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- Communications Allowance N <, comms’

™ P page t of 2
‘ Member’'s reimbursement form
Fiaance & N .-,)
A Db TS TRATION
110458 OF COMMONS
— -

Whantouse ¥ Use this form to ask us to reimburse you for costs you havs incurred
this form on your Parliamentary duties.
About filling in # For details of costs you can claim for please refer to booklet on Communications Allowance.
this form 8 H you have any doubt about whether you can claim for a cost, please call D20 7219 1340,
Your details

Name | AASHOW komel MNP
in CAPITAL LETTERS

Constituency IMDOESELoVGH SouTH v €8T CAEVELARLD

Office use only

o I - -

Claim details

You can only claim for W costs you have actuslly paid.

Flease ensire #  you attach all receipts orinvoices for items of £250 and above.
Periad of claim wom OV 1 OB; O x |1 ;0% ; O8 Allowance year O 1{ QF
Description of service or goods Amaunt

Pa.e.t_mmmm@ EELQE-QI'-’Q £ >3 :ggp
LT = 1 Prolk SEL G

£ p
VartiamEHEG.r:j refore Lecalet:

£ P

£ p

£ : p

£ P

2 p

Total

Authorisation and declaration

incurred wholly, exclusively and necessarily
s,

MP  pate | 7:03: OF

Signature

Varsion (1 (34517)



— Communications Allowance N Comms1
page 1 of 2
Member’s reimbursement form
A Dil:; : 1“_:‘: :{:- e

HOUIE OF CoMMONs

Whentouse B Isethis form to ask us to reimburze you for costs you have incurred
this form an your Parliamantary dutiss,

About filling in #  For details of costs you can claim for please refer lo beaklet an Communications Allowance,

this form # if you have any doubt about whethar you can claim for a cost, please call 020 7219 1340

Yaur details

Name
in CAPITAL LETTERS

Constituencgy

Office use only

Claim details

You can only claim for B costs you have actually paid.

Flaase ensurs #  you aliach all receipls or invoices for ilems of £250 and abave,
]
Period of claim wom O 1 02, OF 4 '2'8; Q2 O Aliow

[Cifice vee only

flescription of service or goods Amount Allow. ! Exp. Type (cat5)
PO ST Cre s 120 . 0o,
o st Ge . A K. 00,

Posoacyrs Q1 .S0,

sl

Authorisation and deciaration

Signatura

Yerston 0% {C247)




Post Office L1d.

§/m 2ndx(f0 1 Sia 2nd(iag
5 f 24.00 2008 12 3 4. 8890
TOTAL DUE 0 POST GFFICE 129.03’ TOvAL BHE T8 POST OFFICE 288 .00
Cash - FROK COSTONER  120.08 {ash FROM CUSTONER 283.00
BRLANCE ¢.00 SALANEE U

i

|

Thank You _ : !

S/a Indx100
3 g 24.00

. 12.0¢
2nd elass stop
31 é 8.2 19.44
Pastase stue
1 8 6.05 ' 0.06

TATAL DUE TO PUST GFFICE

Cash FROX CUSTONER  91.%0
BALAKEE - 0.00

Thank You




. Communications Allowance Comms’
page 1 af 2
':i, Member’s reimbursement form ppg7 634 g
Fntawie &

AR ETRA N ION
Hiss 0F COMMONS
——

Whentouse # Use this form to ask us to reimburse you for costs you have incurred
this form on your Pardiamentary duties.

Ahout filling in 8 For delsils of costs you can claim for please refer to booklet on Communicaticns Allowance.
this form  # If you have any doubt about whether you can dalm for a cost, please call 820 7219 1340.

Your details

Name
in CAPITAL LETTERS

Constituency

Dffice use only

Claim details

You ean only claim for 2 costs vou have sctually paid.

Please ensure B you attach all receipts or invoices for ftems of £250 and above,
Pericd of claim from OV j Ol ¢ OB 1o :’3‘ Oy O& Aliowance year _9_/0_
Office use only

Description of service or goods Amount Allow. / Exp. Type {cat5)

QA Dyl g 152 M8,

£ P

£ P

£ P

£ p

£ p

E o

Total

Authorisation and declaration

ad wholly, exclusively and necessarily

Mp pae D1 OTI0E

Signature

Yorsion 01 (94071
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Communications Allowance CommsT
page t of 2

T Member’'s reimbursement form

F 3

Eisanen &
ADMINTITRATILN
House D CoMwDng

I
When lo use ¥ Use this form to ask us to reimburse you for cests you have incurred
this form on your Parfiamentary duties.
Aboutfillingin & For details of costs you can claim for please refer to booklet on Communications Allowarice,
this form B If you have any doubt about whether you can ¢laim for a cost, please call 020 7219 1340,

Your details

Name [ ASH‘C)K ot ™MP |

n CAPITAL LETTERS
Constituency | MDD ULESEZLOVGH  S0WTH v EAST digusuamsi)

Office use onl

Caste

Claim details

You can onfy clain for B cosls you have aclually paid.

