AL

HousE 08 Conuoeny

When to use

this form

.................... ETTTT L PP T

About filling in
this form

Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

age 1of 2

B Usc this form to ask us (o pay your suppliers for goods and services
incurmed an your Parliarnentary duties,

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

8 for details of costs you can claim for, see Green Book section 5.13.1.

® If you have any doubt about whether you can ctaim for 2 cost,
plaase call 020 7215 1344,

Your details _

Name
in CAPITAL LETTERS

Constituency

Claim details

Please snsura

You must specify

You can specify

Date of claim

Allowance year

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

COMRIS  MolET

I PO

M your claim iotals maore than £100 — this will enable us to process
your claim more promplly

W any claims for petty cash do not excesd £250 per month
B you aftach all supplier invoices.

H the Incidental Expenses Provision for costs that include effice and
surgery accemmodation, equipment and supglies, communication and travel,

B the Incidental Expenses Provision or the Staffing Alowance for costs that
include work commissioned or bought in services.

incidental Expenses Provision Tk
Suppliers Amount
QS Ddoulde . 22hog : FSo
:b.ea.&\\ﬁw
: p
: p
: b
: p

Claim details conirued or pege 2




Pae 7 of 2

_
Claim details continued
Staffing Allowance claims Office use only
Allow ar  Supplier Exp/
Suppliers Amount Afccode (D Cats
lkem& s : o | |
em?7 | £ : p |l ] 5 |
ems | £ ST | T B B
itemn 9 { L E : p ‘ J \ [
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 dufies.

Signature _ . MP

Date | VW2 /4 5 Lsm':S':E._

AAssLAREAssARLALEELAsARRE N,y BesEELIiaEmEL IR s A ERTa IR ny P T T PR WEajsisiasERssamsEEEEEaRsEmEsEzEE L P N L LLL Y T T P T TPy PreAREAsaLsEEERsaRLEER

Data protection Tha House of Commons Adminisiration witl precess the information you provide on ihis 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: Infand Ravesue, Tha information will
also be disciosed to the National Audit Oifice for audit purposes. The nformalion may aise 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 2600 the House of Commans Administration is a Public
Authaority and therefore the information it holds wifl fall within the
scope of thal Act.

Under the Data Protection Act 1998, you have the right 1o see and receive 2 copy of any personal data that
lhe Housa of Commons Administration holds about you. I you have guestions about the contants of this
notice of how your information is handied or aboust your rights under the Data Protection Act 1898, please
call ouwr Data Proteclion Officer on D20 7218 2032, who acts on behalf of the Data Contralier {the Clerk of
the House).

Send your completed Validation Team, Operations Directarate,
formto Depariment of Finance & Administration, House of Commuons, London SW1A GAA

Office use only

Validation Initials Date Yalidation Initials Date
' iaims received T 1 § Member ID r i ;
Claims receive | ] ! ! 1 caned to form | | } J
| 1 § Payment codes : ! ;
| Signature chack ‘ ] ! ! | | added ta form i P i i
i _ [ Racaipis/ : s A
’ Funds chack I ] roor ! documentation present & ... .. L
Ai fmbie expendltu re !“.“““““““.-l-m-““ ! o “““;}m o J Pmcessir}g r

Input i ! {

Please use margin for comments

Form .2 G305






Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

‘), Fraase b &

24 MAR 2008

Fage 1 of 2

When {o use W Usw this farm to ask us to pay your suppliers for goods and services
this form incurrad on your Padiamentary duties.

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

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

this form M if you have any doubt about whether you can claim for a cost,
please call 20 7219 1346,

Name 1 C/H’QI S MQ L‘*h-:‘—'

in CAPITAL LETTERS

Constituency | ZC‘P < wi C' H

Claim details

Please ensure M vour claim tolals more than £100 — this will enable us to process
your claim more promptly

M any claims for pelty cash do not axvesd E250 per month
you attach alt supplier invoices.

You must specify ¥ the incidental Expenses Pravision for costs that include office and

surgery accammadation, equipment and supplies,communication and travel. I
|
|

You can spacify 8 the Incidental Expenses Provision or the Staffing Allowance for costs that
inciude work commissioned or bought in services.

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

Date of claim | 2 } o3 1 2ook

Allowance year | 05171 © (9

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

Incidental Expenses Provision claims

Suppliers Amount
Item 1 EQ!MQ D~ 1 £ ?) :le
item 2 £ N -
Item 3 i LE : p
item 4 ' LE : p
item 5 l L£ : p

Total |[£€ X 1 D29%p

Claim datails contnued or page 2




060 . PAYMENT SLIP
. .. i Please see reverse
cfficezotiice ! for terms of business
Charge To : i
, Banner Business Supplies ttd | and how to pay

FONTHE
oo v, - [

Jelivered To .
Customer Servizps

Page ] Gf i Date 14/03/2006 TeTepngne o :
ax No : :
Acc.No - Order Date 13/03/2006 i Inv. Date: 1470372005
C.AR, - Sales Order No _ | Amt Due : 3.22
Line Line Ref. Product Code Product Description GQuanbity U.0.M. Unit Price Tax Date Line Total VAT Line VAT ’
No. excl VAT t
1 9250015 BANNER SMALL OFFICE PENCIL ERASER 1 BOX39 §.819C 13/93/06 9.81 17.50 0.14
2 9240034 BANKER FINE PGINT PERM MARKER AS WLTG 1.8930C 13703708 1.53 17,590 0.34
the slip
from final page
of invoice with
, your payment
V. AT, Summary ' sales Order Total (VAT excl) 2.74 by
Rate Taxable Sum Y.A.T. Ampunt B INVOICE GODDS 2.74
. . INVOICE V.A.T. 0.48
INvOICE TOTAL 3.22
Setilement : None :
Discount Terms ; i
B g ! 11/04/2006

WO - CIass CHIG o0 g




Fisanee &

ARUINITRALS
Hust sk ur Cosisisg

Incidental Expenses Provision

Member’s reimbursen‘?ent form
- 2 4 MAR 205

Page 1 0f 2

When to use
this form

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

Aboult filling in
this form

B’ Use this form to ask us to reimburse you for costs you have incurred

an your Parliamentary duties,

B For details of costs you can claim for, see Green Book section S.

B M you have any doubt aboul whether you can claim for & cost,

please call 020 7219 1340,

Your details

Name
in CAPITAL LETTERS

Constituerncy

——

L CHENS paAnLIE

LIPS

Claim details

Please ensure

You can only claim for

; 0% 1 2006 .

Pericd of claim. -

Aliowance year

Item 1

Item 2

Item 3

Itern 4

Item 5

Itern &

Kem 7

liem 8

ftem &

ltem 19

your claim totals more than £100

you provide journsy details of all taxi journeys

yau a&ltach all receipts or invoices for ilems of £250 and above

costs you hava actually paid

|
|
|
W any claims far petly cash do pot excead £250 per month.
[
a

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

communication and travel.

o 1 06

Description of service or goods

Nodapone
| olaeXx <
LDV DY

. INDS -Rws

i103i

Amount

£ 39 SO »

e Ul 350

i £ H‘i{' :{,Lp
et 696,
1 £ P
P £ P
LE p
LE p
LE p
LE. p

£ 502 4 p

continued o gage 7 }




m ‘

Page 2of 2
Authorisation and declaration

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

Signature _ MP

Data L __LZA }

............................... B M m il dd A A R NN AL b a N et p kbbb A 4 h E A b N a Nt A N NN S NN r N AN N AR A N AR AN NN N AR NN NN NSt kL AN R AL AN NNATEL AL IR AA AR R

Moo 2oy 6

Data protection The House of Commons Administralion will protess the information you provide on this form for the purpose
of admiristeriog and aceounting for the Members’ Estimate, making payments and keeping records in
accordance with the nies agreed by the House of Commans and the Infand Revenue. The information will
also be disclosed to the Nationat Audit Ofice for audit purposes, The information may aiso be used within
the House of Commons Aam:nistration or by #s 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 Holds wiil fall within the
scope of that Act. '

Under the Data Protection Agt 1898, you have the right {o see and receive a copy of any personal data that
the House of Commons Admmi:s’lrat?w: holds abotl you, If you have questions aboul the contents of this
notice or how your information is handled or about your nghts under the Dala Protection Act 1998, please
¢all our Data Protection Officer on

020 12149 2032, who acts an benalf of the Data Congroller (the Clerk of the House).

Send your completed Validation Team, Operations Directorate,
forra to Cepartment of Finance & Administration, House of Commons, London SW1A (JAA

Office use only

Validation Initials Date Input subtotals per Cat &

Claims received ] o ! £ GQ{% |
. - - E NP

Signature check [ Fy r] R =

Funds check [ P ! [

Aliowabte expenditure - | - ' E

Mambar Ras 1D T

& Cosic [ 1 g _J

Exttype/Cat 5 & I e ‘l

sublotals added taform L. .

Receipts/ - : ; P I Commants

documentation present b o C L)

Processing

inpul l ) o E

Farm £t OXO5



MISCO

INVOICE

INVQICE TO- LELIVERY ADDRESS:

CHRIS MOLE CHRIS MOLE MP

INVOICE NG- - pATETAX POINT:  14/03/06 THI5 IS NOT A TAX INVOICE

ACCOUNT N, TERMS:
QLR OEDER KD CATE HECEIVED TIME RECEIVED ! BESPATUH DATE & GRUER METHOE CLSTOMER DRDEK NUMBER
B 12/03/06 17:16 (14703706 _
CATALNOGUE GUANTTTY UMIT VAT TOTAL AMOUNT
CODE DESPATCHED DESCRIFFTHIN ERICY oone Fueluding VAT)
WW35001 1 SONY DVD+RW 4.7GB 4X 5 PACK JEWEL € 3.43 2 3.49

¥aT ANALYSIS
NEI GOODS/DELVERY VAT %

12.44 17.50

QUNT Die
1 Sweriteg




MISCO

INVOICE

INVOICE TO: DELIVERY ADDRFESS:

CHR | i MOLE

INVOICE NO: DATETAX POINT:  15/03/06 THIS IS NOT A TAX INVOICE
ACCOUNT NO: TERMS:

GATE RECEIVED TiME RECEIVED] DUSPATCH DATE & ORDER METHOD CUSTOMER ORCER NUMBER
14703706 17:16 15/03/06 01

CHRIS MOLE MP

CATALOGIE {FAMTETY LiNIT VAT TOTAL AMOLNT
COLE RPATCHEDR DESCRIPTIIN FRICE CORE {Frcindieg VAT
WW/72423 2 XEROX €2424 MAGENTA SOLID INK 3 STi 61.99 2 123.98
WW/2424 2 XEROX C2424 YELLOW SOLID INK 3 STiC 62.99 2 125.98

WW72422 2 XEROX C2424 CYAN SOLID INK 3 STICKS 62.99 2 125.98

VAT ANALYSIS SUGDS VALUE 375.84

HET GOGDSDELVERY VAT % VAT AMOUNY LIVERY CHARGE 0.00
375.94 17.560 BR.79 AT 65.79
MOUNLISE 441,73




INVOICE

INVOICE TO. BELIVERY ADDRESS:

CHRIS MOLE

CHRIS MOLE MP

INVOICE NQI: DATETAX POINT:  14/03/06 THIS IS NOT A TAX INVOICE
ACCOUNT NO: TERMS:
CATE RECEIVED ‘FIME RECEIVED} DESFATCH DATE & ORDER METHOD CUSTOMER CREER NUMBER

-4/03/06 17:16 14/03/06 001
LATALGGUE QUANTITY NI VAT TOTAL AMOUNT
LOBE DESFATCIED DESCRIPTION PRICE CODE (Ercluding VAT
WW35002 T SONY DVD-RW 4.7G6B 2X 5 PACK JEWEL C 3.29 2 3.29
WW35003 1 SONY DVD-R 4.7GB 8X 5 PACK JEWEL CA 2.29 2 2.29

VAT ANALYSIS
NET GOODS/DELIVERY VAT % VAT AMOL

5.58 17.50 0.9




Claim details continued

Htem &

tem 7

tem 8

Hem §

Authorisation and deciaration

Signature

Data protectian

Send your completed

form to

Staffing Allowance claims

GO

£ 1% N

i confirm that the paymer!s recussied are in respect of costs incurres wheily,
exclusively and necessarily in the performance of my Parliamentary duties.

