














Signature

Date

m ‘
Page 2ol 2

Authorisation and declaration

| claim relmbursement of these costs which | incurred wholly, exclusively and necessarily
in i ties.

MP

Data protection

Tha House of Commons Administration will process the informelion you provide on this form fur the purpose
of administering and accounting for the Members' Estimate, making payments and keeping records in
gecordance with the rules agreed by the House of Commans and tha Infand Revenua. Tha information will
also be disclosed to the National Audit Office for audit purposes. The information may alse be used within
the House of Commons Adminlstration or by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of informalion Aci 2000 the House of Commons Administration is a Public
Authority and therefore the information & holds will fall within the
scope of that Acl.

Under the Data Protection Act 1998, you have the right 10 see and receive a copy of any personel data that
the Housa of Commons Administration holds about you. H you have guestons about the conients of this
notice or how your information is handled or about your rights under the Data Protection Act 1898, please
call our Data Protection Officer on

020 7218 2032, who acts on behalf of the Data Contraller {the Clerk of the Houss).

Send your completed
form to

Validation Team, Operaticns Directorate,
Department of Flnance & Administration, House of Commons, Londan SW1A 0AA

Office use only

Validation Iniliaiy Date input subtatals per Cat §
Claims received | ‘ P | ) \\‘L'E ’Z-’I
Signature check | 7 + 1 %
Funds check | ‘ Y, [ ICI
Allowable expenditure L [ i i | _

- - —_ —— - — - __E £ —
Eimcﬁdﬁto form | / d
dR:;Jejnpgtation present l / / —l P—n -Tmenm S
Processing
i I




incidental Expenses Provision/Staffing Allowance THeT

Direct payment of suppliers 07 MAR 2008 T

Fraanoe &
ADMDISTRATION ”
House oF COMMONS Pag etof 2

When o use ® Usa this form to ask us o pay your suppliers for goods and services
this form incurrad on your Parlismentary dulies.

B A R L R L L P e P Y TP T ey E Y ) PP Y E T T TR

About filting in ¥ For defails of costs you can claim for, see Green Book section 5.13.1,

this farm ® If you have any doubt about whether you can claim for a cost,
please call 020 7219 1340,

Your details
Name | MES hiaeR

' in CARITAL LETTERS
. Constituency i mm ST

Oftice use onl

Caste

Supp/Res ID

Claim details

Please ensure # your claim totals more than £100 ~ this will enable us o process
your claim maore prormptly

¥ =ny claims for petty cash do nol exceed £250 per manth
B you attach all suppliar invoices.
You must specify % the Incidental Expenses Provision for costs that include office and
surgery accomemodation, equipment and supplies.communication and travel.

You can spacify # the incidental Expenses Provision or the Staffing Allowance for costs (hal
include wark comenissionetd ar bought in services.

T T T L L L T T L N L N N P e L T PP Y L] L P P R PP L] mesemn

Date of glaim | Ol ;O oR

Allowance year I OF i OB

P LT PR T LLIIT) T I L R T LT L T e L T I L T LT R T T Y P T T e Y

Incidental Expenses Provision claims Office use only
Aliowor  Supglier  Expf
Suppliers Amount Ale code {0 Cat 5

ftem1 | DELL ESSY L Ho p

tem2 | WDEUL g IVE . Y

ftem3 LE : P N
tem4 . LE : p !

temS 1 £ : p |

."r
Total | £ELTZ oup
- Ciaim aetais coniicd on pago ¢







DeLL _

Invoice to: Daliver To:

House of Commeons Hausa of Commans

]
[ Viog Hiior P
B -

Eoice No: Customer No: Dall Ordar Nn_ Page 1 of 1

Your Ref/PO No.
MyFinanciais PIN
Despatch Note No.
Despatch Bala
Paymeant Terms
Invoice Date

Hem He.  Deascriplion Linit Price MNet

£34-10093  RAepest Cuktarn Service 2 - Clignl §0.40 100,80

Gap
VAT Summzary Subtotal 10080
VAT VAT Rate GBP GRP Freight Q.00

Type ot Tenal Mt £ VAT £ VAT 17.84
3 17.5 {180 17.64 Total 118.44







. —

Fage 2 of 2,

L
Claim details continued

ltem 6

ftam 7

Item 8

ftem 9

Staffing Allowance claims Office use only
Allow or  Bupplier  Expl
Supptiers Amount Alccode 1D Cat3
| 1 £ : P E
LE p _
L £ p
I . £ P |
Total | £ : P

Authorisation and declaration

Signature

& | confirm that the payments requested are in respest of costs incurred wholly,
exclusively and necessarily in the performance of my Parliameantary duties.

| _w

O T T T T P ) L e L LIl L L L L L LT L Ty T T PR EERE RS LEAAALAANLEAANEEANRARERAREARIRRRAR

Data protection

The House of Commoens Administration wil! precess the information you provide on this form for the purpose
of administering and accounting for the Members' Estimats, making payments and keeping records in
accordance with the rulas agreed by the Hause of Commons and the Inland Revenus. Tha information will
also be disclosed 1o the Natonal Audit Office for audil purposes, The information may aiso be used within
the House of Commons Admirdstration or by its agenis for the purpose of business analysis or research.

For the purposes of the Freedom of !nformation Act 2000 the House of Commons Administration is @ Public
Authonity and therefore (e information it holds will fall within the
scope of that Act

Linder the Dala Prolsction Act 149388, you have the right to see and receive a copy of any persongl data thatl
the House of Commons Administration holds about you. H you have guestions about the contents of this
notice ar now your information is handled or about your rights under the Data Prolection Act 1996, please
call our Daia Protection Officer on 026 7218 2032, who acts on behalf of the Data Controliar {the Clerk of
the Mouse).

Send your compisted
form to

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

Office use only

Validation Initiels Date Validation Initials Date
Claims received ; : Member 1D r
. : ! addedioform !
i Paymenl codes
3 ture chack
gnats : ! f added to form / !
Recsipts/
F ck )
unds che / / ) documentation present . ! {
Allowable expenditure ! ! Processing
: Irpy i i

FPigase use margin lor commaernts

Foem C2 GHOS




(15 MAR 2008 invoice page 1

Meg Hillizr MP

invoice No. -

Invoice/Tax Date 29/02/2008

Lust, Order No.

Account Ref. -

Quantity Datails Unit Price Not VAT Rate VAY

1.00 Additional delivery re:Tabloig Newspapers T5.00 75.00 17.50 13.13

TYotal Net Amount 75.00
Total VAT Amount 13.33
Invoice Total 88.13

Involce Terms: 30 Days



Invoice 080 ' PAYMENT SLIP
:********* : ... Please see reverse
+ - wvoree vo, o NN Moouiice ,
: for terms of business
Invoice To Charge To :

Mea Hillder MP Banner Husiness Suppiies Ltd and how to pay

Acc. No.
Belivered To :- Inv. No. :
Page 1 of 1 Date 26/02/2008 1 {
Acc B Oroer Date 18/02/2008 Iny. Date: 26/02/2008
Drde
C.AR. sates order 4o : [ Amt. Due : 312.46
Line Lipe Ref. Product Code Product Description Quantity U.0.M. Unit Price Tax Line Total VAT Line
No. Date ({exc! VAT) Rate VAT;
1 QORAASH TONER DEL: E700 6K USE AND RETURN 4 EACH £6.4800 25/02/08 265.492 17.5 46.545
REF: 593-10042 25/02/08 i
| the slip
from final page
of invoice with
ur ment
V.A.T. Sumeary Sales Drder Total (VAT excl) 265.92 yo F:)ay
Rate Taxable Sum Y.A.T. Ampunt INVOICE GOONS 265.921 y
INVOICE V.A.T. 46.54
17.50 265.92 46.54 VAT Registration : E-
INVOICE TOTAL 312.46;
- Settiesment : Nane ‘
Oiscount Terms : :
P p— i 25/03/2008

Banner i

i
worid-Class oifice producis ’ -



Incidental Expenses Provision/Staffing Allowance ST

Direct payment of suppliers

~e

20 FLS

Al R ATHIN
HELSE OF COMMOS Page 1 of 2

Whan to use B Use this form to ask us lo pay yowr suppliers lor goeds and services
this form incurred on your Pardiementary duties,
About filling in ¥ For details of costs you can claim for, see Green Book section 5.13.1.
thig form

E If you have any doubl about whether you can claim for a cost,
please call 020 72189 1344

Your details

Name LMECT' LAl E“?‘
in CAPITAL LETTERS

Constituency | }AACIOTM  SCx>TH

Cffice use onl

Coslc

Supp/Res (D

Claim details

Plcase ensure B your claim totals more than £100 — this will 2nable us ta process
your ciaim more promptly

K any claims for pelty cash do not exceed £250 per month
you attach all supplier invoices.

You must specily £ the ingidental Expenses Provision for costs that inglude office and
surgery accornmgdation, eguipment and supplies,communication and travel.

