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When to use 8 Use this form lo ask us to reimburse you fgr costs v, i ﬁij
this form on your Perllamentary duties. 1 ﬁ @E ED
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About filling In B For details of costs you can claim for, see Green Book section 5.

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

please call 920 7219 1340,
Your details

Name | COﬂOf muro hg
“ Nayi Almayh

Constituency

Claim details

Plezse ensure your claim totals more than £100

you provida journey details of 2l taxi journeys

you atiach all receipts or invoices for ifems of £250 and ab
any claims far netty cash do not exceed £250 per month.

You can only laim for costs you heve actually paid

office and surgery accommodation, equipment and suppliey
communication and travel.
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Authorisation and declaration

| claim reirmbursement of these cosle which | incurred wholly, exclusively and necessarily
i the performance of my Pariamentary duties.
P /

8ig nature L.

Date i 4 [*D IA ZOU?—
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Data protection The Housa of Commors Administration will procass the information you provide on this form for the plrpose
of adminisienng and accounting for the Members' Ezlimate, making paymenis and keaping records in
astordance with the rules agresd by the Mouse of Commons enc the tnlend Revenue, The isformetion will
also be disclosed o the National Augi Office for audit muposss. The informalion may aiso be used withia
the Howse of Commons Adminisiration or by #s sgenls for the purpose of business analysis or research.
For the purposes of the Fresdam of information Adt 2000 the House of Commans Administration is a Pulfic
Authority and therefore the informetion it holds will fall within the

scope of that Act. .

Under the Diata Protection Act 1998, you have the right to see and recaive a copy of any personal data that
the House of Commans Adminlstration holds about vou, i you have gquestions about the canlents of this
notice or how your information is handied or ebout your riphts under tha Dalz Protection Act 83E, piease
call our Data Protection Officar on

D20 7219 2032, who acts on behelt of the Data Conirolier {the Clerk of the House).

Send your completed Validztion Team, Operations Directorate,
formtn = Depariment of Finance & Adminisiration, House of Commaons, London SW1A 0AA

Office use only

Valigation initials Dale + Input subtotels per Cat § Z |
Claims received 1 ] / { | ' |
Signature check L | { ; |

Funds check l E T l .

Alloweble expenditure I | i { | :

Mamber Ras 1D ' ;
sl i e

Ext ype/latS & [ l ! ; ‘i

subtotals added o form

Recelipts/ I ; ; ] Commenis

documeniation praseni i

Processing

Inpul I | ! ! 1 '

Foray ©1 0315




TO: CONOR MURPHY M.P.
RE: RENT FOR FIRST AND SECOND FLOOR

OFFICE ACCOM
& S

JANUARY, FEBRUARY & MARCH 2007

TOTAL DUE.......coreiriieiiiniinarannias £2,715

PAID
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Direct payment of su

21 FCC 2007

Fape 1 of 2

When to use
this form

AR NERRIRER AN ippsmmyn
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- BBy =0
# Use this form to ask us to pay your suppliers for go Rchgpkvices i

incurred on your Pardiamentary duties.

About filling In
this form

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

| If you have any doubt about whether you can claim for a cost, !
please call 620 7219 1340, i

Your details

Name
in CAPITAL LETTERS

_Cono¢  Muphyd

Constituency | {\ 'eb\) { __'{3 ‘:\ rma @ h

Claim details

Please ensure

You must specify

You can specify

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

W any claims for petty cash do not excesd £250 par month

® you attach all supplier invoices.

3 the Incidental Expenses Provision for costs that include office and
surgery accommedation, 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
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Office use onfy

Allowor  Supplier
Amount?_,‘h, qq Alc coda 1D

Incidental Expenses Provision claims
Exp/

Suppliers Cat 5
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Claim details continuad
Staffing Allowance claims Office use only
Allow or  Supplier  Expi
Suppliers Amount Alccode D Cat 5
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Authorisation and declaration

Signature

Date

M | confirm that the payments requested ares in respect of cosls incurrad whally,
exclusively and necessarily in the performance of my Padiamentary duties.

