1 wish to claim reimbursement of the following amounts in respect of additional costs which
1 have necessarily incurred for overnight stays away from m; mam home (as notxfie to the Fees
Office} on Parliamentary duties during the period from 3.+ a.v-\ #’%t to. Ci'(f .....

made up as follows:-
' Hotel Accommedation £
|

-----

Residential Accommodation 5

(i) Renb/Rates

(i) Heat and Light

(iii) Telephone

(iv] Cleaning

(¥} Repairs and Maintenance = ...
(vi) Other (please specify) WHRTER. R4t £
Food - £

Other Expenses (please specify)

Date 2.,1. (3\2‘% %D‘.'l'.(‘nnstltuency qu crrerenriaienes




Your water services bill for 13 January 2004 to 6 July 2004

Total
payable




1 wish to claim reimbursement of the following amounts in respect of additional costs w

T have necessarily incurred for overnight stays away Irem my main heme {as notified to the Feeg

Office) on Partiamentary duties during the period from ... M8t ... ¥
made up as follows:-

Hatel Accommodation

Residential Aceommodation

£
(i) Rent/Rates . éqq % .

(i} Heat and Light

(iii} Telephone

(Gv) Cleaping

(v} Repairs and Maintenance

(vi} Other {please specify} £
Faod £

Other Expenses (pleasespecify) o




Borough Couricil
olice
Fire Authority

Annual Council Tax

Council Tax due for period 01.04.2004 to 31.03.2005

01.04.2004 to 31.03.20056
25% discount - only one adult is resident

Total Council Tax for Period

Date of Issue:

Property Giving Rise to Charge (if different):

£786.81
£107.12

£30.08
£933.01

12.03.2004

% change
1.0%
13.4%
0.0%
6.8%

£933.01

-£233.25

£699.76

Balance Due: £699.76




Additional Costs Allowance Form ACA2
Page 1of 2
Member’s claim form
Hoise OF COMMoNs
Members' Allowances
A M

Abaut filling in [ For detailz of costs you can claim for, see Green Book section 3

this form i1 If you have any doubl about whether you can claim far a cost,

please call 020 7219 1592,

Your detaiis -
vame  __ " ON A MUAC =S yeT

in CAPITAL LETTERS

Constituency [ SL-é) (_)C\M )

Claim details

Notes
You can only claim for 8 osts you have actually paid

I3 additional expenses wholly, exclusively and necessarily incurred 1o enable you 10 stay avernight
away from your enly or main home for the purpose of performing your Parliamantary duties.

Please st g all items costing £250 or more and include receipts — except for food, for which receipls
are not required.

Plaase alfach B receipts or invoices for any hotel cost even if it s tess than £250.

T T T T L L L T T L T O I I L LT I PEERsfasanana LT Y P T P T E T T P}

Pariod of ¢laim ¢ frem H / | to / !
Total cost of hotel stays £ : P
altach all (E'C‘Bfﬂl‘s - e, T T
Mortgage payments £ : o
(interast only} or rent
Food £ O 4
l . 1 T
Utilitias £ %g : p ;.‘w"ﬁm. DAt r
ST .= oo [y - — M
Cauncil Tax/Rates . £ : ol
Telephane and £ P
telecommunications :
Cleaning £ E
Service/maintenance B : P
Repairsfinsurance/ £ : o
sSecurity '
Other £ : p » pisase specify __
Other £ : ) » pfease specify
Other P £ : p b siease specify

ol € 33§ ). Coniinusd o pege 2 |




Fage 2 of 2

-

Details of second »~~~

Address of
second home

far Addiiional
Coars Alfowance

Deciaration

Signature

Date

b confirm that | incurred these costs wholly, exclusively and necessarily to enable
me to stay overright away from my only or main home for the purpose of performing
my dulies as a Member of Parliament.

MP

B e TR L e PN L T} R L L L L L Lt L R T R B B L o P P P T L

Bata protection

The ries governing payments made from the Additionatl Costs Allowance say we must
zeep the information we ask for on this form
The information you give will be sesn by:
# staff who are responsible for processing Members' Additional Costs Allowance
claims and travel daims
5 National Audit Office staff
e will normally keep the information you give for three years foliowing the year in which you
incurred the expense.

