incidental Expenses Provision

Member’'s reimbursement form

When to use 3 Use this form to ask us to reimburse you for costs you have ing
this form on your Parliamentary duties.

About filling in ¥ For details of costs you can elaim for, see Green Bogok section 5.

this form 23 {f you have any doubt about whether you can claim for a cost,

please calt 020 7219 1340.

Your details

Kame T = 1 Lty B

in CAPITAL LETTERS t
Constituency L. ﬂdhﬁ 4

Claim detatfg

Please ensure 1 your claim totals more than £100

H you provide journey details of all taxi journeys
A you attach ail receipts or invoices for items of £250 and above
| any claims for petty cash do not exceed £250 per month.

You can only claim for ¥ costs you have aclually paid

=1 office and surgery accommadation, equipment and supplies, work commissioned,
communication and travel.

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

Period of claim 30 Ol 1Oy OF 1w 3) 1 3 1 O%
Allowance year | oF + O 1 Office use only
Aliow or Expl
Description of sarvice or goods Amount _ - Mccode Cat §

nem1 | Phone b»/ﬁ'/ﬂé&) e IS5 .16
hem2 | Feﬁgf Lotk Jor while ¢ 1200 . 00
ems | 4 200747
ftem4 | é}mx‘lZ).

lter 5 |
temn 6 |
item 7 1
ltem 8 {
ltem 9 l
Item 10 {

Total







Clzim detalls (¢ niinugd

Staffing Allowance claims

Suppliers Amount
HE LR . v £ : B ) 1
Bem7? L LE : E b e i
w3 L £ B B [ —— - i - !
tams N I ] B l e [ I i_ I
Total | £ : p

a

Authorisatioffand declaration

I canfirm that he payments requesied are it respect of costs incurred whglly
pbi ' ry duiios.

Sigra tre

Cate | o i+ 06 ;] 2.06%

N L N T EE NN AR N RN T NN TN E TR NN T R A PN ok B b a R B b N N L Ak A T AN e NN NN LN IR AEEEFlaaa N ENTEIEAEANNAECTNIEEEL

Data prote 2 ien “The Hense of Camenons Aoministration will process (e olarmplon you Broves® on i [ 1ar the phipnsa
of adrrinisiering ant actounting for the Mambers' Estimate, making pavrrants and keaping recards in
ascorcance with tha rules agreed Dy the Halee of Cormmtas anc the irfang Revenue. The indormatian wili
alst be digciosed to the Matienal Auch Dnfice for sudl purooses. The Information Tay slso ba dsed within
ihe Mouse of Comrmions Administration or iy fts agents for the surposs of busingss analyeis or rgsearch,

For the purposes of the Fraecem of Infopmation &gt 200C the Housa of Comemts Acminisirstion is a Pubic
Authpeily ard theratore 1he inforewtion it holds will fa? within the
sisape o that At

Unzer the Data Proedisn Act 13498, you have e right 10 588 4nd faceia 3 Oy 0o any parsonal data 1hat
ihe House of Commons Administralior holds about you, f you have ceestions abost the comenats of this
notiee of how your infgrmation is handed or about your rights under e Osta Frowatian Acy 1998, please
cail ¢ Data Protedion Cfficar on 020 7295 2002, whe asts on benatt of e Daa Comtroliar {tha Clark of
e Hoame)

=®

Send your comp:e gd Validalion Tegm, Gpamticrs Dicectorals,
form to Oeperunent of Resources, Mouse of Commans, Loadan SW1A 0AA

B 2ate Yeolidat o, Rudinks Taw
Clams recehed A '] M:dm:t:r I? - ] 7 n ";
S edded 1o form P
Signature ¢ hack LJ-”’ - | :gg:':i‘;‘frfn% [T !
Furds chack | -l'";‘"' e ] Receipts! A
(A L4 dosomentaton presan i IR
Allowaole expandiura l ey | Frazascing e ot + v e v
e meamam PR R ‘nnut I ‘f : .1
Plegse yse margin for comments
Foim 02 C05




Page2of 2

Claim details continued

liem &

Item 7

Item 8

ltem 9

Staffing Allowance claims

Office use only
Allow or  Sepplier  Expf

Suppligrs Amount Alccode (D Cat 5
L. LE : e | | l f
1 r , I |- |
{ £ : p | | | |
| £ o | | | |
Total { £ : p

Authorisation and declaration

& 1 confirm that the payments reguested are in respect of costs incurred wholly,
exctusively and necessarily in the pedormance of my Padiamentary duties.

Signature

Date

L 0% 1+ o€ ;2008

-

o

L T T T Y P P PP T Ty .

Data protection

The Housa of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members' Estimate, making paymenis and keeping regords n
aceordance with the rules agraed by the Housa of Commans and the intand Revenue. The infarmsation will
also he disclised to the National Audit Office for audit purposes. The iformation may also be used within
the House of Commons Adminisiration or by s agents for the purpose of business analysis or research.

For the purpeses of the Fraadom of infarmation Act 2000 the House of Cammens Administiation is 2 Public
Authorify and therefors the information it holds will fall within the

scope of that Act.

Linder the Data Protection Adt 1998, you have the right to see and seceive a copy of any personal data that
the House of Commons Administraion hoids about you, i you have guestions about the contents of this
niotice or haw your Iinformation is handied or about yaur rights under the Data Protection Act 1998, please
call sur Data Protection Officer on D20 7219 2032, who acis on behelf of the Gata Controlfer {the Clerk of

the House),

Send your completed
form to

Validation Team, Operations Directorate,

Department of Resouwrces, House of Commons, London SW1A DAA

Office use only

Vaelidation Initials Date Validation Inifiats Datec

Claime facenad I_ ....... _[ ........... P ] Hemb’i 'E} _ [ I ! ; |

Slgnature chack I [T gsé'e“;:g ‘::::5 [ 7 ]
Retaiptes

Funds check [ I ! / —| d:cc::zerﬂa!ion present | ! / |

Allowable expenditure L [ i { l firocessing

Input N

Please use margin for comments

Faren G2 Q305




Incidental Expenses Provision

Member’

MBERS

Page 1of 2

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

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

About filling in W For details of cosls 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,

plzase call 620 7219 1340.

Lemb b Opik
L

[Ton L gomenysihie

in CAPITAL LETTERS

Constituency

Claim details

Flease ensure

your ¢laim totals more than £100

you provide journey datails of all taxi journeys
you attach all receipis or invoices for items of £250 and above

%
)
i
B any claims for peily cash do net exceed £250 per month.
# cosis you have actually paid

i

office and surgery accommodaiion, equipment and supplies, work commissioned,
cammurication and travel,

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

Allowance year i OF | O 8 QOffice use only
Allow or Expf

Description of service or goods Amount

ftem1 | th !Jz/lf/M:@) £ IS13 =-!£ p
item2 | R’iéf [a[‘ ﬁ}r L.,/Adé £ 1200 . 00

tem3 | & 2007/ § (£ : p
item 4 | é)OO)(ZZ). | £ : P
term 5 | £ : p
itam 6 | & : p
item 7 [ B : p
Rem 8 f L £ : p
Hem 9 l L £ : p
Item 10 | P £ : p

Total £ 2?}3 fé p| EEErXay




Authorisation and declaration

Signature

Data protection

Cw

Page 2of 2

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

The House ot Commans Administralion will process the indormation you provide on {his form {or 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 Commens and the inland Ravenue. The information will
also be distiosed W the Nabional Audil Qice for audit purposes, The inlormation may also be used wiltin
the House of Cammons Administration or by its agents for the purpose of husiness analysis or research.
Faor ihe purposes of the Freedom of Informalion Act Z000 the House of Commoens Administralion is a FPublic
Authority and therefore the information i hokds will faldi within the

scope of that Aat.

Undzr the Data Proteciion Act 1998, you have lhe righi to see and receive a copy ol any personal data that
the House of Commons Administration holds abowt you. if you have questions abcut the conlents of this
notice or how your infarmartion is handled or about your rights under the Data Protection Act 1993, pleasa
call our Data Protection Qfficer pn

020 7218 2032, who acts o behalf of the Data Cantraller (the Clerk of the House)

Send your completed
form to

Validation Team, Operations Directorate,
Uepariment of Resources, House of Cammons, London SW1A GAA

Office use only

Validation Initials Date \nput subtotals per Cat 5
Claims received | i ! f - |
Sgnawecheck | ] 0 ]
Funds check ‘ ] ] ! ! ]
Ajlowable expenditure l | ! f !
e N VA
Extiype/Cat b & } l ! ; '

subtotals added to form

Receipts/ l Comrtents

documantation prasent

Processing

Input ]

Form C1 QNS




L

i
I

Statement Date:
05 Nov 2007
Page10f24
g summary of your account
0 Batance brought forward from last statemant 420.30
Paymant received - thanks very much -420.30
Total charges for this statement ' 341.84

Thank you tor electing to pay by Diract Debit. The amount due will be debited from
your nominated bank account on or afer 26 Nov 2007.







i

Statemant Number:

--taement ate:

05 Jan 2008

summary of your account

Balance brought forward from last statement 312.20
Payment received - thanks very much -312.20
Tota) charges for this statement 2OR 6

Amount du -

Statement
Mr L Opik




Account Number:

Statement Number:

!El! 86:

05 Feb 2008
Statement

Mr L Opik

summary of your account

(. Balance brought forward from last statement : 208.67
’ Payment received - thanks very much -288 87
Total charges for this statement 282.23

Amount dug £292.23







P20

NPT
Page 2 of 2
Claim details continued e .
Staffing Allowance claims  Office use only
Aliow ar  Suppliar  Exp/
Suppllers Amount % code 1D Gat § |
tam 6 | | £ P ‘l i i
tera?7 : poil ' i
item 8 | P ] |
tems | p 4 |
Total | £ : p

Authorigation and declaration

B | confirm that the payments requested are In respect of costs incurred wholly,
exclusively and necessarily in the performance of my Parliamentary duties.

Signature P

Date L /1 ! 5 ! ?

LT T T YT P T AT L L L L R T e P T T e L L L L L T R T susEEEEEEEEEaS T T T P T LT P EEETYITY)

Duata protection The Housa of Commorns Administration will pracess the information you provide on this form far the purpose
of adminiatering and aceounting far the Membars’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information will
gisc ba disclesad to the National Audit Office for audit purpogas. The information may also be used within
the House of Commoens Administration or by its agants for the purpose of business analysis or ressarch.

For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is & Public
Authority amd therefora the information it holds will fali within the
scope of that Act.

Under the Dala Pratection Act 1998, you have the right Lo see and receive g copy of any personal data that
tha House of Commans Administration halds about you if you hava questions about the conterits of this
notice or how your infermation is handled or abaut your rights under the Data Protection Act 1898, please
call our Data Pratection Officer on 020 7219 2032, who acts an behali of the Dzala Controliar {tha Clerk of
Ihe House).

Send your completed Validation Team, Cperations Direclorats,
form to Cepartment of Rescurces, House of Commaons, Londan SW1A DAA

ﬂ Office use only

1 Validation Initiels Date } Validation initials Date

't Claims received | ' ! ¢ I % :’I;dn;ldaeiglgrm “_M___“E“ _L

s Signature chack [ ........... E }!‘J ; ::zgda;: ?;rdnfs - —i e

: Funds check #_" _l ' ﬁsggejrﬂsritation present i_ A
P Processing

L Allowable expenditere | . 7 4 .
. e ™ R

Please tse margin for comments

Form £ G305






Invoice

* k% Kk & * F * £ *x & &+ X & 2 & &
*  IMVOICE NG, *
LR R *
Invoice To

Lambit Gpik MF

Page 10f
ACC. N
{Order

C.AR.

Lﬁne Lire Ref, Fraduct Code

a.

