Transaction No,
Financial Processing }
Registration No.

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

Member Supplier 1D

Pay recipient
{NB Financial Processing to check whether a dedicat

e
Invoice No. !?/} sl (G ¥
Account code / Aiiowancé
Mempbers cost centre (Catl)
Financial Year/PIRO (Cat2)

Expenditure type (Cat5) :

* Validation purposes anly (please tick to indicate compliance)

Mortgage documentation held
Addresses comply with central records
Invoices relate to Z° home address
Budget checked

Claim signed

Claim correctly dated

W ‘\\\L\ \

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

Posted by (initials & date)
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Truamce &
ADMIPISTRATION
Frousy of ComMMmans

Mambers' Allowances

About filling in
this form

Name
in CAPITAL LETTERS

Constituency

Claim.details:.

Motes

Youi car oMy claim for

Bipase Nst

Pleasze attach

Period of claim

Total cost of hotel stays

atzoh afi recaipts

Morigage paprents
{infesast only} or rent

Food
Utilities:
Councii Tax/Rates

Telephone and
telecommunications

Cleaning
Service/maintenance

Repairsfiinsurance/
security

Cther

Other

Qther

Total

Additional Costs Allowance

Member’s claim form

2 For detsils of costs you can claim for, see Green Book section 3.

£ if you have any doubt about whether you can claim for & cost,
please call 020 7219 1582

PART Dot

L

i
sz

WEET

cosis your have aclually paid

NN

Form ACA2
Page 1 of 2

additonal expenses wholly, exclusively and necassartly insurrad 10 enable you 1o stay overnight

away o your only of mam home for the purpose of performing your Pariamentary duties.

ara not required.

"

Heod o

g b 29‘

racoipts of invoicas for any hotel cost even if i is less than £250.

» please specify

¥ please specify

» please specify

ali itesvys costing £250 or mora and include recaipts — except for food, for which receints

LT e e e e L P T TP F T L P
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Form ACAZ

. Page2o’ 2

Details of second home if applicable

Address of
second home
far Additional
Costs Allcwance

“Deglaration .-

| confirm: that | incurred these costs wholly, exclusively and necessarily to enable
me 1o stay overnight away fram my only of main home for the purpose of performing
my duties as & Member of Parliament.

Signature e WIR

Date

B R L L T A TR L R R I R L LR O AT T LT TE L IS PSRN

Data protection The riies goverrdng payments made from the Additional Costs Alowance say we must
keap the information we ask for on this form.

The information you give will be seen by
ciaims and travel claims
¥ Nafional Audit Office staff,
We wili normally keep the information you give for three years following the year in which you
incurred the expense,

If you have any concerns sbout how your information is handled, please call our Data Protection
Officer on 020 7218 3659, who acts on behalf of the Data Controller Clerk of the House.

Send your completed Members’ Aliowances Section, Operations Directorate,
form to Bepariment of Finance 8 Administration, 3rd Floor 7 Millbank, LONDON S\WH GAA

Form AGAZ GEMGE




Mr P ]ihi‘

For period Commencing,
1st Febuary 2G05

for cne month only
£1500 Due.

Yours FaithﬁdI‘,




For period Commencing,
1st March 2005

for one month onty
£1500 Due.

Yours Faithfully,




FrusncEd
ADMEISTRATION
Howse OF Conamonis

Members' Allowances
E

Additional Cos Form ACA2

Page 1 of 2

Member's claim form

Abhout filling in
this form

Your details

% For details of cosfe you can claim for, ses Green Book section 3.

e
e

# you have any doubt about whether you can claim for a cost,
pleaca call §20 7219 1552,

Name
in CAPITAL LETTERS

Constituancy

Claim details

L PAT  TDhorelTy
L WEST THRONE

Notes

You can ondy claim for

Piease ist

Please altach

Perlad of claim

Total cost of hotel stays
stigeh afi raceipis

Martgage-mayments

{imerest onlyj of rent

fFood
Utilities
Council Tax/Rates

Telaphone and
telecommunications

Cleaning

Service/maintenancs

Repairsfinsurance/
security

Other
Other
Other

Totat

# costs you have actually paid

#

additionat expenses wholly, exclusively and necessanly incurred 1o enable you to stay overnight
away from yaur only or main hame for the purpose of performing your Parliamentary duties.

# all items costing £250 or more and nclude receaipts — except for food, for which receipis
are not required.

Freceipts of invoices for any hotel cost even i it is less than F250.

