Frvancs &
ADMINETRATION
HousSE OF COMMONS

Members' Allowarices
L

Additional Costs Allowance

Member’s claim form

rm ACA2 ‘
Page 1 of 2

About filling in
this form

Your details
Name
in CAPITAL LETTERS

Constituency

Claim details

5
3]

L 4nn

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

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

& BELL{

WaaLe?

Notes

You can only claim for

Please list

Piease aliach

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.

all 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.

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

Period of claim

Total cost of hotel stays
attach all receipts

Mortgage payments
{interest only} or rent

Food
Utilities
Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsfinsurance/
security

Other

Other

Other

Total

| £ P

| £ 1—(-0% : p

¢ loo . o

e UL S'g P

£ p

2 kg L% .

£ 50 : P

£ (D - D

LE P

| £ p ) please specify |
£ P ) please specify |
L£ p P please specify |
£ 436 : p [ contnued on page 2 |

LY



Form ACA2
Page 2 of 2

Details of second home if applicable

Address of

second home

for Additional
Costs Altowance ! Postcode

Declaration

| 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 performing
my duties as a Member of Parliament.

Signature MP

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 will be seen by: |

B staff who are responsible for processing Mermbers' Additional Costs Allowance |
claims and trave! claims : |

E 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 handled, please call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House. :

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

Form AGA2 05/03




Additional Costs Allowance Form ACA2

Page 1 of 2

Member’s claim form

| FIMANCE &
- ADMINISTRATION
Houst oF ComMMOoNs

| _ Members' Allowances

'%.;;'W Ve s
About filling in El For details of costs you can claim for, see Green Book section 3.

this form £l # you have any doubt about whether you can claim for a cost,

please call 020 7219 1592.

Your details

Name | ‘&‘H AD (12 'Z')? C"/f-'/Vﬂ'D’\

in CAPITAL LETTERS

Constif?/y | V\J WC/V

Claim details

Notes

You can only claim for & costs you have actually paid

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

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

Please altach 8 receipts or invoices for any hotel cost even if it is less than £250.

Period of claim | trom | ! g /m [ to gl ] S"’ / W :

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

Mortgage payments £ Lt O g : U—D o)
v

{interest only) or rent

Food £ | 00 P

Utilities £ ; P

Council Tax/Rates ; £ : ¢]
Telephone and . £ p

telecommunications

Cleaning | £ SU .ob,
Service/maintenance | £ [O D : (]—0 p

Repairsfinsurance! | £ . b
security
Other | E : p ¥ please specify |
Other 1 £ : p ) piease specify |
Other £ : p P please specify |

L [ S [coniinued on page 2 |3




Form ACA2
Page 2 of 2

Details of second home if appiicable

Address of
second home

for Additional
Costs Allowance

Posteode

_Declaration . o : : )

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

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:

B staff who are responsible for processing Members® Additional Costs Allowance
claims and travet claims

B 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 arty concerns about how your information is handled, please call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

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

Form ACAZ 0403




FENANCE &
ADMINISTRATION
Houst oF COMMONS

Members’' Allowances
T

Additional Costs Allowance

Member’s claim for

m ACAZ

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 attach

[

o ¢ sfewhn

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

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

WhAg LA

costs you have actually paid

additional expenses wholly, exclusively and necessarily incurred to enable you to stay overnight
away from your onty 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.

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

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

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

Cleaning

Service/maintenance

Repairsiinsurance/
security

Cther

Other

Other

Total

£ : P
£ ﬁ_(% . 0V p
e v - v op
L £ U\ ¢ - W »
£ P
£ S S_ . 0V »p
£ jo : v p
£ Lo T 00 p
£ p
LA : v p b please specity | "I\ LICCW(C
£ p D please specify |
£ p b pioase specify |
hy |
£ /P [ continued on page 2 1

(& 77 i




Form ACA2
Page 2 042

Details of second home if applicable

Address of
second home

for Additional
Costs Alfowance

Declaration

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 performing
my duties as a Member of Parliament.

Signature MP

Date { ‘l al ‘ﬂ

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

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:

E staff who are responstble for processing Members' Additional Costs Allowance
claims and trave! claims

B Nationa! 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 infermation is handled, piease call ouwr Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Condrofter, Clerk of the House.

Send your completed Mernbers' Allowances Section, Operations Directorate,
formto Department of Finance & Administration, 3rd Floor, 7 Milibank, LONDON SWW1 0AA

Form ACAZ 0ST3



Additional Costs Allowance rm ACAZ2

Page 1of 2

Member’s claim for

FINANCE &
ANNMNISTRATION
HOUSE OF COMMONS

Members' Allowances

About filling in £ For detaiis of costs you can claim for, see Green Book section 3.

