Transaction N
Financial Processing } . _
Registration NOJEEEEEEE ............ .

Validation Claim Summary Sheet. ACA

Please write or print clearly & attach to daim

Member Supplier 1D

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

Text
o)
v

Invoice No.

Account code / Allowance
Members cost centre {(Cati)
Financial Year/PIRO (Cat2)

Expenditure type (Cat5) :

* Validation purposes only (please tick Fo indicate compliance)

Mortgage documentation held e
Addresses comply with central records e
Invoices relate to 2™ home address e
Budget checked e
Claim signed s
Claim correctly dated -

* Financial Processing purposes on)

Registered by (initials & date) [ \ \) DAY .

Posted by (initials & date) &C@é@\/ .......................




FIVANCER
ANMINTVERATION

T1onrsE OF COMMONE

Members' Allowances

About filling in
this form

ﬁ

Additional Costs Allowance 0 7 APR 2005 Form ACA2
Page 106f 2
Member’s claim form

o1 For delalls of cosis you can ciaim for, see Green Book section 3.

2t f you have any doubt about whether vou ean claim for a cost,
please call 0206 7219 1592,

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

 Jd i eaguT

Nates

You can anly claim for

Please list

Fisasze allach

Period of claim

Total cost of hotel stays

artach all receipts

Mortgage payments
fintzrest omly] or rent

Food

LUthities

Council Tax/Rates

Talaphone and
telecommunications

Cleaning

Service/maintenance

Repairsiinsurance/
security

Other

Other

Other

Total

¥ costs you have acwally paid

B additional expenses wholly, exclusively and necessarily incurred 10 enable you {0 siay overnight
away from your only or main home for the purpose of performing vour Parliamentary duties.

# alt items costing £250 or more and include receipts -~ except for faod, for which receipts
are not required.

# receipts or irvoices for any holel cost even if it is less than £250

B R L T I L T LR T TR R TR T R L T R T N T R A N N T LI L

(fom ©1 1 63 /OS5 s o) 0% of
£ p
e 9%, ¢T
: £ 3 53: T p

ﬁ’i:co

lig]
o

£ o : Lo o
25 o0
H E . ol
£ P
1 £ : 0 y plzase specily
i3 P P cisase specify
£ : o } please specify

v

[ coniinued on pago 7 4







Additional Costs Allowance rm ACA2

Page 1 of 2

Member’s claim form

Fovance &
ADMINETRATION
HOUSE OF COMMONS

PIARRTY

Members' Allowances

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

£ i you have any doubt about whether you can claim for a cost,
plezase call 020 7219 1592,

Your details .

Name | dtfd  IANGELT
1 CAPITAL LETTERS

Conutituency [ SovrH bDE SR

‘Glaim details -

Notes
You: van only claim for w costs vou have actually paid
te o aduiiicnal expenses wholly, exclusvely and necessarily incurred 1o enable you to stay overnighl
away from your only or main home for the purpose of performing your Farliamentary duties.

Figase list I sl items costng £250 or mare and include receipts - except kor faod, for which raceipis
are not reguirag.
Plegse airadh 8 rgoeipis or invoices for any hatel cost even if it s less than £250.

TP L E L N I I PN Y PPy TN T F PR L T P N B N T Ty L S Y Y F LT T

Period of clabim  fam 2V [ P2 :"EEQ_L{— 0 B L O oS

Total cost of hotel stays £
attach ali receipts
Mortgage payments i E _ qs ' : 67
tinterest only) or rent o T
Food ;£ BOD: o0 o
Utilities (£ 5-3 : 28’ p
Council Tax/Rates i B q 5 . ©0 &
Telephone and ¢ 2o . oa 5
teiecommunicagions S,
Cleaning | € S0 .00 P
5
Service/maintenance £ 3 : Qo
Repairsfinsurance/ £ . o
7 security
Other B : o b pisase specily
Other . £ e, P WPIOASBSDRLIY | e
Other | £ : n b piease specify

o £ 1S14: 95 p ' [ Gontinucd on page 2 |




Form ACAZ2
Page 2 of 2

Details of second home if applicabie

Address of
second home

for Addilionsi
Cests Alfowance

Declaration '

I confirm that | incurred these costs whally, exclusively and necessanly fo snable
me to stay overnight away from my anly or main home for the purpose of performing
=5 2 ther of Pardi

Signature . 1o

Date i Jll - OL}L o

R L L T T R T ST R TR Y B L L L L L L T T e SavavamavivaunsvEEn LR I T TP P LA Y T

Data protection The rules governing payments made from the Additional Costs Allowance say we must
keep the information we ask for onthis form.