You can specify B the tncidental Expenses Provision or the Staffing Allowance for costs Lhat
include work commissioned or bought in services,

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

Date of claim | < [ O2. [ ORZ

Allowancea year OF ] OS5

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

Incidental Expenses Provision claims Office use ornly
Alow or  Supplier  Exp!

Supplisrs Amount Alc cods 1D Cats

ltem 1 | LG ForRD £ 223 . 25 4
PranyTeEl S

tem 2 | B £ W reFoap
tem3 | LS S S S R
tema | o LE p |
tem5 | | £ : p |

Total |£ 234 :12% p

Claim details continued on page 2 }




r Page 20f 2

Claim details continued

Staffing Allowance claims Office use only

Allowor  Supplier  Expf

Suppliers Amount Accode ID Cat 5
Itemn & i L E : p : L
item 7 { i £ : p a g
lem3d | L£ S R |
i e .
ltemd LE : e | ]
Total | £ : P

Authorisation and declaration

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

Signature L . MP

Date ! dbé! “i "6‘6 hd

.......... R T L L L Lt Lt LT T T T B T L L LT P P N LTy T

Pata protection Ths House of Commaons Administration will process the information you provide on this form for the pupose
of administering and accounting for the Members' Estimate, making payments and kesping records in
accordanse with the rules agread by the House of Commaons and the infand Revenue. The inforration will
also he d:sclosed to the National Audil OHice lor sudit purposes. The information may also be used wiltin
the House of Commorns Administration or by its agents for the purpose of business analysis or research.
For the purposes of e Freedom of Information Act 2000 the House of Commons Administration is a Public
Aultarity ant therefore e infarmalion i holds will fall within the
scope of that Act.

Under the Data Protaction Act 1998, you have the night 1o see and receaive a copy of any personal dala that
e House of Gomanorss Administration: holds sbout you. If you have guastions about the gontents of this
natice ar how your informzbion is handled or aboul yourr vghts under the Data Protection Act 1888, please
call cur Data Protection Officer on 020 7219 2032. who acts on behalf of the Data Coniroller (Bhe Clerk of
ine House}.

A M — NP A

Send your completed Validation Team, Operations Directorate,
form to Departraent of Finance & Adminisiration, House of Commoens, London SW1A DAA

Office use only

Yalidation initiais Date Validation Initials Date
Claims received . Member (D -
F ' d ! added to farm ' ! d
i ¢ Payment codes
Signature chack ! ! adued to form 7 [
Receipts!
Funds check S ! ! documentation present d !
Aliowabie expenditure r Proacessing
Input Fi !

Please use margin for comments

Forma £2 0305




¥ LANGFORD

Invoice Number
Meg Hillier MP

Date / Tax Point 21i02/2008

Account Number - !
Details Net Price . VAT
10000 x A4 Red House of Commans Letterheads 190.00 33.25

Delivery Address:

Total Neal 19000

Total VAT 3328

INVOICE TOYAL & 22325







Page 2 of 2

Autharisation and declaration

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

Signature

Date L 2(:?! Q?D?

. LYY I LTI T YL Y L PPN PY T TYN T TS T P Atemae LTIl srsasrnd BRbatddbbrada armabpiy . wa

MP

Data protection The House of Commons Administration will process the infarmation you provide on this form for the purpose
of administering and accouniting for the Members' Estimate, making payments and keeping records in
accordance with the niles agreed by the House of Camynons and the infand Reverute. The information will
alsc be disclosed to the National Audit Office for audit purposes. The inforrmalion may afso 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 Freadom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds wifl fall within the
scope of that Act.

Under the Data Protection Act 398, you have the rAghl to see and receive a copy of any personal dats that
the House of Commuons Administration holds about you. [T you have questions about the contents of this
notice ar how your information is handied or about yaur rights under the Data Protection Act 1998, please
call our Date Pratection Officer on

020 7219 2032, who acis on behalf of the Data Controfler (the Clerk of the House).

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

Office use only

Validation Initials Date Input eubtotale per Cat 5

Cigims received l | ! ! I £ ‘ 'E —"O!O

Signature check ‘ | T J

Funds check | [ ¢ 1 ] £___
e |

Allowable expenditure [ ' I ;_;—‘_ "_I C‘

;d%rgsbg Res D l | ! ! I lf:_.—__“]

Ext type/Cat 5 &

subltgtgls at;ded to form | ! ! ] m

Recelpts/ _ | | J / 1 Comments

documentation present

Processing

lnput l | f !

Foem G 0305







incidental Expenses Provision/Staffing Allowancg; o

Direct payment.of suppliers D -
)

Frreapmcil & - d?

o 4 pey 2009 7

Houst GF COMMDNS Page 1 of 2

When {o use B LUse this form to ask us to pay your suppliers for goods and services
this form incurred on your Pariamentary duties,

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

Abaut filling in B For details of costs you can claim for, see Green Book section 5 13.1.

this form K if you have any doubt aboul whelher you can claim for a cost,

please call 020 7219 1340,

Your details
Name MBS AAriweX

in CAPITAL LETTERS
Constitueney | FIACKREY]  SOLTH

Office use only

Costc

SuppfRes D

Claim details

Please ensure ®¥ vour claim totals more than £100 — this will enable us to process
vOur claim more promptly

any claims for pety cash 20 not exceed £250 por mont
you attach all supplier invoices.

"

You must specify the Incidental Expenses Provision for costs that include office and

surgery accommodation, equipment and supplies,communication and travel.

You can specify E the Incidental Expenses Provision or the Staffing Aliowance for costs that
include work cornmissionad or bought in services.

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

Date of ciaim [ 3 ! I ol Og

Allowanceyear (O 1 | OF

Incidental Expenses Provision claims Office use only
Allow or  Supplier  Expf

Suppliers Amount

item 1 | LAannrerd £E1S5 285

tem2 | Rra nopdl EIS 3

ftem 3 Lk 1k s .S
item 4 : £ : P E
tem & i _ |£ : ja) i

Total { £E2C04Y%: € p

Claim delails continued o page 2



N 1 Fage 2 of 2

Claim details continued

Hem 6

ltem 7

Item 8

tem 9

Staffing Allowance claims Office use only

Allow or  Supplier Expf
Suppliers Amount Alc code D Cat5s
! L£ : N o N
L £ : p i '
| LE P L
o _LE P - .

Totat | £ : p

Authorisation and declaration

Signature

Hea s b HHHRdassnrhH A s b ran s aar

{}ata protection

R | confirm that the payments requested are in respect of costs incurred whaolly,
BXC ance of my Parliamentary dufies.

MP

3v, { , O6¥

......... B L L R I T P T T R

i

The House of Commons Administeation 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 Ihe rules agreed by the Houss of Commons and the Inland Revenue. The information will
algy be discloged {0 the National Audit OHice for sudit purposes. The information may also be used within
the Houge 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 8 Public
Autherity and therefore the information il holds will fall within the
soonpe of that Act,

Under the Data Proleciion Act 1998, vou have the right 1o see and receive a gopy of any personal data that
the House of Commans Administration holds about you. If you have guestions about the contents of this
notice or how your information is handled or about your rights under the Data Frotection Act 1998, pisase
calt 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

Vzlidation Team, Operaticns Directorate,
Department of Finance & Administration, House of Commons, London SW1A CAA

Qffice use orily

Validation nitiats Date Validation Iitials Date
Claims recefved ' f ; Member D 7 p :
added ko formn
Signature check | 7 7 ::z;r:ja:: codes - ; ’
! Racaiptsf :
Funds check : d d docyrnentation prasent . ! o
Allowable expenditureg ; ! . Processing
Input i i

Pigase use migrgin for comments

Foem 2 0305




000
080
000

officaloffica

Invoice

ok kK kK k kK k %
** % k¥ & & & kF k %
{rvoice To

Heg Hillier P

Charge To

Page 140f
Ace N
Order.

C.AR,

1 Date [4/01/2008
rder Date (03/01/2008

Delivered To i

Line Line Ref. Product Code Prodyct Deseription gantity U.0.M. Unit Price Tax Line Total VAT

Noo - ¥ P e y Dace (excl VAT) Rete

1 §350009 TRODAT SELF INKING DATER 5030 DATER 11.0800 03701708 11.88 17.5

2 9400019 BANNER A4 2 PIECE 2R BIMDER Z%mm W 1 BINDR 1.8000 03/01/08 1.0 17.%
¥.A T, Sumsary Sales Drder Total (VAT excl) 12.98

Rate Taxable Sum V.A.T. Amount INVDICE GDODS
) ) INVOICE V.A.T.
17.50 12.48 2.27 VAT Registration :
INVOICE TOTAL
Settlement : None
Discount Terms
Banne

worici-ciass office prodiucls

Sales Order He :-

Bannar Business Supplies Lid

38

15.25

PAYMENT SLIP

Please see reverse
for terms of business
and how to pay

Acc. No.
Inv. No. :
Tnv. Date: 04/01/2008
Amt.'ﬂue : 15.25

Please
return
the slip

from tinal page
of invoice with

your payment
by

31/02/2008







incidental Expenses Provision m
Member’s reimbursement form

k]

{7 AR Page 1 of 2

When to use 8 Use this form to ask us to reimburse you for eosts you have incurred
this form o your Parliamentary duties.
About filllng in 8 For details of costs you can daim for, see Green Book seclion 5.
this form B If you have any doubt about whether you can claim for a cost,

please call 020 7219 1340.

