Additional Costs Allowance
o LO%’

About filling in
this form

M For details of casls you can claim for, see Grean Book seclio

B If you have any doubt aboul whether you can claim for a cost,
please eall 020 7219 1340,

Your details

Name ' 99{‘1\5 HGF&L«-&———

in CARITAL LETTERS

Constituency | IJ,S{E: 5’(’ C‘DU B }HZ‘ng}S /{I’.; !gf

Office u
Coste/Cat

Claim details

You can crily claim for B costs you have actuaily paid

o M zdditional expenses wholly, exclusively and necessarily incurred
to enable vou to stay overright away from your only or main home
for the purpose of performing your Parliamentary duties.

Please Jist W 5l items costing £250 or mere and include recsipts - except for food.
for which receipts are not required.

Piease aftach B receipts or invoices for any hotel cost even i it is less than £250,

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

Pericd of claim

Total cost of hote!l stays
attach all receipts

Mortgage payments
finterest only) or rent

Food

Utilities

Council Tax/Rates

Telsphone and
tetecommunications

Cleaning
Service/maintenance | £ : p
Repairsfinsurancef (£ . p
security
Other [ E : B P please spacity |
Other | E : D P pfease specify |
Other 1 E 3 o] P please specify |
wa |£ /(32 : bow| continsed on page? |

Lo



S
ACAZ2

Page 20of 2

Details of second hame if annticahia

Address of
saconid home

for Additionaf
Costs Altowance

Dreclaration

I confirm that | incurred these costs wholly, exclusively and necessarily to enable
me o ouErni~h ary frere g ey e Eeain hamg far thae o oseofperformjng

Signature

Date

PR T LR r Ty T vy, P T P T TP R T YT L N LR T LR L Ty R N P T T ) HARA e bbb Ry

Data protection The House of Commans Administration will procass the information you provide on this form for the purpose
of administering ang accounting for the Members' Estimate, making payments and keeping records in
accordance with Ihe rules agreed by the House of Commons and the Inland Revenue. The information will
also be disclosed ta the National Audit Office for audit purposes. The information may alsa be usad 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 s Public
Authority and therefore the information it halds will fzll within the scope of that Act.

Under the Dais Protection Act 1938, you have the right tc see and receive a copy of any personal data that |
the House of Commons Administration holds about you. Iif you have guestions about the condents of this |
netice or how your information is handled or about your rights under the Data Protection Act 1998, pleasa |
call our Data Protection Officer on 020 7219 2032, who acts on behall of the Data Controller {the Clerk of
the Howsa).

Send your completed Vaflidation Team, Qperations Directorate,
form to Department of Finance & Administration, House of Commons, London SW1A QAA

Form ADA2 (305




Additional Costs Allowance Form ACAZ
Page 1 of 2

Member’s claim form

Frreanci &
ADMINSTRATION
HOUSE oF CoMMONS

Members' Allowance

About filling in B For details of costs you can claim or, see Green Bosk sackion 3.
this form

i you have any doubt aboul whether vou can claim for a cost,
please call 020 7219 1592,

/""3
Nome | doHp M FAL L~

in CAPITAL LETTERS P , , .o
WE 37 Cron St KE

Constifuency

Ciaim details

Notes
Yo can onle claim for # costs you have actually paid

& additionat expenses wholly, exclusively and necessarity incurrad to enable you o stay overnight
away from your only or main homsa for the purpese of performing youwr Pariamentary duties.

Flease irs! £ all tems costing £250 or more and include receipts — excapt for food, for which recaipts
are nat raguired.

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

rdmdbEsrmELEAARERa L L R L LY LI LLLE L LTS LI L LTI T TN L L R L L L T T T T Y T TP

Period of clalm : from f i a’{’f)’g ( ,25] T A C-"g

Total cost of hotel stays P & : P
attach ait receipis

Morigage payments (£ 25)0(} . 0O ’J;f‘;g,(? Q)CA//@?@/

{infarast nnivy or rent

Food £ %DO o0 p L"k ha" gﬂgm)
(6 G0

Utilities p £ LR  dr. P
Ly e
Councli Tax/Ratas P& : P
Telephons and £ b '
telecammunications '
Cleaning (£ : p
Bervice/maintenance 1 £ { 53 b : ? 6 o]
Repairsfinsurance/ £ . p
sacurity '
Other ' £ : B P picase specily
Other | £ : r ¥ piease spocily
Other P £ : p ¥} please specify

rat |84 5T 0 (e coniried on pioe 2 |




Form ACA2
Page2of 2

Details of second home it acnticakie

Address of
sacond home

for Additional
Costs Aifowance

Declaration

{ confirm that | incurred these costs wholly, exclusively and necessarily o enable
me io stay overnight away from my only or main home for the purpose of performing
my duties 85 a Member of Parfiament.

