1 of 2

- $=3-5ER-2806

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

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

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

please call 020 7219 1346,

Your details

Name | Cl{‘ré% S rioang

in CAPITAL LETTERS
Constituency | \S\\LM{ RN =0 LA RO

Claim details

Please ensure & your claim totals more than £100 — this will enable us to process
- Your olaim more promptly
MW any claims for pelty cash do not exceed £250 per month
8 you atlach all supplier invoices.

You must specify B ihe Incidental Expenses Provision for costs that include office and
: surgery accommodation, equipment and supplies,communicalion and trave!.

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

P L T T L L L e L L R R T T L R L S PELS PPL Y T P

Dateofclaim | O / N/ OXT

Alowance year LS %/ () e,

................ P L L R T T R P P PP PP Y T Y PR TYE TS

Incidental Expenses Provision claims

Suppliers Amount

em 1 lgi!ﬂm&%!«(gh e 2y Ay

ltem 2 ,(g“g 4{;,_(,603“F, (E1LSD gD P

tems (Yoo At (s 2 15 s uY f

item 4 I L £ : p

ftem5 4 LE : P

Total £"§LID: u | P

Clanm deiars eontrued on pagn 2
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C2 S

Page 2 of 2

Claim details continued

Staffing Atlowance claims Office use only

Allow or  Supplier Exp/f

Suppliers Amount Alccode ID Cats
itemn 6 'R LE : P | l l |
Kem? | L£ : p | | | il

, Item8 L £ : p |l ! ) |
tem9 | (£ : P |L l | |
Total | £ : p

Authorisation and declaration

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

Signature MP

P T LI LT LI T T TR P PP D L L B T N Ly Ry T PR T R L PR aprressnsensssnatirnser hakdhricessnasansann

Data protection The House of Commans Administration will process the information you provide on fhis 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 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 Information Act 2000 the House of Commons Administration is a Public
Autharity and therefore the information it holds will falt 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 infermation is handled or about your rights under the Data Protection Act 1898, please
call sur 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
. . 1 § MemberiD !
Claims received L 171} addedtoform % L
swrawecheck [T e [ ]
r Receipts/ [ H

Funds check I Im / / ! documentation present | [ d |

Alfowable expenditure l_ I ! ! 1 Processing |
- Input [ |

Please use margin for comments




CONSTITUENCY OFFICE
C/O QAC

Invoice Page 1

31/08/2005

et moust VAT Avicut s

PHOTOCOPYING 1/4/05-31/8/05 PRO RATA BASIS

133 023
11.84 207

Total Net Amount

Total VAT Amount

Carriage

Invoice Tatal




Invoice Page 1
CONSTITUENCY OFFIC Invoice No. _
Invoice/Tax Date 31/08/2005
Order No.
Account No. |
Service Details Net Amount VAT Amount
RENTAIL 1/4/05-31/1/06 @ £2000 PER ANNUM 1,666.66
Y16 46
£ | Lspbo
e
Fotal Net Amount 1,666.66
Total VAT Amount 0.00
Carriage 0.00
Invoice Total 1,666.66

-
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Queen Alexandra College

CONSTITUENCY O¥FICE

Credit Note Page 1
Invoice No. -
Invoice/Tax Date 31/08/2005
Onrder No.

Account No. I

Service Details

Net Amount VAT Amount

CREDIT NOTEFOR PERIOD MID NOV-31/1/06 2.5 MONTHS @ £2000 PER
416.66
ANNUM
Tota]l Net Amount 416.66
Teatal VAT Amount 0.00
Carriage 0.00
Invoice Total 416.66

218



Queen Alexandra College

CONSTITUENCY OFFICE - |

Invoice Page 1
Invoice No. [ ]
Invaice/Tax Date 31/68/2005
Order No.

Account No.

Service Details Net Amount VAT Amount
TELEPHONE CHARGES 1/4/05-1/8/05 SEE ATTACHED 274.94
Total Net Amount 274.94
Total VAT Amount 0.00
Carriage 0.00
Invoice Total 27;4.94
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Transaction No. ,
Financial Processing }

Registration No.