Your details

in CARITAL LETTERS

Constituency | +1ACKIIEL SOUTH

Office use only

Coste

Claim details

Please ensure B your claim totals more than £100

B you provide journey details of all tax journeys

| you aftach all recelpts or invoices for lems of £250 and above
|

=

»

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

You canr only ciaim for costs you have actually paid

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

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

Period of claim |flom 192 [/ 12, ] O]

Office use only

Allow or Exp/
Description of service or goods Ale cod

Allowanceyear (C 7 { ©OR¥

ftam 1 e & PrHoNe

itam 2 LEEYE £&EXxr

Item 3 |

Item 4

ltem 5

itemn 6 |

ftem 7 |

ftem B L

Kam 9 [

ltem 10 |

Totat seatinaed on page 2




i

Page 2 of 2

Authorisation and declaration

Signature

Date

AREA NS AT TI R AR R A

t claim reimbursement of these costs which § incurred wholly, exclusively and necessarly
int ry duties,

MP

Data protection

Send your complated
formto

ssaatibbiia e IR T annnmEn T mEEn

The Houge of Cammorns Admirdsfratinn will process the information you provide on this form for the purpose
of adminlstering and accounting for tha Members’ Estimate, making payments and keeping records In
accordance with the rules 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 aiso be used within
tha Housa of Commans Administration or by its agants for the purpose of business analysis or ressarch.

For the purposes of the Freedom of Infarmation Act 2000 the House of Commons Administration is a Public
Auqthority and therefore the information it holds will faill within tha
scope of that Act.

Under tha Data Protection Act 1898, you have the right to see and receive a copy of any personst data that
tha House of Commaons Administration holds about you. If you have questions about the contants of this
nolice or how your information is handled or about your rights under the Data Protection Act 1998, please
call pur Data Protection Officer on

020 7219 2032, who acts on behalf of the Data ContrcHler (the Clark of the Hoiisa).

Validation Yeam, Operations Dimaciorats,
Bepartment of Finance & Administration, House of Commons, London SW1A JAA

Office use only

Vaildatlon fntialgs Date Input sultotals per Catl §

Cuimsreceves [T 7 7]
2

Signature check L ) L B i { ‘

Funds check E | + ¢ | e ]

Allowable expenditure | | !4 | E;_-:I

Msmher Res 1D ; : £ |

&%rgste; o l ! i J _£_ o _.l

Ext type/Cat 5 &

s:lgtcta!s added to form l ! / I

Recei

RO s 177 | Commete

Processing

o T 7]




Account Number;

ber:

Statement Date:
10 Dec 2007

Statement
Ms M Hitlier

- |

. summary of your account
Balance brought forward from last statement 76.87
Fayment received - thanks very much -76.87
Total charges for this statement 97.22

Amount due £97.22




pe O = [2:07 No.

. <YELO

Received from

%\QA . Meof\ Mrouae
\):

fha sumn of GVE @M % 2N =
/ ._
Gooved cada




incidental Expenses Provision

rsement f

When to use | Use this form fo ask Us to reimburse you Tor costs you have inctrred
this form on your Partiamentary duties,

ooooooo " L L T T e e T T

About fiiling in W For details of cests you can olaim for, see Green Book section 5.

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

please call 020 7219 1340,
Your details

Name | WVIECH AL 1 EXL
in CAPITAL LETTERS

Constituency | ARG  Sev0 T

Claim details

Plaaze ensure

MW your claim totals more than £100

B you provide journey details of all taxi jpurneys

W vou attach all receipts or invoices for items of £250 and abova
W any claims for petly cash do not excead £250 per month,

n

]

You can only claim for costs you have actually paid

cffice and surgery accommedation, equipment and supplies, work commissioned,
communication and travel.

Periodof claim (fom 1Q2 4 1O | O (o 12 it
Allowance year | Q7 | 58 Office usa only
Adlow or Exp/
Description of service ar gaods Amount Al code Car §
kem1 | VIOBILE PHOME. £ Jo 8 e
CET O RADE,
Jigen 3 | | £
ltem 3 | Hatl L re. (M&UJ L E o : &0
3
item 4 i i B
ftam 8 L { £
Hem 10 | £
Total £ |1 £ :27 p| EMTEEETE










Incidenta

/TS TR C 2

- Riv
2 9 NOV 2007 aw

FHoUsE nF Sonminys

When to use m
this form

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

About filling in W For details of costs you can claim for, see Green Book section 5.13.1.

this form W if you have any doubt about whether you can claim for a cost,
please call 020 7219 1340,

Your details

Name | MEGE HILLER
in CAPITAL LETTERS

BuppRes ID

Ciaim details

FPlease ernsure B your claim totals more than £100 - this will enabie us o process
your claim more promplly

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

You must specify W the Incidental Expenses Provision for costs that inctude office and
surgery accommodation, equipment and supplies,communication and travel,

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

LR R R L L Ly L L e L P L e P LR L)

Dateofclatm | <7 [/ 1\ ] OF

Mlowangeyear | O 1 OK

............................. T T L e T T T PR P T T

Incidental Expenses Provision claims Office use only
Suppliers Amount T

tem1 | Erover] E B

fem2 | Bt roroes] £ S

rem3 (TR () £ 1

tems4 | Bonnes LE 1H3Z

tems | BmonER £ ik

Total | £ S0 RS p

Ctann dogis couinieEee on page 2







w
1
z
z

Invoice s ©806 . PAYMENT SLIP
. : ... Please see reverse
Charge To - pilieezelice : for terms of business

Ranner Business Supplies Lid ' and how to pay

{ Acc. Ho. :
Delivered To : E Inv. No,
Page 1 Date 08/11/20067 ik :
Acc M Order Date (771172007 inv. Date: 08/11/2607
Order
C.AR. Sales Order No :- | Amt. Due : 5,80
Line Line Ref. froduct Code Product Description Quantity U.0.M. Unit Price Tax  Line_ Total VAT Line é
Na. Date {exc] VAT) Rate VAT
1 0401711 REXEL S PART TRANZ FILE 2 EACH 2.,4760 07/11/07 4,94 17.5 (.88
the slip
. from final page
E of invoice with
your payment
V.A.T. Summary Sales Urder Total (VAT sxgl) 4.594 l:y
Rate Taxegble Sum V.ALT. Ampunt IHVOICE GOGDS 4.04
, , , _ TRYDICE V.A 486
17 .48 4.84 .86 VAT Registration
INVDICE TOTAL 5.80
' Settlenent : None
Biscount Teras .
T g EEE Producer Registration No: - 9671272007
Banner -

workd-class office producis _









Tt omeeg

1

Charge To :

Delivered To

Page g7 1 Date Z20/11/2007
Acc

) Order Date 19/11/2607
Brde
C.A,

Léne Line Ref. Product Code Product Bescription
3

H 0985722 ENVISAGE DELE 1700 6K PAGE YIELD BK

VA T. Summary
Rate Taxable Sum Y A.T. Amgunt

17.5) 184 .28 32.26 AT Registration : GB-

Settlement : None

D1scount Terms

Banner

wirid-olass cice orociacis

Quantity U.0.M. Unit Price

46.0700 19/11/07

Sales Ordar Total (VAT excl)

EEE Producer Registration No

000
060
000

affice2office

Banner Business Supplies Ltd

Sales Order No : -

Tax Line_Total VAT
Date (excl VAT) Rate

184.28

INVOICE GOODS
INVOICE V.AT.

INYOICE TOTAL

184.28 17.5

Line
VAT

32.25

%7

216.53

PAYMENT SLIP

Please see reverse
for terms of business

Aoc.

Inv.

Inv.

Amt.

and how to pay

Mo, -
Ho. :
Date: 20/11/2007
Due . 216.53

Please
return
the slip

from finat page

of invoice with

your payment
by

18/12/2007






Claim details continued

Staffing Allowance claims Office use only
Allowor  Suppfier Exp/
Suppiiers Amount Accode D Cat 5
ltem & | (£ . p | I ! |
ltem 7 1  E . p | I |
[tem 8 [ (£ . p ‘ | | l
ltem 9 | | £ . P I I 1 I
Tota) | £ : p

Authorisation and declaration

B | confirm that the ents requested are in respect of costs incurred whaolly,

rmance of my Pariamentary duties.

