ADUIVS TN
RIS INETIE WL TR AN

When to use
this form
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About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Incidental Expenses Provision :

Member’s reimbursement form

10 MAY 2007

Page 1 of 2

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

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

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

L LORYONY  PREMNTIE
 FENSDLE

Office use only
Coste/Cat 2 lM‘ ‘ [ ‘ | ! i | Supp;'Relei?“] i ! ! ‘ ‘

Please ensure

You can only claim for

oooooooooooooooooooooooooooooooooooooo

Period of claim

Allowance year

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

Hern 10

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

8| your claim totals more than £100

8 you provide journey details of all taxi journeys

B you attach all receipts or invoices for items of £250 and above
8| any claims for petty cash do not exceed £250 per month,

|

=

costs you have actually paid

office and surgery accommedation, equipment and supplies, worl
communication and travel.

{ from O‘ / Oq—{ O3 | fo gO I'O((—
| OF O g -
Description of service or googs Amount

Sterners aihs - Eart s2LE:2F

o

IA?ZQ—--VL Com-u ca:‘f? ( £ g? . 95

|MW £ ZO;S()D
IOZ_ NM [ Zggg

BT e 126 :4"él
|

|§<-43/~:7: M‘*““A""’;‘? 2 160 . 0‘0?

™

f"’"‘-‘-(’\(‘“-“-"("”"' |EZQ;-'5:OO
/52,44 Lesing ¢ 30, 00,

continued on pzga 2 .

Total £ 7@?5[

©




Page 2 of 2

Authorisation and declaration

exclusively and necessarily

Signature
Date ? ! 1
<
Data protecti.on 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 payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information wil!
also be disclosed to the Maticnal Audit Office for audit purpeses. The information may alse be used within
the House of Commans 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 2 Public
Authority and therefore the informatien 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 Commons Administration holds about you. if you have questions about the contents of this
nafice or how your information is handled or about your righés under the Data Protection Act 1998, please
call our Data Protection Officer on

020 7219 2032, who acts on behaif of the Data Controller {the Clerk of the House).

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

Office use only

Validation Initials Date Input subtotals per Cat5 ‘/
Claims received ! ! / i ‘

Signature check’ { | / f [

Funds check ‘ ] / / |

Allowabla expenditure A J ]
Member Res ID [ ‘ / / ]

& Coste

Ext type/Cat 5 & ’7 —

subtotals added to form r ! ! I

Receipts/ { ‘ / / ; Comments

documentation present [ .. i —"

Processing

Input ‘ ‘ ! / H]

Form C1 0305




Incidental Expenses Provision m

Member’s reimbursement form

v e & o ,
AN R ATION 8 JUN 2007
Lo =1 o1 Cominiimse

Page 1of 2

When to use M 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, see Green Book section 5.

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

please cail 020 7219 1340.

Your details

Name { &.O& DOM ‘P@E’-. J\J‘T'\,,C’E__
in CAPITAL LETTERS \/
Constituency i Pé N D L—-é_.

Office use onl
Costc/Cat 2

Claim details

Please ensure your claim totals more than £100

[
B’ you provide journey defails of all taxi journeys

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

|

]

You can only claim for costs you have actually paid

office and surgery accornmodation, equipment and supplies, work commissioned,
communication and travel.

Period of claim | from | 7 © 1 o7 [to S/ 0)
Allowance year | O O /

Description of service or goods Amount

Item 1 @7’ /ug.aﬂﬂ_azﬂ L £ /63:07;;
Item 2 L gw ‘;"17\'&“-’-7 | £ 37 :'36./p
ltem 3 HZ?M. G)'Wls LE Z? qs

p
ltem 4 LﬁA’r_Ap&aﬁ £ 80 . 00,

ltem 5 L ﬂk/( .CQWM £ ng SOp

item 6 | L E : p

tem 7 i LE : p

ltem 8 L | £ : p

ltem 9 [ LE ] : p

ltem 10 [ LE \I : p

Total £SO§: ?Op
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Authorisation and declaration

y. exclusively and necessarily

2007
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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 payments 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 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 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 Commons Administration holds about you. f you have questions about the contents of this
nofice or how your information is handied or about your rights under the Dala Protection Act 1998, please
calt our Data Protection Officer on

020 7219 2032, who acts on behalf of the Data Controller (the Clerk of the House).

