C1. REIMBURSEMENT

I wish to claim reimbursement of the following amounts from my Incidental Expenses
Provision for the period .......cconnivinnicnnn. IO eteviiienee i eaiaans as detailed below.

1 attach certified receipts/invoices for all equipment & software leased or purchased.

Item Description of service / goods

* | Gk ey

10

I centify that the expenses shown above have been wholly, exclusively and neccessarily incurred on
parliament

SIGNE

PRINTED NAME ................................................................................... savenen

DATE*‘( ...... 0% ... CONSTITUENCY.... 00 WPG‘M}[ ........ -



Statement | | o000 y
P®OE
000

r— ------- offizazollica
Dr Bob 8pink ME
Customer Account. Banner Business Supplies Ltd

Statement Date s DB/04/2004

Page L

Status Trangaction Outgtanding

Value value
A.6% 3.R9
49,00 4%.00
97.06 97,06
88.483 AB.B3
33.95 33.95
16.45 16.45
14 .77 14.77
97,08 97 .06
88.83 .. 88,83

Total

Baniier

winteh Class oifcr peoch ks




C.4 DIRECT PAYMENT _

For ad-hoc pavments of salary and certain expenses to Members®
employees and volunteers

Te avaoid debay in paymenl please provide a breakdown of the payments below

Salary Paymenls
‘AN Taxi travel !Jf:' een home and normal place of work
T trave! between b nd nermal place of work
. i
Scason tcket traved between home and normal place of work
Noit repayable season tickets
Child Care Costs

Private Healthcare

Wy My oBn PR B o B e

Meals & Subsistence

Tots} kSt 2

I certify that these expe ecessarily incurred on Parliomentary dutes,




C.4 DIRECT PAYMENT

For ad-hoc pavments of salarv and certain expenses to Members’
emplovees and volunteers

To avoid delay in payment please provide a breakdown of the payments below

£
£
£
E
E

Salary Paviments
Rail/Rir/Taxi travel between home and normal place of work

Car travel between home and normal place of work

=225

Season ticket travel between home and normal place of work
Non repayable season tickets
Child Care Costs

Private Healthcare

Meals & Subsistence

Total L5y 2 A

sarily incurred on Parhamentary duties.

Date [(-F(?

1 certifv that these expanses ar

Constituency Cﬁfﬁ?h—"& ..... o T e




!Iass Iic!at typa !!t l!ll! |

STD STD DAY RETHRA  OHE  HiL Uy




i ILss« I}cIet type ldult !!! | I ||||||||||I||"

STD 51D DAY RETURR  OBE

i
¥-P

frice
£18-25%




! Class Ticket typs
ST 510 DAY RETHRA OHE

v-P

He25X

!
_l
|
i
|




oy l‘,Tl'.'p‘!.ai
Ticketrs £51-253




Dancrigtion
Travel Tickeiss




; Ilass |ic!et tuse I!!r |lli|! || |II|

ST STD DAY RETURK  ONE  Hil RTN

) d ¢

Price
E1e.25%




Claga Ticket. tywpe

STD 51D Da¥ RETHRN

Y-P




Claas Tieket type

5TD STD DAY RE TURRA

Y—P

Ete-25%




| Wlacs icket type 2l k. ¥ N

" S TD 510 20y RETURN . OBE &l T

i ¥—-P

Price
£18-25X%




f AGH ket bvpe uit

[ 5 TD STD DAY RETURR  ORE

Kii

OouT

Price

£18-25X



Provision for the period e 10 vieeevnneneervnens.

I attach certified receipts/invoices for all equipment & software leased or purchased.

C1. REIMBURSEME

I wish to claim reimbursement of the following amounts from my Incidental Expenses

Item Description of service / goods
| Pawer +loaddg b
> | gl Codn
(hove
| BRps 4 Ofpie eopunp nand
) (ke fohotior lowonnd
,
?
S ]
;
: o

| certify that the expenses shown above have been wholly, exclusively and neccessarily incurred on
parliamentary business,

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

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

as detailed below,

114

S

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

<

9} CONSTITUENCY.. (T \e lowk -

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

IFRTRTY T



o T

~==""""C1. REIMBURSEMENT

1 wish to claim reimbursement of the following amounts from my Incidental Expenses
Provision for the period fbd‘-{ to méo‘f as detailed below.

I attach certified receipts/invoices for all equipment & software leased or purchased.

