' C2. DIRECT PAYMENT

|l enclose ......... ) S certified invoices to allow direct payments to be made from my
Incidental Expenses Provision

Invoice Supplier’s name

£4991-25

ic
parli

clusively and neccessarily incurred on

SI
PRINTED NAME... Foker. 0. Bo0uam ) 0 e,

DATE..IL),.\.?:.‘Q?’..........CONSTI.TUENCY..E;QS&Z...&QAEQSt ..........................




rﬂT&%?ﬁﬁm Peter I Ro

binson MP

rder Reference ]

Account Ma;

ITNVOICE

Ne: 5 4,/02/05
Cate-

ATHEY%N Peter D Robinson MP

STRICTLY NETT MONTHLY ACCOUNT

Date Greor Foonived Care Despateaed
14 UL D La flA /050
> . Cty Ly To .
Product Coda evagnon D2EH0 ficioR GHRGE Nos .« - Unit Ordered | Supphed | Foliow Mett Price Mett Value | ve
IR3100C BLACK TOHER 1 2 2 0 0.00 G.00 1L
IR3100C YELLOW TONER 1 1 3 0 0.00 G.a0 1
§ TRILODC MAGENTA TONER 1 i 3 0 0.00 .00 1
IRILCGOC CYAN TONER 1 1 3 D 0.00 C.00 1
Sutherised by:
lesp/Eel By:
[Jate:
wic | va: Rate Gaods Amount VAT Amount RECEVED IN GOOD CONDITION 8¥: 5250.00
T TS .
1041 .25 .
] A S s S
6%91.25 | *




INVOICE
Ne: 14x02!u5
Bate:

T_ Orider Beference ]— . .
A _ AV peter D Robinson MP

T
BESman Peter D Robinson MP F"
Date Order Received Bate Despatched
14 /02 /US 1a/UL/UD

L. _ .
Product Code Descrlption Serial Nes. Unit Qty Qty o Mett Price Nett Value vic
R OCN MG TOEREER 1 Orde&ed Supplfd Foliqﬁt 950,00 | 5950, 00
| SERIAL NUMBER
| JHC10926
| DADF-L1 1 1 1 0 0.00 0.0C &
| SERTAL NUMBER
| JEBZ21479
PLAIN PEDESTAL 1 i 1 0 .00 .00 1
SADDLE FINISHER-Q2 1 1 1 0 3.00 G.00
SERTIAL MNUMBER
JEZIQ4GZT
BUFFER PaSs C1 1 i 1 0 0.C06 .00 1
SERIAL NUMBER
Continued.. ...
wic | Var Rate Goods Amount VAT Amount RECEIVED IN GO0 CONDBITION BY: OTA
SIGMNATURE: ... ...

STRECTLY NETT MONTHLY ACCOLUINT




C1. REIMBURSEMENT

I wish to claim reimbursement of the following amounts from my Incidental Expenses
Provision for the period Zﬁnmaj ..... 10 ceevvneecnennn. 48 detailed below,

Ampount
£

33098

i*ﬁ"tls-'s?-

. exclusively and neccessanily incurred on




TV 8rkt Silver f (B}
Sg14117Y3%1082




EALE

PACKARD BL IMED 1804 XP300]+ £440 049
12 ADOBSRSI0 (R £400 59

PHILIPS 190X5FB 19"TFT £378 80
tx RSN Y QAT 8T

AMOUNT DUE £E70.LR

Cesh £800.00

"; e 1 T

FOTAL TENDERED ££09.00

Cash Change £28.02




R
. 1%

48,82

T T,
il HRETRE T ) +
SR




C2. DIRECT PAYMENT REEAL
Ienclose ...... 'f) ........... certified invoices to allow direct payment to be made from my Office Costs
Allowance.
! Transaction code
Invoice | Supplier’s name Amount For Fees Office use only
£
315
2 Y
23017 }

4

5

6

7

8

9

10

£329 -85 .

I certify o - clusively and necessarily incurred on parliamentary
duties.
NJEs 000 R
PRINTED NAME... ¥8iee. Q. QebmSany ...,

DATE..H..}C)?.. } BS CONSTITUENCY. EAST. COUOUST oo,




PETER ROBINSCN

Date

16 January 2005

Internet Services

R . . {5512

Totalnowdue 537013

Planse make ;wl%w recewe the totol now due by
27 ooy 200




PETER ROBINSON

71 Jo | abed

Quick breakdown

Fol e by PETER ROBINSON

Sewi. h'l' i'

emised Billing

{Isage charges up
Calls
Textmessaging  £866
Purchases £3.00 5% scoe
Total before VAT E267.27
VAT an this bill see hack for VAT detaiis £46.24
Tota! for this bl £313.51
Overctue halance £79.34

o £393.35
please pay by 09 February 2005




![

PETER ROBINSON M.P.

h 7

/‘, VAT Reg-No- -

Invoice Page 1l J

23/12/2004

ORDER No
ACCOUNT No.