Data protection

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

Office use only

| Validation Initials Date A input subtotals per Cat 5
I Claims received I ‘ [ ! ‘
| —
Signature check ‘ ‘ i ‘
Funds check E ] ", ‘
i Allowable expenditure I I / / ‘
i Member Res D o
& Costc ‘ i f ! J
Ext typefCat 5 & { l ; 7 ; ‘

subtotals added to form

Receipts/ 1 Comments
documentation present [ L’ . f __J s

Processing

input ‘ i ! FA |

Form C1 03/05
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When to use
this form

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

About filfing in
this form

|
GO po)  PREMNTCE

Name
in CAPITAL LETTERS

Coanstituency

Claim details

Please ensure

You can only claim for

Period of claim

Allowance year

item 1

item 4

Item 5

Hem 6

Hem 7

Item 8

Item 9

e 10

Incidental Expenses Provision

Member’s reimbursement form

on youwr Parliamentary duties.

please call 020 7219 1340.

4002 385—4rp

Use this form to ask us to reimburse you for costs you have incurred

Page 1 of 2

For details of costs you can claim for, see Green Book section 5.
If you have any doubt about whether you can claim for a cost,

PENDL-E

Office use only

costwoat2 M| | | [ | ]| | |

supprresto [7 [1] [ [ [ T |

your claim totals more than £100

costs you have actually paid

communication and travel.

Description of service or goods

I_rﬁ‘azow ('CSIMM_!-A-HI..( -

el
(NG plhotocqys

LT win bl =

ool neripopa
BT r-'ek-—-—vv
Ofei. Uecesiing

L4

Total

you provide journey details of all iaxi journeys
you attach all receipis or invoices for items of £250 and abo
any claims for petly cash do not exceed £250 per month.

office and surgery accommeodation, equipment and supplies,

.?‘2/,,;‘ S dlries

e 30

2 280 . OD
| £

1 £

i £

continued on paga 2 )




Page 2 of 2
Authorisation and declaration

xclusively and necessarily
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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’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information wilk
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Adminisfrafion 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 fall within the
scope of that Act. :

Under the Data Protection Act 1898, you have the right to see and receive a copy of any personal data that
the House of Cormmmoens Administration holds about you.  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, piease
call our Data Protection Officer on

020 7219 2032, who acts on behalf of the Data Contralier (the Clerk of the House).

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

Office use only

Comments

Validation Initials Date Input subtotals per Cat 5
Claims received i ‘ ! 21;956.&'&“} O -3
£

Signature check ‘ l / [E _}m___,.ﬁﬂ
Funds check [ | { [_________:

e |
Allowable expenditure F' [ !
Member Res ID ‘ l """ / " E_ e
& Costc £ -
Ext type/Cat 5 & e
subttgtpz'a?s aadded to form 'l _ ’ / “ LE\OI«{':\-@

Receipts! | ‘
documentation present |

Processing

input 1 ‘ f ! 7

-

Form C1 63405
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Incidental Expenses Provision m

Member’s reimbursement form

08 m 2007 Page 1 of 2

When to use
this form

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

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

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Please ensure

You can only claim for

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

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

LoRbe ) VPRENTICE

PEN D E

Office use only
costorcatz M| | 1 1] | ] ] SuppResD (7 [1] [ | ¢ | |

your claim totals more than £100

you provide journey details of all taxi journeys

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

costs you have actually paid

office and surgery accommodation, equipment and supplies, work commissioned,
communication and travel.

