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Member’s reimbur
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Page 10of 2

When to use
this form

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

About fiilling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Please ensure

You can only claim for

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

Period of claim

Allowance year

ftem 1
ltern 2
ltem 3
Item 4
Item 5
femn &
Hem 7
H#em B
itemn 9

kem 10

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

B Use this form to ask us to reimburse you 1or cos
on your Parliamentary duties.

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

B If you have any doubt about whether you can claim for a cost,
please call 620 7219 1340.

L MARTYN SoNe S

B your claim totals more than £100

B you provide journey details of all taxi journeys

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

costs you have actually paid

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

[ from I / 3 / Oq’ jlo ’3{ / 3 /

L _06i0% Office use only
Allow or Exp/

Description of service or goods Amount Alc code Cat 5

| ©q L£ 8:5¢ %
| : pow‘l/ L £ L(—‘?z G’CK Pl
LQT IR | E 'L[,‘T ?" P

292 : fq ;
O] 1 F »
49:08 »
36Y1:51
72€0: 60 »

BT Bu54939 LE
L BT 844 2% £
AT gy, %Y L£
LO0fes (S ypenice LE

Total £

1799: 20 p| =y




Invoice: . Williams Insurance Brokers Ltd.

16 February 2007 /

M D JonesMP

Dear Sirs

| T Renewal Invoice T } |

Policy Type _ Office Insurance
Policy No Premium
Insurer Norwich Union Commercial - Premium Tax

Renewal 01 March 2007 Small Business
Date Fee

[ Total Premium Due 367.51 | |




—— unt 2nd bill number

e

BT

Date
19 February 2007 ./

Bringing it all togethe

if you have a query
please see reverse for
our contact detaiis.

— -nmitment

Cost of calls §£382.11
'I;ackage benefits -£103.24
BT Commitment

genrice charges £ 46.40
VAT £56.92

Total nowdue £ 382.19
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‘Manweb |

qas and efectricity

MR M JONES

Eich bil trydan

od: 07/11/061060202 . . _ . _
Cyflenwir y gwasanaeth i : MR M JONES
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When fo use
this form

Incidental Expenses Provision

Member’s reimbursement form

00 93¢0

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

on your Parliamentary duties.

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

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

M For details of costs you can claim for, see Green Book section 5.
W If you have any doubt about wh,ether'yeu.cgn claim for a cost,

please call 020 7219 1340,

L MARTYSN TamES

. CLwD SouTk

Claim details

Please ensure

You can only claim for

your claim totals more than £100

you provide journey details of all taxi journeys

=

o0
any claims for petty cash do not exceed £250 per month. r"g
: Fe )

costs you have actually paid

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

office and surgery accommodation, equipment and supplies, work commissicned,

cammunication and travel.

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

Period of claim

Allowance year

ftem 1

ltem 2

ltem 3

Item 4

Item 5

tem 6

Hem 7

Hem 8

Kem 9

tem 16

| ot e

Descriptien of service or goods

I o e Dec

L Oy A

| di%ﬂ:u P&‘f‘kﬁs

Ulore 4 Ao c.c.
Bty PR 32NN

LLamturer & LeXl
1 ACE—/ S 2 lﬂ“
|TOM-(M£$_G|.*.%__

Office use only

Allow or Exp/
Amount Alc code Cat s

e 2y
LE (39
LE 247
(£
L£
L £

Total

continusd on page 2
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Page 2 of 2

Authorisation and declaration

x Signature

L T P P PP P ALY ]

Data protection

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

"/

1 41 .07F .

............................ S T T T L L LT L LT T T R T P P T PP

The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members' Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The iformation may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.