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

Send your compieted
form to

Members' Allowances Section, Operations Directorate,
Department of Finance & Administraticn. 3rd Floor, 7 Milibank, LONDON SW1 0AA

Ferny ACAZ J503




Your water services bill for 13 January 2004 to 6 July =

Total
payable




A(,AL

certified invoices to allow direct payment to be made from my Office Costs

Transaction code
For Fees Office use only

woice Supplier’s name

10

certify that these expenses have been wholly, exclusively and necessarily incurred on parliamentary
uties.

IGNED..




M5 F MACTAGGART

Total now due




Additional Costs Allowance Form ACA2

Page 1 of 2
’ -
Member’s cl
FrNaNCR N
ADMTNISTILATIN
House 0z ComMmors
Members' Allowances

- — - —

About filling in e
this form —

Your details

For details of costs you can ciaim for, see Green Rook section 3.

If you have any doubt sbout whether you can claim for a cost,
please calt 020 7219 1592

Name |

in CAPITAL tETTERS

Constituency !

owbh MNMISTRGEA T
S Lenngd

Claim details

Nates

You can only claim for =

Please list i

Flease aitach g

costs you have actually pad

additicnal expenses wholly, exclusively and necessarity incurred to enable you to stay overnight
away from your only or main home for the purpese of pedorming your Parfiamentary duties,

all items costing £250 or more and include receipts — except far food, for which receipts
are not reguired.

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

Period of claim ¢ from R s | to ;Y 1 od
Total cost of hotel stays P E p
attach aif receipts
Mortgage paymants D E p
{interes! oriy} or rent
Food 1 £ P
Utilities £ {20 : S€%p
Council Tax/Rates £ o
Telephone and £ < "l RS p
telecommunications i "
Cleaning K o
Service/maintenance . B p
Repairsiinsurance/ £ p
security
Cither . E p ¥ please specify
Other | £ D P please specify
Qthar i £ g b pioase specify
w €[ § R:4 Sp [Eontimved on p3ge 1




Form ACAZ2
Page 2 of 2

Details of second hr~—~ o ---uanis

Address of
second home

for Additional
Casts Aftowancs

Declaration

| confirm that | incurred these costs wholly, exclusively and necessanly to enable
me to stay overnight away frem my only or main home for the purpose of parforming
my duties as a Member of Parliament.

Signature ME

Date . \/C) %

T L T T L L R T L L T T R T L Y L P T P PP

Dats protection The ruies govemning payments made fram the Additional Tosts Allowance say we must
keep tha information we ask for on this form,

The information you give will he seen by
& staff who are responsible for processing Members’ Additional Coste Allowance
claims and travel daims
B National Audit Gffice siaff
Wa will normally keap the information you give for three years following the year in which you
incurred the expense,

If you have any concerns abiout how your information is handled, pledse call our Data Pratection
Cificer orn 20 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed Members’ Allowzances Section, Cperations Directorate,
form to Depariment of Finance & Administration, 3rd Fioor, 7 Millbank, LONDON 5W1 CAA

Forme AGAD DRING




Bili period from 24 Mar 2004 to 28 Jun 2004

TAGGART

Electricity

] | Total to be collected | 13058 |







Date
25 Jurse 2004

¥ you hawve a duery

please see raverse for
our contact details.

Total now overdue

£37.85




Transaction No. .
Financial Processing }
Registration No. .

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 a/c exists

Text

Invoice No.

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

Expenditure type (Cat5s) :

* Validation purposes only (please tick to indicate compliance)}

Mortgage documentation held v
Addresses comply with central records f,
Invoices refate to 2° hore address 7
Budget checked /.
Claim signed P
Claim correctly dated

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

Posted by (initials & date)




Additional Costs Allowance Form ACA2

Page 1of 2

Member’s claim form

Fisamc &
ADMINISTRATION
FOUER OF CaMMONE

Members’ AHowances

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

this form £} i you have any doubt about whether you can claim for a cost.

please call 020 7219 1592

Name | —QQM A f\\ﬂ\mt{\ AR /

in CAPITAL LETTERS . ]
Constituency i g LV A _
Claim details
Motes

You can only claim for ¥ costs you have actually paid

addiional expenses wholly, exclusively and necessarily incurred 10 enable you to stay ovemnight
away from your onily or main home for the purpase of parforming your Parbamentary duties.

%

Please hist B all terns costing £250 of more and include receipts ~ except for food, for which receipts
are not required.