Period of claim

Allowance year

Item 1
Item 2
Item 3

Item 4

Item 5

wem OV 071 077 A S 07

CF, 0%

Description of service or goods Amount

lﬁg:gw' @m- E 64— . Dy

gmw Fepplec, £ 33 196P

Cﬁ/u% OZL:(/VLMJ £ %0 : 0 p

é&/wx waz(/-éns‘tﬁ 219:500

t £ : p

cantinued on pege 2 |
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Authorisation and declaration

clusively and necessarily

J
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Data protection The House of Commaoans 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 wili
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 i 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 Commons Administration holds about you. f 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 cur Data Protection Officar on

020 7219 2032, who acts on behalf of the Data Controller (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 only

Validation Initials Date

Claims received [ 1 177
Signature check T ]
Funds check LL A ;4,
Allowable expenditure L | / 1 E

Member Res D

& Cosic \_\J_ "__- "'_ -
Ext type/Cat 5 & i
subtotals added te form T ! /
Receipts/ T ’ T e Comments
documentation present ! ! } e e

Processing

nput é____—HT »‘—f’—“

-]

Form C1 03/05




Incidental Expenses Provision : m

Member’s reimbursement form

: ; . =
NS 082 35 g
ADVIN TR YIUN g

Ha st an Connss Page 1 of 2
| VALIDATION T
When to use M Use this form to ask us o reimburse you for costs yqu have incurre
this form on your Parliamentary duties. :

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

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

please call 020 7219 1340. RE .

Your details

Name | d o & DDQ FJZ @I\x
in CAPITAL LETTERS _
PEIS D LE \/

Constituency |

Office use only

cosweatz M| | | | [ | | ] swemeswf7[1] | [ ] ] ]

Claim details

Please ensure # your claim totals more than £100
B you provide journey details of all taxi journeys
B you atlach all receipis or invoices for items of £250 and ab
B any claims for petty cash do not exceed £250 per month.
You can only claim for M costs you have actually paid
8 office and surgery accommaodation, eguipment and supplies
communication and travel.
Period of claim ! from 0! / o g / 07 | o é( / Og / 07
|
Allowance year | O 7/ o g |
Description of service or goods Amount |
< v -
Item 1 =V oy § ettt <, -~ L£ [{? : 5'8 p
Tl e Wty T
tem2 | BT . jrre £ f?é : OF »p
4 .
ga—— .
- Moc -
temz (55 T/ : £ 8177 0D p
ltem 4 |ﬁ/£l/p(, 9—%&-(_:_7 | £ Z%S UZ) p
/I
ltem 5 ( LE : p
Hem 6 L L£ : p
Item 7 [ | £ : p
ltem 8 [ | £ : p
ltem 8 [ 1L E : P
Hem 10 [ i £ : p

rl"-
Total £ 924 65




Page 2 of 2

Authorisation and declaration

.................. T T T TR Y

Data protection

Ily, exclusively and necessarily
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The House of Commons Administration will process the infarmation 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 infarmation wil
also be disclosed to the National Audit Office for audit purposes. The information may also be vsed 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 @ Public
Autherity 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 dafa that
the House of Commons Adminigtration holds about you. If 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 Controller (the Clerk of the House).

Send your completed
form to

Validation Team, Operations Directorate,
Department of Finance & Administration, House of Commaons, London SW1A 0AA

Office use only

Validation Initials Date Input subtotals per Cat 5
Claims received L ‘ ]_ | £l°(}_>°v l, S
le
Signature check [ ‘ i:ﬁ«
INFX-E©

Funds check ‘ ‘

Allowable expenditure ( N [

Member Res 1D
& Costc {

Ext type/Cat 5 & ‘
subtotals added to form

Receiptsf Comments
documentation present l- J !_g

Processing

tnput L H /

Form C1 G3/05



Incidental Expenses Provision m

Member’s reimbursement form

ISt o
BIES NS TTRYIHEAY
Huot st am Conisins . Page 1of 2

When to use W Use this form to ask us to reimburse you for costs you have incurred
this form on youwr Parliamentary duties.

