Form ACA2

Page 1of 2

Additional Costs Allowance

Member’s claim form o

Faasnry &
ADMINISTIATION
House oF CoMM IS

Members’ Allowances

About filling in | For detafls of costs you can claim for, see Green Book section 3

this form £ you have any doubt about whether you can ctaim for & cost,

picase call 020 7219 1592,

Your details

Name D&t H 3\(&!‘5‘
in CAPITAL LETTERS

Canstituency [V\ar\:t:}r ’(‘;:ﬂ'l’] = Zh\\w\i

Claim details

C
C
\

Notes

You can only claim for ® cosis you have actually paid

2 additional expenses wholly, exclusively and necessarily incurred to enable you to stay overnight
eway from your enly or main home for the purpose of performing your Pardiamentary duties.

Pleass hist 7 all items costing £250 of more and include receipts — except for food. for winch receipts
are not required,

Pigase attach # receipts or invoices for any holel cost even il it is less than £250.

poriosof caim s \*F Q) Lo 0 3" il 1ok

Total cost of hotel stays £ : p
attach ail recaipts i

Mortgage payments £ W o892 @ 50 \'/

{interest oniy) ar rent

=]

Food 3 o oo ¢
Utilities | £ 33 e P
Councll Tax/Rates £ 429 u4 o
Telephane and £ .

telecommunications : cg‘c’ e F
Cleaning £ P
Service/maintenance £ g
Repairsfinsurance/ £ : P
security : T

Other i £ : P ¥ please specity |

Other i £ : P P piease spaclfy

Other £ : p b please speciy

Total £ .8 85 : G?&_ 1Y | continued on page 2 {4




Form AEJAE

Page20f 2

Details of second home i applicabie

Address of
second home

for Additional
Cuosts Allowance

Declaration

f confirm that | incurred these costs whally, exclusively and necessarily to enable
me 1o fay overnight away from only or main home for the purpose of performing
my

Signature L. I ___________ NN

Date | t?)okk Ap‘i} 701-1..

LamsasRsnTETE davarzmEssamEmenTe L T R T P P T T TP T T L T e e LI L TL I FhErEEAsEviEsaEEEsan

Data protection The rules governing payments made from the Additionat Costs Aliowance say we must
keep the information we ask for on this form,

The information you give will be seen by:
2 staff who are responsible for processing Members' Additional Costs Allowance
claims and frave! claims
#  Nafional Audit Office staff
W will normally keep the information you give far three years following the year in which you
incurred the expense.

If you: have any concerns about how your information is hendled, please call our Data Protection
Otficer on 020 7219 3639, whe acts on behalf of the Data Conirofier, Clerk of the House.

Send your compleied Members’ Allowances Section, Operations Directorale,
form i Departrnent of Finance & Administration, 3rd Floor, 7 Millbank, LONDOMN SW1 0AA

Form: ACAZ 05103




MR
MR O HAVARD MP

22AproA
BALANGE BRGUGHT FORWARD 135.34 C
10ct03  RENT 4023.50 3888.16
10ct03  TELEPHONE 20.00 3908.16
10ct03  DIRECT DEBIT 4043.50 13534 C
1Jan04  RENT 4023.50 3888.16
1Jan04  TELEPHONE 2000 3908.16
2Jan04  DIRECT DEBIT 4043.50 13534 C
1Apr04  RENT 4023.50 3888.16
1Apr04  TELEPHONE 20.00 2908.16 Ery L g
1Apr04  DIRECT DEBIT 4043.50 135.34 C i 7 2pW Fhed
19Apr04  GUEST ROOM(S 50.00 85.34 C =
19Apr04  GUEST ROOM(S 70.00 1534 C
19Apr04  GUEST ROOM(S 70,00 54.66

If you pay by Direct Debil we will be claiming the balance on this statement on or about the 17th of this month,

if you pay by CashiCheque please pay any rent due for the current period as well as the balance on this statement




Date of Issue: IS-MAR-2004
MR D HAVARL

Address of prapery (it different)

Council Tax demand notice
2004 to 2005

The property abovi hay been placed o

For propenties in this bang within 1 [ NS
including the

he amuounts set for the financiad vear 2004 to 2003 are as follows.

