Financial Processing }

Validation Clai nunaty sheet
Please write or print clearly & attach to claim

Supplier 1D

Volunteer Yes
Please check /amend relation

Text

Invoice No.
Account code / Allowance

Members cost centre (Catl1)

Financial Year/PIRD (Cat2)

Exi t5) :

wmom Lo oviiinrercciinners s

——— £ .t

- £

- Y U

£.12 T80 \/
- £

o £

TOTAL — £ 27 .~80

Comments:

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

Postad by (initials & date)




LICENSED LONDON TAXI

rorvor o toneer REGEIPT”

AMOUNT £ [ 2

ALWAYS USE TRADITIONAL LONDON T.
THANK YOU FOR YOUR BUSINESS



al RECEIP1

ALWAYS
LICENSED :

us i TAXE CAB
TAXI DRIVERS
ASSOCIATION DATE —

AMOUNT £ \ 7

Signature




@ " RECEIPT |

o ALWAYS USE ALICENSED TAXI CAB
LICENSED
TAX! DRIVERS

ABSOCINTION DATE

AMOUNT £ ) 2—"

Signature ___




b

CEND

[

condor

SIHRT

Duration Zeminsg
Hintsnce foiiesy

iy

[tem £ -
Fars 13 66
Sxtrasn 8,08

Total 13,54

X T & A ar e




1 Pt on btk e S GOHTRGR, Tt ot Thapn

v Pt Tamwis BLameyr { e B2 TP



LICENSED LONDON TAXI

rarssor o1 conser RECEIPT®

AMOUNT ¢
V2 TS

ALWAYS USE TRADITIONAL LONDON TAXI-CABS

THANK YOU FOR YOUR BUSiNES-




LICENSED LONDON TAXI

ranapor o1 toneon REGEIPT

awount e 15500 .
ALWAYS QSE TRADITIONAL LONDON TAXI-CABS
THANK YOU FOR YCUR BUSIMNESS




Please tick one only
Raceipt [} account | |

‘ MINICAHZUK

AccoumtNo! A,
Cliennt EMEL. Lo rrrraci e s b e
lexpany MNEBE! 1eirrrisrremiorsisesire persrepscasernacyemssanne

IIestimmtiaml 1 veevniriee i ims e eria s im si et s vs e

Destinrbion T s oo s s s e .

R Y

Waiting Time Hours Mins

AT 5 CaP AT, A iid

Other Charges 1£

| NnOTES

} Fare £
FOR ACCOUNT ROLCERS ONLY i HOT FOR ACCOUNTROLDERS!

TOTAL £ l u (‘ {"‘\

Slgnuture L secourdhicldars

Driver ne

BRINT NAME m_ (

Acrourthoiders rust sign, Brve: sloht £0ly pAbA £85h recived
CASH CUSTOMERS WHITE CORFY  ACCOUNT CUSTOMERS BLUE COPY




LICENSED LONDON TAXI
ieldey idiey Gilivy iy

EIPT
Transport for London REC

AMOUNT £ | . —(DCD

ALWAYS USE TRADITIONAL LONDON TAXI-CABS
THANK YOU FOR YOUR BUSINESS



BE SURE BE SaFg

. AMOUNT £

" Thank '
- for ?our g{ggm JVBrfght

f ALWRYS USE A Licensed TAXI CAB TAXIMPARTS




[C5

étafﬁng Allowance/lncidertal Expenses Provision

Authority for the payment of one-off salary and/or

expenses to staff Page 1 of 2
_ A N
When‘ to use wm Use this form to request a one-cff payment of salary to & temporary
this form or casual employee.
m Use this form to reimburse out-cbpocket expenses to an employee or
a volunleer.

Aboutfillingin = Please note that paymenis can be made through the payroil only
this form if we hald a valid National Insurance number for the employee

= If you have any questions about this form, please call §20 7219 1340,

£

Name G CiPrWA’Y MP

in CAPITALLETTERS

Constituency ‘g ETH N .P( L a E\ gEN < (EO N

Details of staff momtnr

in CAPTAL LETTERS

Status

Date of birth

National Insuraric|
numhbs

Payment details

NB For all one-nff salary payments, please state overpage the month{s) in which the payment was earned so
that NI contributions are correctly attributed.

sontinued an page 2 )




Page Z of 2

Cilaim details

a Flease clairm actua amounts incurred, not round sums
m Piease attach recsipts or imaices

Amount . Taxahble Allow & exp type Initials
One off salary ¢ B ‘[QYes No | | i
Beason ticketiogn ¢ o Oves 1w i |
Tave-fometowok £ : p [l¥es It l |
Rt £ : P (1Yes iNa |
Carravel ¢ . o Oves Tno T
A travel ¢ p “Jves [CNe ‘
Tad £1273F . 80 p CTves [Two 1
Meals and subsistence £ L lves [JNe !
Hezlthcare £ p Tves [No
Childcare ¢ o Tves O No
no

tat ]
]

Home as officeftelephone

Phno

Office requisites g

Totat £|'2_'_'1L-—;_:8() p

ly and necessarily incurred
duties.

