Communications Allowance Comms1
page 1 of 2

Member’s reimbursement form
Ao ' - 4 MAR 2006

House of CoMuons

Whentouse B Use this form to ask us to reimburse you for costs you have incurred
this form an your Parliamentary duties.

About filling in B For details of costs you can daim for please refer to booklet on Communications Allowance.

this form 8 ! you have any doubt about whether you can claim for a cost, pleasa call 020 7219 1340.

Your details
Name | &i%«?m Sviaa U

in CAPITAL LETTERS

Canstituency ; b LA sy GlhAw ”‘ijr\(\)f-\m o S L O

Office use only

Claim details

You can only clalm for B costs you have actually pald.

Please ensure #  you aliach all receipls or invaices for itemis of £250 and abovg

Pariod of claim from O 7 G 4 O{? to 2N 1 QL 1 Qy Allowance year ~_ g~/ _Ch
IIIIl'!l!lll!l!ll'!l!'!l!l!llI‘lll‘-‘----.--------ll--l’-.“!.‘--|I‘l|I‘.!llllll’--.l-----'-----v-----l."l.!'l"I'!UI“II‘C"I!‘lllIl.’hl..hl..iv‘.l-h‘.ih‘.lvl.1-!.1'i.‘l‘y“l'i‘l,“‘!"""""‘!

' Office use only

I?escri ption of service ar goods Amount Aliow. ¢ Exp. Type (cals)
ﬁﬂw\‘ﬁ £ ( @ G) L p
£ : D
£ p
£ P
£ p
£ P
£ p

Total E “2& :gp

Authorisation and declaration

& | caim reimbursement of these costs which | incurred whally, exclusively and necessarily
in the performance of rmy Parliamentary duties.

Signature {

WP Dae_ L\ (L{ Ok~

Wersion (4 (04707}




Communications Allowance ﬁ._:?"& Comms’

‘“}:‘0 page 1 of 2
Member's reimbursement form = <’¢g?
Frroapce & &
ADMINIETRATION
Housk oF Cotuons

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

About filling in B For details of costs you can claim for please refer to booklet on Communications Allowance.
this form M if you have any doubt about whether you can claim for a cost, please call 02¢ 7219 1340.

Your details

"
Name 1 C\ 1920 TR S A VY5 AN Gosid  STUARS
in CAPITAL LETTERS
Constituency I ﬂ:.'t‘{\-u\.«. vIHAMN BTy Lo .J\:A g e I Y

Office use only

oo | - T

Claim details

You can only claim for M costs you have actually paid.

Please ensure M you attach all receipts or invoices for items of £25C and above.

Period of claim from m.f (S @!7 ta H RS YW Alloawance year Cl.'tiﬁﬁj

i

OHice use only
Description af service or goods Amount Allow. ! Exp. Type {cats) ¥
ﬂf‘t&.u\r_ £ S12 00 b
£ : B
£ P
£ P
£ 3
£ B
£ P

Authorisation and declaration

B | cdaim reimburgement of these costs which | incurred wholly, exclusively and necessarily
i ' duties,

Signature MP Date L\ Li; oY

Virsion 01 {4M7)




Communications Allowance

Member's reimbursement for

Frmance &
AL INIFTRATION
Hewzs o Camedons

When to use Use this form to ask us to reimbuise you for:
this form on your Parliamentary duties,

About filling in M For details of costs you can claim for please refer ta bookist on Communications Allowance.

this form 3 if you have any doubt about whether you can claim for a cost, please call 020 7219 1340.
Your details

Name ! 4( L STaang
in CAPITAL LETTERS

Constituency I Rt (43 04 AN AL S A SNl

rd

Office use only /

Costs surores > |

Claim details

You can only claim for M costs you have actually paid.

Pleasa snsura ™ vyou attach all receipts or invoices for itlems of £250 and above.
Period of claim from 1 f 8 /N w ¥ 0L /8y Allowance year _ 0t /)
Office use only
Description of service or goods Amount

Allaw, [ Exp. Typa (cald)

%«\‘m{/ PS% £ g-f(a:ﬁap
f?u'gc,lm;ggg,.4 -3:,:5. cfn g 4% .39

£ : p
£ : p
£ p
£ p
£ p

@ Tatal

Autharisation and declaration

S

Yo

W ! daim reimbursement of these costs which | ingurred wholly, exclusively and necessarily
i

ariamentary duties.