Signature MP

Date | f?’ Il’aq

Data protection The House of Commans Administration will process tha Infarmation you providse on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments aend keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenye. The Information will
aiso be disclogsed to the National Audit Office for audit purposas. The information may also be used within
the House of Commons Administrmation or by its agents for the purpose of husiness analysis or research,

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

Lindar the Dela Protection Act 1898, you have the right to see and recalve a copy of any parsanal data that
the House of Commons Admirdstration holds about you. f you have guestions sbout the contents of this
notice or how your informiation is handied or about your rights under the Data Protection Act 1998, please
call our Date Protection Officer on 020 7218 2032, who acts on behalf of tha Data Controller {the Clark of
the House).

vermEmy LI T TY YT Py LITT YY) [

Send your complated Validation Team, Cperafions Direclorais,
form to Department of Finance & Administration, House of Commons, London SW1A QAA

Office use onty

Vatigation Inl{lals Date Yalidation Initials Date

Gwmsrecsived [ | 11 | seegetom 1.0 T ]

swawesrose [ [ 07| e [ 177 ]

Funds chack l ‘ d ! J ::xgefmon present l / / '

Allowable expenditure I | ! I I :’r:l?“i"g I L J
n { !
Pigase use margin for comments

Form C2 0305




00 .
Invoice (01210] . PAYMENT SLIP

kR K kR ... Please see reverse
* % % ¥ % % &

for terms of business
and how to pay

Invaice To Charge 7o
Meg Hillier MP

Banner Business Supplies Lid

Meg Hillier H?

Acec, ®

Delivered To : ' Tav,
Page 1 Date 01712/2007 ;

Acc. Orger Date  30/11/2007 P Inv,
Orde

C.A4.R. Sales Order Ro ;- P et
Line Line Raf, Product Code Product Description Quantity U.0.H. Unit Price  Tax Line_Total VAT Line
No. Data (excl VAT) Rate VAT |
1 570020 BAMNER MP LABEL &4x34mm 24/SHEET WH 5 BOX100 2‘3193 %8!1%!8? 1%? 17.5 2.0z
g g1pGh18s BANNER 2032127 SPRL SH N/BOOK la0P 3 BOOK 0.130 F11/07 q. 7.5 6.97

the slip
from final page
of invoice with
your payment
V.A.T. Summary Sales Order Total (VAT excl) 11.94 by
Rate Taxable Sum V. A.T. Amount INVDICE GOORS 11.94
. INVOICE V.A.T. 2.09
17.56 11.94 2.09 VAT Registration :._
INVDICE TOTAL 14,03
Settlement : None ;
Otscount Terms : ;
B W EEE Producer Registration No: NN i 25/12/2007

word-class office procisis




v incidental Expenses Provision/Staffing Allowance

Direct payment 6f suppliers 90:}

When to use B Use this form o ask us to pay your suppliers for goods and services
this form incurred on your Parliamentary duties.

------ . ammmans ammmmaas

Abnut filling In B For detaiis of costs you can claim for, see Grean Book section 5.13.1.

this form B |f you have any doubt about whether you can claim for a cost,
please calf 020 7219 1340,

Name 1 EGT HOLLER M

in CAPITAL LETTERS
Constituency | HACKXEH ST+

Office use an
Coslc

SuppiRes ID

Claim details

Please ensure | your claim totals more than £100 - this wil enable us o process
your claim more promplly

B any claims for petty cash do not exceed £250 per month
you attach all supplier invoices.
You must specify B the Incidental Expenses Provision for costs that include office and
surgery accommaodation, equipment and supplies,communication and fravet.

You ean specify M the incidental Expenses Provision or the Staffing Alowance for costs that
include work commissioned or bought in services.

Datsofclsim 1| ko 7 1O 1 ON

Allowance year | o7, ©B

LIS

Incidental Expenses Provision claims Office use only

Aflowor  Supplar Exp/
Suppliars Amount Als cods 1D Cats
 Emaoer £ 32 . B9
| M [ £ 2y . a9s p
| B IER, £ 3 4Yp
l LE : p ;
L LB p

Total




L] @

Pags 2 of 2
L L
Claim details continiued
Staffing Allowance claims Office use only

Allewor  Supplier Exp/

Suppliers Amount Alccode ID Cats
Item 6 ( | £ : p I I | |
tem 7 i £ : P I I | l
item 8 | LE : p I I J !
temo £ e T T

Total | £ : p

Authorisation and declaration

B | confirm that the payments requested are in respect of costs incurred wholly,
exclysively afid arily iri the perfformance of my Parliamentary duties.

Slgnature MP

Date | 25! K G)' D% ‘

L T T T T L L T L R TP P T LY

Data protection The House of Commons Administration will process tha information you provida on this form for the purpose
of edministering and gccounting for the Members' Estimate, meking payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Rewenue. The information: will
also ba disciosed o the National Audit Cffice for audit purposaes. The information may also be used within
lhe House of Commons Administration ar by ils agenls for the purpose of business analysis or research,
For the purposes of the Freedom of Information Act 2000 the House of Commons Administrafion is a Public
Autharity and therefora the information it halds will fail within the
scope of Lhat Acl.

Under the Data Protection Act 1898, you have the right to see and receive a copy of any personal data that
the House of Commens Administration holds about you. If you have quesfions about the contents of this
notice or how your information is handled or about your rights under the Data Protection Act 1888, please
call aur Dafa Protection Officer on 020 7219 2032, who ads on behatlf of the Data Controller {the Clerk of
the House).

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

Office use oniy
Validation tnitials Date Validation Initials Date
Claims receivad | 1 ! i | ;d:drgdbet:)'grm ! l ! / l
Signalure check | [ { { } add) ad E; ms l | ! ! J
Funds check | IR dR:;f’g?ntaﬁon present | L]
Allowable expendture [ ] 7 7 | r’:;“ﬁ““ T ]
ry
Please use margin for comments

Farm G2 A0S






Invoice

* % % h & x & *
*  INVOICE NO.
* kK Kk ko ok &k k &
Invoice To :
Meqg Hitlier MP

Page

1 Date 1871672007

900
4303 ‘ 080
. 00

officelottice

Charge To :

HE‘ Hillier HP

Delivered To :

Banner Business Supples Lid

Acc N Order Bate 12/18/2007
Order
C.A.R. sales order %o | IR
Line Line Ref. Product Code Product Bescription Quantity U.0.H. Unit Price Tax Linpe Tofa? VAT Lins
oo T g y Date (excl VAT) Rate VAT
1 383005 BANNER PLN MANILLA 10PT A4 COL DIV 3 SET ¢.1600 15/16/07 0.48 17.5 0.08
pa 095401 BANNER AS TELEPHONE MESSAGE PAD B80S 1 FACKID 2.45006 17/1G/707 2.45 17.5 2.43
) V.A.T. Summary Sales Order Total (VAT excl) 2.93
Rat Taxahle Sum Y.A.T. Amount IKVOICE GOODS 2.93
¢ * N o TNVBICE V.A.T. 551
17.50 2.9 0.51 VAT Registration : GB .
: INVOICE TGTAL 3.44
Settlement : None
Discount Terms  : . . -
B — EEE Producer Registration Nu_

wind-Cass offica products

PAYMENT SLIP
Please see reverse
for terms of business

Acc.

Inv.

Inv.

amt.

and how to pay

No. :
No. :
Date; 1871072047
Due : 3.44

Please
return
the slip ‘

front final page
of invoice with
your payment |

by ‘

15/11/20G7



Incidental Expenses Provision m
Member’s reimbursement form

34 OCT 2007

Page 1 of 2

When {o uss B Use this form to ask us o reimbursa you for costs you have incurred
this form on your Pariizmentary dutias.,

Abaout filllag in W For details of costs you can claim for, see Green Book section 5.
this farm

8 if you have any doubt about whether you can claim for a cost,
please calf D20 7219 1340

Name
in CAPITAL LETTERS

Constituency

Claim details

Ploase ensurs your ciaim totals more than £100
you provide journey delalls of all taxd journeys
yau attach all receipts or invoices for items of £250 and

]
»
-
B any claims for peity cash do not exceed £250 per month.
=
[ ]

You can only ctaim for costs you have actually paid

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

[T TY TP YT IY TS L L L L L L e R L R L L L R L RIS L) .onuu:yéuuu LITITET LYY Y

Period of claim | fam 1O [/ ©F | ©7 (o 1 e [ on
Allowanceyear | &7 /| OF Office use only
Allow or Exp!
Description of service or goods Amount Ao code Cat 5
ftem 1 | MOl PiordE i £ 121 ‘Sfap '
(Bepronte=r) p—
ltem 2 1 1 £ P
tom3 | £ : p [ ]
s - . N
Ham? | L£ : p [ i
tem10 | L £ : P L

Total £ 121 : 5 y e







Authorisation and declaration

| elaim reimbursement of these costs which | incurred whally, sxclusively and necessarily
in ry duties.