1 4400009 BANNER
2 5424021 BANNER
k) 04062557 R-XIVE

V. AT, Surmary

fate Tazable Sunm V.A.T. Amcunt
17.50 E.36 1.56
Banfier
Aarnncecr

wearld-Cless office proccis

1 Date Z0/02/2088
rder Date 19/02/72008

Charge
Lembit

Praoduct Descri

To
ik

]

ption

KiP

Sales Order Total (VAT excl)

Delsvered To -

Quantity U.0.M. Unit

VAT Registration : _

setilement

Jagount Terss

: Nona,

PAYMENT SLIP -©
Piease see reverse

for terms of business
and how to pay

oifice2nffice

Banner Business Supplies Lid

ket Wo,
Inv. No.
Inv, Date:
sales Order No : | NEGNG Amt, Due : 10.42
Price  Tax Line Total VAT Line |
Date (excl VAT) Rate VAT
$.1900 19/02/08 0.95 17. 6.17
1.3500 19/02/08 1.35 17.6 0.24
1.6400 19/02/08 6.56 17. 1.15 4

Please
return
the slip

from final page
of invaice with.
your payment

B.86

INVOICE GOODS 8.85 by
INVOICE V. AT, 1.56
IHVOICE TOTAL 18.42

19/03/2008

- BBSInvoicedTA5




Transaction No.
Financia! Processing }
Registration No.

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

Supplier 1D
or
or
New supplier
Volunteer }e@
Please check / amend relation
Text i1-3-08

Invoice No.

Account code / Alfowance

Members cost cenire (Catl)

Financial Year/PIRO (Cat2) or_o8

Expenditure type (Cat5) !
p— Lo
———— O
- £254.T .
—— Eooen i .
—— Eooieiiiiien
—— £
- o
— Ko
- Foeecrreaeenens

Caomments:

¥ Financial Processing purposes only
Registered by (Initials & date)

st

By

Posted by (fnitials & date)







Paga?gz

Claim details

One off salary
Season ticket loan
Travel —hemeiowirk

Raktrave
Car travet

Air trave!
Taxi
Meals and subsistence

Healthcare
Childcare

Home as dificefielephone

Dffice requisites

Totai

o Please claim actual amounts incurred, not round sums
c1 Plesse attach recaipts or invnices

Amount Tanahle

{7 Yes

Imitiats

Aflow & exp typa

] ves
(] ves
{1 Yes
{1 ves
Ul ves
[ Yes
71 Yes
L1 vy
1 Yes

T4 71

o b g om i g (M D gm

uuuuuLuuumu

|

]
m

I
-]

£ p

.

Authorisation and dectaration

Signature

Date

I confirm that payments fisted above were whelly. exclusively and necessarily incurred
by my staif for the purpose 3] in iamentary duties

MP

1273/ 8 -

W e v v wen e W i s WM W TR TR TR R e e T mme PR ST VR NI WA N SN W Mk ke e e mmu e W W R RS M MMM W W MR MR MW R R i ke e

Data protection

On behalf of the Data Controller 1he employing Memhbar of Patiament, the House ¢! Commons Administration
will process Lha information you provide on fhis form for the purpose of staff administration, administerdng and
atcaunting for the Members’ Estimate, making payments and keeping records in accordance with the rules
agreed by the employing member, the House of Gommans and the Inland Ravenue. The information may also
be disclosed 1o the National Auwdil Office for audit purposes.

True nform glion will be processed in gaccordence with the provisions of the Bata Protection Act 1988, if you
have quastions about the contenls of this notice or how your information is handled or abgul your rights under
the Data Protaction Act 1998, including the rghl to see and receive @ copy of any personal data that the House
of Commons Administration holds sbaul you on behalf of your employer, pleass contact your employar

Send your completed
ferm to

Validation Tearn, Operations Directorate,
Department of Finance & Administration, House of Commaoens, London SW1A 0AA

Fanms BA3 06/D8



Transaction
Financial Processing }
Registration

Validation Claim Summeary Sheet

Please write or print cleardy & attach to claim

Supplier I

New Supplier

Velunteer Yes,
Please check /S arfen relation

rot . 1‘5!/'3‘/0 '

Invaice No.

Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2)
Expenditure type (Cats) :
— Eoricirrecinirens

— Lot

£
£
3
- Eovniiiiinin
£
£

-

Comments:

* Financial Frocessing purpesesonly _
Registerad by (initials & date) BT R I

R R R L AU L PPy s A Ty LU Y T O VT L A P T LY S LIS IS

Posted by (initials & date)




Staffing Allowance/ingidental Expenses Provision
Authority for the payment of one-off salary and/or Cz

expenses to staff Page 1 of 2

FIhAser &

JammpasTRA RN
THARE O CUimpisy 1

\Y

Whentouse o Use this form io request a one-off payment of salary to a temporary

this form or casual employee. '
i« Use this form to refmburse out-of-pocket expenses to an employee or
a wlunteer,
About filling in  : Please note that payments can be made through the payroll only
this form if we hold a valid National Insurance number for the employes.

s f you have any questions about this form, please call 020 7219 1340,

Your details

name  _Lomlnk  OR

in CAPITAL EETTERS
Constituency ;AJ\O’ILO}W;?‘S:;’\&P | |

Details of staff member

First name

Surname
in CAPITAL LETTERS

Status

Date of birth

Payment details

Paystip address

Bank details

that Nl contril?™

coatnued on page 2 }







e.1
VF’,}M\*:)AT\Q C 'S g
Staffing Allowancefncidental Expenses Provision S
Authority for the paymﬂﬁ%ﬂme@ﬁ salary andlor

expenses to sfaff Fage 1 of 2

AEGENED

e

When <« use Use this fonm to raquest a one-off payment of salary 10 a temporary
this ‘orm or casual employes
Use this form 1o reimburse out-of-pocket expensas to an emnployes or
a wolunteen
About il g in Plaass note hat payrnerds can ba made through the pavroll oty
thi : orm ¥ we hoid a vatid Nationa! Insurance number for the amployes

i you have any questions about this form, please cajt 820 7218 1340,

T | I

; ~ # Kl o TR
Mane L i ‘\‘[‘F’ Y LY
in CAPITAL LET . E R& ;
i

L T wl - .
S D R g Ty o
B a

Constituy v oy

Details of staf§ member

First ny na

Swrniae
A CAPITAL LETTE 28

Stitis

Date af ti th

Natianal nsu2 1ce
U ber

Payment [

Payslip addi2 s

Bank det3 is

NB For 2 one-off salary payments, plasse state ovarpaga the monthis) in which the payment was samed so
that NI ecn ributtons are cormertty attributed,

conknued o0 poge 73




incidental Expenses Provision

“ment o
C7 el

When to use
this farm

About fitling in
this form

S
{2
Page 1 of 2

Use this farm lo ask us to reimburse you for costs you have incurred
on your Parliamentary duties,

MhadAaa T T wrE At [T LT T - [ELEL T e TR T T T AR PR RUMAA AT R AFE R R R RN

B For details of costs you can ¢laim for, see Green Book section b,

B |f you have any doubt aboul whethar you can claim for a cost,
please call 020 7249 1340.

MAdnEUMd A v AR na N

Your details

Name
in CARITAL LETTERS

Constituency

Ciaim details

Flease ensure

You can only claim for

Period of claim

Allowance year

Item 4

Hem 3
ltem 4
ltem 5
Hem §

Hem 7

tem 8

Item @

Item 10

g:ﬁ{awmmzi,{@%-‘&wwx TS onE

MR oPxi

}x@\a%c;tumee‘:ra’r\-i&@

S G MIRLR L S ST LT ST e e v e mmmme s

; Office use nnly

j
? (k)SIC IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

M| vour claim tofals more than £100

B you provide journey delails of all taxi journeys

W you attach all recsipts ar inveices for iters of £250 and
B any claims for petiy cash do not excesd £250 psr month
L
»

costs you have actually paid

office and surgery accommodation, aguipment and suppi
communication and travel.

srssrtruvErEnTTYLL P LT T T e T T R L PP P Y T TR

........ Faranannasnnniananans

pen 1§ Mereh oF, / /
[ DOF ) o8 ¢
Description of servica or goods Amount

Lt COLLY 8 e Sy ST S . S, C WO

s LE : P
1 L £ P
1 £ p
| LE : P
| LE P
1 LE : p
r LE P

LE : p

é‘l‘?' Gg ot £ 69 49

continued on page 2 }




Authorisation and declaration

i clawn rermbursement of thess costs which | incurred wholly, exclusively and necessarily

Signature

in the performance of my Parilamentary duties,

bae L LI/F/E

EEEA s EEER Rt E R R TR ATty s tam A ra bbb L T L P N ST T I LTI LL L L

Data protection

dtaddrTitrrE Tt rssnen

The House of Commoeng Administration will pracess the infarmation you provida an this form for the purpose
of administaring and accaunting for the Members’ Estimate, making payments and keeping records in
agordance with the rules agreed by 1he House of Commons and the infand Revenue, The information will
aleo be disclosed 1w the Nationat Audit Office for audit purposes. The infarmation may also be used within
the Houso of Commons Administragion or by its agents for the purgose of business anaiysis or research.

For the purposes of {hs Freedom of information Act 2000 the House of Commons Administration is a Public
Autharity and therefore the informatian it halds will fall within the

scape of that Act.

Under the Data Protection Act 1998, yau have the right to see and receive & copy of any personal data that
the House of Commans Administration holds abiout you. If you bave quastions about the contents of this
ngtice or how your informaiion is handled or about your rights under the Date Protection Act 1998, please

call our Data Protection Officer on

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

Send your completed
form to

Validation Team, Ogerations Rirgclorate.

Department of Resopurces, House of Commons, London SW1A UAA

i

Office use only

Vatickationg Erittats Date

Gl reeie . _ .......... . o E

Signaturs ok Vs |

Eunds chack i j e |

Aol expenditur e !
Aembar Res 1D ; ; / '

& Costs e

Ex1tyn£ECk§t5 & ?_.m”“"_?,._m}. ..... ”m}m. ........ ‘

sublotls added to fora |

Recripts/ :
docurnantaiion present

Frocassing

Ireput

Input sitbitotals par Cat 5

Form C1 D%05




-

.  fCarphone Warehouse

- _Your phone, your way. (- )
Branch Inoice :
Transaction:
Customer Ho:
Dates  01/03/08
Lontact:
fustoners
Companys
Atdrags:
Home Fhone:
Hork Phonae:
Deserietion Frice ity Anount VAT
GOEFUTOOPHFRT-RLATK £19.9 1 (9.9 1
SOEPUTOIPHEDT
=eeemmm—=-—fyent. dethog-----——me
Master Card £19.9

VAT Rates & | %5 1.9

VAT Rea Mo,

ol sl o0 e T

[ R

T Campshons WeARMUSE Wmiled, 1 Portol Wi, Eomitnn WA BRE
Ratpeatarca in Engomil Mo, 314281, weyw SophankwuRi e se.comme

Sbtotal: £17.01

branid Total:
F'ald Ta De:’rp.

UAT: 2.8
£19.99
£1%, ’3'?1










Incidental Expenses Provision 28 JAN 2008 | (@ "ﬂ
ment form o

Hes, spadt Commim Page1of 2

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

D T L L T LT L L L R T L Iy F N P PP P PP P AR RN AR bheamAdAEEIEEEEATALEEEEEERIERTEEY anrrere

About filling in %z For details of cosis you can claim for, see Green Book seclion 5.

this form El K you have any doubt aboul whether you can claim for a cost,

please call 020 7219 1340

Your details

Name | LE'. N |7 Q(’H{_
in CAPITAL LEYTERS
Constituency | ™NO W 7 o Budil RS

Office use only

Costc

Claim details

Please ensure @ your claim totals more than £100
| you provida journey details of all taxi journeys
1 you attach all receipts ot invoices for items of €250 and abovd
1 any claims for petty cash do not exceed £250 per month.

You can only claim for 3 costs you have actually paid

0 office and surgery accommodation, equipment and supplies,
communication and travet.

B T T T LT L LT LT T P PR P, P T I L LTI LT AL R EARUNHRHHHNN s o

Pariod of claim | frm o v o (o 3a ;Lo
Allowance year | / 9? [ag Office use only
Allow or Expf
Description of service or goods Amount Alc cade Cat /
» %
tem1 | Aasd £ § § . @ »
em2z - e P
tem3 , . £ P
Item 5 t i £ z p
item & i P B : p

continuad on page ¢ }







incidental Expenses Provision/Staffing Allowance ‘,‘D&

Direct payment of suppliers

Page 1 of 2

When to use W Use this form to ask us o pay your suppliers for goods and services
this form incurrad on your Parliamantary duties
About filling in B/ Far details of costs you can claim for, see Gresn Baok section 513.1.

this farm | if you have any doubl about whether you can claim for a cost,

please call D20 7219 1340
Your details
Name [ L__QM@';{:T" QPI‘K MP
in CAPITAL LETTERS
MorsToromertsy SR e |

Constituancy f

e e mmmm e . 3

Claim detaiis _

Please ensure B your claim lotals more than K100 — this will enable us lo process
your claim more promptly

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

B you attach all supplier invoices.

