Transaction No.
Financial Processing }

Registration No.

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

Member Supplier ID

Pay recipient
(NB Financial Processing to check whether a dedicated a/c exists)

Text (i.e. period of claim)
Invoice No. 23| s | oS

Account code / Allowance

Members cost cenfre (Catl)

Financial Year/PIRO {Catl) @405 /05 06

Expenditure type (Cat5) !

¥ Validation purposes only (please tick to indicate compliance)

Mortgage documentation held
Addresses comply with ceniral records - /
Invoices relate to 7° home address 4
Budget checked C’/
7

Claim signed
Claim correctly dated

* Financial Processing purposes onfy

Registered by (initials & date) seeneeceecd B MAY. 2605.... _

Posted by (initials & date) 2 7 HAY 2&05

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




Additional Costs Allowance Form ACAZ
Page T of 2

Member's claim form AR 2005

HeonsE oF CaMmons

—— O 10S

About filling in 8 For details of eosts you can claim for, see Green Book section 3.
this form

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

G&q;r.(.w o S BRI

Name |
in CAPITAL LETTERS

Constituency i lfé NI r—JJ '\..[\_v? (\\ S Sf“";:"rr‘.'}.f“ (

Claim details

Notas

You can only claim for & costs you have actually paid

¥ additional expensss wheily, exclusively and necessarily incurred to enable you to stay overnight
away from your only or main home for the purpose of performing vour Pardiamentary duties.

Piease list B all items costing £250 or more and include receipts — except for food, for which reéaipts
are not required.

Please aftach 8 receipts or invoices for any hotel cost even if it is fess than £250.

............. NP N Rt E R VRS R “-.tnun LT T P e e T L Y L L T L LI T R R L T

Period of claim ; wofal X7/ 3 ;Z}S’ { @ 3{ / 3 ! o8

Total cost of hotel stays : £ ; o
attach &if receipts

Mortgage payments ;£ Ll- C) S .0 Y g
{interest oniy) or rent

Food : £ { S = . 8- p

Utitities i £ { g v B P ,‘% l‘—l'_?gg /467( ""/?“"‘"
Council Tax/Rates | £ %‘O 3 : 3 o' N 3 1_,(7 - Me o
Telephone and ¢ {00 . 92?2 P

telecommunications

Cleaning £ (o . o p

3
Serviceimaintenance £ (98 ¥ P
Repairsfiinsurance/ | £ ‘C{ v 5 p
sacurity '
Other £ : o) P please specify
Other £ i P P piaase spacify
Other i E : P P piease specily




Address of
sacond home

for Additional
Costs Allowance

Declaration

Detaiis of second home if applicable

Signature

Date

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

Data protection

Send your completed
form to

i confirm that | incurred these costs wholly, exclusively and necessérily to enable
me to stay overnight away from my only or mawn hiome for the purpose of performing

/

r
Il

j

WP

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

The rules governing payments made from the Additonal 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 responsibls for procassing Members' Additional Costs Allowance
claims and travel claims
National Audit Office staff

Vi wilt normally keep the information you give for three vears following the year in which you
incurred the expense.

i vou have any concerns aboid how your information is handied, please call our Data Protection
Officer on 028 7219 3659, who acts on behalf of the Data Controfler, Clerk of the MHouse.

Membkers' Allowances Section, Operaticns Directorate,
Departrment of Finance & Administration, 3rd Floor, 7 Miltbank. LONDON SW1 0AA

Form AGAZ D5



Date of 1ssue: 15-MAR-2065

MR G HOWARTH |

Council Tax demand notice
2005 to 2006

o X9 .
ﬁpf - Ten ® ‘%1% -85 x ..-E'-T--'_'_ -g*(_,;q,.ag
Tedg-AMet =% tol - SW

Total | 80339 |




Date of Isspe: 15-MAR-2005

Address of property {if differemt)

Counci! Tax demand notice
2005 to 2006

BOS BT
Apt = Tem = ELOO -85

. row 600‘— 'SL‘-
Tl - Alar =%




Transaction No.
Financial Processing }

Registration No.

