Additional Costs Allowance - RUCRIVED Form ACAZ
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Member’s claim form

HOUsE OF Commons

Memnbers Allowances

About Riling in g For details of costs yau can claim for, see Green Egok section 3

this form i you have any doubt about whether you can claim for a cost,
please cali 020 7219 1502

“Your details® .

Name i RD%MM\{ M%{L{NNP\ e

i CAPITAL LETTERS

Canstitueiajy, M@Nfﬂw + K ]Lg:{n{ -

-Claim details - -

Notes
You can anly olaim for & costs you have aciually paid

= addificnal expenses wholly exclusively and necessarily incurred to enable you 1o sy werrught
away from your only or main home for the purpose of performing your Patkamentary duties.

Plaase st # sl Hems costing E250 or more and include receipts — except for food, for which recaipis
are not required.

e

Hlease altach = receipts or invpices for any hotel cost even if it is less than £250,
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Periocd of cliaim . OL}‘ ! qu ;6 q'* 1o éa e (0
Tatal cost of hotel stays CE : o
attach aif ceoogts a T
-
Mortgage payments £ 3 50 2. p

{fntares! onipl or rent

Food % G0 p
utilities £ o 6v »
Council Tax/Rates £ N
Te!ephr:ane_ar:d £ LOO 5 p
felocommunications A e
Cleaning L £ o= . T p
Serviceimalntenance ; £ ,?-. S-S
Repalrsfinsuranice! y . ; bz et
o atc] sS4 (.}9 i & 6’% s o
SeCurity
OQther & S P b piease soesity
Other £ : o) b wisase specily _
Cther : : o b picase specify

ol E8 me 1 PO p Conunued on page 2 |




Form ACAZ2
Page 2 of 2

Details of second home i/ appficable

Address of
second home

For Additionai
Costs Aflowvance i

Enstecde

i confirm that | incurred these costs whally, sxclusively and necessarily to enable
me {0 stay overnight away from my only or main home for the purpose of performing

Signature

Cate 3 2 | O é;f [f_ -

-------------- L L T L T e L R L T T L T P TP}

Data protection The rules governing payments made from the Additional Cosis Aliowance say we must
keep the information we ask for on tnis form.

The information you give will be seen by:

t2 staff who are responsible for processing Members' Additional Costs Allowance
claims and travel claims

g National Audit Office staff

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

i you have any concerns about how your information is handied, pizase call ouwr Data Protection
Officer on 20 7219 3659, who acts on behalf of the Dala Controller, Clerk of the House.

Send your completed Members' Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbark, LONDON S 0AA

Form ACAZ 0502




L =TT
Additional Costs Allowance | T Form ACAZ2
: - ot R Fkage Tof 2
b 1 : ‘h B : i
Member's claim form " ., o0 -.
A.u&.i i T
BoUsE oF {oMMeNs \]'{ ,_Rﬁ-\t_. : .'l.-. '—',,’: .._:{':T .

Members® Allowances

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

this form i1 1f you have any doubt about whether you can claim for 2 cost,

please calt 020 7219 1582

Name i KWM% quSffN_A’_ -

in CAPITAL LETTERS

Constituency  {\/ Mﬁﬁ) Eﬁw WL”Q ¥ K[L%Vl@" e

Claim details

Notes
Your can anly claim for . vosts you have actually pad

atditicnal expeanses wheily, exclusively and necessarily incurred 1o enable you to stay overright

away fror your oniy of main home for the purpose of performing your Parliamentary duties.
Hledse lis? atl iteme costing £250 or more and inciude receipts - excent for ol for which recsipis
are not requirgd.

Flease attach

¥ recaipts or invoices tor any hote! cast even if it is less than £250.
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Perlod of slaim ; from / / G-"f‘ O - | to 3.6 / Qb f QZ;L

Total cost of hatel stays
attach &l receipts

Mortgage payments £ 3 {()‘0 : GO o

firferast onfvl or rergt

it
]

Food r £ )
utitittes | £ p
Council Tax/Rates £ e 4
Telephone and £ . 0
ieiecommunications HE P O !
Cleaning £ o
Service/maintenance £ oy 9
Repairsiinsurance/ L . p
security :
Qther £ ) R ¥ sfease specify
Other B L p } please specify o
Othar £ : p ) please specify

% : I
Totat £ “‘r{m L P - EIEEER




Form ACAZ
Page 2 of 2

Details of second home if applicabie

Address of
second home

for Addiitonaf
Cosis Allowarnce

: Pasicade

Deciaration

Signature

Date

AR AEArmEEEENALEFAENEFETEIVATEEEEESANL

Data protection

| confirm that | incurred these costs wholly, exclusively and necessarlly to enable
me to stay overnight away from my only or main heme for the purpose of performing

- MP

; &b/\p'é/gmf- ,

................................................................................. L LT T T T PP TR

The ruies goverrng payments made from the Additional Cosls Allowance say we must
keep the information we ask for on this form.

The information you give will be sean by:
= staff who are responsible for processing Mambers' Additionat Cosis Allowance
claims and fravel claims
£ National Audit Office staff
We will normally keep the information you give for thrae years following the year in which you
incurred the expense.

