I wish to claim reimbursement of the following amounts in respect of additional costs which
I have necessarily incurred for overnight stays away from my home (as notified to the Fees
Office) on Parlismentary duties during the period from ........ W
made up as follows:«

Hotel Accommeodation £

Residential Accormmodation £
) RentRates e . D rz — 5‘()
(i) HeatandLipght X l q
(iii) Telephone
(iv) Cleaning .
(v) Repairs and Maintenance 00
{vi) Other {pleasespecify) . £

Foed £ 319-“4‘5/

Other Expenses (pleasespecify) ..




STATEMENT

DETAILS

DERIT

3. PCMCIA WIRELESS NETWORK. CARD
REPAIR TO PC - FAULTY CPU, REPLACED ¥
2, 2 X WIRELESS PCI NETWORK CARDS
SETUP OF WIRELESS NETWORK & ADSL §i
1. SETUP OF WIRELI

LABOUR CHARGES

Please remit by return!

4700
47.00
94.00
146.88
141.00

CREDIT

AMOUNT DUE




L)

I wish to claim reimbursemeént of the following amounts in respect of additional costs which
I have necessarily incuryedfor svernight stays away frem my main hame {as notified to the Fees
Office) on Parliamentary duties during the periud from .. M ceree - w Z{/‘

made up as folows:-

Hatel Accommodation £

Residential Accommodation £

0 RenuRates { o W&P{j&%'f) 1122 -5°

(ii} Heat and Light
{iii} Telephone
vl Cleaping e
(v} Repairs and Maintenance

(vi) Other (please specify; £

Food £ 2.8 \ - Sq'

Other Expenses {(please specily) eas Q(;\S .....




PEARSON

Bill date & tax point 28 May 2004

Tolal charges £158.72

Less halance bitwd {see above) cr £13,78

Less your paymenis 5 DEC 03 to 5 MAY 04 cr £291.00

Total payments - thank you cr £291.00

Balance carried forward cr|£151.06



A

{ wish to claim reimbursement of the following amounts in respeet of additional costs which
I'have necessarily incurred for overnight stays away from my majg home,{as notified to the Fees
Office) on Porliamentary duties during the period from .......... W Q@'@‘({/

made up as follows:-
Hotel Accommodation £

Residential Accommodation E 3

(i} Rent/Rates et e ——
Cﬁ»{*cogwk, | X log2 —S0

(i} HeatandLight ' § ...
(i) Telephome
(v} Cleaming
(¥) Repairs and Maintenance U
(vi) Other (pleasespecify) . £

Faad ol £ ?)I,O"“Q‘S./

Other Expenses (pleasespecify)

o S Qf‘?gw%/
ﬁ.a:f/[,i) W@J ....................

Total £ [ OQ - _gj
£\’C5‘-¥?.f =T

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

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



Additional Costs Allowance

Member’s claim form

FIVANCE &
AN TRAION
House oF CoMMOaNS

Members' Allowances

About filling In ®uon Book section 3.

this form

i

For details of costs yous can claim for}

3

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

&

Your details

Name | MJQ‘E\G LErd

in CAPITAL LETTERS

Constituency | %D_L C’l’ﬁ 501/! TH

Claim details

hotes
Your can onfy claim iGr Cosis you have aciuelly paid
addiional expenses wholly, exclusively and necessanily incurred to enable you to stay overmight
away from your only or main heme for the purpose of performing vour Pariamantary duties,
Piease iist 5 all tems costing £250 or more and include receipts ~ except for food, for which receipts
are not required.

Please altach I receipis or invoices for any hote! cost even if it is iess than £250.

B T L L LT T L T Lt L L T T T T e P

Period of claim - fom /7 pf ¢ iy x40 6 ; OF

Total cost of hotel stays o : o]
attach all ieceipts 7 ’
Mortgage payments £ [:,2( 0§

finterest aniv) oF rent

Food L _*’5%[ G_l_ F

Utilities £ S1 - Co ¢
Councit Tax/Rates [ | £ YA 201 IR
Telephone and s . o
telecommunications : “U L d
Cleaning P & ’zoc): U‘D B
Service/maintenances (£ ) : o
Repairsfinsuranced - . o
security
Cther i £ P n ¥ pisase spenify ]
Other £ : ] P please spenity
Other t £ P } please spacity