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

Member Supplier ID

Pay recipient
(NB Financial Processing to check whether a dedicated afc exists)

Text

Invoice No.

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

Expenditure type (Cat5s) :

TOTAL . £362..46.

Comments;

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

Posted by (inftials & date)
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i FRERITAN

FLon s on Cliavivianss

tncidental Expenses Provision

Member’s reimbursement form

06 SEP Rood

Page 1 0of 2

When fo use
this form

About fithing in
this form

in GAPITAL LETTERS

Constituency

Please ensure

Period of ¢laim

Allowance year

kem 1
iem 2
ftem 3
ltem 4
tem 5

ftem 6

You can only claim for

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

on your Parliamentary duties.

B i you have any doubt about whether you can claim for a cast,

please call 020 7219 1340.

AsaepwrvEs AEP PP IB R R Rt PRI TP SO PR N AN AL NSRS L L T Y Y T Fhaw et 'servevrsay L P P T P T Y T Y FesasvuumRa FIT Yl

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

Your details ,

Name [ Qurﬁ-é’c A ATTC

L bt Gt S0t T

your c¢laim totals more than £100

you provide jowrney details of all taxi journeys

T
=

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

costs you have actuaily paid

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

cammunication and fravel.

Ciaim detaiis '

jfom L/ &g | o (o 7L f o oy
L OFlco
Description of service or goods Amounit
' £ 36206 o
L ~ LE p
| LE p
L : LE p

sssstasssrssssssasa P P T Ty Ty Y T Y R T Y Y B N R T T T P T P P T LT T L L L L T I T P P R Y Y P T Y T PR T RIS Y}




+

»
m‘

Page 2 of 2

} Authorisation and declaration

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

MP

Signature

Bate L r( D"‘( C‘\’

R e L R T T L T T T T I PR P P P TS S T TR YT Y] nw

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’ 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 Nalional 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 & Public
Authority and therefore the information it hclds will fall wilhin 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 Adminisiration holds about you. If you have guestions about the contents of this
notice or how your infermation is handled or about your rights under the Data Protection Act 1988, 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 Direclorate,
form to Depariment of Finance & Administration, House of Commons, London SW1A OAA

Office use only

Validation Initials Date Input subtotals per Cat 5
Ctalms recelved } I / / E

Signalure check l I / / I{

Funds check I ] r J|

Allowable expenditure | ! I} I} I

Member Res 1D J"““—J"'— I ‘7“““*]

& Casic ! }

Ext type/Cat 5 & : T

subtotals added to form | L

Receipts/ ! T 7 i J Comments
documentation presenl L. |

Processing

Input | ; Yy ! ,

Form C1 03105 222




»

Page 2 of 2

Card references (last 3 digits)

Use your Barclaycard Cheque
for even greater flexibility

The atlached cheque can be used
where yaur Barclaycard may not be
accepted e.g. payment of utility
bills, local trades-men, schaol fees
ar at the Post Office, Cash rate and
fee applies, please see Conditions
on reverse of this statement.

Detailed Information

Date  Description £

Previous balanc¢e from last statement 0.00
21 jul  Watford Electronics M/O, Lutan 362.46
9 Aug New balance £362.46
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[tem Description

| Ttem Number

|

CARRIER

Bin
' waDTA

7
i !
} -
it 10219607 zazzyr(e: Customer Configured PC System (Customised)
|
!
|

PICKING/DESPATCH NOTE

Delivery. Address

Item Details

7
t
i
L
H
i
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Transaction No. ...
Financial Processing }
Registration No, ....