Ttem

Description of service / goods

ha

()

19

I certify that the expenses shown above have been wholly, exclusively and neccessarily incurred on
parliamentary business,

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

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



Ly | v

RSN £} L TN

¢4, REIMBURSEMENT

I wish to claim reimbursement of the following amounts from my Incidental Expenses
Provision for the period l_fCl‘f 0 .5 l}mf' as detailed below.

I attach certified receipts/invoices for all equipment & software leased or purchased.

)

Amount
£

I
Item Description of service / goods ‘

! ﬂ‘lio-m @m (ol - | 1<s - m
DA v

3
4

/
X
N

4

5

]

10

‘ é&ﬂ?ﬁ-l

1 certify that the expenses shown above have been wholly, exclusively and neccessarily mcurred on
parliame i

SIGNE
PRINTED NAME. ... &M&f‘f‘“k— ...........................

DATE..J%.[.ff’.{..Q.‘!r.......cofzSTITUENCY ....... Catle pﬂ’Wﬂ“ .......




~"Statement 000
0X2]0]

Hheeroilice

B Dr Bob Spink MP WT ; .
Customer Account Banner Businass Supplies Lid .

Statement Date 1 08/07/2004

Page 1
bate Transaction Document. Customex status Transaction Outstanding
Type Reference Value Valué
01/05/2004 INV 105.28 105.28
01/05/2004 INV 123.9¢ 129.9%

ézgigfiz:§¥g;:§ agsg%z

h@ﬁ@@i ¢ PAYMENT BEG L%E@E

Total

Banner

wiald-class off g procksis




Cl. REIMBURSEMENT

I wish to claim reimbursement of the following amounts from my Incidental Expenses
Provision for the period 1. % 84....... to [ Q. 04.... as detailed below.

T attach certified receipts/invoices for all equipment & software leased or purchased.

Item Description of service / goods

| e Seep K

L0 c\e)- %T(ML
: Phoves

<D
J

I certify that the expenses shown above have been wholly, exclusively and neccessarily incurred on
parliamentary business

SIGNED..............

PRINTED NAMI:M?{?IML »

DATE:S‘!SI : G'f ...CONSTITUENCY.... Céiﬁ)m :




.

+

q
Canvey Island Football Club 11d

Inwvoice

Mr Bob Spink

Invoice No.

09084

Invoice/Tax Date l
Order No.

Account No.

Service Detaiis

Net Amount YAT Amouont

Advertising board for season 2004 - (5 and sponsorship for_ 207.87 5§13

= wu s mea s T A A i ke ART S —— T AT Y A e rovitiag. P -l g e

Total Net Amount 25187 |

Total VAT Amaunt

Carriave g.co

Tnvoice Total 33000




I wish to claim reimbursement of the following amounts from my Incidental Expenses
Provision for the period ... %...0%....... to ~5L.... Q... 04.... as detailed below.

- I attach certified receipts/invoices for all equipment & software leased or purchased.

‘ ltem i Description of service / goods | Am;}um
; 2 3

“ Kiobedd - '
L e Sy Bt () ’

15¢ ebﬁﬁmiﬁ-nh . 1€«

~d

p‘\&?\,-@{)

10

I certafy that the expenses shown above have been wholly, exclusively and neccessarily incurred on
parliamentary busir




C1. REIMBURSEMENT
I wish to claim reimbursement of the following amounts from m

Provision for the periad \”.D\i' 1029042 8Y  as detailed below.

I attach certified receipts/invoices for all equipment & software leased or purchased.

Ammount

ltem Description of service / goods

ta

Fcertify that the expenses shown above have been wholly, exclusively
parliamentary busing

ooooooooooooooooooooooooooooooo




STRICTLY PRIVATE AND CONFIDENTIAL
Dr Rebert Spink

Date and tax point: 27 May 2004

Eee: £ 9,8858.50

VAT @ 17.5% £1730.14 £ 1161664

Disbursements:

£339.45

TOTAL. £11.256.09




C1. REIMBURSEMENT

T wish to claim reimbursement of the following amounts from my Incidental Expenses

1 attach certified receipts/invoices for all equipment & software leased or purchased.

- dtem Deseription of service / goods i Amoun
| et 9 (3533
4 Prowas 13 oo
s iy Gaal | 20-1%
5 )
7 _
.4
9
_]0
. g?_ggt[,ca%

I certify that the expenses shown above have been wholly, exclusivel
parliamentary busingss

SIGNED.........