The House of Commons Administraiicn wil prooess the infermaticn you provide on iis form ‘or the purpose
of administoring and accounting for the Mombers' Estimate. making payments and keeping rasonds in
accordancs with the rulas agreas by the House of Commons and the Inland Revenue. The informaton will
a!so be disciosed o the Nalonal Audil Cffice for aud’t purposes. The ink
the House of Commons Administration or by its agents for the purgose o
For the purposaes of the Freadom of Infarmation Act 2000 the House of Commons Admiristration is & Pubile
Authority ard therefore the informaticn :l halds wil fail within the

seape of that Act.

Under the Data Protection Act 1888, you havs the right to see and recsive a copy of arny personal data thet
the House of Commons Administraticr: hoids ebout vou. If you have guesiions about the confents of this
rotice or how your information is handlag or abaut your rphts under (ke Data Protection Act 1883, pigase
cali our Data Protect’'on Officer an 020 7219 2032, who acis or behalf of the Data Confroller (he Clerk of

mation may 2iso 52 used within
NESS ANaYSiS Of ressarh,

Validation Team, Operations Diractorals,

Depariment of Finarce & Adinisiration, House of Commons, | onden SWHA DAA

Office use only

Claims recelved
added fo form

Paymen: aodes

igratura check
Sigrature chec added fo form

- documentztion prasent

Allowabia expend.lure

. Plezse use margn for commen!s



County Council O
10022006

2D MM Y Y Y Y

Tax Poird
if differant

Details of Charge VAT amm,nt

Your Ref:

78212220 | 52 {40k |26 | 292 132

EEENEEI




PInant B &
PN TR ATIEN
Bhoacsg a0 Comiione

incidental Expenses Pros(isidnlStaffing Allowance @
Direct payment of suppliers

9007 834 ¥ ¢

Paga 1 of 2

When to use
this form

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

About filling in
this form

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

M If you have any doubt about whether you can claim for a cost,
please call 020 7219 1340,

Your details

Narme
in CAPITAL LETTERS

Constituency

L CARS MO
. IosWCH

Claim details ' '

Please ensure

You must specify

You can specify

Date of claim

Allowance year

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

Item 3

ltem 4

Item 5

| vour claim totals maore than £100 - this will enable us to process
your claim maore promptly
any claimns for peily cash do not exceed £250 per month

you altach all supplier inveices.

B the Incidental Expenses Provision for costs that include office and
surgery accommodation, equipment and supplies, commiunication and travel,

| the Incidental Expaenses Provision or the Siatfing Allowance for costs that
include work commissiongd or bought in sarvices.

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

Incidental Expenses Provision claims

Suppllers Amount

LBANNER 12 FY 7’59
MW) e leg s 6
i 6-(- &ﬂq) | £ L['Q :?S/p

Total EZq%: Ocip

Clam detas eontinued cn page 2







.f . "Ft:f __35';'! . |

RECEIVED =&, * 7 %

More connections. o
More possibilities.

I . h

Date
2 February 2008

f you have a guery
pleace spe raverse for
our contack details.

BT Commitment

Package benefits
BT Commitment

Service charg.es .
VAT
Total now due £ 169.61

Pletrse make sure we recedve the total now due by
abrua, 08










= a

|

Page Z2of 2
_
Claim details continued
Staffing Allowance claims Office use only

Allow or  Supplier Expf

Suppliers Amount Alccode 1D Cat§
tem6 L£ : I l E l
tem7y 1 £ : . | | ! |
ltem 8 i B : B | 1 _____ __]
ltem 9 | £ P : | i

Totat | £ : p

Authorisation and declaration

Signature

Date

mrbEdN v rarasrdda skt b sy

Data protection

B | confirm that the paym'eﬁ'té réquésted are in respect of costs incurred wholly,
exclusively and necessarily in the performance of my Parliamentary duties.

[ —————— e

{ F o X =}

The House of Commaons Administration wilt process tha information you provite on this form for the pirpose
of administering and accounting for the Members” Estimate, making paymenis and keeping records in
aceordance wilh the rules agreed by the House of Coramons and the Indand Revenue. The information will
also be disclosed to the Nationat Audit Office for audit purposes. The information may also he ised within
the House of Commons Administration or by ils agenis for he purpose of business analysis of 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.

Unider the Dala Protection Act 1998, you have the righi to see and receive a copy of any personal data thal
the House of Commans Administration haitds about you. ¥ you have gquestions shout the contents of this
notice or how your informalion is handled aor about your rights under the Data Protection Act 1998, piease
call owr Date Pratection Officer on 020 7213 2032, who acts on behalf of the Data Controlter {the Clerk of
the House}.

P L TR L T R e L Ty T R P Y T L T P

Send your completed
form to

Validation Team, Operations Directorate,
Department of Finance & Administration, House of Commans, London SW1A JAA

Office use only

Validation Initiats Date Validation initials Date
Claims received o ;. | rdirz:e;:gm J_.’__;'_ l

) - p 1 . . S —
Signature check l ‘ / / J ac?g:.:je:a ?{?::3 | } !
Eunds check I T Racaipts/ : I . :

unds chec f ! ! l documentation prasent P i
Allowable axpenditure i ‘ } ' l Processing .

....................................................... Inpﬂt I ‘] [

Please use margin for camments

Form €2 (0%



* F ok ok ok F ok Rk k& &k & ! E .

* * k ok %k F K & -+
Invgice To : Charge To :

! Chris Mcle WP

Detiveresd To

Page i af 1 Date 206/81/2006 CHRISTOPSER MOLE MP
Acc No Order Date 19/01/2006
C.AR..
L%ne Line Ref, Product Code Product Description Quantity U.0.M. Unit Price
o.
i 0050019 ECONDMY LW Sg CUT FOLDER A4 BUFF 1 PCKLGH 1.84C0
2 837??84 PLAST END TREAS TAGZHRUB WASHER glmm i} PCKlgG 3.8500
g 21002 BARNER TAES FOR SUSPENSION FILE 1 PACKSY 5.9409
9381003 BANNER INSERTS FOR SUSPENSION FILES 1 PACKSD 0.90c0
& (590601 HIC CRISTAL HEDIEM BALLPOINT PEN BK 1 BOX2G 2.6600
6 196028 BANNER 2031127 SPRL SH N/BCOK 300P 10 BOOK 0.2909
/ G&d13ie CRYSTALFILE A4 SUSF FILE 15mm ¥V REQ 1 PACKSD 29 2600
VAT, Summary Sales Crdzr Total {VAT excl)
Rate Taxabie Sum ¥.A.T. Amopunt
17.50 46.45 513 [
Settlement : None
Discount Terms
Banner

el -class office prochucts

000
080
000

oftice2oifice

Banner Business Supplies Lid

Customer Sery!
Teleghone No :
Fax Nop :

Sales Order No ;-

Tax Date Ling Toital VAT Line VAT
} ¥AT Rate

exc
19/01/0G6 1.84 17.50 4.32
19/C1/06 3.85 I?.gg g.67
+9701/ 00 5.04 17, 3.88
19701706 0.90 1/7.50 0.16
19/01/06 2.60 17.50 g.47
1971700 Z.9¢ 17.50 G.51
197G/ 6 29.26 17.50 S 12
46,15
INVCICE GCOD3 46.45
INVGICE V. AT, B.13
INYCIC: TOTAL 54,58

PAYMENT SLIP

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

Acc. &o.

élnv. ko, :IIIIIIIIIIIIII
Inv. Date: 20/01/2006
Aat, Due . 54 .58

Please
return
the slip

from final page

of invoice with

your payment
by

17/02/72006




Pagé 2 of 2
_
Claim details continued
Staffing Allowance claims Office use only
Allow or  Supplier Exp/
Suppllers Amount Afccode 1D Cat 8
ltem & | L E : p F | ' ——
ltem7 L€ : p i | i
ltem 8 [ £ i P ‘ ] ]
item 9 [ i £ : p { \ \
Totat | £ R ¢

Authorisation and declaration

Signature

Date

Data protection

.............. I F Y PP Y P

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

| M
21) J { !

YT PY IS TR

D e  FF R L L LR LT)

Tha House of Cormmons Admipistration will process the information yod provide on this forms for tha purpose
of adminislering and accounting for the Members’ Estimate, making geyments and keeping records in
accordance with the rules agreed by the House of Commans and the Intand Revenue. The inicrmation wili
also ba disclosed ko the Mationat Audil Office for audit purposes. The informaticn may also be usad within
the House of Commons Adminisiration or by its agents for the purpose of business analysis or research,
For the purpases of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds wilt fall within the

scope of that Acl.

tinder the Data Protection Act 1998, you have the right to see and recalve a copy of any persenal data that
tha House of Commons Administration holds about you, If you have questions about the contents of this
nolice or how your information is handled or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer an 020 7218 2032, who acts on behalf of the Data Controller {the Clerk of
e Housa),

Send your completed
form to

Validation Team, QOperations Directorate,
Depariment of Finance & Administration, House of Commons, London SW14A JAA

Office use only
Validation Initials Date Validalion Initinis Date
Claims received J ! i ;i : :;gggpgig_m ,' / i E
H T L . —t
Signature check [ T zgg:de?; f;ﬁs | i T :f
Fungs check | } Receipts! 1
unes chec | ] ! { } | documeniation gresent E d ! i
Allowsble expenditure ‘ ‘ / / [ Processing
Input | | i ! i
Flease use margin for commanis