For the purposes of the Freedom &f Information 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 have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. If you have questions about the contents of this
notice or how your information is handled or about your rights under the Data Protection Act 1988, please
call our Data Protection Officer on

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

Send your completed
form to

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

Office use only
Validation Initials Date Input subtotals per Cat 5
Claims received [__‘ o £ 23,[{-_2«“
. = ]
Signature check r { ﬁ_—
e |
Funds check ‘ ‘ ! Ea__ Z L{-qqq
. _E__Q
Allowable expenditure : ! \m 28200
Member ﬁes D T £E_ _]
& Coste o 1: . —= .______i
Ext type/Cat 5 & ' P i T_' >
' subtotals added to form # "_ e £ 52_2.0J
Receipts/ [ T ‘ ‘!___,,—1 Comments
documentation present (| ° T i - . e T 7
Processing
Input A

Form C1 03/05
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When to use
this form

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

About filling. in
this form

Name
in CAPITAL LETTERS

Constituency

Claim details

Please ensure

You can only claim for

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

Period of claim

Allowance year

Hem 1
ftem 2
ltem 3
Kem 4:
ftem 5
Item &
tem 7

Hem B

iem 9

Kem 10

Incidental Expenses Provision

Member’s reimbursement form
2 9 DEC 2086

Page 1 of 2

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

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

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

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

_IMARTYIN TeanseE S

L CLWINYD souTH

B your claim totals more than £100

H you provide journey details of all taxi journeys

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

|

|

costs you have actually paid

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

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

L

Office use conly

L 061074
Description of service or goods

Ofoe N LE

e oA £

Allow or Exp/

Amount Alc code Cat 5

(Q(o: GO 1)
200: 09O p}-

continuzd on page 2

Total

e e ma .



Page 2 of 2

Authorisation and declaration

Signature

Data protection

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

MP

.......................... NP AR AR AN AN R EE AR N RN PN R AR PR P T A R NN R A AL ER LA LA R AR SR AR bR AR a

The House of Commons Administration will process the information you provige on this form for the purpose
of administering and accounting for the Members' Estimate, making paymenis and keeping records in
accordance with the rules agreed by the House of Commons and the fnland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may alse be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.

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

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that -
the House of Commons Administration helds about you. If you have questions about the contents of this

notice or how your information is handled or about your rights under the Data Protection Act 1998, please

call cur Data Protection Officer on

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

Send your completed
form to

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

Ob /o7

Office use only
Validation Initials Date Input subtotals per Cat 5
Claims received | | | / / EZ_G_E PQ
B |
Signature check r { / i i Eij
U, -y
Funds check i ‘ ! { i F‘{___ .
Allowable expenditure | i f ]I E "_ |
Member Res ID I ‘ / / | LE
& Costc | E'—‘__]
Ext type/Cat 5 & | ! = =
subtotals added to form | . / . .,r. o |£_'g.£al9go
Receiptsf T 'T“—_;___?_—: Comments
documentaticn present | : ! ;
I
Processing i
| e — e — = o !
Input . T f / !
!

Form C1 03/05









Date
15 November 2006

if you have a query
please see reverse for
our contact detaifs.

BT Commitment

Costofcalls  £635.93

Package benefits
BT Commitment

Service charges

Total now due __£633.13

Bringing it all together



Incidental Expenses Provisio

Member’s reimbursement form
01 NOV 2886

Fivaso &
ADNIN NN
Hors on Covnse

Page 1of 2

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

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

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

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

please call 20 7219 1340.

Your details

Name | M AQTY M jOM & S

in CAPITAL LETTERS

Constituency | CIL\A-)\-( D SO UT \"\

Claim details

‘Please ensure your claim totals more than £100

you provide journey details of all taxi journeys

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

You can oniy cfaim for

|
|
# vou attach all receipts or invoices for items of £250 and above |
- |
# costs you have actually paid ’ |
|

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

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

Period of claim | from (1 (O 106 | to ?\! [O ;o0

Allowance year | Wb/ OF Office use only
Allow or Exp/
Description of service or goods Amount Alccede Cat §

tem1 | CCPR\TY cofrefS tTO. (£ 123:3% o
tem2 | W T 2yms ~ovelfpnsmas (£ 1UG: B o

tems | Yerrr CASH 1£__ 1060 : OO _p

Item 4 L i £ : p

Item 5 [ t £ : p

ltem 6 [ [ £ : P

" tem1 (£ o p
ltem 8 I LE : P

\
Kem 9 I LE : p
Hem 10 L | £ : p

. Total £ continued cn pago 2
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Page 10of 2

When to use M Use this form to ask us {0 reimburse you for costs you have incurred
this form on your Parliamentary duties,

D T LT L Ly A e T T T PP T T TP P

About filling in M For details of costs you can claim fok see Green Book section 5,

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

please call 326 7219 1340.