Please attach # raceipts or invoices for any hotel cost even if # is less than £25{0
Period of ciaim : from Voiva ool |t LR 7o (//
Total cost of hotel stays : £ : P
atfach aii recaip!s
Martgage payments £ : P
{interast onlyj OF rent
Food ;& : P
Utiiities : £ : D
Council TaxRates . &~ * P
Telephone and £ ¢\~ Lo ord p
telecommunications :
Cleaning K : o
Service/maintenance E : o}
Repairshinsurance/ B : o
security '
Other e o P risase cpeciy

Other - £ : o ¥ lease specily

J e b

a8 A\ oS e| S eoninued an pege 2 1

H




ki
Form ACAZ -
Page 2 of 2

L

Details of second k

Address of
second home

for Addgibenal
Sosts Allowanes

Decilaration

| confirm that | incurred these costs wholly, exclusively and necessarily 1o enable
me 1o stay overnight away from my only or main bome for the purpose of performing
my duhies as a Member of Parliament.

Signature rAF
Bate -
Data protection The rulas governing peyments made fom the Additional Caosts Allowanse say we musl

keap the formation we ask for on this form.
The infermation vou givie will be seen by
# stalf who are responsible tor processing Members’ Additional Coste Afowance
ciaims anc travel claims
5 Natonal Awdit Office staft
We wiil normally keep the information you give for three years following the year in which you
incurrad the expenss,
H you have any concerns about how yvour information is hamdled, piease call our Data Protection
Oificer ¢n 020 7219 36593, whio acts on behalf of the Data Corsroller, Cletk of the House,

Send your completed Members' Aliowances Secton, Operaticns Urectorate,
form to Cepartment of Finance & Administration, 3rd Ficor, 7 Millbank, LONDGN SWVT AL,

Farm ACAZ (803




mouvby 4.0




Date
2 March 2005

if yau have a guery
please see reverse for
our contact details.

MS F MACTAGGART

Total now due

£41.05




Transaction No. .
Financial Processing }
Registration No. .

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

Member Supplier ID

Pay recipient
(NB Financial Processing to check whether a dedj

Text

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 P
Addresses comply with central records v
Invoices relate to 2% home address v
Budget checked

Claim signed

Claim correctly dated v

* Financial Processing purposes
Registered by (initials & date)

Posted by {inftials & date}




Additional Costs Allowance Form ACAZ

Page 1 of 2

Member’s claim form

Fovance &

ADMINISTRATION
Huooss oF Comvons

Members' Allowances m \ OLE;-

About filling in 7% For details of costs you ran claim for, see Green Book section 3.

this form % K you have any doubt about whether you can claim for a cost,

please call D20 7219 1592

Your details
vame | FIONA MACTARGGART
in CAPITAL LETTERS
SLOUGH

Constituency |

Claim details

: Notes
' You can anfy clain far ¥ costs you have actusily paid
B additiensl expenses wholly, exciusively and nécessanly incurred to enable you to stay overnight
away from your onty oF main home for the purpose of performing your Parliamentary duties.
Hlease fist i all iterns costing £250 or more and include receipts — excent for food, for which receipts
are noi reguired,
Piaase aitach 8 receipts or irvoices for any holel cost sven if it ie less than £250.
Pericd of claim i fram i® /12 OLi" |13 24 1 03 | OF
Total cost of hotel stays P £ : &
aflach ait receipis
Mortpage paymsants P E : D
finmterest onity} or rent
/
Food £ : p ‘/
tites £ 1 DD .62
Council Tax/Rates P £ : p
Telephone and £ . b
telecommunications ; -
Cleaning ; £ : p
Service/maintenance £ T =3
Repezirsfinsurance/ . p
security .
Other i £ : o P picase specify
Cther ;£ o p P piease specify ;
Other i E : 5] ) pivase specify

e (£ ]R3 G2 p [ continuad on page 2 |




~
Form ACAZ2
Page Zaf 2

Details of second h

Address of
second home

for Adgitional
Costs Atiowarnce

Declaration

b confirm that | incurred these costs whnolly, sxclusively and necessarily {o enable
me o stay overrught away from my only or main home for the purpose of performing
my dities as & Member of Pardiament.

Signature

Date 5 g‘vﬁl“{_\’& OS g

MF

cemrAmIEEszmEmEszEuE Asasiermcanmran samrwdratetrvannanmanann dewawEsasiszmsEEEa AR EHENA A EHREEE AP AT AR AP RN AL ARAEHAA4 I ARRE Lz annn samzatsaecannzEas FITT PP TS T TN

Data pratection The rules governing paymenis made from the Additional Costs Alkowance say ws must
keen the mformation we ask for on this form.
The irformation you give wilt be seen by

o staft who are responsible for processing Members' Addiiienatl Costs Allowanse

claims and travel claims
& National Audit Office staff.