Form 2 g3



Invoice BICEIVED 16 A4 s 222 PAYMENT SLIP
AR AT * : : Please see reverse
¢ Inolce o, NN - | ) Ptfieszotfics . for terms of business
Invotce To : tnarge o - Banner Business Supplies Ltd | and how to pay
rec. o NN
Deliversd To - _ , a v, vo. : R
_ Customer Servi
Page | of 1 Date 12/81/2006 LRI STOPHER JeLe 1 Telepnane No -
i34 .
Acc.?éo- Order Date 13706172000 Inv. Date: 12/01/20086
£.AR. Sales Order No - Amt. Due . 15.48
Lﬁne Line Ref. Proguct Coue Froduct Description Quantity H.0.M. Unit Price Tax Date L1n vgta? VAT Line VAT
a.
1 Doiees RAPESCO BUFFA #ALF STRIP STAZLER CH | STPLR 4.4100 11/01/04 4,61 17.50 0.81
2 9204912 BANKER_STAPLE EXTRACTOR ASSOATED 1 EACH - g.1300 11!31!02 0.13 17.58 G.02
3 DOsH )94 FOST-1T INDzX FLAG DISP 12xd4mm AS 2 EACH €.3200 11/01/0 4.78 17.5 0.94
7 9285012 SANKER COLBYRED FULDBACK CLI2 1%mm 1 TURBD 3.6500 1101206 J.68 17.90 0.64
the slip
from final page
of invoice with
your payment
VAT, Summary Sales Qrder Total (VAT excl) 13.17 by
Rete Taxable Sum V.A.T. Aacuni : INVOICE GOUDS 13.17
17.50 13.17 2 31 [NVOICE V.ALT. 2.3l
- ‘ o I NVOICE TOTAL 15.48
Settiemsnt : None :
: Discount Terms : :
B st 09/02/2006

wrld-clazs affice prodicts







Incidental Expenses Provision m

Member's reimbursement form
Sty ~

HOL sk o Cisvios Y~y Ei Page 1 of 2

Whet to use M Use this form to ask us to reimburse you for costs vou have incurred
this form on your Parliamentary duties.

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

About fifling in 8 For details of costs you can claim lor, see Green Book section 5.

this form B i you have any doubt about whether you can claim for a cost,

please call 028 7219 1344,

Your details
Name | CAARAS W‘-’g

in CARITAL LETTERS
Constituency | Pseae &

Claim details

Flaaze ensure your claim lotals more than £100
you provide journey details of all taxi journeys
you attach all receipts or invoices for items of £250 and above

any claims for pelty 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 travel.

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

Period of clatm  (fom (D4 /12 1 O F o By {

Aliowance year o5 1ot

Description of service or goods Amount
tem 1 UADA FONEG MO6(LE £.2 A
item 2 § ( £
item 3 i (£
tem 4 i | £
ltem5 | £
ltem & i L £
ltamn 7 1 L E
ltem & [ £
ftem 9 [ L £
Hem 10 [ LE

Total £ 29 :<0vP | continued on page 2 |




I .
_ m\

Page 2 of 2

Authoarisation and declaration

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

Date 1 ?ED""'I"Z.*"‘CZ’{-

R T L L P T ey S P L R T T P TEE

Data protection The House of Commonsg Administration will process the information you provide on this form for the purpose
of adminlstering and accounting for the Members' Estimate, making payments and keeping records in
accordance with the rulas sgreed by the House of Commons and the inland Revenue. The informalion witl
aiso be disciosed to the Netonal Audit Office for audit purposes. The information may atso be used within
the House of Commons Administration or by iis agents for the purpose of business analysis or research.

For the purposes of the Freedom of information Act 2000 the Mouse of Commons Adminisiration is a Public
Authority and Hersfore the information it holds will fall within the
scope of that Act

Under the Data Proteclion At 1998, you have the right to see and receive a copy of any personal data thal
the House of Commons Administration holds about you. If you have guestions about the contants of this
notice or how your informailon is handled or about your rights undar the Daiz Prateclion Act 1888, p’ease
call our Data Protection Officer on

020 7214 2032, who acts on behalf of tha Data Con{mlisr {the C!erx of the House}

Sand your completed Validation Team, Operations Dirzctorate,
form to Department of Finance & Administration, House of Commons, London SW1A 0AA

Office use only

Validation Initinls Date Input subtotals per Cat 5
Claims received [_{_.m ! ' ! ! J :
Signature check | ol ‘ ! ! ]
Funds check [ — | ! / i

Allowable expenditure ‘—7[7_ "__‘f_ _JE

i S N

Ext fype/Cat 5 & I

sublotals added to form l el L / ! |

Receipts/ 1 Comments

aocimienation prasant E /i ; . ! E e
Frocessing

input [ ] ! {

Form C1 8305
















m “.
&

Page 2of 2

Authorisation and declaration

Signature

mEEHAt At hhE R s nan R R s Nsssamunn

Data protection

b clalm reimbursement of these costs which | incurred wholly, exclusively and necessarily
in the parformance of my Parliamentary dufies.

The House of Commons Administration will process the information you provide on this form for the purpose
of administenng and accounting for the Members” Estimate, making payments and keeping records in
accordance with the ruiss agresd by the House of Commans and the infand Revanue. The information will
aiso be disciosed o the Mational Audit Office jor audit purposes. The informalion 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 Housa of Commons Administration is a Public
Autharty and Werefore. the imformation it holds will fall within the
scope of that Act.

Undar the Data Protection Acl 1928, you have the right 1o see and receive a copy of any personal data that
the House of Commons Administration holds about you. If you have guestions about the contents of this
natice or how your information is handled ar ahaut your rights under the Data Protection Act 1898, piease
call our Data Proteclion Officer on - :

020 7219 2032, who acls on behalt of the Data Condrofler {the Clerk of the House).

©

Send your completed
form to

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

Gffice use only

Vatidation initrals Data Inpt subtotals per Cat 6
Claims recsived ‘ Iy

Signatura check [ o | """"""" f ------------------------------
Furdds check ll f

Allowabie expenditure i L ;
Member Res 1D B " ’

& Cusio !

Ext type/Cat 5 & f ;

sublatals added to form |

Receipis/ ; : i
documeniativn present | ;

Processing

tnput [ P

Forn C1 BA05

i

e el .




Incidental Expenses Provision m
Member’s reimbursement form

29w s 031699

Page 1of 2

When to use
this form

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

About filling in
this form

B Use this form {0 ask us {o reimburse you for costs you have incurred
on your Pariamentary duties.

------------------------------------- L LR L L R  EE F L T P P P TR PR PR T

B For details of cosls you can claim for, see Green Book section 5.

B If you have any doubt about whether you can claim for a cost,
please calt 020 7219 1340,

Your details

Name
in CAPITAL LETTERS

Constituency

| ARy ywolr S
L T¥Swav e

Claim details

Please ensura

You can only ciaim for

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

Period of claim

em

Item 6

Item 7

Item 8

Item 9

ltem 10

your claim lotals mora than £100
you provide journey delails of all taxi journeys
you aitach all receipls or invoices for items of £250 and above

costs yau have actually paid

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

|
a
|
8 any claims for petiy cash do not exceed £250 per month.
-~
mn

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

!frong i U f oS | to 2L e IQY—‘
, OS5 06
Description of service or goods Amount

| COWL{JW LL{’/MS i £ 73 LPS/ p

| 1 £ P
| £ p |
I LE p
1 LE p
i (£ p !
{ L& P
1 LE p
1 LE P
1 LE p

Total £ 73 142 p| EDTETTER




Page Z of 2
Authorisation and declaration ;‘

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

Signature MFP

pate | 28 .t . o

................... IR L R L L T L R R R L L P PP L T T TP T

Data protection Tha Houze of Cammons Administration will process the information you provide on this form for tha purpsse
of administering and accounting for the Members' Estimate, making paymerts and keeping records in
accordance with the rules agread by the House of Commons and the Inlang Ravanus. The information will
also be disciosed to the Mationsl Augit Office for audit purposes. The information may alsc be used within
the House of Commons Administration or by ils agents for the purpose of business analysis of research.

For the purposas of the Freedom of Information Act 2000 the Houss of Commaons Administration is a Public
Authonity and therefore the informaton i hoids will fall wilkin the
scope of that Act.

Undar tha Data Protection Act 1928, you havs the right io see and receive a copy of any personal data that
the House of Commons Admeristration hiolds about you. I you have questions abeut the conlents of this
nedies or how your infarmation is handled or abowt vour rights under the Data Protection Azt 1998, please
call our Data Protectioh 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 GAA

Office use only

Validation initials Date

Claims receivad ; -~ ‘ A P

Signature check [ P - i i I

Funds check | Lo
‘o

Nlowatia experaiture | [ i 1

Mezmber Res 1D ‘ ! -.1’ J
& Coste & O j

Exttype/Cat 5 & i I . ]
sublotals added to form | £ i

Reeeipts/ f P | ; ; ; Camments
documenialion present L i

Processing

Input |/ i

Farp: C1 0305







Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers lg

Al L
Hewsen O Pagﬁ 10of 2

When to use 8 Use this form to ask us to pay your suppliers for goods and services
this for incurred an your Parliamentary duties.

............................... N N RN AN N R KR AN N A R L e RN N X A N RN A K R R A A PN N AR N AR A AR AR AR b e AR AL AR R A A A A AR

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

M| Iif you have any doubt about whether vou can claim for a cost,
please call 520 7219 1340

Your details

Name ... CHP\‘S' Mol L )
in CAPITAL LETTERS o '
Constituercy | IPS‘-:J _\ < H

Claim details

: Please ensure | vour claim iotals more than £100 — this will enable us to process
i your claim more promptly

| M any claims for petty cashdo not exceed £250 per month

vou attach ali supplier invoices,

You must specify the Incidental Expenses Provision for gosts that include office and

surgery accommaodation, equipment and supplies,communication and travel.

You can specify ¥ ihe incidenial Expenses Provision or the Staffing Allowance for cosls that
include work commissioned or bought in services.

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

Date of claim | 5 i 127 05

Allowance year |OS ;1 06 j/

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

Incidental Expenses Provision claims

Supplisrs Amount
tem 1 | Pq,a(.t_ < | mpacT £ 9—,'5‘1'{:: 51 p
ftem 2 : B : B
ltern 3 : £ : p
kem4 | (£ ... B
tem5 LE ; %

Total EZVSL,,(,:S( p




C2 B

Page 2of 2

Claim details continued

Staffing Allowance claims Office use only

Allow or  Supplier  Expi
Suppliers Amount Ajccode 1D Caths

tom? | E e [T T |
L

[ —

ltem & l i £ : p

item 8 i 1 £ : P | E ‘
tems | L£ : e i L]
|
Total | £ : p |

Authorisation and declaration !

W | confirm that the payments requested are in respect of costs incurred wholly,
exclusivaly and necessarily in the perfaormance of my Parliamentary duties. .

Rata protection The House of Gorgsons Adiiniskation will process e infosmation you provide on this form Tor 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
alsa be disclosed Lo the National Audit Qffics for audit purposes. The inlocmation may also be wsed within
the House of Commons Administration or by its agents for the purpnse of business analysis or ressarch.
Far the purposes of the Freedom of Information Act 2000 fhe House of Commons Administralion is a Public
Aulhorily ang therelore the indormalion § holds wilh fal: within the
scope of that Act.

