Transaction No, .
Financial Processing ¥ _
Registration No. .

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

Member Supplier ID

Pay recipient
{NB Financial Processing to check whether a dedicated

Text 2\ Nach o0&
Invoice No. ‘KN\JVO\' L C\QCLZHO '

Account code / Allowance

Members cost cenitre (Catl)

Financial Year/PIRO (Cat2) 0405 /05 06

Expenditure type (Cat5) : -

* Validation purposes only (please tick to indicate compliance)

Mortgage documentation held
Addresses comply with central records
Invoices relste to 2™ home address
Budget checked

Claim signed

Claim correctly dated

LNV S

¥ Financial Processing purposes on
Registered by (inftials & date)

Posted by (initials & date)




Additional Costs Allowance Form ACAZ
Page fol 2

L] 4 %5
Member’s claim form 08 MR 0

O |og

FRIANCH &
ADMIMISTAATION
HOBSE OF COMMONS

Members® Allowances

About filling in 2 For details of costs you can claim for, see Green Book section 3.

this form {2 H you have any daubt about whether you can caim for a cost,

please call 020 7219 1592,

Your details

Name { (/ \'( Fay. Wy, & Wé .....
in CAPYTAL LETTERS
Constituency ’!ﬁgf Hyva SELM YT

. Claim details

Notes
Your can only claim for costs you have actually paid

" additional expenses wholly, exclusively and necessarily incurred 10 enable you (o stay overnight
away from your only or main home for the gurpose of performing your Pariiamentary dudies.

Fieaza liat . all items costing £250 or more and include receipts ~ excent for food, far which receipts
are not required.

Pleagse attach i oreceipts of invoices for any hotel cost even if it is less than £250.

..................................... ’.2 PRy R T L T B T O T L Ll L Lr T L LI L L LT T T

Period of claim * _ from / / o 121 oS

Total cost of hotel stays s £ : ol
aftach all receipis
Mortgage payments _?—g'q : 65 P

{interes! onlyl or rent

"

(Lo : oo p v

Utilities ¥ 183 . '—}j)_ 5 oo /
4 «

Food

a2}

Council Tax/Rates . E F . A w L
Telephone and F . p
telecommunications 5 : : e
| ; [o& . 6O 4 O '-*fL" 3
Cleaning £ o : p A (35 “{,Scr'e
: - 13 "I
Service/maintenance & -(I 3 S D‘-{' P + S'X )S’ EE (}? ’S-) L
FF 1S
Repairsfinsurancel | ¢ IHA L9
security '
Other i £ : i P please specily
Cther £ : o b please speciy
Gther : £ : o p cloase specity
e (€ (LG8 95 b eoniinued on pige s




Address of
second home

for Addifionsl
Costs Alflowance

Signature

Date

Form ACAZ  °
! Page 2 of 2

¥

Details of second home f applicable

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

MP

L.

..... A mm st a T Ut R AN AT LA P R AT NN RN AT T ARt At F AR N NN A AP AN AT NI A NE AT RN AN AR AR ALANTEREE LA TR ANETANI LN TATARANRERATEIANTARITASREESANEAR

Data protection

The rules governing payments made from the Addilional Cosis Allowance say we must
keep the information we ask for on this foem.

The irformation you give will be sean by

2 staff who are responsible for processing Members' Additional Costs Allowancs
claims and travel claims :

& Natione! Audit Office staff.

We will normally keep the information vou give for treee years following the year in which you
incurred the expense.

If vou have any concerns about how your infarmation is handied. please call our Data Proteclion
Officer on 020 7218 3659, who acts on behalf of the Data Cartroller, Clerk of the Mouse.

Sand your completad

form to

tlembers’ Allowances Seciion, Gperations Directorate,
Cepartment of Finance & Administration, 3rd Flogr, 7 Milbank, LONDON 3W1 DAA

Form ARCAZ 503




Dr LM Jonas

17 February 2005

Dear Dr Jones
Home Insurance

Your renewal premium is £309.33




Additional Costs Allowance Form ACA2

Page 1of 2
Member’s claim form 74 FEB 100
Fovanca &
ngh::?xm:ws
Members’ Allowances

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

i

if you have any doubt about whether you can cliaim for a cost,
please call 020 7219 1582

Your detaiis
Name | C/\t A é Glfw €$

in CAPITAL | EYTERS

Constituency I_E_MLMLM_@V_M/} . i

Claim details

Motes

You can aonly claim for & costs you have actually paid

o1 additionsl expenses wholly, exclusively and necessarily incurred to enable you to stay overnight
away fram your only ar main home for the purpose of performing your Parifameniary duties.