Data protection On behalf of the Data Gontrallen the employing Member of Pedisment, the House of Commans Adminisization
will process the information you groviga on this fosm for the purpose of stef edministration, edministerng and
accounting for the Membars' Estimate, making payments and keeping records in accordance wilh the ruies
agreed by tha amploying members 1he Housa of Cammons and the infand Revenue. The information may also
be disciosed 1o the Nallonal Audit Offica for audit purposes
Tha infermation wili ba prodessad in accordance wilh the provisions of the Data Protaction Act 1998, If you
have questicns abowt the cordents of this notice or how your informaticn is haradled or about your righis under
the Data Profaction Aci 1888, Including the right (o see and recelve 2 copy of gny pergongl deta that the Hame
of Commans Administration hodds sbout you on behalf of your employes pleass contact your employes

Send your completed  Validaton Team, Operstions Directorate,
formto Department of Finance & Administration, House of Gommons, London SATA DAA

Form SAT OHAHE




Incidental Expenses Provision

Member’'s reimbursement form

Froarie & . -
ADMDAsTRATION e s .
TEOUSE OF COMMONS e L - Page 1 of 2

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

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

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

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

please call 020 7218 1340,

Your details

Name | &é‘ CEG £ CTst.L{‘,L\JQt’j _
in CAPITAL LETTERS
Constituency | & Erras ORAEN DD 90‘\5

Office use c;nty |

UETIITT | e

Claim details

Pladse ansure M your claim lotals more than £100

8 you provide journey details of all taxi journeys
M vou attach ali receipts or inveices for items of £250 and ahove
H any claims for petly cash do not exceed E260 per month,

You can only claim for B costs you have actually paid
n

office and surgery accommedation, equipment and suppliss, work ¢
communication and travel,

Pariod of claim com 56 H 1 00T | b / !
Aliowance year {07/ DD Office use only
Description of service or goods Amount

tem1 COMPUTER ENga 00 e
Item 2 : L E : p
temy 3 | £ _r P
lterm 4 i K p
tem 5 | 1 £ p
Itemm & ( 1 £ o}
tem?7 LE : P
ftem B | LE : D
itern 9 £ : P

Total £ 1199 : 00 p| EXZEETE)




Authorisation and declaration

Signature

Date

pely and necessarily

i

...... L e R R L L L R e L R R L R TP Y

Data protestion

The House of Commons Administration will process the information you provide on this form for the purpose
of adminisiering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rutes agreed by the House of Commons and the inland Revenue. The information will
alsn be disclosed to the Mational Audit Office for audit purposes. The infarmation may alse be used within
ihe House of Cormmons Administrafion or by its agents fur the purpose of business snalysis or research.

Faor the purposas of the Fresdom of Information Act 2000 the House of Commons Administration is a Public
Authority and tharsfore the information it holds will fall within the
scope uof that At

Urder the Data Pratection Act 1888, you have the right to ses and receive 3 capy of any parsonal data that
the House of Commons Administrztion holds about you, If you have questions about the condenis of this
notice or how your information is handled or about your rights under the Data Protection Act 1998, please
cail our Data Protection Officar on

G20 7219 2032, who acits on gehail of the Data Controller (the Clerk of the Mouse),

Send your compieted
farm to

Validation Team, Operatiens Directorate,
Bepartment of Financa & Admnistration, House of Commons, London SW1A DAA

Offica use only

Validation Initials Date

Cieims receives | P
Signature check ’ P 0
Funds check | | ]
Allowabie expenditure | | ]

Mamber Ras 1D | ! I : ]

& Costc i i

Extivpe/Cat b & [ i ; / :

sublotais added o form :

Receipis/ [ / ; Commeants
documerdalion present

Procaessing

Inpta ] i i

Fovr: £4 03708




MICRO 3

ANVIKRA

NVOICE
INVOICE RBDDRESS

ENCE IEVOICE DATE et v PAGE
O&OECO? 1

CUSTOMER VAT REG. NUMBER

PART NUMBER Description QrY INIT FRICE AMOUNT VAT

- Sony Vailo VGC~LF1IM 22% WWF 77250 2GB Z50GB 1 1199.040 11%5.00 1
Intel Core 2 Pug ¥Frocesscr T7Z50

2.00GHz, 2048KE L2 Cache, E00Mhz F38
GhN744886 77875

VAT RATE NET AMOUNT VAT AMOUNT FREIGHT 0.00
1 17.5% 1020.43 178.57 SUBTOTAL 1020.43
- VAT BMOUNT 178.57

TOTAL 1199.00

AMQUNT PAID 1129,00

BALANCE 0/S 0.00

PAYMENT METHOD
Visa Delta 119%.00




Incidental Expenses Provision/Staffing Allowance e

Direct payment of suppliers
A T 15:24\:;'01\' j - 2
!-I";_ul_':::::?Cc‘mmoxs Page 1 of 2