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

Pay recipient
{NB Financial Processing to check whether a dedicated a/c exis

Text

Invoice No. {J\
Accoiunt code / Allowance ) 5
Members cost centre (Catl)

Financial Year/PIRO (Cat2)

Expenditure type (Cat5) :

TOTAL

Comments;

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

Posted by (initials & date) 1.5-SEP-- 2805 -

g%=05 / 05 06

-----------------------------
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Incidental Expenses Provision m ‘
Member's reimbursement form
65 SEP 2008

RHGHANSFAVEILN

Frow s est Cirnesioes Page 10of 2

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

------- L R Ty B D P L L L T L T T R T L e T L I T L LI Tt

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

thisform g o you have any doubt about whether you can claim for a cost,
please call 020 7219 1340,

Your details
Name I&E‘A“‘ W
in CAPITAL LETTERS

Constituency | &{'\A\.Mw\-) AR A TZ DG aToN -

Ciaim details

Please ensure B youwr claim totals more than £100

M you provide journay dedails of all taxi journeys

W you attach all receipts or invoices for #iems of £250 and above
|

| |

|

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

You can only claim for costs you have actually paid

" office and surgery accommodation, equipment and supplies, work commissioned,
communication and travet.

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

Pericd of claim 1 from { I% I & jo My % T

Allowance year 1 4 / c:{

Pesciiplion of service of goods Amount

om 1 Acheter o £ P 3 o
wem2 | bsean Pug, £ S+: 8% p

Item 3 IPL\M\ LE£ (V(t"'f p
' 3D : 3\ p




‘s

i
Page 2 of 2

Authorisation and declaration

I claim reimbursement of these costs which 1 incurred wholly, exclusively and necessarity
i j duties,

Signature MP

Date | ‘\D‘\\_ L _ AN

Svaraa PedSaananunniamian L T P P P T T PPy ssmanasassasanmata L T Ry T T N T T P T LY PP P Y STy PP PP Abaddabatsduy

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’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Comrmons and the Inland Revenue, The infermation will
also be disclosed to the National Audit Office for audit purposes. The information may aiso 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 capy 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 handfed or about your rights under the Dala Protection Act 1998, please
eall our Data Protection Officer on

020 7219 2032, who acts an 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 Commens, London SW1A DAA

Office use only

Valldation Initials Date input subtotals per Cat 5
Claims received ‘i I ! ! J
Signature check J | ! ! I
Funds check [ e ]
Allowable expenditure | | 1

1
Member Res 1D

I

& Cosle L. l / J
ExitypefCat 5 &
subtotals added to form l I d ! _l
Receipts/ i~ ! 7 77 ' Comments
documentation present | b ]
Processing
Input " 7 7 -

Form C1 0305 228




Incidental Expenses Provision m
Member’s reimbursement form

Page 1 of 2

e a-wa—

When to use B Use this form to ask us to reimburse you for costs you have incurred
this form on yaur Pariamentary dufies.

P LT T T L Y P PP P Stshererurrantsssmarsureidbednta WANA ANl AR AR ST N RAIN L . B L T T LT T TR ragw

About filling in W For detalls of costs you can ciaim 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 1341,

Your details

Name I C\\(‘\P&AF ' M’

in CAPITAL LETTERS
Constituency | f&m»(\.puud QG ld Ay T DL Ao .

Claim detaijls

Flease ensure yaur claim totals more than £100 .
you pravide journey deftails of all tax journeys
you aftach all receipts or irvoices for itemns of £250 and above

any claims far petty cash do not exceed £250 per month.

costs you have aciually paid

office and surgery accornmadation, equipment and supplies, work commissionel,.
communication and travel.

EYTYYYY ruasrETRARRRRTES TPIY ) s meambhilimerantdbnasvranves TR PYTY YT TY PRV L T T T T PP -

Pariodofclaim (fan | /3 4 oy (X1 2 Y. fov

You can only claim for

Allowancaysar | (o, / 2%

Description of sarvice or goads Amount
X .
tem2 | Useon Po L £ Sh: 8T p

]

Item 3 lp\'u-'——\ { f{“‘t P

ltem 4 IG“ﬁé‘ .33-':{3!!! . LE \B‘C) : 3\ P.

item S | L £ : P
em 6 I L£ ; P
Item?7 l 1 £ : p
item 8 L LE : P
item 9 ( £ T p
ftem 10 p . . 1 E : P
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Financial Processing }

Validation Claim Summary Sheet

Please write or print clearly & attach to claim

Supplier ID
or

Volunteer )ﬁl

Please check / amend refation

Text

Invoice No.