Pipass list iz allilems costing £E280 or mare and include receipts ~ except for food, for which receipts
are nal required.
Please atlach i oreceipts or invoices for any hotel cost even if it is less than £250.
Period of claim ; from S o 20 1 L 1 QS
Totat cost of hotel stays i £ p
atiach all receipia
)
Mortgage payments £ Qrg"l : L:S 13
{interest onlyl or rent
Food £ [(¢vO . dL,
Lltilitics £ : n
Council Tax/Rates B : +]
Telephone and ¢ 5’3 S L
telecommunications '
Cleaning £ p
Service/maintenance | £ 13 S . O% p
Repairsfinsurancel £ . p
security -

Other £ QO : (.’O p ¥ please specily | {5’3 \9% 1 fb\/h—-\ Pﬂ“\v‘{'

| Wty
Other , £ L{rs : 5‘0 p D piease spacify : \SW" / WN’}\{ bli":& ‘ ﬁb)
Other £ Epl : éi ‘S oy ¥ please specify rzeetec

wa |8 (LA 0 X . /r
¢ ¢ + £3-9 '




Form ACAZ2
Page 2 of 2

Details of second home if applicable

Addrass of
second home

for Adthtionaf
Costs Allowance

Declaration

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

Signature MP

Date

P T TR L e L T P I e T R T I T I L T

Data protection The rules governing payments made from the Additionat Costs Allowance say we must
keep the information wa aszk for on this form.
The information vou give wilt be seen by:

i staff who are responsible for processing Members’ Additionat Costs Allowance
claims and fravel claims

#  MNationat Audit Office staff

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

i you have any concerns about how your information is handled, please call our Data Protection
QOfficer on 020 7219 3653, who acts on behalf of the Data Controfler. Clerk of the House.

Send your completed Members' Alowances Secticn, Operations Directorate,
form to Jepartment of Finance & Administration, 3rd Floor 7 Miibank, LONDON SW1 QAA

Ferm ALAZ D50




Additional Cos

AH
z

Fruapcs &
ABMENSTIERTION
Hovspor CoMmoss

Members' Allovances

Abaut filling by 2 For detaits of costs you ¢an claim for, see Green Book section 3,
this form

2

Eid

H you Bave any doubt about whether you can claim for & cost.
please call 820 7219 1592,

Your details

Name L—t“”\{/v/z/ ﬂ)”v & S .

in CAP{TAL L ETTERS

Constituency i e .
Claim details S
Naotes
You can onty claim for ¥ costs you have aclually paid

i

additional expenses wholly, exclusively and necessarily incurred to enable you to stay overnight
away from your oniy or main home for the purpose of performing vour Parfiamentary duties,

Hizgse Iis! % gk items costing £280 or mora and include receipts — except for food, for which receipts
ara not required.

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

T R Y T L Ty R R T T T

Period of claim | om f ! o 21 7 | ¢ Q s

Total cost of hotel stays

attach ail recents ) - 3 3 zzgci’ —-§ (NN Jm,‘) FU...: .

Mortgage payments o o Cohod o (JLQ‘MN

{interast oniy) OF rent
P ~§F ( 248 but
£ £ss-6% (e

It
a

2
3 5

2
¢
ﬁ“'\.
(el
3
)
4]
S
r

&
~.*J
d

Council Tax/Rates :

Telephone and _ :
telecommunications k

i
L

Cleaning 5

Service/maintenance i B \F‘OS 172 D

Repabrsfinsurance! £ - o
security

Other L E 12{ . v

Other £ i‘ 2,01 3 : 20 o ¥ ptease specify M
3
g

n } please spacify L l L CR AN,

Iy etumelach e
ther £ L. D » please specily ! -4 i .

£ 2683 : 1S » contuod on poge 2 |




Form ACAZ
Page 2 of 2° J

Details of second home if applicable

Address of i
second home
for Additiahal
Costs Allgwance

- Declaration

Foorffirm that | incurred these costs wholly, exclusively and necessarily 1o enable
me to stay overnight away fram my only or main hore for the purpase of performing

Signature

Daie

B R T L L L L R LR e L L R T e P P T T )

Dats protection The rules govarning payments made from the Additional Costs Allowance say we musl
kesn the information we ask for on this form.
The infermation you give will bo sean by.
# staff who are responsicls for processing Members’ Additona; Costs Allowarnce
clamms ang iravel claims
g Natonal Audit Office staf,
Viie will normally keap the infarmation you give for three years followirg the vear in which vou
incurred the axpense.