The informatton you give will be seen by:

¥ staff who are responsibie for pracessing Members' Additions Costs Allowance
claims and travel claims

B Naticnal Audit Office staff,

YWe wik normally keep the information you give for three years following the year in which you
incurred the expenss.

If you have any concarns about how your information is handled, sigase ¢all our Data Protection
Officer on D20 7219 3859, who acts on hehalf of the Data Controlier, Clerk of the House.

Sand your completed Members' Allowsnces Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Milthank, LONDON SW1 0AA

Form ACAZ SRR




Form ACAZ2

Page tof 2

Additional Costs Allowance

_ Member’s claim form |

ADMINESTRATION [
HOUHE 08 COMMONS

e

Members’ Allowances

About filling in
this form

1 Far details of costs you can ciaim for, tes

1 It you have any doubt shout whether you can claim for a cost,
plaase cali 020 7218 1592,

Your details

Name i T}" 1 Wi&“ﬂ?

n CAPTTAL LETTERS

Constituency | SO v DoRSE

Claim dotalls _

MNotes

You can ondy claim for #H costs you have actually paid
71 additiona expansas wholly, sxciugsively and necessanly incirred 10 snable you to stay overnight
Sway from your only or main homa for e nurpose of performing your Fariamentary cutiss,
Biadse {15t #oal iterns costing £280 of more and includs receipts - excep for feoa, for which receipls
are ool reired.
Fiszse attach % raceints or invoices tor any hotel cost sven if 15 less than £250

B T R L L T T T L T T L Ll L L T T L e Tt FF or P P S

Perlodof claim vex 1 7} 0% (o 2y 7 ¢ fOY }(‘2—"

Total cost of hotel stays K : o
aliach ali ooty T e \/
(62 . 34,

Mortgage paymernts (£
lintgrest only} or rent

Food £ Too . oo |
Litilities  F ‘ D 6 . 5 ('; o .
Council Tax/Rates £ l q 0. oo jod
Telgphone and § Ltp . 00 o
telecommunications |
Cleaning £ oo - DO 4 |
Service/maintenance | £ To . oo

-

/-

Repairsfingurance/ B . 5 /
security e

S-q 3 . O S V'p . ¥ pisase specify

e

Other i

Other £ : p » prease specily
Other (5 : B } pizasza specily

Total E SGGI : qs p continued on pege 7 | ]




Form ACA2
'f’-aza zbiz

Details of second home if applicable

Address of
second home
for Additinnat
Costs Aitowance

I corfirm that | incurred these costs wholly, exclusively and necessarily to enable
me {0 stay overnight away from my only or main home for the purpose of performing
my duties es a Member of Parliameant.

Signature MP

Bate _m-“ l{los

LR N R P R R P Y) L L L L L T T P R L L L LTI YT TN

Data protection The rules governing paymeants made frorm the Additional Costs Allowance say we must
keap the information we ask for on this form,

The information you give will be saen by
2 st who are responsibie for precessing Members' Additional Costs Allowance
claims and travel claims
#  National Audit Office slaff
W wiff normally keep the information you give for three years folfowing the year in which you
inciurred the expanze.
If vou have any concemns about hiow your information is handied. please call o Dala Protection
Otficer on 020 7219 3659, who acts on hehalf of the Data Coniroller, Clerk of the House.