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

please call 620 7219 1592

Your details

Name | -?j‘bm N SO gl

in CAPITAL LETTERS

Constituency L. L’U P\ﬂvb{/{]/

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 Partiamentary duties.

Please fist # all itemns costing £250 or more and include receipts — except for food, for which receipts
are not required.

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

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

Period of claim | from '{ S }’C’q’ { to 3{} 9 Ozf

Total cost of hotel stays : B : P /
attach all receipts

Mortgage payments £ %\%é) : ) p ?\/l/ ‘

finterest only) or rent

Food ( £ j/b-o S o I <

Utilities i £ : p
Council Tax/Rates P £ : p
Telephone and £ p
telecommunications :
Cleaning  : £ gV . v p
Service/maintenance (£ LH DOV op
Repairsfinsurance/ £ . p
security '
Other | E : P p piease specify
|
Other £ : p » please specify |
Other | £ : p p piease specify

ol (€ \3¢p oy P Coninued on page 2 1




Form ACA2
Page 2 of 2

Details of second home if applicable

Address of
second home

for Additional
Costs Allowance

Declaration :

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

Signature MP

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 irformation you give will be seen by:

B staff who are responsibie for processing Members' Additiona! Costs Allowance
claims and travel claims

B National Audit Office staff.

We wili 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 cafl our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

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

Form ACAZ D503




Additional Costs Allowance Form ACA2

Page 1 of 2
Member’s claim f
empers ciaim rorm
FINANCE &
ADMINISTRATION
House or CommMons
Members’ Allowances
— M S A

About filling in 8 For details of costs you can claim for, see Green Book section 3.
this form

@ {f you have any doubt about whether you can claim for a cost,
please cali 020 7219 1592,

Your details

Name L j—Uﬂ U %w’

in CAPITAL LETTERS

Constituency L U\HX'(L Lg/t(

Claim details

Notes

You can only claim for B costs you have actually paid

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

Piease list & alf items costing £250 or more and include receipts — except far food, for which receipts
are not required.

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

Period of claim | from 1 i 0 0% Lto %’D o I oU

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

Mortgage payments £ K 6-0 : (Y

P
{interest only) or rent
Food . £ 0 1 00 p
utiiles £ 1] | . 04 p
Council Tax/Rates L £ : p

Telephone and £ }-f C(- . 5’7_'_ p

telecommunications -

3
3

Cleaning
Service/maintenance | £ LUV v p
Repairs/finsurance/ £ : p
security ;
Other £ : p P please specily |
Other | £ : p P please specify |
Other L £ : p P please specify |

Total £!§3§= 59 P [ continued on page 2 |




Form ACAZ2
Page2of 2

Details of second home if applicabie

Address of
second home

for Additional
Costs Allowance

Postcode

Declaration - . : ) . _

Signature

Date

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

Data protection

t 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 performing
my duties as a Member of Parliament.

MP

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

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:
B staff who are responsible for processing Members” Additional Costs Allowance
claims and travel claims
E 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 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed
form to

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

Form ACAZ 05/03




Additional Costs Allowance Form ACA2

age 1of 2

Member’s claim form

Frvancs &
ADMPMSTRATION
House oF COMMONS

Members’ Allowances

About filling in
this form

% For details of costs you can claim for, see G

2 I you have any doubt about whether you can claim for a cost,
please cali 020 7219 1592.

Name | ?lﬂ‘\ J e %‘/ﬁ}ﬂ-

in CAPITAL LETTERS

Constituency | l’qu

Claim details

Notes

You can only claim for # costs you have actually paid

g3 additional expenses wholly, exclusively and necessanily incurred to enable you to stay overnight
away from your only or main home for the purpose of performing your Parliamentary duties.

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

Please aftach 21 receipts or invoices for any hotel cost even if it is less than £250.

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

Period of claim | from | /'L

Total cost of hotel stays i B
atlach all receipts

Mortgage payments P £ Ol ¢ %
{interest only) or rent

Food £ M : P
Utilities £ 4’5_ : 5-\6 P

Council Tax/Rates £ : p

Telephone and £
telecommunications :

Cleaning P £ !nr'p Oy P
Service/maintenance i £ 1 oY : 00 p
Repairsfinsurance/ £ la"l? {1,6# p \/
security '
Other i £ : P ) please specify
Other £ : D P ptease specify |
N Other | £ : p P please specify

ol 8 1393+ €3 p Coniinued on page 2 1




Form ACA2

Page 2 of 2

Details of second home ir applicable

Address of

second home

far Additional
Costs Alfowance

Declaration-

Signature

Date

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 performing
my duties as a Member of Parliament.