Signature Me

X’ Date |

A AN EE RN AN EEAIAVRIEIIASEEARIAlSNALEIEEFANSSLAZRE Weangmmimca FaLErssTassarrmssssx R L T P e Y TP T P L P LR L PP P R ANENrAtadnA A a

Data proteclion The rules governing paymants made from the Additional Costs Aliowance say we must
keep the information we ask for on thes form.

The information you give will be seen by
2 stalf who are responsible for processing Members' Additional Costs Allowance
claims and travel daims
# Naetional Audit Cffice staff.
Ve will narmally keep the information you give for three years foliowing the year in which you
incurred the expense.

if you have any concems about how your information is handted, please call our Data Protection
Officer on 020 7218 36549, who 50is on hehalf of the Data Cantroller, Clark of the House,

Send your completed Membars' Allowances Seclion, Operations Diractorate,
form te Department of Finance & Administrabion, 3rd Floor, 7 Millbank, LONDON SW1 0AA

Form ALAZ G5D3




bl date 31jan 08

L - Page 2af 3
MRMCEAL . electricity bill: £164.96

Ptease pay £164.96.




kill date 18 }an 08

——— _ | Page 2 af 3
s Bl ccuricity bilt: £68.76




APPLICATION FOR PAYMENT

Mr | F_MCFa" -

Date: 1"' Feb 2008
Account No:

Payment Due Deseription Period Amounnt

I Mar 2008 Scrvice Charge 1 Mar 2008 ta 31 Aug 2008 1,536.96
Total: £1,536.96
b/fwd balance: £0.00
Totat Due: £1,536.96




i ——— . B3 L £ 4

Additional Costs Allowance Form ACA2
Page 1 of 2

.....

""" Member’s claim form
Friamoi e
ADMINTSTRATION
Hotne oF CoMMMons

Membars’ Alfowances)

About fitling in & For defails of costs you can claim for, see Green Book s

this form % f you have any doubt about whather you can claim for a cost,

ptease call 020 7219 15082,

177
Name [ JO'{'{AL m(.'- ;F?{"L"—

in CAPITAL LETTERS

Constitugn

Claim details
Notes

Yoii can anly claim for 2 cosls you have achually pad

£} additiona! expenses whelly, axclusively and necessarily incurrad to enable you to stay overnight
away from your cnly or main home for the purpose of performing your Parliamentary duties.

Please st 11 all tems costing £2530 or more and include receipts — except for foad, for which receipts
ara not required. :

Please attach 3 receipts or invpices for any hotel cost even if it is less than £250.

Period of claim ; from / i { C?g o .Zﬂ -V OE’

Total cost ol hotel stays 1 £ : 2
altach all receipts . { /
Mortgage paymants £ 2@"0 o 0@ » $_, [ FLAV Q’{ /m
{fitegest onlyl or rent { /
’ ~_ W@
Food £ DOOD. 00, (_“ 2
(e G0
Utitities £ (2 ™y D
il | Il
Councit Tax/Rates £~ LR
Telephone and  E o
telecommunications
Clepaning P £ : p
Service/maintenance y £ { 5:77 QQ . (% 6 p
Repairsiinsurance/ . E : P
seourity b
Other P 8 : P P pleasa specity
Other E...£ : p ) piease specify
Other LE : p » picase specily
. 3
e (84570 (o [ coninic on oo : 1




N Form ACA2
’ y Page 2 of 2

Details of second home f applicable

Address of
second home

for Additiona!
Costs Allowance

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

Signature

X Date ¢+ . N 37 ,,,,, @MA

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

The informmtion vou give witl be seen by:
i1 staff who are responsible for processing Members' Addilional Costs Aflowance
claims and fravel claims

T Nationai Audit Office staff

Vie will normaily keep the information you give for three years following the year in which you

incurred the expense.
» # you have any concerns about how your information 15 handied, please cafl our Data Protection
' Officer on 020 7219 3653, who acts on hehalf of the Data Controlier, Clerk of the House.