Quantity Details

Net VAT
Amount  Amount

1.00 REFAIR CARRIED QUT TO AFICIC 1027 COPIER

63.00 11.38

Total Net 65.00
Total VAT 11,38
Carriage 0.00

Invoice Total




- C2. DIRECT PAYMENT 1
| aaad
Tenclose ..ooovvinvennnien certified 1nvoices to allow direct payment to be made fmlﬂly Office Costs
Allowarice.

Tnsacu code

Invoice Supplier’s name Amount ¥ For Fees Office use only
£ i

291.95

10

[ certify that

lusively and necessarily incurred on parliamentary
duties. '

SIGNED..
PRINTED NAME. (246 0 RADMSEN MP. ... o,
DATE. 25\ 95............. CONSTITUENCY..€ast. Betflsr...........coo,

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




' Anwoice To;

Our Order No .- -]

Date Qrder Roceived Date Despatched

MNeo:

Date:’:_{f- ) 2. / Z:,; '

Accaunt Na:

Deliver To:

(BN

{riSoum

w4 Quo| Qu To
Praduct Code Description Serial Mos, Unir ‘| Ordered i Supplied | Follow MNete Price Mert Valus v/c
e - ! Py o I e ;. : N - -
.L-'w".‘rf}’f S i‘ {J\b,.oﬁ C{‘:_:) S :: 13D ?4?,{ (“"‘49{{;..&__ ‘_/ {J) !’\ L‘l {_) (3
LI ;e . PR . €. oy . P
vDOgE (Pt 7O S o om0 P0G . A 00
!,f_ N R A i - . ;
NETETel O -pur.f: S LT ! e SRS LS
. ; .\ 2 ol P e-Xy .
MR (:_(_ TS o P f O

wic I Wat Rate

Goods Amount

WAT Amaunt

RECEIVED IN GOOD CONDITION BY:

SIGNATURE: Y. - oo e moreeces e

Q’E LE

STRICTLY NEYT MONTHLY ACCOLINT



Financial Processing }

Validation Claim Sumima 1E8
Piease write or print clearly & attach to claim

Supplier ID

Text

Invoice No.

Account cade / Allowance
Members cost centre (Catl)
Financial Year/PIRO (Call)

Expenditure type {Cal5) :

. TOTAL

Commaents:

¥ Financlal Processing purposeas only
Registered by {initials & date)

Posted by (initials & date)

Transaction No. ¢

Registration No. 3}

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




Transaction N
Financial Processing }
Registration

Valicdation Clain, y Sheel

Please write or print clearly & attach to daim

Supplier ID

Text

Invoice No.

Account code 7/ Allowance
Members cost centre (Catl)

Financial Year/PIRO (Catl)

Expenditure type {(Cat5) :

£
£
£
TOTAL £L§”GI 7
Comments:
* Financial Processing purposes on
Registered by (inftials & date)

Postad by (initials & date)




Transaction No
Financial Processing }

Registration No
Validation Claim Surnmary Sheet
Please write of print clearly & attach to claim
Supplier ID
Text
Invoice No.
Account code / Allowance
Members cost centre (Catl)
Financial Year/PIRO {Cat2)

Expenditure type (Cat5) :

TOTAL

Comments:

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

Posted by {initials & date)




Transaction No,

Financial Processing }

Registration No.

aifdation Claim Summ: 7
Please write or print clearly & attach to claim

Supplier ID

Text

Invoice No.

Account code / AHlowance
Members cost centre (Cat1)
Financlal Year/PIRO (Cat2)

Expenditure type (Cat5) !

TOYAL

Comments:

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

Posted by (initials & date)

F
£ .
F PN '




‘ C2. DIRECT PAYMENT - | (‘jf—% { @{

1enclose ..oe.oDeer,ene. certified invoices to allow direct payment to be made from my Office Costs
Allowance.

Trarsgction code
Invoice Supplier’s name For Fees Office use anly

1 certify that these expenses have been wholly, exclusively and necessarily incurred on parliamentary

duties.
SIGNED......cceovnnn..., et ter e enenaun e avans e
PRINTED NAME. Qe . I im oeeeeeeeeterseanrane

nmﬁ...m\é{m ................ CONSTITUENCY.. GOET SELEAST e,




YOICE TO: .
ETER D ROBINSON MP

DELVER TO:

PSRN b I 3

124t .
D225

INVOICE No,
TNV L CES ’

+

40,00 12VOLT SOWATT LOW VOLTAGE - 1. 1,80 60.0C
LAMPS 3 -

Jidlw vaiisg Hi‘ . t.}f!