We will normally keep the information you give for three years following the year in which you
incurred the sxpanse.

if you have eny concerns about how your information is handied, please call owr Data Prolection
Officer on 020 7219 3659, who acts on behalf of the Data Cortroller, Clerk of the House.

Send your completed Members' Allowances Section, Opergtions Directorate,
form to Department of Finance & Administration, Srd Floor, 7 Milibank, LONDON SWi 0AA

Fosm AGAZ ISR




Bill pericd from 18 Dac 2004 to 24 Mar 2005

TRUSTEES OF F MCTAGGART

Electricity

B Total to be collected




Transaction No.
Financial Processing }
Registration No.

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

Member Supplier ID
Pay recipient MV OLLL d (;th_, 13105

{NB Financial Processing to check whether 2 dedicated afc exi

Text Sepbow — Dec .oy
Invoice No.

Account code / Allowance
Members cost centre (Catl)

Financial Year/PIRO {(Cat2) o4 _05 /9508

Expenditure type (Cats)} ! -

v Seall {%’J\\_pu\;

* Validation purposes only (please tick to indicate compliance)

Mortgage documentation held
Addresses comply with central records "
Invoices relate to 2 home address

Budget checked v
Claim signed v
Claim correctly dated e

* Financial Processing purposes o,

Registered by (initials & date) oM. ' eeseenen

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

Posted by (inftials & date)}

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




Additional Costs Allowance Form ACAZ

Page 1 of 2
Member’s claim form
o L AW ST
Members’ Allowances

Abaut filling in i3 For details of costs you can claim for, see Green Book section 3.

this form % if you have any doubt about whather you ¢an claim for a cost,

ptease call 020 7215 1592

Your details

FlOoMNA MARCTAGESORT

Name T T e e

i CAPITAL LETTERS

Constituency SLOVG o

, Claim details
| Notes
You can only claim for ¢ costs you have actually paid
L sddidonal expenses whally, xclusively and necessarily incuwrred o enable you 1o stay svernight
away from your only or main home for the purpose of performing vour Parliamentary duties.
Please st £ al iterms cosling £250 of more and inciude receipts — except for fend, for which recaipts

are not required.

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

L L L L L R L L TP T L R T P T E R TR T Ry

period of claim  tom 22 1 O A 1 O byt (o V1 12 oY

Total cost of hotel stays £ : o
attach all recaims

Mortgage payments K : p
fintarest amiy} or rent

Food £ LOD :DD p

usiities £ VZ2-L} AHL »
{ SN
Council Tax/Rates £ : o
Telephone and £ . n
telecommunications b
Cleaning f £ : p
Servicg/maintenance £ : p
Repairsfingsurances £ . p
security ;
Cther (B : p P pfease speify |
Other £ : p p nlease spacify
Other £ : p b please specify

wa |EARL U p coniinusd o0 pags 3 |




Form ACA2
Page 2 of 2

Details of second h~—~

Address of
second homa

for Acdefitionat
Costs Allowarnce

Declaration

b confirm that |incurred these cosls wholly, exclusively and necessarily to enable
me to stay overnight sway from my only or main home for the purpase of performing
my duties as a Member of Parlament.

Signature MP

Date ? ‘18% m

B L L L Ry T TP P Ty MMM adsdtsATAL AN NI TLARER TR LR P T L P e Y PP PRy PP T

Bata protection The rules governing payments made from the Additional Costs Allowance say we must
keap the information we ask for on this form.

The information you give will be sesn by
g ataff who are responsible for processing Members' Additionst Costs Allowance
clagims and trave! claims
5 National Audit Office staft
Ve will normally keep the information you give for three years following the year in which you
incurred the experise.

if you have any conoerns about how vour infarmation is handled, please call our Data Protection
Officer on 020 7219 3659, who acts on behaif of the Data Controller, Clerk of the House.

L — T

Send your compieted Members' Allowances Section, Opearations Direclorate,
form to Department of Finance & Administration, 3rd Fleor, 7 Milbank, LONDON SW1 JAA

Feanrn AUAZ D4/03




Bili period from 22 Sep 2004 to 17 Dec 2004

TRUSTEES OF F MCTAGGART