When to use & Use this form to ask us 1o pay your suppliers for goods and sarvices

this form incurred on yaur Parliamenlary duties.
About filling in ¥ For details of costs you can claim for, see Green Book section 5.13.1.
this form

& if you have any doubl about whether you can claim for a cost,
please call 020 7219 1348,

Name t 6—6()8&{‘, G (roRY) M F

in CAPITAL LETTERS

Constituency | %ﬁTH'T\JQL- &QCC'"U ST 6()\)

Supp/Res 1D

Claim details :

Please enstre ¥ youwr claim totals more than 100 - this will enable us {o process
your claim more prompily

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

You must specily B the Incidental Expenses Provision for costs that include office and
surgery accommedation, equipment and supplias, communication and traval.

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

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Date of ¢laim | 0\5 f 0} / ng

Allowance year |2 /
Incidental Expenses Provision claims

Suppliers Amount SSI 16{

temt ViKaw T €T TS 0

tem2 | Faone s £ 62 O p
ftem 3 | Sy T e e B L LI P
A

Item 4 i UILQIN‘G' ﬁtﬂﬁ"ﬂ’f | £ L(z .“?? B

Al t
Hem S [ |£72:L{$ p

Total | E-fyiGizitade p
2560k




Page 2 of 2

" .
Claim details continued :
Staffing Allowance claims Office use only '
Allow or  Supplier  Exp/f
Suppiiers Amount Alccode 1D Cat s
tem 6 ; i B : p
ltem 7 | i £ p
Item 8 i £ P -------- ;
i T - i
Hem 9 L ( £ p :
Total | £ : P

Authorisation and declaration

Signature

Date

T R L T LT L T e

Data protection

of costs incurred wholly,
y Parliameniary duties.

MP

LO7 T Ot DD

The House of Commons Administration will procass the information you provide on this form for the purposge
of sdministering and accounting for the Members’ Estimale, making payments end keeping records in
accordance with the rules agread by the House of Commions and the Inland Revenue. The indormation will
aizo be disciosad to the National Audit Office for audit purposes. The information may alse ba usad within
the House of Commons Administration or by its agents for the purpose of business analysis or research.

For the purposes of the Fresdam of Information Act 20830 the House of Commoens Administration is a Public
Authority and therefore the information it holds wiil fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the right to sea and raceive a copy of any personal data that
the House of Commons Administration holds zbout you. f you have quesiions about the contents of this
agtice or hew yaur information is handled or about your rights unter the Data Pratecton Act 1998, please
call our Data Protaction Officer on 020 7215 2032, who acts on behalf of the Data Controfier {the Clerk of
the House).

Send your completed
form to

Validation Team, Cperaticns Directorate,
Department of Finance & Administration, Housz of Commons, London SW1A JAA

Office use only

Validation Inltials Date Validation initials Date
Ciims received o e G e 1D
- o added to form : A
i Payment codes :
S 1 h
ignature check / / added to form / {
Receipts/
Funds chack
fnes ane ! ! documentation prasant ! /
Allowable expenditure - ) I} Processing
Input i I

Please use margin for commenms

Form C2 0305




CHRISTMAS
I-M-P-R-I-N-T-5S

SIMON ELVIN LIMITED

Geocrge Galloway MP %c‘é:mmt -

/Date 31/12/07
/ FPage 1 /

Datea Type Reference / Debit / Credit Balance

ST TREe— o 2.00

3 Months + 2 Mont 1 Month Current Total
32.00 32.00




(George Galloway MP

"W BCGNG DIRECT

YOUR FAVOURITE OFFICE FRODUCTS — FOR LESS

CUSTOMER
nuveer: [N
DATE: 911107

* For Credit Querie:
Cradit Card Please

Please note terms strictly 30 days net

THE FOLLDOWING INCLUDES PAYMINT RECEIVED BY THE DATE OF THE STATEMENT ONLY,
PLEASE MOTHY QLR GRETIT DEPARTMENT OF ANY DISCREPANTGIES

INVOICE DATE INVEIGE No. CURRENT OVER 30DAYS | OVERBOUAYS | OVEA DO DAYS | OVER 120 DAYS TOTAL
T T
] |
1 |

08 | 11 | 07 59,29

08 1 11 1 Q7 42.79

[} : 1 07 72.45
1 |
1 |
1 I
1 |
1 I
1 1]
1 ]
i 1
1 1
1 1
1 1
1 1
1 ]
i 1
1 1
1 ]
i 1
i 1
H 1
1 I
i |
] 1
i I
i 3
1 ]
I b
| ]
I ]
I F
I E
| 3
| ]
| ]
| 1
| 1
3 1
] 1
] 1
] 1
¥ 1
E 1
] 1
] 1
] ]
] 3
E ]
E ]
] ]
] ]
] ]
] [ ]
E ]
E ]
] ]
1 (]
] 1
] ]
1 (]
1 ]
1 (]
1 (]
1 1
1 ]
1 1
1 ]
1 ]
1 1
t ]
] ]
[ ] 1
(] 1
(] 1
L 1