PRINTED NAME......!0% o e i

D
DATE...}.0....\.C.\.\.?l.‘f.,...CONSTiTUENCY ..... Cootle. Vowat




' David Price BSalieiicscRs

SneEsliE T el E LA

STRICTLY PRIVATE AND CONFIDENTIAL
Er Robert Spink

INVOICE

Date and Tax Point 14/08/2004

invoice No:

Professional Fees.

Shr O min

2hr 30 min

18 min

42 min

Towel Fees
Disbursements

02072004
GB/OTI2004

QCr09/2004 Refund of court feas

Total Cisbursements

Time Spent Hourly Rate

£180.00
£130.00
£130.00
£230.00

Totai Due

Amount

£1,080.00
£325.00
£39.00
£161.00

£1,805.00

£250.00
£250.00
-£250.00

250.00

VAT

189
£6.875
6.825
28.175

280.875

£0.00
£0.00
£0.00

£0.0D

Total

1268
381873
45825
189.175

1885.875

£250.00
£250.00
-£220.00

£250.00

£2,135.88



I attach certified receipts/invoices for all equipment & software leased or purchased.

C1. REIMBURSEMENT

T wish to claim rcimbursement of the following amounts from my Incidental Expenses
Provision for the period .J... 1229 10 M*@@‘? as detailed below.

Ltem Description of service / goods - Amgum -
2 @ﬁwr LA Loo - e
: 13548
) | 2 4¢l-4%
5 _

6
7
8
9
1a

I certify that the expenses shown above have been wholly, exclusively and neccessarily incarred on

parliamentary bus

SIGNED.......

DATE.... Lo M 2%  CONSTITUENC

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




David Price

STRICTLY PRIVATE AND CONFIDENTIAL
Ur Robert Spink

Qur Ref:
Date and Tax Point 21072004
Invaica Ne:

INVOICE

Spink

Professional Fees.

Time Sgent Moudy Rate  Amount VAT Totsl

‘ Shrd2min  £180.00  £868.00 118.55 782,55
1hr 42 min £230.00  £391.00 68.425  459.425

£1,057.00 184973 1241975

Total Due £4,241.97




C1l. REIMBURSEMENT

[ wish to claim reimbursement of the foliowing amounts from my Incidental Expenses
Provision for the period .[...AL:. 8%, to 34.5.1]..0V.... as detailed below.

I attach certified receipts/invoices for all equipment & software leased or purchased.

liem Description of service / goods Am;:}unt ||H
e .. [

Pl W it ke (ﬁgw; <oig

1G

I certify that the expenses shown above have been wholly, exclusively and necce
parliamentary business.

SIGNED.....ovociirinns
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i ft‘dmh ‘*\g-‘t:alﬂ o g,
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SEIFMETRY
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L A

BLK THK CA HP 5164  11.99 a
T BLK INK A HP 5164 11.99 &

THE 23.94




- 338
0 . PAYMENT .
Invoice 066 :

AR :m* ' Please see revel,
*ok koA ok F ox ok i for terms of bUSinehk

silica2ofiive

Tnvpice To @ Charge To - B Busi Suppfies Ltd ' and how to pay >
e : . s,
Dr Beb Sprk MP Or Hob Spink Hp ANNET SUSINGSs SUPPIES | pay
Deljvered To Irv, No. :
Aec. No Ovder Date 19/11/2004 { Inv. Date: 2711172004
Order OR f
Line Line fef. Praduct Code Product Description Quentity U.0.M Uril Price Yax Dabe Line Tols? VAT -fﬂT “ -
No. : ) ext] W‘sT Raze
1 _ SPE(ZIAIf BUSI[FESS CARD WITH 20 EACH 11,0669 26711704 221.20 17.5¢C 3&.71
BOB SPINK DETAILS f6711/04 .
PRINTED N BLACK 2011204
10 ¥ 8190 281110
ARTWORK SUPPLIED 2a/11/04
| the slip
from final page
of invoice with
' : your paymerit
V.AT. Summary Saies Order Total {VAT excl) 221,20 i : b
Rate Taxabie Sum VAT, Amount INYBICE ¢ 00'“5 221.20 4
‘ _ . , INVOIZE V.A.T. 38,71
] 17.56 221.20 38.71 YAT Registration | :
: I8¥OICE TOTAL 259,31 |
Settiement : None : : o :
T Discount Terms : o
- - : ' 25/12/2004 :
Banncr I
world class office prechucts i o




VIBURSEMENT

1 wish tovetmiffy reimbursement of the following amounts from my Incidental Expenses
Provision for the period ..1..12..6%.... to ..5..1.2.1?..’..9”"%“ as detailed below.