MP  Date P\ o0 | OF

Signature |

Verslon 01 [04107)




“

PUBLICIMPACT

invoice Page. 1
Gisela Stuart MP involce No. e
Invoica,/Tax Date 14/11/2007
Cust, Order No.

Account Ref. -

Quantity Details Disc% Disc Amount Net VAT Rate VAT
1.00 Leafiets - 2008 Surgery Details 2pp DL Colowr 5K 0.00 0.00 405.00 0.00 Q.00
1.00 Delivery Scale A 0.00 Q.00 24.50 17.50 429

Total Not Amount 429.50

Total VAT Amount 4.29

invoica Total 433.79




—— Communications Allowance Comms’

page 1 of 2
Member’s reimbursement form
Finamee &
AnMIrsTRATION
Hause or Commons
TR A

Whentouse B Use this form to ask us to reimbursa you for costs you have incurred
this form on your Parliamentary duties.

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

About filling in W For details of costs you can claim for please refer to bookdet on Communicalicns Allowange.
this form M| If you have any doubt about whether you can claim for a cost, please call 620 7219 1340,

Your details -
Name i CLL A SYTeaR v

in CAPITAL LETTERS

Constituency I 'I“G\"M b;\\\\ﬁm (= of {" (V1Y (?';"Lh

Claim details

You can only claim for M costs you have actiaily paid.

FPlaase ensure B8/ you aftach all receipts or invoices for items of £250 and above.
Pariod of claim from % ! e g O} 4 B L (._3] Allowance year
Description of service or goods Amount _
Rammtm% . b b A8 p\,

*f; V\,L- [,?-‘\1‘40(‘34

Autharisation and declaration

B | claim reimbursement of these costs which | incurred wholly, exclusively and necessarily
' i the pedformance of my Padiamentary duties.

Signature

Version €1 (0807}




7
Communications Allswance 2/?0# cComms?2

‘?& page 1 6f 2

Direct payment of suppliers

AlvINtETRATION
Henrsg oF Cosmons
————

Whentouse M Use this form to ask us to pay your suppkers for goods and services
this form incurred on your Parliamentary duties.

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

About fitling in ® For details of costs you can claim for please refer to booklet on Communications Allowance,
this form

B you have any doubt about whether you can claim for a cost, please calt 8290 7219 1340,

Your details

Name I /}l‘tfkﬁl‘b\ %k\-’\&.u. & :

in CAPITAL LETTERS

Constituency I %\\M vu:& k;\%«m Tl (@J& oo,
orcomeony o N |

Ciaim details

You can only reguest & payment to suppliers for goods and services directly relating to Communications Allowance.

Please ensure 3 you attach all supplier invoices,

Period of claim from 51 40/ OY wdl s o/ & Allowance year U :_’(Jg/_d___

Offica uze only

Suppliers \_ALn;o:nt‘Sg Alow. / SupplD / %;F;';ype
Moo aun: otime s |
£ p { 8T 4 5140
£ g [ 87 e 1514
£ p Y S I -3 I NN
£ p - Y SORUORR I - I NV
£ p { BT £ 51
£ : p I BT P B
£ : p { BT o B

Authorisation and declaration

® | confirm that the payments requested are in respect of costs incurred whally,
exciusively and necessarily in the performance of my Paiamentary duties.

mp  pate  LLLL{(T)

Signature

Version 01 {34071




Invoice

Deliver Address;
isela Stuart MP

Envoice Nao: (HEFI9038
4710707

Description

Gisela Stuart Letterheads Size A4 Qty 40000 £1,089.00F 8

NET: £1.089.00 5
VAT: £190.58
Total Amount: £1,27958
Paid Today: .00
Balance Duc: £1,279.58




Comms’

.....

..... é page 1 of 2
""" Member’s reimbursement form A
ADMENISTRATION P
Housk of Camons "
W
.
When to use ®  Use this form to ask us to reimburse you for costs you have incurred

this form on your Parllamentary dulies.
Abaut filling in ¥ For details of costs you can claim for please refer to booklet on Communications Allowance.

this form #1 if you have any doubt abuut whether you can claim for a cost, please calf 020 7219 1340,

Your details

Name [ CL“C-&CA M

in CAPITAL LETTERS

Constituency | F(ﬁ.l.-'«./\ thLU—- E—O(((L‘Ct LA
Office use o /

Yoau can onfy claim for & costs you have actually paid.

Claim details

Please ensure # vou attach all receipts or invoices for items of £250 and above.