Send vour completed Members' Aflowances Section, Operations Directorate,
form to Departmen: of Finance & Adminisiration, 3rd Floor, 7 Milibank, LONDON SWh 044

Form ACAZ 0503




' Additional Costs Allowance Form ACAZ

P Member's claim form

Members' Allowances

About filling in o For details of costs you can claim for, see Green Book sect

this form T3 I you have any doubt about whaether you can claim for & ¢of

please call §20 7219 1592

Your details

Name | Todw T\ FRL-

in CAPITAL LETTERS

Constitueng

Claim details

Notes
Your can ondy clagim for . COSts you have actually paid

- additonsl expenses whody, exclusively and necessarily incurred to enable you Lo stay cvernight
awey from your enly or main home for the purpose of performing your Pariamentary duties.

Picasg fist £ ali rems casting £250 or more and include receipts ~ except for food. for which receipts
are not required.

Please attach I recelpts or invoices for any hotel cost even if i is less than £259.

T T T T T T T e

Period of ciaim . from / i |t 3’ ! aéib fpaf?g?? . /

Total cost of hotel stays D K
artach al receipls

Mortgage payments | £ /9 50 . 00

(intarest onfy} or rent

Food K 4-5"0 . o0

o

)
Utilities £ o : D

Council Tax/Rates i £ ‘ D
Telephone and £ {g . }‘7L o
telecommunications : :
Cieaning £ : D

Service/maintenance i £ Zm 0’9 o

Repairsfinsurance/ l
security '

Other £ I } please specify
Other £ : p ) please specify 1
Other P £ : P B please spacily

Tt (£ [(&) : f¥p »// caninuad an page 2 |3




Form ACAZ2,

+ Page 2 of 2

Details of second hama i+ ~naiinanic

Address of
second hame

for Additionai
Costs Allowance

Declaration
I confirm that | incuired these costs wholly, exclusively and necessarily to enable

¢ for the purpose of performing

Signature M

Date /{ JWMU’? {':’j’ .’

P LT N T L T T L L R L AR L L Py N L T P PERT T TR TN

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

The information you give will be seen by:
i staff who are responsible for processing Members' Additional Costs Aflowance
claims and travel claims
T National Audit Office staff
Ve 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 cur Data Protection
Officer on 020 7213 3659, who acts on behaif of the Data Controller. Clerk of the House.

Send your completed Members' Aliowances Section, Operations Direciorate,
torm fo Department of Finance & Adminisiration, 3rd FHoor, 7 Mibank, LOMNDON SW1 JAA

Fores REAZ 5IT3




MR J MCFALL

Diata
26 December 2007

Total now due _ £ 4

Please moke sure we recenve the fotol now due by
& donyary 2008,




Additional Costs Aliowance Form ACAZ2
Page tof 2

Member’s claim form

FivamcE &
ADMINIFTRATION
Hoase of COMMONS

Members’ Allowances

About filling in {7 For details of costs you ean claim for, ses Green Book seck:
this form

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

Your details

Name — Aﬁ%h}ﬂﬁj A—’Lf {

ir CAPITAL LETTERS ooV

Constituenc

Claim details

Motas
You can anly ciaim for sosts you have sctusly paid
addiponat expenses wholly, exclusively and necessanly incurred 1o enabie you 1o stay ovaraight
way from your only or main homs for the purpose of performmg your Pariamentary dutiss,
Frease st oall dtems costing £250 or more an¢ inctuds receipts - excent o food, far whicl receipts
acg Nt required.
FPlease aitach & recapts or imve:cas for any hoted cost even it it is lass than EZ50.

-un.nnn--un-onu-..-uun----o-------ooon-nu-o--u------uo-uu--uouoono---.-...o..n----ou---uuoo-u--u--o--ﬁuoo-o-----no-o----u-on---u----ou-»uu-

(/,,, ]

Pariod of claim : from / A | io _:3 o !