Tl £ A Q8P [ continued on page 2 |2




Form ACAZ2
Page 2of 2

Details of second home if applicable

Address of
second home

for Additiaral
Costs Ailawance

Posicode

i confirm that | incurred these costs wholly, exclusively and necessarily to enable
me to stay ovemight away from my anly or main home for the purpose of performing

Signature MP

Date { L’ ‘-?‘ { 1

L R R L L L L R R R N T LY T Y

Bata protection The rulas governing paymenis made from the Addiionad Costs Alloywancs say we must
kewp the information we ask for on this form,

The information you give will be seen by

# staff who are responsible for processing Members' Additional Cogis Allowance
claims and travel ciaims

5 National Audit Office staff,

¥k will nermally keep the information you give for three years following the year in which you
ncarred the expense.

If you have any concerns about how your informaetion is handied, pleass call our Data Profection
Drficer on 920 7219 3658 who acts on behalt of the Data Controller, Clerk of the House.

Send your completed Wiembers' Allowances Section, Operations Direcloraie,
form to Departmen: of Finance & Administration, 3rd Floor, 7 Millbank, LONOON SW1 0AA

Form ACAZ D503




Additional Costs Allowance Form ACA2
Page 1 of 2
Member’s claim form
ATy
House oF CoMMONT
Members' Allowanzes
E NN AP I rrrrrrg R rasi n e — -]

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

this form 2 If you have any doubt about whather you can claim for a cost,

piease call B20 7218 1592,

Your details

Name R Iﬂd\] PWQS&N

in CARITAL LETTERS

Constituency L ‘DM‘D )«\W QO L’(TH

Claim details

Notes
Yisid can oy olain for LY costs you have actually paid
L additianal expenses wholly, exclusively and necessarily incurred ta enable you 10 stay overnight
away from your only oF main home for the purpose of performing your Parliamentary duties.
Please st Z: all items costing £250 or more and include receipts — except for food, for which receipts

are not reguireg.
Please aftach 3 receipts or invoicss for any hotel cost even if i is less than £250.

P S T T T L T T T T L L™,

Pariad of claim § frem { / :]' / Oc-l’ Y P oW

L4

Total cost of hotel stays P £ : p

attauh aif receipls /
Mortgage paymenis £ E’ 2 § : g p

fiotarest oriyl or reng

Food | E 323 4 b

Utilities € CL - o

Council Tax/Rates  ; £ (4L :gv p

Telephone and £ b
telecommunications '

Cleaning £ ZJD Vil P

Service/maintenance £ _____ o R
Repairsfinsurance/ £ S D p
security )
Other - £ : P ¥ picase specily
Other . £ ; P b piease specily
Other : £ : p ) picase specify

Toal € JWOS: 4L P [ coniinied on pige 2 |




Form ACAZ

Pagye 2 0f 2

Details of second home if appiicable

Address of b
ong home

¢ Agaditfonal
s Allowarice i Fosteods

Declaration

i confirm that | incurred these costs wholly, exclusively and necessarily o enable
me to stay overnight away from my only or main home for the purpose of performing

Signature .. par

25/7

- Date ¢ L
S T
Data protection The rules governing payments made from the Additional Costs Allowance say we must

keep the infarmation we ask for on this form.

The information you give will be seen by:

& staff who are responsitie for processing Members' Addtional Costs Aliowance
ciaims and travel ciaims

& MNational Audit Office staft.

We will normally kesp the information you give for three years following the vear in which you
incurred the expense.

K you have any concerns about how your eformation is handled, please call our Data Protection
Officer on 020 7219 3659 who acts on behalf of the Data Controller, Clerk of the House.

2

Send your completad Members' Alowances Bection, Operations Directarate,
form to Department of Finance & Admiinistration, 3rd Floor, 7 Millbank, LONDGON SW1 0AA

Form AGAZD DENR




Additional Costs Allowance

Member’'s claim form

FEsAnCn &
ADMBISTRAION
TIowrse OF Commans

Members' Allowances

e

&

About filiing In 1 For detalls of costs you can claim for, see Green Book section 3, .
this form £1 If you have any doubt ahout whather you can claim for 2 cost, -
piease call 020 7219 1582
Your details
Name i m\) QE’T‘\QSO\)\-)
in CAPITAL LETTERS

Gonstituency L %) L(—:’L‘lf SO MT14

Notes

You ¢can only clawn for I costs you have actually paid
11 additicnal expenses wholly, exciusively and negessarily incurred to enable you to stay overnight
away from your only or main hame for the purpese of performing your Parliamentary duties.
Flease list Hoall items costing £250 or moie and include receipts - except for food. for which recsipts
are not required.