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

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

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

please cail 020 7219 1340
Your detaiis
name L LOCRRPeAN PRENTICE
in CAPITAL LETTERS YOE_ & N L,.E_

Constituency t

Office use only

Costc/Cat 2 {MJJ]I_U__] E SuppresID[? ;1 ‘ ‘ ‘ | ! ‘

Claim details

Please ensure your claim totals more than £100
you provide journey details of all taxi journeys
you atiach all receipts or invoices for items of £250 and abg

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

You can only claim for costs you have actually paid

office and surgery accommeodation, equipment and supplies,
communication and travel.

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

Periodofclaim (fem [ 1 9 1 O77 e 30 1 g 1 O7
Allowance year |O7»" 0¥

Description of service or goods Amount

Itemn 1 ,%TW‘Qu-w&-lzIS?:GZ_p
ltern 2 /m’&wk fM e S€ .7y p

H'CW e
ltem 3 I TV lecevxet L |£ ’gs— cU p

WFM 'yﬁf'-ﬂ-

ltem 4 |§u.-r-1<.-m Vst | £ 63:CDo

|o/’}/-b<~c Scm.ol-rwo £ 225 ©0p

Item 5

Item 6

Hem 7

Item 8

Item 9

ftem 10

Total £6G0 : 3Fp




|

Page 2 of 2

Authorisation and declaration

whaolly, exclusively and necessarily

MP

............... T Ty R T L LR LT T L L R L L T e P

Data protection The House of Commons Administration will process the information you provide on this form for the purpose
t of administering and accounting for the Members’ Estimate, making payments and keeping records in
i accordance with the rules agreed by the House of Commaons and the Intand Revenue. The information wiik
! 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 apalysis or research.

) Feor the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the infarmation 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 personat data that
the House of Commons Administration holds about you. If 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 Controlier (the Clerk of the House).

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

Office use only

Validation Initials Date Input subtotals per Cat 5
Claims received ‘ / / J -

; [
Signature check l ! { ‘

Funds check FT— fﬂ__i _‘
Allowsable expenditure yi—r—”—— ;o ‘
MemberResD [T

Ext type/Cat 5 & ‘ P / J
subtotals added tc form I A

Receipts/ | ; ; | Comments

documentationpresent " . _ '

Processing

Input L]

Form G1 03/D5




Incidental Expenses Provision : (@? m
- 4,
Member’s reimbursement form % s,

| Fisawey &
ADVININTRATION

Haoniosbog Coniuose Page 10f 2

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

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

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

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

please cali 020 7219 1340.

'*our details

Name | QOQMM PREN—T_LC/E_
in CAPITAL LETTERS
PENDLE

Office use only

coscatz M| | [ | [ | | ] swemeso7[t] [ [ ] [ ]

Constituency |

Claim details

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

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

You can only claim for costs you have actually paid

office and surgery accommodation, equipment and supp
communication and travel.

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

Period of claim | fom l 1o 07 Lto 3 I/
Allowance year OO~/ / OS’

Description of seryice or goods Amount

Item 1 'e;?,,?m:z:&u Co-p.“,.) [ £ 'QS/:

Item 2 !&aMw\.JU .gu.!?/{.(..‘-_, (£ Z.3

-

item 3 ,M ATy £ Sy
Item 4 !S‘:Eg M:E"""a“’“’"“‘]kfl 60

ftem 5 |,§i‘¢(/4'w"’j ouuﬁc"r;'(";:]ig {ﬁd ;

#em 6 |6T{)‘£«f"\-&ﬂ LE 'Zé
ftem 7 I?Z/AM .Cu—uaazf-v:-—a e 2 1

ftem 8 [ | £
item 9 l LE
Item 10 l | £

Total £720] : 69 p




Page 2 of 2
Authorisation and declaration

ively and necessarily

Signature

3 Noveitod 2007F

LR R L LI L LY TP I L T T T T T T T P S TP T P TR PR T e

Date

................. PR R AR

Data protection The House of Commons Administration will process the informafion 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 Inlangd Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The inforaration 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 wilt 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 Administration holds about you. i you have gquestions about the contents of this
notice or how your information is handled or about your rights under the Data Protection Act 1998, ptease
call our Data Protection Officer on

020 7219 2032, whao acts on behalf of the Data Controlter (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 only

Validation initials Date Input subtotais per Cat 5
Claims received | | 7 ]

Signhature check l ‘ ! ! I

Funds check [ l f / !