H you have any cancerns sbout how your information is handied, pigase call aur Data Protection
Gfficar on 020 7219 3659, wio =0ts on behalf of the Deta Conyroller, Clerk of the Mouse.

Send your compieted Members’ Allowsrces Section, Cperations Direciorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 CAA

Form AGAZ 05107




T S S
SHANA AR P

“Mrs Lynn Jones

o NN
el 1ﬁﬁﬁfii)04
INVOICE

1 Bed Rossc Std 4'6" White £3R8 20 £3589.20
1 Mattress Elliot Firm 4'8" 1200 Total £719.10 £719.10
1 Accessories Underbed Drw OBC Deep 4' 6" N/A ( £175.00 £175.00
1 Q Zone; Wednesday, 1 Jan 3000 £45.00 £45.00

Residents parking scheme in operation

£1,298.30
£325.00

£673.30




" RECEVED
Additional Costs Aziowwmz

Vi

* Form ACAZ
. Page 1 of 2
, -
Member’s claim fgirm- §002 120 61
Fraanca i ot
ADMENETRATION .
FleasE OF COoMmMONs : ‘m
Members' Allowances - - . -
L L. + - b P "wh\“\‘
About filling in it For details of costs you can claim f N 3554
5 this form . il .
P, 3 you have any doubl about whether you can claim for & cost,
i please cail 620 7219 1592 :

' Your details

LA E T

Name
in GAPITAL LETTERS

Constituency

%
é

Claim details

Kotes
You can oaly clamm for - COsts you have actualy paid
~  additicnal expenses wholly, exclusively and necessarily incurred to enalle you to stay overnight
away from your only or makn home for the purgose of perarming your Parliamentary dulies.
Fioase hsf i1 all items costing £250 or more and inciude receaipts — except for food, for which receipts
are not required.
Flease sitach £ receipts or invGices for any hote! cost even ¥ itis less than £250
!
Period of claim  : fom / i 1 § (& 0 ¥
Total cost of hote!l stays P £

h afi receipts °
attach afi receip 9o p//p}/ A\fj’/&l?iw + zré}ZvLJﬁﬁgw

N
&

Martgage paymenis :
{interast naly} or rent %(&'%’ et 2
Food £ 1@ 0 .50 » e

t
o)
NS
in
o

Liiiies
Councit Tax/Rates £ '2,8'} PO » @ Faodes )
Telephone angd £ ! .
telecommunications L 3(9 S 2b » M&MQM
SWETH 3
Cleaning : £ : p e R
Service/maintenance £ L0 S {1 ( T wmnten @ é(:‘: 0 ‘f)
Repairsfinsurancef £ l L '}f(f. vV /
security '

Other i B [é : 36" p } picase spociy bm W

Other i £ : p » nieass spacify

Dther : £ : p P olease speory

et (& 285G o4p coninuod n paze 2 1

3 4




e e § 5 RRESRG '
o Form ACAZ2 .

Page 2 of 2

Details of second home ir applicable

)/ Address of
second home

far Additicnal

%' Costs Aliowance

Declaration: -

Posteods

Signature

N

~/

Bate

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

L.

R T T IR E L R R L L N L R L T T L L Ty T P T T B R At kR I RN K ta bR T A TR AT R E TR T T r b PR A ER AR TIT

Data protection

Tha rofes governing paymants made from the Addiional Cozts AllowarsLe séy we rmusi
kezo the nformation we ask for on this form
The information you give will be sean by
& slafl who are responsible for progessing Members” Aduiticna! Costs Allowarnce
ciams and trave! claims
B Natonal Audit Office staff o o
YW will normally keep the information you give for three years following the yaar in which vau
incurrad the evpeanse.
If you have any concerns about how your information is handled please call cur Data Protaction
Officer on 020 72149 3659, who acts on behalf of the Data Conirgllar, Clerk of the House.

Send your completed
form to

Members' Allowances Section, Operations Directorate,
Department of Finance & Administratian, 3rd Figor, 7 Milibank, LONDON SW1 0AA

Foaem ACAZ DD



C&G Cheltenham & Gloucester

Dr L M Jones

May 2004

Dear Dr Jones

Mortgage account number _

| am writing to let you know about & mortgage interest rate changs.

s CNangs maans {hng U new fotal monthlv pavment o Juns A0 w




C&G Cheltenham & Gloucester

Dr L M Jonas

August 2004

Dear Dr Jones

Mortgage account numbar_

1 am wriling (o let you know about a morgage interest rats change.