Fleassa atfach M receipts or imaices for any hotel cost even if it is less than £250.
Period of ¢laim LR 2N AL o 95 1 0fF 1 o4
Total cost of hotel stays . : [+
atlach &l receiprs
Mortgage payments £ & Z‘;‘ P20 P

finterest pniy) or rent

Food F 3374? I

Utilittes £ OG% 5 p
Council Tax/Rates ( E {ul, : am P
Telephone and £ p
felecommunications :
Cleaning 1 & 900 0 P
Serviceimaintenance | £ Q3 v p
Repairsfinsurance/ £ “{g . I:'O P
security *

Othar i £ : ol b please speclly

Qther B : o) b please specify

Qther £ : o) b pisase specity |

Tl £ igig: 0] P [ coninued on page 2




Form ACAZ
Page 2 of 2

Details of second home if appiicable

Address of
sacond homs

for Addiliponal
Costs Affowance

! Posinode

i confirm that | incurred these costs whotly, exciusive!',{ and necessarily to enable
me o stay overnight away from my only or main home for the purpose of perdorming
my o

Signature

Date

BT T e L R R L L L R I L Ll L LT LR L LT R T T P PP T

Bata protection The rules governing payments made from the Additional Costs Allowance say we must
keep the information wa ask for an this form.

The information you give will be seen by:

5 staff who are respansible tor processing Members' Adcditionai Costs Allowance
claims and travel clams

g National Audit Office staff.

Yie will normally keap 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 18 handied, piease call our Data Protection
Officer on 020 7219 3659, who acis on behaif of the Data Contreller, Clerk of the House.

Send your completed Members’ Alowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 QAA

Form ACAZ 083

y



FrnaNCE &
ADRDISTRATHRY
Houst oF CoMMons

Members’ Allowances

About filling in
this form

Your details

Mame
in CAPITAL LETIERS

Claim details

Additional Costs Allowance

Member’s claim form

0

i

Form ACAZ

Page 1 of 2

For details of costs you can claim for, see Green Book section 3.

If you have any doubt about whether you can cltaim for a cost,
please call 020 7219 1592,

N {enRsono

Notes
You can gnfy claim for £ costs you have actuslly paid
I} additional expenses wholly, exclusively and necessarily incurrad to enable you to stay cvernight
away from your oy or main home o the purpose of perferming your Marfiamentary duties.
Please list 3 all items costing £250 or more and inciude receints — except for food, for which receipts
are not required,
Please atiach # recsints or invoices for any hotel cost even if # is less than £250.

Period of claim

Total cost of hotel stays
attach alf receipts

Mortgage payments
finterest only) of rerd

Food
Utilities

Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsiinsurance/
security

Mther
Diher

Olher

Total

¢ .
2 LIS @ b

¢ 28¢ 4] o

..... £ 56_:4° »

£ l4b: (o

o (22:46 o

£ 2000 ¢

£ 06 :27 o

£ 13 70 p

: £ o P please specify

€ b ) pieass specity |

£ b b pizase specify |

£ 2689 P  conunued an prge 2 1




Form ACAZ
Page 2of 2

Details of second haome ir annticahls

Address of
second home

for Additronal
Costs Allawance i

Pasicons

Declaration

I confirm that | incurred these costs wholly, exclusively and necessanly to enable
: i i me for the purpose of performing

Signatura MP

Bate

T LT L R R P F T RN P Ty T PP B R R I L e R Y )

Data protection Tha rides governing payrments made from the Additional Cosis Alldwgnce say we must
kees the information we ask for an this form.

The information you give will be seen by:
& staff who are responsible for processing Members' Additional Costs Allowancs
ciams and travel claims
#  National Audd Office staff.
Vi will normally keep the information you give for three years following the year in which you
incurred the expense.

if you hiave any concerns about how your information is handied, please call ouwr Data Proteclion
Officer on D20 7219 2659, who acts on behaf of the Data Controlier, Cierk of the House.