T T R T T L R T T P I T T LT PY Y Y

i from ot ; Of Lo i ¢ Ol ,’%

£ o
R _ P
! £ ............ F
£ < O : - D
£ P
: £ : )
e £ ] b pleuse spacify
£ : o P pisase specify
£ : 0 b please spacify
e L coninusd on page 2 1




Form ACAZ
Paga 2 of 2
N

Details of second home if applicabie

Address of
second home

tur Addilional
Costs Allowancs

Declaration

} confirm that 1 incurrad these costs whaoity, exclusively and necessanily 10 enable
me {0 stay overnight away from my only or main home for the purpose of performing
my duries as a Member of Parliamant

Signature Me

Date

Diata protection The ruies governing payments made from the Additicnal Costs Allowance say we must
keep the gformation we ask for on this form.
The information yout give will Ee seen by

# staff wha are responsibie for proceseing Members' Addiioral Coste Allowsance
claims and travel claims

@ National Audiz Office staff,

Wiz will normally keep the information you give for thres years following the year inwhich you
mourred the expense.

H yout have any concerns about how your information is handied. please call cur Data Protection
CHicer on 820 721% 365% who acts on benaif of the Data Controller, Clerk of the Houssa.
pre— ]

Send your completed Memibers® Alowances Section, Operations Drecloats,
form 1o Department of Finance & Admmsstration, Jed Floorn 7 Milhank, LONDON SW1 044

Foren ACAZ 05702




For period commencing . .
15t Fanvary 2005 (\C—OO . g’b&ﬁ ;
for one month only

Yours Faithfully,




TINaNCE &
ADNTHLE TERATION
Hosa or SaMMans

Members' Allowances

Additional Costs Aliowance _ Form ACAZ2

Member’s claim form

Page 1 of 2

About filling in
this form

Your details

£ For delails of costs you can claim for, see Graen Book section 3.

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

plezse call §20 7219 1582,

Name
inn CAPITAL LETTERS

Constituency

Claim details

_"Pok Donerky)

_West Tyfone

Notes

Your can oniy claim for

Filease iis?

Pieaze attach

i

£osts you have actually paid

b2

additional expenses wholly, exciusively and necessanly incurred o enable you 1o stay cvernight

away from vour enly or main home for the purposge of performing your Parfiamentary duties.

it
EEE

are not required,

all itemns costing £250 or mare and include receipts — except for food, for which receipts

# receipts or invoices for any haotel cost even if it is less than £250.

L T T T T e Y T P D I T T L T T L L L L L L LT sEEEsssmEEnEaraEmEn

Period of claim

Total cost of hotel stays
attach all receipts

Mortgage payments
tinterest only) Or rept

Food
Hidities
Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsfinsurance/
security

Other

Dther

Ciher

Totat

;frcmO} /Oé) 32'008

N P
= o

e B
£ p
, £ p
i £ p
( £ p
B : g
£ P

E : p

¥ pisase specily

¥ prease specify

} plesse spacily

1

H

coninues on pogo 2 1




Form ACAZ2
Page2of 2

Details of second home ir applicable

Address of
second home
for Aggiianal
Costs Allowance

t confirm that | incurred these costs wholly, exciusively and necessarily to enable
e te stay overnight away from my only or main home for the purpose of performing
miy duties as a Member of Parhament.

Date | _Uo/! ﬂl@@é . e )

R L L L L e T N L R R T T T T e T P Py R e R T Y L T P T T L

Data protection The rides governing paymenis made from the Addiional Costs Allowance say we miust
keep the information we ask for on this form.

The information you give will e seen by:
o ostaff who are responsible for processing Members Additonal Costs Allowance
claims and travel claims
# National Audit Office staff.
We will normatly kesp ths information you give for thres vears following the year in which v
incurred the expense.

It you have any concsins about how your information is handiad. please call owr Oata Protecton
Officer on 020 7219 3659, who acts on behalf of the Date Controller, Clerk of the House.

Send your completed Members” Alowances Jection, Operations Directorate,
form to Capartment of Finance & Adminisration, 3rd Floor, 7 Milibank, LONDON DW1 GAS

Firm ALAZ 0803




Invoice to: Mr P Doherty

For period commencing st June 2003,
for | month. £1500 due.

Yours Faithfull




Invoice to: Mr F Dohs

For period commencing 1st July 2003,
for T month £1300 due.

Yours Faithfully,




Invoice to
Patrick Doherty

For period commencing,
Ist August 2003

for one month only
£1500 Due.

Yours Faittrfully,




Invoice to :
Patrick Dohe

For period commencing,
Ist Semtember 2003

for one month only
£1500 Dnze.

