Transaction No.
Financial Processing }
Registration No.

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

‘ Member Supplier ID

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

Text (i.e. period of claim)
Invoice No.

Account code / Allowance
Members cost centre (Catl)

Financial Year/PIRO (Cat2)

Expenditure type (Cat5) : _

* Validation purposes only (please tick to indicate compliance)

Mortgage documentation held

Addresses comply with central records

Invoices relate to Z° home address

Budget checked

Claim signed

Claim correctly dated

* Financial Processing purposes only

Registered by (initials & date)
Posted by (initials & date) -




o

Frvance &
ADMINISTRATION
HousE oF COMMONS

Members’ Aliowances '

Additional Costs Allowance

Member’s claim form

About filling in
this form

Your details

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

please cali 020 7219 1592

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

Name
in CAPITAL LETTERS

Constituency

Claim details

|,-JODUVL SR oN

| Q)ILWICW\;!

Notes

You can anfy claim for

Please list

Please atfach

B costs you have actually paid

I additional expenses whoily, exclusively and necessartly incurred to enable you to stay overnight
away from your only or main home for the purpose of performing your Parliamentary duties.

H alliterns costing £250 or mere and include receipts — except for food, for which receipts

are not required.

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

L

----------------------- L T P R T N R L P S P T TP P PP

Period of claim

Total cost of hotel stays
attach afl receipts

Mortgage payments
{interest only) or rent

Food
Utilities
Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsfinsurance/
security

Other

Other

Other

Total

ifromel 102 )'05

L £ — P

£ llOL[' .{_7;. p

£ 2){=/p

4109

P
£ P
£ P
£ p
i £ P
L £ P
i £ P
1 £ : p
L E : p

e 121 :Gy»

|102% i 0)')" 0/

L

P piease specify

) piease specify |

) picase specify

continued on page 2 }




Form ACA2
Page 2cf 2

A
*

Details of second home if appticable

Address of
second home

for Additional
Costs Allowance

Declaration :

ely and necessarily 1o enable
me for the purpose of performing

Signature

Date

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

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

The information you give will be seen by:
2 staff who are responsible for processing Members' Additional Costs Allowance
ciaims and travei 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, piease call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your compieted Membkers' Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 CAA

Form ACAZ 05103




FiNANCE &
ADNINISTRATION
HOUSE OF CoMMONS

Members' Allowances

About filling in
this form

Your details
Name
in CAPITAL LETTERS

Constituency

Claim details

Additional Costs Allowance

Member’s claim form

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

& If you have any doubt about whether you can claim for a cost,
piease call 020 7219 1592.

Form ACAZ2
Page 1 of 2

ot €34 1

. ol BA

oN

| Q:,u.uiﬂlu\*!

Notes

You can only claim for

Please list

Please altach

Period of claim

Total cost of hotel stays
attach all receipts

Morigage payments
(interest only) or rent

Food
Utilities
Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsfinsurance/
security

Other

Other

Qther

Total

costs you have actually paid
additional expenses wholly, exclusively and necessarily incurred to enable you to stay overnight

away from your only or main home for the purpose of performing your Pariiamentary duties.

are not required.

" O.l. ..... ! Il!oq' .......
(£ / : p
£ Q%Oq 0(0 P
| £ lqo/ ‘p
L£ 35 -~ P
3%;93_ '
J;E 2{0: / p
e Y. -~ ,
(£ Lif -~ p
e GY: 3C e

all iterns costing £250 or more and include receipts — except for food, for which receipts

B receipts or inveices for any hotel cost even if it is less than £250.

oooooooooooooooooooo T T T T P Py T

----------------------------------- Ly P Y TP T P T YA PP YT LY wanea

w3 010

P please specify | Q“j MI m .
' L
P piease specify | Gu/ﬂii/\,

)pfease specify { MWW

continued on page 2 )




Form ACA2 »°
Page 2 of 2

Details of second home i annlicahle

Address of
second home

for Additiona!
Costs Allowance

Declaration

Signature

Date l

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

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

The information you give wili be seen by:

& staff who are responsible for processing Members' Additional Costs Allowance |
claims and travet claims

# National Audit Office staff.

We will normally keep the information you give for three years foliowing the year in which you

incurred the expense.

If you have any concerns about how your information is handled, please call our Data Protection
Officer on 024 7219 3659, who acts on behalf of the Data Controller, Clerk of the Mouse.

Send your completed Members’ Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 0AA

Ferm ACA2 05/03




Date :.

TOTALDUE: & 230 0O .




FrnaNer &
ADMINISTRATION
Houss oF COMMONS

i Members’' Aliowances

Additional Costs Allowance Form ACAZ2

Member’s claim form

Page 1 of 2

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Notes

You can only claim for

Please list

Please atfach

---------- HEREEERS AT T RN RN YA

Period of claim

Total cost of hotel stays
attach alf receipts

Mortgage payments
{interest only} or rent

Food
Utilities
Council Tax/Rates

Telephone and
telecommunications

Cteaning

Service/maintenance

Repairsfinsurance/
security

Other

Other

Other

Total

2
B

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

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

ot B Ar oN

&
B

&wbnuN%

costs you have actually paid
additional expenses wholly, exclusively and necessarily incurred to enable you to stay cvernight
away from your only or main home for the purpose of performing your Parliamentary duties.