Send your compieted Members' Allowancaes Section, Operations Direciorste.
form to Department of Finance & Admenistration, 3rd Floor, 7 Milibank, LONDON SW1 0AA

Farm ACAZ 08103



|
ALMINSTRATION by
HOUsE OF Custvans
5 I *‘fJ.'.l
Members’ Allowances ?;-.'_ -,
el ]
SE—
wr :

About filling in it For details of costs you can claim for, 5§?§:Green Bogi section 3.

thisform - 4 Jo\s have any doubt about whether yotkgan claim for 2 cgst

rease calt §20 7219 1582,

Your details

Name | Jim Wes L (T

in CAPYTAL LETTERS
Constituency i Sovryn DP R S

Claim details ~

Notes

You can only clain for 2 costs you have achually saud

2 addimona! expenses whoelly, exclusively and necassarly incurred to enable you to stay ovemnight
away trom your only or main home for the purpose of performing your Patamentary dubies.

Fiease list # all iterns costing £250 or more and inciude receipls - except for foog, for which racsipts
are not reguired,
Ploase attach & receipts or invoices for any hotel cost even if it is less than £250

B R R L L R L R TR L I A L L T A S L L T e L R L L L L R T e T T LR TR RN I LR R T AT

Period of claim ; from p W oYy | o [} F (o O

Total cost of hotel stays :
aftsch ali reveipis /
432y . 67

Mortgage payments
{interast oniy] or rent

it
o

12

Food £ 382 oo ,
wines & 3. 2F
Councit Tax/Rates ; £ Ci 5: oC p

&
e
¢

Telephone and . p
telecammunications ! S
Cleaning (£ S 0. oo 4]
Service/maintenance K3 3 5: © o p
Repairs/insuranzel .S : p
security
Other 1 £ p P please specifly |
Other £ : P b please specify
Other £ : p  pisase specify

Toal 1€ | S35 [ continued on page 2 |




Form ACA2
Page 2 of 2

Details of second home if applicable

Address of
second home

for Adztitional
Cosis Alfowanre

Declaration

{ confirm that | incurred these costs wholly, exclusively and necessarily to enable
me 1o stay overnight away from my only or main home for the purpose of performing
my duties as a Member of Parliament.

Signature L MP

I \l_i_ {oy-

Date f

....................... P E Rt R R PN AR R a ke Ak R T A AR NN AR LR S A AR NN N A AR RN R ARSI TR NN A IR R RE R AR L AU AR AN AT AP FAR AT AN I

Data protection The rules governing payments made from the Additional Cosls Aliowance say we must
keep the information we ask for on this form.

The information vou give will be seen by

¥ staff who are responsible for processing Members' Additional Costs Allowance
claims and trave! claims

¥ 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 handied, please cait owr Data Protection
Officer on 020 7219 3659, who =cts on behalf of the Data Controlier, Clerk of the House.

Send your completed Members' Allowances Section, Dparations Directorate,
form to Cepartment of Finance & Administration, 3rd Flgor, 7 Millbank, LONDON 3w {AA

Form ACAZ (503




Additional Costs Allowance Vo ' —Form ACA2
b Page 1 of 2

Member’s claim form

FINANCE &
ADMISTRATION
HOouse oF SoMMoNs

Members’ Allowances
E

i m..-...y ’
About filling in (3 For details of costs you can claim for, see Green Book section 3.

this form 3 M you have any doubt about whether you can ¢laim for a cost,

please call 020 7219 1582,

Your details
Name | :]—*M mw

in CAPITAL LETTERS

Constituency | SouTtH ol Sex )
Claim details
Notes

el

You can only ciaim for casts you have actually paid

i

additional expenses wholly, exclusively and necessarnily incurred to enable you o stay overnight
away from your only or main home for the purpose of perferming your Fattarentary duties,

all iterns costing £250 or more and inciude recaipts - except for food, for which receipts
are rot required.

3

Picase st

Please atfach & receipts or invoices for any hotel cost evan if i ig less than £250.
Period of claim ; for A A=Y - | 10 2o 1 5 i oy
Total cost of hotel stays B : o)
attach off resipte e s
Mortgage payments £ q 31 . 677 P
fiatergst only) or rent
Litilities £ 5 3 E 2%
Council Tax/Rates  ; £ S L
' ' 3 \
Telephone and s 5 SR S
telecommunications : 1
|
Cleaning £ Se . oo p |
Service/maintenancea £ 25 . Qe P
Repairsfinsurance/f £ D
security :
Other i £ : P ¥ pleasa spacily
Other & : [+ } pivase specily
Other £ oy ¥ piease spacify |
w1 [4EG: 958 ooninued o0 pase 2 |

o



Form ACA2

Page 2 0f 2

Details of second home if applicabie

Address of
sacond home

for Additional
Costs Allowance

Declaration )

| confirm that | incurred these costs wholly. exclusively and necessarily o enghle
me to stay overnight away from my anly or main home for the purpose of performing
my duties as a Mamber of Parliament.