You miist specify K the incidental Expenses Provision for costs that include office and
surgary accommodation, equipment and suppligs,communication and travel.

You can specify W the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

Dateofctaim (| =& / { jo& '

Allowance year | ‘P 7/ ol

....... R R PP PR R NN RN S e h NN R R AR R E b bh bbb b EREHHH P PP HHHHE R U N R aaN s rbrnra bl md A n g h b bR UPURNRTN A bbb bbb E bR YT A dddd b bbdddititntanrannendbbtddnannns

e e e e

Incidenta! Expenses Provision claims * Office use only
Allow or  Supplicr  Expf
Suppliers Amount i Aceode 1D

tem 1 |,;89a\’~”‘0@.& L £ 64330
ltem 2 ;n‘gﬁfdh}-(‘-_’&~ e Sy 11,

Hem 3 i { £ H o
ltem 4 { L £ : p 1 o i
ltem § | |LE : P i_ : | . CF

Total | €272 o Y

Claim details continued o page 2 | 3




000
0l210]
000

affice2office

Invoice

I B EEEEEENENRENENNENEN.:
*  [NYOICE NO.
EE I

Invoice To :

Charge To
Banner Business Supplies Ltd

Delivered To :-

PAYMENT SLIP

Please see reverse _
for terms of business
and how to pay
Ace. No.

Inv. No. :

Inv. Date:

Amt . Oue -

64.13

Please
return
the slip

from final page
of invoice with
your payment
by

Page 1of 1 Date 15/61/2008
Acc.N Order Date 14/01/2008
Order
C.AR Sales Order No :-
Line Line Ref. froduct Cede Product Bescription Guantity 4.0.M. Unit Price Tax Line Total VAT Ling
Na. bate ({excl VAT) Rate YAT
1 (986554 ENMVISAGE LAGER TONER FOR HP C40G2A L EACH 54 7500 14701708 54,75 17.5 9.58
Y AT, Summary Sales Order Total (VAT excl) 54,75
Rate Taxable Sum  V.A.T. Amount INVOICE GOODS 54,75
INVQICE V. AT, 49 k8
17.580 54 .75 49.58 VAT Reqgistration
INVOICE TOQTAL 64,33
Settlement 1 None
’ - Discount Terms
- B :
Word-Class llioe IroCLois BESInvoiced?/03

12/02/2088



Transaction No,
Financial Processing }
Registration No.

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

Supplier ID
or

Volunteer Y/N)
Please check / amend refation

Text

Invoice No.
Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2}

Expenditure type (Cath}

TOTAL

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

Posted by (initials & date)










When to use
this form

EETEXEERRR R L R P T T T P PR PP R

Ahout filling in
this form

Your details

Incidental Expenses Provision/Staffing Allowance -

Direct payment of suppliers i’}ii sl

'!5 ;\M\m Page 1 of
EWEV

B Use this form o ask us to pay your suppliers for goads and se‘uuﬁe"»
incurred on youf Parliamantary duties.

TEEEEHNMTTINY R e L L LLL L] mEzrraassss rEREmmEny

| For desails Of costs you can claim for, see Green Book secfion §5.13.1.

| I you have any doubt abowt whether you ¢an claim fer a cost,
piease call D20 7219 1344,

]
+
?

Name
in CAPITAL EETTERS

Constituancy

L owmBxT ©Pxzk

Claim details

Flease enstire

You must specify

You can specily

M your clafm totals more than £106 - this will enable us to progess
your clgim more promptly

W sny daims for petty cash do not excead £250 par month
you attach ail supplier rvoices,

B the Incidental Expenses Pravision for costs that includa office and
surgery accommodation, equipment and supplies,communication and travel.

M the Incidental Expenses Provision or the Staffing Allawance for costs that
include work commissionad or bought in services.

rRliiiianbrrlssaranngasdddtbbrrrrrr ALAEWENdwsedziLIIZLL TP rre I T L P YT T T T Y YO [P RRREttArrssaas EELF TS

Date of claim

Allowance year

Hem 1

ltem 2

Item 3

ftem 4

Itemy 5

............................... B L L L L L L LT T S T T T T YT T T)

incidental Expenses Provision claims

Suppliers Amount
SfE (aRefag,

Senscrars CMmol)  (ESTF99: OQ p

| LE : P
i LE ; P
i i £ p
{ LE : p

Total E249] 0 B

Clzim details cantinued oo padgs 2 ’




L

G2

o)

Page 2 of
Claim details continued e e .
Staffing Allowance claims ¢ Office use only H
i Allow or  Suppler Exp} 4
Supplters Amount i Aiccods 1D Cat 5 ﬁ
temb | \ £ : Pl R
~
hom?7 | N e e T T
. I = ': |
ltem 9 1 !_E d P I . T 5

BN
£ :\p

Total

Authorisation and declaration

Signature

Bata protection

B | confirm that the payments requested are in respect of costs incurred wholly,
exclusively and necessarlly in the performance of my Parliamentary duties.

o) 1 0%

.............. P T L

17

T et TTTTE RN ANEETTE YT Ll era T rE R ENEEEEACTEEEEEEEEGTIEEEETIRCIIVEIATEN

The Houss of Commons Administration wilf precess the Information you provide on this form %ar the purpose
of administering and accounting for the Members' Estimate, making payments and keeping records in
accordance with the ndas agreed by the House of Commons and the inland Revenus. The information will
also be disciosed to the Nationa! Audit Office for audit purposes. The informatian may als be vsed within
the House of Commons Administration or by ils agents for the purpose of business analysls or research.
For the purposes of the Fraedam of Infarmation Act 2000 the House of Commons Administration s 8 Public
Authority and therefare the information i holds will fail within the

scopa of that Act.

Under the Data Protacton Act 1998, ywou have the rdght i see and racaive a copy of any persoral dats that
the Mouge of Commons Adminisiration holds about vou, ¥ you have questions aboui the confents of this
nollca or hoew your information ks handled or abaut your Hgits under the Data Protaction Act 1998, plsase
vall our Data Protestion Officer on 020 7219 2032, who acts on behall of the Data Controller (the Clerk of
Ihe House).

Send your completed
form {o

Validation Team, Cpearations Direclorate,
Department of Finance & Administration, MHouse of Commons, London SW1A GAA

E Office use only q

& Yatidation Initiais Date % Validation Initials Daie '
; , _ i
t Clakms recaivad { ! { , : MambarID |t /
I H iy added o form [ S '
S i ) ; - S 1L Payment codes Ty e
: Signature check i ! /1 { added to form EURS A
L Eunos check : 1 | Receiplal ;
.+ Funds check L_ e docurmantation prasant ! /
. Alloweble expenditure | r | Pracessing

' o Input i f i !

P

. Please use margin for comments

A N -

Foem G2 0305




Transaction No.
Financial Processing }
Registration No.

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

Supplier ID L S
or
ar
: New Suppfier
Volunteer yes’
Please check / amend refation )
Text 4~ 1 -O&

Invoice No.
Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRQ (Cat2)

Expenditure type (Cat5)} ¢
- Lo
wa Eoiiiici
- £
—-- £
——— e
J— E 2 OOROUOUR
—— E 3 OROUOUR
R~ oo
TOTAL £.45. S0,

Cormments:

* Finangial Frocessing purpeses only
Registered by (initials & date)

Posted by (initials & date)






Pagezg 2

Claim details

2 Plesse daim actual amounts incurred, not round sums
= Please attach receipts or invoices

Amount Taxable Aliow & exp type  Initials

One off salary ¢ . 5 [jY¥es [No | | |
Season ticket loan ¢ B [lves (ONe l | |
Tredd—homeowok £ : p Lves (Mo | | |
Ritawd £ : p (lves ClNo | | |
Carravel g e o0 . “Tve Cine 1 — ] — l
Air travel ¢ p Cives (INe l | I
Tad £ o Dives CINo [0 Lo |
Meals and subsistence £ : p Clves {TiNo ] | |
Healthcare £ : p "[Ives [INo : l !
Chidcare ¢ . o n R R —— i
[fﬁ‘ﬁNo ] _|

Home as officeflelephone £ : B EJ BEERTS
inio 1

Office requisites ¢ . D -

Total £ ffi . OO0 p
Authorisation and declaration

} confirm that peymants listed abova were wholly, exclusively and necessarily incurraed
ntary duties.

Signature

Date ”{/ } / 3

MP

Data protection On behelt of the Deta Condrolier tha emplaying Member of Parfiament, the Heuse of Cammons Admindgtration
wil process the information ywou provide on this form for the pumose of staff administeation, admirisiening and
accounting for 1he Mambers” Estimate, making payments and kaoping records in accordance wilh the mles
agreed by the smploying mambar tha House of Commans and the Inland Revenue. The informmalion may also
ke distlosst to the Nalicnal Audit Office for audil pumpases.

The infeamation will b processad in accordance with the provisions of the Data Prolectons Act 1998, i you
have questions about the contenls ¢f tngs notice or how your information is handled or aboul your rights under
e Dsla Prelaclion Act 1838, including the righl to see and receive a copy of any personat data that the House
of Commans Administeation holds about you on bebalfl of your employer, please contact your employer

Send your compieted  Validalion Team, QOperabons Directorate,
formto  Daparimant of Finarice & Administration, House of Commons, London SW1A DAA

Form SAZ 06106




Transaction No.

Financial Processing } .
Registration No. |

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

Suppiier ID . F

or
Suppti
Volunteer et Sueplier

Piease check / amend relation

Text

Invoice No.
Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO {Cat2) o7 _08
Expenditure type (Cats} ;
——=- O,

———— b N
. £ 105 - OO0 -~

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

- £
o E SO
w—— Lo
-—— £
-—— Eoiiiiiiie

£
TOTAL E£1C567D

Comments:

* Financial Processing purposesonly
R@gfstef&d .b}" (‘fn}ba[s & ‘ﬁte) ' _“ 'I

posted by (initiafs & date) ot st et




§ 3L EH
Staffing Allowancefincidental Expenses Provision

Authority for the payment of one-off salary and/or

AAMA: expenses to staff ypongy  Paetdl
A LMNLSTHATION 1 HE TR
Howsr s Comdoxs _
A M
When to use = Use this form to reguest a one-off payment of salary to a temporary
this form or casual employee.
w  Use this form to reimburse out-of-pockel expanses to an employee or
2 wlunteer.

About filling in & Please note that paymanis can be made through the payrol! only
this form i we hold a valid Nationat insurance number for the employee.

= if you have any questions about this form, please call 020 7219 1340.

Your details

Name ME (VK

Constituency

inCAPITAL LETTERS ¢ g
Mon Jrgo mes/SMeQ

Details of staff member

First name

Surname
inCAPITAL LETTERS

Status

Date of birth

National insurance
numhbear

Payment details

Fayslip address

Bank details

NB For all one-off satary payments, please state overpage the month(s} in which the paymeant was earmed so
that Nl contributions are ¢orractly attributed.

cantinued on pege 2

. S




Claim details

& Please claim actual amounts incurred, nol round sums
= Please aftach receipts or invoices

Amount Taxable Miow & exp type  |nitials
One off salary . : . Cves QNo ; l___,]
Season ticket loan ¢ : o ‘Oves {INe | ] |
Travd-homelowak £ : B Uves {Ine | |
Refrard £ : p [MNyes [ONo | ---------- I s
Coctravel ¢ (OS5 .00 o [Ives [INe [ I |
Air ravei g : B Gives we | ]
Tad £ : p Dives UNo | i |
Meals and subsistence £ : p Cives {no | | l
Healthcare £ : B Cives Plwe
Chideara ¢ : p Oves [inNe
Mo
Home as dfficeftelephone £ : B Q!lNu
Offica requisites ¢ ° : p

Totd £ [OF : @Op

Authorisation and declaration

| canfirm that payments listed above were wholly, exciusively and necessanly incurred

entary duties.
Signatura MP
Oate [ / l 1{’}
Data protection On behalf of the Data Contralier the employing Member of Padiameni, the House of Commons Administmtion

will process the information you provide an this fpem for the purpese of staff administration, administering and
accounting for the Members’ Eslimale, making paymenits and keeping reconds in accordance with Ihe nies
agread by the employing member, the House of Canmons and the Infand Revenus. Tha informatlon may aiso
be disclosad to the Mational Audii Qffice for audil purposes.

