Financial Processing }

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

Supplier ID

Votunteer(Y)#é

Please check / amend relation

Text

Invoice No.

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

Expenditure type (Cat5) :

TOTAL
Comments:

Registration No. .

or

Transaction No. |

L TR T U

06_07

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

Posted by (initials & date)




CUSTOMER’S COPY

‘NOT VALID FOR TRAVEL"




Descrietion Numberi{s) Valug

| £44-50

' I

USTOHER'S COPY
NOT VALID FOR TRAVEL




Valug

£44-9@

USTOMER’S COPY
NOT vAaLID FOR TRAVEL

EE




i Deseription

Value

£44-9a

|
{ STOMER'S COPY
 NOT VALID FOR TRAVEL




Descr iprian

CUSTONER'S COPY
TRAVEL




72 MAR 2007
Staffing Allowance/Incidentat Expenses Provision
1of2
H.mt':::;:'g:-&,. Authority for the reimbursement of
e expenses to a non salaried individual

About this form * L Wi form to reimburse out of pocker expenses o any individudl not in receipt of & salary L
&.g. intemn, voluntees of student. .

* Uge an SA to reimburse: out of pocket expenses to wiaried emplayees. s
* If you have any questions about this form, please cafl 020 7219 1340, &3

Your detatls

[, EOTFReY RoBipioy
(0JeNTRY NV

Constituency
_

Details of individua!

Name
in CAPITAL LETTERS

Homa address

......

Notoa ¥ Please claim actual amounts inoumed, not notional sumis and attach il receipts

(3 statting atowenc I 73 sncidental Expenses pr

Tpleate select alowance and confm financial year

ol —— s

Travel home to werk £11Q~5O *
Subsictence {council tax/rent) £ et i
Incidentals/stationery £ e — i




Page 2 of 2

Authorisation and declaration

* 1 confirm that payments listed were wholly, exclusively and necessacily incurred Dy this
individuai for the purpose of supporting my ParBamentary duties.

¥ 1 confirm that this individu:al is not in receipt of vy salaty.

Momber's Signatu)

Data Protection:

The House of Commahs Administration will process the information you provide on this form for the purpose of administening
and accounting for the Members’ Estimate, making payments and kaeping records in attondance with the niles agreed by the
House of Coonmang and the Intand Revenue, The informatian will aiso be disiosad t the National Audit Office for awdit
purpasas, The information may also be used within the House of Cammons Adminisiration or Dy its agents for thé pupase of
buskvess atalysis or ressarch,

For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public Authority and
therefore the Information it hokds wili falt within the s0ope of that Act,

Under the Data Protection Act 1958, you have the right to see and receive 8 copy of any berbimal data that the rouse of
Commans Administraten holds about you. If you have questions about the contents of this nothog of haw your infarmation is
handied or about your rights undar the Data Prorection Act 1998, please call our Dats Protection Officer on 030 7219 2032,
who acts on behaif of the Data Controlier (the Clerk of the Housa).

Office uss only
| Validation Initlals | Date Validation Initiais | Dste
Claim rec'd FARY Member 1D added to form A Fi
| Sighature check 1 ! _Receipts presont { 1
Fuods check N ; Individual not on payrall
 Allowabie expenditure / ] MBS check ail MPs Y

Sand yoiuir tompleted form to:  Validatian Section, Operations Directorate, Oepartment of Finance & Administation
House of Commons, Loadon SWLA GAA '



Transaction N
Financial Processing }
Registration N

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

Supplier ID
or

Volunteer @,ﬁf'
Please check / amend relation

Text

Invoice No.
Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2) 06 _07

Expenditure type (Cat5) :

TOTAL
Comments:

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

Posted by (initials & date)




19 MAR 2007 0 %

staffing Allowance/Incidental Expenses Provision

. . Page lof 2
Ao Authority for the reimbursement of
e expenses to a non salaried individual
About this form - Use this Form to reimburse out of pocket expenses to any individual not in receipt of a salary

€.g. intern, volunteer or student.
tse an 5A3 to reimburse out of pocket expenses to salaried employees.

