Incidental Expenses Provision/3taffing Allowance @22
Direct payment of suppliers

2 9 ¥R 2008

Page 1 of 2

When to use 7 tse this form to ask us to pay your suppliers for goods and services
this form incurred on your Parliamentary duties.
About filling in £ For details of costs you can claim for, see Green Bogk section 5.13.1.

this form 2 If you have any doubt abaut whether you can claim for a cost,

plaase call 020 7219 1340

Name | Pé)m 'P(‘!‘:Q\\'“ £ MP )

in CAPITAL LETTERS

Constituency o) FQDSD Q.

Claim details

Please ensurg £} your claim lotals more than £100 — this will enable us to process
your claim: rmore promptly |

3 any claims for petty cash do nal exceed £250 per menlth
T1 you attach all suppher invoices.

You must specify . the Incidental Expenses Provision for costs that include office and
surpery acocommaodation, eguipment and supplies,comrmiunication and fravel.

You can speoify i the Incidental Expensas Provigion or the Slaffing Allowarnce for costs that
include work commissioned or boughl in services.
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Date of claim I 2. g 1 O3 fD’B
Allowance year i 28/ w:’(a
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Incidental Expenses Provision claims

Suppliers Amaunt
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ltem 4 i LE ot ad
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Total | £|68T6: Q0 p

Claim detafls condmued an page 2 ',



Foge 2 of 2

Claim details comtinued

item &

Hem 7

item 8

ftem 9

Btaffing Allowance claims Office use only

aiow or  Buppliae  Eapt
Suppliers Amount Alceode D Lms
| | : o | ] l
1 £ : p | | |

Total | £ / p

Authorisation and declaration

Signature

Date

201 confirm that the paymenis requested are in respect of custs incurred wholly,
gxclusively and necessarily in the performance of my Parliamantary duties.

28 103 O
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fiata protection

The Housa of Commens Administration will prodass the infarmatian you provide or this form for tha purposea
cf administering and accounbing for the Members' Eslimate, making payments and keeping reconds in
accorcance with the rules agreed by tha House of Commons and tha tnland Reverue. The informstion will
aisa he disclosed 10 the National Audit Office for audit purpasas, The information may also be used within
the Heuse of Commaons Admimstration or by its agents for the purpose of Busingss analysis o7 research,
Far te purposes of the Freedom of Information Act 2000 the Heuse of Commens Administration is a Public
Asihority and therefore the information it holds will fall within tha

suope of that Act,

Under the Cata Protection Act 1994, you hava the rght to see and raceive & copy of any persona: data that
the Heuss of Comynons Administration holds about you If you have questions zhout the contents of this
noiice ¢ how your irformation is handled ar abowd yeur rights under tha Bala Pmoiection Act 1993, plsase
eall our Data Protection Officer on 020 7219 2032 who ads on bahaif of the Data Contredler dhe Clerk of
the Housa),

Send your completed
form to

Validation Team, Qperations Directorate,
Bepariment of Finance & Administralion, House of Commaons. London SW1A OAA

Office use only

Vahdation Initials Date Vafidalion initizgks Dale
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o : ayrmar x
Signalure chegk | Ly 7 ] :jﬁc: Ec: irf;::“ E / i f
. Receiptsd 3
Funds check I
I f ! ! ] documentalion present ! ¢ . I
Allawable expendilre | | ] f '[ Processing ]
Input ] i ; ]

Please une margin or comments

Form CF 0305




R

Windsor Conservatives

i E/
N -

6" February 2006

o -

Services rendered by the office to the Member in accordance with

antract for the period 1/6/2005 ~ 31/3/2006 ... ... ... £16,576.00




Incidental Expenses Provision/Staffing Allowance

Direct payment of suppliers

00 <26 €
Page 1 of 2

When to usa td Use this form lo ask us to pay your suppliers for goods and services
this form incurred on your Partiamentary dulies.
About filling in [} For details of costs you can claim for. see Green Book section 5.13.1.

this form 3 If you have any doudt about whether you can claim far a cost,

please call 420 7218 1340,

Name | HJW OFENHE. D

in CARTAL LETTERS

Constituency I~ {\m

Claim details
Please ensute o your claim totals more than £100 - this will enable us to process
your claim more promplly
& any claims for peity cash do not exceed £250 per month
& you attach all supplier invoices.
You must specify i the incidental Expenses Provision for costs thal include office and
surgary accommodation, equipment and supplies communication and traved.

You can specily & the Incidentat Expensgas Provision or the Staffing Allowance for costs that
mclude work cormmissioned or boughl in services.

pateotctaim | (5 7 (A 1 O%

Allowance year | CO0M/ 785N
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Incidental Expenses Provision claims

Suppliers Amount
ftemt | M £ E) L'l"% p
/

Hem2 | £ : p
em3 K : P
Hem 4 ; | £ : p
ftem § i L E : B

Total | £ 6 : L_‘_%,p

Claim dutrils cortinued on page 2




Claim details continued

item &

ftam 7

fterm B

tem 9

Office use ondy
Allaw or  Sepplier Expl?

