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When to use
this form

oooooooooooooooooooooooooooooooooooooo

About filling in
this form

B Use this form to ask us to reimburse you for costs you have incurred
on your Parliamentary duties.

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

B For details of costs you can claim for, see Green Book section 5.

B If you have any doubt about whether you can claim for a cost,
please call 028 7219 1340

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details
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B your claim totals mare than £100

B you provide journey details of all taxi journeys

B vou attach all receipts or invoices for items of £250 and above
B any claims for petty cash do not exceed £250 per month.
|
B

costs you have actually paid

office and surgery accommodation, equipment and supplies, work commi
communication and travel.
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Authorisation and declaration

Signature

Date

I claim reimbursement of these costs which 1 incurred wholly, exclusively and necessarily
in the performance of my Parliamentary duties.
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Data protection

The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Eslimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons 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 a Public
Authority and therefore the information it holds wilt fall within the
pe of that Act.

der the Daia Protection Act 1998, you have the right to see and receive a copy of any personal data that
House of Commons Administration holds about you. If you have quesiions about the contents of this
tice or how your information iz handled or about your rights under the Data Protection Act 1988, please

li cur Daia Protection Officer on

0 7219 2032, who acts on behalf of the Data Coniroller (the Clerk of the House).

Send your completed
form to

Validation Team, Operations Direclorate,
Department of Finance & Administration, House of Commons, London SW1A 0AA

Office use only
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Claim details
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When to use
this form

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Please ensure

You can only claim for

Period of claim

Allowance year

item 1
ltemn 2
ltem 3
ltem 4
ltem 5
Item &
Itern 7
Iltem 8

Item 9

Item 10

Incidental Expenses Provision

Member’s reimbursement form

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

Page 10of 2

Use this form to ask us to reimburse you for costs you have incurred
on your Pariamentary duties.

For details of costs you can claim for, see Green Book section 5.

If you have any doubt about whether you can claim for a cost,
please calt 020 7219 1340,

L
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B your claim tolals more than £100

M vyou provide journey details of all taxi journeys

M you attach all receipts or invoices for items of £250 and above

B any claims for petty cash do not exceed £250 per month.

8 cosis you have actually paid

#l office and surgery accommodation, equipment and supplies, work com
communication and travel.
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Page 2 of 2

Authorisation and declaration

Signature

Data protection

I claim reimbursement of these costs which | incurred wholly, exclusively and necessarily
in the perdormance of my Parliamertary duties.

L1y . Lo

The House of Commons Administration will process the information you provide on this form for the puspose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The mformation will
also be disclosed to the Nafional Audit Office for audit purposes. The information may also be used within
the House of Commaons 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 a Public
Authority and therefore the information it halds will fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Adminisiration holds about you.  you have questions about the contents of this
notice or how your information is handled or about your rights under the Data Protection Act 1898, please
call our Data Protection Officer on

020 7219 2032, who acts on behalf of the Data Controller (the Clerk of the House).

Send your completed
form to

Validation Team, Operations Directorate,
Department of Finance & Administration, House of Commons, London SW1A 0AA

Office use only

Validation Initials Date Input subtotals per Cat 5
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Authorisation ar

Signature

Data protection

| claim reimbursement of these costs which 1 incurred wholly, exclusively and necessarily
in the performance of my Parliamentary duties.

MP

——

The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons 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 2 Public
Authority and therefore the information it holds wilt fail wathin the
scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration hotds about you. i you have guestions about the contents of this
notice or how your information is handled or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on

020 7219 2032, who acts on bebalf of the Data Coniroller (the Clerk of the House).

Send your completed
form to

Validation Team, Operations Directorate,
Department of Finance & Administration, House of Commans, London SW1A 0AA

Office use only

Validation Initials Date input subtotals per Cat 5
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Member’s reimbursement form

Page 1 of 2

When to use
this form

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

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Please ensure

You can only claim for

Period of claim

Allowance year

ltem 1
ltem 2
Itemn 3
item 4
Item 5
Item &
Item 7
Itemn 8
item 9

Item 10

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

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

B Use this form to ask us to reimburse you for costs you have incurred
on your Pariamentary duties.

B For details of costs you can claim for, see Green Book section 5,

B If you have any doubt about whether you can claim for a cost,
please call 020 7212 1340.
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your claim totals more than £100
you provide journey detaits of all taxi jou
you attach all receipts or invoices for ite
any claims for petty cash do not exceed §

costs you have actually paid

office and surgery accommodation, equig
communication and travel.
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Authorisation and deciaration

I claim reimbursement of these costs which 1 incurred wholly, exclusively and necessarily
in the performance of my Parltamentary dulies.