1f you have any questions about this form, please call 020 7219 1340,
Your details

Name B ( COfFRET Roginson

i CAPITAL LETTERS [OVENTRY Nor TH-WEST

CONSHEUGNGCY = -y~ = === == =

for DFA use anly

Details of individu=!

Name
in CAPITAL LETTERS

for. DFA use only

Home address

Contact telephone no:

Bank or Building
Society details

Claim detaiis

Notes Please claim actual amounts incurred, not notional sums and attach all receipts

D Staffing Allowance*- m’lnddenm Expenses Provision* -Year d ol q e.q. 06/07

*nlease select allowance and confirm financial year

Travel home to work EJZ"S'E'O o wsel:;%;;ﬁtf
Meals s 51075
Telephone expenses S 510TEL,
Subsistence {coundil tax/rent) Eooi e 51075
Incidentals/stationery S 514505

Total E o i




. 1 Page 2 of 2

Authorisation and declaration

1 confirm that payments listed were wholly, exclusively and necessarily incurred by this
individual for the purpose of supporting my Parliamentary duties,

1 confirm that this individual is not in receipt of any safary.

Member's Signatu P

Data Protection:

The House of Comimans Administration will process the information you provide on this 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 Inland Revenue. The information will aiso be disdosed to the National Audit Office for audit
purposes, The information may alsc be used within the House of Commons Administration er 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 Administration is a Public Authority and
therefore the information it 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 personal data that the House of
Commaons Administration kolds about yvou. If you have questions abaut the contents of this notice or how your informatian is
handled or about your rights under the Data Protection Act 1998, please call our Data Protection Officer on 020 7219 2032,
who acts on behalf of the Data Controller (the Clerk of the House}.

Office use only

Validation Initials | Date Validation Initials | Date

Claim rec'd / / Member 10 added to form !l A
Signature check / / Receipts present i /
Funds check ! / Individual not on payrell

Allowable expenditure / / NB check all MPs { i

Send your completed form to:  Validation Section, Operations Directorate, Department of Finance & Administration,
House of Commons, Londan SW1A DAA




FOR TRAVEL




USTOMER’S COPY
TRAVEL
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Financial Processing }
Validation Claim Summary Sheet
Please write or print clearly & attach to claim

Suppliier ID

Volunteer @Jf

Please check / amend relation

Text

Invoice No.

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

Expenditure type (Cat5)} :

TOTAL
Comments:

Transaction No. ..

Registration No. ..

or

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

Posted by (inftials & date)

06_07




USTOMER'S COPY
NOT VALID FOR TRAVEL




Descristion




Value

CUSTONER'S COPY
TRAVEL

NOT valrLip FOR

=
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19 MAR 2007
Staffing Allowance/Incidental Expenses Provision
. Page 1 of 2
“.\[,!’:x;'g;zm Authority for the reimbursement of
- expenses to a non salaried individual
About this form Use this form to reimburse out of pocket expenses to any individual not in receipt of a salary

e.g. intern, wolunteer or student.
Use an SA3 to reimburse out of pocket expenses o salaried employees.

If you have any questions about this form, please call 020 7219 1340,

W EOFFRES ROBINSON

COVENTRY NorTH-LIEST

Name
in CAPITAL LETTERS

Constituency

for DFA use only

Details of individual

Name
in CAPTTAL LETTERS

Home address

Contact telephone no:

Bank or Building
Society details

Claim details

Notes - Please dlaim actual amounts incurred, not notional sums and attach all receipts

ad Staffing A!lowanc- WIncidental Expenses Provision‘- Year QL,-‘,;:_L e.g. 06/07

*please select atlowance and confirm financial year

Travel home to work El').‘PS O o Uﬁzg%;q(.'ats
Meals Eocirivvnanin s 510Ts
Telephone expenses Forveeereecennenensnemeserenens S10TEL
Subsistence {coundil tax/rent) S 510TS
Inddentals/stationery | S 514505

Total Ervirnionnirenir e




07/03/2007

rd

Page 3 of 3

prohibited and may be unlawful. If you have received this communication in errar, please return it with the title

"received in error® to IT.SECURITY.UK®@deloitte.co.uk then delete the email and destroy any copies of it

E-mail communications cannot be guaranteed ta be secure or error freg, as information couid be intercepted, corrupted,
amendad, lost, destroyed, arrive fate or incomplete, or contain viruses. We do not accept liability for any such ratters
or their consequences, Anyone who communicates with us by e-maii is token to accept the risks in doing so. When
addressed to our clients, any opinions or advice contained in this e-mail and any attachments are subject to the terms
and conditions expressed in the governing Deloitte & Touche LLP client engagement letter.