Pereentsue {%%) Change From Lasl Year

5.2 % Inerease 444,48
7.3 % crcass 299 96

Cooncil Tax for your properly 2004 to 2005 6,1 % Taorddse

oo
Charpe for Period $)1-APR-20G4 . 31-MAR-2005

Adjustments Perind




Additional Costs Allo Form ACAZ2

Fage 1 ¢f 2

Member’s clai

FrvANCE &
ADMIFEISTRATION
Housg oF CObMoNs

Members’ Allowances

N

4T ——
About filling in £ For details of costs you can diiim for, see Green Book section 3.

this form

I you have any doubt about

ther you can claim for a cost,
please call 020 72159 1592

Your details

Name - T Wawmeo

in CAPITAL LETTERS

Constituency | M Slrive "ffi;f:l(_ ~4 QH‘ir-NE"-I-

 Claimn details

Notes
You ran ooty claim for & costs you have aclually paid
& additional expenses wholly, exclusively and necessarnily incurred 1o enable you to stay cvarnight
away from your only or main horee for the purpose of performing your Parliamentary duties,

Piaess hst & all temns costing £250 or more and include receipts — except for food, for which receipls
are not required.

Fizase afrach 8 raceipts or invoices for any hatel cost even if it is less thar £250.

P T T R L L L L L L L R L Ly L T I T T R L L T T P Y]

Pericd of claim  : fem \ﬁb ivlay 7 o | to 3131‘-' Litasy | bu

</

Total cost of hotel stays £ i P
attach all receipts

Muaortgage paymants - £ : p
finteres! ondv) OF rent

Food £ LES

P
utilites . £ 3 imo  p
Councit Tax/Rates £ =
Telephone and £ o
telecommunications
Cleaning £ ol
Service/maintenance £ p
Repairsfiinsurance/ ¢ o
security
Other 1L L 23 b please specity |
Other ' £ : p P piesse specify
Other i £ : p P pizase spacify

Total 1€ JOQ on P | coctinued an page 2 |J




Form ACAZ

Page2af 2

Details of second home  if appiicable

Address of H
secand home
for Agifitonat

Dosts Alfowanos !

Puostodde

Declaration

t confirm that | incurred these costs whally, exclusively and necassarily to enabile
me to stay overnight away from my cnly or main home for the purpose of performing
mry duth

Signature MP
B R e
vate 1 S f) o
Diata protection The rules governing payments made from the Additionatl Costs Allcwance say we must

rean the informatbion we asx for on this form.
The information you give will be seen by
£ slaff who are respensible for processing Members' Additional Costs Allowance
claims and gavel claims
H Nationa! Audit Oifice statf
Wa will nermally keep tha information you give for three years following the year in which you
incurred the axpense,

it you have any concerns about how your information is handied, please call our Data Protection
Officer on D20 7219 3659, whe acts on behalf of the Data Controller, Clerk of the House,

Send your completed Members Allowances Section, Dperations Directorate,
form to Cepartmen: of Finance & Admunistration, 3rd Fleor, 7 Millbank, LONDOMN 5W1 0AA

Form AGAZ DS/B3




Form ACAZ2
Page 2 of 2

Details of second home 7 sppiivatle

Address of
second home

far Additivnal
Caosts Aliowance

Declavation

| confirm that § incurred these costs wholly, exclusively and necessarily io enable
me 10 stay uvermg hY away frnm my orly or mamn home for the purpase of performing

ey ot
Signature

Date | '%OH‘ oy WY C‘M

PR L L R R R T R T L L R T N L L L T T T P FLY TP P

Data protection The rules governing paymenis made fom the Adcitional Cosis Allowance say we must
keep the informaticn wa ask for on this form,

The irformation you give will be seen by:
Ix staff who are responsible for processing Members’ Additional Costs Allowance
claims and fravel claims
{Z National Audit Office staff
W will normally ke=p the information you give for three yaears following the year in which you
inzurred the sxpense.

If you have any concerns abow how vour information is handled, please call our Data Pretection
Officer an 020 7218 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed Maembers Allowances Section, Qperations Directorate,
form {0 Depariment of Finance & Admiristraion, 3rgd Floon, 7 Milibank, LONDORN SW 0AA