Allowable expenditure I— T / / 1

Member Res ID

& Costc ] [ / / J

Ext type/Cat 5 & ’—!7"*" o

subtotals added to form d / —‘

Receipts/ I ! 7 / ] Comments
documentation present ... .. i

Processing

Input | l { i

Form C1 D3/05




Incidental Expenses Provision m

Member's reimbursement form
2 ¢ 5 DEC 2007
v &

Hunt s of Convavons 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 Parliamentary duties.

.......................................................................................................... I T T T L T Y T P P T

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

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

please call 020 7219 1340,

Your detaiis

Name L [{D\eb\’)‘\) IOI‘QEN'T\C’E

in CAPITAL LETTERS ‘

_ fEPDLE

Office us
Coslc/Cat 2 |

Claim details

Please ensure W your claim totals more than £100

H you provide journey details of all taxi journeys

M you attach all receipts or invoices for items of £250 and above
]

|

]

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

You can only claim for costs you have actually paid

office and surgery accermmeodation, equipment and supplies, work commissioned, |
communication and travet.

Periodofclaim (fom [ [/ || 1 200 7F (0 SO ({( ] Lo

ceyear | O=F1 Og
Description of service or goods Amount

Item 1 |@W 1 \ (£ lq : 73p

ltem2 | ‘ST ﬂé’m"-’ | £ C] | qu

Item3/|£NC( /V&'pi? :C’WE |£§77: 35 p.

Item4/|§/7%p;_,\_ QU.,MJM LE .Z—L(-SUDP

tem 5 [ L£ : p

Htem 6 | LE : p

tem 7 [ L£ : p

ltem 8 ( LE : p

Hem 9 L LE : p I
item 10 [ L£ : p

Total £72%: [Sp| CnEErEm J




Page 2 of 2

Authorisation and declaration _

clusively and necessarily
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Data protection The House of Gommons Administration will process the information you provide on this form for the purpose
of administgring and agcotating. for the Members’ Estimate, making payments and keeping records in
accordance with the rules agréed by the Hotrge of Cdmnidns ané 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 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 Commeons Administraltion is a Public
Aithority and therefore the information i hoids will fall within the
scope of that Act.

Under the Daia Protection Act 1998, you have the right to see and receive a copy of any perscnal data that
the House of Commons Administration holds about you. If 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 Controller (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 only

Validation initials Date Input subtotals per Cat 5
Claims received [ ]—__;_,-‘—‘
Signature check F" ‘ Ty / l
Funds check ‘ ‘ ! ! !
Allowable expenditure [ ‘ V. |

Member Res ID i ! / / ]
& Costc L_.

Ext type/Cat 5 &

subtotals added to form L _ ___.__J _.___'f __y

Receipts/ Comments
documentation present I;ALJM_!_J :

Processing

Input ‘ ‘ ! f ‘

Form C1 03/05




Incidental Expenses Provision m

sement form
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Aas v iRy LIoN
Huoa g o Cosininss 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 Parliamentary duties.

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

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

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

please call 020 7219 1340.

Name i Q‘O '( >3 ’\\ P(z El\lf—fﬂl C«”E:.

in CAPITAL LETTERS P E M b

Office use only
costorcatz (M| | | | | : B suppiRes D |7 [1] ] | T | ]

Constituency }

Claim details

Please ensure ® your claim totals more than £100

B you provide journey details of all taxi journeys

B you attach all receipts or invaices for items of £250 and above
=

=

=

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

You can only claim for costs you have actually paid

office and surgery accommodation, equipment and supplies, work commissioned,
communication and travel. :

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

Period of claim jgom |/ [Z_. 1 O7 (to Tl g Lt 1 07
Allowance year | O:?'f Og

Description of service or goods Amount

Item 1 | HJZ;{M @“NWMW“Z'T[E {/é 74— o
Item 2 [ Sw et WM L £ 72—5? p
ltem 3 : ‘ : . | £ Z({—O : 00

p
ltem 4 [ L £ LG p
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Hem 6 [ LE : p
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item 9 | 1 E : p
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Total 2427 :37.p
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Authorisation and declaration _

ively and necessarily

Signature

Date

9 %M‘-"-'ﬂf';) 2005

......... L . ..K......................................-.--ano...........“.".oo.n..-...."....".n-o.-.-.-..-...""."