Opinions, conclusions and other information in this e-mail and any attachments which do not relate to the official

business of the firm are neither given nor endorsed by it.




Page 2 of 2

Authorisation and declaration

1 confirm that payments listed were wholly, exdusively and necessarily incurred by this
individual for the purpose of supporting my Parliamentary duties.

1 confirm that this individual is not in receipt of any salary.

Member’s Signatu e MP

Date“l‘wbr\’

Data Protection:

The House of Commans Administration will process the information you provide on this 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
tiouse of Commons and the Inland Revenue, The information will also be disclosed to the National Audit Office for audit
purposes. The information may also be used within the House of Cormmons 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 Administration is a Public Authority and
therefore the information it holds will fail within the scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive 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 haw your information is
handled or about your rights under the Data Protection Act 1998, please call our Data Protection Officer on 020 7219 2032,
who acts on behalf of the Data Controller {the Cerk of the House).

Office use only

Validation Initials | Date Validation Initials | Date

Claim rec'd / / Member ID added to form / /
Signature check { / Receipts present / /
Funds check / / Individual not on payroll

Allowable expenditure i / NB check all MPs / !

Send your completed form to:  Validation Section, Operations Directorate, Department of Finance & Administration,
House of Commons, London SWIA DAA

EEEEE—— o




incidental Expenses Provision m

Member’s reimbursement form

NN 17 JAN 2007

ey s on Covivone Page 10f 2

When to use B Use this form to ask us to reimburse you for costs you have incurred
this form on your Pariamentary duties.

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

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

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

please call 020 7219 1340.

Your details

Name { é\@k{;{—f@;\——\ ‘QO&\M‘SOM A

in CAPITAL LETTERS

CoJevr VR TY  wWiEST

Constituency

Claim details

Please ensure B your claim totals more than £100
B you provide journey details of all taxi journeys
M vou attach all receipts or invoices for items of £250 and abo

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

W office and surgery accommodation, equipment and suppﬁes,
communication and travel.

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

Period of claim | fom &\ [ Qe | 200w (o Do [ ywo | 206\ v

Allowance year | =290k | 205) -

Description of service or goods Amount
em1 | Comsttlmucs Ameé s £\ ™Y p
T s Pvipmug
tem2 | TN allUpas (£ 1Sl :"%g p
ltem3 | A« ( £ 5 .0
tema | T 2P £ V&O . XX p
em5 | Taaloug g =\, S8
ltem6 | e £ 22>
em7 | WRe @ U LE p
tems | 2;%&; Qti"g‘f? é;::f* Z g S BT 1
item9 | | £ : P
Item 10 | L £ : P
Total £ X3 0 p




Authorisation and declaration

Signature

Date

------------------ B T b A A A AL LA NN R EE PR TP TTTARPardhhAA e b u v A N AN N EE PR R PPN ENE A SR AN Y TN P AN NN PR RIS NN YT P r s AT AR YR by

Data protection

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

in the performance of my Padiameniary dulies.

/
l I‘S“*O\HO{,

The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making paymenis and keeping records in
accordance with the rules agreed by the House of Comimons and the nland Revenue. The information will
also be disclosed to the National Audit Office for audit 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.

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 wilk fall within the

scope of that Act.

Under the Data Protection Act 1998, you have the rght to see and receive a copy of any personal data that
the House of Commons Administration hiolds abowt you. If you frave guestions about the conlents of fhws
notice of how your information is handled or about your righis under the Data Protection Act 1998, please

call o Data Protection Officer on

020 7218 2032, who acts on behalf of the Data Confrofler (the Clerk of the House).