Signature MP /
Date
Data protection The House of Commons Administration will process the informalion you pravide on this form for the purpose

of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue, The information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons 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 a Public
Authority and therefore the information it holds will fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration hoids about you. If you have questions about the contents of this
notice or how your information is handled or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on

020 7218 2032, who acts on hehalf of the Data Controlfer (the Clerk of the House).

Send your completed Validation Team, Operations Directorate,
form to Department of Finance & Administration, House of Commons, London SW1A 0AA

Office use only

Validation Initials Date Input subtotals per Cat 5
‘ . . i ; e
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lnvoice To;

House of Commons
Sir John Stanley

Invaice No: Customer No: Delt Order No: Page 1of 1

Your Ref/PC No. I Booking Referance: .

Despatch Note Na. o Account Manager
Despaich Date 15/12/20086 Account Manager Tel 01344 373748
Payment Terms 45 Days Inv. Account Manager Fax 01344 373749

Invoice Date 16A12/2008 Account Manager Email

ftem No, Description Quantit Unit Price

59310100 High Capacity Black Toner Cartridge for Delt Laser Printer 1710/ - Kit 2 C £9.00
950-10283 Standard Freight - Toner 1 0.00
80010709 Info - Lager Standard Consumables Defivery 1 0.00

VAT Summary
VAT Rate GBP GBP Subtotal
% Total Net £ VAT & Freight
17.5 138.00 2415 VATE

Tetal




Rvman

£
MATLTUFF ENVS H/5 WHITExA 4.48
0508053863
MATLTUFF ENVS H/5 WHITERS 4,49
0508053963
S/6 LABEL REF 80120 WHITE 2.99
0750185218
S/& LABEL REF 80120 WHITE 2.99
0750185216 -
S/A LABEL REF 80120 WHITE 2.99
0750185216
S/A LABEL REF 80120 WHITE 2.99
0750185216
SELLG PARCEL TAPE S0x66 1.99
0601044131
SCOTCH MAGIC TAPE DISP. " 5.09
0610903403
MAGIC TAPE 4.99
0805023343
STABILO SWING - YELL 10.20
0855054017 12 x 0.85
UNT EYE R/B UB15C BL 5.84
0825124001 B x 0.99
UNI EYE R/B UB157 BL 5.94
0825144001 ] x 0,89
INK CARTRIDGES 8.95
0864014501 g x 1.79
INK CARTRIDGES 29.80
0884014701 10 x 2.89
Tatal 48 Items £94 .84
Mastercard £94 .84

B




Ryman

rhes bl o evrvas

WHITE ENVS P/S C5 PK 25 2.39
0502201149

WHITE ENVS P/S DL PK 200 8.49
(502200550

UNI EYE R/B UB150 BLACKx3 : 4.99
0825124301

UNI EYE R/B UBI50 BLACKx3 4.99
0825124301

INK CARTRIDGES T 10.74
0864014501 6 x 1.79

STABILO SWING - YELL 5.10
0855054017 6 x 0.85

MAPED FIX MAX TAPE DISP. 4.99
0610048939

Total 17 Items £41.69
Mastercard £41.69
VAT Analysis YAT NO. 648759673
YaAT Code Trans Amount VAT

1 17.5% 35.48 6.21
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Member’s reimbursement form
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Page 1of 2

When to use
this form

Use this form to ask us to reimburse you for costs you have incurred
on your Parliamentary duties.

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

About filling in
this form

Your details

For details of costs you can claim for, see Green Book section 5.

If you have any doubt about whether you can claim for a cost,
please cali 020 7219 1340.

Name
in CAPITAL LETTERS

Constituency

Claim details

Please ensure

You can only cfaim for

T LTANAL Y,

your claim totals more than £100

you provide journey details of all taxi journeys
you attach all receipts or invoices for items of £250 and 4
any claims for pelty cash do not exceed £250 per month.

costs you have actually paid

office and surgery accommodation, equipment and suppl
communication and travel.