BALANGES OUTSTANDING * 174 .53 174,83

Piaase note that for your convenience you may pay over the phone wilh most debil and cradil cards,



-

Invoice

LA S B B AR AR 2
* ok ok kK k& ok

Invoice Tg
George Galloway MP

Page
Acce.
‘ Orde

Charge To :

Delivered To :

1 Date (5/10/2007 r .
Order Date 04/10/2007

C.AR.

Line Line Ref,
No.

SR e DDt

Rate
| 17.50

Taxahle Sum

Product Code

=l By L Do o [ o ]
o L Tt T |
st et 0 O L T
i O ) e e
[ E o T )
Loyl Lo TS D b A |
== L0~ L

VAT, Summary
V.A.T. Amount
852.77

Banner

word-class office products

LIQUID INK ROLLE
GE AL WIREBOUND
BOSS LUMINATOR
NOTES 38x51 WARM
PE ORIG CELLULOSE
A4 MW FLUSH FLOR
CK ADHESIVE HANDY

Product Description

Settlement
Dscount Terms

Quantity U.0.H. Unit Pricé

Tax Line_Total VAT Line

Date {(excl VAT) Rate VAT,
ACUS e uamadvm mags
SSRTED 2 WALET4 é 3988 84;}8;37 13.78 125 Z2.41
PAST R/BOW 1 PACKIZ 1. 6400 D4/10/07 i.64 17.5 .64
19mmx33m 5 ROLL 0.8200 04/10/87 4.10 17.5 g.72
05mu CLLAR 1 PACKZS 4 7880 64/10/067 4.78 11.5 (.84
59 5 PACK 0.7000 04710767 3.5 17.5 0.81

Sales Order Total {VAT sexcl}

: Hone
£EE Producer Registration Rg

000
060
000

officeloffice

Banner Buginess Supplies Lid

Sales Order No -

52.77
INVSIEi GBO0S 52.77
INVOILE V.A.T. 9.24
INVOICE TOTAL 62,01

BESinvoine7/03

PAYMENT SLIP

Piease see reverse
for terms of business
and how to pay

Acc. No.

inv. Na. :

05/10/2007

Inv. Date:

Amt. Duwe : 62.01

Please
return
the slip

from final page
of invoice with
your payment
by

0241172007




Incidental Expenses Provision/Staffing Allowance Sl

Direct payment of suppliers

FRiaNCE &

U 4002 AVK 5 Z

HousEor CoMMaNs

Page 1 of 2

When to use & Use this form to ask us 10 pay your suppliers for goods and services
this form incurred on your Pariamentary duties,

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

About filling in ® For details of costs you can ciaim for, ses Green Book section 5.13.1.

this form & |f you have any doubt about whether you can claim for a cost,

please call 020 7219 1340.

Your detaiis

Name | £ 6;5,()8&? e LR MP

in CAPITAL LETTERS

Constituency | i ot Gesdnd Ao Gosd

SuppRes 1D

Claim details

FPlagse ansure M your claim totals more than £100 - this will enable us {0 process
your claim more promptly

® any claims for pelty cash do not exceed £250 per month
£ you altach all supplier inveices,
You must specify W the Incidental fxpenses Provision for cosis that include office and
surgery accommodation, equipmant and supplas communication ang travel.

You can specify B the Incidental Expenses Provision or the Staffing Allowance for costs that
inchude work commissionad oF bought in services.

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

Dateof claim | 2 ¢ ! O 1 S0

Allowance year 2. O07 ! Z20OCE

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

Incidental Expenses Provision claims

Supg?iers Amount
ftem1t f"“:?_"jb'\(‘\Qr & 156 .",—'v"_/ p
tem 2 f i £ : p
tem3 | £ ; p { |
lHem 4 L | & : P E l
item 5 ; 1 £ : p ]
Totat | £ : P

Claim details continued on paga 2 | )




PR

Page 2 of 2 ¥
Claim details continued
Staffing Allowance claims Office use only
Allow ar  Supplier  Expf
Suppliers Amount Ne code 1D Car 5
lterm 6 i t £ : p
Hem 7 | L £ : p o
Itern 8 | £ P
Item & L E p
Total | £ : p

Authorisation and declar

Signature

Date

sts incurred wholly,
amentary duties.

L& P 0S I RED

R L L D R R A T PR P TP PR F T R L T

Data protection

The House of Commons Administration will process the information you provide on Lhis form for the purpose
of administering and accounting for the Members' Eslimate, making payments and keeping records in
aecordance with the rules agreed by the House of Commaons and the Inland Revenua. Tha information will
also pe disciosed Lo the National Audit Office for audit purposes. The information may also be used within
the Houwse of Commons Administration or by its agents for the purpose of business analysis or research.