The Infarmation will be processed in scrordance with the provisions of the Data Protection Act 1980, I you
have guostions eboul the contents of this natice of how your nform ation is handied or about your righis under
the Deta Protection Act 1938, including the right o 866 and receme a copy of any persunal dats that the House
ol Commons Adminisiration holds about you on behall of your empioyer, pleass contact your employer

Send your completed  Validation Team, Operations Directorale,
formto  Department of Finance & Adminisiration, House of Cammons, London SW1A 0&A

Form 3A3 3606










Account Numhber:

| I
i ber:
Statement Date:
05 Aug 2007
Statement
_ Mr L 0§1k '
g summary of your account
Balance brought forward from last statoment 384.0
C Payment raceived ~ thanks vary much ~304.91
Total charges for this statement 375.27




i

Statement Number;

‘orange”
Statement
Mr . Opik

emen ate:

08 Sep 2007

S

e

summary of your account

! Balance brought forward from last statement 375.27
C Payment raceivad - thanks very much -875.27
Total charges for this statement 563.08

Amount due £563.08




3

"
e
Statemant Date:

05 Oct 2007
Statement

Mr { Opik

|= )

summary of your account

Balancs brought forward from last statermnent
Payment received - thanks very much
Total charges for this stalement

563.08
-563.08
420.30

Amount due £420.30







Incidental Expenses Provision

Member’'s reimbursement form
MMM 22 pmn 2897

ALMINETRATION )
FOUSE OF Conskons Pace i of 2

When {0 use M Uss this form 1o ask us lo reimburse you for costs you have incurrad
this form o1 your Parligmentary dutes.

About filling in | For detalls of costs you can ciaim for, sce Green Book section 5.

this farm | i you have any doudt aboul whether you can dlaim for a cost,

please call 026 7219 1340,
Your details

in CARITAL LETTERS

" , MaorstTCrae RYShyzpe

Claim detaiis

Pleass ensurs your claim totals mare thar £100
you provide journey details of ali taxi journeys
you attach all receipts or invoices for itams f £

»
=
L
M any claims for petty cash do not excesd £250 o
|
[

Yoir can only claim for coels you have acuslly paic

office and surgery accommodation, equipment
commmunication and travel,

PR T T T T TS PP R R E R R B A A A L L NN A Nt NN P ENRRE NN SR RE RN P

Period of claim 1 From |

Aliowance year [ OF 1 O

Description of service ar goods Amount

tem1  feAbweT mmmobmg Mo, £ B G8 v
G T £ o —-a=5T
tem 2 1 B : p
ftem 4 L LE : p
ftem 5 i L E : p
lter & | LE : P
itern T { £ : p
ltem 8 LE : p
ltem 3 i ' L £ : p
tem 18 : i £ : p
Total £ 2 - P )




o

Page2of 2

Authorisation and declaration

Signature

Date

Data proiection

| claim reimbursement of these costs which | incyrred wholly, exslusively and nacessarily
in the performance of my Parkamentary duties.

21/H/7-

T ETE YN P RPN TTIIEEETEET AN NN R AN NN T IR T TTTR R A h v hE b RN TR A s E P TP PP A NNNEEEI YT TR R TR PETERRNT AR R RE R I NN IR

Tha House of Commons Administration will pracess the information you provide an this form for the purpose
of administering and acsounting for the Members' Estimale, making payments and keeping records in
accordance with tha rules agreed by the House of Commans and the Inland Revanua. The information wilk
zlso ba disclosad to the National Audit Office for audit purposes. The'information may also be used within
the House of Commons Adminisiration or by ils agenis for the purpose of business analysis or research.
For the purgseses of the Freedom of Information Act 2069 the Housa of Commens Administration is a Public
Authority znt thesefore the informabion it holds will fall within the

scope of thai Acl

Linder the Data Protection Acl 1998, you have the right to see and receive a copy of any perzonal data that
the House of Commons Administration bolds about you. f you have guestions about lhe contents of this
netice or how your information is handled or about your rights under the Data Protection Act 1998, please
calt our Data Protection Offlcer on

02G 7219 2032, who asts on behalf of the Data Controller (the Glerk of the House),

Send your completed
form to

Validation Tearn, Operations Directorate,
Department of Finance & Administration, House of Commens, London SW1A DAA

Office use only

Vaiidation initials Date
Claims received ! g ! !
Bignatura check i f .;-
Fuads chazk E o ’ { ';‘ . ] '
Allowable expenditure ] | J; / ]
Member Reg 1D l l / i l
Eoosle Focde !
Exl lypeiCat & & l 7 ; 7 r
subltotls addaed tafarm { . i
Reuveipls I l 7
documantation present 1 L. L
i
Frocessing E;
inpul ! ™7 i E ' ¢

i
'
I
I
8
I

Fam CY $306




Fransaction No
Financial Processing }
: Registration No

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

Supplier ID

Volunteer Yes@
Please check / arend relation

Text

Invoice No.

Account code / Alfowarnce

Members cost centre (Catl)

Financial Year/PIRO (Cat2) 07_08

Expenditure type (Cat5) :
— Eorornrriirsrirannsirines
£oeeenrermenreaiians
0268
F .
£
S
— Y S
Y S

TOTAL - fIO%Q?g

Comments:

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

FPasted by (initials & date)







’ g

Staffing Allowance/incidental Expenses Provision

Authority for the payment of one-off salary andlor &&=

-

SRS, expenses to staff ; Page 1 of 2
A h o oy "
IIUL]: F::ré‘::u1:|tlr;r: ‘ 2 E‘C{‘J lz-f ztln?
A
When_ touse & Use this form o requaest a one-off payment of salary to a temporary
this form or casual empioyes
w Use this form to reimburse out-ol-pocket expenses to an employes or
a wluntear

Atout filling in = Please note that payments can be made through the payml! only
this form if we hold a valid National Insurance number for the employee.

= |If you have any guestions about this form, please call 020 7219 1340

Your details

LEMBIT DA M €

Name
in CAP{TAL LETTERS

MonNTiemgrtysinng

Constituency

Details of staff member
Firat name

Surname
in CAPITAL LETTERS

Btatus

Date of birth

National Insurance
numbay

Payment details

Payslip address

Bank details

NB For all one-off salary payments. pleasse state ovarpage the month{s} in which the payment was eamed so
that NI contributions are correctly attributed.

continved on page 3 |




Claim details

One off zalary
Season ticket loan
Travel - homgbwork
Pl ravdl

Car traved

Adr travel

Taxi

nd subsistence

Healthcare
Childcare

Home &5 officelelephone

Office requisites

Total

Authorisation and dectlaration

= Please daim actual amounts incurred, not round sums
= Please aftach receipts or invoices

T eI e
Amount { Taxabla Allow & exp type  initials i
¢ FEE . dgr B [jYes {1HNo £
£ : p Cives (Ne §
£ H D CIves [INo %
£ 22 : 3¢ p ! Oves wo
E : p dves [INe ‘?
E ; p Mves [[]Ne §
£ : D dves (INo E
L LA Dives L[lno k

T : p Pl0ves TINo i
g : 5 {Oves o :
£ p ‘ E’?NQ g

ae Al
£ . p : e )
E194 5 p

Signature

Date

t confirm that payments listed above were wholly, exclusively and necessarly inowrred
i jamantary cuties.

Me

sur®:

A WED W M NN WA W REN WM EEN MR B MR B W WY ML TR MM VER SV SN M NN ki A kS A AR G WM A e N mm A I W B EE e M S e Em B )

Data protection

On behalf of the Rata Conlrolier, the employing Member of Padiament, the House of Commoans Acministration
wili process 1he Informatien you pravide an this form for the purpose ol slafl administration, administenny ang
accounting for the Members® Estimate, making payments and kueping records in sccordance weh the nales
agreed by the employing member, the House of Commons and the infand Revenue. The inlermalion may also
be disciosad la the Natienal Audit Office for audi| purposes.

The infanmnation will be protessed in accomence with |he provisions of the Date Prolection &2 1958, If you
Have guastions about the conlents of this nollea or hew your information is handled or about vour righls undar
the Data Prolastion Act 1868, including the right 1o ses and recaive a copy of 89y personal dala thal the Housse
of Cammons Adminisiration holds about you on behalf of your employe: please contact your employe:

Send your completed
formto

Vatidation Team, Operations Directorale,
Department of Finance & Adminigiration, Houge of Commons, Landon SW1A DAA

Forrn 5A% G506




Claim details continued

item &

item 7

ftem 8

Item 9

Authorisation and d

Signature

Date

Data protection

.................. M Rastasmatt bR

Staffing Allowance claims

T Allow or  Suppiter  Expf
Suppliers Amouni . Mgooade 1D Cats .
> e g
i A P F
z y/ : p
! £ : P
| / 1 £ : p
Totat | £ : p

eclaration

M| | confirm that the payments requested are in respect of costs incurrad wholly,

exclugively and necassarily in the parfformance of my Pariamantary duties.

M=

T

QP

l "‘

....... P R R e P PP P A R 2 e MEReamabsasrsssssrrrRRmanaan

The House of Commions Administration will process the information you provide on thes fore for the purpose
cf administering and accounting for the Members' Estimate, making payments and keeping racords in
accordance with tha nules agreed by the House of Commons and the Intarc Revenue The infarmation will
else be disclosed to the National Audit Office for audit purposes. The information may also be used within
the Housa of Commons Adrministration or by its agents for the purpase of business analysis or research

For she purposes of the Fresdom of Information Act 2000 the House of Commons Administration is a Publc
Auzhority and therefore the information it holds will Eall within the
scopa of that Aot

Under the Data Protaction Act 1998, you have the right to see and receive a copy of any personai cela thal
the House of Commons Administratian holds about you. if you have guestions sbout the contends of this
notice or how your information is handled or about your rights under the Data Pratection Act 19538, please
caill cur Date Prolection Officer on 020 7212 2032, who acts on behalf of the Data Coniroller {the Clerk of
the House).

Send your completed
farm o

Validation Team, Operations Uirectorale,
Department of Finance & Adminisiration, House of Commons, Lenden SYW1A D4

Office use only d
Vatidation Initiais Date Validatian Initials Date
! Claims received 17 Ty ) Memberid - [
; . | i added fo form S S S A
E ann — T 0 — 1 Payment codes T3 ;o :
i- Sigralure chack l | / ! o added to {form b ____‘ - / .
1
: f 1 § Receiptsi f T ) i
| Funds check | |1 ! documentation presert A
Alowable expenditure | i 17 || Processing . i:
: i coe—— T | Ingut ; R
l ' Please use margin far comments
Form €2 8305




Invoice

* R R ok ok R ko
*  INVOICE NO,
W ok ok v ok oW
Invoice To

Lembit Opik WP

000
101210
000

afficeZaffice
Charge To

. Banner Buginess Supplies Lid
Lembit Opik MP | ep

“ Delivered To :
Page 1 of 1 Date 26/10/2007 Lembit Opik MP _
Acc N rder Date 25/10/2007

C.AR. Sales Qrder No -
Line Line Ref. Product Code Froduct Description wantity U.0.H. nit Price Tax Line Tot% Lin
No P Quantity D88t ToR MAL VA
1 9290051 BANNER METAL HALF_STRIP STAPLER BK 2 EACH £.7500 25/10/07 1.50 17.5 G.26
P4 098h4 1% ENVISAGE HP 1010 TONER Q26124 EACH 56,8000 25/10/07 56,80 17.5 9,04
¥V.A.T. Summary . Sales Qrder Total (VAT excl) 58,360
Rate Taxable Sum V.A T, Amount INVOICE BOOBS £8.30
17.50 58.30 10.20 VAT Registration : INVOICE V.A.T. 10.20
- - ' 9 ] INVOTCE TOTAL 6850
Setilement . Nona
Discount Terms . .
B ——— EEE Producer Registration ﬂc:_

wiord-class nfica products

BESinveica0 703

PAYMENT SLIP

Please see reverse
for terms of business

Ace,

Env.

Inv,

Amt,

and how to pay
No.