Your details

Name | M Q{L’Wf\g : JOMQ S

in CAPITAL LETTERS

Constituency | C Ly \/D < ) UT H

Claim detaiis

Please ensure your claim totals more than £100

you provide journey details of all taxi journeys

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

You can only claim for

|
B
W you attach all receipts or invoices for items of £250 and above
|
B costs you have actually paid

n

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

Pericdofclaim (rom | | Q| 06 o B3O I q 10,
Allowance year I O 6 / 0—2— Office use only
Allow or Exp/f
Description of service or goods Amount . Afc code Cat 5
tem1 | A, 75906 LE
=
Hem 2 I CB 9 Z»g- %ol | £
toms | Ne b How, - LE
Item 4 [ - - | £
ltem s | * v £

tem6 | va‘”?—% LE
Kem 7 Iismgsegﬁﬁq!:‘g t £

Hem 8 - : | £
toms | Ll Conl L2
ttem 10 L LE
Total £102%:9%p




Page 2 of 2

Authorisation and declaration

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

MP

J

............ L T T T T T s LT L T T I L L LR R I T Y

! . Signature

Date

T g

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

For the purposes of the Freedom of Infarmation Act 2000 the House of Commons Administration is a Public
Authority and therefore the information i holds wilt falt within the
scope of that Act.

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

D20 7219 2032, who acts on behalf of the Dala Controller {the Clerk of the House).

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

0 é/ 07 Office use oniy
Validation Initials Date input subtotals per Cat 5
Claims received | | ,-'__-_ g } E[;O_?{?-__cﬂ?
Signature check | [y ; } Er4]—|
| £
Funds check L l ! ! [ F;I
_ R PN | .
Allowable expenditure L ‘ / ;o ’T o ‘
| Member Res ID "‘ T T ;] E o
& Costc e | E T
Ext type/Cat 5 & —— - T
subtotals added to form r | ! / ‘ _ E_IQ-'Z’? ’ 07
Receipts/ ‘ ; ! ‘ Comments
documentation present e — - —_—
Processing ) ;
Input I A "",7,__'] ]
i

Form C1 03/05




TS e aTideas

N P

Thank you for ordering your office
products from Neat Ideas Ltd.

Invoice

Terms 30 days from
date of invoice

Your prompt payment
would be appreciated

Your account number

|I'IW|CB num!

Involce date

26/07/2006

Your order reforence

Date ordersd

26/07/2006

Due on or before

2570872006
N ]

Catalogue code Order gty Ship gty Unit price VAT code Value

Brought Forward £209.¢
BUY 10 BOXES GET & FREE u3270907 1 0 £21.90 2 £21.%
30L STACX N STORE 5TORAGE U32703785R 1] 14 £0.00 2 £0.(
NEW 10 CUP COFFEE MKR FG U3266382 1 1 £0.00 2 £G.(
VAT summary Goodstotal | = £231.
Code Rate (%) Goods Carriage Discount VAT Carmlage total FR
Discounttotaly __ £0.4
1 0 £0.09 £0.00 iﬂ.gﬁ £0.00 Net total £231.-
2 17.5 £231.76 £0.00 £0-G0 £40.56 VAT totat [ f4g0.°
tnvolce total £272.:
_ 7 -




Incidental Bxpenses Provision m

‘Member’s reimbursement form
9002 43S £ 1

Page 1 of 2

Flose s o Gy

TSN 06 SEP 2006

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

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

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

this form & if you have any doubt about whetfxér’you can claim for a cost,

please call 02¢ 7219 1340.