Form ALAE (503










MR
MR D HAVARD MP

23Jul04
Rabooe?sS  Ghe Prnranit Lohena.
BALANCE BROUGHT FORWARD LAresge-S 135.34 C
10ct03 RENT 40.73.560 3884.16
| 10603 TELEPHONE 20.00 3908.16
10ct03 OIRECT DEBIT 4043.50 13534 C
1Jan(4  RENT 4023.50 3888.16
14and4 TELEPHONE 20.00 3908.16
2Jan04  DIRECT DEBIT 4043.50 135.34 C
1Apr04  RENT 4023.50 3868.16
1Ap04  TELEPHONE 20.00 3908.16
1Apr04  DIRECT DEBIT 4043.50 135,34 C
19Ap04 GUEST ROOM(S 50.00 8534 C
19Apr04  GUEST ROOM(S 70.00 1534 C
19Ap:04 GUEST ROCGM(S 10.00 54.66
17May04  DIRECT DEBIT 54.56 0.00
1Jui04  RENT 4023.50 402350
1Jui04 TELEPHONE 20.00 404350
1Jul04 DIRECT DEBIT

4043 50 : 6.00 -, l
Pl

if you pay by Birect Debit we will be claiming the balance on this statement on o about the 17th of this month,

If you pay by Cash/Cheque please pay any rent due for the cument period as well as the balance on this slatement



Additional Costs Allowance Form ACA2

Page 1 of 2
Member’s claim form
FIMANCR &
AP RATIN
Howrse oF CoMMONS L
Mambears' Allowantes
I —

Aboul filling in For details of costs you ¢an claim for. see Green Book section 3

this form 7 If you bave any doubt about whether you can claim for a cost,

please call 0207219 1582

Your details

Name P ‘Dﬁ’i Havagis
m CAPTTAL LETTERS

Constituency iHm”rHY& /1‘;""‘)@‘!&- ~y RHY 0B

Claim details

Naotes

Yiou can only ciain for # costs you have actually paid

additional expenses whoily, exclusively and necessarily ingurred 1o enable you (0 stay overnight
away from your enly or mait hame for the purpoese of performing vour Parliamentary duiies.

Fiagee iis! & all items costing E250 or mare and include receipts - except for focd, for which receipts
are noi renuired

Please aftach # recsints of irwoices for any holel cost even if i is less than £250.

. kb
Perlod of claim _rom | =F !gﬁ;t ! Zoesly o Do ! b meL,,
] ]

Total cost of hotel stays 1 £ : o
Aanach 8 receinis

Mortgage payments ) £ : D
firfarest only) or rent

Food i £ ‘36 P w7 e o
Utiities € lol, oo »
Cauncil Tax/Rates £ 1%
Telephone and £ o
telecommunications :
Cleaning £ ¥]
Service/maintenance i B T [+
Repairsfinsurance/ Yy : p
security '
Other (£ : p P pizase speciy
Other . £ : P Y please specily
Other £ o ¥ please spaciy

Total £ ;5"‘ : oo P | continuad on page 2 |J




Form ACAZ .
Page 2 of 2
Details of second home ir applicabie
Address of
second home
tor Additfonal

Casts Aliowance

Declaration

1 confirm that | incurred these costs wholly, exciusweiy and necessaniy 1o enabla
me to st i far the purpose of performing

Signature —— I MP

Date

P T e T T T T T Y e T L LYY

Data protection The rules governing payments made from the Additionat Costs Allowsnce say we musi
keep the information wea ask for on this form.
The information vou give wili b seen by
£ staff who are responsible for processing Mambers' Additional Costs Alowance
clazms ang travel Clarns
& National Audit Office staff,
Ve will normaliy keen the information you give for three years following the vear in which you
mourred the expensa.

¥ yout have any cancerns about how your information is handied. please call our Data Protection
Officer ¢n 020 7213 3650, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed Members' Aflewances Section, Gperations Direcloste,
form to Department of Finance & Administration, 3rd Figor, 7 Millbank, LONDON SWH 0AA

Form: AR N0




Frxara &
AUDMMTTRATION
House or CoMmons

Members' Allowances

Additional Costs Allowance

Member’'s claim form

About filling in
this form

i)

)

o

For details of costs you can claim for, see Green Book section 3.
IT you have any doubt about whether you can Claim for a cost,

piease call 020 7219 1582

Form ACAZ2

Page Tof 2

Your details

Name
1 CAPITAL LETTERS

Constituency

Claim details

Notes

You can only claim for

Hisagse list

Flease alfach

Period of claim

Total cost of hotel slays
atfach ali receipis

Mortgage paymaeants
tinjpeestomiyT O rent
Food

Hitities

Council Tax/iRates

Telephone and
telecommunications

Cleaning

Serviceimaintenance

Repairgiinsurance/
security

Other

Gther

Other

Totatl

2

costs you have actually paid

addiional expenses wholly, exclusively and necessarily incurred (o enable you to stay overnight
away from your only or rain home for the purpose of performing vour Parliamensary duties.