Totat cost of hotel stays , £ : p
atioch ail reovists

Mortgage payments ik }ﬂ 50 . ﬁO P

{iiterest oriy) or vent

Food £ [f,'ﬁ : ov p

Utilities (£ : D

Council Tax/Rates P £

o« 55 Gl adf

telecommunications

Cleaning i £ : ey

Service/maintenance £ 227’0 :m D

Repairsfinsurance/ £ . P
security /’7
Pl H
v 2 )3 IO ywmmmn JU Aolln
Other : £ : o ¥ pileass specify
Cther i £ f : P Yliaase specify

N
Total £"_},0]} :}C]p p




Form ACA2 &

PageZof 2

Details of second home i annticanie

Address of
second home
for Additional
Costs Allewance

Declaration

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

Signature

Date

%

T T T T L PR P T R L L T L e T T T reRmcmsmnanm  nnman L N LT LT T E T

Data protection The rules governing payments made from the Additional Costs Allowanoe say we must
keep the infarmation ws ask for on this form.
The infermation you give will be seen by:
T staff who are responsibie for processing Members' Additional Costs Allowance
claims and travel claims

% Nationat Audit Office staff.

We will normaltly keep the information you give for three years following the yvear in which you
incwrred the expense.

If vout have any ecncerns about how your information is handled, please ¢all our Data Protection
Officer on 628 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed Members' Allowances Section, Operations Directorate,
form to Departiment of Finamce & Administration, 3rd Fioor, 7 Millbank, LONDCGN 3WW1 0AA

Form ALAZ 053




Paid in f

Mr ) McFail

23 October 2007

Dear Mr McFall;

Thank for




Additional Costs Allowance Form ACA2

Page 1 of 2

Member’s claim form

Members' Allowances

About filling in # For details of costs vou can claim for, see

this form % If you have any doubt about whether you can claim

please call 620 7215 1592

Your details

Name
n CAPITAL LETTERS

Constituency

Claim details

Notes

You can ondy ciaim for % cosfs you have achually paid
% addiionsl expenses wholly, exclusively and necessarily incurred to enable you to stay overright
away from your enly or main homa for the purpose of performing your Parliamentary duties.
Pigase lict & all items costirg £250 or more and inciude recaipts — except for faod, for which receipts
are nol required.

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

B T L T B T N N T Ll L L L L R T R A Ay T P A P TT S T T P T i PRy S ar iy P P g pup

reodof cim w1 wdo 110 207

Total cost of hotel stays : £ : p

aitachr gk receipts
[peo . o2

Mortgage payrments 1 £ P
fintarast only} or remnt
Food & 4’0’2) . 0D p

o
o

Utilities ; £ _Z:L 4 &( q%&' . Q&/{’

Council Tax/Rates £ : p
Telephone and £ . o
telecommunications :
{leaning £ : o
Service/maintenance £ M : OTD o
Repairsfinsurance! £ : p
security '
Other P : p ¥ piease specify
Other £ : p b pimase specify L
Other ;£ : ] b please specify |

Total | /éﬁ, :@?p ;65-1‘67\47 / | continuad an page 2 U




Form ACAZ, .-
Page 2 of Z

Detaile of second homao  if anntirahia

Address of
second home
for Addviong!
Losls Allowanceg

Deciaration

}confirm that 1 incurred these costs wholly, exchusively and nacessdrily to enable
e o stay overnight away from my only or main home for the purgose of performing

2o ool An -

Signature

Dats

P N L LT L T T R D I B T i AL L L L T e o T P T T T PR T ey

Tihwe rulzs governing payments made from the Additional Costs Allowance say we must
kaap the information we ask for on this form.
Thne information you give will be seen by:
& staff who are responsible for processing Members' Additionai Costs Allowance
claime and travel claims
# Naticnat Audit Office staff,
We will nrormally 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, piease call our Data Protection

QOfficer on 020 7219 3659, whao acts on behalf of the Data Controller, Clerk of the House.

Members' Alowances Secticn. Operations Direciorate,
Department of Finance & Administration, 3rd Floor, 7 Millbank. LONDON S\W1 0AA

Data protection

Send your completad
form to

Form AChZ 0503



Page 2 of 3
-electricity bill: £57.99



About Elling In
this form

Your details

Name
in CAPITAL LETYERS

Constituency

Claim detaiis

You can only cfaim for

Pleasea iist

Fiease agltach

Period of claim

Total cost of hotel stays
gitach aif receipts

Mortgage paymernts
{interest anly) of rent

Feod
JEilitias
Councit Tax/Rates

Telephone and
talecommunications

Cleaning

Sarvice/maintenancs

Repairsfinsurance/
security

Other

Other

Other

Totat

Additional Costs Allowance

Member's claim form

B costs you have actually paid

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

B I you have any doubt about whether you can claim for a cost,
please call 820 7215 1348,

— WEST ~OuwRES NS 111G

B’ additionat 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 Padiameniary duties.