Perlod of claim om S 7 G2/ O w01 71 lo 1 O Allowanceyear O O ¢ )

Qffice use only
Descriptlon of service or goods Amount
EAMA‘F\ . ¢ 680 os p
£ : p
£ : o)
E p
£ p
£ p
£ P

Total

Authoerisation and declaration

B | daim reimbursement of these costs which | incurred wholly, exclusively and necessarily
in the perfarmance of my Parliamentary dutes.

Signature i Mp Date

Version 01 {04/07)




Royal Mail

Despatch Note

Invoice to /

Despateh to

Customer Code _ Despatch Number _ Despatch Date 1,10/07

Your Reference
ﬂ

SBN2 2C X 100 SELF ADHESIVE STAMBS 70

Stovk code

. oo
i Doseription

Total Value 1680 00




Communications Allowance commsT

. pege 1 of2
Member’'s reimbursement form

Frioancs
ADMINISTRATION
Houss ar Comyons

When to use B/ Use this form to ask us fo reimburse you for costs you have incumed
this form on your Parfiamentary duties.

About filling in ® For details of costs you can daim for please refer to booklet an Communications Allowanca.

this form B if you have any doubt about whether you can claim for a cost, please call 020 7219 134D,

Your details

Name | Cll&f. (C-"\ E3'&\/\{:‘,{.«':

chs‘tﬁ uency ! {E\M \{Q;\-d_w_ . \:.,(:’( &)C‘L & G\"\-

Office use only

Coste M SuppRes I 7 1

Claim details

You can only claim for | costs you have actually paid.

Floaze snsure ® vou attach all receipta or inveiceas for items of £250 and above,

Period of claim from Y 7 & 0Y 10 o7 8% O} Allowanceyear O F de)‘

Office use only
Description of service or goods Amount Allow. [ Exp. Type {cat5)
%&m\{,} g 1440 . ¢o p
£ : p
£ : p
£ p
£ P
£ p
£ P

Total

Authorisation and declaration

® | ¢aim reimbursement of lhese cosls which | incurred wholly, exclusively and necessarily
inthe performance of my Pariamentary duties.

Signature |

e pae L {9/CY _

Yersion M [J417)




Dﬁ?‘mh Date 1110407



Communications Allowance { { SEP

Direct payment of suppliers

Firaxce &
ADMINIETRATION
Housz oF Copmons

When to use M Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Parliamentary dulies.

About filling in 8 For detzils of costs you can claim for please refer to booklat on Communications Allowance,
this form

W fyou have any doubt about whether you can claim for a cost, please call 020 7219 1340.

Your details
Name ! 6\( wE LT~ A {L\,'._\‘

in CAPITAL LETTERS

Constituency I %\ i (WS (ANA 2y NS 0RO

Office use only Caste

Claim details

te Communications Alld

| o ASEP 200 . .a.61
Pericd of ciaim from 63 i O /_OF w0 30 1 5% O Altowanceyear (b G p %T/‘
/

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

You can only request M payment to suppliers for goods a

Piease ensure M you atlach all supplier invoices.

Cffice use only
Suppliers Amount / Allow. ! SupplD ! Exp.Type
\ Cat 5
:Q P e M2 5.0
'
£ Y
£ P
£ P
£ p
£ : g
£ P
£ g

Authorisation and declaration

- M| confirm that the pavments requested are in respect of costs incurred whally,

rliamentary duties.

PoDate O /1707

Signature

-~
y

Yerrian 1 {84G7)




Communications Allowance 11 SEP 2
page 1of 2

Direct payment of suppliers

Financr &
ADMINISTRATION
Houss oF Commons

When o Lisa ¥ Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Pariamentary duties,

About filling in B For details of costs you can claim for please refer to booklet on Communications Allowance,
this form
¥ if you have any doubt about whether you can claim for a cost, please call 020 7219 1340.

Your details

Name I Ci%f"’@ ST braar U /
in CAPITAL LETTERS 4
Constituency | h VA (ot uaan oy & EIRTO.

Office use only Caste

Claim details

You can only request M| payment to suppliers for goods and services directly relating to Communications Allowance,

Please ensure MW vyou attach all supplier invoices.

Perind of claim from O'\ 1 AR o 3ol O G Allowance year or ;’C—'d’-

I Office use only
Allow. | Bu

m Sugppliers Amount

blu:&c:u-..\“u{m‘ £ ;20;}5- TO0ND
£ P
£ L p
£ — P . /87 ... /514.......
E P SN /87 . ... /514
£ P DN /37 ... /514, ...
E P SN [ 87/ 530 ...
£ P N / 87........ /514 ...