Under the Data Protaection Act 19288, vou have the right to ses and receive a copy of any personat data that
the House of Gomroors Administration hotds aoout you. H you have questions about the contents of 1his
notice or how your information is handled or about your righte ynder the Data Protection Act 1998, please
call our Data Protection Officar on Q20 7248 2032, who acls on behall of the Data Controlier {the Clark of
lhe House).

Send your completed Validation Team, Opearations Directorate,
fores to Department of Finance & Administration, House of Commons, London SW1A 0AA

Office use only

Vatidation fnifials Date Validation initials Date
Claims received 77| Member D { T
: .. } added to form N
. A P, ent codes T T Ty
Signature check ! : ;1§ ravm !
ignature chec ] o : | | added to form S
heck i T | { Receipla/ g T -
Funds ches { : ‘ ! | { cocumentation preseni !1. .1| {. . ! —[

Processing

Input !_ - i ! |

Piease use margin for comments

Allowabhie expenditure L f ‘

Form C2 031054




Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers  <? Yoy,
%5

Page 1 of 2

A

When to use W Use this form to ask us lo pay your suppliers for guods and services

this form incurred on your Parliamentary duties.
About filling in W For details of costs you can claim for, see Green Book saction 5.13.1.
this form 8 ¥ you have any doubt aboul whether you can claim for a cost,

please call 020 7219 1340.

Your details

Name | CHRAS {\-\_QL‘:—
in CAPITAL LETTERS
Constituency T¥Sud v

Claim details

Please ensure 8 vour claim totals more than £100 — this will enable us to process
your elaim more promplly

any claims lor petly cash do not exceed £250 per month
you attach all supplier invoices.

the Incidental Expenses Provision for costs that include office and
surgery accommaodalion, equipment and supplies,communication and travel.

You must specify

You can specify M the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissionad or baught in services,

R Y Py T Ly Ly L L L L L L L L L PP )

Date of claim i &1 N L - T

Aliowance year i

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

Incidental Expenses Provision claims

Suppliers Amoint
ltem1  (Morcpsh Sooeah (£ 142 ¢ 0D p

ltem2 L5 S
tem3 , LE : P
tem4 | LE : L
Hem§ | L E : p

Total | &£ Go * ST P

Claim datai’s sentnuad or page 2










Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers "24,0"

Paga1of2

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

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

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

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

piease call 020 7219 1340,

Your details

Name | CHRS Mmourc
in CAPITAL LETTERS B

:?_:pgw\ e

Constituency [

Claim details

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

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

You must specify B the Incidental Expenses Provision for cosls that include office and
suirgery accommodation, equipment and supplies, communicalion and travel.

You can specify B the Incidental Expenses Pravision or the Staffing Allowance for costs that
include work corunissionsad or bought in services,

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

Dateofclaim | (A /% [ oy

Allowanceyear | OS5 [ Ok

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

Incidental Expenses Provision claims

Suppiiars Amount
temi BT 18 &% 75 p
ltem 2 | o LE p
liem 3 f £ p
Itern 4 .; 1 £ p
#ems5 | £ S

Totat | £ éfg :7gp

Claim detalls continued on page 2




C2)

Page 2 of 2
Claim details continued
Staffing Allowance claims Otfice use only
Allowor  Supplier  Exp/
Suppliers Amount ANt code 1D Cat 5
ltem & \ (£ : p N | | :
tem 7 i £ : p [_ | |
ltem B i B : p | I
P item 9 i L E : p r l ! |
Yotat | £ : p

Authorisation and declaration - |

B | confirm that the paymenis requestad are in respect of costs incurred wholly,
" ' axclusively and necessarily in the performance of my Parliamentary duties. -

Date

},é e e8RS

Data protection The House of Commons Adrminisitation will process the information you provide on this forn for the purpose
of administering and accounting for the Members' Estimate. making payrments aad keeping reconds in
accardance with the rules agraed by the House of Commons and ihe inland Revends. Tha information will
B0 be disciosed 1o the National Audit Office for audi purposes. The information may also be used within
the House of Commons Adminisiration or by its agents for the purpose of business analysis or research.
For the purpasas of the Freadom of Information Act 2000 the House of Cammons Administration is a2 Pubiic
Authority and therefore the information it bodds will fall within the
soope of that Act.

Urnder the Data Prolestion Act 1988, you have the right to ses and receive a copy of any personal data that
the House of Commons Adminisiration holds about you, i you have questions about the conients of this
notice or how your information is handled or about your rights under the Data Protection Act 1998, please
calt our Bata Pratection Officer an 020 7218 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 CAA

{Office use only
Validation Initials Date Validation initials Bate
Claims received A | Member 1D [ i J
i i . added 1o form I
. 7 - Payment cades !
Signature check ; 7 i ¥ !
9 ¢ ! i / o1 added to form 1 l ! / :
! ; i | Receipis! !
Funds check ; ] / .
Y ¢ ; P/ ! f documentation present |( d /
Allowable expenditure | it ! 1 | Processing o R
’ : i1 tnput I[ ! {
Please use margin for comments

Form C2 03/06




<’
&

Incidental Expenses Provision

sement form

4
q:’
%

Whentouse B Use this form fo ask us to reimburse you for eosts you have incurrad
this form on your Parliamentary dulies.

------

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

About fifling in B For details of costs you can claim for, sea Groen Book seition 5,

this form B U you have any doubt aboul whether you €an claim for a cost,
pleasea call 020 7219 1340.

Your details

Name  {CHRIS MOLE

in CAPITAL LETTERS
Constituency  |IPSWICH

Claim details

Flease easure W your claim totats more than £100
W you provide journey details of all taxi journeys
B you attach all receipts or invoices for ilems of £250 and above
H any claims for petly cash do not exceed £250 par month.
You can oaly claim for B costs you have aclually paid
A office and sutgery accommadation, equipment and supplies, work comrmissioned,
communicalion and travel.
LAY T} bbb bbbl b bhabaaha ana (1] {'l‘l“
Poriod of ¢claim  jfom 08 /06 2005 (o 15 108 2005 /
ABowanceyear | 03 [/ 06 /
Description of service or goods Amount
tem 1 iData Protection registration L€ 35 :00
itam 2 (Caseworker Support {CFL) | £ 50 +00
Ham 3 ! L £ !
ham4 LE $
itam & I K !
Hem & y K3 :
itam 7 § L £
item 8 § L £
Ham 9 1 1 £ H
itam 10 I 1 & :
Total £ - COMIYeq on pagae ¢
85 00




Slgnature

Date

Page 2 of 2

Authorisation and declaration

I claim mimbursament of !;heee costs whmh I murred wholly, exclusively and necessarily

[ 21 November 2005

P P TP PR T IR ST T P T R demamy P T Lt L L LT T L T LT Ty T L P P T T T T as

Data protaction

The House of Commans Administration will process tha information you provide on this form for the purpose
of administering and accounting for tha Members’ Exlimate, making payments and keeping recards In
accordance with the rulas agreed by the House of Commons and the Inland Revenua. The information will
B0 DO QiSKI0SLa 10 e NAtoNA AuSE OMCa for Judit pUPCSesS, THe INOIMAUON May A5 be usad within
tha Housza of Cammons Administration ar by ks agars for the purpese of businesa analysiz or research,

For the purposas of tha Freedom of information Act 2000 tha House of Commans Administration Is a Public
Authority and therefera the information it holds will fall within the
SCOpa Of that AcL

Under the Data Protection Act 1958, you have the right lo sea and recaive a capy of ary personal data that
the House of Commons Administration holds about you, If you have questions about the contents of this

notica or haw your Information is handied or about yaur rights under tha Data Protection Act 1598, plaasa
call awr Dats Pretection Officer on

020 7218 2002, whi acts on behalf of the Data Controtier fthe Clerk of the House).

Send your comptated
form to

Vatidation Team, Operations Directorate,
Department of Financa & Administration, House of Commons, London SW1A DAA

Office use only

Validation Inkials Date input subtotals per Cat §
Claims received - i ] £ €. 0w
. =
Signature chack s ror ] .
Funds check - R :] £
£
Allowabis axpenditure - / ! ] E
Member Res 1D £
& Costc - ! ! ] £
Exttype/Cal 5 8 )
ottonre stdedtaforn ~ 1] £fg.00
Recalats/ ' ! :] Comments
documentation present 7
Procesaing
input P ]

Form €1 DW0S




RECETVED 54 358 %45

¢ June 2005

Daia Controler Narme: OLE MP
Repistration Nomber:

D Protecti : 8 — Reminge Rene

Your regisier entry -has an expiry date of 18 Judy 2005

To renew vour ragister entry

Qir records show that you have a current direct debii instraction. You do not nead 10 take any furher
action. We will collect the renewal fee of £ 35.00 (VAT nil) on or immediately after 18 July 2005,
You will receive contirmation of renewal in due course,

To amend your register entry
A I you wish to amend any of the details that are currently held please reter io the enclosed form.

To remove your ragister entry

I notification is o longer required vou should cance! your dimer debii instruction immncediately and
renern the enclosed form indicating that the regisiar entry is 10 be removed. This will prevem ony
further ynnecessary corsespondence being senl 1o you,

The enciosed form should only be returned if vou wish to amend or remove vour registry entry.




Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

Hovse an Crmdaeey

Page 1 of 2

14 OCT 2005

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

About filling in B For details of costs vou can claim for, see Green Book section 5.13.1,
this form

M| If you have any doubt about whathar you can claim for & cast,
please call 020 7219 1340.

Your detaiis

Name CHRIS ™Moo e,
in CAPITAL LETTERS
Constituency TRt |

Claim details '

Please ansure B your claim totals more than £100 — this will enable us o process
yaur claim more promptly

B any claims for petly cash do not exceed £250 per month
8 vyou aftach all supplier invoices.

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

You ¢an specify W the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

tumEvevsanrRnn

Date of claim | A foon 0%

Allpwance year !

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

Incidental Expenses Provision claims

Suppliars Amount /
Item1 | BY £ \u s 937
temz | IPsuicy LABouR (£ 3DuY4 . 4l p/
_ <
tem3 | Bruner | £ 1% . 46 p
ltem4 | PodrTTTRERES € : p
ltem § [ L E : p

Total | £2£90: TO P

Ciaim details continued on page 2




(C2;

Claim details continued

item &

Item 7

item &

am &

Page 2 of 2
— LA
Staffing Atlowance clalms Office use only
Allowor  Supplier Exp/
Suppliers Amount Alccode 1D Cats
i LE : p |l |
I F
{ LE | |
! LE | |
I
L5 : p | ‘
Total | £ : P

Authorisation and declaration

Signature

Date

Pata protection

B { confirm that the payments requested are in respect of costs incurred wholly,
exciusively and necessarily in the parformance of my Parliamentary dulies.