al iems costing £250 or more and include receipts — except for food. far which receints

IR TIILE

Ok | Cow

v . hacEsce

an
: are not regured.
88 recsipls or invoices for any hotel cost even if it is less than £250.
; frem ;6{3 ! eock f?ﬁ_;H_ |t 31&."
£ p .
E w23 50 b /
£ 2320 ‘oo P
8 33 oo P
i £ P
LR o oo ®
L £ P
£ B
B | €2 (oW P
(K 1 Q214 o B P piease specify
: E o P piease specily
P o ¥} please specity
£ e tin P

 continusd on erge 2 1
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dare 12th October 2004

r D Bave

Dear Mr Havard

Re : Household Insurance
We thank you for your premium of £182.64 and confirm that your insurance policy
has begen renewed.




Ciient; TV Licencing




Additional Costs Allowance Form ACAZ2
Page 1 of 2

Member’s claim form

Hatsn aF COMons

Members’ Allgwances

Abaut filling in
this form -

For detaiis of costs you can daim for, see Green Book section 3.

H you have any doubt about whether you can claim for a cost,
please cali 020 7219 1592

Your details -

Name L e Havees

in CAPITAL LETTERS
Constltuency | Meer1ire ’{;Dpil, b | %YHMET

Claim details

Notes
You can only claim for % costs you have actually paid
2y

# additional expenses wholly, exclusively and necessarily incurred to enable you 1o stay overnight
away from vour only or main home for the purpose of performing your Parliamentary duties.

Hlease list ¥ all items costing £250 or more and include receipts — except for fuod, for which receipts
are not reqguired.

Please aitach # receipts or invoicas for any hotel cost even if it is less than £250.

B P T N LT T N T L T R T LT L L T L T e eI I

Period of claim | fom | oF / oy ! om ‘1o BQ& Rav f‘CDL{.

Total cost of hotel stays £ : o
attach afl receipts

Mortgage payments > p
(irterest oaty} Qr rent

Food £ HHo oo P

Litilities & L2 pmes D

Councit Tax/Rates £ : P

Telephone and

telecommunications
Cleaning (£ ¢ i
Service/maintenance D £ : p
Repairslinsurance/ £ : p
security ;
Other £ : p p plaase specily
Other : £ : p P pizase specify
Other € _ . P piease specify

Toal  |£ oo P 5%33.00*  condinuea on page 2 1
e




Form ACA2 -
Page'Z of 2

o

Details ﬂf Sﬁcond hf\l"l‘lﬂ iF onnlicahin

Address of
second home

or Additionzl
Costs Afiowance

i confirm that | incurrec these costs wholly, exclusively and necessarily to enable
me to siay ovarnight away from my only or main home for the purpose of performing
my dutie i

Signature | I . MP
3
pate | er :Qa: by
Data protection The ridas governing pavments made from the Additional Costs Allowance say we must

keep the information we ask for on this form.
The information you give will be seen by:

B staff who are responsible for processing Members’ Additional Costs Allowance
ciaims and travel claims

= Nationai Audit Office staff.

W wilt norimally keen the information you give for three years following the vear in which you
incurred the expense.

If you have any concarns about how vour information is handled, please call our Data Protection
Officer on 920 7218 3659, who acts on behalf of the Data Conjrolier, Clerk of the House.

Send your completed Mambers' Allowances Seclion, Operaticns Directorate.
form to Department of Finance & Administrafion, 3rd Floor, 7 Millbank, LONDON SW1 QAA

Form AUAZ BTS00




Priane &
ALMINISTRATION
FECUSE OF DovMONS

Membars' Allowances

About fitting in
this form

Additional

19231 £ owance

Form ACAZ2
Paga t of 2

Member’s claim form

g
Liged

For detalls of costs you can claim for, see Green Book section

if you have any doubl about whather you can claim for a cost,
please call 020 7219 1592,

Your details
1
Name { 3&1; Hav&rd

In CAPITAL LETTERS

Constituency

Mertdue ~tall & Rhurinen
Y <

Claim details '

Notes

You ¢an only ¢laim ior

Blease list

Fleasea aitach

Pericd of claim

Tatal cost of hotel stays
attach ait receipts

Mortgage payments
{irnerest oriyl O rem

Food
Liilities
Council Tax/iRates

Telephone and
telecommunications

Cleaning

Service/maintanance

Repairs/insurance/
security

Other

Gther

Other

Total

Bom

costs you have actually paid

acdditional expensas wholly, exclusively and necassarily inclired to enable you 1o siay overnight
away from your only or main home for the purpose of perfarming your Parliamentary dufies.

all iterms costing £250 or more and include receipts — except for food, for which receipts
are not raguired.

receipts or invoices for any hotel cost even if it is less than £250.