¥ours Faithfully,




Additional Costs Allowance Form ACAZ2
Page 10l 2

Member’'s claim for

FiN&ANCE &
ATRAENIS TR AT \\
House oF CorMonNs

Membaers' Aliowances

About fitling In 3 For details of costs you can claim for, see Green Book secticn 3.

this form {1 i you have any doubt abowt whether you can claim for a cost,

please call 020 7219 1592

Your details

Name L FPQT \bDH@.ﬁT\-f

in CAPITAL LETTERS

Constituency i \JJéST T\{ D'OM&

Claim details

Notes

You can andy claim for 8 costs you have actually paid

T2 additional expenses wholly, exclusively and necessarily incurred tc enable you to siay overnight
away from your only or main home for the purpose of performing your Parliamentary duties,

Flaase list # all items costing £25C or more and include receipts ~ except for focd, for which receipts
are not reguired.

Piease altach o receipts or invoices for any hotel cost even if it is less than £250

P L R L T L T T T T N L L L L T L Ll LI P R T T P PPy

Period of claim  ;rom I ¢ O4- 2804 {10 Al 09 12000

Total cost of hote! stays £ : p
aftach aif receipts

Mortgage payaremis kS %9'00 = p /

{interest oniyj or rent

Foad o : p
utillties £ L P
Council Tax/Rates £ : P
Telephone and £ . p
telecomymunications ' /
Cleaning £ %0 - @
Service/maintenance P £ : =]
Repairsiinsurancef £ . p
security i
Other L £ : ) P please specify
Other £ P b peasespeciy
Other i £ : o} } piease specify
Total £ 30RO ¢ — P Coninuea on pa90 2 1
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Form ACA2
Fage 2 of 2

Details of second home if applicable

Address of
second home

for Aduiionzi
Costs Alfowance

P confirm that | incurred these costs whally, sxciusively and necessarily to enable
me {o stay overnight away from my only or main home for the purpose of pedforming
my duties as a Member of Parliament.

pae 1 E\S(Ob

B T T T T LR L L T B e T L T L L L L LT R L T TR R T P e

Data protoction The ruies governing payments made from the Additional Costs Allowmnce say we mus?
keegs he information we ask for on this form.
The information you give will be seen by:
t%  staff who are responsible for processing Members' Adddicna: Costs Alowsnce
claims and travel claims
g National Audit Office staff
We wil normally kaep the information you give for threa ysars followdng the year in which you
incurred the expense.

If you have any concerns about how your information is handied . pigase call cur Data Protection
Officer cn 820 7219 3659, whe acts on behalf of the Data Contiolier, Clerk of the House.

Send your completed Members' Allowances Section, Operations Directorate,
form to Cepariment of Finance & Administration, 3rd Figor, 7 Miibank, LONDON SW1 0AA

Fore: ADAD 8545
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Additional Costs Allowance- Form ACA2

Page 1 of 2

Member’s claim form

! PENANCE &
- AN TRANON
‘ Houss oF CoOMMONS

Members' Allowances

About filling in # For details of costs you ¢an claim for, see Green Book section 3.

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

please call 028 7219 1592,

Your details

Name f ’DM FDDHé'ZF\‘f

0 CAPHAL LETTERS

Conslituency ] U\SéfyT T"’f QOM&

Claim details

Notes
Your can anly clairm for ¥ costs you have actuslly paid

¥ addilional expenses wholly, exclugively and necessarily incurred to enable you to stay overnight
away from your onty or main hame for the purpose of performing your Parliamentary duties.

Fleasa list % all items casting £250 or more and include receipts — except for food, for which receipts
are ot reguared.

Piease aitach # rgesipts or inveices for any hotel cost even if # is less than £250,

D L L L L T O e L T A L T T T T}

Period of claim  wem OV / O 1200w o B0 1 o0 1 2DOL,

Total cost of hotel stays
atfach alf recewpts

£ B
Mortgage payments STalsle) : ™ p /

{interest oniy) or rent

5o

Food P £ : )

Utilities P £ D P

Council Tax/Rates i £ - o

Telephone and L E p
telecommunications

Cieaning £ VLo . o

Service/maintenance i £ : e

Repairsiinsurance/ (B . o)

security '

Gther ' £ G\'tq 60 . B P please specily . FUQJ\ MQQ

Other £ i p b pieass speciy

Other i £ : p ¥ please specify |

Total £ 0L . SO p [ continued on page 2 |3




Form ACAZ2

Page 2 of 2

Details of second home 7 applicable

Address of
second hamsa

for Additional
Losts Alloyance

‘Declaration.