Send your completed Members' Allowances Section, Operations Directorate.
form to Depariment of Finance & Adminstration, 3rd Floor, 7 Miflbank, LONDON SW1 0AA

Form ACAZ G503




Froancu d
ADBEINIS TRATION
Houss oF CoMMANs

Memibers’ Allowances

Additional Costs Allowance

Member’s claim form

T
About filling in £ For detals of costs you can claim fof,, seg e @;?_BP 9o k section 3. ,:_.,'4.;‘;,3;;,;,;32
this form L1 if you have any doubt about whether you can claim for a cost,
please call 920 7219 1522
Your details
Nama | an"\‘ {?WLFN D
in CAPITAL LETTERS
Constituency l Mw 30 L{TH
Claim details
Notes

You can only claim for

Fease fist

Fleass atiach

Pariod of claim

Total cost of hotel stays
attact all receipts

Morlgage payments
{intgrest onfy) or fent

Food

tititities

Councit Tax/Rates

Telephone and
{ejecommunications

Cleaning

Service/maintenance

Repairg/insurance/
security

thar

Other

Ofhar

Totat

it

COSLS Yok have aciuaily paid

additional expenses whoily, exciusively and necessanly incirred to enabls you 1o stay overnight
away from your only or main home for the purpose of performing vour Parlamentary duties

aft tarns costing £250 or more and include recepts - excapt for foad, for which receipts
are 1oL reguired.

receipts or invoices for any hotel cost sven H it s less than £250.

B TR LR R L L T L T L L LI P Y P

LU ) A AR ‘A 4 o 32 1 lo 1 ol

AT, p’-/

£ ﬂ-,l_}.:ﬁ@ Lk OO~ OO

/

£ €t 40 /

L2 146 oo

£ &0 4o »

£ 186 :gv  p

£ 219 62 o

£ (62:40. ¢

s 2 M please specify

£ p b please specify

i £ . P ’ piease specify i

£ 408 1§ v [Coninusd on poge 2




Form ACAZ
Page 2 of 2

Details of second home if appiicable

Address of i
second home

for Addiffanal
Casts Allowance

Fosteods

Declaration . '

| confirm that | incurred these costs whotly, exclusively and necessarily to enable

in home for the purpose of performing
Signature 1P

Date | ” joq’

e T L R T T P Py L L L P L P T I PP PR T AT T Y

Daia protection The nies governing payments made from the Additiopal Costs Allowance say we must
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 Allowanice
claims and travel claims

& National Audit Office staff

We will normally keep the information you give for three years following the year In which you
incurred the axpense.

If you hawve any concerns about how your irformation is handled, please call our Data Protaction
Officer on D20 7218 3659, who acts on pehalf of the Data Controller, Clerk of the House.

Send your completed Members' Allowancas Section, Operations Direstorale,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDOMN SW1 0AA

Foem ACAZ (87055




Additional Costs Allowance

Member’'s claim form

Frvascs &
ADMINISTRATION
HOUSE 58 COMMONS

Members' Atlowances

Abaut filling in [ For details of costs you can claim for, see Green Book section 3.

this 1o ¢ you) havs any doubt about whether you can claim for a cost, =

piease call 020 7219 1592, e Y

Your details

Name | m PE-\‘\"RJM

in CAPITAL LETTERS

Conslituency L W/\( 50“ —r!“{

Claim details

Notes
You can onfy ¢lamm far Iocosts you have actually paid

additicnal expenses wholly, exclusively and ricessanily incurred 10 enable you (o stay overnight
away from your cnly or main home for the purpose of perfarming your Pariamantary duties.

Please list 43 all tems casting £250 or mors and include receinls -~ axcent for focd, for which receipts
are not reguired,

Flsase aflach Tt raceipts or inveices for any hotel cost even if it is less than £250.
Periadof claim  kem O / O} | OU o Rp ol P
Total cost of hotel stays | E : o
atlach alf recerpts -
Mortgage payments  : £ 625’ Q0 P

fiterest onkvi or rent

Food £ XD 4L b

utiities . £ b - o o
Counci Tax/Rates i £ f&é . D p
Telephone and T .
telecommunications : ‘13 2 . P
Cleaning ;£ 729 o o
service/maintenance | £ ho: 00 o
Repairsfinsurance/ ¢ tég P 5
security
Other i E : o) b plezsa speciy
Other £ : p b piease specily
Other E N : i } picase specify