This change means that your new fotat monthly pavment from:Septermnber 2004 will be £280.68.




Invoice

6™ September 2004
Attention: D Lynne Jones M.P.

Re: Back room at the above address

Dear Ms. Jones,
As we have now completed all decoration works relating to the back room, please find my invoice details as follows:

To/

Preparation and decoration of internal and externaj surfaces of French Doors, door frame, windows above door,
window, and windowsill; internal surfaces of all room including ceiling, walls, pichire rail, concerfina doors to kitchen
(one side only), doorframe, architrave and skirting

All walls have been lined with 1400 grade linmg paper and finished with new wallpaper s supplied by you.

Cost of above works inclusive of all materinls £1,274




Additional Costs Allowance

Member’s claim form

FreaniE &
TN
HOoUsE OF COMMaNS

Mambers' Allowances

About filling in T For details of costs you can dajm for, see Green Hook section 3.

this form H you have any doubt about wﬁﬁ)&e:n_y_du can claim for a cost,

please call 820 Y219 1592

Name E l’/('{ NI AT é:. H:’?Y\JE:S

in CAPITAL LETTERS

Canstituancy | /&-W (&W d\q’f;)

Notes

|

o

Your can anly olaim for costs vou have actuaily paid

. addiicnal expansas whaily, axclusively and necessarily insurred to enable you to stay cvernight
away from your anly or main home for the purpose of performing your Parliamentary duties

Flaase fist o ol Hema gosting £280 o more and inciude receipts — excent for foad, for which receipls
are rot reguirad,

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

........ A A P AP BN R R A A b A R AR NN AR AN R A RN N NN RN AR AR AAR T AA R R A NN AR NN AN AR N R AR N RA RN AL

Period of claim . from / ! 1o "7 FEE el Oq

T

Total cost of hotel stays i £ : ¢

attach alt recaipts T e ¢ T

Mortgage payments £ JQ_- 7 P
finterest onlyl or rent i

Food £ JLO . TO p

LHilitiog P £ n
Council Tax/Rates ;£ %’l OO p
Telephone and £ p
telecommunications :
Cleaning P & : v}
Service/maintenance | £ } '3 S : b‘\f‘ N
Repairsfinsurance/ ¢ W o

security

Other £ (gﬁf : &Q{. p b plsase spachy .gamrcfn,v\, CA L eIl

Othar £ S' o : {TO P b please spenify {G S AV &‘./L"

Other i £ : P b please specity

{

e & ST e Ceorunued on pega 2 |

3



Form ACAZ » .,

Paga2of 2

Details of second home if applicable

Address of

secand home
for Additional o .
Coats Allcwance - St —

Declaration

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

MP

X Signature
X Date

L P T R L T P B e L LI L T L S LR LT T T TR R AT T RN

Data protection The rules governing pavments made from the Additional Costs Aflowance say we must
kesp the information we ask for on this form.

Tha irformation you give wili be seen by
@ staff who are responsible for processing Members' Additionat Costs Allowance
claims and trave! claims
# Nationat Awdit Office staff.
W will normally keep the information you give for three years following the year in which you
incurred the expense.

. If you have any concerns about how your information is handled, piease call our Data Prctection
Officer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House,

Send your completed Members’ Allowances Section, Operations Directorate,
tform to Department of Finance & Adminisirabon, 3rd Fiogr, 7 Millbank, LONDON SW1 044

Form ACAZ OB0Y




Gir L 0 Jones

May 2004

Dear Dr Jones

Mortgage account numbear _

t am writing to et you know ahout a montgage interest rate change.

This change means that your new toial monthly pavment from June 2004 will be £264 48. We



Additional Costs Allowance - . Form ACA2

T Page 1 of 2
% - X _.‘“-:-__ﬂ_‘_:_"‘ e o . g '
i Member’s claim forny o
FINANCE R ’;; N .
ADMERTRATION \ i g ; _
Hensssor DoMaons :l., "_5: f N 1*

Members' Atllowances
i

T TR I
— e}

Ahout filling in {1 for details of costs you can claim for, see Gresn Book saction 3

this form I3 i you have any doubt about whather you car claim for a cost.

piease cai 020 7249 15492

Your detaiis

[ 7mne Jones
Retpm S8y Cac )