Signature MP

Data

FuasmsmmmnEann smmmzmn L NN N N AN AN EE S EEEEIEE I EEEESAAECEEEEEEEEEEEEEE D P R T P P -

Data protection The House of Commons Adminislration 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 Commuons and the Iniand Revenue. Tha information wil
also be disclused to the National Audit Office for audit purposes. The informalion may also be used within
the House of Commons Administration or by s agents for the purpise of business anatysis 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
scopa of that Act.

Under the Data Protection Act 1988, you have the right to see and recelve & copy of any persona! data that
the House of Commons Administration holds about you. I you have questions about the contents of this
notice or how your information is handled or about your rightz undar the Data Frotection Act 1998, please
call our Data Protection Officer on

020 7218 2032, who acts on behalf of the Data Controllar {the Clerk of the House).

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

Office use only

Validation Intials Date Input subtotals per Gat 5
Claims received l i ! ! J

[« ]
Signature check ’ | ! / | [L—I
Funds chack | | ! ! | D
e ]
£
£

Altowable expenditure | ] El
o ———— | [l
fggg?;c;?dig to form | | ] |£‘12§0‘ |

Receipts/ [ |
documentation present

S

Comments

Processing

Input | | ! f i




1

orange”

Statement

10 Sep 2007

summary of your account

8416
-84.16
52.24

Amount due £52.24










Charge To :

{]eh\rered To :-

Quantity U.0.4.

1 Dete 31/08/2007
Order Date 22/08/2007

Fage
Acc.i

Order
c.a.n’

Line Line Ref. Preduct Code Product Description

e‘ Hillier MP

init Price

11.7900

retion K

Ho.
1 6940031 BANNER BESPOKE RUBBER STAMP 25x%8ma 1 STAMP
EéNNE BESPOKE RUBBER STAMP Z5x55mm
VoALT, Smsmgry Sales Grger Total (VAT zxci)
Rate Taxable Sum V.ALT. Amount
17.80 1.9 Z.06 VAT Registration : G-
ggtt1em%n% : Hone
_— o scount Terms

wor'd-clags office producin

vilice2oilice

Bannar Business Supplies Ltd

wes e o [N

Tax  Line Total YAT Lis
Date [(=xc? VAT Rate Y

30708/07 11.79 17.5 £.06
30708707
3o/08/07

15,29

IHVOTCE G00DS 11.79
INVOICE VAT, 3106
IHVOICE TOTAL 13 85

Please see reverse
for terms of business
and how o pay

PAYMENT SLIP
|

Acc. No. o
Inv. No.
Inv. Date: 31/08/2007 X”'f
Amt. Due 7 13.85 j—

Please
return
the slip

from final page

of invoice with

your payment
by

2870872007







2 ? :.ii:.id :._J_'j';'

invoice

Invoice to: Deliver To:
L]
f
House of Commons House ot Commons
Meg Hillier Meg Hillier MP
L]
[Invuica No— \/ Customer Nn_ Deli Order Nn:_ Page 1 of 2
Your AstPO No. intemas Recelipt No:
MyFinancials PIN Booking Aeferenca:
Despalch Note No. Account Manager
Despatch Date Account Manager Tet
Payment Terms Account Manager Fex
invoice Date Account Manager Emait
Kem No. Daseription Quantity Unit Prica Net
21017620 Pell 1720dn Duplex Network Laser Printer {Standalcns) i 172.85 17200
40-14208 1720¢17200n English Crvners Manual & Driver O Kit 1
34014211 1720/1720¢dn EFIGS Placemat 3
450-10825 220V Printer Powar Cord: LW retand 1
47010483 Frinter Etharnet Cable 1
59310026 No Additional Tonet 1
GRO-21024 Base Warranty 1
6B0-21025 1Y MB {Next Busthess Oay) On-gite 1
60021028 Upy 1o oY MIZD {Next Business Day) On-sie 1
Gan0213 BusinessSupportBuide 1
GA5-1 1444 Business Buppon dyr (incl, e-Leaming Pack) 1
TUG 10663 Ewsiness Support E-Learning Pack 30 days EN GO to www learmndgll.comreuro o ragister 4
B00-11281 Dell 1726/ 1720dn Printer Cirdr - UK 1
VAT Summary GbpP

VAT Rate GBE GEP

% Total Net £ VAT &

17.5 709 3037

Subtcdal
Freight
VAT £
Tedal

1725959
.00
30.27

20326 L







@ "

Page 2 of 2
Claim details continued
Statfing Allowance claims Office use anly
Allowor  Supplier Exp/
Suppliars Amourt Alcoode D Cats
tems | LE : P | | |
ltem 7 [ LE : P l I i l
temB | LE : p i | ] |
Itarn 9 ) 1 £ : p |l 1 l
Total | £ : p

Authorisation and declaration

B | confirm that the payments regquesied are in respect of costs incurred whaolly,

of my Pariamentary dufies.
Signature MP

oe L D/ ¥ 1 O+F

L T L L T e e P P P R e P R LTI L) L] e sanm

Data protection The House of Gommons Administration will procass the Information yau provide on this form for the purpose
of administering and accaunting for the Membery' Estimate, making peyments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue, The information will
also be disciosed to the National Audit Ofica for audit purposes. Tha Information may also be used within
the Housa of Commans Adminisiration or by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of Informalion Act 2000 the House of Comrmons Administration is a Pablic
Aysthority and therefore the information it holds will fall within tha
scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personat data that
the House of Commans Administration halds about you. I you have gquastions about the contents of this
notice or how your infarmation is handled or about your rights under the Data Prolection Act 1998, please
czll our Data Protectian Officer on 020 7218 2032, who acts on behatf of the Data Controller (the Clerk of
thies House).

Send your completed Vatidation Team, Operations Directorate,
form to Department of Finance & Adminigtration, House of Commons, London SW1A DAA

Office use only
Validatiar initials Date Vatidation Initials Date
camsrecsed [T Jpaeet T
sraocws [ 77 ]| omeee [T 7 7]
B Racsipis/ {
Funds check I [ { { ] dmmemationpiesmt; i / / {
Altowsbls expenditurs | [ ¢ 7 ]| Processing i
nput [ 1 7 ]
Piease use mangin for comments

ot C2 0305




PLEASE DETACH & RETURN THIS PORTION WITH YOUR PAYMENT TO:

AK@RN

BAPGES

AKOHRN BADGES MAKE 811G IMPRESSIOMS

FRO®#:

£4

House of Commons

A

REMITTANCE ADVICE
e

| PAGE ] NO.

DATE

14/06/07

TYPE

Involce

T PAID

REFERENCE | BALANCE | TICK

| TOTAL BALANCE DUE

|
|
|
02 07/07 i
|
|
|
|

14.81







000 .
©B0® 5y PAYMENT SLIP

.. . Please see reverse -
office2allice for terms of business
Charge To : Banner Business Supplies Ltd and how to pay

He‘ Hitlier MP

Ace. Ho.
pelivered To | Inv. No. :

Page 1 0f 1 Dste 20/07/2007 gg Hillier MP T~

Acc . § Order Date 1970772007 Inv. Date: 20/07/2007

Order !

C.AR, Sales Order No :- i Amt. Due : 27.64
Line Line Ref. Product Code Product Description Quantity U.0.#. Unit Price Tax  Line Total VAT Ling f\
No. ' . Date {excl VAT) Rate VAT :

1 g500792 UNI-BALL SIGHO RETRACY 207 PEN BL 2 LOX1Z 11.7600 19/07/07 23.5¢2 17.5 4.12

- the slip
from final page
of invoice with
your payment

V.A. T, Summary Sates Order Total (VAT excl) 23.52 by
Rate Taxahle Sum VAT, Amount INRICE GOODS 23.87
_ {RVOTCE VAT 4.1¢
17.50 23.52 4.12 VAT Registrati
INVDICE TOTAL 27.64
gu?'t:'tisﬁ%ri% : None
scount Terms ¢
Br. gl o EEE Producer Registration No: 10872007
aniner
word-Class oifce progiuces







Invoice 000 . PAYMENT SLIP
' 000 5
Sk ko E kR . \ . Please see reverse -
: INV{HCE I‘JQ — olffice 2oitice 1 for terms of business
Invmce TU k Charge To : Banner Business Supplies Ltd’ and how to pay

Acc. Ro.