A

Tl £ Q18 og P | continued on page 2 13




Form ACAZ2
- Page2of 2

Details of second home if annlicable

Address of
second home
far dgditional

Costs Aflowarncs ;

Posicoes

Declaration

¥y and necessarily lo enable
e for the purpose of performing

Signature P

Date

P I L L LI T A L L e P P AL L R R T T T P PR T R R L R e P P

Data protection The rutes governing payments made from the Additional Costs Aliowance say we must
kaep the informaton we ask for an this form.
! Tha inidrmation you give will be seen by:
# staff who are responsible for processing Members' Additional Gosts Aliowance
claims and travel claims
# National Audit Office staff,
Ve will normally keep the' information you give for thrae yaars following the year in which you
thcirred the expense.
if vou have any concerns about how your informalion s handied, please cal our Dala Protection
Officar an 020 7219 3659, who acts on behall of the Data Controtter. Clerk of the Mouss,

Send your completed iembers’ Aliowancas Section, Operations Directorste.
form to Department of Finance & Adminiziration, 3rd Floor, 7 Millbank, LONDON SW1 CAA

Form ACAZ G503




Additional Costs Allowance Form ACAZ
”"“" " .

Memb r’s'

Frvanc &
ADMINSTRATION
OLSE OF CHMMONS

Members' Allowances

gpavmenl
. . . Thombt iy gLk sgeeems b tek i3 _oa DV R
Abgout filling in (3 For details of costs you ¢3h claim for, se2 Green Book section 3,

this torm 7 If you have any doutt about whether you can claim for & cost,

please call 820 7219 1592,

Your details

Nams f .:m“-' pm&?&/\)

m CAPHAL LETTERS

Constituency l% M— t‘( SD uT H

Claim details

Nates
You can only claim for 7 costs you have actually paid

i additional expenses wholly, exclusively and necessarily incurred (o enable you o stay overnight
away from your only or main home for the purpose of performing youwr Parliamentary duties.

FPisase list £ all items costing £250 or mare and include receipts ~ excen! for food, for which receipts
are nct required.

Pizase attach # receipts or invoicas for any hotel cost even if it is less than £250

D Py T e P L I e T P T P TS PP P LT T

Period of claim v OV /1L 7 0G LY R Y 1

Total cost of hotel stays : £ : p

attech all receiptz /
Mortgage payments éZS‘ g P

{interest only) or rent

Food ;£ %3 7%
Utilities £ Ibl, : ko »

"

e

Council Tax/Rates  E [(.ré. 00 P

Telephone and . € “2_ : 33 P

telecommunications - oS

Cleaning £ D 0o p

Service/maintenance

[t}
1o
3
S

=

Repairsfinsurancel | ¢ Ib; . lo b
seckrity '
Other £ p ) piease specily |
Other . f : P » pleass specify
Other i £ : o ¥} please spacify
oal 18 |GG S P [ coninued on page 2 1




Form ACAZ
Page 20l 2 -

Details of second home 7 soolicable

Address of
sacang home
for Addilional

_ Pysinode
Costs AlowRsHDE Posteeds

.Declaration -

P oonfirm that { incurred these costs wholly, exclusiely and necessarily to snaide
g o j for ihe purpose of performing
my ciuhi

Signature L [A1e)

Date ?3(/1{}!}(

Cata protection The rules govarning payments mads from the Additional Costs Aliowance say we must
keep the information wa ask for on this form.
The informaticn you oive wil be seen by:

€ staff who are responzibie for processing Members’ Additional Cogts Allowance
claims and travel claims

# National Audit Office siaff,

We will normaliy keep tha information your give for three years following the year in which you
incurred the expense.

H you have any concerns aboul how your information is handled, plzase call our Data Protection
Officer on 020 7219 3659, who acts on behaif of the Data Controller, Clark of the Housa

Send your completed Members” Allowarces Section, Cperations Direciorale
forn: o Departmant of Finance & Administration, 3rd Floor 7 Millbank, LONDON SW1 DAA