Flease ensure | you aftach all receipts or invoices for iterms of £250 and above. - ! LUL

Period of claim om Ol f (27 O1 wi; 12 07 Altowance year 07“! Q8 )'/

{ Office use only

Description of service or goods Amount Allow, 4 Exp. Type( .
PosTate g 990 . O | _
£ : P
£ p
£ P
£ P
£ p
£ P

Total £ TR0 . 00, v

Authorisation and dariararinn

rred wholly, exclusiveiy and necessarlly

pate | © 1 12:07 /

Signature Mp

4107




POST
OFFICE

Pagt Office Ltd.

$/a Zndx!Gt
b | | 24

L0 984,00
$AS bk 2od x 12
] "X 5, 15
2nd ¢lass stmp
l 8§ 0.24 0.24
TOTAL DUE TG POST OFFICE 996,00
tash ERON CUSTORER 1500, 00
fash 16 CUSTONER 19,40
DALANCE 9.00

Thank You




Communications Allowance 30 NOV 7007 Comms’

page 1 of 2

‘ Member’s reimbursement form
Famamce &
AWM INTETRATION
House or Cosamons
i

Whentouse # Use this form to ask us to reimburse you for costs you hava incurred
this form on your Parliamentary duties.
About filling in # For details of costs you can claim for please refer to booklet on Communications Allowance.
this form 8 If you have any doubt about whether you can claim for a cost, please call 020 7219 1340,

Your details

Name 1 p(SH"O\'i- '(’—kJHP‘*L M p

in CAPITAL LETTERS
Constituency [ ST &_E&eﬁou o [out™H v EAST CueEvECRR ;)

N

Claim details

Yous can only claim for ¥ costs you have actually paid.

Please ensure B you attach all receipts or invoices for items of £2580 and abave.
Period of claim from @V 1 1) 1 OF 10 @9/ Il 1 O  Alowanceyear O7 ; O8 \'
Cffice use only
Description of service or goods Amount Allow.r / Exp. Type (cal5)
POoToCRAPHS F02. B g BS .00,
Proiommraehl Ny 2Eols LSARFUET ¢ p
£ P
£ p
£ P
£, P

Total

Authorisation and declaration

d wholly, exclusively and necessarily

Signature WP Date I 111Q77

. Verzion 01 {04507}



Communications Allowance

Direct payment of suppliers

ADMINISTRATION
Housz or Commons

When to use ® Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Pardiamentary duties.
About filling in B For details of costs yau can claim for please refer {o booklet on Communications Allowance.
this form
% If you have any doubt about whether you can claim for a cost, please call 820 7219 1340.

Your details

Name | ASH‘D\‘- EuomeR  ™P 17/

in CAPITAL LETTERS

Constituency (MY ESB2o0EH Sautr v BASYT gy ELfeedd

Office use only Cosir

Claim details

You can ordy request % payment to suppliers for goods and services directly relating to Communications Allowance.,

Flease ensure # you atlach all supplier invoices.

Period of ¢claim fom Q4 / 09 7 0T it , 09,07 Allowance year o7 / 0¥

Office use only
Amaunt Allow. ! SupplD / Exp.Type

/1

Diﬁwoa) pQ,ESS - DES\CT«Q £lvad S p
(Areseopn (AT D m) ] : ;

£ : P

£ P

£ P

£ P

£ g

£ p

Authorisation and declaration

pect of costs incurred wholly,
of my Partiamentary dulies,

Mp &f‘l}ate "5 ‘_OQZO"?