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

Period of claim

Allowance ygar

Item 1
Item 2
item 3
Htem 4
ltem 5
Item 6
tem 7
Item 8
Item 9

Item 10

| from ’

|06 !07

Office use only

Allow or Expf

Description of service or goods Amount Alc code Cat 5
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continued on page 2 }

Total




Authorisation and declaration

I claim reimbursement of these costs which | incurred wholly, exclusively and necessarily
in the performance of my Parliamentary duties.

Signature

Y,

I3 _1.o7)

Data protection The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information wilk
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons 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 2 Public
Authority and therefore the information it holds will fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. If you have questions about the conients of this
notice or how your information is handled or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on

020 7219 2032, who acts on behalf of the Dala Controller (the Clerk of the House}.

Send your completed Validation Team, Operations Directorate,
form to Department of Finance & Administration, House of Commons, London SW1A GAA

Office use only

Vatidation Initials Date Input subtotals per Cat 5
Claims received ‘ ll ! / ]
Signature check I ! / _J
Funds check i ' ‘ P —‘

Allowable expenditure | T _:
Member Res 1D 1

|
& Cosic | . _! . ._.._1_ .

Ext typefCat 5 & ; y -
subtotals added to form ‘ T ! f J
Receipts/ 1 7 T Comments
documentation present .. B LA ¢
3
i
Processing : ;
S, i
Input I oy / ! !

L

Form C1 005
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AT HON SIR JOHN STANLEY MP INVOICE

Y,
" INVOICE TO 3
/ J
v
ACCOUNT No. . C. ORDER No. DEL. DATE INVOICE DATE INVOICE No. TRANSACTION

- I . 23/11/06 28/11/06

PRODUCT DESCRIPTION QUANTITY DISCOUNT | NETVALUE |JAT

1186 ECP1/GC/29TA 1000 0.420 420.00 i
as previously supplied

COBE GOODS | VAT RATE | VAT AMOUNT

420.00! 17.50 73.50 e
{NVOICE GOODS INVOICE VAT INVOICE TOTAL
420,00 73.50 493.50




Incidental Expenses Provision m

Member’s reimbursement form
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When to use B Use this form to ask us to reimburse you for costs you have incurred
this form on your Parliamentary duties.

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

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

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

please calt 020 7219 1340.

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Piease ensure
W you provide journey details of all taxi journeys

| you attach all receipts or invoices for items of £250 and above
8 any claims for petty cash do not exceed £250 per menth.
|
B

You can only claim for costs you have actually paid

office and surgery accommodation, equipment and supplies, work commission s
communication and travel,

Period of claim  from ’ ;1 40O "'06 !togl f /0 log
Allowance year [o 6 / O?
Aliow or Exp/

Description of service or goods Amount Alc code Cat §

Itern 1 |gﬁ:‘§_ef}'ﬁ_-tef'-ﬁl_{ t£’3q 56 p
ol L ST ]3990,

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

Office use only
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Total £660 3[ p




Authorisation and declaration

Signature

Date
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Data protection

| claim reimbursement of these costs which | incurred wholly, exclusively and necessarily «
in the performance of my Parliamentary duties.
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The House of Commaons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the inland Reveaue, The information will
also be disclosed to the Nalional Audit Office for audit purpeses. The information may atso be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.

For the purposes of the Freedem of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds will fall within the
scope of that Act.

tinder the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. If you have questions about the contents of this
notice or how your information is handled or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on

020 7219 2032, who acts on behaif of the Data Controlier (the Clerk of the House).

Send your completed
form to

Validation Team, Operations Directorate,
Department of Finance & Administration, House of Commons, London SW1A 0AA

Office use only

Validation Initials Date input subtotals per Cat 5

oo ~ B |

Claims received

Feee

Signature check [ .

Funds check ‘

Allowable expenditure |

£
Member Res ID £ I JI
& Costc [¢ _fl
Ext type/Cat 5 & B T—
subtotals added to form =]

Receipis/
documentation present

[T+ mments .

Processing

Input [Tt

Form C1 03005







Authorisation and declaration

Signature

Date

Data protection

| ctaim reimbursement of these costs which | incurred wholly, exclusively and necessarily
in the performance of my Parliamentary duties.

MP
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The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members' Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the inland Revenue. The information will
also be dischosed ko the National Audit Office for audit purposes. The information may also be used within
the House of Commons 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 a Public
Authority and therefore the information it holds will fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. If you have guestions about the contents of this
nofice or how your information is handled or about your rights vnder the Data Protection Act 1998, please
call cur Data Protection Officer on

D20 7219 2032, who acts on behalf of the Data Controller (the Clerk of the House).

