Transaction

I wish to claim reimbursemeple - oing amounts from my Incidental Expenses
Provision for the period 1..L.LL{..2%.. to ... 32.1 4[24 as detailed below.

R

1 attach certified receipts/invoices for all equipment & software leased or purchased.

Item Description of service / goods Am£ount
|
Loene  Pafets 2 by
) z 05T AaE L‘.é( - 00
3 -
O T ce SAl Pl &% | 58 - 23
4 s _
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1 certify that the expenses shown above have been wholly, exclusively and neceessarily incurred on
parliamentary b




I enclose (

C2. DIRECT PAYMENT

{ncidental Expenses Provision

HE Y 1
<. centified invoices to allow direct payments téb@ﬁé%m my

Invoice

Supplier’s name

Amount } Transaction code |
£ . For Fees office use only

2 Ldowd
LUt Y2y

ek

10

I certify that the expenses shown above have been wholly, exclusively and neccessarity incurred on
patrliamentary buginess.

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

................................................................
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Transaction code.

DI IHINR20S

Cl. REIMBURSEMENT

I wish to claim reimbursement of the following. amounts from my Incidental Expeﬁses
Provision for the period i/iuz}’ﬂ' to 2;.({.(1[62!-!.’.,. as detailed below.

I attach certified receipts/invoices for all equipment & software lcased or purchased.

Item Description of service / goods

140

parliamentary

SIGNED....

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



C1. REIMBURSEMENT

I wish to claim retmbursement of the following amounts from my Incidental Expenses
Provision for the period L. f.L.fa.2... 10 .22 L1 85 as detailed below.

1 attach certified receiptsf/invoices for all equipment & software leased or purchased.

Item Description of service / goods | Amgum

| toew. fRPERS | 3 R0
2 FPosThas | ue - 00
* |tz ronEs 1Bl - 08
' oFFes suffuEs AR

{oee adodned v v

L S -00

10

)
|

:Of'—rci'-i- “S_q-
- F 99 63

A . £ 72{() 2.7

I certify that the expenses shown above have been wholly, exclusively and neccessarily incurred on

" parliamentary

SIGNED...



"N\ 1scING DIRECT &

YOUR FAVOURITE OFFICE PRODUCTS -~ FOR LESS!

Kelvin Hopkins MP 12/0172005

We thank yon for vour valued castom, however, there are invoice(s) on your accouunt thst are overdece. For
vour convenicaes the invoice details are lisied al the fool of 1his lemrer.

Pate of Invoics Invoice Date of Invoice Invoice
invoice Number Amount Invoice Wambey Amocunt

23/09/04 140.99 22/11/04 - 127.27
7/10/04 140,95~ #*%

Total Overduse Amount: 127.27
Customar Number: -




"\ rxcoracs DiRECT

YOUR FAVOURITE OFFICE PRODUGTS - FOR LESS!
L

DATE ENTERED nssg:;camsn ;

ACCOUNT No. INVOICE ND YOUR RRENCE ) _-' s
. 24/01/05  24/01/705 1 TERMS: NETT 30 DAYS

Kelvin Hopkins MP Kelvip Hopkineg MP

_ All goods remain property of Viking Direct until invoice is settled in full

DESCRIPTION CATALOGUE NUMBER | peararongn| VAT % | LISTPRICE | YOURGOST NETT COST
SORTY STERDARD wEREY GZO-HBUI=5Y 3 Es L7 .0 Li.o0 q3.4597 ¢.49
LJ1200 2.5K TOKER BZY-CTL15A 1 EA 17.% 49.990 49.9%
PSE TONER CARI G29-1132296 1 ®A 17.% 104.990 104.99
17,31210/1220/1250 TONER 629-ML121003 1 EA 17.5 38,990 38,99
VIKING TRANSFER FILE G29~TF). 10 EA 17.5 1.29 1.190 11.9¢0
NEC'UIAR REGISIRATION ¥ORM  G2Z9-NECTARFORM 1 =A 17.3 .01 .00

AMOUNT DUE |

TOTAL VALUE | YOU SAVED
AT LISTPRICE | THIS AMOUNT

24.71 4.32 | 214.38 FREE 1.96 37.85

KETT TOTAL CARRIAGE INSURAKCE FAIDY IN ADVANCE| ) pacr

254.17




C2. DIRECT PAYMENT

I enclose ... { ........... certified invoices to allow direct pay
Incidental Expenses Provision

Amount

Invoice Supplicr’s name ¢

o —

18 FEB 2005 f

ments ta n my
'ﬁnam%ﬁ‘ ik LR m3

My AN S

PR e

e

Transaction code
For Fees office use only ]

t LUToN Indoue
LILY, [P60- o0

T certifyv that the
parliamentary b

/

ssarily incurred on
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To: MBLNIN Hofteen MO

From Luton Labour Parties

T BT fal  Ooafien I

TOTAL mﬁ o>










Transaction No. 3
Financia! Processing }

Registration No.