Send your completed
form to

Validation Team, Operations Directorate,

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

Office use only

Validation Initials Date
Claims received A
Signature check l ‘ ! } ‘ :
Funds check [ [ f ! |

. e s R S |
ANowable expenditure | _—L[_"; T |
Member Res 1D ; ¥ ‘ [ / |
& Cosic i i
Ext typefCat 5 & : T ! / I
sublotals added o form §. .. [
Receipis/ - e
documentation present !. i / d ‘
Processing

_ _ |

Ioput . ]

Foern C1 0305




sab oo EiTie

When fo use
this form

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Flease ensure

Period of claim

Allowance year

ltem 1
item 2
tem 3
Item 4
item 5
item &
Item 7
Item 8
Iterr: 9

item 10

Incidental Expenses Provision m

-~
Member’s reimbursement form
‘%:-’
2,

Page 1 of 2

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

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

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

B If you have any doubt about whether you can claim for a cost,
please call 020 7219 1349.

, o FRe Rofoida N &,

COVENTUL  NoRT W boFaert

B your claim totals more than £100

B you provide journey details of all taxi journeys

B you attach all receipts or invoices for items of £250 and above
B’ any ctaims for petty cash do not exceed E250 per ronth.

B offloe and susgery acconunodation, eq:.npment and supphes, WOl
commuhication and travel.

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

[ from ov | o | Duophk

| !

Description of service or goods

| Hrp DAL LAl OPES
| — ch —
—_ do -

, -~ do-

1 - do-

[ - SO-

L Congririuzmi OFFice
Tk L g onaZ

i et o~

~ Ao _ Fhx

continued on pags 2 '




Page 2 of 2

Authorisation and declaration

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

Signature MP

Date I 3 \ ""6_3"' J

............ T L L L L L

Data protection The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members' Esfimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The informagion will
also be disclosed to the National Audit Office for audit puwposes. The information may also be used within
the House of Cormmons 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 Administration is a Public
Authority and therefore the information it holds wiN 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 personal data that
the House of Commons Adminisiration holds about you. H you have questions 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, who acts on behalf of the Data Coniroller {the Clerk of the House).

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

Office use oniy

Validation Initials Date Input subtotals per Cat
Claims received 'L --------- T—",-'_ Ty i ]I :
Signature check [ ‘ ; f _i
Funds check | [ ¢ ]
Allowable expenditure | 7 | |
Member Res 1D T T I
& Cosic | | :
Ext type/Cat 5 & | T / / i
subtotals added to form | | i |
Receipts/ | I / ] : Comments
documentation present .. . . _ . l[—----‘—— - -
|
Processing i
Input R
|
i
!
|




Invoice
% % % % & *k * Kk
+ - wyorce yo, [N
* % % % k& k h %

Invoice To :
Geoffrey Robinsen MP

* F

1 Date
Order Date

Page 1 of
Acce. o
Orde

C.AR.

Lane Line Ref, Product Code

¢.

1 0386858 TONER Eihi ig? GK USE AND RETURN 3 EaCH 65.480
2 0987454 %EﬁER CK STD CAP DELL 5110CN 1 EACH 42,950
Ao ’
3 0987455 TONER CYAN STD CAP FOR DELL 5110CH 1 EACH 131.180
REF : I
4 0987456 Eggg D CAP DELL 5110CN 1 EACH 131.18
5 0987457 : CAP DELL 5110CN 1 EACH 131.180
V.A.T. Summary Sales Qrder Total (VAT excl)
Rate Taxable Sum ¥.A.T. Amount
17.50 635.93 111.30 VAT Registration
Settiement / None
Discount Terms
B ' /

world-class office praducts

Geoffrey Robinson MP

Charge Jo :
Delivered To ;
08/10/2006
29/09/2006

Product Description

Sales Order No

- w w
B
000

affice2office

Banner Business Supplies Ltd

Quant1ty U.0.M. Unit Price Tax Bate Line Total VAT Line VAT

0 86
0 02
0
0 08
0§
0 Og
0 06
08

excl VAT Rate

/10/06 199.44 17.50 34.90
/10/06
/10706 42.95 17.50 7.52
/10/06
/10/06 131.18 17.50 22,96
£10/06 .
£10/06 131.18 17.50 22.96
£10/06 -
£10708 131.18 17.50 22.96
/10706
635.93
INVOICE GODDS 635.93
INVCICE V.A.T. 111.30
INVOICE TOTAL 747.23

-

v

]