MP
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Data protection

The Housa of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members' Estimata, making payments and keeping reconds in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information wilt
also b discinsed to the Natlonal Audit CHfice for audil purposes. The information may alse be used within
the House of Commons Administraiion or by its agents for the purpose of husiness analysis or research.

For the purposes of the Freedom of Information Acl 2000 the House of Commons Administration is a Public
Authorty and therstore the information H holds will fafl within the
scope of thet Act

Under the Data Protection Act 1998, you have the right 1o see and receive a copy of any personal data that
the House of Commons Administraiion holds abaut you. If you have quesfions about tha contente of this
notice or how your information is handled or about your rights under the Dala Prateclion Act 1998, please
call our Diata Protection Officer on 020 7219 2032, who acis on behalf of the Data Controlter {the Clerk of
the Housa).

Send your completed
form to

Validation Team, Operations Directorate,
Department of Finance & Adminislration, House of Commons, Landon SW1A QAA

Office use anly

Validation - initlals Date Validation Initials Dale

Claims recaived I I ! / l :‘d’d’:dbe;‘gm | ] f { |

sgravrecness [ [ 77 ]| REes [T 1]
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Funds check : | / / | d::.lar:ﬁtaﬁm present L | / d E

Allowzble expenditure E | !/ I ::1‘::5-5“19 l | T
Please use maorgin for comments ‘

Form C2 0305



Invoice

* Kk & & h F & %

N

*  INVGICE NO.
* k % * x * %
tnvpice To

* %

Page 107 1 Bate
Acc N

. Order Dale
Order

C.AR.

L%ﬂe Line Ref, Product Code
N0,

1 0987448

Y.A.T. Summary.
Taxable Sum
333.54

Rate
17.50

VAT,

1170272007
02/02/2007

Ampunt

58.37

PAYMENT SLIP

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

Charge To

j Acc, No.

PoInv. Ro. oo

- :_ -

Sales Order No -

11/02/2007

E Inv, Date:

i Ant. Dus : 391.91

Product Description Quentitr #.0.#. Unit Price Tax Date Line Total VAT Line VAT :

exc! VAT Rate :
ELL 5310& STO CAP BLACK UAR 3 EACH 111.1800 99/02/37 333.54 17,50 58.37 |
RETURN 99702707 :
5-10010 09/02/97

Please
return |
the slip |

from final page
of invoice with
your payment

: None

Sales Order Total ( 333.54 ! by
IMVBICE Go00s 333.54 |
uat regtstration : ||| Gz HNVBRGE ¥ AT "’3“’\’/;/
INVOICE TOTAL 391.91
Sétt]ement _ 5

Biscount Terms

11703723907




X ok oKk R K K K :

Invo1ce To : Charge To :

”~ o !
5 Acc.
i Inv.

Page Of 1 Date 18/01/2007
Acc, "é- Order Date 10/01/2037 Inv,

firder

C.A.R. sates order to | Amt .

Lége Line Ref. Product Code Product Description guantity U.0.K. Unit Price Tax Date L12§ Tota1 VAT Line VAT

. ex
i 1320344 BATTEZRY FOR DELL INSPIRON 85C0 1 EACH 102.9508 17/01/97 102.95 17.50 18.{12:
REF: AG765408 17701707 i
V.A.T. Summary 142,485
Rate Taxable Sum VAT, Amount IHYOICE GOCHS 102.9
INVOICE V. AT, 18.0
17.50 102.9% 18.02 VAT Registration
INVOICE TOTAL 120.9%
Settlement : None h
Discount Terms :

PAYMENT SLIP

Please see reverse
for terms of business |

and how to pay
No.
Me. :
Date:  18/01/2007/

bue : 120.97 v/f

Please
return
the slip

from final page

ot invoice with

your payment
by

15/02/20G7



. PAYMENT SLIP

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

Invoice

* w % W W Ok ¥ & i b1
* k k Kk *F & * Kk *
Invoice To : Charge To .