No. @

Bate;

Due : 63.50

Please
return
the slip

from final page

of invoice with

your payment
by

2371172007




000
e (02210

nffice2nifics

PAYMENT SLIP ,

Please see reverse
for terms of business

Charge To ; Banner Business Supplies Lid’ and how to pay
Lenbit Dok Mr i . i

Lembit Opik MP

Agz, ho.

Deiivered To : i Inv. No.

Page 1 0f 1 Date 21072007
Ace. Order Date $i/1G/20G7 Inv. Date:
Orde
C.A.R. Sates Order No :- noAmb. Due h4.13
Line Line Ref. 2roduct Code Froddct Beseription Quantity LM, Lndt Price Tax o Line Total VAT Ling
Ho. Uate {(exci VA7) Aats VAT
1l 0885722 ENVISAZE LELL 1700 6K PAGE YIELDR 8K i ZACH 46,0708 91/12/07 46.37 17.5 §.0%
the slip
from final page
of invoice with
S - - , your payment
VALY, Summary . U Sates Order Total (AT excl) 46.07 by
Rate Taxabie Sum  Y.A.T. Amount : INVGICE GO0DS 46 07
’ IRDICE V. AT, 8.96
17.50 16.07 g.u5  var pegistration : |G e
. INVOICE TOYAL il
, Egttiemfn% + Bona S _ _
‘gcoknt Teras ; : -
B anﬁ‘é‘i,"‘ © - eie producer regtstration N | N . 3071072007
woricl-ciass office progucts - BEHSInoiced7AG




Invoice 101210 i PAYMENT SLIP .

ok k ok ok k ok k ok ok h ok kKKK ... Please see reverse

v %:EE;EEE 22*“ x harae To - atticeottice for terms of business
) ’ Banner Business Supplies Lid and how to pay

mh ik MP

Ace, No.

Inv. No.

belivered To : -

Page 1 of 1 Date 18/716/2007 Lembit Opik MP
ACC. Order Date 17/10/2007 Inv. Dat
Orde
CAR. Sales Order Ho :- Amt. Due ; 4,27
Line Line Ref. Product Code Product Description Quantity U.0.M. Unit Price Tax  Ling Total VAT Line
Mo. Date (excl VAT) Rate VAT
1 0501107 PAPERMATE 2070 MEDIUM BP PEN RED 1 BOXZ0 2.2900 17!10/87 2.20 12.5% 0,39
2 0880553 POST- T INDEX DISP COMPLETE CODL BL 1 EACH 1.4300 17710767 1.43 17.5 0.2%
the slip
from final page
of invoice with
our ment
V.A T, Summary Sales Order Total (VAT excl)} 3.63 Y [::;Y
Rat Taxahle Sum V.ALT. Amount INVAICE Go0D 3.83
¢ axavie S IWOIEE §°00%, iR
17.50 3.63 0.64 VAT Registration : ,
INVGICE TOTAL 4,27

Setttement » Nong
Liscount Terms

g : ezt producer Registration ho | 15/11/2097
Banner |

world-class olive products BESinvoicel) 7403










Staffing Allowance/incidental Expenses Provision

Authority for the payment of one-off salary and/or

expenses to staff Page 1 of 2

4002 130 .7

Whentouse o Use thisform to request a2 ane-off payment of salary to a temporary
this ferm of casual emplovee.

= Use this form to reimburse out-of-pocket expenses to an employee or
a volumteer

Aboutfillingin = Please note that payments can be made through the payrall enly
this form it we hold a valid National Insurance number for the employes.

if you have any guestions about this form, please call 820 7219 1340.

ame  LEMBIT SoTk

in CAFITAL LETTERS

Constituency MoNTEOMERNEGHIRE

Details of staff mamher

Surname
In CAPITAL LETTERS

Status

Date of hirth

Nationz! Insuranc
numb+

Payment details

Bank details

NB For all one-off salary payments, please state overpage the monthis) in which the payment was eamed so
that NI contributions are correctly atiributed.

comtinuwed on page 2




Page 2 of 2

Claim details

One off salary

Sezson ticket loan

T —homepwak
Regtrenadd

Car gavel

Ajr trave

Texd

Meats and subsistence
Hzalthcare
Chilccare

Home as officeltzleshone

Office recuisites

Total

m Flezse cia@m acteal amounts incurred, not round sums
a Please atach receipts or invoices

Amount Taxable Allow & exp type _Initlais

£ : p s OYes N0 | ' |
£ B !S Uives no | | |
£INS 20 z/ IClves Divo | | |
£ B : Mves CNe | | ]
£ p SO Yes [Na | ]E I
£ 2] {lves Mo [ l I
£ : p (lves [“HNa | | |
£ : p ‘E Eives {InNo [ ! |
£ : p (Oves [Ma | i |
£ : p ; M Yes i

£ : o) f --------

£los 20 P

Authorisation and declaration

Signature

Pate

{ confirm that payments lsted above were whally, exclusively and necessarily incumed
i liamentary duties.

MP

25 167

W W R N B o ww M HH W W e Wy e B ey wel G SR My pe B M M wey B M MR S W B M B W MEN TN MG WS BEE M BN N W WR W A A M W

Data protection

On nehal! of the Cata Cont-olign, the employing Member of Parfiament, the House af Commang Administration
wilt pracess the iaormation vou provide on this form for the purpose of stalf administration, administering and
accaunt:ng for e Mambers' Esfimate, making payments and keeping racands in accardance with the rules
agresd by the emptoying memtar the Hauge of Commans and tha Inland Revenua. The information may alsa
be disclosec to the Natonal Augit Office for audil purposas.

The information will be processad in aocordance with the provisions of the Data Protaction Act 1998, If you
have questions aboul the contents of this nolice or how your infamation is handied o about your rights under
tha Cata Protection Act 12%8. ircluding the right to 3e2 and receive a copy of any personal deta that the House
of Cammons Administration holds 2bout you on behalf of your employer, piease contact your employes

Send your completed
form to

Validation Team, Operations Direclorate,
Department of Finance & Administration, House of Commans, London SW1A DAA

Fmrn A3 C&0E




e ——— s

I s T
© 2Record Card i

| e OINTH TRAVELCRRD  grp

| —

- | £405: 3%
NOT ¥ TRAVEL

Not & recelpt, Terms ang <onditiens - see pver



Financial Processing }

Validation Claim Summ, I o
Please write or print clearly & attach to claim

Supplier ID

Yolunteer Yes

Please check / amend relation
Text

Invoice No.

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

Expenditure type (Cat5) :

/

TOTAL

Comments:

Transaction No.

Registration No. I

or

or
New Supplier

ovvovoviranrinirainsions
F-
— £%5‘OO
£
S
F
F
F
F

£2500..

* Financial Processing purposes only
Registered by finitials & date)

Posted by (initials & date)







Page 2 ; 2

Claim details

One off salary
Season tcket loan

Trend —hormedowak

Raitravd
Car travel

Air traved
Taxi
Meals and subsistence

Healthcare
Childcare

Home as officefelephone

Office requisites

Totad

= Please claim actual amounts incurmed, not round sums
= Please atach receipis or Invoices

Amount Taxablo Allow exp type  Initials
£ : p (DYes (3N | |
£ ; 2 Plves [iNe | | |
£ : p Flves [Mino i 1 |
£ : p Dves Lino | 1 |
£ §S ;00 o Ives [INo | ] |
g : -1 flves [ido 1 ] |
£ B Chves [INo | [ |
£ B Clves [lne | I
£ : 7] lves [T No | ‘ I
£ : B [Ives [Iwo i

o
£ : p [}{]Na
£ B
£ : P

Authorisation and declaration

Signature

Data protaction

| confirm that payments listed above were wholly, exciusively and necessarily incurred
b i iamentary duties

MP

On behai of the Data Controllar, the employing Member of Pariament, the House of Commaons Administralion
will process tha information you provide on this form for the purpese of staff administration, agminisiering and
accopunting for the Members’ Estimate, making peyments and keeping records in accordance with the rules
agreed by the employing membes, the House of Commons and the !nland Ravenus. Tha infarmation may also
be disclosed (o the National Audit Office for audit purposes.

The information will be processed in sccordance with the provisions of the Data Protecton Act 1998, if you
hava quastions abaut the conlents of this natics ar how yaur informalion is handled or about vour fights undar
the Data Protaction Act 1998, including the right to seoe and receive a copy of any personal data thal the House
of Commaons Administralion holds aoul you on behail of your employer. please contact your employer

Sand your completed
form to

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

Form SA3 0506




2007
Staffing Allowancefinciden atljﬁ“:xspEel:ses Provision m
Authority for the payment of one-off salary and/or

expenses to staff Page 1 of 2

When to use
this form

About filling in
this form

# Use this form to request a ona-off payment of salary to a tempaorary
or casual employee,

= Use this form to reimburse out-obpocket expenzes © an employee or
a2 wlunteer.

e Please nate that payments can be made through the payroll only
if we hold a valid Naticnal Insurance numbsr for the emplovee.

s you have any questions about this form, plesse call 020 7219 1340,

Your gatails

Name
in CAPITAL LETTERS

Constituency

LEMBIT ZPIR AP

MOWTLormen Y sSHVTRE

Detaiis of staff member

First name

Surname
inCAPITAL LEYTERS

Status

Date of birth

Mational insurance
numbar

Payment details

Payslip address

Bank details

NEB For all one

that Bl contribu :

cominued an page £




Cilaim detaiis

g3 Please claim aclual amounts incurted, not round sums

t: Please attach receipts or invoices

Amount Taxahle Aliow & exp type  Initizls
One oft salary ¢ o []Yes [JNo ] i |
Season ficket loan  p . p [Iyes [no i ] I
Travd~homelowok £ : ) [ves [Ino | | |
Ralfave € : p [Ives [Ine | : |
Cartravel ¢ A7) . AT g Lives Lime | j |
Air travel g . [ [Cives E1Mo I | |
- . N I T g oo |
Meals and subsistence £ : 3 C[ves )Mo l i |
Healthcare £ : B [Cves [lvo | ; ]
Childcare ¢ p 7] ves
Home as officefelephons £ : p
Office requisites ¢ : p

Totai | 27 17 p

Authorisation and declaration

I confirm that payments listed above were wholly, exclusively and necessanly incurred
b antary duties.

Signature MP
Date
Data protection QOn behal? of the Data Contraller, the emploving Member of Pardizment, the House of Commons Administration

will process the information you provide an Lhis form for the purpose of staff edministration, administering ang
accounting for the Members’ Estimate, making paymants and keeping records in accordance with the ruias
agreed by the employing membes, the House of Commons and the Inland Revenua. The infoemation may also
ba disciozed to the National Audit Gifice for audit purposes.