MP

T L e L R R R L L e T PPy P P P T

Data protection

The rdes governing payments made from the Additional Costs Allowance say we must
ieep the information we ask for on this form.

The infermation you give will be seen by:
# sfaff who are responsible for processing Members' Additional Costs Alfowance
claims and travel claims
8 National Audit Office staff
Vie will normally keep the information you give for three years following the year in which you
incurrad the expense.

If you have any concerns about how your information is handied, please call our Data Protection
Cfficer on 020 7219 3659, wha acts on behalf of the Cata Controller, Clerk of the House.

Send your completed
form to

Members’ Allowances Section, Operations Directorate,
Department of Finance & Administration, 3rd Fioor, 7 Millbank, LONDON SW1 DAA

Fomn ATAZ QST




rm ACAZ
Page 1 of 2

Additional Costs Allowance

8
[

Member’'s claim form _
08 SEP 2004

About filling in % For detsils of costs you can claim for, see Graen Book section 3, s
this form i

FIiances &
ADNINIETRATION
HoUFE OF SOMMONS

Membhers Allowances

1 If you have any doubt about whether you can claim for a cosl,
pleasa call D20 7215 1542

Your details

Name | T tﬁ.‘w’l%ﬂr‘
in CAFITAL LETTERS
Constifuepty | SouTr DoRSET

Claim details ..

Notes
You nan oy ciaim for B costs you have actually nad

B additional expanses whelly, sxclusively and necessardy incurred to enablie you te stay overnight
away {rom vour oniy o rmain hame for the purpose of performing your Farliamentary duties,

Piszss st 1 al iters costing £250 or mere and includes recaipts — except for food, for which receipts
are not required.

Fleaz2 aflach B rpgasiots o gnvoices for any hotel cost even if # is less than £250.

D T T T T T L LT T T T T T L TR T L L L L T Y 2 T TP T TNy dimEmsmcEEmsELy

Periodof claim  :tem } / § jOY v B § o4

Total cost of hotel stays E : o)
atiach all receipts
Mortgage payments £ ‘13 b ‘:. 7 p
fimarest only) OT rent
Food : F T <
Utilities £ 53 : 3 p
Council Tawates & 1D T
Telephone and £ i T/ b
telecommunications :
Cleaning B 30 L L
Service/maintenance r £ : p
Repairs/insurance! [ F . p
security
Other £ : o ) pizase specify
Other £ p ¥ piease specify
Other £ p » piease specity

Tol (£  {j20: 95 p | continued on page 2 |3




Form ACAZ2
Page 2 of 2

Details of second home 7 appiicable

Address of
seccnd home

for Aggitonal
Costs Alfowancs

Declaration

| confirm that | incurred these costs wholly, exclusively and necessarily to enable
me 1o stay overnight away from my only or main home for the purpose of performing
my duties as a Member of Parliameant,

Signature i ME

Date

T L R L R R R L P R Y e T P T Y R P I i

Data protection The rules govarning paymerds 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 responsible for processing Members® Additional Costs Aflowance
claims and trave! clzims

& National Audit Office staff.

Ve will nermally keep the information you give for three years following the year in which yau
incurred the axpense.

i your have any concerns abowt how your infarmation is handled, please call our Data Protedtion
Officer on 020 7214 3859, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed Members' Allowarnces Section, Operstions Direclorate,
form to Departmen: of Fnance & Administration, 3rd Fioor, 7 Millbank, LONDON S\W1 0AA

Form AGAZ THDG







Additional Costs Allowance

Member’s claim form

FONANCE &

AUMINISTRATHIN
HouUsE OF CoMMOoNS

Members’ Aflowances

About filling in & For details of costs you can ciaim for, see Green Book saction 3.
this form

i you have any doubt about whether vou can claim for a cost,
please cali B20 7219 1582,

Your details

Name | Jim KNG T

in CAPITAL LETTERS

Consﬁw' { ST DoRSET

Claim details

Notes
You can only clamm for & costs you have actuglly paid

g additicnal expenses wholly, exclusivaly and necessarily incurred 1o enable yol 1o stay overnight
away from your only or main home for the purpose of performing your Parliamentary duties.