MP

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

Data protection

Send your completed
form to

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:

M staff who are responsible for processing Members' Additicnal 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, please call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

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

H



John Spellar MP

INVOICE

» Storm damage to front main roof
o Removed broken and damaged slates to storm damaged upper areas
of front main roof.
o Re slated areas with re claimed welsh slates to match existing slating.

¢ Removed debris

Cost exc VAT - £230.00

VAT@17.5% -£40.25
TJotal Cost - £270.25




y

Transaction No.
Financial Processing }
Registration No.

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

Member Supplier ID

Pay recipient
(NB Financial Processing to check whether a dedicate

Account code / Allowance
Members cost centre (Catl)
Financial Year/PIRO (Cat2) ‘o4 05 /05 06

Expenditure type (Cat5) :

* Validation purposes only (please tick to indicate compliance)

Mortgage documentation held
Addresses comply with central records
Invoices relate to 2° home address
Budget checked

Claim signed

Claim correctly dated

* Financial Processing purposes onfy

Registered by (initials & date) -;Lb“/f

Posted by (initials & date)




EINANCE &
ADMINTSTRATION
House oF COMMONS

Members’ Aliowances

About filling in
this form

Additional Costs Allowance Form ACAZ2

Page % of 2

Member’s claim form

O\ 05

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

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

Your details

Name
in CAPITAL LETTERS

Constituency

T 2 T VI e o
| \/‘"Pr{LL/C’f

Claim details

Notes

You can only claim for

Pilease list

Please attach

Period of claim

Total cost of hotel stays
atfach all receipts

Mortgage payments
finterest only) or rent
Food

Utilities

Council Tax/Rates

Telephone and
teltecommunications

Cleaning

Service/maintenance

Repairs/insurance/
security

Other

Other

Other

Total

2 costs you have actually paid

B additional expenses whotly, 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.

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.

I~
N
,.p-
2

£ om0
e ¥R (o,
e %5 18
£ 50 : 0h

£ S0 GV p
£ l 6 Ny
E p
| £ p P please specify |
L £ p P please specify |
LE o P please specify |

A

continued on page 2 | J

AL .




Form ACA2 " |

~ Page 2 of 2

Details of second home if applicable

Address of
second home

for Additional
Costs Allowance

|-

Declaration

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 performing
my duties as a Member of Parliament.

Signature NP

Sfajes

Date

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

Data protection The rules governing payments made from the Additional Costs Aliowance 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
E 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 Coniroller, Clerk of the House,

£
. - - P

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




Transaction No. ..
Financial Processing }

Registration No. ..

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

Member Supplier ID

Pay recipient
{NB Financial Processing to check whether a dedicated

Text
Invoice No. yANO\( L d gL 04103 Q5
Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2) o 05 /05_06

Expenditure type (Cat5) :

* Validation purposes only (please tick to indicate compliance)

rd
Mortgage documentation held v
Addresses comply with central records v
Invoices relate fo 2° home address v
Budget checked 7
Claim signed ’: /

Claim correctly dated

* Financial Processing purposes only
Registered by (initials & date)

Posted by (initials & date)




Howseor u.wmn\-,

Members” Allowances

About filling in
this form

Form ACA2
Page 1 of 2

Additional Costs Allowance

Member’s claim form

O\ 05

B 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,
please call 020 7218 1592

Your details

Name
in CAPITAL LETTERS

Constituency

B 2 T S e
L WAL LY

b
|

Claim detatils

Notes

You can only claim for

Please list

Please attach

YT T T T PP T T wa

B costs you have actually paid
¥ 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 Patliamentary duties.

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

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

P LA LR DL R L PR LT L L e Y P P P e LT Y ArnerptanndnanpAbAr Aty

Period of claim

Total cost of hotel stays
attach all receipts

Mortgage payments
finterest only) or rent

Food
Utifities
Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsiinsurance/
security

Other

Other

Other

Total

;from(f%!O‘g o A K 04

e LSe - o b

£ (cD  : ov » 'xcﬂ“’gﬁ . g“{:i}/#/‘?‘- 6.

lggaq .
e CEA WO e e g (kswtan o) 7
£ %%% : 1S Paso Twee M mwﬁ

£ AU 0h p

. £ S‘-’*-\' . 5V p
L £ [ o A%
L £ P
i £ : p P please specify .
£ : p P please specify

b please specity |

£ T :. P %]‘Lﬁ?(@i [ continued on page 2 |2

Y,




| DATE OF ISSUE 09-MAR-2005 |

| YEAR 2005 / 06 |
Qe eEe /e

MR J SPELLAR

AcCOUNT NumBeR: G

Reason For Bilt - Annual

- -
!Cha_rge For Period - O1-APR-2005 31-MAR-2008 1044 .34
| 25% Reduction/Adjust For Sole Occupancy O1-APR-2005 31-MAR-2006 -261.089
|
|
|

| 783.25 |

 I—




Transaction No.
Financial Processing }
Registration No.