I attach certified receipts/invoices for all equipment & software leased or purchased.

Item Description of service ./“gcxods _ _Amgﬂm
O faangt. Powdeg ) 0Bey

* | Net deas q4 a0 -
I L 0 S B Gl o
4

5

6

7

8
) 9

i1

I certify that the expenses shown above have been wholly, exclusively and neccessarily incurred on
parliamentary business.

SIGNED..... MP
: ] e ' b
PRINTED NAME. ............ %" A L
! ,,:: - 7 —_ ; . - -
DATE..‘EP.IE.!-.nE.,Q..e........CONSTITUENCY ........ CASTLE 3y T




Cl. REIMBURSEMENT

I wish to claim reimbursement of the following amounts_from my Incidental Expenses
. X e 'Y .
Provision for the period [l'@“z to . 3.0 103 as detailed below.

I attach certified receipts/invoices for all equipment & software leased or purchased.

Description of service / goods

~ Amount
£

Banmacs ﬁ;wam W{’Uﬁ___

(ott, Castn

1oyl
Lo 00

1edsgloves

< 00 -

¥

T centify that the expenses shown above have been wholly, exclusively and neccessarily incurred on
parhamentary Il

SIGNEIDD...

PRINTED

. ol

NAME....

: 385

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




Cl. REIMBURSEMENT

I wish to claim reimbursement of the following amounts from my Incidental Expenses
Provision for the period 1. 5. Q% to &l:.1:.95...... as deniled below.

1 attach certified receipts/invoices for all equipment & software leased or purchased.

Description of service / goods

I centify that the cxpenses shown above have been wholly, exclusively and neccessarily incorred on
parliamentary busi

......

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

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



C1. REIMBURSEMENT

I wish to claim reimbursement of the following amounts from my Incidental Expenses
Provision for the period q/mf/o&: 10 tvcves e nennneean. a5 detailed below.

1 attach certified receipts/invoices for all equipment & software leased or purchased.

Description of service / goads Amount ' “ees office “50\
- . ' il . only i

£ (0%%- 4%

I certify that the cxpenses shown above have been wholly, exclusively and ncocessarily incurred on
parliamentary business.




i ST e N T,
W e e f PR . \ e -

o A L e fE
.f L C_'_, r".-;' c_<j Eas {_.5 WAL el i

STRICTLY PRIVATE AND CONFIDENTIAL
0, Qohen Spalg MF

Qur Ref:
Date and Tax Point $8/02/2005

Invoice No:
INVOICE -

Spink: General Media Advice

Professional Fees.

Time Spent Hourly Rate  Amount VAT Total
Total Fees £897.00 £156.98 £1,053.98

Total Due £1,053.98




C1. REIMBURSEMENT

I wish to claim reimbursement of the following amounts from my Incidental Expenses
Provision for the period £ 2. 8%.... 10 .25, 2..05. as detailed below.

I attach certified receipts/invoices for all equipment & software leased or purchased.

 Pomee eI 335

L Net s o

2 ety Cesla 250
L tewe o O BB 200

T centify that the expenses
parliamentary business.

SIGNED.....c.c..eee.

PRINTED NAME............ 00 et s mmanaens

DATE...‘.L%/.F?{'?,.......




00
04200,
000

office2altice

Statement

-

Dx Bob Spink MP

58 Supplies Ltd

Statemsnt Date n7/0R/200%

Page : 1
Dats Transaction Dacument Cugtomer Btatus Transaction Outgtanding
Type Reference : Value Value
22/12/2004 TNV 118.44 118,44
15/01/200% Inv 20.41 20.41

Total 138.85

-

- Banner

weekd-class ofics products




—

T NEATideas

Terms 30 days from
date of invoice
Your prompt payment
- would be appreciated
involce atdress *
bR SPINK MP

28/10/2004

Delivery address
DR _SPINK MF

. § _______¥§ 5 § ¥ N ]
Oescription Catatogue code Grder gty Ship gty Unit price VAT code Value

P | e T h T R

Goodstotal |  £57.96
Carrlaga total FREE
Dlscaunt tatal £0,00
Net total £57.96
VAT tatal £10.14

invaica total £6B_10 1;
Amaunt paid _-n'ﬁ]n:-gng |




Transaction Ng.
Financial Processing }
Registration No.

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

Member Supplier 1D

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

Text -
Account code / Aflowance
Members cost centre {Catl)
Financial Year/PIRO (Cat2)

Expenditure type (Cat5) !