Staffing Allowance claims

Suppliers Amount Algcode 1D Cat 5

| P : N - |

| LE : b l ] |

, e s [T

; £ o | | | ]
Total | £ : p

Authorisation and declaration

Signature

Data protection

spact of costs incurrad whally,
of my Parliameniary duties.

M

Tha House of Commons Administration will pracess the infermation you provide an this form for the purpoge
of administering and accounting for the Members’ Est:mate, making payments and keeping recon:s in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information will
also be disclosed to the Mational Audit Qffice for awdit purposes. Tha information may also te used within
the House of Commons Administration or by its agents for the purpose of dusiness analysis of research.
For the purpases of the Freedom of Information Act 2030 the House of Commaons Administraton is a Publiz
Authority and therefore the inforrmation & holds wilt fali within the

scope of that Act.

Under the Data Protection Act 1998, you have the right to see and maceive a copy of any personal data that
the House of Commeans Administration holds aboul you. H you have questions about the comients of this
notice or how your information is hendied or ebout your rights under the Data Protection Act 1892, please
call our Data Protaction Officer on 020 7215 2032, who acs on tahaif of the Data Controlier {the Clark of
the House).

Send your completed
form to

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

Office use only

Yalidation Inmiliais Dhate Yaligtation Initials Dale
Claims regeived P Mumher 10
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Invoice
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[nvoice To tharge To :
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Page 1 of 1 Date 12/08/2005
Acc . No

Orde

C.AK
L&ge Ling Ref. Proguct Code Product GDescription
1 0060810 ECONOMY LW 39 cyt
2 9371000 BANNER CONRECTEON
3 9240018 BANNER ROL|ERBALL
4 2300011 HIMARK HIGHL IGHTER

VAT, Summary
Rate Taxable Sum Y.A.T. Anount

Settlement

Discount ferms

ol

Banner

okt et Y

Sales Order Total (VAT excl)

cHiceloffice

Banner Business Supplies Lid

. _

uantity U.0.H. tnit Price Tax Date Line Tolad VAT
v y exci VAT Rat
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5.48 |

PAYMENT SLIP

Please see reverse.

for terms of business

; Acs, &

§ Amt.

and how to pay

o,

E nv, o

; Inv. Bate:  12/08/2005
Cue : 6.48

Please
return
the slip

from final page

of invoice with

your payment
by

09/09/2005




When to use
this form

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

About filling in
thig form

Your details

d’/
Siaffing AHowance/incidental Expenses Provision '_f}c.

w0 NS
Authority for the payment of Dy ‘@
one-off salary and/or expenses 3

to staff Page 1 of 2

£ Use this form to requast a one-off payment of satary to a temporary
or casual employee.

¥ Uee this form o reimburse oul-of-pocket expenses to an employes or
a volunteer.

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

& Please note that payments can be made through the payroll only
if we hold a vabd Naticnal Insurance number for the employee.

& |If you have any guestions about this form, please caill 020 7219 1340,

Name
in CAPITAL LETTERS

Constituency

Details of statf member

First nasme

Surname
in CAPITAL LETTERS

Emplayes status

Date of birth

Nationat Insuranca
number

Payment details

Payslip address

Bank details
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=) TYS0K

romtinuad 00 pa




Claim details

Oneg-off satary
Season tickst loan
Travel — home to work
Rail travel

Car iravel

Air fravel

Tani

Meals and subsistence
Healthcare

Childeare

Horne as officeftelephone

Office requisites

Total

& Please claim actual amounts incurred, not round sums
iz Please atlach receipls or invoices

Amount Taxakle Allow & exp type Indtials
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Authorisation and declaration

Signature
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Data protection

fo exclusively and necessarily incurrad
by liamentary dutias.
... - MP

| 2518108

L1
.

....................... L o

Qn buhall of the Data Controde, the empioying Member of Parhamend, the House of Commons
Admn:stration wil! process the information you provade op tis form for the purpese of stalf administration,
adrrinistering and accounting for the Membars' Estimate, making payments and keeping racards in
accordaro with the rulas agresd 3y the employ:ag moermber, the House of Commens ang ke iand Revenug,
The information may also be disclosed o the Netional Audit Office far audil purpases.