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’ Estimate, making payments and keeping recerds in
accordance with the rules agreed by the House of Commons and the fnland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The informalion 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 Commans Administration is a Public
Authority and therefore the information it hoids will fall within the
scope of that Act.

tnder 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 how your information is handled or about your rights under the Data Protection Act 1998, please
cali cur Data Protection Officer on

020 7219 2032, who acts on behalf of the Data Controller (the Clerk of the House).

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

Office use only

Validation Initials Date Input subfotals per Cat 5
Claims received E ‘ { / 1

Signature check ‘ ‘ ! / |

Funds check ‘ [ ! ! !

Allowable expenditure [ ! { / ‘

Member Res 1D ‘ I / ] ‘

& Costc ! -

Ext type/Cat 5 & } ‘ ; / [

subtotals added to form

Receipts/ ‘ / o / ‘ Comments
decumerdation present - i
Procéssing

Input ( i ! - ! '

Form C1 Q035




Tivaser &
ADAINR IR N
Hust v o Canviniione

When to use
this form

About filling in
this form

Incidental Expenses Provision : m

: sement form ‘?“’03
.
A4
9y

Page 1 of 2

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

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

R If you have any doubt about whether you can claim for a cost,
please call 028 7219 1340.

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Please ensure

You can only claim for

Period of claim

Allowance year

item 1
item 2
ftem 3
ftemn 4
ftem 5
Hern 6
ttem 7
ltem 8
Item 9

Iltermn 10
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Office use only
Costc/Cat 2 {M\_ihl ‘

swerResD {7 {1] [ [ | | |

BREN

8 your ¢laim 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
8 any claims for petty cash do not exceed £250 per month.
n
|

costs you have actually paid

office and surgery accommodation, equipment and supplies, work commissioned,
communication and travel.

11 0F%

Description of service or goods Amount
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Authorisation and declaration _

Data protection

exclusively and necessarily
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The House of Commaons Administration will process the information you provide on this farm 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
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administrafion 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 Commans 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 Commons Administration holds about you. If 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
cali our Pata Protection Officer on

020 7219 2032, who acts on behalf of the Data Controlter (the Clerk of the House).

Send your completed
form to

Vaiidation Team, Operations Directorate,
Department of Finance & Administration, House of Commons, London SW1A 0AA

Office use only

Validation Initials Date Inut subtotals per Cat §

Claims received | | ] % SS
Signature check ] E:

Funds check [ T

Alowable expendiwre | [/ 1 ]

J':%n;:g Res ID ( W R J

Ext type/Cat 5 & ’—’—!’_I ,_,..,_‘
subtotals added to form .

Receipts/ [ T ; / ) Comments
documentation present i
Processing
T ik 1
Input 1 | f f i

Form C1 03/05
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Member’s reimbursement f
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When to use B Use this form to ask us to reimburse you for costs you have incurred
this form on your Parliamentary duties.
Abaout filling in B For details of costs you can claim for, see Green Book section 5,
this form B If you have any doubt about whether you can claim fer a cost,
please call 020 7219 1340.
Your details
— i o
Name | COKDOI\X PKE-Nf‘m
in CAPITAL LETTERS
Constituency ! PE- N b L/é‘-*
Office use only
Costarcatz M| | ] |' [ ] T ] suppiRes D [7 (1] [ | [ 1 |

Claim details

Please ensure

You can only claim for

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

Period of claim

Allowance year

Item 1
Itern 2
tem 3
ftem 4
Item 5
Item 6
tem 7

Item 8

Item 9

B your claim totals more than £100

B you provide journey details of ali taxi journeys

W you attach all receipts or invoices for items of £250 and abo
B any claims for petty cash do not exceed £250 per month.
[ ]
=

costs you have actually paid

office and surgery accommaodation, equipment and supplies, work commissioned,
communication and travel.