{NB Financial Processing to check whether a dedicated

Invoice No.

Validation Claim Summary Sheet A CA
Please write or print clearly & attach to claim /
Member Supplier ID

Pay recipient

Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2) . %8057 0506

Expenditure type (Cat§) :

¥ Validation purposes only (please tick fo indicate compfiance)

Mortgage documentation held

Addresses comply with central records

Invoices relate to 2% home address

Budget checked

{laim signed

Ciaim correctty dated

¥ Financial Processing purposes onfy
Registered by (initials & date)}

Posted by (inftials & date)




3

Additional Costs Allowance Form ACAZ2
Page 1 of 2

Member’s claim form

FINANCE &
ADMINISTRATION

HOLUSE OF COMMONS § . ( { t

Meambers' Allowances

About filling in [t For defails of costs you can claim for, see Gresn Book section 3.

this form £2 Iif you have any doubt about whether you can claim for a cost,

please cali 020 7219 1592

Your details
Name | Gc—f—o LG € Ho Y- P

in CAPITAL LETTERS

Constituency EK N9t S J"J o 5& Lo ~3 &

Claim details '

Notes

Yout can only claim for 1 costs you have actually paid

# addittonal expenses wholly. exclusively and nacessanly incurred to enable you to stay overnight
away from your only or main hame for the purpose of performing your Pariamentary duties,

Pipase list & all items gosting £250 or more and include receipls — except for food, for which receipts
are not required

Please altach B receipts or invoices for any hotel cost even if it is less than £280.
Periad of claim - from | - D_S | o 3\ ) 9%, 8§
Total cost of hotel stays P £ : p
aftach afl receipts
Mortgage payments i £ : P
finterest only} or rent
Food i £ : el
Utilities i £ : el
Council Tax/iRates £ : p
”
Telephone and £ . p s
telecommunications '
Cleaning £ : o]
Servite/maintenance i £ ( ,-' 5 :S : |\U P
Repairsfinsurance/ | £ . D
Security
Other ' £ : o) P ploase specify
Dther P £ : P P plaass specify
Other > : D P please specify

Total £ \:9-,53 19 p | continuad an pags 2 |4




L

Form ACAZ,
Page 2 of 2

Details of second home ir appiicabie

Address of
second home
for Additional
Costs Altowance

Declaration

i confirm that ! incurred these costs whally, exclusively and necessarily 10 enable
me o slay cvernight away from my only or main home for the purpose of perfoerming
my duties as a Member of Parliament.

Date | ECE)* L“' = © ‘-S

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

Data protection The rules governing payments made from the Additionad Cosls 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 Aftowsnce
claims and travel claims
M National Audit CHice slaff.
W will normially keep the information you give for three years following the year in which you
incurred the expense.

i you have any concerns about how your information is handled, please call our Data Protection
Officer on 020 7218 3858, who acts on behalf of the Data Condroller, Clerk of the House.

Send your completed Members' Ailowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 CAA

Foern ACAG D513



CENTRAL HEATING » PLUMBING
GAS FITTING

INVOICE

. \.,,.\ O WA\~

VAT

DESCRIPTION  AMOUNT

\’\C\\-«(X“ X - N\’\\} QN \|R.&Q,- M LoNie [\\\ ;\<’~ \L\_C?\Z“ .
21 o " ’

TOTAL COST X—_\‘_CQ_ m@ja\ \C

ToraLvaT - 2\ \O !

TOTAL DUE ﬁr;) %’" \E?I




Transaction No.
Financial Processing }

Registration No.

Validation Claim Sum Sh
Please write or print clearly & attach to claim

I
Member Supplier ID -
Pay recipient
{NB Financial Processing to check whether & dedicated a/c exists)
Invoice No.

Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2) b4_05"/ 05_06

* Validaltion purposes only (please tick to indicate compliance)

Mortgage docurnentation held -
Addresses comply with central records e
Invoices relate to 2 home address | -
Budget checked -
Claim signed d
Claim correclly dated iy

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

Posted by (initials & date)




Additional Costs Allowance Form ACAZ
Page 1 of 2
’ H .
Member’s claim form 700
FOuANCE & “5 hw
ADMINISTRATHON
Houss oF Cammons
Members’ Allowances
T— — T — R ——
About filling in 3 For details of gests you can claim for, see Green Book section 3.

this form

0 if you have any doubt about whether you can claim for a cost,
please calt 020 7219 1592.

Your details ) '

Name
in CAPITAL LETTERS

Constituency

1 G'f‘q‘{t(:;‘t‘ HJ AN P

PN —d Ny ~

+ SefFron~ €

Claim details

Notes

You can anly claim for

Elease list

Figsase aftach

Period of claim

Total cost of hotel stays
atfach all receipts

Mortgage paymerds
{interest only} or rent

Food
Utilities
Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repatrsfinsurance/
security

Othsar

Other

Other

Total

£ casts you have actuaily paid

% additicnal expenses wholly exclusively and necessanly incurrec to enable you 1o stay overnight
away from your enly or main home for the purpose of performing your Parliamentary duties.

8 all items costing E250 or more and include receipts - except for food, for which recéipts
gre nol required.

E! receipts or invoices for any hotal cost even if it is less than £2450.

LE _f
e 495 .09,
E { 5—" 8 2 5
e LS :97 o 24788 Apec - T--

i B p } pisase specity
£ I ) pleass specify
( £ : o] ¥ please specify

B

conlinued on page 2 | J




Paga2of 2

Details of second home if applicable

Address of i
second home

for Addilional
Casts Aliowance

Declaration

} confirm that | incurred these costs wholly, exclusively and necessarly to enable
me to stay overnight away (rom my only or main home for the purpose of performing
my duties as a Membar of Parliament. f

+

Signature

Date | & l . Q 3 .9 S

—

PR L e T T T T P PR P Y

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
¥ steff who are responsible for processing Members' Additional Costs Allowance
claims and travel claims
B MNational Audit Office stalf,
We will normaily keep the information you give for three years following the ysar in which you
incurred the expense.

i you have any concerns abowt how your information is handled, please call our Data Protection
Officer on 420 7219 3659, who acts on behalf of the Data Controller, Clerk of the House,

Send your completed Members' Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Fioor 7 Millbank, LONDON SW1 DAA

Foirm ACAZ BSO3




Date of 1ssae: E5-MAR-2005

MR G HOWARTH

Council Tax demand notice
2005 to 2006

god 39
,pwr-»"h..m--%’t.oo .85 x-;r‘“—»?"‘ﬁ'gg

Yl Mler 57 6OT S




Transaction Nao.
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 / Allowarnce
Members cost centre (Catl)
Financial Year/PIRO (Cat2)

Expenditure type (Cat5s):

* Validation purposes only (please lick to indicate compliance)

Mortgage documentation held v
Addresses comply with central records v
Invoices relate to 2° bome address : e
Budget checked 4
Claim signed /
Claim correctly dated ’

¥ Ffinancial Processing purposes only

Registered by (initials & date}

Posted by (initials & date)




EINANTE &
ADMINISTRATION
House OF CoMMoRs

Members® Allowances

About filling in
this form

Additional Cosis Allowance

Form ACAZ2
Page t of 2

Member’s claim form

—

L8 For details of costs you can ¢laim for, see Green Book section 3,

8 H you have any doubt about whether you can claim for a cost,
please call 020 7218 1692

Your details

Name
in CAPITAL LETTERS

Constituency

CCGealbe  HoupnTH
CEN S o S 4

Claim detaiis

Notes

You carr only claim for

Pleage ifst

Please attach

-------------------------- [LLATTR LT LY Y

Period of claim

Total cost of hotel stays
sHach off receipls

Mortgage payrnents
(intecest only; or rent

Food
Utilities
Councl TaxiRates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsfinsurancef
security

Other
Other

Other

Total

costs you have actually paid

B addiional expenses wholly, sxclusively and necessarily incurred to enabie you to stay overright
away from vour onky oF main homs for the purpose of parforming your Parliamentary duties.