Authorisation and declaration

B | confirn that the payments requested are in respect of costs incurred wholly,
the perfformance of my Parliamentary duties,

MP  Date ld}"lt(f‘

Signature

Version ! (0407




Data protection

of administering and accounting for the Membaers’ Estimate, making payments and keeping recards in
accordance with the rdes agreed by the House of Commans and the HM Revenue & Cusioms, The
informalion wit aizo be disclosed 10 the MNationat Audil Office for audid purgoges. The informzticn may also he
used within the House of Commons Administration or by its agsnts for the purpose of business analysis or
research,

Fet the purpeses of the Freedam of Information Act 2000 the House of Commons Administration is a Public
Bhority ang therefore the informiation it holds will fall within the seepe oF that Act.

Lhwizr ihe Daia Protection Act 1988, you have the right to s=e and 1eteive a copy of any personal dala that
the House of Commons Admumesiralion holds aboul you. H you nave questions about he contents of thes
natice or how your information is handles o adout your rights under the Data Protection Act 1934, pleace
call pur Data Protection Oficsr on 020 7219 2032, who acts on behall of e Dala Controller {the Clerk of
the House).

Send your completed

form to

Validation Team, Operations Directorate,
Bepartment of Finance & Adminisiration, House of Commnons, London SW1AA

Version GI {0407

Office use only

Wadidation
complsted

initials / Date

Comments




Bloyomﬁeld Limited

[ Invoice

Gisela Stuart MP INVCHCE NO.

DATEAAX POINT

YOUR GRDER NO.

ACCOUNT NO. |

L W o |
DETAILS NETT PRICE VAT
40,000 A4 Bpp Parlimentary Reports Newsletters 2,975.00 0.00

Total Net Amount 2,975.00
Carriage Net 0.00
Total VAT Ameount 0.00
Invoice Total 2,975.00 )

4




VALIDATION

Communications Allowance
07 AUG 2007 MEN
Member’s reimbursement form
e | RECEIVED

Whentouse M Use this form to ask us to relmburse you for costs you have incurred
this form on your Parliamentary duties.

About filling in  # For details of costs you can claim for please refer to booklet on Commumications Allowance.

this form M i you have any doubt about whether you can claim for a cost. please call 020 7219 1340.

Your details

Name I c\l SL r\f« STAALT

in CAPITAL LETTERS

Constituency i DA a GO AN E P{B v sTuy

Office use ond

You can only claim for ¥ costs you have actually paid.

Claim details

Piease ensure # you attach all receipts or invoices far items of £250 and above. w W

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

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

"Office use oy
scription of service or goods Amount
£ (O‘LD\ - DOp
£ : o
£ p
£ P
£ p
£ p
& P

Total

Authorisation and deciaration

M | claim reimbursement of these cosis which | incurred wholly, exclusively and necessarily
in the performance of my Parliamentary dutias.

Signature

MP Date LLlR!&

Wersion (1 {04107)




When o use
this form

About filling in
this form

Your details

002 nf

Pape 1 of 2

B ise this form to ask us to pay your suppliers for goods and services
incurred on your Parliamentary duties.

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

8 For delsils of costs you can cfaim for, see Greenr Bapk section 5.13.1.

W i you have any doubt about whether you can claim for a cosl,
please cail 020 7219 1348,

Name
in CARITAL LETTERS

Constituency

Claim details

L. “USE(A ST AT

[ M M tw chda . SRG KIS0
Office use onl |

Cosfc
SuppiRes 1D i1

Plgase enstirg

You must specify

You can specify

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

Date of claim

Allowance year

ftem 1

Kem 2

em 3

Hem 4

ftem §

8 your claim fcfals more than £100 - this will enable us ko process
your clain more promplly

N any claims for petty cash do not axceed £250 per month
B you sitach ali supplier invoices.
B the Incidental Expenses Provision for costs thal include office and
surgary accommodation, equipmernt and supplies communication and fravel,

| the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

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

incidental Expenses Provision claims Office use only
Allowor Suppilsr  Exp/ '

Suppliers Amount

Adppeoe e 12a¥f: AP ¢

Adon - £ 362:4{p

b LE : e il | ! |

Total | 73S 3@ P
‘ & l? O ?3 Cigim daetafls continued




Claim detaits continued

ltem &

ftema 7

Item 8

ltem &

Staffing Allowance claims Office use only
Alkow or  Supplier  Expl
Suppliers Arnount Alccods 1D Cat §
1 B : p il | ]
| £ P} | |
£ ! I |
L | P I
LE : P |
Total | £ : p