Foan ADAZ 050G3




Members’ Alibwances

Form ACA2
Page 1 of 2

Additional Costs Allowance

Member's claim form U1 FEB 2506

Abaut fllling in
this form

Your details

T M

i

_____ For details of costs you can claim fur, see Green Hook section 3.

™

1 W you have any doubt about whether you can clsim for a cost,
please cali 020 7219 1592,

Hame
in CAPITAL LETTERS

Constituency

Claim details

z th Q'@%&bw
; ‘DU LB SouTH

Notes

You & only ¢lafm for

Prease Hist

Pigasa altach

Period af claim

Total cost of hotel stays
aftach all recelipts

Mortgage payments
finterest aniy} or rent

Faod
Litifities
Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsfinsurance/
sagcurity

Cther

OCther

Qther

Tatal

£3 costs you have actually paid

1 addiional expensas wholly, exclusively and neceasarily incurred 1o enghle you 1o stay overnight
away from your oniy or main home for e purpese of performing your Parfiamentary duties.

P
i

all tems costing £250 or more and inciude receints — except for food, for which receipts
are Nt required,

i receipts or invoices for any hotel cost even if it is less than D250,

£ 2:9 _»
£ lbo:q0 _»
£ D ¢gb P
£ bS:lo  p

p pisase specify

P picase specify

P piease specify |

continued on page 2 )




Form ACA2
Page 2 of 2

Details of second home if applicable

Address of S
second home

for A dditions!
Costs Allcwance

| cordirm that | incurred these costs wholly, exch.save!y and necessarily to enable
me to stay overnight away from m fy oF for the purpose of perfarming
my duties a

Signature L MP
Date i %ﬁ lf ' [I 0 _('/
Data protection The ruies gaverning paymenis made from the Additional Cnsts Allowantce say we must

keep the information we ask for on this form

The nformation you give will be ssen by:

B staff wher are responsibls for processing Members™ Additional Costs Allowance
claims and travel claims

# MNafional Audit Office staff.

We will normatly ksep the information you give for three years following the year in which you
incurred the expense.

H vou have any concerns about how your information s handied, piease call our Data Protection
Officer on 026 7212 3853, who acts on hehaif of the Data Controlter, Clark of the House.

Send your compiated Members Allowances Section, Operations Oirectorate,
foarm to Crepartment of Finance & Adminsstraton, 3rd Fioor, 7 Millbank, LONDON BW1 04A

Farm ACAZ Q503




Transaction No.
Financial Processing }
Registration No.

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

Member Supplier ID

Pay recipient
(NB Financial Processing to chedck whether a dedicate

Text

Inveoice No.

Account code / Allowance
Members cost centre (Catl)
Financial Year/PIRO {Cat2) ok_0F /05 06

Expenditure type (Cat5) :

* Validation purposes only (please lick to indicate compliance)

Mortgage documentation held

Addresses comply with central records

Invoices refate to 2™ home address

Buidaget checked

Claim signed

SNSNSNNG

Claim correctly dated

* Financial Processing purposes only

R 13 S el
ARRIG -

Registered by (initials & date)

Posted by (initials & date)}




Additional Costs Allowance Form ACAZ2
Page 1 of 2
F Member's claim form W
Members' Allowances

About filling in 1 For details of costs you can claim for, see Green Hook secticn 3.

this form Tt 1F you nave any doubt abotl whether you can claim for a cost,

picase call D20 7219 1582,

Name i W (}W

in CAMTAL LETTERS

Constitugncy WBW 99[/( T!'{

Cilaim details

Notes
Youi can only claim for 3 costs you have actually paid

i additional expenses wholly, exclusively and necessarily incurred 1o enable you to stay overnight
away from your anly ar main home for the purpose of perfonming your Pariiamentary duties.

Plaase st U1 all Eems costing £250 or more and include réceipts — except for food. for which receipts
are ngt reguired,

Please altach T recepis or invoices for any hotel cost even i it is less than £250.

pericd of claim  :fom O} ! 0% /OC o 31 i 08 s of

Total cost of hotel stays i £ K o
gitach alf receipis

Maortgage payments £ G)Z( A

{irtersst onfy} or rent

Food ;£ 267:12  »
Utitities | £ (&S 4o

p
Council Taw/Rates £ [QL‘ : gp )
Telephone and £ .
telecommunications : &? ¢ 2o P
Cleaning £ 20D o7 P
Serviceimaintenance £ 4L o 3
Repairsfinsurance/ . £ 232, - p
security ’
Qther i E L e} P pisase specity |
Cther £ : p P piease specify
Other 1 E : P ¥ picase specify

el £ [gpTigg P contioued cn pege 2 1




™
Form AC
Page 2pf2

Details of second home if applicable

Bddress of L
second home

for Adgitional
Costs Allowance

Declaration '

| confirm that | incurred these costs whally, exclusively and necessarily {o enable
me to stay overmight away from my only or main home for the purposa of performing