B ali items costing £250 or more and include receipts — except for foo
for which receifts are nol required.

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

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

&

)
N
J
B
3
2
o
¢

£ p
£ P
LE p

£ o) ¥} please specify |
| & p P please specify |
| £ : p P please spscify l

[ continued on page 2 13

-/

£4[ I g{p




Page 2 of 2

Details of second home if soplicable

Address of
second homs

for Additionaf
Costs Aliowance

Declaration

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

Signature

Date

mrabARsAALsssiATTTEFTTRRETTT IR T R AT A Pt AR A A A LN AT AN NIRRT rrdnarvvar B T L D T e S X LLLELT LI

Dats protection The House of Commons Administration will prosess the information you provide on this form for the purpose
of administaring and accounting for the Mermbers’ Estimate, making paymeants and keeping records in
accordance with lhe rules agreed by the House of Commons ang the Inland Revenue. The information will
also be disclosed to the Nalional Aadit Office for audit purposes. The information may alse be used within
the House of Commons Administralion or by its agents for the purpose of busingss analysis or research.
For the purposes ot the Freedom of Information Acl 2000 the House of Commons Administration is a Public
Austhorily and therefore the information it holds will fall within the scope of that Act.

Under the Data Proteclion Act 1988, you have the right to se2 and recelve 2 copy of any personal dala thas
the House of Commons Administration holds ebout you. If you have guestions about the contents of this
notice of how your irformation is handied or about your rights under the Data Protection Act 1998, please
call aur Data Protection Qfficer on G20 7219 2032, who acts on behalf of the Data Controlier (the Clerk of
the House).

Send your completed Validalion feam, Operalions Directarsate,
form to Department of Finance & Administration, House of Commons, London SW1A 0AA




APPLICATION FOR PAYMENT

Prate: 10 Scp 2007

Payment Due Description Period Amount

1 Sep 2007 Service Charge

1 Sep 2007 to 29 Feb 2008 1,536.96

Tetal: £1,536.96
b/fwd balance: £4.85
Total Due: £1,541.81

REMITTANCE ADVICE




Additional Costs Allowance-

Member’'s claim form

[ ;

- Famanes &

AL IRl
Huss: ol Comaniony

About filing in M For details of costs you can claim for, see Green Hook sect

tisform it vou have any doubt about whether you can claim for a cos

please call 020 7219 1344,

Your details

Name q'?(\.) T/\(' @ﬂ L/&-—/

in CAPHAL LETTERS

Constituancy Qt;sf \.\\( )f\.)ﬁ‘ﬂ"f /’\J%( @/

Claim details

You can only claim for B costs you have actually paid

W additional expansss whally, exclusively and necessarily incurred
to enable you o stay avernight away from your anly or main home
for the purpose of performing your Parliamentary duties.

Plgase list M all items costing £250 or more and includes receipts - excapt for food.
far which maceipts are not reguired.

Please attach B receipts or invoices for any hotel cost even if it is less than £250

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

Period of ¢laim | from ! !

Total cost of hotel stays ; £ : p
attach ol receipls ' N

Mortgage payments . £ /6}00 : 00 P

{interest oniy) or rent

Food £ m : (73 P

Utilities . £ : P

Council Tax/Rates : £ : o]

Telephone and . F . p
tefecommunications —-

Cleaning i £ : p

Service/maintenance  : € QU’D : ﬂ [

Repairsfinsurance/ . F : P
security )
Cther i : p b piease specify |
Other ; £ : ¢ P please specify |
Other ; £ : p P please specify |

k)

Total  |£ [Qu—p:m) / continued on page 2 |3




Address of
second home

for Additional
Cuosts Alfowance

Declaration

Signature

Date

D T T T R e Y T T

Data protection

Page2ol 2

Details of second home if appiicable

| confirm that | incurred these costs wholly, exclusively and necessarily to enable
i i r the purpose of performing

........................... P L L T T T LT T T T P A P S )