The information Wil be processed in accendance with the provisions of the Data Protection Act 1956, If you
have gquestions about the conlents of this notice ar how your informalion is handled or about your fights under
the: Dala Proleclion Act 1998, including the dghl bo see and recaive a ¢opy of any gersonal dala that the House
of Commans Administration holds about you on behalf of your empioyer, please contect your amployer

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

Form 5A5 CHK6







N

Invoice gg 2 ~ PAYMENT SLIP
Kok A Rk ¥ ‘ \ . Please see reverse
g ED;_ offieszotlice | for terms of business

Invoice To Charge To Banner Business Supplies Ltd and how to pay

mbit Upik

|
i Acc. No.
Delivered To ; § Inv. No.
Page 1 Date 26/07/2007
Acc N Order Date 18/07/2007 : Inv, Date:
Order é
C.A.R. Sales Order No - { Amt. Due : 42,17
Line Line Ref. Product Code Product Description Quantity U.0.M. Unit Price Tax Line Total Line
No. Date {exc) VAT} VAT ;
1 0985677 TONER 9K BLACK FOR DELL 5100CH 1 EACH 358900 25207707 35.89 17.5 5.28
REF: 553.-10054 25407107

Please
return
the slip

from final page |
of invoice with

your payment
¥.A.T. Summary Sales Order Total (VAT excl) 35.89 by

Rate Taxable Sum  V.A.T. Amount INVOICE GOODS 35 69 |
‘ , INVOICE V.A.T. 6.28 |
17.50 35.89 6.28 VAT Registration :
INVOICE TOTAL 4217 |
Bett]emgn% . Hone E
15C0UN erms . '
gt cee praducer Reaistration Ho: [ ;» 2370872007

Banner

wordh-glass oifice produots _ BESinvaica07/03




[ J T

PAYMENT SLIP -

Aok ok ok A K K A - - Please see reverse
* w HiggZoHie "
% » IMYOICE NO, ﬂ* officazotics for terms of business
; SR r .
fnvoice To : charge To : Banner Business Supplies Ltd and how to pay

Acc. Ho,
Gelivered To :_ Inv. No.
Page 10f 1 Date 26/07/2007 51 i
Acc.N rder Date 1B/07/2007 Inv. Date:
Drder .
C.A.R. : Sales Order No :- Ant. Due : 42.17
Line Line Ref. Product Code Product Description Quantity U.O.M. Unit 8rice Tax  Line_Total VAT Lipe
No. Date ({excl VAT) Rate VAT
1 0985577 TONER 9I< LACK FGR DELL 5100CH 1 tACH 35,8300 25/07/07 36.89 17.5 6.28 |
593- 10054 25107107 g
the slip
from final page
of invoice with
S your payment
VAT, Summary Sales Order ‘fotal (VAT excl} 35,89 j in
Rate Taxalble Sum VA T. Amount INVOICE GO0BS 35.89
INVQICE V. AT 6.4B
17.50 35.89 6.28 VAT Registration ;_ .
INVOICE TOTAL 42.17
Settlexnent : None
hscount Terms :
B _— EEE Producer Registrabion Nc:- : 2370872007
world-class cfice producls BESInvoiced /05




Incidental Expenses Provision/Staffing Allowance T’{,;ﬁ"\?
Direct payment of suppliers

FiNARCE &

il::.-."st'.o:'g;:::‘:?ﬂ'» 1 3 _IUL 2“07 Page'] of 2

Whaen to use W Use this form to ask us lo pay your suppliers for goods and services
this form incurred on your Parliiamentary duties.

[ELEET] ttnammmmnnrr T LI L L LR T T T L T PP O T T T L LT T T T Bk IXCTTITITC I L R T T

About fitling in B For details of costs you can claim for, see Grean Book section 5.13.1,

this form B It you have any doubt about whather you can claim lor a cost,

please call 020 7219 1340,

Your details
Name | LSSWIRIT Ofrk

in CAPITAL LETTERS
MorToxome e HHR S

Constituency |

Claim details

Please ensire B your claimn totals more than £100 - this will enabie us to process
your claim mare promptly
W any claims for petly cash do not exceed £250 per month
| you attach afl supplier invoices,

You must specify B the Incidental Expenses Provision for costs that include office and
surgery accormmoadation, equipment and supplies,comimunication and travel.

You can specify B the Incidental Expensas Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

...... Al EssssEmEmssrEsEssssEEEEndd i T r bR AT T AR, R Y T T T T P T T T

Date of claim | > EBT 1 >F
Allowance year | O? }O& ’

e L LT LT FTT I P O T L L L L L L L L L L L L T L L LT LT TR Y e

Incidental Expenses Provision claims

Suppliers Amount

M Kem 1 [ MNER___ { [ gf ﬁ?) &

.. . Hemz i it £ : o]
W
ltam 2 y LE H 4]
e 4 ( t £ : o)
Hem 5 _ { £ : P

Total ES:E. :T?)-p

Clafim details continued on page 2 ’










Transaction No.
Financial Processing }
Registration No.

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

Supplier 1D
or

or
Volunteer Yesy
Please check / amemd relation

Toxt

Invoice No.

Account code / Allowance G

Members cost centre (Catl}

Financial Year/PIRO {Cat2) 07 08

Expenditure type (Cat5) :

—— £
———— Eo
c——- Eoiviiiniiieainn
cee- Eoiiiininiiiains
—— i
——— L
— Lo
£b2:00..
e Eoiiiiiiinn
———— Eoiiiiniiiiiiiins
TOTAL £60:00.

Comments;

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

Posted by (initials & date}




PagaZaf 2

Claim details

e Please claim aciual amounts incurred, not round sums
= Please atlach receipts or invwices

Amount Taxable Alow & ap type Initials
One off salary ¢ p L[ Yes [Ne ] ! ]
Seaszon ticket foan ¢ p Cives [INo 1
Travd-hometowak £ : p Tves Ine |
R £ D . &2 p Flves [lNe |
Car travel g : p [Qves [Ino [
Artravel g : n [Oves (Ko |
Tax £ B [Yes [dKo |
Meais and subsistence £ B Cives [ONo [
Heaslthcare £ p Cves Line |
Chiidcare £ . p [lves [lNo
o
Home as officefielephone £ 1]
Yo
Office requisites ¢ . p

Totat  |£ L2, g P

Awthorisation and deciaration

1 confirm that payments listed above were wholly, exclusively and nacassarily incurred
Ing my Parliamentary duties

Signature MP

Date 7

Wt W TR SWE YEN NN NN BN AN W WU AR NER EER WRR RUW R AW A RN BN BN MR MM AN WAN AR MAE AR M e A R BN OGN A Ak A M i RR A A W s S e

Data protection On behall of the Data Gonlroller, the employing Member of Partimment, the House of Commons Administration
will process the information you provide on this forn for the purpose of slaff administration. administeding and
accounting for the Membars” Estimate, making paymenis and keeping records in accondance with the ruies
agread by the employing mamber, the House of Commons and tha intand Revenue. The information may aiso
be disciosad Io The National Audit Office for audil purposes,

The information will be processed in astord gnce with the provisions of the Date Protection Aet 1968, i you
have questions aboul the contents of this nolice or how your informeation is handied or about your rights under
the Data Pmtection Acl 1298, including Iha rghi ta sae and recelve 3 copy of any parsonal data tha! tha House
of Commons Administration holids about you on behall of your employer please comact your employer,

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

Form: SA3 0BKR




Trains Wales
Trernau Arriva Cvrirts

SAVER RETURN
 using YOUNG PERSONS RCD
- _

£31.00

BALANCE DUE

£31.00

Cash £31.00










Fle et

I ot

i e
L)

1

o

' ey

SRLY 5

Staffing AllowancefIncidental Expenses Provisjbh

. Paga 1 of 2
| Ao Authority for the reimbursement of
o expenses to a non salaried individual
About thls form Use this form to reimburse out of packet expenses to any individual not in receipt of a salary

a.g. intern, volunteer or student.
Use an SAZ to reimburse out of pocket expenses to salaried employees.

If you have any questions about this form, please call 620 7219 1340.

Lembt Dok

Name —— ———
in CAPITAL LETTERS ]
constituency - QCSGRESSINICR

—

Details of indivi--~?

Name
in CAPTTAL LETTERS

far DFA use only

Home sddress [ - - - - - - - - - - - -~~~ —

Contact telephone ne;

Bank or Building
Soclety details Sort code v e RGEOUITE MO o

Account name T T S P R PP N

Roli no:
Claim details
Nates Pigase cleim actual amounts incurred, not notional suns and attach all receipts

OR o.g. 06/07

Travel home to work

Meals E e
Telephone expanses £ ot e
Sybsistence {cound! taxfrent) £
Incidentais/statianary S
720 00

Tatal | S




Page 2 of 2

Authorisation and declaration

T confirm that paymants listed ware whally, exciusively and necassarily incurred by this
individual for the purpose of suppoerting my Parfiamentary duties.

I gonfinm that this individual is not in receipt of any salary.

Member's Signature e MP

vate. (TG F

bata Protection:

The House of Commaons Administration will pracess the information yau provide on this form Ffar the purpase of administering
and acoounting for the Members’ Estimate, making payments and keeping records in accordance with the rules agreed by the
House of Commeons and the Inland Revenue. The information will alse te disclosed to the National Audit CFioce for sudit
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 purpases of the Freedom of Infarmation Act 2000 the House of Commons Administration is a Public Autharity and
therefore the information it holds will fall within the scope of that Act.

Under the Data Protection Act 1998, you hava the right to see and receive a copy of any perscnal datg that tha House of
Commons Administration holds abaut you. If you have questions ahout the cantents of this natice or how your information is
andied or ebout your rights under the Data Protection Act 1998, please call our Date Protection Officer on 828 7219 2032,
wh acls on behalf of the Data Controfler {ihe Qlerk of Lhe House).







Page 2 of 2

Claim details

Orne off salary
Season ticket loan
Trave —tormea wok

Reravd
Car travet

Alr trave!
Taxi
Meals znd subsistence

Healthcare
Childcare

Home as officeftelephone

Cffice requisites

Total

w Please olaim actual amounis incumed, not round sums

m Mease sttach receipts or invoices

Amuount Taxshiz Aliow & eup ype  Initials

£ . p Q1 Yes [jNe l i

£ : p (J¥es [INo | |

£ : p (ves [INo E

£ . g Cves [INe |

£ : p [Ives CIne |

£ B Mlves [iNo | E

£ ] Clves Cine | i

£ . D Gves [Ine | i

£ : p [IYes Cino | E

¢ : p [} vas

£ : B 5 —m..—_-;_——-[
e 415 .87 T 0 e _j

gL

Authorisation and declaration

Signature

Date

wholly exclusively and necessanly incurred
Parfiamentary duties,

MP

o PR AR W BN sk e mmm mh A MM M SN B BN i B MEY BN BN BN NN AN e e mmm mmm mms mmy sy SO TEN BEN BEN ZED DN NN SR NN INW W W AR R AR AW W

Data protection

On behall of the Data Controtler the emplaying Member of Pariament, the Mouse of Commons Adminisiration
will process the information you provide on this form for the purpose of sted adminisiration, administering and
accounting for the Members' Estimate. making peyments and keeping recards in accorganca with the rulas
agreed by the employing member, the House of Commons and the inland Reventsa The informakion may also
be ginciosed to the National Audit Office for audit purposes.

The information wiki be processed in accordance wilh tha provisions of Ihe Data Protectian Adl 1998, If yau
have questions abad the contents of this notice or haw your information is hardled of about your rights under
the Data Pratection Act 1898, including the right 10 see and regeive a capy of any personal data hat the House
of Commons Adminisiration holds aboul you an behalf of your empioyer, pleass contact yaur employar

Send your complgted
form to

Validation Team, Qperations Directorate,
Bepartment of Finance & Administration, House of Commons. London SW1A 0AA

Form SA3 D006



- novatech

Sales Invoice

Inyoice Tar Defiver To;
AS INVOICE
LEMBIT OPIK MP LIBERAL DEMOC
ORDER DATE TIME PLACED SALES CONTACT SALES CONTACT TEL N
13/06/07 1714 INTERNET SALE

TAX DATE YOUR REF M
B et

ALL SALES ARE SUBJECT TO QUR STANGARD TERMS & CONDITIONG, COPIES ARE AVAILABLE ON REQUEST.

aTy FRODUCT CODE RESCRIPTION UMIT COST GOODS YALUE VAT
1 NNB-540VP REVQ 440 CEL M 440 2048MB 120G 334.00 384.00 3
Bin: NB
1| NQV-BAGBK NOVATECH LAFTOP BAG BLACK 165.00 15.00 3
: Bin: MO1A MEZZ1
1i DEL3Z INT DEL **® NEXT WK DAY =¥ £.89 5.99 3
gin: DISP NS

CODE RATE AMOUNT 77 s TP AN
3 17.5%  404.99 70.88 AMOUNT £404.99
VAT £70.88
TOTAL £475.87

SALE BY UK MAESTRQ - THANK YO ‘




rad
Saffing Affowance/Incidental Expenses Provision
_ Phge M ef2/ <~
HA.-,:’;;‘.:'(;:L:M Authority for the reimbursement of C J
o expenses to a non salaried individual
About this form

*® Use this form to reimburse out of pocket expenses to any individual not in receipt of a satary
&.g. intem, volunteer ar student.

¥ Use an GAQ to reimbursa out of pocket expenses to salaried employees.
" IF youl bave ary questions about this form, plaase call 020 7219 1340.
Your details

Nome L oSt ok

in CAPITAL LETTERS
hAcAa (e 1 ok,
Constituency o Q‘ONQ-@ 8

Coste M

in CAPITAL LETTERS

Hame address

Contact telephone ng

Bank ar Buliding
Society details

Claim details

Notes ® Please daim attual amounts incurred, nat notional sums and attach all receipts

Travel home to work

Telephone expenses Eorre et e
Subsisterice {coundl Exfrant) s e s
Incidentals/stationery f B 37

Total £..32 97,

100z Nor €1










Est .