Signature L

Date g({/‘i{; 6{

R T T LT o T B T A A L L R L T L L L T R L T L T L L T L L LT T Y N P TP T

Data protection The rules governing payments made from the Additional Costs Allcwance say we must |
keep the information we ash for on his form. |
The information you give will be seen by: ‘
% staft who are responsibie for processing Members’ Additional Costs Allowance ’ \
claims and travel claims
I National Audit Office staff

We will normailly keep the information you give for three years foliowing the year in which you
ncurred the expense.

it you have any cancerns about how your infarmation is handled, please calt our Data Protection
COfficer on 029 7219 3659, who acts on behalf of the Data Conirclier, Clerk of the House

Send your compieted WMembers' Allowances Section, Operations Directorate,
form to Depariment of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 0AA

Farm AGAZ 0813




SALES INVOICE

DESCRIPTION

To Rent charges for the quarter:
25.12.2004 to 24.03,2005

Payment due 24 12,2

Please note new Bank

INVOICE NO:
CUSTOMER O/N: =

JOB NO

UNIT PRICE

e Al A = A A it e ]t Sttt e e e e ———————

‘ 1750.00 1750.00

1750.00
306.25




Additional Costs Allowance Form ACAZ

Page ¥ of 2

Member’s claim form

FINANCE & '@5
ALCVE TRRATION . w‘
House 0k CoMMoNs %‘\

Members' Allowances

T — — i

About filling In {1 For details of costs you can claim for, see Green Book section 3.

this form {1 If you have any doubt about whather you can claim for a cost,

piease call 20 7215 1582

| Your details

\ o IO 0ZACSEN
\

in CAPITAL LETTERS

Constituency i %MFY ,.C o1% | T“ _

Claim details

Notes

0y

You can anly ¢igim for costs you have actuaily paid

13

sdditional expenses wholly, exclusively and necessarily incurred to enable you 1o stay ovarnight
away from yaur only or main home for the purpose of performing vour Parilamentary duties.

Piease list % gl gems costing £250 or more and include receipts « except for food, for which receipts
are not reguired.

Hlease aitach i receipts or invoices for any hotel cost even if i 15 less than £250.

B L LY T LT LT L E T T L T e T L R L R I I T L LR L L L Ll I A P R P AP N

Period of claim  sfom 0} / 0T /0S5 o I 0 oL i oS
Total ¢cost of hotel stays £ : )
attach all receipts
Mortgage paymants £ 62'—5' H e D .

{inferest oniyl or rent

Food . £ 28:} 1§ o
Utilitles £ ¥L 4o p
Council TaxiRates ;£ It :op P
'T L4
Telephone and F 1
telecommunications ; [ﬁ ?~ ‘Z 2
Cleaning £ ‘lw :0'2) o
Service/maintenance £ 2319_ &9’_ p
Repairsiinsurance/ ¢ ?_[ [ - 3’[ p
security '

QOther £ 2 [« ¥ piezse specify

Diher £ / p ¥ pisasze specify

Other P £ / : p ¥ ploase specity

ot £ 19451 05 p | coninusd on page 2 |3




Form ACA2
Page 2 of 2

Details of second home 7 applicabis

Address of
second home

for Additianal
Casts Alowance i

Fosticode

I confirm that | incurred these costs wholly, exclusively and necessarily to enable
me to S ; : me for the plapose of performing

Signature L MpP
Date L ?‘Ey -1 of
Data protection The rutes governing payments made from the Additional Coste. Aliowance say we must

keep the information we ask for on this form.
The information you give will be saen by:

#  staff who are responsible for processing Members' Additions) Costs Allowance
claims and fravel claims

#  MNational Audit OHice staff.

We wik 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 call ow Data Protection
Otficer on D20 7219 3653, who acts on behalf of the Data Controller, Clerk of the House,

Send your completed Members' Allowances Section, Operations Diractorate.
form to Department of Finance & Administraticn, 3rd Floor, 7 Millbank, LONDON S\W1 0AA

Form ALAZ BHIDS