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

Signature L

. MIF
Date L. !L‘\D‘&](OL}‘

L R P PP R P PP R P PP EE YT R FY L R N R L A Y Y L LI s

[ata protection The ruies governing pavmenis made from the Addiional Costs Allowance say wa must
keep the information we ask for on this form.

The informakon you give will be sean by’
i staff who are réesponsibie for processing Membsrs' Additicna! Costs Allowance
slaims and travel claims
¥ Mational Audit Office staff.
We will normally keep the informaticn you give for three years following the year in which you
incurred the sxpense,

I you have ary concerms abiout how your information is handled, please call our Data Protection
Cfficer on 028 7218 3659, who acts on behalf of the Data Controller Glerk of the House,

Send your completed Members Aflowancss Section, Cperstions Directorate,
form to Department of Finance & Adminislration, 3rd Floor, 7 Milibank, LONDON SW 0AA

Forre ACAZ 05/03

L



Invaice to:
P. Doherty

For period commencing,
Ist June 2004

for one month only
£1500 Due

Yours Faithtully,




Invoice to:
P

For period commencing,
1st July 2004

for one month anly
£1500 De

Yours Faithfisly,




Invoice to:
P._Dghert

For period commencing,
st August 2004

for one month only
£1500 Due

Yours Faithfislly,




Invoice to;

P. Duhm‘

For period commencing,
1st September 2004

for one month only
£1500 Due

Yours Faithfully,
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Form ACA2
Page 1 of 2

Member's claim form

Friancy &
Al ATY
Flonms

Membears' Allowances

About filling in B For detalls of costs you can claim for, see Grasn Hinok section 3
this form

& if you have any doubt about whether you can claim for a cost,
please call B20 7219 1592,

Your details

Name ! rpm—‘ %MN

in CARITAL LETTERS

Constituency { w TV{QONE

Claim details

Notes

You can only clafm for & costs you have actually paid
¥ additional expenses wholly, axclusively and necessarily incurred {0 enable you to stay overnight
away fraom your only of main home for the purpose of performing your Parliamentary dities.
Bizgse list @ all terns costing £250 or more and include receipts — except for food. for which receipts

are not required.

Please aitach # receipts or imvoices for any hotel cost even if i is less than £250.

e N L e N N R L N T N T N WA A N A R N N AL A R N A R AR kA T A A N A A AR NN e NN NANSALEERANANAEEEREAEARANRER

Peripd of claim ¢ from ol + 10 fZGOLL Lo %[ rl 2. { Q.DC:’L"

Total cost of hotel stays i £ : p
attach afi receipls

Mortgage payments £ UXS0OD - B
{inferast only} or rest

Food P £ : p

Utilities ; £ : p

Councit Tax/Rates L £ : P

Telephone and £ . p

telecommunications ’

Cleaning i £ ‘QD T P

Service/maintenance (£ P
Repairsfinsurance/ £ . P
security
Other 1 £ : p » please specify o
Other : £ : p » please specify
Other ' £ : p } please specify
Toul |E4620 - p Scorinued o page |
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Form ACAZ2
Page 20f 2

Details of second home if apphicabte

Address of
second home

" for Addional
Costs Allowancs

Declaration

) confirm that | incurred these costs whally, exclusively and necessanlly to enable
me to stay overnight away from my only or main home for the purpose of parforming
my duties a¢ a Member of Parliament

Signature

Date

B T L LR R PP PTe TE R B R R L R R T I N LI T TP T T T TP

Data protection The rules govarning payments made from the Additional Cosls Allowance say we must
keap the information we ask for on this form.
The information you give will be sesn by

5z staff who are responsible for processing Members’ Additional Costs Allowance
ctaims and fravel claims

g National Audit Office staff

Ve will narmally keap the information you give for three years foliowing the year in which you
incurred the expernse.

if you have any soncerns about how your information is hancied, please call our Data Protection
Cfficer on 820 7219 36859, who acts on behalf of the Data Controller, Clark of the House.

Send your completed Members' Allowances Section, Operations Direclorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SWt CAA

Foorer AEAZ £5103




Invoice to: Mr P. Do

For period commencing
15t December 2004
for one month only

Yours Faithfilly,




fovoice to: Mr P Doherdy

Hor period commencing

J':7
15t November 2004 t/ oo - (..XO\_&

for one mwonth only

Yours Faithfully,




Invoice tq M

For period commencing
15t October 2004
for one month oaly

Yours Faithfully,

e

/
Ly
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