Laidoty 1760

175656 WIG FILHSTAR WiGS

£9.95
759001 HOTHER OF ALL WIGS 19,49
SUB TOTAL £ra .98 |
CHIP AND PIN £29.9%
MO CHAMHGE £3.00

o
8 @89
. o
w s
u(.l-'l

=
[¥e

5 /
g 4
- f
5

[s>]

|

o

IR

Total
Gash




Incidental Expenses Provision/Staffing Allowance

Direct payment of suppliers

12 JUN 2007

Herm 2

Item 3

item 4

tem 5

Page 1 of 2
When to use B Use this form o ask us to pay your suppliers for goods and services
this form incurred on vour Pariamentary duties.,
About filling In B For datails of costs you can claim for, see Green Book section 5.13.1.
this form B I you have any doubt about whethar you can claim for a cost,
please call 020 7219 1340,
Your details
Name | LEMBIT OPxic
in CAPITAL LETTERS _
Constituency | MQ by
Office use onl
Coste
Supp/Res 1D
Claim details
Please ensure % your cleim folals more than £100 -~ this will enable us o process
your clairm more promptly
M any claims for petty cash do not exceed £250 per month
B you attach all supplier invoices.
You must specify 8 the Incidental Expenses Provisior For costs that include office and
surgery accommodation, equipment and suppiies,commeunication and travel.
You can specify & the Incidental Expenses Provision or the Staffing Allowance for ¢osts that
include work commissioned or bought in services.
Date of claim |7 R, 7
Aliowance year < 7 ! Qg !
incidental Expenses Provision claims y Office use only
Allow ar  Supplier  Expi
Suppllers Amount Ao code 1D Cat 5
lem1 ‘ﬁimne&, £k Y b

4

i | L £ P | ! ]%

[ar]
e
1
1
Py
P
-
1
f
FO |

: LE : p I

i L.E : P

Total

"
4

Ciaim details continted on page 2 }



Clalm details continued

ltem &

ltem 7

Item &

Item &

£

Statfing Allowance ¢laims » Office use only

" Alowor  Supglier  Exp)
Suppliers Amount i Alccode 1D Cat 3
; LE : P ; |
] LE P 5 }E
L l g . P | N I l _}
1 - LE il | | |

Total | £ : p

Authorisation and declaration

Signature

Date

......................... SRR RL R R

Data protection

Sand your completed
farm to

B | confi irm that the payments req uasted are in respect of costs incurred whcrly,
rformance of my Parliamentary duties

MP

&

L T LI e

e R

7

T TR R TR R TR R PSR L FE FPL LY P P T T LYY LTI TR T Y PN L Y

The House of Commons Administratian will process the information you provide an this farm far the aurpnass
of administaring and accounting for the Members’ Estimats, making payments and keeping records in
accordance with the rules agreed by the House of Comenans and the inlantd Revenug. The information wii
also ba disciossd to the National Audit Office for audit purmesas. The information rmay also be ysed within
the House of Gommons Administration ar by its agents for the purpose of business analysis or research,

For the purposes of the Fraedom of Infarmalian Act 2060 the House of Commons Administration ke a Public
Authority and therefore the information 1 hodds will Tall within the
scope of that Act.

Linder the Data Prataction Act 1838, you have the right to see and racaive a copy of any persanat data that
the House of Commons Adminislration holds aboul you. If you have gueslians abou! the contenils of this
notice or how your informatlon is handled ar about yaur rights under the Data Pratection Act 1998, please
calt our Data Protection Officer on 020 7219 2032, who acts on behaif of the Data Controlier {the Clerk of
the House),

T -

Valigation Team, Qperations Birectorate,
Department of Financa & Administration, House of Commons, London SW1A 0AA

Offica use only

Validation nitials Date Vatidation Initials Date .;
Claims receivad Member iD ! PR
E i ! ! ! ] addert o form b | . " !§
y T e - Payment cedes F 3Ty,
Sigrature chack 1 oray f i
t gnarre ehec [ ot added e form RS S AL A
: ' 1 | Receipks/ : 5
Funds check ; . H / _ iep ; i { -3
: | ¥ dorumentation present | ;
Allowabie expandiure | T ¢4 | Processing |

smee ¢ e e e e — - e nd 1“ l
& S DT
P:ease use F’!&’g!ﬂ for comments %
ot e - - e B 4 4B b o e ¢ e

Fort CZ G305
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Incidenta!l Expenses Provision

Member's reimbursement form

WA
APy R

Hlogomy o Lsvs s : Page 1 of 2

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

........................................................................................... R L L L L L LY T T T e

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

this form 8 If you have any doubt about whether you can claim for a cost,

please call 020 7219 1340,

Your detaiis

Name

| LEMBIT Opik
in CAPITAL LETTERS .
Constituency | M on fgd mé‘f;ﬂ Silffe‘

Office use only

Ciaim details

Pleass ensure ® vour claim totals mora than £100

& vou provids journay delails of all taxi joumsys

o you sttach all receipls or invoices for iterns of £250 and above
[

|

]

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

You cen only cleim for costs you have actually paid

office and surgery accommodation, eguipnment and supplies, work ¢

communication and travel. * l“‘@“&%tfv’; p L s M:ﬂ 9520? E!ﬂ Ol -
Period of ¢laim ; fam Oi’ f d@‘ i zm?‘ Eiﬂ -3 { H 04’ 1’ 260?'

1-’2&)‘.}" ; 2008 + ‘9"(" 7 Office use only
Aflow ar Expf

Allowance year

Description of service or goods Amount

tem1 | /p fern Tiowe! _ (£ [eg . 2;’ P
o (o) % FS
| 1 2 Lb2 S0 b

“é"‘é ! ~ { !Q—-,. (£ p
| LE P
| LB p
| £ P
| 1 £ P
! LE P
t 1 £ p

g 7 "{ ’2_"5 L%ot.ai £ /O . ?3 p continusd enprge 2 1




-

-

|

Paga 2 of 2

Authorisation and declaration

Signature

Date

Avebpmaan T T T P P RN Y TR

Data protection

| claim reimbursement of these cosls which | incurred wholly, exclusively and necessarily
i i ies.

L

A5 Moy 2607

LR e L T L L LT T T e R R P R e WEarissrramaTErnny v

The House of Cammeons Administration wili process the information you pravide an this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the riles agreed by the House of Commons and the Inland Rewenue. The information wiil
also he disclosad to the National Audit Office for audit purposes. The infarmation may also be used within
the House of Commons Administration or by its agents lor ibe purpose of business analysis or research.

For the purposes of the Fregedom of nformation Act 2000 the House of Commons Adrinistration is a Public
Authority and therefore the infarmation it holds will fall within the
gcope of that Act,

tnder the Data Pralection Act 1998, you have Lhe right to see and receive a copy of any personal data that
the House of Cammons Administration holds about yois If vou have questions about the contents of this
nolice or how your informalion is handied or aboul your rights under the Dala Proleclion Act 1998, pleass
call our Dala Protection Officer on

020 7219 2032, who acls on behalf of tha Data Coniroller (the Clerk of tha House).

Send your complated
form to

Validation Team, Qperations Directorata,
Department of Finance & Administration, House of Commons, London SW1A JAA

¥ 0607 ik B budgel peod-ed

Office use only

Validation {nitials Date Input subtotals per Cat 5

Claims recoived [ R

Signature check [ S A ‘

Funds check ]

Allowable expenditure | o0

Membar Res 1D e ; ; ; |

& Coslc E ; | |
Ext typs/Cat 5 & ‘ i

subtotzls added to form |

Raceipls/ E Commants ;

documentation present |

Processing

Input n ]

Form £ 0308




Account Number:
mn

05 Mar 2007

summary of your account

Balance hrought forward from last statement 54532
Payment raceived - thanks very much -545.32
Total charpaes for this statement 257.23

Amount due £257.23







Transaction No.
Financial Processing }
Registration No.

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

Supplier ID
or

Vohuntee

Please check / amend relation

Text

Invoice No.

Account code / Allowance

Membaers cost centre {Catl)

Financial Year/PIRO (Cat2)

Expenditure type (Cats)
Lo
£
£
o
£
£.15%:30
Eorriiiiviiniriaron,
Eovviirierinnn.
Eorrriiiiarrienns

TOTAL £.15% 30

* Financial Processing purpases only
Registered by (initials & date)}

Posted by (initials & date)




D 9 3 MAY 207
Slaffing Alipwancelincidental Expenses Provision -y

Authority for the payment of ) CE
one-off salary and/or expenses

Easpon iz

Al N
Ty to staff Page 1 of 2

When to use f  Use this form to request a ong-off payment of salary {0 a temparary
this form or casuat employee.

B Use this form to reimburse out-of-pocket expenses to an employee or
a voluniear.

About filling In Ed Please note that paymants can be made through the payroll only
this form il we hold a valid Nationat Insurance number for the employee.

¥ |f you have any gueslions about this form. pleasa call 020 7219 134D.

Your details

Name l LEN\E\IT OP1K MP

in CAPITAL LETTERS

Constituency 1 N\of\\‘aomu*usy\;f?,
NJ J

Details of staff member

First name

Surname
n CAPITAL LETTERS

Employee status

Date of birth

Natlonal insurance
number

Payment details

Payslip address

Bank details

continued on page 2 "




LONDOMN W EIMITED

H 74dul 1/212/0108y

EB.80

Pask/StdAul 1 /adul 1/212/010ay

o uliZAdul 1/212/010ay
TOTAL £19.80
HASTERCARD £19.85

VAT £0.00







e

One-off salary
Season ticket

Travel - home to wark
Rail travel

Car travel

Air travel

Taxi

Meals and subsislence
Healthcare

Childcare

Home as officeftelephone

Office requisiles

Total

& 153

SAS

Page 2 of 2

Claim detaiis

Pleasa ciaim actual amounts incurred, nat round sums

d?l
I Please attach receipts or invoices

Amount Taxable Allow & exp type  Initials

LE p flves [iNo | i |
LE : p %es [INa L | ]
LE isg 30 p [ives iNe I I i
S : B [TYes [INe | | |
L £ P Cves Lino | | |
LE p [Oves INe | | |
£ : p [(yes fiNo ] l l
L£ : P Tives [INo | | |
L £ : ? idves [INe l I I
£ : e "vas [INe

L £ : P #No

LE : B Wi No

30¢p

Authorisation and declaration

Signature

Pata protection

ere wholly, exclusively and necessarily incurred
ing my Parliamentary dutiss.

On behall of tha Data Controfler, the employing Member of Partigment, the House of Commons
Administration will process the information you provide en this form for the purpose of staff administration,
administering and accounling for the Mambars' Estimate, making paymants and keeping records in
accordance with the Ades agreed by the employing mamber, the House of Sommons and the Inland Revenue.
The informakion may aiso be disclosed to the National Audit Office for audil purposes.

Tha informalion wil be processed in accordanca with tha provisions of tha Data Protection Act 1398 1l you
have questians about the contants of this notice or how your information is handled or about your rights under
tha Data Protection Act 1998, including the right to see and receive & copy of eny personal dala that the
House of Commons Adminisiration holds about you on behalf of your emplover, please contacl your employer.

Send your completed
form to

Valldation Team. Operations Direclorate,
Department of Finance & Administration, House of Cammans, London SYW1A CAA

Office usa only

Valldation inttiats Date Yalidation Initials Dale
Claims receied | I it ] aMadcéel ﬁi:)‘f[:mn | l P I
Signature chack | ] 7 ; ; :msnmt ?:fr:s I l ; ; ’
T Receipts/

F check

unds i | / / decumentalion present l d ! I
Allowable expenditurs | VS | Processing

s T ]

Pigasa use margin for commanis

Farm SA3 005




Ciaim details continued ‘ _ yd

/ Totat | £ : P

use only

Allowor  Supplier Expd
Aiccode 1D Cat§

{ I N

1 / p \ L !

Staffing Allowance claims

Suppliers Amount

\

Autharisation and declaration

Signature

Date

Data protection

W | confirm that the payments requested are in respact of costs incurred whally,
exclusively and necessarly in the performance of my Pardiamentary duties.

i oS 1o F .