Authorisation and declaration

Signature

Date

Data protaction

B | confirm that ts requested are in respect of cosls incurred wholly,

e performance of my Parliamensary duties,

fte> gy ! QL

The House of Commaons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making naymants and keeping records in
gecordance with the rules sgreed by the House of Commiong and the inkand Bevenuz, The informalion wil
also he disclozed to the National Audit Office for audit purpeses. The nformation may also be used within
the Hobse of Commons Administration o by its agants for the purposs of business analysis or research.
For the purposes of the Freadom of Information Act 2000 the House o Commons Administration is a Public
Authority and thersfore the irformation it holds will fall within the

scope of that Act,

Lindmr tha Data Pratection Act 189686, yoi have the dght to see and recaive a copy of any personat data that
the FHouss of Commons Adminisiration holds about you. if you bave questions about the contents of this
ootice or how vour information is herdied or aboul your dghts under the Deila Protection Acl 1998, please
call our Date Protection Officer on 020 7212 2032, who acts on behalf of the Data Controfier (the Clerk of
the House).

Send your completed
form to

Validation Team, Operstions Direclorate,
Department of Finence & Administration, House of Comimons, London SW1HA DAR

Office use only

Validation inittats Date Vaildatlen itials Date

Claims received | I . ! } + MemberID | | i i |‘

i added to form
" 1§ Payment codes i

Signature check | L7 added to form I | o !

Ratalpts/ i
chec i

Funds check I | ¢ documentation present I |+ |‘5

Allowabie expendiure l l ! i ; Processing
nput | | i i |
Flease use maigin for commen!s

Forr C2 45505




Invoice

ign & print frmited

Crisgla Stuart MP

Deliver Address:

iveicervo: [

Data: 217107
Page: 1
Pescriptivn mount| Vat
1etterheads Size A4 Qty 50,000 Material Supplied} £1,105.00 g
MNET: £1,105.00 5
VAT £193.38
Total Amount: £1.298.38
Paid Today: £0LOG
Balance Due £1,298.38




Invoice

Cisela Stuart MP

Deliver Address:
{isela Stuart MP
Invaice Na: -
Date: 22t6fd7
Order No:
Page: 1
Description Amount| ¥Mat
Letterheads - Overprint Size A4 Qty SOK} £334.00 b
NET. £334.00 5
VAT: £58.45
Total Amount: £39245
Faid Tuday: .00
Ralanoe Nue: £392.45




Communications Allowance Ccomms1

page 1 of 2
ETIT Member’'s reimbursement form g
Firaner & JUL zaa?
ADMIKIETRATICN
Flauss oF ComMons A - —

When to use B  Use this form to ask us (o reimburse you for Costs you have incurred
this form on your Pardiamerdary duties.

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

About filling In ¥ For dstails of costs you can claim for please rafer to beokiet on Communizations Allowance.

this form B H you have any dount about whether you can claim for 2 cost. pleass call 020 7219 1340,

Your details

Name i QEQGLA & TR AL

in CAPITAL LETTERS
Constituency I Sifd sobingas  Eng Kastess _
Officeuse o

Coste SuppiRes 1 _

You can anly clirn for 2| cosls you have actually paid.

Claim details

Plaase ensure #  you attach all receipts or invoicaes for items of £250 and above,
Pariod of claim from O 185 1 G w o 06 o} Altowance year Q4 o0 i

Chacked wsikh MP- kot bp g veed. solghoy
(o0 (e Lommunitation - £0.

' Cffice use only

FDascription of service or goods Amotnt
rl:“v'{- whts Yol Cotud Ko £ 3FS Go p
{g\;‘&.m».-'{ﬁ. g dbo - mnap
1]

- -

Authorisation and declaration

M | claim reimbursement of these coste which | incurred whally, exclusively and necessarily
in the performance of my Parliamentary duties.

Signature | MP  Date O f 6{G)

Yersion 13 (G407}




inwoice No

Dy Ref

Ordes Data
2506107

invoica Date
26106107

Oelivery Datp
28106/07

Account No

Product Code Dasesiption UnitCost  Qty  VAT%  Price GB
Di 003350515 Lexmark E352dn 22617 1 17.50 2267
DI GE352ZH11E Lexmark E35X 9% RP Toner Uartridge 84 60 1 17.80 89 60
A4DEL A4 Printer Delivery 3.99 1 17.80 3.958
Totat Exct VAT GB 319 88
VAT Total GB 6b. 84
VAT TOTAL GB 375.60