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

1 receipts or invoices for any hotel cost even if it is less than £250.

------------------------------------------------------------------------------------ D T F P T T

; from 9, !ob O(‘{' | to 5, IO?!QL{'

e 1893 .87

£ 6[0 L

e o~

1 £ v]

L £ 3"!’ QL!— p

£ : P

e 287,

%2 <Y,

KR 5 e blondll & g
L£ p D pleass specity |

£ p ) plsase specity |

£ 3554 0{ P contnued on page 2 |




Form ATAZ .
Page 2 of 2 ’

Details of second hame if anniicable

Address of
second home

for Additional
Costs Allowance

Declaration \

ly and necessarily 1o enable
e for the purpose of perforrming

MP

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

The information you give will be seen by:

& staff who are responsible for processing Members' Additional Costs Allowance
claims and travel claims

| National Audit Office staff.

We will normally keep the information you give for three years folfowing 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 7219 3659, who acts on behalf of the Data Coniroller, Clerk of the House.

Send your completed Members' Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON 3W1 0AA

Form ACAZ 05/03



nvoice _
invoice No: Date: 23.07.2004

Order No:
System Order No 14,07.2004

) - Customer No:
FOR SERVICE AND SUPPORT

please contact: ~

Agency Name/No:

Van Run:
on telephone number:

Currenc Pounds Sierling




FINANCE &
ADMINIS TRATION
House oF COMMONS

Members’ Allowances |

Additional Costs Allowance *

Member’s claim form

About filling in
this form

Your details
Name
in CAPYTAL LETTERS

Constituency

Claim details

8
it

For details of costs you can claim for, see &reen Book

If you have any doubt about whether you ,

foclaim for
please call 620 7219 1592, S

Notes
You can only claim for

Please list

Please altach

Pericd of claim

Total cost of hote! stays
attach all receipts

Morigage paymenis
finterest only) or rent

Food

Utilities

Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairs/insurance/
security

Other

Other

Othet

Total

costs you have actually paid

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

alt items costing £250 or more and include receipts — except for food, for which receipts
are not required.

receipts or invoices for any hotel cost even if it is less than £250.

P please specify | LnM)"\W U

P please specify | W W SMCUJ&

p P please specify

;f 1?[? qi p
£ ?2'6 . 7 P
LE “} qu’ P
£ ???’lg P
£ LH 2 o
:E %7‘ gq’ p
= 1.6y .
L £ 2001 -~ p
£ S?Lﬂr lop p

continued an page 2 ’




Form ACA.'2

Page 2 of 2

Details of second home if applicabie

Address of
second home

for Additional
Costs Affowance

Declaration

d necessarily to enable
r the purpose of performing

Signature MP

e 1L 00,01, 0l

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

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

The information you give will be seen by:

B staff who are responsibie for processing Members' Additional Costs Allowance
claims and travei claims
£ National Audit Office staff.
We will normaliy 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 our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Congroller, Clerk of the House.

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

Form ACA2 D5/03




—_l Date of issue: 11/03/2004
’ Address d property giving rise to Councll Yax (if diferent} ‘

Mr John Baroen

Council Tax for period 01/04/2004 to 31/03/2005 £15855.18

Total Amount Payable £1555.18




Additional Costs Allowance - Form ACA2
: Page 1 of 2
Y Member’s claim form
| Members' Allowances

About filling in

B For details of costs you can claim for, S en Book section 3.
this form dicr

B W you bave any doubt about whether v
please call 020 7219 1592

Your details

Name { f/‘J/_‘O,AMv . 'I
in CAPITAL LETTERS
Constituency | % l/uﬂ-/f/w

Claim details

Notes

You can only claim for E costs you have actually paid

B additional expenses wholly, exclusively and necessarily incurred to enable you to stay overnight
away from your only or main home for the purpoese of performing your Parliamentary duties.

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

Please attach B receipts or invoices for any hotel cost even if it is less than £250.
Period of ciaim j from Ol { to / 0 q’ Lo 30 i ” / 0 q’
Total cost of hotel stays 1 £ : p

attach all receipts

Mortgage payments | £ 2,,“{_0q : O(p
finterest only} or rent - ;

Food | £ Zq % : 7 b
Utilities | £ qé : l ? p

Council Tax/Rates LE ?’%i : - p

Telephone and | £ 3'—[" . Gq

o

P

telecommunications
Cieaning i £ : D
Service/maintenance i £ 2‘1 : -~ p
Repairs/insurance/ £ . p

security

STTIE R

Other- | £ ! l Lt‘l- / p>[ P please specify | Wd’w’w

Other t £ : p p picase specify 1

Total  |£ Ll'quql p / continued on page 2
LS. Al




-

Form ACAZ2 .
Page 2.°f 2

*

t
]