Conor Murphy HP Conor Murphy MP

* # +

Ace. No, :
Iny. No. :
Page 10f 1 Date 12/1172006
Acc,N- Order Date 03/11/2006 {nv. Date: 12/11/2006 l/
Order /
C.A.R. sales Order No : NNENN Amt. Due : 391,91
Line Line Ref. Froduct Code Product Descriplion Quantity 4.0.M. Unit Price Tax Date Line Total VAT Line VA
NO. excl VAT Rate :
1 0567448 TONER DFEL 5310K STD CAP BLACKX UAR 3 EACH 111.1800 10/11/06 333.54 17.50 BR300
USE AND RETURH 10711706 '
REF: 5395-10010
the slip
from final page
of invoice with
your payment
VAT, Susmary Sales Order “otal (VAT excl) 333.54 by
Raie Taxahle Sum VAT, Arount INVDICE GOHDS 333,54
, _ _ TNVOICE V.A.7. 5537
17,580 333,54 B8 37 ¥AT Regisiratiion
INYOICE TOTAL 391.95L:
Lettiemernt : Hone
Discount Terms ;
1671272006




Incidental Expenses Provision m

Member’s reimbursement form

Page1of 2

When to use M Use this form to ask us to reimburse you for costs you have incurred

this form

on your Parliamentary duties.

........ L L Ty P L P YY) . el L

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

this form

Your details

B I you have any doubt about whether you ¢an claim for a cost,

please call 420 7219 1340.

in CAPITAL LETTERS

Constituency l

Cotor  N/phy
Nayry  Armaghn

Claim details

Piease ensure

Perlod of clalm |

n
n
MW you attach all receipis or invoices for ilems of £250 and above
m
E
|

your claim totals more than £100
you provide journey details of ail taxi journeys

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

costs you have actually paid

office and surgery accommodation, equipment and supplies, word
communication and travel,

..... By e e L Ty T PR T RN R TR LY

frm / ! OC.[L-— D“Fmoe "

Allowance year 120 ob; 20 OQ‘

Description of service or goods Amount

B o

Itom 3 @“PO@Z Ongdmable) ¢ 284 L0,

LA code Cat s

otfice Reat FIHS . — S

™

Total £ UG b 52 p| EnmEErTN)
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Page 2 of 2

Authorisation and declaration

Signature

| claim reimbursement of these costs which | incurred wholly, exclusively and necessarily
in the pe i i

MP

J

18| 2006

EEmaman BN AERINRIITANNS S ANN AR n AN irdrasmuEnmm BawrERmAAmESY smssma asma LY

The House of Commons Aogministration will process the informalion you provide on this form for the purposa
of administering and accounting for the Members’ Eslimate, making payments and keeping records in
accordanca with the rules agreed by the House of Commans and the Intand Revenue. The information wilt
also be disclosed to the National Audit Office for audit purpeses. The information may also be used within
the House of Commons Administration or by iis agenis for the purpose of business anakysis or ressarch.

For the purposes of the Fresdom of Information Act 2000 the Housa of Commaons Administration Is a Public
Authority and therefore the information it holds wilt falf within the
scope of that Act.

tInder tha Uata Proteclion Act 1998, you have the right ic see and receive a copy of any personal data that
the House of Commons Administration helds about you. If you have questions about the contents of this
notice or how your information i handled ar about your rights under the Data Protection Act 1893, pleass
cail our Data Protection Otficer on

020 7219 2032, who acts on behalf of the Data Controller {the Clerk of the House).

$end your completed
form to

Validation Team, Qperations Directorate,
Department of Finance & Administration, House of Commons, London SW1A CAA

Office use only

Validation Iniliais Date Input subtatals per Cat 5

Claims received | | 4 | £l -LM .52
£

Signature check | |+ \ S

Funds check | |

Aliowable expenditurs | i P l

;ﬂ%rgzg Res D l l ! i l

Ext type/Cal 5 & | [ 7 ; !

sublnials added to form

Receipks/ ) | l 7 f l Comments

documsntation present

Processing

o T ]

Form £ 98



SEE NOTES
OVERLEAF

Opening hours: Menday - Thu:gaay. 9.30am - 4.30pm

Ratepayer Number -
Property Number

Must be provided for
all enguiries

™

District Council
Ward

Rating Year D1 Apros 31 Mar Q7

Property Description _

Date of Issue 10 May 06

RATE ACCOUNT (PAYABLE BY DIRECT DEBIT) £

Balance Brought Forward 1.807.12
Net Annual Valuation 2350 Change Payment Method /
Regional Rate 0.2817 Total 1,807.12
Domestic Rate Aid $.0000
Net Regicnal Rate 0.2817
District Rate 0.1888
Total Rate 0.4705 Amount due | // 1,807.12
Rateable Valuation 2350.00

First instalment due 28 May 06 180.73

Next instaiment due 28th of each
month from Jun 06 fo Feb 07 180.71




TO: CONOR MURPHY M.P.