Your details

Name ! : M A‘Q’T \1 '\-\ J-DME:’;

in CAPITAL LETTERS

Constituency L CL'\-A—)\T b SD\JT H

Claim details

Please ensure H vyour claim totals more than £100

| ybu provide journey details of all taxi journeys

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

|

[ ]

any claims for pelty cash do not exceed £250 per meonth.

You can only claim for costs you have actually paid

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

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

Period of claim (fom \ ] ? N ol ™ { o 'Z ’ IR 106

Allowanceyear | O b/ OF
Desecription of service or goods Amount
Item 1 TR S écl p
e 2 WD
ltem 3 TRk 59 e
ltem 4 (£ S?_ 24 p
ltem 5 | £ 22 OO p
Hem 6 L£ Voo p
item 7 LE (O: O6C p
em 8 £ (00 OO
item 9 £ (3R 8Yy »
em 10 | | £ : p

Total £ C{Qq :08;




Authorisation an

declaration

Page 2 of 2

Signature

Date

t claim reimbursement of these costs which | incurred wholly, exclusively and necessarily

in the performance of my Parliamentary duties.

(- |

MpP

L Ty T TP PY T LR L L L PR P T T P T I P B T LI LTI Y L IR P E R PR PR PR PPN punw

Data protection

The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members' Estimate, making payments and keeping records in
accordance with the ruies agreed by the House of Commons and the Infand Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is 2 Public
Authority and therefore the information it holds will fall within the

scope of that Act.

Under the Data Protection Act 1988, you have the right to see and receive a copy of any personal data that
the House of Commons Administration helds about you. If you have questions about the contents of this
notice or how your information is handled or about your rights under the Data Protection Act 1398, please

call our Data Protection Officer on

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

Send your completed
form to

Validation Team, Operations Directorate,

Department of Finance & Administration, House of Commons, London SW1A 0AA

Office use only

Validation Initials Date

Claims received ‘ l / ]
Signature sheck I 1 ! 1
Funds check L l / /
Allowable expenditure { T J_ ;'_ !
Member Res ID S P —

& Costc L_ __J_ 'f . !

Ext type/Cat 5 & B SR
subtotals added to form | f

Receipts/ {*—"—r"—f""" .
documentation present | j
Processing

input r I——,‘_ ..;_.___:

Input subtotals per Cat 5

Comments

Form C1 03405



Incidental Expenses Provision m

Member’s reimbursement form

Fivoason &
RIS CIS ISR I{ELY
Hatt st o Contvierss : Page 10f 2

When to use M Use this form to ask us to reimburse you for ¢osts you have incurred
this form on your Parliamentary duties,

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

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

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

please call 020 7219 1340.

 Yourdetails . |
Name | m ﬂ&,—r\/:\_\ (TO Né S

in CAPITAL LETTERS

Constituency 1 CL ‘/\J\/ D SOUT P[

Claim details

Please ensure

B your claim totals more than £100

M you provide journey details of all taxi journeys )
‘M you attach all receipts or invoices for items of £250 and above
B any claims for petty cash do not exceed £250 per month.
You can only claim for B cosis you have actually paid

|

-office and surgery accommodation, equipment and supplies, work commissioned,
comumunication and travel.

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

Period of claim [ from [ ?’ [ O &

Allowanceyear | O | 07} Office use only

Allow or Exp/
Description of service or goods Alc code Cat 5

Item 1 LELECTLOL UX  (LEPSER
tem2 Ofﬁdé' CAEES (ﬂﬂe)

tem3 b “ ( Im."f_)

tems | O3 Tome

Item 5 t HIZE ©F Hfw cEreted
2.¥ 606

Item 6 L&ANH.E@- DA CE SOPF:

tem?7 | £FOF Torer CART.

Hem 8 |£2ﬁ' (\&::4 .