Far the purposes of the Freedom of Information Act 2000 the House of Carnmons Administration is a Public
Authonty and therefore e information it holds wilt fall within the
scope of that Act.

Undar the Data Protection Act 1998, you have the right fo see and receive a copy of any personal datz lhat
the Mouse of Commons Administration holds about you. If you have questionsg about the conltents of this
motice or hoav your information is handiad or about your rights under the Data Protection Act 1988, pleass
call our Dala Protection Officer on 020 7218 2032, who acts on behalf of ihe Data Contraller (the Clerk of
the Mouse).

Send your cempiated
form to

Vatidation Team, Qperations Diratoraie,
Department of Finance & Administration, House of Cormmons, London SW1A QAA

Office use only

Valldation Iniliais Data Validation Initials Date
. : T T Ty tMember 1D ’
received
Claims d / i added to form ! ! .
. Payment codes
hire chack
Signa / f addad to form ¢ !
Recsipe/
heck
Funds che / d documentation present ! !
Aliowabls expenditure o ;  Processing _
Inptrt 7 }

Picase use margin for comments

Form C2 0AMS




Statement 000 -
a .e / 01210
‘ 000

- officeZoffice

Statement Date : 10/C5/2007

age : b

Date Transaction Bocument Customer Status Transaction Outstanding
Type Value Value

26/04/2007 INV 186.31 1B6.31

Tha itermis listed ars cutstanding on your account, -~ pe: Status: Total : ifs.31
Fayment is awailed, also if appropriate your inatructions for use of any cradit ltems. NV tvaice P Parily paid
Please ignore items under query or paid within the last 10 days, CRAN  Credit Note D oo undar query
CA8M Fayment |
B an ﬁ"é"'F CADJ Credit Adjustment }
AL AR D DADS  Debit Adpestment
word-class ofiize products 020S1athens |




PAYMENT SLIP

Please see reverse
ir terms of business
and how to pay

i is
Ne.
Datsa: 26,/ 04/2007 7

Jue "IIE!I!II.’

Please
return
the slip

from tinal page
of invoice with
your payment

2470672007




000,
P8O
000

officeduflice

Charye To
. Banner Business Supplies Litd

Delivered To

1 Date Z26/04/2007

o] ehass offien rroducts

Aac er Date 25/0472007
O
LA, Sates Order Ho :- :
Line Line KefF, Product Code Product Dascription Juantity U.Q.H. it Price Tax  Line Tota) wAY ine
Ko, P g Date (excl ¥AT) Rete VAT
1 0230415 RAPESCO FORTRALT VALLET Ad+ CLEAR 5 PACK 2.3709 a.5,01,10? 11.35 17.5  2.907
? 1983175 HP BREMIUME PHOTO PAFER BLOSSY A 7 pACs so A7 300 Fhrnarng g2.82 7.5 14050
i DEFREE PIIOT LIQUID INK SIGN PLH DLACK 5 a e Y XIS 4. 1%
by Gb#DﬂUg SIABILO BOSS LUMINATOR YELLOW 25 8.6; h7 ez 17s 3 i
5 500037 PAMBRIDGE A4 WIREBQUND N/BOCK 100P 19 AC' 1.50 67 1583 17.5 63
6 9280006 HBANNER GIANT WAYY PAPERCLIP 1 203160 1005 17 D9k )75 G.33
7 0d7gﬂo? R0 TEAR LARGE PAPERCLIP 2 80X:00 2 7 4148 1775 g
8 9080404 POST-1T SUPER STICKY MEETING MOTES 7 PACAA 8 7 5.64 17.5 6,88
Lo
VAT, Summary Sales Grder Total (VAT exc?) 168 .56 |
Rate Taxable Sum  V.A.T. Amount © o INVOLCE GOSDS 1E8.5p
17.50 158,56 21.75 VAT Registration HGICE VX L
e . . " 1
- ? INVOICE TOTAL 5
Settiement : Hone {
Uiscount Terms ;
B ‘
BRSIrvoiceQ7A3




When to use
this form

About fitling in
this form

Your details

Incidental Expenses Provision

Member’'s reimbursement form

Fage 1 of 2

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

® For details of costs you can claim for, see Green Book section 5,

& {f you have any daubt about whathar you can claim for a cost,
please cail 920 7219 1340,

Mameg
in CAPITAL LETTERS

Constituency

__ GEORGKE GAUOWAY
R afeen + BOW

Qffice use only

Cosic M| |

111

SuppJResID?i‘t| } [ ] !

Claim details

Flease ensure

You can only cigim for

Pericd of claim

Allowance year

ftem 1
Hem 2
term 3
lent 4

" lem §

Kem 6

Hem 7

ltem 8

Item 9

Htem 10

@ your claim totals more than £10Q

8 you provide journey details of all taxi journeys

& you attach ali receipts or invoices for items of £250 and above
B any claims for petty cash do not exceed £250 per month.