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

Member Supplier ID

Pay recipient
(NB Financial Processing to check whether a dedicate

Te
Invoice No. &% \s’ \og '
Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2) 0% 05 /05 06

/|
Expenditure type (Cat5) : _

* Validation purposes only (please tick to indicate compliance)

Mortgage documentation held

Addresses comply with central records

Invoices relate to 2 home address

Budget checked

Claim signed

S SIS Y

Claim correctly dated

* Financial Processing purposes only

Registered by (initials & date) ZBMAYZD%-

Posted by (initials & date) e B L MAY UG e




Additional Costs Allowance Form ACAZ2
Page 1 of 2

Member’s claim form

o a
o A,
T AN R s
PRl sl oo Corngans

O\ 05

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

this form ® [f you have any doubt about whether you can claim for a cost,
please call 020 7219 1592.

Your details

Name L JMN F SPPLLAA

in CAPITAL LETTERS
Constituency | (Vadias 2 L/l?f

Claim details

Notes

You can only claim for B costs you have actually paid
# additional expenses wholly, exclusively and necessarily incurred to enable you to stay overnight
away from yaur 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.

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

L T T YT A T L T T Y R Y Y P L

Pariod of claim | from l f% f0< o Hj ! Y 05

Total cost of hotel stays | E : p
attach all receipts
Mortgage payments | E Ll.ﬁ_ 4« ;M P
{interest only}) or rent
Food ;£ (oD Y p
voes £ V€4 . (b — {( - 4
| A v =fras e (kS¥lAA topey)
Council Tax/Rates (£ ?%?) : ’Zg’ PO e VU - Mero (: .
Teilephone and £ y .
telecommunications : 50U : 0 b P
Cleaning £ ST B om VA
Service/maintenance £ [ 6 TV p
Repairs/insurance/ | £ : +]
security
Other i £ : p ) please specify
Other £ : p P plesse specify |
Cther p P please specify

ol £ 4325 : Lyp 9<-¢ . [conunucd on page 2 |3

Y et AT




Transaction No. .
Financial Processing }
Registration No. .

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

Member Supplier ID

Pay recipient
(NB Financial Processing to check whether a dedicated

Text

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 2 home address

Budget checked

Claimn signed

Claim correctly dated

* Financial Processing purposes only

Registered by (initials & date)

Posted by (initials & date) _ '




Additional Costs Allowance Form ACAZ2
Page 1 of 2

Member’s claim form

FINANCE &
ATMINISTRATION
Housk oF CoMMONS

<Members’ Allowances |

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

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

ptease call 020 7219 1592

Your details

Name | B/UHU PW¢LM

in CAPITAL LETTERS

Constituency | W ﬂ({LLG’?’

Claim details

Notes

You can only claim for & costs you have actually paid

8 additionat expenses wholly, exclusively and necessarily incusrred to enable you to stay overnight
away from your only or main home for the purpose of performing your Parliamentary duties.

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

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

Period of claim  from | - IO{ | to I+ Lt Y

Total cost of hotel stays  : £ : p /

attach alf receipts

Mortgage payments (£ L{—{Z{’ . Oh o]

{interest oniy) or rent

Food £ IOV A

Wk utilities | £ :l 66 : 4-’7\ p
Council Tax/Rates i £ : p
Telephone and £ p

telecommunications

Cleaning £ 50 1 v p

Service/maintenance i £ L o7 . 00 P
Repairs/insurance/ . E : p
security '
Other | £ : 4] ) please specily f
Other | £ : p ¥ pleass specify |
Other £ : p P please spegh ;
Tl € Q40 : [y p| [continued on page 2 1




Form ACAZ2
Page 2 of 2,
¥

Details of second home if applicabie

Address of
second home

for Additional (
Costs Allowance - L// Bai -

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

.

Date | 13 | Sq[ 6

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

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

The information you give wilt be seen by:

E staff who are responsible for processing Members’ Additicnal Costs Allowance
claims and travel claims

B Nationa!l 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 handled, please call our Data Protection
Officer on 0620 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

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

Form ACAZ D503