Please write or print clearly & attach to claim -

Va C/2im S, h

Member Supplier ID

Pay recipient
{NB Financial Processing to check whether a dedicated a/c exists

Text O} -~ Marcy 05

Invoice No.

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

Emnditvre type (Cals) !

TOTAL | £“5q'(.o

Comments:

¥ Financidl Processing purposes only
Registered by {initials & date)

Posted by {initials & date)




Transaction cod

04 APR 2008

Cl. REIMBURSEMENT

I wish to claim reimbursement of tE}@ following amounts from my Incidental Expenses
Provisicn for the peried 113{'9—’ 10 :71/_3,/05 as detailed below.

I attach certified receipts/invoices for all equipment & software leased or purchased.

em Description of service / goods
1 LoChL  PAPERS

© | Postrag

V| OFticE ExeensEs
O MPy erenNse s
5

: I
&

G

10 -

1 certify that the expenses shown above have been wholly, exclusively and neccessarily incurred on
partiamentary bu

SIGNED.......

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



FORM FO23

CORRECTION TQ GENERAL LEDGER

Finance and Administration

Reason for Amendment!

repared by Excess charge re: stolen lapiop
Aulle
_ by:
| Tate: 2 O - o
| Transfer Account ] = Debit Credit
Deseription Code Cost Centre Cat 2 Cat3 {Catd Cat 5 Cat 6 Cat 7 £ £
Excess charge re: stolen laptop 100.00
Excess charge re: stolen laptop 100.00

100.00

e ]

Total Il 100.00 |

Dawe received: e,

Dare Input onto COMPIEr: .ot eer e

All backing documentation must be attached to this farm and filed in the Correction Journal Blc.

Input by: (Signature) ... e et v

Checked by: (Signatured .o

Transaction Refercnce:




Transaction code.

C1. REIMBURSEMENT

I wish to claim reimbursement of the following amounts from my Incidental Expenses
Provision for the period f/’?j”“' ....... to 21 T/0% s detailed below.

I attach certified receiptsfinvoices for all equipment & software leased or purchased.

ltlem Description of service / goods Am;}um
" Loc e PR SRS 2.30
i PoSTAGE | 28 - 00
| cereraenes |jaa o34
4 OFT T e SMIATES 2,72 5o
5 M7 e CREESES
6
g
9
10

| certify that t
parliamentary

SIGNED...

IEEET I

PRINTED NAME........ IKkg&vV i~

ArmREAEAN IR E R AR

rerew

" el
1:)ATE.....‘..?'.7?..[.@.&.....CONSHTUENCY ......... LATON MorTl




C2. DIRECT PAYMENT

% 1

I enclose f certified invoices 1o allow direct payments to be made from my
Incidental Expenses Provision

tnvoice Supplier’s name Amount Transaction cade

1 certify that the expenses shown above have heen wholly, exclusively and neccessarily incurred on

PRINTED NAME. WALV boPess

DATE. 2{¥es............CONSTITUENCY.. Y022 N .




Date_20. 5.0 ¢

To:I Keilvies HofEis 5 MP

Frorn tuten Lahour Parties

TOTAL £




p—_ |
| e~ |
AR T |
C1. REIMBURSEMENT

1 wish to claim reimbursemjent of the following amounts from my Incidental Expenses
Provision for the period |.L&. L@ .. o 5;?,[3 (G thas deraited below.

I attach certified receipts/inveices for all equipment & software leased or purchased.

Ttem Description of service / goods Am;:}unt
nd (1]

i

Lpent PATERS 220
"~ | Postaae 2 919 m
3 | S uURGERY ADVER TiggHenr | D0 O o0
Y 0 FTeE  aulruEs 29 G !
5 = |

MM P S ENPENNSES 55 JO




TFransaction code.