Send your completed
form to

Validation Team, Operations Directorate,
Department of Finance & Administration, House of Commons, London SW1A 0AA

Office use enly

Validation Initials Date {nput subtotals per Cat 5
Claims received ' B _ﬁl j

Signature check [ ) r / " 1|

Funds check | ]

Allowable expenditure 1{ : { / i

Member Res ID T . T

& Cosic L_ . i______"'_____'r_J

Ext type/Cat 5 & - “— -

subtotals added to form ’7 ! . ! W

Receiplsf 1 - Comments
documentation present .. __i# _J o . 5"0,'
Processing
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Incidental Expenses Provision

Member’s reimbursement form

Page 10of 2

When to use
this form

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

About filling in
this form

Your details

Name
in CARPITAL LETTERS

Constituency

Claim details

Please ensure

You can only claim for

Period of claim

Allowance year

Itermn 1

Item 2

Item 3

Item 4

ltem 5

W Use this form to ask us o reimburse you for costs you have incurred

on your Parliamentary duties.

8 For details of costs you can claim for, see Green Book section 5.

B |f you have any doubt about whether you can claim for a cost,

please call 020 7219 1340.

cHYN TANLLY

Tswffﬂ-,)ﬁﬁ e /AL N,

your claim totals more than £100

[ ]
W you provide journey details of all taxi journeys

8 you attach all receipts or invoices for items of £250 and above
8 any claims for petty cash do not exceed £250 per month.

|

[ ]

costs you have actually paid

office and surgery accommeodation, equipment and supplies, work

communication and travel.
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Total
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continued on page 2 }
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Authorisation and declaration

Signature

Date
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Data protection
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The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Conwnons and the Inland Revenue. The information will
also be disclosed to the National Audit Office for audit purpoeses. The information may also be used 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 2004 the House of Commons Administration is a Public
Authority and therefore the information it holds will fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you.  you have questions about the conterds of this
naotice o how your information is handied or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on

020 7219 2032, who acts on behalf of the Daia Controller {the Clerk of the House}.

Send your completed
form to

Validation Team, QOperations Directorate,
Department of Finance & Administration, House of Commons, London SW1A DAA

Office use only

Validation Initials Date
Claims received L T |
Signature check | o ; I [
Funds check | T / F
i

Allowable expenditure | ; ! / :
Member Res ID | B
& Costc ! j j
Ext type/Cat 5 & [—i__; ! T
subtotals added to form | i ;
documentation present (I I i ———

|
Processing .
Input f / :

Form C1 03105
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" INVOICE TO A

v

ACCOUNT No. ;| REF. C. ORDER No. DEL. DATE INVOICE DATE

| I | 25/07/06 31/07/06

PRODUCT DESCRIPTION QUANTITY

1186 ECP1/GC/297A 400
** Back-order to follow: 020135/1 #**

East Coast Plastics Ltd.

INVOICE No.

PRICE | DISCOUNT

0.460

INVOICE

TRANSACTION

NET VALUE

184.00

VAT
CODE

1

32.20

INVOICE GOODS |  INVOICE VAT
184.0C0

32.20




* ( DELIVER TO

* 1HE RT HON JOHN STANLEY MP INVOICE

East Coast Plastics Ltd.

" INVOICE TO 3
THE RT JOHN STANLEY MP

ACCOUNT No. C. ORDER No, | DEL. DATE INVQICE DATE INVOICE No. TRANSACTION
l | 11/08/06 22/08/06
PRODUCT DESCRIPTION QUANTITY DISCOUNT NET VALUE
1186 ECP1/GC/297A n 45.00 1
e J
VAT AMOUNT
INVOICE GOODS INVOICE VAT {NVOICE TOTAL
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TEow w1 o Cornnaess

Incidental Expenses Provision -

Member’s reimbursement form

Page 10of 2

When to use
this form

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

About filling in
this form

JoH™  [TANLENS,

AnBRA) G e MALL VG

Name
in CAPITAL LETTERS

Constituency

Claim details

Please ensure

You can only claim for

B Use this form to ask us to reimburse you for costs you have incurred
on your Parliamentary duties.

B For details of costs you can claim for, see Green Book section 5.