Fioase tis! i ol Beme vosting £250 or more and include receipts - except for food, for which receipts
are not required.

Pisasa afiach # receurs or inwoices for any holel cost even if it is less than £250

R L N L R Ly T e R L R T Ty ]

Period of claim . me 1 ] & o4 '« 30/ 6 1 DY

Total cost of hotel stays ) 5,
sHach ak recsists

A
k=

]

Mortgage payments i
{inferast only) or remt

431 .67

Food i 1. u‘ oo P oo &
‘ 53 2¢&
utilities £ f P
45 oo
Council Tax/Rates L & ; ¥
Tetephone and iy il . 0o o
Se o
Clmaning & g o B
Service/maintenange £ 25 . o0
Regairsfinsurance!f £ . D
security
Olher i E ; aj ¥ please spocily
Other £ o) ¥ piease specify
Gther : £ : o ¥ please specify

ot |£ 1SBS: 95 p [ continued on page 2 1




e Form ACAZ
Fage 2 of 2

Details of second hame  if annlicahia

Address of
second homs

for Acidditional
Cozis Alfowance

Declaration

Sigonature

Date

ALt prEESSFImAAE LEEsEEEsIFLRIRLIRAANY

Data protection

| confirm that | incurred these costs wholly, exclusively and necessarily 1o enable
me to stay overmight away from my only or main home for the purpose of performing
my dutiss as a Membaer of Parliament.

........... L T R T LT LT T T R L LT L L T R T T

The rules governing payments made from the Additional Cests Allowance say we mus:
keap e information we ask for on this form.,

The infermation you give will ba szen by:
& stadl who are responsible for processing Members' Addiional Costs Atlowance
claims and trave! claims
2 Nalional Audit Office siafi
Ve will normally keep the information you give for three yesrs foliowing the vear i which you
incurred the expense.

if you have any concerms about how vour information is handied, please call cwr Data Protection
Officer on 020 7219 3659, who adls on hehalf of the Data Cortrollar Cierk of the House.

Send your completed
form to

Members’ Alliowances Section, Operatinons Directorate,
Dapartment of Finance & Admirnistration, 3rd Floor, 7 Millbank, LONDON 3W1 0AA

Foran ACKE (15413

L e e



Vﬂa Form ACAZ2
Page 1 of 2

vonz w89

Financh &
ADMINISTRATION
Howst OF COMMONS

Mambers’ Allowances I
X gl "

About filling in = For details of costs you can cigim for, see B o G0k section 2,

. R I P
this form & If you have any doubt about whether you calt clam for a cosl,

please call 020 7219 1592,

Your details

Name
in CAPITAL LETTERS

Constituency | SouTrt DbolSEeT

- Claim details -~ - — "

Netes
Your can ondy claian for d cosls you have actually paid

+# additional expenses wholly, exclusively and necessarily incurred o enable you to siay pvermight
away from your only of main hame for the purpose of performing your Parliamentary duties.

i

Paage jist

all items cosing £250 or more and include receipts - excapt for food. for which recaipts
are not required.

Flease attach % receipts or invoices for any hotel cost even i H is jess than £260
Period of claim _ trom | ¢+ 5 oY j fo v & ¢ O ‘f
Total cost of hotel stays i £ : P
attach sl racepis
Mortgage payments i £ ‘:13‘ : {;) 1 el
finterest onfvl or rent
Food B Hoo , 00 p
§3 2%
Ulilities £ : g p
a5
Council TaiRates (£~ :°% p
Teiephone and £ {4 . 0o b
telecommunications :
Cleaning £ % 9 p
Service/maintenance  ; £ L5 . oo p
Repalrsfinsuranced £ p
security
Cther ; & . o) ¥ please spacify |
Other £ : ) ¥ pizass specify
Other £ R B please specity
el £ 1SS 95 p Cooninis o pige 1 3

e o



Form ACAZ
Page 2af 2

Detaiis of second home if appiicabie

Address of
second home

for Additionaf
Cosis Allowance

Declaration

| confirm that | incurred these costs whodly, exclusively and necessarily to enable
me o stay overnight away from my only or main home for the purpose of performing
my duties as a Mamber of Parliamant.