BURSEMENT

I wish to claim reimbursement of the following amounts from my Incidental Expenses
Provision for the pericd .[.{Q(Q‘-i— to 3{9/4{!)!.4— as delailed below.

I attach certified receipts/invoices for all cquipment & software leased or purchased.

Item Description of service / goods Am;llﬂi
' Locac eppees 990
i PosTRYE 2% 00
3 Q&JWRL' ot DATR {RoTEcT o 375 L 00
4 -
OFFIG{i S PPt &% 519 -7

s o G DL NG MEW b NG CAB T

@598 o refpres racens
¢ | By
7 7 -
L Inf exbenvs s
8
4
140

I centify that the expenses shown above have been wholly, exclusively and neccessarily incurred on
parliament

SIGNED.

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

pate /1004 . consTITUENCY. b AT 2.0 N ORT I,




1 wish to ¢lnim reimbursement of the following amounts in respect of additional eosts which
I have necessarily incurred for overnight stays away from my muin home {as notified to the Fees
Office} on: Parlinmentary duties during the period from ‘(ﬁfﬂ.u- toﬁd/ﬁt{c?%
made up as follows:-
Hotel Accommodation ¢t V76 20
Residential Accommodation £
(i) Rent/Rates
(#) Heatandlight
(iii) Telephone
(iv) Clegming
(v) Repairs and Vaintenance
{vi) Onher {please specify) £
Food £

Other Expenses {please specify})

Print Name......J1> EL’ Vi N O VAL NIS

------------------------------------------------------------------- ARTE LR AN ST R RN N AR v



Page Number :1

NOVOTEL !

+AOr
hotefs

; Mr. HOPK
1oL £176.29 — M
REDIERR TS
: [ ! T I g ! 1
sEeR R oty |Item VAT exc|Tot. VAT exc|VAT|Item VAT in|Tot. VAT inc
2 i i | 1 i | - f
N ] i 1l | E 1
Telephone o 1.02] i.02ic | 1.20]| 1.20]
i1 148.93] 148.93(Cc | 175.00) 175.00]
Y | P | -176.20]
P I oo | |
o | Lo | |
| I Eoo | Lo I I
| i oo ! b ! |
I I F | P I I
| i P | P | |
I | | | [ | I
I | oo | oo I |
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| | ! L I ] ! |
| I oo { b I I
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| | I | | | I
z | | I Lo I |
I I b I I | I
! j b | b I I
I I . I b | I
i I I I b | |
i : I ; ; ! | l i )
{CodejRate |VATable Amt. [VAT Amount | Total VAT Ing 176.20
! — : ! Paid 176.20
|c {17.50 | 149.95 | 26.24 | TC BE PAID 0.00
I | I i |
I | I ! |
I I I I |

5
g
i+
'._l
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B Transactien code
i e r B
g
o A€ IBURSEMENT
R b it
I wish to glaim reit fiient of the following amounts from my Incidental Expenses

Provision for the period ”10{0.14.« 0 -&Iﬁél.&.ﬁk.. as detailed beiow.

I attach certified receipts/invoices for all equipment & software leased or purchased.

Item Description of service / goods Amgum
1
Loch L Prpsrs S 60 |
2

Pos6TxaE 51 Lo
TSLEPHONE S \q0- 0%
OFTCE SupPrics |\ 26 %0
> ELECTon L DRTA S 6h 00

WPy EXPENSES s 00

10

4o 4%

1 certify that the expenses shown above have been whoily, exclusively and neccessanly incurre
parliamentary

SIGNE D .. | . .. M

PRINTED NAME.... JGEEVIN o PRANS

DATE..3>...(./.J.Q/.Q.Hﬁ...CONsnTUENCY ........ Lo, Mo TH






Statement

-

Kelvin Hopkins MP . “j

Transaction Document
Type

27/05/2004 INV
27/08/2004 INV

& 28/05/2004 TNV

=3

g

-

—

o

3

¢

44

e

LA

-

tild

o

Tha iterns listad are outstanding on your account.

Payment is awaited, also if appropriate your instructions for use of any credit tems.,
Please wgnore itoms under guery or paid within the {ast 10 days.