B If you have any doubt about whether you can claim for a cost,
please call 020 7219 1340.

your claim totals more than £100
you provide journey details of all taxi journeys
you attach all receipts or invoices for items of £250 and abe

m
|
|
B any claims for petty cash do not exceed £250 per month.
8 cosis you have actually paid

n

office and surgery accommodation, equipment and supplies,
communication and travel,

Period of claim

Allowance year

Item 1

Item 2

Item 7

item 8

Item 9

Item 10

Ffrom , { ,, ! OL I‘° 3 { !
|O6 f 07 Office use only
Allow or Exp/
Description ofseryi eér( :ds: Amount Ajc code Cat 5
WM E 3 S- : QSO p

(£ ’(‘ ;S—Op

238 272,

L£ P
L £ P
L2 p
1 LE p
L L£ p
| LE p
L LE p

Total

continued on page 2 |




4C1

Page 2 of 2

Authorisation and declaration

I claim reimbursement of these costs which | incurred wholly, exclusively and necessariy
in th rmance of my Parliamentary duties.

Signature

Date L 16 ?' o

Data protection The House of Commons Adeministration will process the information you provide on this Jorm for the purpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue, The information will
also be disclosed to the National Audit Office for audit ptirposes. The information may also be used within
the House of Commaons Administration or by its agents for the purpose of husiness analysis or research,

For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the informalion it holds will fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Adminisiration holds about your. § you have questions about the contents of this
natice or how your information is handled or about your rights under the Data Protection Act 1998, please
call owr Data Protection Officer on

020 7219 2032, who acts on behaif of the Data Controller (the Cierk of the House).

Send your completed Validation Team, Operations Directorate,
form to Department of Finance & Administration, House of Commons, London SW1A BAA

Office use only

Validation Initials Date Input subtotals per Cat §
Claims received [ o [ - f ! ].
Signature check |r__— o - ....}____ ‘
T

Funds check L _____ 1 ! J
Allowable expenditure { 'I / i l
Member Res 1D — :, ,,_ ]
& Costc U F —|
Ext type/Cat 5 & . T P _qﬁtg‘
subtotals added to form [ / / —] TM £ _J-7 2~
Recaipts/ f L { / J Comments
documentation present ___ L.l © = - -—
Processing

e —
tnput I A A

form C1 03X05



Incidental Expenses Provision m

Member’s reimbursement form

g Finasir &

AN SR A TON
Husl sE 07 Cosions Page 1 of 2

When to use 8 Use this form to ask us to reimburse you for costs you have incurred
this form on your Paliamentary duties.

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

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

this form g |t you have any doubt about whether you can claim for a cost,

please call 020 7219 1340.

e L LSHY LrANLEN]

in CAPITAL LETTERS .
/l_,\ Al

[ F s

Constituency

Claim details

Please ensurg B vour claim totals more than £100

B you provide journey details of all taxi journeys

B you attach all receipts or invoices for items of £250 and alf
[ ]

[ |

|

any claims for petly cash do not exceed £250 per month.

You can only ciaim for costs you have actually paid

office and surgery accommodation, equipment and supplies, work commissioned,
communication and travel.

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

Period of claim | from I 6 / oc [t 2o ! & ! 06
Allowance year | 06 ; & 7 Office use only
Allow or Expf

Description of service or goods Amount Alc code Cat 5
HEeLiso~A T v (69 5w
tem 1 /n,_..{j Ly i€ L LE : p

tem 2 Tx‘ﬁl’ 3‘:‘(““ | £ L‘g 33 p

tem 3 %‘“\f A;[‘L;"'_Ti‘?&?‘ ,- ,g;y 7 LE : p
e o o

tem 4 r/Qr\}icfj J ,£575: p

yg -
tem 6 L { £ : p
tem 7 [ L £ : p
item 8 L LE : p
Itemn 9 | LE : P
Item 10 [ 1 £ : p

Total £722 33 p| o)

S




Authorisation and declaration

Page 2 of 2

I claim reimbursement of these costs which 1 incurred wholly, exclusively and necessarily

in the perfformance of my Pariamentary duties.

Signature

Date

Data protection

The House of Commons Administration will process the information you provide on this form for the purpose

of administering and accounting for the Members' Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons 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 Adminisiration is a Public
Authority and therefore the information it holds will fall within the

scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. if you have guestions about the contents of this
notice or how your information is handied or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on
020 7218 2032, who acts on behaif of the Data Controller (the Clerk of the House).