The informalion will be processed in acsordence with the provisions of the Data Protection Act 1858, If you
have questions aboud tha contands of this notice or how your information is haadiad of aboat your Bghis tnder
the Data Protection Adt 1988, including the rightt o sea and receive s copy of dany personal data that the
Housé of Commorns Adminislration holds ebaut you on behalf of your emaloyer, pleass coniacl your employer

Send your completed
form to

Valigation Team, Qparations Directorate,
Department of Finance & Administration, House of Commaons, London SYW1A DAA

Dffice use only
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Incidental Expenses Provision/Staffing Allowance

Direct payment of suppliers
o 13 11 2005

Hotioe Comnions

When to use ~1 Use this form {0 ask us o pay your suppliers for goods and services
this form incurred on your Parliamantary duties.

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

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

please cail 020 7219 1340.

Your details

Name | G DAM AERWNE  MP

in CARITAL LETTERS
Constituancy | WIS R

Claim details

Flaagse ansins £l your claim totals more than £100 — this will enable us 10 process
your claim more prompity

4 any claims for pefty cash do not exceed £250 per month
& you attach all supplier Invoices,
You must specify # the Incidental Expenses Provision for costs that include office and
surgery accommodation, equipment and suppiles,communication and travel,

You car specify L} the incidental Expenses Provision or the Staffing Allowance for costs that
inctude work commissioned or bought in services.
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Dateofclaim | O [ 0% / 68

~ CDS/() 6

Allowance year | &

Incidental Expenses Provision claims

Supplisrs Armount
item 1 W (820 bdolep
Hem 2 1 i £ : 1]
item 3 [ | E : P
ftemn 4 [ | E : P
tem& LE : p

Total {£€ 20 ¢ LfeP
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Page 2 of 2
Claim details continued N
Staffing Allowance ciaims - Dffice use only

ABow or  Suppler  Expf

Suppliers Amount Algcode 1D cats
ttem 6 LE : o I | i
ltem 7 i & p ! J { I
item 8 (£ : B | | i
ftems £ : P ] | t 1

Total | £ : p

Authorisation and declaration

Dats protection

& | confirm that the payments requestad are in respect of costs incurred wholly,
i : of my Parliamentary duties.

o\ o 2008

B T L T P P R L e T P

The Heuse of Commons Administration wil pracess the information you provide on thia form for the purpose
of administaring aned accaurding for the Members' Estimate, making payments and keeping records in
scrordenpe with the rules agreed by the House of Commaens and fhe Inland Revenue. The information will
alss be disclosad 1o the Mational Awdit Office for audit purposes. The infarmation may also be usead within
the House of Commaons Administration or by iis agents for the purpose of business analysis or research,

For the purposes of the Freedom of Information At 2000 the House of Commons Administration is a Pubkc
Autherity and thersfors the information it hodds will fall within the

scope of thal Act.

Under the Deta Protection Act 1994, you hawa the right (o see and receive a copy of any personal data that
the House of Gommons Admindsiration holds about you. If you have quastions abxt the contants of this
nofice or how your information s hendied or about your righis under 1he Daie Protedtion Act 1998, please
call our Data Pretection Officer on 020 7219 2032, who acts an behalf of the Data Contraller {the Clark of
tha Hausej.

Send your complated
form to

Validation Team, Cparations Directorate,
Depariment of Finanoe & Administration, House of Commans, London SW1A GAA

Qffice use only

Validation Indtials Date " validation Initials Gate
Ciaims raceived } ; ! Mearber iD | I ! 'R
added to form ]
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L5
Invoice 198242, ~ PAYMENT SLIP
R ... i Please see reverse’
%« ANYOICE 0, - picszoiice . for terms of business
Invoice TO_ : Ch?rge _TO_ Banner Business Supplies Lid and how to pay

Ace. No
fav. No.
Page 1 0f 1 Date 28/06/2005
Acc.N Order Date £7/06/2005 Env. Date: 28/06/2005
Order .
C.AR. Ami. Bue 20.44
Line Line Ref. Product Code Product Description Quantity U.0.M. Unit Price Tax Oata Line Total VAT Line VAT
Ho . exci VAT Rate
1 G31002% BAKNER DESKTQOP TAPE DISPENSER 1 BISP 1.6200 27/06/0% 1.2 17.5) 0.18
2 3095004 BAKRMNER SELF STICK NOTE 1 PACK12 1.2980 27706705 1.29 17.54 .23
3 8100017 BANNER A5 SPIRAL S/HAND N!BODK EUGP 2 BDOK 6.3186 2?!06!0% 0.62 17 .59 0,1}
4 §330007 BANNER ABS 2H PERFGRATOR 223HT BK 1 PUKCH {(.8600 27/96/05 0.8c 17.50 0.15
: U i G R R R R
' sm . . . .
g 93?3837 BANNER LIBUlD INK PEN a.g%m BLACK 1 BGXlg 2.8330 57/32/3§ g.so 1;.38 0.67
8 Q240028 BANNER RUBBER GRIP GELI INK PEN RLUE 1 BOX1G 1.5160 27/06/05 1.51 17.50 0.26 P'ease
the slip
from final page
of invoice with
: your payment
V.A.T. Summary Sales Order Total (VAT excl) 7.39 : tnf
Rate Taxable Sum  V.A.T. Amount INVOICE GODDS 17.39
INVGICE V.A.T. 3.05 |
17.50 17.39 3.05 :
INVGICE TOTAL 26.44 :
Settlement : None :
. Discount Terms :
B pa— 26/07 /2005

wild-cless oflice products




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

\ B '\“H 2““5

Page1af 2

Whan to use B Uss this form to ask us o pay your suppliers for geods and sarvices
this form incurred on vour Padiamentary duties.