MFP

L

s Wy L 2oob5

Ry e T Y T L TP R TN TP TN e RS AN EERAS A EEERAEEEANEE Rt A NENASA AN mEIsEREREE R L e LR TR T Y

The House of Commons Adminisiration wilt process the indormakon you provide on this foros 105 the purpose
of administering and accounling for the Members’ Estimate, making payments and keeping records in
ascordance with the rules agreed by tha House of Commonsg and the inland Revenua. The information wilt
alsn be disclosed to the National Audit Office for sudil purposes. The information may slso be used within
the House of Commons Administration or by #s agents for the purpose of business analysis or research.
For the purposes of the Frasdom of loformation Act 2000 the House of Cormmons Administration is a Public
Austhority and therefore the information it holds wili fall within the

seope of that Act.

Linder the Data Protection Act 1988, you have the right to see and raceiva a ¢opy of any personal data that
the House of Commons Administration holds about you. H you have guestions aboutl the contenis of this
notice or how your information is handted or about your rights under the Data Protection Act 1998, pleass
calf our Cata Protection CHicer on 020 7219 2332, wha acts an behalf of the Data Controller {(the Clerk of
the House).

Send your compieted
form to

Validation Team, Operations Directorate,
Department of Finance & Adminislration, House of Commeons, London SW1A 0AA

Office use only
Validation initials Date Validation Initiats Date
) . | Member 1D e —
Claims received l l / ! _._J zdded {o form E —[ f f |
Sgnatwecheck [ |7 || Lamwnee ]
! Receipts/ r

Funds check | l d ! ]l gocumentation present E ‘ . 'é_!.!
Allowable expenditure ‘ [ i ! ‘ Processing

Input | ‘ ? / ‘

Pieaza use margin for commenta

Form G2 0308

| |










T skt Cow

Incidental Expenses Provision

Member’'s reimbursement form

Fags 10f 2

When to use
this form

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

About filling in
this form

Use this form o ask us to reimburse you for costs you have incurred
on your Parliamentary duties.

For detalls of costs you can claim for, seg Green Book section 5.

If you have any doubt about whethar you can claim for a cost,

pleass call 020 7219 1340.

Your details

CHRAS Moulg

Name
in CAPITAL LETTERS

Constituency R N AL,

Claim details

Please ensure B vour claim totals more than £100
B vou provide journey details of all taxi journeys
W vou attach all receipts or invoices for items of £250 and zbove
B any claims for petly cash do not exceed £250 per month.
You can only claim for M costs you have actually paid
# office and surgery accommodation, equipment and supplies, work commissioned,
communication and travel.
Pericdof claim (fom Q] | (o 1 ©OS (o 4y
Allowance year | 5/ o6
Description of service or goods Amount
tem1 | Mob,le plrone L £ H
3
tem2 | Movhe dakd £ 31
C - - Er 7
tem3 | Pr"xmt;z,r Sumples KRS
Y :
ltem 4 SCOM?W %u.,ﬁm'eﬁ £ 1o} |
Item 5 ;S\'\(‘&d@ﬁz{’ s 49 :
tems | Ve u  Cosly £ 250
J
Item 7 [ (£
ltem 8 | | E
ftem 9 | LE
item 10 [ : | E

Tatal

P soatinued on page 2 |4










b
1
Y

A

inveant

Sold to:

Chris Mole P

1

Ship 1o

Chris Mole MP

RECEIVED 04 40T 2005

Mail to:
Chns Mole MP

_..

Order Number:
invoice munber:
Invoice Date:

Customer Purchase Order Numb

_ e Invoice
Ttem Wa. Product number/Description Quantity Unit Price £ Exlended price £
1 FAZITAHACT 1 12.60 12.00
Stylas 3-Pack - he34G
2 FATIOAFALCS 1 G9.0G 62,00
Extended Battery h6300 - 36(mAh
Sub-toiul £1.00
Shipping charge 493
Net ampount due 8399
17.5% vaT 1503
TOTAL Amount Due £ 161.04
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Transaction No.,
financial Processing } _
Registration No.

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

Member Supplier ID

Pay recipient
(NB Financial Processing to check whether a dedicated a/c ex

Text

Invoice No,

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

Expenditure type {Cat5s} :

TOTAL

Comments:

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

Fasted by (initials & date)




.f

Ryma.n.

the stationer

MER NAM
CUSTOME E MQ_ C. Mouee

PRODUCT CODE Total finc. VAT)

| ¢ rmed WS oo |

Total ingluding VAT

Balence Due C? .

Totat
{axcl YAT)
s ]

TOTAL |









Transaction No. .
Financial Processing }
Registration No. .

Validation Claim Summaty Sheet
Pleasa write or print clearly & attach to claim

Suppiier ID

Text

Invoice No,

Account code / Allewance .
Members cost centre {(Catl) N

Financial Year/PIRO (Cat2)

Expenditure type {Cat5) :
£ L5
£
£...
£...
£
£
£...
Eo
TOTAL £

Conmiments:

* Financial Processing purposes omly
Registered by (initials & dake)}

Posted by {initials & date)




3

Transaction No. ...

Financial Processing }

Registration No. ...

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

Supplier ID

Text

Invoice Ne.

Account code / Allowance e
Members cost centre (Catld) ~

Financial Year/PIRO [CatZ)

Expenditure type (Cats);

TOTAL

LCommeants:

* Financial Processing purposes only
Registered by {initials & date}

Posted by (fnitiols & date)




Incidental Expenses Provision/Staffing Allowance ' @
Direct payment of suppliers

44 GCT 2653310!2

When to use M Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Parliamentary dutiss.

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

this form B If you have any doubt about whether you can elaim for a cost,

please call 020 7219 1340.

Your details

Name LOHEES YL M
in CAPITAL LETTERS

Constituency LIV FF X2 I3 2= C 1 _ SRR

Claim details

Please ensure M your claim tolals more than £100 - this will enable us to process
your claim mare prompily

M any claims for petly cash do not exceed £250 per month
M 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 8 the incidental Expenses Provision or thé Staffing Altowance for costs that
include work commissiened or bought i services.

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

Data of claim L™ O3 1 O=

Aliowance year O OO

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

Incidental Expenses Provision claims

Suppliers Arnount

hem 1 mnmﬁ%mstﬂsa =0
tem2  Eonoes EQOISS LE AT D e

tom 3 “EAipEles 12 15 (Ol e
ltem 4 l | £ : P
ltem 5 | | £ : p

Total | £ 155 OL-_, P

Clam Cetar s connruad on sage §




Claim details continued

ftem &
ftern 7
item: 8

Hem 9

Page 2 of 2
Staffing Allowance claims Office use only
Allow or  Supplier  Exp/
Suppliers Amount Alccode 1D Cat 5
L L£ : e} | % |
; L£ : e | | : !
i L £ : P | ] ? |
f LE 3 I | | B
Totat | £ : p

Authorisation and declaration

Signature

Date

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

MP

R B SR

L L L L L e L T L R e R Y ey TR B L e e e L T PR

Data protection

The House of Commons Administration will process the information vou provide on this form for the purpose
af administaring and accounting for the Members” Estimate, making payments and keeping racords in
accordance with the rules agreed by the House of Commons and the Infand Hevenue. The information will
also be disdosed to the Nalional Audgit Office for audit purposes. The information may also be used within
the House of Commans Admindstration or by its agents for the purpose of business analysis or research.
For the purposes of the Freedom of tnformation Acl 2600 the House of Commons Administrelion is a Public
Authonty and therefore the information it holds will fall within the

scopa of that Act,

Under the Dala Proteclion Adt 1928, you have the right io see and receive a copy of any personal dala that
the House of Commens Administration holds about you. If you have questions aboul the contents of this
notice or how your informaticn s handisd or about your rights under the Data Protection Act 1298, please
call our Date Protedtion Cfficer on 020 7219 2032, who acts on behalf of the Deala Controller (the Clerk of
the House),

Send your compieted
form to

Vaiidation Team, Operations Directorate,
Department of Finance & Administration, House of Commons, London SW1A JAA

Office use only
Vaiidation nitials Date Vaiidatlon Initialzs Date
Clai o { c y Member 0 . . :
e received i L T sdded to form | L
: e q 1 b Payment codes ; ;
Signature check Lo P71 added to form i Lo
¥ Receiptsd i 1
F: ‘
unds check [ LA J documentation present J [ P
Allowable expanditura i L i ‘ Processing
| o T
Please use margin for comments

Form C2 0305




RECEIVED 23 SEP 2003

OmmuNlTY SQLUT"O

INVOICE

" Date 20 September 2005

To Chris Mole M.P,

Hire of Room for Surgery / refreshments. £52.50



Invoice

L

* M ok ok F ok ok

Invoice To

* % K

1 0Gf

Acc.Ho _ Order Date
ord

C.A.R.

Fage 1 Date

Léne Line Ref. Product Code
0.

1 0GY0704
2 agaglii
3 Jeg0h52
4 Q08554
5 479147
b 1320089
7 1320083
8 1320084
VAT, Summary
Rate Taxable Sunr ¥oAT,
17.59 & .44
I g

Banner

word-clase office products

18/(19/20065
1670972005

Amount
7.08

Charye To

hris Mole H

P

Detivered To

CHRISTOPHER MOLE HP

RECEIVED 2 8 S£P 2003

froduct Descriplion Juantity U.C. M. Unit Price
ND TREAS TAGH+RUR WASHER Simm 1 FCK109 2.7709
£ NOEES 7Bx76min YELLUW I OPALKLZ B_110Q
oM IRDEX ARROW THISP RAINBOW i EAGH Z.4500
INDEX FLAG DISP 12xd4mm CO T EFACH 2.3600
COLDURED FOLDBACK CLIP 4lgm 1 PALKED 3.2100
LOHLTRA MY BATTERY 9V MIeG4 ¢ BTTRY 49500
L BLTRA MI BATT AAA MNZ4 3 PACKA 5. 3540
L BLTRA M3 BATTERY AA MEISOD 5 FACKY 5.3%00
Sates Urecer Total [VAT exCl)
|
seltlamsnt ;Wi

Ciscount Terme

Sates Order le

000
02210/
000

aflige2olice

Banner Business Supplies Ltd

Line VAT i

Tax Date Line Total vAY

exct VAT Rate
16/09/05 .77 17.50
16709708 £.1i 17.5y
1609705 Z.45 17,50
16108705 2.30 1752
16709795 3.21 17.50
1n/09/05 G.99 17.50
16709705 5.35 17.50
16/99/9% 5,35 17.80
£, 44
INVDICE GOORS aft
INVOICE ¥.A. 7. 7,
INvOICE TOTAL 47,

oL oot ot Lot Y] TR e

PAYMENT SLIP

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

Ace. No. o |
inv. No. IIIIIIIIIII
inv. Date: 1876872005

E Amt. Dug 47 .52

4

56

73 |
Please |
return |

the slip

from final page
of invoice with
your payment

.. by

LG

(8

1671072005




Invoice caints ¥ YOO ~ PAYMENT SLIP

- . 000 . Please see reverse

*  INYOICE 550* m Pifcezoftice for terms of business
fnvoice To Charge To : Banner Business Suppfies Ltd | and how to pay

Belivered To i Inv. ¥No. : _
= Lusteomer Servi ;
Page 105 1 Date 02/08/2005 RISTOPHER Telephgne fi _
X NE
ACCEMEP Bate 01/09/20065 Inv, Date: 0270972605

ord '
Sales Order x_ Ant. Duz : 15.04

C.A.R,
Line Line Ref. Product Code Product Description Quantity U.0.HM. Unit Price Tax Date Ling Total VAT Line VAT
No. excl VAT Rate

L

1 0550081 PRINTY DIY S/INK DTERTXT STAMP 4755 1 STAMP 12,8000 01/09/05 12.80 17.50 2.24
the slip
from final page
of invoice with
your payment
VAT, Susmary Sales Ordsr Total (VAP excl) 12. 80 : by
Raze Taxable Sum ¥ AT, Amount INVDICE GC0DS i7.80 ¢
e - ' INVOLCE VoA T, 524
INVOICE TOTAL 15,94
B‘-?t.?]if“."%“} : None |
15006 erms i: 33}09”;'0&5
Banner =

WU e radiacis




Transaction
Financial Processing }

Registration
V; Clail ary Sh
Please write or print clearly & attach to claim
Member Supplier ID
Pay recipfent

(NB Financial Processing to check whether a dedicated a/fc
Text

Invoice No.