Namasa
in CAPITAL LETTERS

c:)nstituen? (- 15 BRI B 5 SN ..ol N S

) - et
[
Claim details

Notes

You oan onty claim for £ costs you have actually paid

EY additionast expenses wholly, exclusively and necessanly incuited W enable you to stay overnight

away from your enly o madn home for the purpose of performing your Parlianmentary dufies.
Pleass st & all ermns costing £280 o more and inclueds recsipts - except for food for which receipls

are not reguired,

Pilzasze attach Il receipis or invoizes for any hotel cost even i it is less than £250

B L T L B B B L T R R N TR L LR L L L L T L T T Y TS T PR

Period of claim ; fram i i ;i _:;.E ! ?:} AR
Total cost of hotel stays 1 £ o
affgoh all receipts
STy ¥
Mortgage payments £ A
firtsrest ordyl or rend '
Food £ Jud e p

L Militine D ¥ (:if RN ‘:;’( D

Council Tax/Rates £ ,;}5,-[. D G p
Telephone and f . n
teiecommunicaﬁo‘.‘s AT T D LLIIER EEIEIIYY -
Cleaning  E : o
Service/maintenance | £ 128 ey b
Repairsfingsurance! g f’)/{gét : 0 p

security

Other i £ LM K_‘q p P please spocify E?)(Lﬁbra\:»m JL*"—(J“
<

Other P £ : B » please speciiy
Other D & : p » plopse specity

e |8 334 6w coninues o0 pooe 1




Form ACAZ
Pagg 2ot 2

Details of second home if apoiicable

Address of
sacond home

for Addifional
Dosts Allowarnice

Declaration

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

Signature M

Date

ama s NNt a i m i b n R F A AR R U RN A N T b R L F b U BN R NN B bbb abniat s rsraraaasatshaua NI AN anna Rt am s Haansanalidatabannnnnanudabntnindanisamnns

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

The irformation you give will be seen by:

# staff who are responsible for pracessing Members' Additional Cosis Allowance
claims and fravel claims

B Naticnal Audit Office staff.

We will normally keep the information vou give for three years fallowing the year in which you
incurred the expense.

If you have any concerns about how your information is handied, please call cur Data Protection
Officer on 020 7215 3659, wha acts on behalf of the Data Controller, Clerk of the House.

oo I

S5end your completed Members' Allowances Section, Operations Direclorate,
form to Department of Finance & Administration. 3rd Floor, 7 Miltbank, LONDON 3W1 0AA

Ferm ACAZ 3503




C&G Cheltenham & Gloucester

DrL M .Jones

May 2004

Dear Dr Jonas

worigage accountrurr [

| ar writing to let you know about a mortgage interest rate change.

This ch.ange means that your new total monthly payment from June 2004 will be £264.48. We




Receipt )

15 June 2004
Atention: Dr Lynne Jones

Re: Bathroom refurhishmcnt at the above addréss

Dear Lynne,

'}‘h_aﬁ_k'ydﬁ for your eheque for £2,600 as full and final si;ll!emgnt for above works.




Fruamet:
ALas TR ATION
House oF SomMmons

Members' Allowances

About filling in Bl For details of costs you can ¢laim for, see Green Book section 3.
this form

B If you have any doubt about whether you ¢an claim for a cost,
please calf (240 72189 1502,

Your details

Name | C./\'ZNN@' M

in CARTAL LETTERS

Constituency ’]S—(’“%«w (;&% @Ef{&)

Notes

Yoau can andy ctaim for costs you have actually paid
addiional expenses wholly, exclusively and necessarily incurred 1o enable you o stay overnight

away from your only or main home for the purpese of performing your Fadiamentary duties,

oo

i

Plaase st #oal items costing £250 or more and include receipis — excent for food, for which receipts
are not reguired.

Piease attach ¥ receipts or invoices for any hotel cost even i it i5 less than £250.

T T L L T L T L L T R T L T Y T P P Y P

Period of claim from / / j o o £y O

Total cost of hotel stays
atfach ali receipis

Mortgage payments : B 2, (S S : 8'2- p

fimerest only} or rent

£ : B

Food £ a6 . 00 p
Utitities £ 1l . o) o
Council Tax/Rates  ; £ F . 00
Telephgna-and £ p
telecommunications =
Cleaning £ : o]
Service/maintenance £ IS S : O“‘{' o
Repairslinsurance/ £ . p
security :
Cther i £ : p ¥ please specify |
{ther . £ : p } please specify
Other £ p ) please specity

Ta 1E 4F0: §Fp [ oniinued on psgo 2 |




Form ACA2
Page 20of 2

Details of second home if applicable

Address of o
second home
for Additiornal
Costs Alfawanse

Declaration :

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

Signature MR
Cate \ \ ‘ j ~

T R L L T LA P R LT T T E Y TP P L L L T e e LTI T R Y rrrRfuzTrary T E Ty LR P TR Y

Data protection The rules governing payments made from the Additional Costs Aliowance say we must
keep the information we ask for on this farm

The information you give will be seen by:

& staff who ara responsidle for processing Membars' Additionat Costs Allowance
claims and ravel ciaims

B National Audit Office staff.