Iterm 9 |

ttem 10 [

Total £ 5"45 : (9G p













Incidental Expenses Provision , m

Member’s reimbursement form
]
O 06 JUN 2006

AV TR L I0N
3 [ IR TS AR AN TYANY ) Page 1 of 2

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

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

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

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

please call 020 7219 1340.

Your details

Name | M P\—‘KT\/N f:ro Nég

in CAPITAL LETTERS \
Constituency | C— - \-'J \f'D SO \.JT \'\ _

Claim details

Please ensure B your claim totals more than £100

n ybu provide journey details of all taxi journeys

B you attach all 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 actually paid

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

Period of claim (fvom O] / © S 1 oL

Allowanceyear | Ob /O7} ' Office use only
Allow or Exp/

Description of service or goods Alccode Cat §

Item 1 T

Hem 2 T

Item 3

Item 4

Hem §

Hem 6

HRem 7

Hem 8

Hem 9

Hem 10

continuzd on pege 2




Y our aceeurt ans bitl nﬁii MR M JONES MP

Date
17 May 2006

if you have a query
slease see reverse for
our contact details.

Bringing it all together

— | BT Commitment

— I

L e
Paciage benefits  -£91.82
BT Jommitment
Service charges  £46.40
S
Total now due £ 406.24




ScoettishPower Fdye & v o
* Manweb

LT

gas ond electricity

MR M JONES

—

Your electricity bilf

account Number

- Py theperivd: 3T04/06to- 260406 -

Service supplied to: MR M JONES
at

Bajance on your account hefore this new bill £0.00
Your electricity charges £367.02
Levies £20.94
VAT £67.89
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Incidental Expenses Provision

Member’s reimbursement form

Page 1 of 2

When to use
this form

¥ Use this form fo ask us to reimburse you for costs you have incurred

on your Parliamentary duties.

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

About filling in
this form

W For details of costs you_ can claim fgr, see Green Book section 5.

M If you have any doubt about whether you can claim for a cost,

please call 020 7219 13448.

Your details

Name
in CAPITAL LETTERS

Constituency

Ciaim details

Please enstre

You can only claim for

| MAKTIN  TToNE S

. (LWYD s0UTH

your claim totats more than £100

you provide journey details of all taxi journeys

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

costs you have actually paid

m

|

|

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

]

office and surgery accommodation, equipment and supplies, work commissioned,

communication and travel.

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

. ©Obio)
Description of service or goods

LANNUXL. OV ifesT LersTon.
LOAALE: RersT

INEAT 1peds

|Ctotiemm Eucket! TEkT oo
[Lehp GRIAISTON

L fe1 71 _cosu

Total

Amount
12 24932 - §0 o
(£ 200 : 27 tp/
£ 2.0%: 24 o
LE Ly oQ p
e 299 »p
(£ 260: 90 »p
L£ P
LE P
£ P
L£ P

Office use only

Allow or Exp/f
Alccode Cat 5

continued en pege 2 ¢
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"Page 2 of 2

Authorisation and declaration

Signature

L T T T

Data protection

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

MP

SIA

------ D T T P R L Y L L E L TR T T T T A

The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the-House of Commons and the Inland Revenue, The information will
alsc be disclosed to the National Audit Office for audit purposes. The information may alse be used within
the House of Commons Adminisiration or by its agents for the purpose of business analysis or research.

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

Under the Data Protection Act 19588, you have the right to see ang receive a copy of any personal data that
the House of Commons Administration holds about you. If you have questicns about the contents of this
notice or how your infarmation is handled or about your rights under the Data Protection Act 1898, please
call our Data Protection Officer on ’

020 7219 2032, who acis on behalf of the Data Controller {the Clerk of the House).