Tha Housa of Commons Administration will process the informalion you provide on this form for the purpose
of sdministering and accounting for the Members' Estimate, making payments and keeping records in
acoordance with the rules agreed by the House of Commans and the Infand Revenue, The information will
glso be discloged to the Nationat Audit Office Tor audil purposes. The infonmation may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.
For the purposss of the Frasdom of information Aci 2000 the House of Commaons Administration is 2 Pubfic
Authority snd therefore the information i holds wilt [l within the scope of that Adl

Under the Data Protection Act 1588, you have: the right to sea and receive a sopy of any personal data thal
tha House of Commons Adminisiration holds about you. If you have questions about the contents of this
notice or how your infarmation is handied or aboul your Aghils under the Data Proteciion Act 1998, please
call our Data Protection Officer on 020 7219 2032, whao acts on behalt of the Data Gondroller (the Clerk of
the House}.

Send your compieted
form to

Validation Team, Cperations Directorate,
Department of Finance & Administration, House of Commons, London SW1A GAA

Form AGCAT G3K%




Bivases &
AT TRATNS
Hubsk 0F QoMo

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

You can only olaim for

Pigase lis!

Piease aftach

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

Period of claim

Total cost of hotel stays
attach all receipis

Mortgage payments
{interast oniy) or rant

Food
Liiilities
Councii Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairs/insurance/
security

Other
Other

Other

Total

i

Additional Costs Allowance -

Member’s claim form

[

M For details of costs you can claim for, see Green Bo

M If you have any doubt about whether you can claim f

pleass call 020 7219 1340,

E Jotla) ﬂc )

! VWJIEST _ DUn BATT VSHIEE

W cosis you have actually paid

M addilinonal expenseas wholly, exclusively and necessarily incurred
tn anahle you to stay overnight away frum your only or main home

for the purpose of performing your Parliamentary dutiss.

W all items costing £250 or moere and include receipts - except for focd,

for which receipls are nol required.

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

£ 5?50 ;GDD

1 £ 4—_00 :0Dp

L £ p
L £ p
£ P
LE P
£ Ty, o0 ,
£ p
£ P
L£ p
£ p

-5 JuL 2007

P picase specify |

P piaase specify |

P pisase spevify |




. : Page 2ol 2

Details of second -~—-

Address of
second home

for Additionsal
Costs Allowance

Deciaration

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

Signature

Date |

Dol Lov 7~

T TP T P PP terran Hrrbwwwan L L L L L T T T T T TP PP R LR Arrbmnane B E R bR RAt bR

Data protection The House of Commons Administration wilt process the information you provide on this form for the purpose
of administering and accounting for the Members Estimata, making payments and keeping records in
aceordanca with the rules agresd by the Houss of Commons and the Infand Revenus. The informagion will |
also ba disclased to the National Audit Office for audit purposes. The information may also be used within
ihe House of Commons Acgmenistration or by ils agen!s for the purpose of business analysis ¢r research.

For {he purpeses of the Freedom of Information Act 2000 the House of Commaons Adiministralion is a Publc
Authority and thersfare the information it holds will fall within the scope of that Act.

Under the Data Proteclion Act 1998, vou have the right 1o see and receive a copy of any persanal data that

the House of Commons Admiristration holds about your. If you have questions about the contents of this |
notice or how your information is nandlad or about your rights under the Daia Pratection Act 1888, please |
call our Data Protection Officer on 20 7219 2032, who acts on behalf of lhe Dale Controlier {the Clerk of

the House).

Send your compieted Validation Tearn, Operations Directorate,
form to Department of Finance & Administration, House of Commons, London SW14A OAA

Fowne ACAZ 3005
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Members' Allowances

About filling in
this form
Your detaiis

Name
in CAPITAL LETTERS

Constituency

Claim details

Notes

You can only claim for

Piease list

Please afiach

# H you have any doubt sbout whether you ¢an ciaim for a cost, |

Additional Costs Allowance Form ACAZ

Page 1of 2

. R
Member’s claim form of\\““

87 JuN 200

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

please call 820 7219 1

1 ﬂ?&c\' .T/\L ’?H L\
st DJBRCTONSHI G

& costs you have actually paid

# additional expenses wholly. exclusively and necassarily incurred o enable you to stay overnight

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

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

g receipts of mvoices for any hotel cost even If it s iess than £230.