L S S

TOTAL £3, %O . ~—\ q

Comments:

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

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

Posted by (initials & date} renriende 3 MAY. Z005.... ...




Incidental Expenses Provision m

Member’s reimbursement form
13 MAY 2005

Frooasor &
Al v
HaL st or CZoviviens Page 1 of 2

When ta use M Use this form Lo ask us io reimburse you for costs you have incurred
this form on your Parliamentary duiies.

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

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 detaiis

Name i M ;'[hML

in CAPITAL LETTERS

Constituency CQAM ? 0\;\13'

Claim details

Please ensure

your ciaim fotais more than £100

[ ]
W vou provide journey details of all taxi journeys

B you aftach all receipts or invoices for items of £250 and above
B any claims for petty cash do not exceed £250 per month.
=
|

You can only claim for cosls you have actually paid

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

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

Pariod of claim | from | /3 i 0% mﬂ( t¥ 0%

-
Allowance year | 0w /0%

Description of servica or goods Amount

tem1 0o tdgrld AWKy vs W|£ TF HA p
item 2 M/\w Wﬂ\w 2%/05 [ £ 1-36 %o p

Hemn 3 {Hv\m M ( £ 150-' P

ttam 4 Mt%f £ ST gncy

item § i 1E o P
Hem & . L £ : p
em? o . LE : P
Ham & { LE : P
item 9 | | £ : e}
ltem 10 L L £ : p

Total £ 3%0 70’ p| BRI




mﬁa

Page 2 of 2

Authorisation and deciaration

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

MP

Signature

Date L \Q— lca. ,og

L T T S L E LT D L L L L R T T LT AT P T R L LT LT E P P T P PR P TPy

Data protection The House of Commons Administration will process the informalion you provide on this form for the purpose
of administaring and accounding for the Members' Estimate, making payments and kesping reconds in
accordance with the rules agreed by the House of Commons ardd the intand Revenue. The information will
also be disclosed to the National Audil Office for audit pwposes. The information may alsc be used within
the Hotiss of Commans Administration or by its agants for Lhe purpose of business analysis or resgarch.

For the purposes of the Freedom of lnformation Act 2000 the House of Commons Adminisiration i3 & Pubkic
Aulhority and thesefore the information it holds will Fall within the
scopa of that Act

Under the Data Protection Act 19398, you have the right to see and receive a copy of any personal data ihat
the House of Commans Administration holds about vau. If you have queshons about the contenis of thig
notice or how your information = handled or about your rights under the Data Proieclion Act 1998, please
call our Dala Protection Officer on

020 7219 2032, who acts on hehalf of Ihe Ciala Controfler (the Clerk of the House).

Send your compieted Validation Team. Cperations Directorate,
form to Department of Finance & Adminisiration, House of Comimons, London SW1A 0AA

Office use anly
Validation Initials Date Input subtotzls per Cat 5
Claims received [ s 44
Signature check f A
Funds chask | R
S H
Aliowable expendifure E -------------------------------- f i E
Member Res ID i ; ; ; .
& Coste | ; |
Ext type/Cat 5 & ¢ T
sublotals added to form 5 0 R
Receipts/ { Ty ; [ Comments
documentation prasent | o ; :
|
Processing |
Input & VI :

Forrs C1 D305



*

Jovoic

r
+ * W &k k ¥ +

frvoice To
Dr Bob Spink MP

Bage 1 Of 1 Tmde 26/02/2005

FTe ol el ate 10/02/200%
Crder

line Line Ref. Product. Code Product Description Quantity U.0.M. Unit Price Tax Late Line Total VAT Line VAT
No. excl VAT Rabe
1 FRAMISCELIANEONS MISCELLANECUS 20 BALT %8000 25/02/05 116,00 1£4.50 20.;’-0'

VAT, Summary

Rare Taxable Sun Y.A.T. Anamt IOTCE GXE5
TPOICE VAT,
17.50 W6, 00 20.30 VAT Regis%tratirm_
INVOTCE TOTAL
Sebt lement N
Discount: Terng H
_ P oot
Banner

widn-chaee offine procligeds

000
080 |
000

office2zflfica

.
I
1
1
'

Bannar Business Supplies Lid

ST

Sales (rder Total (VAT excl) 116.00

M

PAYMENT SLIP

Please see reverse .
for terms of business
and how to pay

26/02/2005

Acc, Ho.

Ty, Tare:

Aot Due 126,30

Please
return
the slip

from final page
of invoice with
your payment

26,/03/2005