Send your completed
form to

Validation Team, Operations Directorate,
Department of Finance & Administration, House of Commons, London SW1A 0AA

Office use only

Validation

Claims received
Signature check
Funds check
Allowable expenditurez-
Member Res ID

& Cosic

Ext type/Cat 5 &
subtotals added to form

Receipts/
documentation present

Processing

Input

Initials Date

I
-
i
—
L

Lol ]

Comments

e

input subtotals per Cat 5

Form C1 03/05



incidental Expenses Provision m

Member’s reimbursement form

Fruaser i
AN RO
Ho s oo Cavimonne F’age 10f 2

When to use B Use this form to ask us to reimburse you for costs you have incurred
this form on your Parliamentary duties.

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

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

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

please call 020 7219 1340.

Your details

Name | . "’_w f/ l/%

in CAPITAL LETTERS

Constituency L ng A« 9 e:’f: < A" KLI MG'

Claim details

your claim totals more than £100
you provide journey details of all taxi journeys

Flease ensure

you attach all receipts or invoices for items of £250 and abe

costs you have actually paid

office and surgery accommodation, equipment and supplies,
communication and travel.

Period of claim [ from ' / 5— / oé |to ?’ / S ; O 6 |

u

n

|

B any claims for petty cash do not exceed £250 per month.
You can only claim for ]
]

Allowance year | o6 / 07 Office use only ‘
Allow or Exp/
Description of service or goods Amount Afc code Cat 5 |
lelzf
Hem 2 Mﬂﬂ/ : 52 39,
! L£ : P
t LE p
1 L£ p
[ LE p
I LE P
Item 10 | L £ : p
[

Total £161 87 p| TmzmEE




o

- m

Page 2 of 2

Authorisation and declaration

| claim reimbursement of these costs which | incurred wholly, exclusively and necessarily
in the performance of my Parliamentary duties.

Signature

1§ . 1. 06

Data protection The House of Commons Administration will process the information you provide on this form for the purpose
of admmnistering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commaons and the Inland Revenue. The information wilt
also be disclosed to the National Audit Office for audit purpases. The information may also be used 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 Bouse of Commons Administration is a Public
Authority and therefore the information it holds will fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personat data that
the House of Commons Administration hoids about you. If you have questions about the contents of this
notice or how your information is handled or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on

020 7219 2032, who acts on behalf of the Data Controller (the Clerk of the House).

Send your completed Validation Team, Operations Directorate,
form to Depariment of Finance & Administration, House of Commons, London SW1A DAA

Office use only

Validaticn Initials Date Input subtotals per Cat §
Claims received IR | Elbz_ g1
e ]

Signature check | l ! ] T m
Funds check [ l J ) | [¢ j
) S P
Allowable expenditure E_ l ! ! _ B '—" '-—‘
JRp— ;:_____]’
Member Res ID i PR | [_E___ o
& Costc { i c —= —.
Exttype/Cat5 & T . —— :
soblotals added toform |___ | 1 | 16787
Receipts/ - Tﬁ— Comments
documentation present t [ o e

Processing

Input

-
i
I

Form C1 0305
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ADNINIS TR ATION

Horss oF Coniaons

Incidental Expenses Provision

Member’s reimbursement form

Page 1 of 2

When to use
this form

B Use this form to ask us to reimburse you for costs you have incurred
on your Parliamentary dulies.

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

About filling in
this form

Name
in CAPITAL LETTERS

Constituency

M For details of costs you can claim for, see Green Book section 5.

B If you have any doubt about whether you can claim for a cost,
piease call 020 7219 1340.

—JOH [7A~LEY

’TG‘V\IQL- ‘

GE <« MAz A

i Claim details

Please ensure

You can only claim for

B your claim totals more than £100

B you provide journey details of all taxi journeys

B you attach all receipts or invoices for items of £250 and above
B any claims for petty cash do not exceed £250 per month.

]

n

costs you have actually paid

office and surgery accommaodation, equipment and supplies, wol
comimunication and travel.

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

Period of claim

Allowance year

Item 1

Item 2

m3

m 4
m5
mé6
m7
ltem 8
Item 9

Item 10

Office use only

Allow or Exp/f
Alc code Cat 5

o § 1 S OB w30 ;| &
L O6 | Oz
Description of service or goods Amount

HLC (cMecleasy 12 4. S5,
foﬁ:({ MJ”V‘.“{( £ 1

| LE p
| LE p
| LE p
E LE P
i LE p
t LE p
| LE P
1 LE P

Tatal E’(:.‘; :6‘D A//

continued on page 2 )