Banner

worlch-Class olfice proguss

Customer Account

Statement Dats

Customer
BEeferencs

04/06/2004
Status Transaction
Value
50.58
92.87
15,70

Typa . Status: Toral
INV  Invoine P Partly paid

CRM  Credil Note 0 Invoice under guery

GASH Fayment

GCADJ  Credit Adjustment

DAGY  Debit Adjustment

000
02210,
000

oiiiceZollice

Page - 1

Dutstanding
Yalue

5¢ .55
52 .87
13.70

163.12




C2, DIRECT PAYMENT GZHG(

‘ LY
Tenclose ......1.......... ... certified invoices to allow direct payment to be made from my Office Costs
Alowance.

Transaction code
Invoice Supplier’s name Amount For Fees Office use only

£
| LUTed Usode Fedacl

'7&"}6 -

10

b
¢ G R L&;

I certify that thesc ¢xpenses have been wholly, exclusively and necessarily 1li\curred gn pafhamentary
3

duties. Ldni 7 “ﬂ“ﬁ:uaﬁ“*

i A'&{-’i Jﬁ'@“’

SIGNED.

B ‘ mi‘ !{('P *.L? ;m‘ieﬂt--—r::@-»
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From Luton Labour Parties
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C2. DIRECT

PAYMENT

! enclose ... GNEE........... certified invoices to allow direct payments 1o be made from my
Incidental Expenses Provision

invoice

Supplier’s name

Transaction code
Far Fees office use only

- W Fiswer < comd)

Lad

e

i ,%71.

LA

10

,‘mﬁ'{,—.,

PaY

AR
et

o

€27 25

I certify that the expenses shown above have been wholly, exclusively and neccessarily incurred on

parliamenia

SIGNED




H.W.FISHER & COMPANY

INVOHECE NUMBER CHARTERED ACCOUNTANTS

CHEATHHTY

QUR REFERENCE

DATE 20 April 2004

ERTHURIAERS

K. P Hopkins Esq MP

ERERGY

REQUEST FOR PAYMENT
THIS IS NOT A VAT INVOICE

Work carried out in the period to date in respect of our
engagement with you to provide ongeing services including:-

Preparation of your Tax Return form for the year ended 5 April
2003, submission of the Tax Return form to the Inland Revenue
and adwvising you of your tax lizbility payable by 31 January 2004.

For a fee of &50.00

Plus dishursements 20.00

670.00
VAT @ 17.5% 117.25
Total 787.25

WITH COMPLIMENTS




ety e PR *-"

I wish 1o claim rexmbursement of the fullowmg amounts from my chxdental Expenses
Provision for the period .4. /LHGLL—

1 attach certified receipts/invoices for all equipment & software leased or purchased.

. Jiem Description of service / goods Am;mnt
| Locar Porers 2. 60
" | Posterue 26 - 28
© L Terbpwones 125
4 OFCicE RéQuiteHans | k| - 05
LM ExfEn/ess Ls 00
6
.
: — I
0
0

22(,;4 03

I certify that the expenses shown above have been wholly, exclusively and neccessarily incurred on
parliaments

SIGNED
PRINTED NAME........ KQLV”\) ....... HofRiINS .

DATE..%Z.LE[Q &......CONSTITUENCY.

--------

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



Cl. REIMBURSEMENT

1 wish to claim reimbursemen_txof the following amounts from my Incidental Expenses
Provision for the period tlbloj-s- o %115.{94' as detailed below.

I attach certified receipts/invoices for all equipment & software leased or purchased.

Ttem Description of service / goods Amg““‘
" focen PATENS 7 86
? ?d?g’hﬂcqé:' ZC\"ZO
| o FFce safries (160 - AL
YLl exlemses 95 . oo
5
6
3 _
9
10 -
e767 11

1 centify that the expenses shown above have been wholly, exclusively and neccessanly incurred on
parlianent

S TGN E .. MP

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




Transaction code.

SR
% "
L Cl. REIMBURSEMENT
cFai %‘fﬁ[‘rursemg}nt of the following amounts from my Incidental Expenses
Provisian for the period .I./..é,[ﬁ?’.&p. ..... 1 (5] .3&/\6/@-‘«- as detailed below.

I attach certified receipts/invoices for all equipment & software leased or purchased.

Item Description of service / goods Am;unt
1
kocht PAIERS 280

]

PosThAa e 20.1b

U | BeorOBAWD | weTAi AT |46 €3

T
OFEcE SuPPLié&s (330 -12

> M, ExReENSES 15 0o

o

Bl G |

1 certify thal the expenses shown above have been wholly, exclusively and neccessarily incurred on
parliamentary b

fadoced o £154-8¢

SIGNED...... MP