Details of second hnme  if annlirahls

Address of
second home

for Additional
Costs Allowance

Declaration

and necessarily to enable
for the purpose of performing

Signature MP

Date

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

& staff who are responsible for processing Members’ Additional Costs Allowance
claims and travel claims
B 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, piease call our Data Protection
Officer on 020 7219 3659, wheo acts on behalf of the Data Controller, Clerk of the House.

|
1
. Data protection The rules governing payments made from the Additional Costs Allowance say we must

Send your completed Members' Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 0AA

Form ACAZ 05/03




Mr & Mrs J Baron

29" October 2004

Total excluding VAT
VAT at 17.5%

PAYMENT NOW DUE

INVOICE

£1,142.00

£971.92
£170.08

£1,142.00




Form ACA2
Fage 10f 2 .

Additional Co

Fmuance &
ADMINISTRATION
House oF CoMMONs

Members’ Allowances
L.

About filling in g For details of costs you can claim for,

this form o you have any doubt about whether yq

please call 020 7219 1592

Your details

TJ ol

Name i r-J O

in CAPITAL LETTERS Q) [/uﬂf
Constituency | LOM‘{

Claim details

Notes

You can only claim for ¥ costs you have actually paid
E additionat expenses wholly, exclusively and necessarily incurred to enable you to stay overnight
away from your anly or main home for the purpose of performing yt_'nur Parliamentary duties.

Please list £ afl tems costing £250 or more and include receipts — except for food, for which receipts
are not required.

Pigase attach 4] receipts or invoices for any hotel cost even if it is less than £250.
Period of claim  ; from Ol to / 0 Ll" { to 3 O ” ! 0 L{’
Total cost of hotel stays i £ : p

attach ail receipts

Mortgage payments i £ ZLth ; 0(0

o]

finterest only) or rent
Food L £ _qu 0 7 p
Utilities i £ é ? fa)

Council Tax/Rates - ; £ ??% : - p

Telephone and £ 3'-{’ : Gq

P

telecommunications
Cleaning i £ : o)
Service/maintenance £ 2‘1 : - D

Repairsfinsurance/ £ . p
security
Other | £ ll' : p-\{ L
: l l Lt‘Z' : / p ) piease specify de

it £ : p b piease specify |

>

.

e 4£99:92 » e R corunues on page 2 1
Ases—1 G




Additional Costs Allowance

Member’s claim form

FINANCE &
ADMIMNIETRATION
HousE oF COMMONS

Members’ Allowances

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

If you have any doubt about whether you can claim for a cost,
piease call 020 7219 1592.

Your details

Name i fOHM g . 0'\\
in CAPITAL LETTERS
Constituency | E) M LCO\A{

Claim details

Notes

You can only claim for # costs you have actually paid

# additional expenses wholly, exclusively and necessarily incurred to enable you to stay overnight
away from your only or main: home for the purpose of performing your Parliamentary duties.

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

Please altach B receipts or inwoices for any hotel cost even if it is less than £250.

Period of claim  { from ol ;0¥ ;Ol-f'

Total cost of hotel stays i £ : p
attach all receipts

Mortgage payments i £ 23’5 O: q{ p

finterest only) or rent

A

AN

<
\

Food {
Utilities £ 77 . 3%,
Council Tax/Rates 1 £ : p
Telephone and £ P

telecommunications

Cleaning

=R
o
e
O

Service/maintenance  ; £ 30 .7 p

0
o
=

Repairs/insurance/

security :
Other i £ 7“‘{ : -~ » piease specity | MMAAG
' —

p

Other | £ : p ) please specify {

Other | £ : p P piease specify

o e HUB(:32 p  connusa on page 2 |




r
Form ACAZ2
Page 2 of 2

Details of second home if applicable

Address of
second home

for Additional
Casts Alfowance

Declaration

nd necessarily to enable
or the purpose of performing

Signature MP

Date

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

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

The information you give will be seen by;

8 staff who are responsible for processing Members' Additional Costs Allowance
claims and travel ciaims

B 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 call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Ceontroller, Clerk of the House.

Send your completed Members' Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Fioor, 7 Milibank, LONDON SWH1 DAA

Form ACAZ2 05/03




INVOICE No. :

Date :.

MAE T - Bakon/

EARDEWV  MIAINVTEW AN E

12/7 (L Agournt A2 e
Z]€ LARsuK 215 e
2318 (LABruKL 20 oo
RI/€  ALRour £ 3o
13/ (Agrul W RY
B e s L6507
284 wesp+FEED AlS -0

e




DATE

PROFESSIONAL CARPET - & - UPHOLSTERY CLEANING SPECIALISTS

14th September 2004

INVOICE No.

PRICE::

§5.00
85.00

180.00
28.00

SUB-TOTAL 343.00
VAT @ 17.5% 6.90
TOTAL £ = | 40880