& al terms costing £250 or more and include receipts — except for food, for which receipts
are not required.
B receipts or inwoices for any hotel cost even i it is igss than £250.
; from P p™% jlo 1y 1 e X !QE "(I o
£

BN R
z's"‘anS: 0™ p ®

~
B Lk-(SO

0.2°p
2 4S50 sen X7

>

£ P

£ %§ 2 o7 p/

£ {00 .99

£ [{S O 09 px

£ : >/ (E AN WY

£ S : So pX b peose specity AT Lo ooy IS
VE R Wpleasaspecity | T

£ : p ¥ please specily




Form ACAZ
e ) Page 2 0f 2

Details of second home if applicable

Address of
second home

for Additianal
Costs Allowance

Declaration

i confirm that | incurred these costs wholly, exclusively and necessarily o enable
me lo stay overnighl away from my cnly or main home for the purpose of performing
my duties as a Member of Parliament,

Signature

X

Date

R R L L T L L L L L P T T . N L e e e T R e P L L]

Data protection The rules governing payments made from the Additionat Costs Allowance say we musl
keep the information we ask for on this form.

The information you give will be seen by:
& staff who are responsible for processing Members' Additionat Costs Allowance
claims and travel daims
&2 National Audit Office staff
We will normally keep the information you give for three years following the year in which you
incurred the expense.

If you have any concerns about how your information is handled, please cail cur Data Protaection
Officer cn 020 7249 3659, who acts on behalf of the Data Controller, Clerk of the House,

Send your completed Members’ Allowances Seclion, Operations Directorate,
form to Uepartment of Finance & Adminigiration, 3rd Fieor, 7 Millbank, LONDON SW1 GAA

Form ALAZ 0503



Unit Price | Total ex s Vat Total Inc
ex VAT VAT VATE) Charged VAT

| |
o |
' Delivery: Standard delivery, (7998989) | 1 £0.00 £0.00 17.50 % £0.40 t
Sharp Combination Microwave, Silver, e e .
L R75451 (230199995) ! £84.26 £99.00
. Delivery: Usually dslivered within 14 - F
' days. {7999599) ] £0.00 £0.00 % £0.00 ;

. Sony WEGA Widescreen Television
- with Stand, KV28HX15, 28 Inch with
_ Video Recorder and DVD Player

© {230210678)

Description Qty

£41489 | £4148%| 17.50% £48?.EQE//

bpe, R T A

£87.35 |  £586.50 |




Additionat Costs Allowance

Member’s claim form

T Fimamich &
ADMINISTRATEN
Howse oF COMMONS

Members' Allowances

About Alling In % For details of costs you can claim for, see Green Hook section 3.

this form w1t you have any doubt aboul whether you can ¢laim for a cost,

piease cali 020 7218 15492

“Your details

Name 1 G Cflor '71"‘{:3 viane Ao

in CAPITAL LETTERS k N
Constituency LY~ MYLad S A0 ~ A A A R (W

Claim details ‘ :

Notes

Your can ooly claim for ¥ costs you have actually paid

13 additional oxpenses wheily, sxclusivaly and necessarily incurred to enable you to stay overnight
away from your only or main home for the purpose of performing yvour Partiamentary duties,

Please list # all items costing £250 or more and include receipts — except for food, for which receipts
are not reduired.

Please attach # receipts or invoices for any hotel cost even if it is less than £258.