10 B0

YUY




INVCILE

Cur Qraer Mo Your Order Refara xa Defiver Ta:

woica Ta:

“ldeman Peter U Robinsen MP

german Peter O Robiason MP

Date Order Rexwived  Dute Desparched !
23/02/03% 25/02/03

Product Code Dascription Sertal Nos. Uni 03::. 4 [ SuEp?ir @ F nﬁ?:w Nes Price NertValue  vic
CTS CABLE AT 2.00 PER PMETIR 1 a0 . 20 o 2.90 I 40.00 3
R5453 CONNECTORS ; 1 12 12 J 0.5C &6.00 1
: NETREAR 10 PORT SWITCH ! b 1 1 G 5¢.00 | 50.00.1
: CABLE CLIPS 1 50 30 2 Q.05 J 2.50:%
1BOUR STANDARD LABOUR CHARGE 1 z 2 0 75.00 1§ lSD.OD[l
| i

Wit Rare Gaods Ameunt { AT Asrsunt RECEWED: i GOOD CONDNTION &Y:
vl 17,50 248 30 43 .49

SIGNATURE:

STRICTLVY NETT MONTHLY ACCOUNT




19-APR-20E5 17t 34 EROM:
¥y _. Sl " '; ﬂ'?

MR P ROBINSON

Date
3 March 2005

If you have a query
please see revarse for
our cartact detalls.

BiliTo
otal now due

 £231.90

T e o gk




i

|

@
@

PETER ROBINSON MP

Your Tadf

Bage

208 . 46CR

——r

Deascription

02 Mar 225112 217037 3.89 Heating
02 Mar 7285 71284 119 3.09 tow
02 Mar 332 322
02 Mar  §7086 65815 129¢  16.39 Harma)
Standing Charge
Climate Change Levy {CCL) On 9476 Units

VAT At 17.50% On £547.82 {10b% Business Hee + CCL}
Charges For This Period

This Bill Is Due For Payment - Please Pay It Now




Date
2 March 2005

i you have & query
pleass sue reverse for
ot condact detaifs,

MR P D ROBINSON

Business Choices

i)rscountrheneﬁt-£25.56

RN FTYYRTF

Senvice charges  g5395

OCne-off charges. | E1le.60
VAT

Total now due £ 462.31
Pleasi make sore wo rocofe the tofe! mow due by

13 March 2065




Financial Processing }

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

Member Suppiier ID

Pay reclpient
{NB Financial Processing to check whether a dedicated a/c e

Text
Invoice No.
Account code / Affowance

Members cost cenire (Catl)

Financial Year/PIRO {Cat2) 04_05 /) 03=00

E,vpenditure type (Cat5) : -

moh RN

TOTAL

Commiments:

¥ Financial Processing purposes anly _
Registered by {initials & date) e DB JUNODS

Fosted by (initials & date} s




Incidental Expenses Provision m

Member’s reimbursement form

Paga1of 2

When to use H Use this form o ask us 10 reimburse you lor costs you have incurred
this form on your Pardiameniary difies.

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

About filling in # For detaits of costs you can claim for, see Greern Book section 5,

this form M i you have any doubt about whether you can ¢laim for a cost,

please call 020 7249 1340,
Your details

Name | Icter  RobnSord
in CAPITAL LETTERS
Constituency | E#‘CST T LPRST

Claim details

Please ensure M your claim tolals more than £330

W you provide journay details of all taxt journays

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

|

|

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

You can only claim for costs you have actually paid

office and surgery accommaodation, equipment and supplies, work commissioned,
eommunication and travel.

Period of claim  (fom | 1 TS OS5 o B L 3
Allowanceyear | St [ O35
Amount

Item 1 1£ S A8

item2 i LE

ltem3 | L2

ltemd4 | LE

ltem 5 L £

ltem 6 | 1€ .

tem7 LE

Item B 1 LE

Item 9 ] LE

ltem 10 | L LI

Total £ e o p| EOIEEITTED




Authorisation and declaration

Signature

Hate

Page 2 of 2

{ingurred wholly, exclusively and necessarily
(CEN

MP

S \um_,\ 2005

...................... L A N T L L L T T T N D L L T T P PR P

Data protection

The House of Commaons Administration will process the information you provide on this form far the purposza
of administering and accounting for the Memberg' Eslimate, making payments and keeping records in
accordance with the rules agreed by the Houss of Commons and the Inland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may aiso be usad within
the Mouse of Commons Administration or by its agents for the purpose of business analysis or research.

For the purpases of the Freedom of informalton Act 2000 the House of Cammons Administration s a Puhilc
Authority and therefore the infermation it holds will fall within the

scope of that Act,

Linder the Data Pratection Act 1988, you hava the right to see and receive a copy of any persanal data that
the House of Commons Adminisiration 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 Dala Peotection Officar on

020 7219 2032, who acts on beha¥ of the Data Confrofier (lhe Clerk of the House).

Send your compieted
form to

Vatidation Teamn, Qperations Directorate,
Departmaent of Finance & Administration, House of Commons, London SW1A 0AA

Office use only

Vakidation nitiats Date

Claims recefved | o

Signalure check t . i o

Funds chack r | i

Aliowable expendiure | | i

Mamber Res B f ‘ /

& Coslc I

Exttype/Cat 5 & I i ;

subiotals added lo farm :

Receipts/ { ] i l Comments

documenmation present L.l :

Pracessing :
e e 1

gt ot

Form C:4 02/05