¥ costs you have actuaily paid

[

offles and surgery accommodation, equipmant and supplies, work ¢
commurnication and travel.

2ot 2008
Description of service or goods Amount

|P&§"\} (ashh t 8l 00

| : B : p

continued on page I |

Totat £ 8 {




-

&

Page 2 of 2

Authorisation and declaration

1 claim reimburserent of these costs which | incurred whelly, exclusively and necessarily

Signature

Data protection The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for he Mambers' Estimate, making paymenits and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information will
also be disclosed to the Nakonat Audit Office for audit purposes. The information may 8130 be used within
the House of Commons Admintstralion or by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of Informalion Act 2000 the House of Commons Adminisiration is a Public
Aulharity and tharefora tha information it hokds wili fall within the
seope of thal Act.

Undar the Dala Pratection Act 1998, you have the right to see and receive a copy of any personal data thal
the House of Commans Administration holds abaut you. I you have questions about the contents of (his
nolice ar how your infonmation is handled or aboul your rights under the Oata Protection Act 1998, please
call sur Data Protaction Officer on

(20 v219 2032, who acts on behalf of the Dats Controfier {the Clerk of the House)l.

Validation Team, Operations Directorate,
Department of Finance & Administration, House of Commons, Londun SW1A 0AA

Office use only

Validation Initials Date ' tals per Cat §
Claims received B _I*“?“Tr“}
Signature check I i / ]
Funds check | | / ! ;]
Allawable expenditure I ! i ! N :
Member Res 1D \ .......... [“f—m}___!
& Coste ;
Ext typaiCat 5 & 1 l Y ] }
subtotals added to form
Racaiptsf i I ! ; l . Comments
documentation preasent i
Processing
. Input ! l !

Form C1 03108




Transaction No,
Financial Processing }
Registration No.

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

Supplier 1D
or

aor -

New Supplier
Volunteer Yes, @
Please check / ameénd relation

0[01ce

Invoice No.

Account code / Atlowance

Members cost centre {Catl)

Financial Year/PIRO (Cat2)

Expenditure Cats) :
’ I _— fbe?jj(
—m—— £,
———— Eoiciiiin
— £
—— Eoiriniiannn
———- K.
——- Eooiiriiviiins
———- £
———— £

Comments:

* Financial Progessing punposes only
Registered by (initials & date)

Fosted by (Iinitials & date)




Staffing Allowance/incidental Expenses Provision

Authority for the payment of 7,
onie-off salary and/or expenses™ &,

to staff Paga 1 of 2

- —
When to use W Use this form 1o request a one-off payment of salary to a temporary
. this form | or casual employee,
IR Use this form to reimburse out-of-pocket expenses to an employee or
a volunteer.
About filling in B Flease note that payments can be made through the payroll only
this form if we hold a valid National Insurance number for the emplovee.
B If you have any queslions about this form, please cell 020 7219 $340.

Yourdetails
Name I ngE’CfE GT“‘-LDH}_‘{A& m'p

n CAPITAL LETTERS

"Constituency

Detaiis of staff member

First name

Surname
in CAPITAL LETTERS

Employee status

Date of birth

Natienal Insurance
number

Paymeetails

Payslip address

Bank dsiails

!

LETHNRL GREEN_ AND 501

contintad on pags ¥ } ;



R

Cilaim details

One-off salary
Season tickat loan
Travel = home to wark
Rait travel

Car travet

Air travel

Taxt

Meats and subsistence
Healthcare

Childcass

Home as officeftelephons

Office requisites

Total

Amount Taxable Allow & exp typa  Inifials
o ‘ . o Cino r__,_._._. gt L
LE P Cves N I ] l
L£ p E*I.:i\"s)s--ljhle_ l I I
LE p Cyes (Ino I I [
£ p Gyes [Ine | i |
£ p Cives DIno | | ]l
£ p Tives (Ino | | ]
LE P [1ves [INe | | ]
LE p [lves fIno | | |
| £ p [dves CIne l
LE p #wo
| £ p ﬁﬂn

M Please claim actual amounts incurred, not round sums

B Please attach receipts or invoices’