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

Description of service or goods Amount
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Authorisation and declaration

exclusively and necessarily

Data protection e House of Commens Administration wili 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
also be disclesed to the Natiohal Audit Office for audit purposes. The information may also be used within

the House of Commons Administration or by its agenis for the purpose of business analysis or research.

Faor 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 {o see and receive a copy of any perscnal data that |
the House of Commaons Administration holds about you. ¥ 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

cali our Data Protection Officer on |
020 7219-2082, who acts on behalf of the Data Contreller (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 only

¥ Validation Initials Date Input subtotals per Cat 5
Claims received { i / ! 1 &k_ﬂ"l j"ﬁ
. _'_‘____'___,I
£ ]
Signature check ‘ | i ! ‘ = j
£
Funds check _ _ % . l / ! | ,:J£ _ g
Allowable expenditure i [ / ! ‘ £ - _j
Mermber Res ID e ]
& Castc [ E d d J -

subtotals added to form i i o
Receipts/ i ‘
documentation present i..
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Processing

input [7] R

Form C1 03/05
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Member’s reimbursement form 7

When to use .. Use this form !o ask us to reimburse you for costs you have incurred
this form on your Patfiamentary duties.
About filling in ~  For details of costs you can claim for, see Gregn Book section 5,
this form

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

Your details

wame L L ORBON  [RENT(CAZ
in CAPITAL LETTERS
Constituency L Pé N D L”Q-

. Office uge oni
PP PP -
Costc

Claim details

Please enstre 4 your claim totals more than £100
you provide journey details of all taxi journeys
= you attach all receipts or invoices for items of £25 and above
= any claims for petty cash do not exceed £50 per month.
You can only claim for » costs you have actually paid
.. office and surgery accommodation, equipment and supplies, work commissioned,
communication and fravel,

Perlod of clalm | from { 1+ 3 1 OF% | o S 2% of

Allowance year | O OF

Description of service or goods Amount

ftem 1 Lf%ogg‘w “  E 377—339
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item 2
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Authorisation and declaration
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Data protection

The House of Cammans Administration will process the information you provide on this form for the purpose
of administering and accounting for the Merbers’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The Information will
also be disciosed to the Nationat Audit Office for audit purposes. The information may also be used within
the House of Cornmons 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 fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of ahy personal data that
the House of Commons Administration holds about you. if you have questions about the contents of this
notice or how your information js handled or about your Fghts under the Data Protection Act 1998, please
call our Data Protection Officer on

020 7219 2032, who acts on behalf of the Data Controlier (the Clerk of the House).

Send your completad
form to

N —— I -

Validation Team, Operations Directorate,
Department of Resources, House of Commons, London SW1A JAA

Office use only

Validation Initials Date * Input subtotals per Cat 5
Claims received ] [ ] [ ]
Signature check l | ! / l %
Funds check [ |+ ¢+ ] Ej
Allowable expenditure | I f / ’ ‘:’
:‘m Res D r 1 ! ! | {::J
subtoms acdedtofom| | 1 |
Receipts/ { i [ ] Comments
documentation present

Processing

o T ]

Form C1 0305




Company of the Year
Promeote your business online for FREE with BT Tradespace basic. AWARDS

sionu» e [ """

Date
13 March 2008

_TED

Bringing it all together

If you have a query
please see reverse for
our contact details.

Your BT bill
for account number_

Rentalcharges ~~~~ £13500  OneBillPlus

Paymentcharges ~~~~~~ £10.00
Credits -£11.50
VAT f23.36
Total now due £156.86

This amount will be debited from your bank or building
sociely gccount on or after 27 March 08.

£1.50 discount on this bill

As you're paying this quarterly
bill by Direct Debit or Monthly
Payment Plan, you've received a

£1.50 discount on this bill.

This amount will be debited
from your bank or building

society account on or after
27 Mar 08,

Thank you.
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