A

Signature L . NF

Date

D L e T L T R L L L P AL T

Data pretection The rules governing payments made from the Additicnal Cosis Allowance say we must
keap 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 Allowance
ciaims and travel claims

£ Nationat Audit Office staff,

We will normally keep the informiation you give for three years ©ollowing the year in which you
incurred the experise.

if yout have any concerns about how your information is handied, piease call owr Data Protection
Officer on 020 7219 3659, who acis on behalf of the Dats Conirolier, Clerk of the House.

Send your completed Members' Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Fioorn, 7 Millhank, LONDON St 0AA

Foarm ACAZ 0505




Form ACAZ2
Page 1 ot 2

Additional Costs Allowance

Member's claim form

Fraancs &
ADMINSTRATION
HOUSE OF CoMMnms

Members’ Allowances

About filting in It For details of costs you can elaim for, see Green Book section 3.

this form L2 if you have any doubt about whether you can claim for a cost,

please calt 020 7219 1592,

Your details

Name L J UM KNG

in CAPITAL LETTERS

Censtituency | S8 L TH o {Z..Se:'i‘:"

Claim details

Notes

: You cant oy olaim for B costs you have actually paid
B additional expsnzes whofly exclusively and necessarily incurred 0 enable you tg stav overnight
away from your only or main home for the purpose of pedorming your Parliamentary duties,

Flease list % all kems costing £280 or more and incluge receipts — except for food, for which receipts
are not reguired.

Pisage attach ¥ recsipts or invoices for any hotel cost even if it is less than £250.

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

Period of claim  nom | 1 Y s@f o 1L/ S 0%

Tatal cost of hote! stays i £ : p
attach ail receipts

Mortgage payments £ q 3[ 6" 1 /
{interest only} or rent
Food i £ 300 : ®Q 4 /
Utilities ; £ S S: 2% p -
Council TaxiRates £ ‘1 5_23_9 o
ol Teleph9n€,;iand £ | i : o0 0 /
elecommunicatians
Cleaning £ S0 . oo p_/
Service/maintenance £ v S : o0 p //
Repairsiinsuran:fa! | £ p
SECuUrity

Other - ‘ q 2: "to p / b piease specify

Other £ ,23 : Q? p .~ ¥ nleass specify

Other  E : p ¥ niease spacify

eal [& |82: 32 p| 7 [ contnued on page 2 1




Form ACAZ

Page 2 of 2

Detaiis of second home if applicable

Address of
second haome

for Additional
osis Allowance

Dectaration

b confirm that | incurred hese costs wholly exclusively and necessanly to enable
me 10 stay avernight away fiom my only or main homa for the purpose of performing
my dutizs as & Member of Parliament,

Signature

Date %MSMO?

armsmiavamarEnam B Ry L T L T L T T T A T L LT L T LTy T T T T L T T T Py

Data protection The niles governing paymerits made from the Additional Cosis Allowance say we must
keep the information we ask For an this form,

The information you give will be seen by:

B staff who are responsible for processing Members’ Additional Costs Allowance
claims and fravel claims

#  MNaticnal Audit Office staff

YWe 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 handied, please call our Data Protection
Officer on 020 7249 3639, who acts on behalf of the Data Controller, Clerk of the Housa.

e _

Send your complated Members’ Allowancas Section. Operations Directorate,
form to Department of Finarce & Administration, 3rd Floor, 7 Millbank, LONDON SW1 0AA

Foim ACAZ DERRI




ITEM MNa. i

CUSTOMEIR NUMBER

DRDER NUNBER

3 replacement filters for XKitchsan Cs

Slate Coasters {&) (10xl10cm) '

5late Placemats (6) (Z5xZ5cmifE
niverszel Smell Killer

Shower Gal Lavender & Geranium

Pz OQrganic Bath Towel E550g Peppermin
B Organic Buth Towel 550g Basby Blue
QOrganic Bath Towel 5E0g Bcru