Account code / Af!olwance

Members cost centre (Catl)

Financial Year/PIRO {Cat2) 9405/ 05_06

Who codeears)

Expenditure type {(Cat5) :
Eorvirinireoiinniens
£..
Eoiiiriien e
£...
P OO
O
£...
Eiiviininninnenns

TOTAL £.32%5°3% /
Comments:

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

Posted by (initials & date)
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Staffing Allowancefincidental Expenses Provision

Authority for the payment of
one-off salary and/or expenses
to staff . ' 05 SEP 2005 Page 1 of 2

&/ Use this form to request a one-off payment of salary to a temporary
or casual employee. -

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

v sanmsnassnus s LTI TS LTS vy heatekibbidnny amanasass S T P P T PP Etnsiusabediendnasnanndey ke . tnesnvas

About filling In . M Ploase note that payments can be made through the payroll only
this form if we hold a valid National Insurance number for the employee.

B |f you have any questions about this form, please call 020 7219 1340.

Your details

Name L Q"\LVE' A ST AaA-NA
in CAPITAL LETTERS Q

Constituency | D o Ak TBu Mxrog.

Details of staff member

|
.

First name

Surname
in CAPITAL LETTERS

Employee status

Date of birth

National Insurance
number

Payentdetai!s

Payslip address

Bank de_miis

232




.

Claim details ' )

QOne-off salary
Saason ticket loanq
Travel - home to work
Rail travel

Car travel

Air travel

Taxi

Meals and subsistence
Healthcare

Childcare

Home as officeltelephone
Office requisites

Totat

Authorisation and declaration

Signature

R T T L L Ty R e e P LT T [T C TP Y L LR L P L L L L L T T L R L T T TR Y T TP S P T Py

Data protection

Amount

LE : P
| € : p
L £ : P
1 £ : p
LE : p
1 £ : p
LE : p
LE : P
LE : p
1 E H p
LE 34Ul e
{ £ : p

M Please claim actual amounts incurred, not round sums

B Please aftach receipis or invoices

£ CNEEIANY

-:,

Page2of 2

1 confirm that payments listad abova wers wholly, exclusively and necessarily incurred
by my staff for the purpose of supporting my Parliamentary duties.

L 318 (Y

------- T Y e T T TP LYY T Y

On behalf of the Data Contralier, the employing Member of Parlisment, the Houss of Commons
Administration will process the information you pravide on this form for the purpose of staff administration,
administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the employing member, the House of Commons and the Intand Revenue,
The information may aiso be disciosed o the National Audit Office for audit purposes,

The information will be processed in accordance with the provisions of the Data Pratection Act 1988, if you

have questicns about the contents of this notice or how your information is handled or about your rights under -
fhe Data Protection Act 1888, including the right to see and receive a copy of any personal data that the

House of Commans Administration holds about you on behalf of your employer, please contzst your employer.

R

Send your completed
form to

Validation Team, Operations Directorate,

Depariment of Finance & Administration, House of Commaons, Landon SW1A 0AA

Office use only

Please use margin for comments

Valldation Inltials Date

Clalms received | 7 7 ]
Signature check T
Funds check IR
Allowable expenditure [ __L";— "_: |

Validation

Member (D
added to form

Payment codes
added to form

Receipts/
documentation present
Pracessing

lnput

Initials Date

[ ]
1 7]

1T ]
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Customer number:
Account number:
Bifl reference:

Date {(and tax point):

- R . - \
BT! BT Mabile

—_— For enquiries please contact:
Bilfing

Fax

E-mail

BT Mobile
Bill for account number_

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

Service Charges R Lo
Usage Charges """ a0
Subtotal (ex VAT) T A - 2
o R — e

Mok S———

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

Balance from previous invoice

Total now due

M




Please write or print clearly & attach to claim

Suppfiier 1D
or

Transaction No.
Financial Processing }

Registration No.
Validation Claim Summary Sheet

Volunteer Y/N
Please check / amend relation

rext { )/ Pos

Invoice No.
Account code / Allowance
Members cost centre (Catl)

Financial Year/PIRO (Cat2) ad @&~/ 05 06

Who code? (Cat3)
or

Expenditure type {Cat5) :

TOTAL £
Comments:

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

Posted by (initials & date)
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