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

Expenditure type (Cat5) :

TOTAL

Comments:

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

Posted by {initials & date)}







INVOICE

RECEIVED 11 pig 205
Invoice To: Deliver To:
Mr Chris Mole M Chris Mole

Manuf Modit Descriptian Part No Qty  Sell Price Total
Xerox WorkCentre C2424 Extended Capacity Maintenance Kit (u  108R0O0G57 1 £B5.00 £89.00
Xerox WarkCentre (2424 3 Yellow Ink Sticks {3.400 Pages*} 108RO0DGE2 1 £58.00 £59.00
XEerox WarkCentre C2424 3 Cyan Ink Sticks (3,400 Pages*) 1061006680 1 £58.00 £53.00
X erox WarkCenire C2424 3 Magenla ink Shcks (3,400 Pages™) 10BRO0BE 1 £59.00 £53.00
CXergx WarkCenire C2424 6 Black ink Sticks (3,400 Pages™) 108R0O0GE4 1 F38.00 £39.00
Goods Total: £306.00
Dalivery: £0.00
** Paid with thanks by Credit Card ** Subtotar: 305,00
VATE@17.5%: £53.38
Total: £358.38




Financial Processing }

Validation Claim ma

Please write or print clearly & attach to claim

Suppiier ID
Text

Invoice No.

Account code / Allowance
Members cost centre (Catl)
Financial Year/PIRO {Cal2)

Expenditure type _( Cats}:

TOTAL

Comments:

Transaction N

Registration N

* Financial Processing purposes only

Registered by {finitials & date)

‘Posted by (initials & date)

.82




Transaction No.
Financial Processing }

Ragistration MNo.
Validation Claim Summary Sheet
Please write or print clearly & attach to claim
Supplier ID
Text

Invoice No.

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

Expenditure type (Cat5) :

TOTAL

Comments:

* Financial Processing purposes only
Rogistered by (initizls & date)

Posted by (initials & date)

A S
. S
Eora
Forcoiin s

P S
F— S
F S
F e
£40 o7







_
C2}

Page 2 of 2
Claim details continued
Staffing Allowance claims Office use only
Allow or  Supplier Expi
Suppliers Amount ANccoda 1D Cat s
tem & ’ £ : 4 | ]I | !
tem 7 1 £ : p 3 : ‘ ] 1|
Mem 8 LE : I | ! |
Hem 9 i | £ : p |
Totat | £ : o]

Authorisation and declaration

| 1 confirm that the payments requested are in respect of costs incurred whotly,
exclusively and necessarily in the perfarmance of my Parliamentary duties.

Signature MP

pate | =22 T OB O=

......... T L L T T T Y L I T T T LT TR PP YT

Data protaction The House of Commons Adminisiration will process the information you provide on this form for the purpose
of administering and aceounting for the Mambers' Estimale, making payments and keeping records in
accordance with the rules agreed by the House of Commons and he Inland Revenue. The informaticn will
also be disclosad to the National Audit Office for audit purposas. The information may atso be used within
the House of Commons Administration or by its agents for the purpose of husiness analysis or research

For the purpeses of the Freedom of information Act 2000 the House of Commons Adminisiration is 2 Public
Authority and therefors the information it holds will fall within the
scope of that Act.

Under ihe Dala Protection Act 1388, you have the right io see and receive a copy of any personal data thal
the House of Coramons Administration holds about you. If you have guestions about the contents of this
notice or how yaur Information is handled or about your fights under the Data Frotection Ant 1998 meacze
call our Date Protection Officer on 020 7218 2032, who acts on behalf of the Data Conirolier {ihe Clerk of
the House).

Send your completad Vatidation Team, Operations Directarate,
form to Pepartment of Finance & Administration, House of Comimons, London SW1A 0AA

Office use only

Validation initials Date Valldatlon initlats Date
Claims raceivad Ty ) Member 10 A
s receiv I ! ! l added to form : ! '
; i ' Payment codes ; ;
Signature check | ‘ ! ! ] added 1o form ! ! {
Funds check E [ / { Receipts/ : J ! !

| documentation present |

Aliowable expenditure | ‘ ! ! ] Frocessing
* Input | [

[—

Please use margin for comments

Form €2 03/05




M' - More connections.
More possibilities.

gr— i BT

—e ke
2 Angust 2005

If you have a query
please sea reverse for
our cantact details,

— BT Commitment

Cost of calls ¥ 43.46
Package benefits £ 0.00
BT Commitment

Service charges £53.20
VAT £17.96
Total now due £ 120.62
Please make sure we receive the fofol naw due by

13 Avgast 2005

out 90 8 QR




‘Y aur acceunt and bill nuraber

Date
11 August 2005

If wou have a gueary
please see reverse for
our contact details.

More connections.

More possibilities.

CHRIS MOLE

BT Commitment
GHIENY |

Cost of calls £0.63

Package henefits EOOO
BT Commitment

Total now due £ 49.09

Ploase make sare we receive the totol now doe by
22 Auvgust 2005




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 7 Allowance

Members cost centre (Catl)
Financial Year/PIRQ (Cat2)

Expenditure type (Cat5) :

TOTAL 5\%:2’%67

Comments:

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

Posted by (inftials & date)










000
01210
000

afficedofice

Invoice RECEIVED 08 JUL 2005

LA R B N N ! )
* ok Kk ok ok &k % k|
Invaice To
i ole MP

Charga To :
Chris Mole MP

Delivered To

Custoaer

Banner Business Supplies Ltd

(%

L)

- Servi
"Fax No :

[T

CHEREFE
LATh—

o

My g
o

Page 1 Date 06/07/2005 HR 1S TOPHE
Ace.No _ QOrder Date 05!0?!290&-
orde _
C.AR, Sales Order No :_
Line Line Ref, Product Code Froduct Description Quantity U.0.M. Unit Price Tax Date L1ne Total VAT Line EAT
Ha. axcl YAT Rate
; SR BRSSO, NBE RamEme rana
- . !
3 Goaloln AD CLASS D PUOCKET 3 FER PAGE 8 ?ACK%S % 6100 0B/07/0B e0.88 17.50
VAT, Summary Sales Order Total (VAT excl) 2757
Rata Taxable Sum V.A. T, Amount INVOEIE bUQDQ
' 2 ' INVOICE TOTAL
Settiement, : None
Discount Terms
B |

wird 2 ass o¥ice o-aducls

Ik

PAYMENT SLIP

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

Acc. No. :
Inv. No. - _

i Inv. Date: ‘Gﬁfﬁ?fZUGS
Aat. Due - 3z.39

Please
return
the slip

from final page
of invoice with
your payment
by

03/04/2005




3 4

"Invoice

Date:  22/0772005

When referring to this Invoice please quote number and date

+

Chris Mole

DESCRIPTION ORDER Mo, NET VAT
2000 Overprinted Compliment Slips 104.00 18,20
Total Met Amount 104.00
Total VAT Amount 18,289
Trevoice Total 122.20




Transaction No
Financial Processing }
Registration No

o Claim Summ, eet
Please write or print clearly & attach to claim

Member Supplier ID

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

Text

Invoice No.

Account code / Allowance
Members cast centre (Call)
Financial Year/PIRO (Cat2)

Expenditure type (Cats) :

TOTAL

Comments:

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

Posted by {initials & date)







© 4k QUSTOMER COPY %%

CARDHOLDER




Transaction N
Financial Processing }
Registration N

Validation Claim Surmmary Sheet
Please write or print cleary & attach to daim
Member Supplier 1D

Pay racipient .
{NB Financial Processing to check whether a dedicated a/ce

Text

Invoice No.

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

Expenditure type (Cat5) :

TOTAL

Cominents:

* Financial Processing purposes only
Registered by (mma/s & data)

Posted by (initials & date)




Incidental Expenses Provision : m

Member’s reimbursement form
18 JUL 2008

Page 1 of 2

When to use | Use this form to ask us o reimburse you for costs you have incurrad
this form on your Parliamantary duties.

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

About fitling in 8 For details of costs you can ¢laim for, see Green Book section 5,

this form o i you have any doubt about whather you can ciaim far a cost,

please call 620 7219 1340,

Your details

Name {205 Yy xS &
in CAPITAL LETTERS

Constituency | TI @@=y SV

Claim details

Piease ensure yaur claim totals more than £100
you provide journey details of all taxi journeys
vou attach 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 costs you have actually paid

affice and surgery accommaodation, equipment and supplies, work commissicned,
cormmunication and travel.

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

Period of claim |t &1 T3 | oF o tEs [y Jao e,

Allowance year |C:>5 I <y

Dascription of service or goods Amount

Item 1 p%gmab_ £ : L2000

hem2 MO, Sowagok: Db () p
kem3 O 0OOkaAs. 0 12 Sy (D5 e

temd L £ : P
Hem 5 L E ; p
Item B : | E : P
Hem 7 . 1 £ : p
ltem 8 : E . p
ltem & i | £ : P
item 10 { _ LE : p

Total £ 363  Fhp| ENTETTED










dabs®com
]]_; Receipt

Iowaice Mdredss Lalivery Mdress

Invoice Date
Involice Number
Telivery Number
Aeeount Number
Pay By Date
Shipment Meth,
EEC Country
EEC Vat Ka

Mg C HMole Mr < Mole Mp

Purchase Order Number: ' ||
": Stock Code | Type | Manu Description Fogey | : ! Iter JI | | i
726-336-0150 AUDPLACC | APDLE irod shuffie Dock 1 20.42
735-413-0248 HEDEXT MAXTOR One Tough IT 300Gh USR2 13/100 1 205.%9
$89-99%-032¢ MisC MISC Delivery Charge b3 5.00

CARRTIAGE

TOTAL









Transaction No
Financial Processing }
' Registration No

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

Supplier ID

Account code / Allowance
Members cost cenire (Catl)
Financial Year/PYRO (Cat2)

Expenditure type (Cat5) :

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

TOTAL £6Q<88.