Signatura \“{

Segon OF {B407)




Diamond Press
& Design

INVOICE TO:

Ashok Kumar M¥P

DELIVER TO:

AT REFR: KUMAR TOUR ORDER NO:

INVOICE DATE: 3140872007

CESCRIPTION
20,000 Calendars

QUANTITY FRICE

Artwork

1.250.60

21875

1 468775




Communications Allowance P &

Al

Member’'s reimbursement form g

Finanes s
ADRTNIETRATION
Hause oF CoMmmds

Whentouse 2 Use this form to ask us to reimburse you for costs you have incurred
this form on your Pariamentary duties.
About filling in B Fordetails of costs you can claim for please refer to booklat on Com
this form 2 If you have any doubt about whether yvou can claim for a cost, please call 620 7219 1340,

Your details
Name ! Ast“"Oi‘&. K\JHQ—GQ— PP

in CAPITAL LETTERS
Constituency | THOSUESBR2Z0UGH SOQITH o~ EFMEY CLSUELAg)

Office use only

Your can only claim for B cosls you have aclually paid.

Claim details

Pleasze ensure B you attach all receipts or invoices for items of £250 and abov

Period of claim gom Ol 108 107 231 0% 107 Allowance year

[ Office use onky

Description of service or goods Amount Allow.
fosTace  Sverd?s g SS2 .00, |
£ : p
£ P
£ P
£ p
£ : p
£ : p

Total g5 2 .00,

Authorisation and declaration

holly, exclusively and necessarily

Signature

Venign 01 {04/07)




'OFF'ICE "

Pest 0ffice Ltd.

$/a 2ndxi00

P § 24.00 552.00
TGYAL CUE TG PAST SFFICE 552.00
visd Rab:t FRON CUSTOMER 552 &&

EALANE

Thank Vuu




Communications Allowance comms’

Member’s reimbursement fo

Fireszicr &
A DR INISTRATION
Flousy oF ComMons
[

I

When to use #  Use lhis form to ask us to reimburse you fo
this form on your Parliamentary duties.

About filling in B For details of costs you can claim for please refer to booklet on Communications Aliowance,
this form £ If you have any doubt about whether you can claim for a cost, please calt 020 7219 1340,
Your details

Name ; /qgmk* k—UHM i"\P

in CAPITAL LETTERS

Constituency FMOSUES L0 Crit SQUTH « EBOST™ e uRL Ao

Office use only

Claim detaiis

You can only claim for #® costs you have actually paid.

Please ensure # you altach all receipts or invoid
Pericd of claim fram Ot Oby ot to =9 DG /077 Allowance year a4 T oK
Office use only
Description of service or goods Amount Allow. ! Exp. Type (cat5)
VICBSITE  ADIRCES MIRHE £ Y 65, i
A L W
£ p
£ p
£ p
£ : D
£ p
£ : D

Total

Authorisation and declaration

d wholly, exclusively and necessarily

AV
Signatura /

¥ . .
MP..-"\W Date &q " O{O .O‘?

Varsion 01 (04107}




Commsi

page2 cfZ °

Data protaction Tha House of Commeons Administration will procass tha information you provide on this form for the purposs
of administering and accounting far the Members’ Estimate, making payments and keeping records in
accordance with the rules agresst by the House of Commons and the HM Revenue & Customs. The
tnfarmation wifl 3lso be disclosed to the National Audit OHice for audit purposes. Tha infarmation may alsa ba
used within the House of Commons Adminisiralion or by its agents for the purpose of business snalysis o
research.

For tha purposas of the Freedom of Information Act 2000 tha House of Commons Administration is a Public

Fauthornty and therefore the information & holds will Fgl within the scope of that Act.

Under the Data Protection Act 1998, you hava the rght to see8 and receive a copy of any personal dala that
' tha House of Commons Administration holds about you. H you have questions about Bre contents of this

notice or how your information is handied or abowt your fighis under the Data Protection Act 1998, please

cail our Data Protection Officer on 520 7219 2032, who acis on behaif of the Data Contralier {the Clark of

ihe House},

Send your completed Validation Team, Operations Directorate,
formto  Depatment of Finance & Administration, House of Commeons, London SW1A 0AA

Office use only

Input subtatals perCat 5

s

Commants

Version §1 {04857}




VirtualNames - Order Confirmation
Thank you for your order!

Order date: 11/06/2007
 Order time: 11:54:35

Qrder ref: -

Domain name Service

e . . Renew .com/net/org
1 ashokkumarmp.net yo o in or two years

Renew low cost hosting
2 ashokkumanﬂp-“Et(basic) a/c for one year

: Total £ 38.00
plus 17.5% VAT £6.65
Grand total £ 44.685(
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Fionsn op Comaaons

Communications Alowance 156
w5

Direct payment of suppliers.