Pe Organic Shower Towel 550g FPeppern
Organic Shower Towel 550g Ecru

B QOrganic Shower Towel 550g Bsby Bl

STATEMENT DATE

2
1
1
1
1
1
1
1
1
1
1

- to
A L

-192.40

0.00

e

03/05/2004

ENCLOSED
ENCLOSED
ENCLOSED
ENCLOSED
ENCLOSED
ENCLOSED
!EHCLUSED'
| ENCLOSED
 ENCLOSED
| ENCLOSED
| ENNCLOSED




Total E123.98




Transaction No. .

Financial Processing }

Registration No. .

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

Member Supplier ID

Pay recipient

ACA

{NB Financial Processing 1o check whether a dedicated a/c exists)

Text

Invoice No.

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

Expenditure type (Cat5) :

* Valigation purposes only (piease tick to indicate compliance)

Mortgage documentation held

Addresses comply with central records

Invoices relate to 2° home address

Budget checked

Clatm signed

Claim correctly dated

¥ Financial Pracessing purposes only

Registered by (inftials & date) g .........

Posted by (initials & date) 23 o eaare




Additional Costs Aliowance - Form ACAZ2

Fage 1 of 2
Member’'s claim form 15 MAR 2005
Members' Allowances

Abcout filling in B For details of costs you can claim for, see Green Book section 3,

this form 4 oy have any doubt about whether you can claim for a cost,

please call 620 7219 1592,

Your details

Name |~ (1 N AGHAT
in CAPITAL LETTERS

Constituency | SOt “HoRSET

Claim details

Kotes

You can only claim for & costs you have actuslly paid

% additonal experseas wholly, exciusively and necessarily incurred o enable you to stay overnight
away fram your oniy or main home for the purgose of performing your Parliamentary duties,

Flease iist M all items costing £250 or more and include receipts — except for food. for which receipts
are not reguired.

Piease attach 2 receipts or invoices for any hotel cost even # it is less than £250.

P T R T P Y PRI Py LITT e ] D LT T L T L Ty LT T T T T PR

Period of claim crem kb 2 I o9 |to r; 3 0S5

Total cost of hotel stays £ ; p {/

attach all receipis

Mortgage payments £ C"i 3 t p 6 7 p
(interest oy} ar rent

Food & 3 50 . CO o

Litilities £ 53 : l? p

3. oo,

Telephone and ¢ A0 . 20
telecommunications :

Council Tax/Rates

134

Cleaning P £ 50 . 90 p
Service/malntenance (£ 35 . OO
Repairs/insurance/ £ . p P
security I
Other r £ : B plaase spackhy
Other : E : D P piease specify
Other i £ : p b piasse specity

ot (£ 153 ¢ : 45 p Coninued on poge 2 3




Form ACA2Y
Page 2 of 2

Details of second home if applicable

Address of
second home

far Aaditianal
Cogls Allowance

Declaration

b confirm that | incurred these costs wholly. exclusively and necessarily to enable
ma to stay overnight away fram my only or main homs for the purpose of performing
my duties a5 a Member of Parliament.

Signature Mp

Date IT( 3’05

A AT ALAUANEAANR A EEEREISTANRAANNIESANEERTAN FEEimrAsEEEEEEAmEvEEAEATEEESSRAEIREEAssERAE ErbEbmkTeLARAEAr REsaRRAT FRTT P Y T T L T eEsEsanasa srsvmELEEsaLan

Data protaction The rules governing paymants made from the Additicnal Costs Allowance say we must
kees the information we ask for on this form.

The information you give wilt be seen by;
& staff who are responsile for processing Members' Additionat Costs Allowance
claims and trave! claims
g National Audit Office staff.
Wa will normally keep the information you give for three years foilowing the year in which you
incurrad the expense,

If you have any concerns about how your information is hendied, please call our Data Protection
Officer on 020 7219 3659, who acts on hehalf of the Data Controller, Clerk of the House.

Send your completad Membere” Allowances Section, Operations Directorate,
form to Department of Finance & Administrabion, 3rd Ficor, 7 Milibank, LEONDON SW1 0AA

Form ADRZ COID3