We will normally keen the information you give for three ysars foliowing the year in which you
incurred the expense.

If you have any concerns about how your information is handled. please call our Data Pretection
OHicer on 020 7219 3659, who acts on behaif of the Data Contrafier, Clerk of the House.

Send your completed Members' Allowances Section, Operations Directorate,
form ic Dapartment of Finance & Administration. 3rd Fioor, 7 Millbank, LONDON S8 0AA

Ferm AGRZ 352




C&G Cheltenham & Gloucester

Dr L M Jones -

T

e o, ‘:'
£ &

£ R g
April 2004

" Dear Dr Jones

Mortgage account no:_ .

I'm just writing to you abaut the end of the special interest rate scheme that has applied to your morigage
{or part of it).

Wa'va shown the date of change and the new inlerest rate in the table befow. Your new total monthl
morigage payment starting from May is £235.82.




Toyamey &
ADMPNISTHATION
Houss oF COMMONS

Members’ Allowances

Abuout filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Form ACAZ
Paga 161 2

Additional Costs Allowance

Member's claim form

['} For detaiis of costs you can olaim for, see Green Book secticn 3

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

! LYradnig T dnEDS

s B et (ST e )

Claim details

Kotes

You can oy claim for

Bicase ligt

Pigase atiach

KR4 ARALEACARAAEIS IR ISRRRTA NS EETARE

Pariod of claim

Total cost of hotel stays
affach all receipts

Martgage payments
finterest only) or rend

Food

1#iliting

Council Tax/Rates

Telephone and
telecommutnications

Cleaning

Service/maintenance

Repairsfinsurance/
serurity
Gther
Other

QOther

Total

zosts you have actually paid

I additional expenses wholly, exclusively and necessarily incurred to enable you 1o stay overnight
away from your only oF main home for the pirpose of performing your Parfiamenary duties.

ool tems costing F250 or more and include recaipts — except for food. for which receipts
are not required.

i+ receipis of invoices for any hotel cost even if it is less than £250

................................................... L T ey P R N T e TN S SR PP

1 Feemi o H H c e 363 .iLf { OS

: £ 355‘0:6'0;:/

1 £ : o P picase specify
£ o ¥ please specily
£ ) ) please specify

€ %iad:9% »

continued an page 2 |4




Form ACAZ
Page 2 of 2 ¥

Details of second home 7 applicable

Address of e
second home

for Agddilional
Costs Alfowanee

Declaration

I confirm that | incurred these costs wholly, exciusively and necessarily to enable
me 1o stay overnight away from my only or main home for the purpose of performing
my duties as a Member of Parliament.

Signature MP

Date
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Data protection The ruies governing payments made from the Additional Costs Allowance say we must
keap the information we ask for on this form.

Tha information you give will be seen by:

@ staff who are responsitle for processing Members' Additionai Costs Allowancs
claims and travel claims

5 National Audit Office staff.

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

if you have any concerns about how your information is handied, please call our Data Protection
Officer on 020 7218 3659, who acts on behalt of the Data Controller. Clerk of the House.

Send your completed Members' Allowances Section, Operations Directorate,
form to Department of Finance & Adrmiristration. 3rd Floor, 7 Millbank, LONDON W1 GAA
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Receipt

9" April 2004

A“itiin: Pr Linnc Jine.i

Re: Bathroom refurbishment at the above address |

Plear Lynne,

Received with thanks the sum of £1,500 as second payment for bathroom refurbishment works as detailed in my revised
ostimate dated 9th March 2004,




Receipt

30" April 2004
Attention: Dr Lynne Jones

Re: Bathroom refurbishment at the above address

Dear Lynne,
Recelved with thanks your cheque for £2,000 as third payment for bathroom refurbishment works as detailed in my
revised estimate dated Sth March 2004,

Received to date £4,500

Balance due (summary to follow)