ME] Hillier MP M“ Hillier MP

Delivered To Iny. No. :

Page 1 Of 1 Date 02/88/2007 Hiltier : :

Acc.H- trder Date 0170872007 . Inv. Date: 02/08/4007
Order e
C.AR Sales Qrder No :- - amt . Cue - 30.55

Ling Line Ref. Product Code Product Description Quantity 4.0 M, Unit Price Tax- Line Total VAT Line >
No . Date (exclt YAT) Rate YA
1 9373028 BANHER BRASS PLATED DRANIN& PIN 9.5 1. 5925@ 0.2500 01/08/37 .25 17.% 8.04 i
P G4 B0EG LU M(,I( ADIES I\.E HANDY 659 b ALK {0.7000 CL/08/07 oD 17 R 0.1z
3 8321641 BANNER 7S RECYCLED SUSP FILE Y 4N 1 "I\,KSM 22,7600 UL/0B/07 06 175 3.98
4 0631054 BUSS MINI WIGHLIGHTER ASSORTED 1 WLTS 2.3800 G1/08/07 2.38 17.5 g.42
the slip
from final page
of invaice with
your paymemnt
V.AT. Summary Sales Order "oial (VAT excl) 26 .09 by
I Rate Taxable Sum V.A.T. Amount INVDICE GOODS 26.09 .
INVOICE V.A.T. 4.56
17.50 26.0% 4,56 VAT Registr‘atio_ :
: INVOICE TOTAL 30.65 ¢

'gettlemﬁn% : Hone |
tzcount Terms :
it FiT radroer Registration Mo ! 3070872007

Banner

world-class office croducts
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Houses of Parlianent
Commons Refreshment Depar twent

0.39 VAT 77U 2.65

Net TTL 2.28
Subtatal 2.85
Payment 2.65
Change Due 2.35









Houses yf Farianent
{ommons Refreshmant Depar

C&Sfx 4“;-' 42—
.05 vaT 1L .35
Net TIL {4.30

Subtotal .35

Fayment 0.35

Change Due G.08









LONDON UNDERGROUND LIMITED
I

Fre Pay
Ba w Added L K10.00
&
“ethod Of Paymegt ' Cash
fi1




LONDON UNDERBROUND L IMLTED
I

Fre Pay

i c10.9

Baiance Added ;—‘ e10.00

o
Mathod OF Payment £ash




\\
.
"w‘\
-k e,
T,

LONDON UNDERGROUND LIMITtD T

E— -

I
TOTAL 4 £9.00
Cash £9.00 ,
VAT £0.00



LONDON UMDERGROUND +IMITED

Pre Pay

£7.00

Balance Added L7.00

Method Of Payment

Cash




LOMDOR UNDERGROUND & THITED

Balance Auted

fre b

Method Of Pay@gﬁt
E ]

£7.00

£7.00
Cash










souses of Farliament
Commors Refieshment Depar tmert

0,50 VAT TTL 3.5

ket ITL 2.85
Subtotal 3.3
Fayment 3.3h
Change Due 5.55






-

Transaction Ng. .......
Financial Processing } I
Registration No. i..,.

Validation Claim Summary Sheet

Please write or print ciearly & attach o claim

Supplier ID

or

Vafuntee@/‘ﬂo
Please check / amend relation

Text

Invoice No.

Account code / Affowance
Members cost centre (Catl)

Financial Year/PIRO (€at2)

Expenditure type (Cats) :

- £.oooerrccnrisrnnsiinais
E— £
- £
e £
. £
- £
- £oorcainiriiennrinnes
——-- £
— £orerernrconsanearicnes

roTAL e e 58S

Comments:

* Finarcial Processing purposes onfy
Registered by (initials & date)
Posted by (initials & date)







[

. Pagagof?

Claim details

One-off salary
Seasan ticket loan
Travel — home o work
Rail travel
Car travel

Air travel

Taxi

Meals and subsistence
Heatthcare

Childcare

Home as officefielephone

Office requisites

Total

B Please claim actuat amounts incumed, not round sums
B Please attach receipis or lnvoices

Amount Taxabie _Nlnw & axp type [initiale

{ £ z p Cves Dwo [ I
i £ : £ {Ives [Ne I { }
1 £ : P Lives [1No L I i
1 £ : p OYes ino | | ’
1 £ 3 p Oves o L l J
i E : p Oves [INo { r ]
i £ : B Oves [N | | [
{£r7'5' 35 P {lyes f1lNo | T ]
L £ : i p {Oves [wNe | L ]
LE p yves (ONo )
£ : P # No

L£ : P ine

£ 18 850w

Authorisation and declaration

Signature

Dats

- Ak Lrarrnsrr Ty

Data protection

Sk sannanran

| confirm that payments fisted above were wholly, exclusively and necessarily incurred
eting my Parllamertary duties,

MP

26 ¥ (0.

B L T T T TR P T T T L I L L LI e AEEAA AR s brmma s bk R an ET TN

On behalf of the Data Conbroller, the employing Member of Padiament, the Housa of Gommans
Adminisiration will process fhe information you provide on this foem for the purpose of staff administration,
administednyg and accounting for the Membess’ Estimate, making papments and keeping reconds in
accordance with tha rules agreed by the employing member, the House of Commans and the inland Revenue.
The information may also be disciosed lo the National Audit Office for audit purposes.

The information wilk be procassed in accordance with the provisions of the Data Proteclion Act 1898, i you
have questions aboul Tre contenis of lhis holice or hew your information is handied or aboul yoor fights vnder -
the Data Protection Act 1998, inchiding the right fo see and receive a copy of any personal data that the

House of Commpns Administraiion holds about you on behall of your employer, please comntact your employer

Send your completed
form to

Vatidation Tearn, Operations Directorate,
Depariment of Finance & Administration, Mouse of Commnons, Longon SW1A 0AA

Office use only
Validation itials Date Vatidation initiats Date
Claims received j [ T T Membero ! T ]
Sgnawechec [Ty T ) RN [T ]
undds chec HECEW I H
F g ‘ [ / f . J documentation present | ’ / / —[
Allowabie expendie I i i ] Processing

hnput : TR
Ploase use margin for cominems L

Form SAS OSNK

T T







3.52 ¥AT TH 3w
Z

Met TTL 2.4
Subtotal 3.50 ’
Paymznt 3.50
Change Due 6.9




Hivisas of Fa lisaent
vommit Ref reshirent Jepartgent

.58 VAT 1Tt 3.9

el TiL 3.52
Subteial 3.40
Paynent 150
Change fue 110






Houspg of Parifamenr
Comamns Refreg 8

iy




Houses of Parliasent
Cosmons Refreshment Depariment
DEBATE

0.61 VAT T7L 4

Met TTL 3.4
Subtotal- 4.1
Payment 4.1







Houses of Parliament

Commens Refreshment Dairtmant

fash

5.00

0.47 ¥aT TTL 3E

Het 7L Z.68
Subtatal 3,15
Payeent 3.15
Change Due ]85



Houses of Parliament
Commons Refreshment Department

5023181701103

0.80
.80
1.10
20.00

.52 VAT TTL 3.50

Het T7L 7.98
Subtotal 3.50
Paymant 3,50

Change Due 16.50






Houses of Parlianent
Commens Refreshiment Deparfment

! 0.54 VAT T1L 3.60
g Net TTL 3.06
| Subtotal 3.80

J Payment 3.60

| Change Due 7.00




riouses of Parliament i
Commons Refreshwent Department |

0.51 VAT TiL 3.45

Met TTL Z2.94
Subtotal 3.45
Payment 3.45
Changs Due 0.05



Houses of Parliament
Caommens Refreshment Department

Cash 5.0
0,57 VAT TTL 3.95
Net Tl 3.28
Subtotal 3.85
Payment 3.85
Change Due 1.18




Houses of Parliament
Conmans Refrestment Departmeat

Lash 5,18
0.32 VAT 1T 2,15
Het TIL 1.83
Subtotal 2,18
Payuent 2.1
Change Dug 3.06



Houses of Pariiament
Cammans Refreshment Department

Cash 4.00
4.68 VAT TTL 4.55
Net TTL 3.87
Subtotal 4.5%
Payment 4,88
Change Due 0.45







Staffing Altowancef Incidental Expenses Provision

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

to staff | Page 151 2

When to use M Use fhis form {p reguest a one-off payment of salery io a termporsary
thisform  or casual employee.
H Use this form to reimburse cut-of-pockst expenses to an employee or
a vohintear,
Abcut filling in M Please note that payments can be made through the payroll only
this form if we hoid a valid National Insurance number for the employaes.

& If you have any questions aboul this foren, please call 928 7219 1346

Your details

 MNEE Hinier S __
CHACENEY  SouTH + SHOREDITCH

Name
in CAPITAL LETTERS

Constituency

Details of staff member

First name

Surname
in CAPITAL LETTERS

Employee status

Date of birth

National Insurancs
number

Payment details

Payslip address

Bank details {Sort code N AU Y N N SN S N Accaunt numb;ar I Y U FOVIOOR N SRR A N

{Aceount name

continued on page 2 }

1 - O TR







Houses of Pariiament
Commons Refreshment Department

.

é —————— —_

2.80

0.40

1.18

Cash 5.00
0.81 VAT TTL 4,10
Net TTL 3.44

Subtotal 4.10

Paynent 4.10

Ehange Due .90









Houses of Parliament
Communs’Refreahment Department

0.71 VAT TTL

4,80
Net TTL 4.09
Subtotal 4,80
Pavrent 4.80
Change Dug 5.