£ P

& P

Ra Ao oo P

£ 32 :cp P

E P

L p

1 £ p

i £ p

£ P

£ p P pisase specily
k. o] y picase spocify
' £ P ¥ pisase spsoify
£ 2o 3% P ey s psset |




Additional Costs Allowance Form ACAZ

Page 1 of 2

Member’s claim form

AXRAETIESTRATION

House of Commons

Members’ Aflowances

About filling in i For details of costs you can claim for, see Green Book section 3.

this form £t It you have any doubt about whether you can claim for a cost,

clease call 020 7248 1592,

Your details

Name LA Havaeo
in CAPITAL LETTERS

Constituency  : [YIERTHY R "r‘;DF ibl. =i QHVMQ.E'!

Claim details _ '

Notes

You can oily claim for B costs you have actually paid

& addiioneal expenses whally, exclusively and ascessarily incurred 1o enable you to stay overnight
zway from your only or main home for the purpose of performing your Parliamentary dufies.

Figase Iist M all items costing £250 or more and include receipts - except for food, for which receipts
are not required.

Flense attach 1 receipts or invoices for any hotel cost even i it is less than £250

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

Period of claim | fom ﬁ& f{m o8

Total cost of hoted stays P E
attach all receipls

Morigage payments 1 £ k.oﬁ,‘g : ‘#5

(interest only; OF rent

Food S E
Utilities . £ A2 oo
Councli TaxiRates £
Tetephone and £ .
telecommunications ’ on OO P
Cleaning : £ : o
Service/maintenance . E ; 5}
Repairstinsurance/ £ : D
security '
{Other B : p ¥ please spacily
Other (£ i ] P. ¥ pleasespecity
Other : £ : p ¥ please specify

Tl € LS9y P Tlg P continued on page 2 13




Form AC
Fage 2 of 2

Details of second home if applicabie

Address of
secontd home

for Addilional
Cosis Allowanee

Declaration

§ confirm that | incurred these costs wholly. exclusively and necessarily to enable
me o stay cvernight away from my only or main heme for the purpose of performing

vy
Signature MP

>
Date { (3|gt/5’an as

.............................................................................................................................................................. O

Data protaction The rules governing payments made from the Additional Costs Allowarce say we must
| keep the information we ask for on this form.

The information you give will be seen by
B staff who are responsible for processing Members' Addifions! Cosis Allowance
claims and trave! dlaims
2 National Audit Office staff.
i Ve will nermally keep the information you give for three years following the year in which you
incurred the expenss.

| If you have any concerns about how your information is handled, please call our Data Prolection
Cificer on 020 7218 3659, who acts on behaff of the Data Controller, Clerk of the House.

Send your compieted Members' Allowances Seclicn, Operations Direcicrate,
form to Department of Finance & Administration, 3rd Fleor, 7 Milibank, LONDON SW1 0AA

J Foirm ACAZ DT




- e

MR D HAVARD MP

11.JanDs

BALANCE BROUGHT FORWARD .00
10ct04  RENT 4088 .75 4068.75
10ct04  TELEPHONE 2000 4088.75
102104 DIRECT DEBIT 4088.75 040
1Jan05 RENT ' 4088.75 4068.75
1Jan05  TELEPHONE 2000 4088.75
4Jan05  DIRECT DEBIT 40)88.75 0.00

if you pay by Direct Debit we will be claiming the balance on this statement on or about the 17th of this month.

If you pay by Cash/Cheque please pay any rent due for the current period as well as the batance o this statement




EONANCE &
ANMISTRATION

Hoassg OF Coapeons

Members’ Allowances

About filling in
this form

Additional Costs Allowance

Member’s claim form

Form ACAZ
Page 1 of 2

0 4 MAR 2005

iz For details of costs you can claim for, see Graen Book seciion 3.