Send your completed
form to

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

Office use only

Validation Initials Date

e T

| ! / |

—

Input subtotals per Cat 5

Claims received

(£276-30

Signature check

| F_Zﬁj___?:ﬁl

Funds check L - \ / / g —‘
. H n l'.'_£.':_.'_l '“.'.__'.‘—l

Allowable expenditure | < [ 7 1 ] B j
Member Res 1D et | £ 1
& Coste L__T_ i ——|

I |
Ext type/Cat 5 & (—/—- T Wﬁa# oil
subtotals added to form | LR )
Receipts! T Ty T T Comments
documentation present ',_"_ I / d | z
Processing
nput i___w e

Form C1 03/05



Customer
Name Martyn Jones M. P. Date 25/04/2006
Address Due Date 21/05/2006
City Rep
PiCode FOB
Qty __Description ~Unit Price TOTAL
1 Rent + service charge 22/01/2006 - 21/01/2007 £5,361.80 £5,361.90
Offices at New Foundry Buildings, Johnstown, Wrexham
DIRECTORS OF WATKIN JONES PENSION FUND o
SubTotal £5361.90
ng & Handling £0,00
VAT £938.33
" TOTAL £6,300.23




Incidental Expenses Provision m

Member’s reimbursement form

H:“". BTN [.n'\‘.\.;:\s ‘MZ udv 9 l Page Tof 2

When to use B Use this form to ask us to reimburse you for costs you have incurred
thia form on your Parlianentary dutiés.
About filling in & For details of casts you can slaim ft;r. sea Green Book section §.

thisform o you have any doubt aboul whether yoff can claim for a cost, 24 ALn 7007

please call 020 7219 1340,

Your details

Name ; .M p\ '_" :IOMGI:g

in CAPITAL LETTERS

Constituency l C L w\‘ D £ OWH

Claim details

Pilease enstre M| your claim totals more than £100

B you provide journey dgtaifs of all taxi journeys

& you attach all receipts or invoices for tems of £250 and above
n

[ ]

[ ]

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

You can onfy ciaim for cosis you have aclually paid

office and surgery accommodation, eguipment and 'suppiies, work
communication and travel.

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

Period of claim  jbom 1/ 3 ki | to CRREE]
Atllowance year ! Oé / Cj} r
Description of service or goods Amount
ltem 1 |_OFALL  JSURANCE £ 2b¥ 51 T

| \u f’,,p,g‘ - [ £ 50 . 35 ;33'
ttem 3 LMK)CM/Q. £ 260 : 50 p\

ftem 2

item 4 t ¢ | £ : p
ltem: § i L£ : p
Hem B i t £ : 4]
ftern 7 i - LE : p
ftam 8 i ‘ £ : p
Hem 9 I L £ : e
#em 14 | { £ : p

Totad £ L,’J l ?o : m p continuad on page 2
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Page 2 of 2

Authorisation and declaration

| ctaim reimbursement of these costs which | incurred wholly, exclusively and necessarily

Signature MP

Date | 4 - .03

.................. B T S L L L L LT L T R R L L L L L L T L P T P T T P PP TN

Data protection The Howse ol Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with tha rules agreed by the House of Commons and the Inland Revanue. The Information will
also be disclosed to the Nationat Audit Olfice for audit purposes, The information may also be used within
the House of Commons Administration or by its agants for the purpose of business analysis or research.

Far ine purposes of the Freedom of information Act 2000 lhe House of Commons Administralion ig a Public
Authority and therefore the information it holds will fall within the
scope of that Act.

Under the Data Protecticn Act 1884, you have the righl 0 $se¢ and receive & copy of any perzonal data thal
the House of Commons Administration holds about you. H you have guestions about the contents of this
natice or how your infarmation is handled or about your rghts under the Data Protection Act 1998, please
call our Data Protection Officer on

020G 7219 2032, who acis on behalf of the Data Controller {the Clerk of the House),

Send your completed Validation Team, Operations Direclorate,
formte  Department of Finance & Administration, House af Commons, London SWiA DAA

Office use only

Validation Initials Date

Claims roceived l Py

Signatiire chack [ { B

Funds check 1 o { .

Allowable expenditure ‘ L

Member Res 1D | T

& Cosic L

Ext type/Cat 5 & i—_'_—;__ T

suhtotals added to form | !

Racaipts! "__}_ __’ __"'l Camments

decumentation present | t

Processing i |
Inpet j I !