When to use
this form

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

About filling in
this form

Name
in GAPITAL LETTERS

Constituency

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

page 1 of 2

M Use this form to ask us to pay vour suppliers for goods and services
incurred on your Pariamentary duties.

# Fordatails of costs you can claim for please refar to booklet on Communications Allowanae.

# If you bave any doubt about whether vou can claim for a cost, pleaso call 620 7219 1340,

Your details

Aok, Kurmed  MP

| MDD HLESGRZOUG SouTy

v Ty

ST ALY U Rea))

Office use only Cos

Claim details

# payment to suppliers for goods and services direcily relating to Communications Allowance.,

You can only reques!

Ploase ensure

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

Period of claim

)

JMDT‘E: CETRELAST & A EEE

# vou attach all supplier invaices.

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

from Ot/ Oy 0%

o

it ;04

prliers

2C58 v DESIGM

|
D i WSl gh

T COralST v IEriM

OE e Ond

Q. O 0%

T g€t

FYOUEnseE s

Foom O '}cm

Cormms BulGET |
-

Authorisation and declaration

Signature

Varsiom £ (04737}

Allow.

Offics usa only

]
/

ot of costs incurred wholly,

Supp D /7 Exp.Type
{Cat 5}

bf oy Padiamentary dulies,

MF

pate |1 ~OY:OF




P P T TR ELERT

MARE AR A R ER RSN PSR AR [N ransnsmsnerauran arismsisnstans

Data protection The HMouse of Commons Adminisration will process the inlgrmalion you provide on this for for he purpose
of administering and accounting for the Members’ Estimate, making payments and keeping racords in
acoordance with the rules agreed by the House of Commons and the HM Revenue & Cusloms. The
informadon wiil also be disciosed to the Mational Audit Office [t audil purposes. The infarmation may slso be

used within the Houss of Commons &diminisiration or by its sgerds for the purpase of business enalysis or
resgarch,

For the purposes of the Fresdam of inlormation Act 2000 the House of Commons Administration is a Pubhg
Aauthority snd therefore the information #t holde will falf within the scope of that Aci

Urder the Crata Protection Act 1998, you have the right o sse and receive a copy of any personal data that
the House of Commons Administration holds about you. f you have questions aboid the contents of this
nokce or how your information is andled or about vour rights under the Data Protection Act 1998, plaease
calb car Dats Protection Officer on 020 7219 2032, who acis on behalf of the Data Controlter {the Clerk of
thz House).

Send your completed  Validation Team, Operations Directorate,
formte  Department of Finance & Administation, House of Commoaons, London SW1AA

Office use only

initials / Date

Vahidation
compieted

Comments

Pty

Version OF (4G5




Diamond Press
& Design

INVOICE TO: DELIVER TO:

D TR T RILATRPRE b AT B C .
R N R

DESCRIPTION QUANTITY




Communications Allowance Commsi
t paga § of 2

Membe

3

Ervarer &
ADMBIETRATION
I lousk oF Cokososs

When to use #  Use this form to ask us to relmburse you far costs you have inclred
this form on your Parfiamentary duties.
About filling in # For details of costs you ¢an claim for please refer to booklet on Communications Allowanca,
this form # If you have any doubt about whether you can claim for a cost, please calt 020 7219 1348,
Your details
Name | ASHOK. KOomAR M

in CAPITAL LETTERS

Constituency P MO USSR RZ00 Gy SouTH v EAST (L VE L.F:\-MD

Office use only

Claim details

You can only claim for # costs you have actuzlly paid.

Fiease ansure # you attach all receipis or invoices for items of £250 and above.
Period of claim from L 17031 OF 10 L7103, 08 Aliowance year
" Gifice use ortly
Descriptian of sarvice or goods Amaunt - Allow. { Exp. Type (cats)
?D“Sm s £ q (o . 00 p
£ p
£ P
£ p
£ p
£ p
£ p

Authorisation and declaration

red wholly, exclusively and necessarily

MP  Date 25 :03:08

Signatura !

Vesion 1 'M!Dl | |




{'Il“|||||||||||||||li§

ppst Bffice Lid.
ipt

65,20

56.00

74,00

foToL DUE 10 posT DEFIEE

FROW CUSTONER 46.00
g.10

4ia 2ndx 108
4 L

fash
gaLANSE

|||||||||||||||||||||||| You