1 i you have any doubt about whether you can claim for a cost,
please call 020 7219 1592

Your details
Name
in CAPITAL LETTERS

Constituency

Claim details

_Dax Hames

- MEegmwe “Ioein = Ry

Notes

You can anly ofaim for

Elaase st

HFleane altach

Period of claim

Totat cost of hotel stays
aitaoh alf roceipts

WMortgage payments
{interest onlyl or rent
Food

Utilities

Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairstinsurange!
Security

Other

Other

Qther

Total

¥ costs you have actually paid

¥ additionat expenses wholly exclusively and necassarnly incurrad 1o enable you to stay overmnight

away from your enly or man home for the purpoze of performing your Padiamsntary duties

# all dems costing E280 or more and intluds recaiots — except for food, for which receipls
afe not requirsd

L A L

rer (B (el | of

B p
£ p
£ leo to p
£ (S o ¢
£ S
e P
£ . P
i £ [
I S _ P
£ e
£ o
PR o
E 445 3 P

¥ receipts or invoices for any hielal cost even if 4 i less than E250.

B e T T L P P TR Y P

W ;?Z’?CCE -’%:55

¥y pisase specify

¥ pleasc speciy

¥ piease specify |

continged on page 2 }



¢
of 2

Details of second home i applicable

Address of
second home

for Aaditional
Cosis Aliowance

Declaration

I confirm that | incurred these costs whally, exclusively and necessarily to enable
me 10 stay overmight away from my only or main home for the surpose of performing
my didi

Signature MP

Date g_fd r\/]E-?SC‘B‘\ 920535 : -

L T T T L L e L T T L L R L R R T T TR T YT

Data protection The rules governing payments made from the Additional Costs Allowance say we must
keep the information we ask for on this form,

The information you give will be seen by:
& siaff who are responsible for processing Members’ Additiona! Costs Allowance
claims and travel claims
¥ National Audit Office staff.
Y& will normatly keaep tha information you give for three years following the year in which you
incurred the expense.

If you have any cancerns about how your information is handied. please call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Dada Controller, Clerk of the House.

Send your completed Members” Allowances Section, Operations Directorate,
form io Department of Finance & Administration, 3rd Figor, 7 Millbank, LONDON 5W1 DAA

Form ACA2 (6152




Transaction N
Financiat Processing }
Registration N

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

Member Supplier ID

Pay recipient

(NB Financial Processing to check whether a dedicated

Text /MAL ©S

Invoice No.

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

Expenditure type (€Cat5) :

* Validation purposes only (please tick to indicate compliance)

Mortgage documentation held s
Addresses comply with central records /
Invoices relate to 2 home address s
Budget checked S
Claim signed -
Claim correctly dated -~

¥ Financial Processing purposes only
Registered by (initials & date}

Posted by (initials & date)




Additional Costs Allowance Form ACAZ
Page 1 of 2

Member’s claim form

FvaNCE &
i‘d'.k'dll‘-‘!ﬁTR_A‘il(}N
HOUSEOF CoMMONE

Members' Allowances

About filling in B For details of costs you ¢an claim for, see Green Book section 3.

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

piease call 020 7219 1592,

Name | —Da.' Hm’am\

n CAPYEAL LETTERS

Constituency (\keft uf /(::;\’J.] = ! QLL"‘M(EA‘
J U )

Claim details

Notes
You can only ciairm for ¥ costs you have actually paid

% additional expenses wholly, exclusively and necessarity incurrad {0 enable you to stay overnight
away from your only of main home for the purpose of performing your Parliamentary duties.

Flease list # al Hems costing £250 or more and include receipts — except for food, for which receipts
are not required.

Please attach % receipts or nwoices for any hotel cost even if it is less than £250.

t
Period of c¢laim fror!:\?% o {2005_ o '6‘_[3 'f_ﬁgcl,,f 2(:9_5
Total cost of hote! stays ¢ £ ; o
aftach all raceipis
Mortgage payments ¢ £ : P
(interest only} oF rent -
Food £ AER 5
Utilities (£ ;3_3 fote) !
Counci Tax/Rates 1 £ : el
Telephone and £ p
telecommunications :
Cleaning s £ : p
Service/maintenance ¢ £ t *
Repairsiinsurance/ B : D
security T
Other i £ : o P please specify
Other | £ : p P piszsa specify
Other £ : p P vizese specify |

a? |4

s binaued ore parg

Total £ }'{-2(9 P 5@ P