About filling in M For details of costs you can claim for, see Green Book section 5.13.1.
thisform o ¢ 0w have any doubt about whether you can claim for & cost,

please call 020 7219 1340,

Your details
Name 'P\\ ﬁ!h}\ m\\“ é_

in CAPITAL LETTERS

Constituency (L ‘\)DSQ -

Claim details

Please gnsure W your claim totals more than £100 — this will enable us o process
your cleim more promptly

™ zny cleims for pelly cash do not exceed £250 par month
™ you aitach all supplier invoices.

You must specify W the Incidertal Expensses Provigion for costs that include office and
surgery accommadation, equipment and suppliss,.communication and travel.

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

Date of claim = | 1S O 1 DY
e
Allowance year el st W & ;) /0 LJ

ot

Incidental Expenses Provision claims

Suppliers Amount

RELPENE,
ftern 1 | PRSI g (£ L’;—T OO

tem2 | CEACWRE e £ XTo VA

tem3 | i £ : p
item4 | LE : p
ltem3 LE : p

Total £3'LS: 1N p

Claim details gontioucd on page 2



Claim details continued

. Hem b

Item T

ltem 8

tem 9

Pane 2 of 2
Staffing Allowance claims Office use oniy
Allow or  Supplier  Expf
Suppliers Amount Alccode D Cats
. Lt : Pl | ! |
; L£ : p il ! | I
| LE : 0 1 | | |
1 LE : e 1 | |
Total | £ : p

Authorisation and declaration

Signature

Date

Data protection

¥ | contirm that the payments requested are in respect of costs Incurred wholly,
exclusively and necessarily in the performance of my Parliamentary dulies.

MP

12 Qs TS
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The Housa of Commons Administration will process the information you provida on this farm for the pumase
of adiminislenng and acceuning for Ihe Members' Estimate, making payments amd keeping racords in
accordanca with the rulas agreed by the House of Commaone and the iniand Revenue. The information will
also be disclosed to tha National Audil Office for audit purposes. The information may also be used within
the House of Commons Administralion or by i3 agents for the purpose of busingss analysis or research.
Far tha purposas of the Freedom of Information Act 2000 Ihe House of Commions Administration is a Public
Aulharity and barefore the information it holds will falk within the

scope of thal Act.

Under the Data Protection Act 1898, ytu have the right 1o see and receive a copy of any parsonal data that
the House of Commons Administralion holds about you. IF you higve questions aboul Ihe contents of thiy
notice or how your information is handled or about your rights undar the Dala Protection Act 1988, please
call our Data Protection Cficar on 020 7219 2032, who acts on behall of the Data Controller {the Clerk of
the House),

Send your sompleted
form to

Validation Team. Operations Directorate,
Department of Finance & Admiristration, House of Commons, London SW1A 0AA

Office use only

Validuation Initiady. Date Valigation Initiats Date
{ Claims recsived [_ | ‘ ! [ aMrmgetrolgrm l i ] ; |
Signatura check r | 7 i | :35:;2 g}o::?s l I ; ; |
Receipls/
Funds check [_ J ! ! | duc:f:s:amaljon present l | ! ! ]
Aflowable expenditure E_ e | I’mcte%inu | | | i
gs )] 1 i

Please use margin for comments

Form G2 D205




INVOICE

ADAM AFRIYIE MP

Customer Reference -

Order Number -

Page 1 of 1

Invaice Number

Account No

Date 25/05/2006

Description Qty Unit Amount
Duration

PRU MPs/Pears/Officers Print 2 Print 10.00
Print from Swearnng In
PRU MPs/Peers/Officers Print 4 Print 20.00
Frint fram Maiden Speech
PRl MPS/ Peers/ Officers video 1 Half hour 10.00
Hiiiini of Maiden Speech

Total excl. VAT 40.00
VAT @ 17.50% Total VAT 7.00

Total Amountin £ A7.00




Date : 1 June 2005

Account No _

‘ e

statement

Date Type Debits(E) Credits(E) Outstanding(£)

CR - credit Amount Due £ 276.13
28 days Over 28 Over 56 Over 84
& Under days days days
276.13 0.00 0.00 0.00

- 1