(4 necessarily incurred

5.
Signature
Date
Data protection On behatf of the Dats Conkrolier, the employing Memaber of Pariament, he House of Commons
Adrmdnisiration wilk process the informadion you provide on this fonm for the purpose of sisl adminisiration,
culiningstening ond accowmbing for the Membess’ Estimale, makityg poyments and keeping records in
accordance with the rules agroed by the employing membay, the House of Commons and the fnfand Revanue.
The informaiion may siso be disclosed to the National Audit Office for audit purposes.
The information will be processed in accordance with the provisions of the Data Protection Acl 1998, If you
have questions. about the confents of this nofice er how your informekion is handled or aboui your rghis under
the Dala Prolection Act 1998, induding the dohf {0 see and recelve a copy of any personal dola Hhat the
House of Commons Adminisiration holds abouif you on behall of your emaployer, plaasae contact yeur employer
o - ——— Sl T
Send your completed Validation Team, Operations Direclorale,
form 1o Depariment of Finance & Adminisiration, House of Commong, Londos SWA BAA
Office use only _
Validation Initials Date Vikidakion Initials Date
: Messher )
Clakms reseived I I i | o 1 form l | 1 ! |
f Paymenat codes i
Signature check I b 7 I od ko forem | I 1 ! !
heck Receipisl ;
Funds r I / d I doewnenialion present | 1 ! d |
Allowable expendiure l l / i l Processig
o B A
Fleazs use margin for comawis

Fond: A 0N




POST
OFFICE

Past Label 2
i a 2.3

.20
Past Label 2
1 4 2.3 236
TATAL BHE TO POST OFFITE 4.5
Yise Debit FROK EUSTOHER 4 i

BALANEE 9.00
PLERSE RETATH THIS RECEIPYT RS PRODF
NF POSTENG FOR LYEMS LESTED BELOW

ETEM  BEILDING KAME POSTCODE
k] R WUKBER

Please retain for future reference

Thank You




Post Labgl A8
1 é 8.66

8.66
TOTAL DUE T0 POST OFFICE .65
{ash FRON CUSTOMER B.66
BALANCE : 0,00 |
PLERSE RETAIN THIS RECEIP] gS PRODF
GF PUSTING FOR LTENS LISTED BELOY
ITEN  BUILOIMG NANE PUSTLODE
NG 08 HUKDER
U e s
2 vt e
3 et e,
.
Thank You
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———

———————a.

r— e,

7 POST
OFFICE

1.3¢

TOTAL BUE TO PGST OFFICE
FRON CUSTORER

1
Pustage stag
{ i}

Cash
BRLANCE

Thank You

117
t.17

.11
5.9



POST
OFFICE

?nst Label SD

e 4.30 4.30
Post tebel S0
| é 4.30 .30
TOYRL BUE T POST QFFICE B.60 .
tash FHON CHSTOMER B.60 g?
BALAHEE i) ’

,08
PLEASE RETRIN THIS RECEIFY AS PROOF
OF POSTIHG FOR ITENS LISTED BELON

ITEN  BUILDIHE HAKE POSTCODE

KB U} HUNRER

L

i Createnanaeas aeaeseaesarvaennen

I

b e ieeeieeeiaeeaees
Thank You



T

Postrge stmp
4 §

Postage stap
i & 1.1
Postage stap
1 g 0.78

TOTRL OUE TG POST GFFI(E

Cash FROA CUSTONER
BALANCE

Thenk You

2.7
1.47
B.78
4.1

4.7t
¢.08




Pastege sta;E
14 a 2.36

2.1
T8TAL DUE YO PosT OFFICE 32.20
Uisa Debit EROW CUSTOMER  32.20
SALANCE b.68

Plepse retein for future reference

Thenk You



Tnst tabel t

2,92
fost label )
{ € 1.84
FOTAL DUE TO POST QOFFICE 4.7%
{ash FRON CUSTOMER 4.78
BALANCE 0

.09
PLEASE RETRIN [HIS RECEIPT RS PROOF
OF PHSTING FOR ITEMS LISTED BELDW

ITe¥  BUILDING HARE POSTERDE

%0 JR BLMBER

1 s e e
2
.
§ i e

Thank Yau



POST
OFFICE

Post Lafel A
H a 1.72

84
TOTAL DUE T8 POST BFFICE L1
Cash FRO¥ CUSTONER .12

BALARLE _ ¢.00
PLERSE RETAIH YHIS RECEIPT S PROOF
BF PUSTIRG FOR ITERS LISTED BELOM

ITER  BUILBIRG HAKE POSTCIRE
Ly (R KUMBER .

Thank Yen



I enclose ....... R 3 certified invoicef Lo allow direct payments to be made from my
Incidental Expenses Provision

+

C2. DIRECT PAYMENT
16 JyL 2

Invoice

Amount Transaction code

Supplier’s name
£ 11 B Rt G ZTin

CYANI T = 10 IR

Keyytool S

By NeKy

10

1 certify that
parliamenta

SIGNED.

d on

PRINTED NAME.. WA . UZ0CGEE (st oRY i,
1203 ]
DATE...@-L@-’”. 2 Le 0. CONSTITUENCY. Lelhinn s (RGN il &0