Commenlts:

¥ Financial Processing purposes onfy
Registered by (inftials & date)

Posted by (initials & date)




TRAINN
HOUSE OF COvsons

When to use

this form

Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

Pajge 1 of 2

Use this form to ask us to pay your suppliers for goods and services
incurred on yow Parllamentary duties.

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

About filling in
this form

For details of costs you can claim for, see Grasn B'nok_sacﬁon 5.13.%.

If you have any doubt about whether you can dlaim for a cost,
please call 020 7219 1340

Your details

LS ED YYD & re

Name
n CAPITAL LETTERS

Constituency

Claim details

Miease ensure

You must spacify

You can specify

your claim totals more than £100 - this will enable us to process
your claim more promplly

any claims for petty cash do not excead £250 per manth
you attach 2l suppler invoices.

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

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

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

Date of claim

Allowance year

Item: 4

Item 2

ltern 3

{tem 4

Item &

Incidental Expenses Provision claims

Suppliers Amount
LEOanmer £ B0
LA nnes (£ 9Z B0

Exnnes ~Credit 1810 12D p

s (£ 288 b

£ : p

Total {E D0 XOP

Cla.m details continuen on page 2




¢ Page 2 of 2

Claim details continued

Item B

tem 7

ltam 8

ltem 9

Staffing Allowance claims Office use only

) Allowor  Bupplier  Expf
Supptiers Amount Alccode 1D Cats
| : i £ : p L l |
o BT SRR I S S
i LE : p |l 1 l |
L N S S T B |

Total | £ : P

Authorisation and declaration |

Signature

Tannarrrvren tawrrar IR ttbwmvmrranns

Data protecticn

W | confirm that the paymenis requestaed ars in respect of costs incurred wholly,
exclusively and necessanly n the performance of my Parliameantary duties,

MP

(O | O | e

................................. R T A R LTI TT T

The Mouse of Commons Adminisiration will process the information you provice an this form for the purpose
of administering and accounting for the Members” Estireate, making paymaeants and keeping records in
accordance with the rules agreed by ihe House of Commons and the Iniand Revenue. The information will
a0 be disclosed 1o the National Audit Office for audit purposes. The information may alse be used within
the House of Commans Administration or by s agents for the purpose of business analysis or research.
For the purposes of the Freedom of Information Act 2000 the House o Commons Acministralicn is a Public
Authority and therefore the information it holds will fall within the

scope of that Act,

Under tha Data Protection Act 1998, you have the right lo see and receive & copy of any persoral data that
Ihe Mouse of Commons Administration hoids about you. B you have guestions azoul the centents of this
notice or haw your informaltion is handfad or about your rights under the Data Protection Act 1888, niease
call our Dala Protection Officer on 020 7218 2032, who acts on behalf of the Data Contralier '!ti:le Clark of
Ihe Hausg). .

Sand your complatad
form to

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

Offica use only

Validation Initials Date Yalidation fnitials Date

Claims received ’71__;': 71 { Member ID i i ! !

11 added to form

Signalure check [ o | 1 i ]| :;sg;e?; ?;’:::S | R !

.- s Receiphs! e
Funds check \ r ! ! 1§ documenation present — 4

Altowable expenditure | ] / i i Pracassing o
nput [ o i

Fleaze use mamin for comments




Invoice
ERE L T *
& *

dhﬁ r& Tn :

Fage 1 ¢f
Acc.o IR icv Cate
order 03082 NOJEGEG
C.A.R.

Line Line Re?.

Product Coge
Ny, .

H ?HM?SCELLA&EGES

V.AT. Summary

Rate Taxabiie Sum YA,

17.50 B4.10

g

- Banner

wiorlrh-nless ikce taniunis

1 Date Z5/G8/2005
1370572005

RECEIVED 27 May 2005

Charge To
Caris Mole MP

periverec To [

Product Bescription Guantity U.0.M. Unit Frice

? OYERPRINTED M}Eg ¢ EACH 52,0300

HOLL KP GEYA
KTED_IN GREZN
BX109
TWORK SUPPLEED

Sales Order Total (VAT gxcl)

Amaunt

Settiement : kone
Discount Terms :

000
®60
000

office?oiiins

Banner Business Supplies Ltd

Customer Sgrvi
Telephone Ko

bgr 0

FTax Date Lire Totat VAT
exsl VAT Rate

84.12
E B 0D°

_

ales Order No @ GIOQR2E27

84.19 17.%9

=0
Lo I S
{1 =
[n R - T

g

PAYMENT SLIP

Flease see reverse
for terms of business
and how to pay

Finv o, [

tnv. flate: FR/05/72005

Ami, Due ; o BS

Please
return
the slip

fraom final page

of invoice with

your payment
by

2270672008










RECEIVED 31 MAY 20K .

INVOICE

1 [lmoice No. )[ m
[mvo!cemm Date ][ 33-MAY-2005 )
[Order No. j ;—] ‘
[ Account No. } [ -) i‘
‘ [;E Service Details mmmmm—uﬁet Amount VAT Amount j
20-05-2005 BAGS GONFIDENTIAL WASTE EWC 20-01-01 21380 1000 @  45.00 45.00 588 ) Ko

{Em Net Amount ] ( 45.00 ]
[vm* ) [ 7.88 ]
[ invoice Totar I 52.88 |

)

( i

h




Transaction No.
Financial Processing }
Registration No.

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

Supplier 1D

Text

Invoice No.

Account code / Alfowance
Members cost centre {Catl}
Financial Year/PIRO (Cat2)

Expenditure type (Cat5s) :

ToTAL

Comments:

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

Posted by (initials & dale)




Transaction No.
Financial Processing } _
Registration No,

Vialidation Claim Summary Sheet

Please write or print clearly & attach to claim
Supplier ID

Text
-In voice No.

Account code / Allowance

Members cost centre {Catl)

Financial Year/PIRO (Cat2)

Expenditure type (Cats) :

TOTAL

Comiments:

* Financial Pracessiog purpases only
Registered by (initials & date)

Posted by (initials & date)




Transaction No.
Financial Processing }

Registration No. .
Validation Claim Summary Sheef
Please write or print clearly & attach to claim
Supplier ID
Text
Invoice No.
Account code ;7 Allowance
Members cost cenire {Catl)
Financial Year/PIRQ (Cat2)

Expenditure type {Cat5) !

TOTAL £ e

Comments:

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

Posted by (inftials & date)




Fisanok &
AT HAL RN
HusL se o Corasineg

Whaen to use
this form

About filling in

this form

Incidental Expenses Provision/Staffing Allowance

Direct payment of suppliers

2 9 JUN 2005 @

Page 1 of 2

Use this form to ask us io pay your suppliers for goods and services
incurred on your Pariiamentary duties.

For delails of costs you can claim for, see Green Book section 5.33.1.
If you have any doubt about whether you can claim for a cost,

please call 020 7219 13440

Your details |

L2 = YK 2 Y

Namea
in CAFITAL LETTERS

Constituency

[ RS C

Ciaim details ’

Please ensure

You must spacify

You can specify

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

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

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

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

Date of claim

Aflowance ysar

Item 1

Itern 2

ltem 3

ltem 4

Item %

Incidental Expenses Provision claims

Suppliers Amount

L ESanneS” LeDi R p

L NE £ (E28ET bDp

oone £ B8 olgp
E (& : P
[ LE = p

Total [ £ )y 9,0 S P

Chairm detsiis cont=ged on page 2




Paga 2 of 2
.
Ctaim details continued
Staffing Allowance claims Office use only

Allow or  Supptier  Exp/

Suppliers Amount Alccode 1D Cat 5
tem& LE : o |l | i |
em? | (£ : | I | I
item 8 1B I | | | 1
ltem9 EE RN | i | |

Total | £ : P

Authorisation and declaration -

B | confirm that the payments requésted are in respect of costs incurred whiolly,
exclusively and necassarlly in the performance of my Parliamentary duties.

Signature MP

Date L&t /DG (o e

.................................................................. B r A b B R Ak R N A A A L N NN AL A NN A A NN N RS NN NN AN A NEEAAL S NEEESSLANE NS R IR AR RS

Data protection The House of Commons Administration will process the information you provide on this form for the purpose
of administaring and accounting for the Members' Estimate, making payments and keeping records in
accordanca with the rules agreed by the House of Comimons and tha inland Revenue. The information will
also be disclosed to the Malional Audit Cffice for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of businass analysis or research,
Far the purposes of the Freedom of Information Act 2000 tha Housa of Commons Administration is a Public
Authority and therefore the information it holds will Tall within the
scope of that Act. )

Undar the Data Protection Act 1998, you have the right 1o see and racaiva 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 dghts under the Data Protection Act 1998, please
call cur Data Protection Officer on 020 7219 2032, wha acts on bahalf of the Data Controller {the Clark of
the House). :

Send your completed Validation Team, Qperations Direclorate, _
form to Department of Finance & Administration, House of Commons, London SW1A DAA

Office use only

Validation Initials Date Vakiclation nitiats Date
Claims received : [ ! Member I [y i
' - 4' added to form ‘ | |
: i d
Signature check ! b ] ! ::é’;nde;: z__?":ﬁ | J ! ! 3
Recaipts! T '
Funds check . !
Y o documentation present | ]
Allowable expenditure | ' ‘ / i Processing _ ' :
e ] lnput T
Please use margin for camments

Form G2 0H056




Invoice

& ok ok ko A Kk *
*  INYOICE p;o.- %
ok W ok B b ow ok k3

Invoice To

fage i 0f 1 Date
Acc . Na Order Qate
Orde
C.AR.
Léne Ling Ref. Product Code
a,
i (923755
g (986743
3 Goiia2d
YOAT. Summary
Rate Taxatie Hum
17 .56 331.5%
Banne

werid-class office roclusls

Charge To

RECEIVED 10 JUN 2063

09/06/2005
0B/0672005

Product Description

V.A.T. Amount

setivered 7o - | NN
hrs 5

Quantity U.0.M. Unit Price Tax Date Line Total VAT Line VAT %

T L KIT 181.6100

ACH 78.0300
RUM 71.9500

Seles Crder Total (VAT excl)

SettTement
Miscount Terms

: None

000
101210
000

office2oifice

Banner Business Supplies Ltd

Cusztomer Servi

Fax No

Sales Order No :-
excl VAT Hate

08/06/05  181.61 17.50  31.78 |
08/06/05 -
GB/06/05 ;
08/06/05 78.03 17.5) 13.66 ¢
a8/06/s0% 71.95 17.50 12.59

J131.59
INVOICE GOODS 331.58
I&VUIEE Y.A.T. 58.0
TNVEICE TOTAL 389 .8

PAYMENT SLIP

Please see reverse
for terms of business
and how to pay

! Acc. Mo.

Inv. No. : IIIIIIIIIIII
. Inv. Date:  09/06/2005
Amt . Due : 389.62

Please
return
the slip

from final page

of invoice with

your payment
by

G7/07/2005



Invoice

* F ow k * k x ko k k ok hkow ¥ K

* %k w ok k&
Invoice Yo

r

fage 1Gf 1 DBate 15/06/2205
acc.vo | EMo-cer pate 1470572008
orser

C.AR.