Houses of Pa
Commons Ref reshme,

rament
nt Bepartment

1.10
; 5.00
0.64 yAT T 4,30
Net TTL 3.8
Subtoty) 4.30
Payment 4.30
Change Due 0.7







Houses of Parliament
Commons Refreshment Depariment
DEBATE

0.80 VAT TTL 4.04

Het TTL 340
Subtotal 4.00
Payment 4,00
6.00

Change Due






oo
Claim details continued

Staffing Allowance claims Office use only

Allowor  Supplier  Expf

Suppliers Amount Alccode 1D Cat§
ltem 6 i ( £ : p | | I |
ftem 7 ( ( £ : p L l I |
item B | g s p | | ] |
ftem 9 | : £ : p l I I !

Taotal | £ : p

Slgnature

Date | l-l / (}W! O:?' !

in respeci of costs incurred wholly,
anece of my Parliamentary duties.

MP

scope of thal Act,

the House).

Send your completed Validation Team, Operations Directorate,

Under the Data Proteciion Act 1888, you have the right to sea and recelve a copy of any parsonal data that
the House of Commons Administration holds aboul you. If you have guestions about the contents of this
notice or how your information is handied or about your Aghts under the Data Protection Act 1998, please
call our Data Protegtion Officer on 820 7219 2032, wha acts on behalf of tha Data Controlier {the Clark of

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

Authorisation and declaration

L L L T e T Y E T T TP I YYY IT) (I LL] L T L Y T Ry Y T}

Data protection The House of Commeons Administration will process the information you provide on this form for the purpose
of edministering and acoounting for the Members’ Estimate, making payments and keeping records in
aceordance with tha rules agreed by the Housa of Cammons and the Infand Revenue. Tha information will
also ba disclosad to the Nationsl Audit Office for audit purpases. The information may alse be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.

Far the purposes of the Freedom of information Act 2000 the House of Commeoens Administration |5 a Public
Authorty and therafore the information it holds will fall wilhin the

Office use only

Yalidation Inltlals Date

Claims received |7 ]—[F.. !___l

Signature check | L]
Funds check | T ]
Aliowable expenditure l ‘ ] f 1

Validation Initials Date

Member 1D | | / ! l
added to form

Payment codes

added to form | L ]

Receipts/
doez:'sentaﬂon present L L / ! l

Proceasing

T ]

Plaase vse margin for comments

Form C2 03/05



000 ; |
299  PAYMENTSLIP
Please see reverse

office2i{live

% % ¥

Charge To : . for terms of business
Banner Business Supplies iid

tteg Hillizr (P and how to pay

Ace. Ho,
Detiverad To - Inv. Na,
Page 1 Date 2670472007 M=g Hilljer MP
Ace. Order Date 2578472007 Inv. Bate: 2670472007
Orde
C.AR. Sales Oraar Ho - Amt. Dusz 5.43
Line Lins Ref. Froduct Code Prodocl Bescription Guantity «.Q.H. Unil Price Tax  Line Tobal YAT Ling
Nes. Date (excl VAT) Rate VAT
1 SevacaD BANKER MF LABEL 64«34mn 24/SHEET 4H 2 BOX1G0 2.3100 25/G4707 4.62 17.5 0.81
the slip
from final page
of invoice with
your payment
VAT, Summary Sales Grder Toval (VAT excl) ALk t,y {
Hate Taxable Zum VAT, Apount INYOICE G005 4,62
o ) ) IHYOIZE v AT, 0.8t
17.50 4.67 §.81 VAT Reg::&tr'e:tu)r_ o
INVEGICE - OTAL 5,43
ﬁ?ttiemfn? i Hone
Siscount Tarms :
B b : 2470572007
anncer o
wiordd chise olfise products




Invmce 18 MAY 2007
Invoice To * Charge To :
HLh Meg Hillier MP

Jelivered To
Page 1 of 1 Dats Meg Hillier WP

Acc.N Order Date

1570572007
14/05/2007

Order
C.AR. Sales Order #o ;-
L;g? Line Ref. Product Cods Product Description Quantity U.0.M. Unit Price Eg§e %;221T$i%; Eg;e Lﬁg%
H §G20112 CONCORD RLD RECORD CARD 127x203 AS 1 PCKLOD 3.0100 14/05/07 3.01 17.% b.53
2 93200589 BANNER LETIER TRAY BLACK 3 EACH L9300 14705707 8.79 17.5 1.54
VAT, Summary Sales Ordar Tatal (VAT excl) 11.84
Rate Taxable Sum V.A.T. Amount THYOICE COQGS 11.80
17.50 11.80 2.07 VAT Registrati RYOICE ¥ £ 97
7. . . ai :
egistration INVOICE TOTAL 13.87
Settlensnt : Hane
Ba’nﬁfﬂr" Hseount Terms

werld-clees oifioe prockaois

000
102220,
000

cHice2aliica

Banner Business Bupplies L.id

PAYMENT SLIP
Please see reverse
for terms of business
and how to pay

Ace, Ho.
Inv. No.
Inv. Cate: 16/45/2007
Amt. Due : 13.87

Please
return
the slip

from final page

of invoice with

your payment
by

1276872007




Invoice

*¥ kX k k& % %
* ¥ & kK & & % %

Invoice To :

* ¥
* o %

Page
Acc . B Order Date
COrder
C.AR.
L1ge Ling Ref. Product Code
1 70020
} 2708618
V.AT. Sumaary
Rate faxasle Sum VAT, !
17.5¢ 1,54
Banfier_

wiors-cisss odfice produsts

1 Oate 2070672007

Charge T :
Mog Hillier MP

Product Description

BEL g4x34 m
SPRL SH N/BOUK 160P

Guantity U.0.M, Unit Price

Sates drder Tolal (VAT excl)

VAT Registration :—

Settlement
Biscount Terms

ggg 26 JUN 007
000

sliice2oiiice

Banner Businass Supplies Ltd

sales Order No ;-

Tax Line Tot

al ¥ Line

Bate {excl VAT) ! ate yAT

.%IGU 1570579 6.93 17.5 1.21
300 1970870 6.65 17. 5 9.11

7.58

INVQIGE §0IBS 7.58

INVOIEE VAT, 1.32

INVOICE TOTAL §.G0

PAYMENT SLIP

Please see reverse'
for terms of business
and how to pay

Acc. Ro.
Iny. No. -
Inv. Date: 2070672007

Amt. Due : B.50

Please
return
the slip

from final page
ot invoice with
your payment
by

130772907



Incidental Expenses Provision m
Member’s reimbursement form

20 JUL 2007

Page 1of 2

When to use H Use this form fo ask us to reimburse vou for costs you have incurred
this form on your Pariiamentary duties.

ooooooooooo AL T T T T L T L L L L L I P T T ryee

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

this form M If you have any doubt about whether you can claim for a cost,
please call 020 7219 1340,

Your details

Mame L MESK rheer e
In CAPITAL LETTERS

Constituency g A XA, ETaln Tl

Claim details

Plaase ansure B your claim totals more than £100

W you provide journey details of alt {axi journeys
M vyou attach all receipls or invpices for tems of £250 and above
8 any claims for pefty cash do not exceed £250 per month.

You can only claim for B costs you have actually paid
|

office and surgery accommaodation, equipment and supplies, work com
communication and fravel.

Pariod of claim  (fom O [ ol /1 &7 e 1D ] o7 DT
Allowanceyear | 71 /] O Office use only
Allow or Expf
Description of service or goods Amount Afccode Cat 5
ltem 1 M AT Y | £ 2% 1ot p
Lretmovster wo m&hmta
Rem 2 | vt (e mione. LE a7 : Ba 9
OB (e — A IO
ftem 3 [ L £ : P
item 4 | i £ : p
tem? LE : P
tem$ LE : P
ltem 10 { 1 £ : p

Total £ 134:36 p| EIITEITNE




mi

ber:

orange’

Statement
Ms M Hilldier

Statement Dete:
10 Jul 2007

Page 2 of 10

summary of your account

Balance brought forward from last staterment 96.08
FPayrmomt received - thanks very much -98.09
Total charges for this statement 99.36

Amount due £99.36

Thank you for alecting to pay by Direct Debit. The amourt due will be debited from
your nominaxted bank account en ar after 80 Jul 2007,




giantchoice giantsavings |
“the key to a better car”

Amount £.%

Signed

Licensed Tl Receip



incidental Expenses Provision m
Member’s reimbursement form

13

Page 1of 2

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

----------

About filling in | For details of costs you san claim for, see Green Book section 5,
this form

W if you have any doubt about whether you can claim for a cost,
please call 020 7219 1348,

Your details
Name | YMEGS HILULIEW

in CAPITALLETTERS

Constituency | HACK ey ST

Ciaim details

Please snsure yaur elaim folals more than £100
you provide journey details of all taxi journeys
you attach all receipts or invoices for items of £250 and above

|
|
[
W any claims for petty cash do not excesed £250 per month,
]
L

You can only claim for coste you have achually paid

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

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

Period of claim (rmi© [ ©3 ) ©77 o Y OH 077

Allowance year | o7y o Office use only
Aliow or Exp/
Description of service or goods Amount Al code Cat §
em 1 | MOGiLE Pt | £
ULt ~ PR
itern 2 [ ICUBH IS P epSE LE
ey — iy
Item 4 i t £
tem 5 ( £
ftem 9 { (£
item 10 ;

Total




Authorisation and declaration

Signature

Date

Page 2 of 2

ich | incurred wholly, exclusively and necessarily
duties.