AMTOOLSE INVOICE

ma ki n ' T eqas i er INVOICE DATE INVOICE NO,

02/07/2007

INVOICE ADDRESS DELIVERY ADDRESS
FAOQ ACCOUNTS/FINANCE

Houses of Pariiament

ACCOUNTNO YOURPOHNG. CONTACT PERSDON SALES PERSON PAYMENT TERMS& CUSTOMER VAT NO. PAGE
QUR PART CODE DESCRIPTION QaTy PRICE LINEVALUE VAT%
Quil {Aerobic) Mouse Left handed - fack i 89.00 89.00 17.56
Packing & Delivery 1 £5.00 §.00 17.50
NET TOTAL 85.00

VAT 16.63
TOTAL £ 111.63




Invoice

* * % & * x & F +*
* I‘VUICE HD *
* & k¥ *
In«a:cn To :

{1 g

1 (Oate
rder Date

C.AFR
Wing Line Hof sotuct Cods
Ho.
1 405074
2 Z38300%
VAT, Summary
Rate Taxable Sum
17 .50 8 Q7

P i

Banner

world-rlass office reocuess

Procutt Description

BAKNER 1 Ad PAPER CO
BAKHER PLH MANILLA i

VAT, Amount

Charge 7o ;

R COV L7A FILE 70 BK 3
6PT A4 €0 oly 3
Sates Order

Settlenent . None
Disc :

SCount Terms

S&

o000
080
000

ofi:gepdelice

Banner Business Supplies Lid

Custoper Sers
Telephone No
Fax Ng

‘otal (VAT axcl}

Yz =‘ne foral YA Ling
Date (sxct VAT Rate VAT
£6/97 g.19 17.% 1.43
6707 G.48 17.8 0.98
8.67
INVOICE GI0D: 8.67
INVOICE VAT, 151
INVOICE TOTAL i 18

PAYMENT SLIP

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

ACC. HO.
Inv, the.
inv. Date. 15/06/2007
Amt. Due :

wl.n. 18

Please
return
the slip

from final page

of invoice with

your payment
by

1379772007



Invoice

* %k * k&
* ok k¥ ROk
1 e

nvoic o :

* A %

Page 1 0f
Acc .
Order

C.AR,

i Dete 05707720607

rder Date- 04/07/2007

offigefoffice

Charge To :

Cashier

Delivered To :

Customer Serys

fetesngr g

Banner Business Supplies Ltd

Sales Order No -

Line Line Ref. Product Code Product Description Quantity U.0.M. Unit Price Tax Line_Total VAT Lin
Ma. Date (exc] VAT) Rate WA
1 9383005 BAKNER PLN MANILLA 10PT A4 COL DIV g SET 0.1600 04/07/07 0.80 17.5 0.1
z 9600011 BANNER CD-RW 700MB 80MIN 5 EACH 0L B7O0 Q4/07/07 435 17.5 G.7
; B R Re R b emer fmE pimwany  amie o
5 8?98%2? E&PE%CD SNAPPER HALF STRIP STPLR Ek 5 Egtﬁ 2.5200 0470707 7.56 1?.§ 1.3
) 93300149 BANNER 2H EXTRA H/DUTY PERF &3SH B 1 LALH 12,1300 04/07/07 17.13 17.% 3.0
¥ 9150014 BANNER A4 VALUE COPIER B0gsm WHITE 1 AX2500 B.5900 04/07/07 B.o0 17.% 1.5
R |
c}\
e
> O
Lo~
V.A T, Summary Sates Order Total (VAT excl) 87.51
Rate Taxable Sum V.A. T, Amount INVOICE GO0DS 87.51
IRVOICE VAT, 15.30
17.50 87.51 15.30 VAT Registration |
. INVOICE TOTAL 102.81
’ Settiement . Hone
Banf{é’f't D?scount Terms
workd chass ofice producls BESInvoire07/0:3

D

Lol o L e LFa Tac B 2

PAYMENT SLIP

Please see reverse
for terms of business
and how to pay

Acc. No. .

Inv. No. :

Inv. Date:

Amt. Due : 102.81
‘*«77

Please
return
the slip
from final page
of invoice with

your payment
by

02/08/2007




N C2. DIRECT PAYMENT 22 JUN 2807

I enclose ... ... certified igud
Incidental Expenses Provision

to be made from my

Invoice Supplier’s name

1 DL

b2

~

10

£950%E

I certify e e ans 217 oy se e ; s oucipeiie]y o cocessarily incurred on

PRINTED NAME.. A -, b @ o

™

DATE. 21| Iel07 cONSTITUENCY BTt (302 . sl BORD.




~

irvoice To: Dediver To:

House of Commons House of Commons
G Galloway MP

2 Galloway MP

ttem No. Bescriptian Net

562310082 Higa Gapacity Blazk Tener Cartridge for Bxell Mubtfunctios Laser Print i X 4500
999-13283 Smndarg Freight - Tones : .00
203-10709 infz - Laser Standard Consumables Dafvery 2 804

VAT Summary
VAT Rate GBP 58P ) Subiolal
% . TotaiNatg VAT E i Freight
17.5 45,00 7.88 VAT E

Totat

Tag Nos.