Lire Line Ref.
Ho.

CITAN Ll P e

Rate

17.50

Ban

Product Code

ner

winrkd-clags offize prodiucts

Product Description

RECEIVED 17 JUN 2000

Delivered To _

000
000
000

office2oltice

Banner Business Supplies Ltd

Customer Servi

Telephgne No

ol -

Sales Drder Bo :_

Guanzity U.Q.M, Unit Price Tax Date Ling Tolal VAT Line VAT

excl VAT Rate

2940368 EVYOLVE B WH 4 BX2500 18.6000 14/06/05 42.40 17.50 7.
080574 FOST.IT AS REOW 1 PACKG g 8100 14/06/05 F.gl 12.5B 1.
DEE12724 SCOTCH W Z ROLE 1200 14/06/05 _é. 4 17.40 1.
2540112 EAHKER 5S¢ 2 80X10 5. 2100 14/06/05 10.42 17.50 I.
G240118 BANKER § 1 PACKLO R.2I00 1420645 .21 17.50 0.
V.A. T, Summary Sales Oroer Total (VAT excl) 70.08
7 ie s VAT, Amo; INVOICE GOODS
axabie :E lzngm INVOICE V.A.T.
Discount Terms :
g

[

el Lo Vo T
PRI

PAYMENT SLIP

Please see reversé

for terms of business

and how to pay

acc. vo. - [N

Inv. Ng. :
Inv. Date: 1570672005
Amt. Due : 82.34

Please
return
the slip

from final page
of invoice with

70.08
12.26

82.34

your payment
by

1370772005









I

>
m.‘

Page 2 of 2

Authorisation and declaration

| ctaim reimbursement of these costs which | incurred whally, exclusively and necessarily

Signature

.......................... T P PP Y

Data protection

in the performance of my Parliamentary duties.

MP

L L T s LT IEET R I YR TR

L T P R LT P Y

B e L]

The House of Commons Administration will process the information you provide an this form for the purpose
of administering and accounting for tha Members’ Estimate, making payments and keeping recards in
accordance with the rules agreed by the House of Commons and the {nland Revenue. The informalion will
also be disclosed to the Nationat Audit Office for audit purposes. The information may atso be used within
the House of Commans Adminislration or by iis agents for the purpose of business anatlysis 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 #t holds will fall within the

scope of lhat Act.

Under the Data Protection Acl 1998, you have the right to see and receive a copy of any personal data that
the House of Commans Administration halds about you. If you have guastions about the contents 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, wha acts on behalf of the Data Controller {the Clerk of the House).

Send your completad
form to

Validation Team, Operations Directorate,

Department of Finance & Administration, House of Commons, London SW1A 0AA

QOffice use only

Validation Initiats Daifa

Claims received ] ‘ ;

Input subtotals per Cat 5

Comments

Signature check | | { f
Funds chack [ ] / f
Allowshle expenditure il g
Member Res 10 ] J ; ]
& Coste

Ext type/Cat 5 & ‘ ‘ ; ;
subtotals added to form

Recaipts/ | ; 7
documeniation present o o
Procassing

Input l } /

Foem ¥ D300



2% CUSTOMER COPY ##

R

£2054.49




Computer Risk Management Ltd

3 . A
Mr Cheis Mole Reference:

Invoice No: -

Account No:

Date: 23/06/2005

INVOICE

Manuf Moded Description Part Fart No Qty Scll Price Total
Xerax C2424A0N 2400dp: 600x Colour Printer C2424_ADN 1 3104950 154904
Xarax C2424 B black sofict ink sicks £ CalorStix Sefid In - 10BRODGSEA 1 €37 50 £37.50 |
Xerox 2424 3 cyan solid ink sticks fo  ColorStix Sclid In - 108R006860 1 £5£.00 £54 .00 3
Xeron 2424 3 magsnts solid ink stick  ColorSiix Solid In - 108R00481 1 £54,50 £54.00 |
Xerox 02424 3 yellow solid ini sticks | ColorSlix Selid In 108R00462 1 £54.00 £34.00 |
HApple iPod Shufle MPZ  512MB Accessory iPod Shuffle L EG.00 £5.00 1

Goods Totak £1,748.50
Dativery: £0.60
Subiotak £1,748.50
VAT, £305.99

Tatal: £2.054 .49



Financial Pracessing }

Validation Claim Summary Sheet

Please write or print clearly & attach to claim
Member Supplier ID

Pay recipient
{NB Financial Processing to check whether a dedicate

Text

Invoice No.

Account code / Alfowance
Members cost cenfre (€Catl)

Financial Year/PIRO (Cat2)

Expenditure type (Cats) :

£100.00
£ C.C5

TOTAL £ ‘QJ O Ofi

Comments:

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

Posted by (initials & date)







Transaction No
Financial Processing ¥
Registration No

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

Supplier 1D

Text

Account code / Allowance
Members cost cenire (Catl)

Financial Year/PIRO (Cal2)

Expenditure type (Cat5) :

AR N N O

TOTAL

Comments;

* Finarncial Processing purposes only
- Registered by (inifials & date)

Pasted by (initials & date)




Transaction No,
Financial Processing }
Registration No,

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

Supplier ID

Text |
Account code / Allowance
Members cost centre (Catl)

Financial Year/PIRO (Cat2)

Expenditure type {Cats) ;

TfOTAL

Comments:

¥ Financial Procassing purposeas oy
Registered by (initials & date}

Posted by (imitials & date)










L

Incidental Expenses Provision/Staffing Allowance m

Direct payment of suppliers
2 3 MAY 2005

Page 1 of 2

Whentouse B LUse this form to.ask us to pay your suppliers for goods and services
this form incurred on your Pariamsntary duties.

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

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

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

please call 020 7219 1340.

Your detaiis

Name ¢ CHRIS TOLE m¢E

in CAPITAL LETTERS
Constituency LI Feoa, TS O H

L

Claim details '

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

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

You must specily M the incidental Expenses Provision for costs that include office and
surgery accommuodation, eguipment and supplies,communication and trav

You can specify B8 the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissionad or bought in services.

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

Dateofclaim | | <3 1O= IS

Aliowanceyaar O S /(O

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

Incidental Expenses Provision claims

Suppliers Amount
ftam 1 | Ry 1 E199 5B
tem2 ; £977 £ 49 4

ttem 3 ;@mﬂc@ L2 XD
hem4  Tog | oy Flrky 15300

tems | NS UEBe 99 p

Total | £ 380 St P

Clarey detaibs ot nued on poge 2




@.

Page 2 of 2 1,
Claim details continued '
Staffing Allowance claims Office use only ,
Aflow or  Supplier Exp/ |
Suppliers Amount Aceode 1D Cats

ftem @ ] | £ : ] ! [ [ |

tem? £ : L | ‘ 1 |

item 8 g { £ : p | |

tem9 LE ' I I i | |

Total | £ : o]

Authorisation and declaration

W | conlirm that the paymeants requested are in respect of casts incurred whoily,
exclusively and necessarily in the performance of my Parliamentary duties.

Signature

Nate L1 = PO 1 o

.

TANE Pt t RN IETERRI A ETETFERE AR ETITERTTEITAYE T T T T e P B L LT R T T T R T e T R R T Y Y PP

Data protection The House of Commons Adminisiation will process the information you provide on this form for the purpose
of administering and accounting for the Members' Estimate, making paymeants and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information will
alse be disclosed to the National Audit Office for audit puiposes. The informaltion may also he 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 Adminisiration is a Public
Authority and therefore the information it holds will fal within the
seope of that Act.

Under the Date Protection Act 1998, you have the righl to see and receive a copy of any personal data that
the House of Conwnons Administration holds about vou. If you have guestions about the contents of this
notice or how your information Js handied or about your rights under the Data Protection Act 1988, plaass
call our Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controller (the Clerk ol
the Housge). -

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

Office use only

Validation Initials Date Valldation Initials Date
Claims received S | § Member D R S
: ! / .___I__.____! added to form [ T ! . f . i
Signature check : ¢, 7y | Payment codes ‘ | ’ i |
i : 1 addet to form
; Receipts/ oo
Funds check ‘ i / I documentation present | [ / ! [
Allowabls expenditure l Py ; ] Processing

: input i __T“';__'j' _“M|

Please use margin for comments

Form G2 0305










Labour Party

Chris Mole MP

INVOICE

Marked copy of Electoral Register fm-

Total




RECEIVED from Lobove [t
of -/ £

P
for Net Amount 12y ik
Total |22/ ,8)

Account Code
Cost Centre {Detail

Reference Amm‘mt

No £ ip -

T S T T T T A £, A 02

I S 22 g7 |-

| Dol 1 | - | |Attach Account Stub
|

- When Available

Invoice No




17 May 2003

Chris Mole MP

INVOICE
‘Rent: 1% June — 30" November 2005

Total

- Labour Party

£
3000.00

3000.00










Transaction N
Financial Processing }
Registration N

Validation Claim Sunmumnary Sheet

Please write or print clearly & attach to claim
Supplier ID

Text

Invoice No.

Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2)

Expenditure type (Cats) :
£33 3.
£ .
£.. -
£ -
TOTAL £.55. o,
Comments;

¥ Finandal Processing purposes oy
Regrstered by (initials & date)

Pasted by (initials & date)



1 enclose CANE............ certified invoices to allow direct payments to be made from my
Incidental Expenses Provision 25 APR 2005
Invoice Supplier’s name

; i E

2

4

3

t

.

4

e

£ %-&‘ﬂ

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

SIGNED......... _ ------------------- MP

DATERZ/ Y- [k, CONSTITUENCY.. ez S




000
Invoice 22 2 PAYMENT SLIP
ook ok ok w W * i dath Please see reverse
+~ wvorce o, TN : QECEIVED 11 APR 2605 ottcezotics for terms of business

Invoice To targe To ; Banner Business Suppli and how to pay

Chris Mole M i
vetivere 7o - [N | tov. o« [
cusioner Servi

Page 19f 1 Date 08/04/2005 Chris Mole P Telepigne o :_
ax K4
acc.to I crder vate 07/0a72005 Tav. Date:  08/04/2005
C.AR. sates order o |Gz Ant. Oue : 56.39
Line Line Ref. Praduct Code Prcduct Description Quantity U.0.#. Unit Price Tax Date Lwne Tota? VAT Line VAT
No. excl VAT Hate
1 0411001 LOCTITE SUPER GLUE 3q . EACH 1.2700 07704705 1.27 17.50 .22
? 0410171 PRITT POUWER STICK - EACH 1.3200 07704705 1.92 17.50 $4.23
3 gote3ds BANNER {D-R 80mins 700MB Y BOXRD A4, 5500 DF7/04405 44 5§ 17 50 7.80
| the slip ‘
from final page
of invoice with
| your payment
VAT, Summary Sales Order Total (VAT excl) 47.14 : i}y
Rate Taxable Sum YAT. Amount ! gg}g% %90 ng 45_%2
- TRVDICE TDTAL K534
gettiem%n% : None .
OO ] : :
B o~ P SC0u erms j 86125/ 200%

wind-Clase ofics products