T L L T T L R T T L LT T

Tha House of Commons Administ-ation will process the information you provide on this form for the purposa
of admiristering and accounting for the Members' Estimate, making payments and keeping records i
accordance with the rules agread by the Houge of Commane and the inland Revenue. The information wid
also be disciosed to the National Audit Office for audit purposes. The information may glso be used within
the House of Commons Administration or by its ageats for the purpose of business analysis or resaarch.

For the purposes of the Freedom of Information Act 2000 the House of Commeorne Administration is a Public
Authority and therefore the information it holds wili fall within the
scaps aof that Act,

Undey the Data Protection Act 1898, you have the right to see and receive 2 copy of any personal data that
the House of Commons Administration holds about you. i you hava questions about the contants of this
notice or how your information: is handled or about your rights under the Data Protection Act 1298, please
cel our Deta Proteciion Officer on 020 7219 2032, who acis on behalf of the Dafa Coniroller {the Clerk of
the Housa).

Sand your completed
form o

Validation Team, Operations Directorate,
Department of Finance & Administration, Houss of Commons, London SWiA CAA

Office use only
{ Validation Initials Date JE Vatidation initials Date :
....... = [ VR |
Claims received ; FEETTTTTT | Member 1D : b
i : i i % added lo form IO S
. e e gt codes U —
t ‘ i
Signature chieck . .__.L_{___ ( _______ J added to furm A _L__. ! _’_......I
y ; : » » Receipls/
Funds check ] _ : 1
! ands chac | S ! .1 | documentation present | I f..t
i Allowable expenditure P / JI Processing . .
i .. cd L - Inpast : l ? ) i
Piease use margin for commments

Foren ©2 0405



Invoice | 2%2 PAYMENT SLIP
. TenleE N Please see reverse

* THYOICE NO. — office2ofi:ce

" Tvoice To : Charge To : for terms of business

Banner Business Supplies L.td

Lepbit Opik MP Lembit Opik MP and how to pay

Acc. No.,
betivered To inv. No. .
Page 10f 1 Date 04/04/2007 Leambit Qpik M
ACC.N- Order Date 03/04/2007 Inv. Date: 0470472007
Order
C.AR, Sales Order i :- Amt. Due 1.3
Ling Line Ref, froduct Code Praoduct Bescription GQuantity U.0.M. Unit Price Tax  Line_ Total VAT Ling ‘5:‘~\
No. Date {(excl YAT) Rate VAT
1 Q240010 BANNER ROLLERBALL PEN 0.6mm BLUE i BOX10 1.1400 03/04/07 1.14 7.5 3.29
from final page
of invoice with
your payment
' V.ALT. Summary Sates Order Total (VAT excl) 1.12 - try
Rate Taxable Sum V.A.T. Amount INV%IEE GO-CJ{}% 1.1 '
i . INVQICE V.A.T. .2
17.50 1.14 0.20 VAT Registration : GB 731 8604 3% ) i
INVOICE TQYAL 1.34
%gtt]em?ﬁ% . Nong
iscount Terms
B aHW 0240572007
werrld- clags offios srocdusts SBSlawvoicel?/ T3
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Fage 2 of 2

Claim details continued

Item €

Item 7

kam B

Itam 9

Staffing Allowance claims ~ Office use oniy

- Allow or  Supplier Expi
Supgpliers Amoun Alc code 1D Cats
| L€ : P | | | |

Total | £ : p

Authorisation and declaration

Signature

Date

FY | confirm that the payments requasted are in respect of costs incurred whotly,
enciugively and necessarily int the performance of my Parlamentary dutles.

MP
O3 | 05 | 200% l/

{
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Data protection

The House of Commons Administration will process ths information you pravide on this form for the pumosa
of administering and accounling for the Members' Estimabe, making payments and keeping records in
accordance with the rules sgreed by the House of Comampns end the Inland Revenus. The infarmation wdll
alsn be disclosed to 1ha National Al Gffice for audit purposes. The information may alkso be used within
the House of Commaons Adminislration or by its agents for the purpose of business anelygis or regsarch,
For the purposes of the Freedom of information Act 2000 the House of Corninons Administeation ig 2 Publks
Authority and therefore the information it holds will fall withia the

scope of that Act,

Unider tha Bala Protection Act 1898, you have the right to s2e and raceive a copy of any persenal data that
the House of Commans Administration holds abowt you. i you have guestions about the contents of this
notice or how your information is handied ar about your rights under the Gata Protection Act 1998, pleacs
call our Data Protaction Officer on 020 7219 2032, wha acls on behalf of the Data Controiter {the Clerk of
lhe House ).

Send your completed
form to

Validation Team, Qperations Directorate,
Department of Finance & Administration, Houge of Commons, London BW1EA GAA

Office use only

Validation Initiale Data Yalidation tnitiale Date
Claims recaived 1 | i i I gd‘::;?‘::f?xm l F i ! ]
Signature chack l I / i I :gg:‘::i ;:?:3 [ [ i : I
: Regei
Funds check | I ! d I dt?g::g:sn’laﬁon present { I ! / l
Allowakie expenditure | | 1 7 I Pracessing i | l
ngat f i
Plesse use margin Ry comments
Form C2 03404




Se

vy MONTGOMERYSHIRE LIBERAL DEMO?&TS
ALDWYN

DEMOCRATIAID RHYDDFRYDOL SIR DRE

Lembit Opik MP

5" April 2007

Dear Lembit,

Further to my letter of 18" January, I'm now in a position to inform vou of the final out-tum
for the work carried out on the premises and some otherbits and pieces relating to the
office. The outstanding amount you should pay is £1,7003 Then we will be up to date with
all the improvements we've been carrying out to make the'office habitable for our staff!

After this | can look at the year ahead, and will be able to provide you with an estimate of
costs based on the normal running costs for the previous year — i.e. excluding the
exceptional costs relating to the office improvements.

Thank you for your co-operation and your support for the hard work carried cut within the
constituency.

Best wishes,

| reasurer



Staffing Altowance/Incidental Expenses Provision m

Authority for the payment of one-off salary and/or | C%
expenses to staff A Pagetof 2

i

Ty

- a-uﬂm o7y

Whentouse = Use this form to request a one-off payment of salary to 2'lemporary
this form or casual employee. .

m  Uss this form to reimburse out-of-pocket expenses to an employee or
a volunteer

Aboutfilling in = Please note that payments can be made through the payroll only
this form if we hoid a valid National Insurance niumber for the employee.

= |f you have any questions about this form, please call $20 7219 1340,

Your details

Name leuwezTr QoexR
in CAPITAL LETTERS
wJT -
Constituency MOVT Qe ey SR

Details of staff member

First name

Surname
in CAPITAL LETTERS

Status

Date of birth

National Insurang

Payment details

Payslip address

NB For all one-off salary payments, please state overpage the menth{s} in which the payment was earmad so
that NI contributions are carrectly attributed.

eoniinued on page 2 )



Page 2 of 2

Claim details

m Please claim actual amounts incurred, not round sums
m Please attach receipts or invoices

Amount Taxabla Allow & exp type  Initials
Oneoffsalary ¢ b []Yes JNo : | J
Season ticketloan ¢ o Myes 1Mo ] T |
Tad-homepwok £ p Oves ZIno | |
Rt £ p Oves No 1 ]
Car travel ¢ : p Cves [ Na ‘ |
Artravel g : B Cyes CNe | ]
Tad £~ —— 0O p COYes O No
Meals and subsistence £ B [(Jves [IMa
Healthcare £ : o] (Jves [JNo
Childcare ¢ D Clves [iNe
!
[YiNo
" Home zs officeftelephone £ p !
f¥No
Office requisites g p

Totat [E2& OQ p

Authorisation and declaration

y, exciusively and necessarily incurred
riamantary duties.

Signature

Date 4/

Mp

L4

Data protection QOn behalf of the Data Controtier, tha smiphoying Member of Pardiament, the House of Cammons Administration
will process the infoamation you provide on this fomm for the pupose of staff administration, administering and
aoeounting for the Members' Estimate, making payments and keeping records in acoordance with the rules
agreed by the employing member, the House of Commons and the Inland Revenue, The information mey also
be digeinsed to the National Audil Offecs for audil purposes,

The information will be processed in ascordance with the provisions of the Data Protection Act 1838, If you
have guastions abaut the confents of this nofice or how your Infarmation is handled or about your rights under
the Dats Protection Act 1988, including the right 1o see and recsive @ copy of any personal data that the House
of Commons Administretion holds about you on behal! of your employer, pleazs contact your employar

8end vour completed  Validation Team, Operations Directorate,
formto  Department of Finance & Administration, House of Commons, Landon SW1A 0AA

Futm SA3 0608




LICENS

o e o & RECEIPT

Transport for tondeon

AMOUNT £

ALWAYS USE TRADITIONAL LONDON TAXI-CABS
THANKYOUFORYOURBU&NESS




When to use
thia form

....... P T Y L L L T L LT T T e T L L L L L L L E L LT Ty T

About filing in
this form

/ )
Incidental Expenses Provision/Staffing Allowance *

Direct payment of suppliers «%

4

Page 1ot 2

B Use this form to ask us to pay your supgpliers lor goods and services
incurred on yaur Parliamentary duties.

B For details of costs you can claim for, see Green Baok section 5.13.1.

B If you have any doubt about whether you can claim for a cost,
please call 620 7218 1340,

Your details

Name
in CAPITAL LETTERS

Constituency

L MR T QOPTK.

Costc

Claim details

Piecase ensure

You misst specily

You can specify

# your claim totals mare than £100 — this will enable us to process
your claim more promptly

M| any claims for petty cash do not exceed £250 per month
M you attach all supplier invoices.

M the Incidental Expenses Provision for costs that includs office and
surgery sccommodation, equipment and supplies,communication and trave!,

® the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought In services.

----- T R e L L L L] L T T R )] nnnres

Date of claim

Allowance year

708
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Item 4

f“ .
Itemn 2
B Item 3
tem 4
[tem 5

Incidental Expenses Provision c¢laims 1 Office use only '
I Allow er  Suppller  Expf
Suppliers Amobunt

cAfccode 10 Cath

Lintgacgihe ~ hpis-o o . [
ﬁséi‘{'&f I&M,orkfl?‘ i T

[ £ : e Tk
: £

| L £ : L " __________ ----- : [S
(£ p 1} . j-:__m_]"

Total | £ }}%S :00 p




L3

Claim details comtinued

Staffing Allowance claims Office use only
Allowor  Supplier Expf
Suppliers Amount Alccode 1D Cats
Item & | 1 £ . 4 [ E ! E
Item 7 LE : | R
e A ..,.....'.....,......r......... .....
toms | £ T | IR AR
tem 8 L £ : p ] | |
Total | £ : p

Authorisation and declaration

® [ confirm that the payments requested are in respect of costs incurred whally,
in the performance of my Parliamentary duties,

Signature MP

Date | /2 1+ F 17

....... L e T T L PP T PR L L R T P PP R PP TR AP P PR T Y]

Data protection The Housoe of Cornmons Administration will process the information you aravide on this form for the purpose
af administering and accounting for the Members' Estimate, making paymants and kasping records In
accordance with tha rules agreed by the House of Commons and the infand Revenue, The information will
aiso be distiosed to the Nalionat Audit Office for audit purposes. The information may zslso be used wilhin
the Housa of Commons Administration or by ils agents for the purpose of busingss analysis or resgarch.

For the purposes of the Freedom of Information Acl 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 Adl 1998, you have the right lo see and receive a copy of any parsonal data thal
the Housa of Commons Administration holds about you. If you have questions about the conlants of this
natice or how your informaton is handled or abgul your rights under the Data Proteclion Act 1998, please
call our Data Protection Officer on 020 7219 2032, who acts on behelf of the Data Controller (the Clark of
the Housa).

Send yoeur completed Validation Team, Operations Directorate,
form to Department of Finance & Administration, Housa of Cammons, London SW1A GAA

~ Office use only

|

:| Valigation Initiais Date ; Validation fnitials Date E
| Claims rece; — ! Member 1D : !
' Claims received L ! / ! i added to farm [ or
| snawecheok [ "T7 Ty ]} GREROERE T
Funds check [ I | l'j Receipts/ | ! ! L

_ documentation prasent :

S A £

i Allowabie expendinre '{ Y ;T ] | Processing

[ T s e " j Input ' J / I :
. 1 Pfease use margin for conments

1
1
1
]
I
I
f

Formt ©2 D08