L T L I L L L L L P P T L L Ty T T PR Y]

Period of claim | fom | ! ) !0\{ |mlo ; VL o W

Total cost of hotel stays £ : p
attach all recelfpts

Maortgage paymernts £ 2{ 0G4+ - 2_1 p

{interest only) or rent
Food £ ZDO rd o p

utilities £ 2O . ce
Council Tax/Rates P £ : p
Talephone and £ Do 09 p
felecommunications :
Cleaning (£ ¢ __ _p
Service/maintenance £ ( 0o 60 o,
Repairsiinsurance/ £ . B
security '
Other P £ : o P please specily |
Other i £ : P P please specify
Other : B : p ¥ please speaity |

o [£706 S e coninued w page 2 |




Form ACAZ

Pags2of 2

Details of second home 7 appiicable

{ Address o
second hom

for Additiona
Cosls Allowsanas

Declaration

b->( Signature

EEmsirEEIEEREssERAIEEsTEEEERTsnEERdRtshan

fata protaction

Send your completed
form to

| confirm that | incurred these costs wholly, exclusively ard necessarily to enable
me to stay overnight sway from my only of main home for the purpose of parforming
my duties s a Member of Parliament.

ME?

P T T T T T T N L R Lt L L L L L T T T T T

Tha rules governing payments made from the Additional Costs Allowance say we must
kesp the information we ask for on this form,

The information you give wilt be seen by
B staff who are responzible for processing Membery' Additicnal Costs Allowances
claims and travel Claims
B2 Natlonal Audit Office staff
YWe will normally keep the imformation you give for three years following the year in which you
incurred the expense.

It you have any concerns about how your infarmation is handled, piease call our Uata Protsction
Officer on 020 7212 3659, who acts on bebalf of the Data Controlter, Clerk of the House.

Members' Allowances Section, Operations Direclorate,
Department of Finance & Administration, J3rd Fipor, 7 Millbank, (ONDON SW1 044

Form RGAZ NGNS




L Nationwide
* *NOTICE OF MORTGAGE RATE CHANGE

HR GEORGE E HOWARTH

14th August 2004

Dear Member

We have recently announced an increase in our Base Mortgage Rate 10 5.99%,

I enclose full details of how this change affects your morigage account and monihly payment.

At Nationwide we remain committed to giving you a betier value mortgage. That's why all our
mortgages come with dadly interest, the fairest way of charging interest, at no extra cost,

You are not required o take any further action.

Please be aware that our telephone lines will be extremely busy following this rate change, The
information overfeaf answers most gquestions we recewve.

Yours sincerel

PAYMENT DETAILS

GROSS INTEREST RATE 5.99% EFFECTIVE FROM 1st SEPTEMBER 2004
MONTHLY MORTGAGE PAYMENT {5.99%) £495.85

TOTAL MONTHLY PAYMENT DUE FROM SEPTEMBER 2004 %495 .85




APPLICATHON FOR PAYMENT

To: I ¥ Howarth

R Jun 2004

Description - Amonunt

Ground Rent 2004 to 31 Dec 2004 57.50
Service Charge 2004 to 31 Dec

Total:
b/fwd balance: £462.28
Total Due: £1,107.21




s
1 wish to claim reimbursement of the following amounts in respect of additional cests which -
I have necessarily incurred for overnight stays away from nﬁgmai  home {as notified to the Fees
Office} on Parliamentary duties during the period from RPN CR P ) SR R

made up as follows:-
Hotel Accommodation

X ES 4

Residential Arcommodation

(i) Rent/Rates ORISR PP

(i) Heatand Light

i) Telephoe

(iv) Cleaning e

{v) Repairsand Maintenance = ...

{vi} Other (pleasespecify) = £
Food £

Other Expenses (please specifyl Lo i




ATPPLICATION FOR PAYMENT

ro: ..

Date: 30 il 2004

Total: £73.92
b/fwd balance: £644.,93
Total Due: £718.85 £