MP

Data protection

$end your complstad
form to

The House of Commeons 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 rulas agreed by the House of Commens and the [nland Revenue. The information will
alse be disclosed to the Mational Audit Gffice 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 o 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
scopa of that Act.

Under the Dala 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 vou 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
calt our Dats Protection Gfficsr on

020 7219 2032, who acts on behalf of the Data Conlroller (ths Clerk of the Housse).

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

£

/

Office use only

Vatidation Initigls Date Input subiotals per Cat 5 /
Claims received ‘ i« 1 £AR0. Lj-Ll»|
£_ —

Signature check [ o ] I 2 l D

Funds check | |+ ¢ ] D

Altowable expenditure 1 | I} ! J l:l
o, T

i N R i

Ext typa/Cai 5 & | 7 7 | D

subtotais added to form

Receipts/ l i ; ; | Comments

documentation present

Processing

Input [ I / } J

Form €1 03405




B
aiement Date:

10 May 2007

summary of your account

~ Balance brought forward from last statement 75.75
Payment received - thanks very much 1875
Total charges for this statement 104.69

Amount due £104.69

Thank you for electing to pay by Direct Debit. The amount due will be debited from
your nominated bank account on or after 30 May 2007




o

Staffing Aliowance/incidental Expenses Provision

Authority for the payment of

(4
—
one-off salary and/or expenses z
' Z
to staff % Pagelofi2
| Use ihis form o reques! a ane-off paymant of satary to 2 temporary
- ES form " or casuat'employee. ’ :
B Use this form fo reimburse out-of-pockel expenses o an employee or
a volunteer.

............................................... T LT L e T L Y ey

About filling in # Please note that payments can be made through the payroll only
this form if we hotd 2 valid Natianal ingurance number for the employsa.

8 f you have any questions ahout this form, please call 020 T219 1348,

Your detalis

Name | MEG) | /'/ILLIER | S
in CAPITAL LETTERS

Constituency | !;L/ﬁC.K'N EY SF)UTH A/VD .Lg/{C)RED -T'TCH

Details of staff mer
First name

. Surname
in CAPITAL LETTERS

E;'_np‘logee stafiis

Bate of birth

National Insurance
numbar

Payment detaiis

Payslip address

Bank detaits  (Serteodele i b bl bl Acoowntmeer L _ L Ll L P L

i ACCOUNt name

caiiftied o page 2 )










Houses of Parlianent
113 Rerreshment Departmens

Comma

0.51 war L 3
Net TTL 2
Subtoty) 3.40
Payment 3.40
Change pue 6.60



Houses of Parliament
Commons Refreshment Departiment

0,72 VAT TTL

Net TTL
Subtotal 4
Payment 4,
Change Dug 15













Invoice

¥ &k * % & k *
* kK kR & K %

Invaice To
Meg Hillier MP

Pay
Acc.
Orde
C.AW

Line Line Ref.
Na.

Product Code

1 Date 13170472007
rder Date 18/04/2007

Product Bescription

000
0806

o0e "

glficezoffice

Charge o
Meg Hillier MF

]

bBelivered To

syt

Sates Order Ho :_

Line Total VAT

Guantity $.0.M. Unit Price Tax Ling
VAT

Bate ({excl VYAT) Rate

1 92408002 BANNER MEDIUH BALLPOIRD PEN BLIE 1 #0X50 4,.5300 10/04/07 4.83 17.5 0.7
i 0e007492 UNI-BALL SIGNO RETRALCT 2067 PN BL i BOX12 ll.?bUg 10704707 i1.76 17.5 296
3 9373037 BANKER LIOUID INK PEK J.3mm BLACK i BOX1D 3.8000 10/04707 3.0 7.5 0.8’

V.A.T. Summary Sates Order Total (VAT excl) 20.09
Rate Taxable Sum Y.4.T. Amount INVOICE GOODS 29,09
) . INVDICE V.AT. 3.52

17.50 20.05 3.52 VAT Registration ]
INVOICE TOTAL 23.81

Setilement : None
B nﬁ’# Discount Terms

wioried-class ofl o products

PAYMENT SLIP

Please see reverse
for terms of business
and how to pay

Ace. Ha.

Inv. HNo,

Inv. Date: @
Azt. Bue : 23.61

Please
return
the slip

from final page
of invoice with
your payment
by

G9/0572007



'
4
3
1
H
3
3

; 03210,
Invoice 9my OO® . PAYMENT SLIP
E z zﬂiﬂzﬁg E{’:m: E 7 olica2oftice i Please see’reverse

| for terms of business
: and how to pay

Banner Business Su

Invoice To : Charge To
Meg Hiiliar MP 1714

Acc. Ho.

Inv. No. :

Inv. Date:

felivered To -

1 Date 15/04/2007
Order Date 13/04/2007

Page
Acc N

Order
C.A.R, Sales Ordar No :- Amt. Due : 17.73
Line Line Ref. Product Code Product Description Quantity U.0.M. Unit Prige Tax  Line Total VAT Line
Ho. Date (excl VAT) Rate VAT
1 0673012 DURABLE CROCODILE CLIP 8DGE 40x75mm 1 PACKZS 16,0900 13/04/07 15,09 17.5 2.564
the slip
from final page
of invoice with
, your payment
VAT, Summary Sales Order Total (VAT excl) 15,09 by
Rate Taxable Sum YV AT, Ampunt INVGICE CODRS 15.09
_ (NVOLCE v A T. 2.64
17.50 15.09 2.64 YAT Registration
IMVOICE TOTAL 17.73
Eett19m%n$ : Mone
, P 1sCoun erms . ;
Bann‘“‘é”r 1370572007

wirld-class ofice proch nts







» "Staffing Aflowancefincidental Expenses Provision

Authonty for the payment of |
. one-off salary and/or expenses 25 R 2008 C
tO Staff Page 1 of

When to use B Use this form to request a one-off payment of salary to a temporary
thisform | orcasual cmpioyes. .
# Use this form io reimburse out-of-pocket expenses to an employee or
a voiunieer,

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

About filling in B Please note that payments can be made through the payrol! only
this form if we hold a valid National Insurance number for the eraployee,

- M W you have any questions about this form, please call 020 7219 1340.

Your details

N L. St St tonmiee [Vl TR MT

in CAPITAL LETTERS

e ..L I Lp——

Constituency L

Details of staff member . |

First name

Surname
in CAPITAL LETTERS

Empioyee status

Date of birth

National Insurance
numbhber

Payment details B

Payslip address

Bank details

[continued on page 2 3










1% Class o ;;;{:Ep;( 1D

-
Ili S yalid gt

|
g

Pt pERMITIED



ket

—

STD W

F T E "
¥

Bowti
ANy PERMITTEC




Class Ticket *wpz Priee

STD 307 PERK TC £17-48¥

I
\ - E
g R12% I0MS h

Bemnugen
E 3

Suta

i ANT PERMITTED










Lluss Ticket ty=e

STD OFFPEHK TCD

* & R12.3440NES
: foute -

ANY PERMITIED







ickat ryp.

|

.

ANY PERNITTED

| STD e )










f[a p Id‘i* iy Pfrri
’ STD 3Dy PERK TC h (16 e
H
_’ i R12x% 7o
It

ANY PERMITTED







Claez Tizker 1yoe “f b Price

STD v PEHK e £16-48%

TR L R12%  I0MES h

ftume

ANY PERMITTED







{lags Ticker ture

STD 3BY PEHK TC

. - 2 RL12%*  IONES _

Foute

b
| ANY PERMITTED F'

=

Prige

£16-40%




1.__—-—-——-—-_-—1

Houses of Parliament
Commong Refreshment Department

Cash x 3.50
0.52 VAT TTL 3.80
Net TTL 2.98

Subtotal 3.50

Payment 3,80



Houseg of Farliament

Comn

0.69 VAT TTL
Ket TTL
Subtotal
Payment
Change Due

L0 B
S O3 £T) L b
Lov R I TR




Houses of pgr

Hiament
Coamons Ref rac







Houses of Parliament
Commons Refreshment Department

-
615
§ 0.3

0.40

0.80
Cash 20.80

0.82 VAT TTL 5