RE: RENT FOR FIRST AND SECOND FLOOR
OFFICE ACCOMODATION

PAID




Incidental Expenses Provision m
Member’s reimbursement form

A

%,
|

L1

Page 1 of 2

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

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

this form W if you have any doubt about whather you can claim for a cost,
plaase call 820 7219 1340.

Your details

Name | C:CﬂD(‘ MUf P“g

in CAFTAL LETTERS

Constitueney | (\Q W r_l_{) P’i(mﬁﬁi h

Claim details

Please ensure your claim totals more than £100
you provide journey datails of all texi journeys
you sttach all receipls tr invoices for items of £250 and abow

-
|
L |
B any claims for petty cash do not excead £250 per month.
|
|

You can only claim for costs you have actually paid

office and surgery accommaodation, equipment and supplies,
communication and travel.

----------------------- L T T L T T R R LR T Y T T

Periodof clalm  [fom O1 7 OM- fZOOb 1o 20 | 09 ”290’6/

2006 1 200 Office use only
' i Altow or Expl
Description of service or goods Amount Alc code Cat §
Rord (emihs Yi’gtfga“' :
%fa@fﬁ g By 65
nems  Clooug offlce. e 160
ltem 4 | £
ltem § [ 1 £
teme | £
ltem7 | £
ftem8 | £
Ham 9 I ( £
tem 10, £

Totat £ W p contnued n paige 2 )




Authorisation and deciaration

{ claim reimbursement of these costs which | incurred wholly, exclusively and necessarily
in the performancs of my Parliamentary dulies,

| Signature MP

Date | 280+ 2006

AR RN AN R AR AN AR A AR AN AN E NI RN EHA NN A SRR [LIFNE) . . TemERswy er ranman L T T L TR T

Oata protaction The House of Comenpns Administration will process the information you provide on this form for the purpose
of administering and aecounting for the Members' Estirmate, making payments and keeping records in
accondance with the ndes agraeed by the House of Cammons and the Inland Revenue, The information will
alse be disclosed o the Nationat Audit Otfice for gudit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.

Far the purposes af the Freedam of information Act 2800 the House of Commons Administration Is a Public
Authority and therefore the nformation il holds will fall within the
scope of that Act

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personzl data that
the House of Gommaons Administration holds about you. I you have questions about the contents of this
notice or how your inforenation is handied ar about your fights under the Dats Protection Act 1938, pleass
calt our Data Protection Cificer on

020 7219 2032, who acts on behaff of the Data Controller (the Clerk of the House).

S$end your completed  Validation Team, Operalions Directorate,
form to Bepartment of Finance & Administration, House of Commons, London SW1A GAA

Office use only

Validation Initialz Data input subtolals per Cat §

Claims received | I ! ! | ﬂ_g =, -~ ,3*-’? i, QS
Signatune chack | [ + ]

Funds check 1 | ! / J

Allowable expenditure | | ! i |

?C"‘t;:f: Res D | | ) ] i -

Subtogas added 1o form L7 7 |} Tot f gf?' 765
Receiptsf ‘ | l ] f I Coemmenis

documentation present

Procassing

ip T 7

Form €1 B30S J



TO: CONOR MURPHY M.P.

RE: RENT FOR FIRST AND SECOND FLOOR
OFFICE ACCOMODATION

JULY, AUGUST & SEPTEMBER 2006

TOTAL DUE.....cccviiiiviviieannnan £2,715

P




1T0: CONOR MURPHY M.P.

RE: RENT FOR FIRST AND SECOND FLOOR

APRIL, MAY & JUNE 20606

TOTAL DUE...iiiviiiiiinireniinn £2,715

P.,..D