P L L L L L T L L L L T T VI P PR L Ty P LYY P T L FFE Y TPy 1 T P Pre e

Period of claim

Totat cost of hotel stays
witach ali receipts

Mortgage payments
{interest onkj} ar rent

Food
Litilities
Council TaxiRates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsfinsurance!
security

Dther

Other

Other

Total

from / /o Lo 3_L 105 o
L R -2
( £ ﬁ‘{ D : 5@ 5 Ve
£@_ .@_’@_ /
£ : p
£ P
£ : p
E . b

e oo o0, /S
L & p
 E - [ P please specily
. 3 : p b please specify
£ i P )rpleasesoaciy

copiinued an page 2




Form ACAZ
Page 2 of 2

Details of second home i anntinahis

Addrass of
second home
for Acddifiorat
Gogts Allowanca

Declaration

t confirm that | incurred these costs wholly, exclusively and nacessarily fo enable
me o stay overraght away from my only or main homg for the purpose of pedorming

Signature

Date

B T LT L L E T T e T T LT L LT T T PP R r P

Data protection The rules governing payments made from the Additionsl Costs Aliowance say we mus!
kees the informator we ask for on this form.
The information you cive wil be seen by.

1 staff who are responzible for processing Members’ Additional Costs Allowance
clarrmns and fravel cams

o National Audd Dffice staff.

Ve will normatly keep the information you give for three years foliowing the year in which you
meurred the expenss,

if you have any concerns aboid how your information is handied, please call our Data Fretection
Officer on 020 7219 3658, who acts on behalf of the Data Controtier, Clerk of the House.

Send your completed Mambers' Allowances Section, Operations Direcicrate.
form to Department of Finance & Administration, 3rd Floor, 7 Miltbank, LONDON SWH QAA

Form AGAZ 0503



Additional Costs Allowance

Member’s claim form

House oF Coass

Members' Allowanees
0

About filling in &1 For details of costs you can clam for, see Green O
this form

1 you have any doubt aboutl whether you can caim for a cost,
please call 020 7218 1592

Name | A T\aﬁ[’ai/z—f

in CAFPITAL LETTERS

| \ 1Y
Constituency | %k CQL/ U’\,,E’Jlnq‘;’:ﬁ W P74

Cilaim details

Your details

Notes _
You can only claim for # costs you have actuslly paid

# additional expenses whoily, exclusively and necessanly incurred to enable you to stay cvernight
away ffom your only of main home for the purpose of performing your Pariiamentary duties.

Please lizl # all Hems costing £250 or more and inglude receipts — excep! far food, for which receipts
arg nol reguired
Picase atlach % receipts o invoices for any hotel cost evert if i is less than £250,

D T L L L T T T T P P T T T P PP TP T L T e T T T T T TP T

Parind of claim - from i ) ! _ to ;55’ T ‘7[' e ?’ -
Total cost of hotel stays i £ : p
attack all raceipts
-
)
Mortgage payments | F ‘7 2O o, 4
finterest anlyl or rent
Food i £ H—(;‘O : e p
Utilities (£ %3 2 » -
' !
Council Tax/Rates V£ : p
Telephone and £ p
telecomimunications i
Cleaning £ : p
Service/maintenance 1 £ 25‘7 : oL p
Repairsfinsurance/ Y : p
security '
Cther i £ : p ¥} please spectty |
{ther ; £ : P P please specify |
Other i £ : P ¥ please specify |
P a—
oat e 270 0 e [contnusd on prge 2 |

I 7533 % I




Form ACAZ

Page 2%f 2

1

Details of second home if anoticable

Address of
second homa

for Additlonal
Cosis Allowarnce

| confirm thal § incurred these costs wholly, exciusively and necessarily to enable
me to stay overnight away from my only. or main home for the purpose of performing

Signature

Bate

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

Data protection The rules gaverning paymeants made from the Additional Cosis Allowance say we must
keep the information we ask far on this form.

The infarmation you give wili be seen by:

B staff who are responsible for processing Members' Additional Costs Allowance
claims and tavel claims

| B National Audit Office staff

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

If you have any concerns about bow your information is handled, please call our Bata Protection
Dfficer on 02D 7218 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed Members' Allowancas Section, Operations Directorate,
form to Cepartment of Finance & Administration, 3rd Floor, 7 Miltbarnk, LONDON SW1 QAA




Electricity bill

Please pay

20 Aprii 2007