H you have any concerns aboul how your infermation is handled, please call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed
form to

Members' Alowances Section, Operations Directorate,
Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDOMN 8WY CAA




Povancs &
ADMINSTRATION
HoUSE OF COMMaNs

Members’ Aowances

Additional Costs Aliowance Form ACAZ2

Fage ~ of 2

Member’s claim form

-

About filling in
this form

Your details

For details of costs you can claim for, see Green Booi section 3.

if yau have any doubt abaut whether you can claim for a cost,
pleasge call 020 7212 1592

Name ! EGSEZMM”\ Mm (\I p‘i
CUWBER A AULD K SR

in CAPITAL LETTERS

Constituency

Claim details

MNotes

You can only claim for

FPlease hst

Fleasa asltach

casls you have actually pad

additional expenses wholly, extclusively and necessartly ingurred (o enable you 1o stay avermght
away from your only or main home for the purpose of performing vour Parliamentary duties

all items costing 2250 of more and include recainls -~ except for feod, for whicn receipls
are not required.

receipts or irvoices for any hotal cost even i it Is 1ess then E250

R L T R R N A D L O B L N L I T T T T T T

on [ 1 L0 1o Bl Q| Op

Pariod of claim

Total cost of hotel stays
attach all receipis

Mortgage payments
fraterest ol or rent

Food
Litilities
Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsfinsurance/
security

Other

Other

Other

Tetal

]

65’0”0 ;0_23 ol

] éﬁz—\ Y A T
2 26 o,
£ o
£ 96”() o0 =
£ ROD on
K P ¥ pizase specify
.k P bpieass SpECy
E__ _ 3 P Boasespenty | _
—
£5 sz (OB coninues on oge 2




Form ACAZ

Page2of 2 4

Details of second

Address of
second home

for Addilional
Casts Alfowance

Declaration

I confirm that | incurred these costs whaolly, exclusively and necessarily to enable
me to stay owernight away from my oniy or main home for the purpose of perdorming

Signature MR

i L L L R T T R T L L Ly L R T T L P T P P

Data protection The rules governing payiments made from the Additional Costs Allowance say we rmust
keep the information we ask for on this form.

The information you give will be seen by,

#1 staff who are responzible for processing Members' Additional Costs Allowance
ciaims and travel claims

5 National Audit Office staff

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

If you have any concerns about how your information is handied, please call our Data Protection
~ Officer on 020 7219 3659, who acts on behalf of the Data Controlier. Clerk of the House.

Send your complefed Members’ Allowances Section, Gperations Directorate,
forem to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SWi DAA

Ferm ACAZ D2/08




FINANCE B
ADMNITHATION
FLOUISE OF €COMMONG

Members' Allowances

Additional Costs Aliowance

Form ACAZ
Pagz 1 of 2

Member's claim form

Abcut filling in
this form

Your details

Hame
n CAPITAL LETTERS

Consfituency

Ciaim details

Notes

You can sy claim for

Pisgse st
Please attach

Period of claim

Total cost of hotel stays
attach ol roceisiy

Mortgage paymenis

firiferest vty orﬁé;;t
Food

Uiilities

Councit Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairs/insurance/
security

Other
Other

Clher

Total

SRR AR ER AR ARG AR AR h bbb b

3

)

i For details of costs you can claim for, see Green Book secticn 3,

&‘."%

3 it you have ary doubt about whether you can claim for a cost,
piease cali 030 724¢ 1592

LOsE M MUGNAA
LAWERAALD v IKWSHTE .

COsts you Nave acikally paid
additivnal sxpenses wholly, swelusively and necessarily incurred 10 enable vou 1o stay pvernight
away from your oniy o main ~rome for the purpese of performing your Parligmentary duties,

¥ ail iterms costing £253 or more end include receipts - except for fopd, for which receipts
are nul recuired.

# receipts or iInvoices for any hotel cost even if i is less than £250.
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A
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£ jx ¥ pieasa spacily
T P P pieasg specify |
£ P P piease specify

continued on page 2 13




Form ACAZ2
Page 2 of 2

Details of second home ¥ apgiicabie

Address of .
secand home
far Addifanal

Costs Allowance .

Declaration

I confirm that | incurred these costs whoily, exclusively and necessarify to anabie
me to stay overnight away from my only or main home for the purpose of performing

i
Signature %\*P

Date i 2011‘»({04‘ :

P T N L L L L L L R T L N T L L L L L L e P T R TR T T L PR Ry T Il

Data pretection The rules governing pavments made from the Additional Costs Allowance say we must
keep the information we ask for on thig form.

The information you giva will be seen by:

Ll stalf who are responsible for processing Members’ Addibonat Casts Allowance
claims and travel claims
1 Nafional Audit Offica siaff
Wa will normally keep the information vou give for three years fallowing the year in which you
incurred the axpense,

It you have any concems about how youwr information is handled, pleasa cali our Data Profection
Officer on 020 7219 3695, who acts on behalf of the Data Controller, Clerk of the House.

Send your compieted Members' Alowances Section, Operations Directorate,
form o Depariment of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 DAA

Form ALAZ S50




Foerm ACAZ

Page 1 of 2

Additional Costs Allowance
Member’s claim form %°

300k section 3,

BINANCE &

ADMINIFTRATION
Hoinse o5 COMMONS
Members' Allowances
About filfing in £ For detaits of costs you can clawm 104, see Gresn ‘
this form 2O you Rave any douid atout whether you car claim for a cost,
please call §20 7219 1592,
Your detaiis ;
Name | KO%/@‘VI A’g \/{ YLL - gﬁN MA
LB NAULD 1L S

n CARTAL LETIERS

b
£

Constituency

addizionat expensas wholly, exclusively and necessanty incurred 1o enable you 10 $1ay overnigi
e of perferming your Parliamentary duties

_Claim details.

Notes
osts you have actually paid

traann

You can only ofaim ior
i

L 4
away from your oniy or main home for the puirp
all siems costing £2280 or mere and include receipts — axcept for inod for which receipts
r

o
P B I

§ receipts o7 iy

P Ty

FPlense attach
} (ol

; Woe
P

Period of claim
s & :
Lo__P //
&
&

Total cost of hotel stays
artaeh 8% recRipts
P £
~
RN

Piease ot ¥
are not reguirad.
receipts ¢r inveices for any hotel cost even il it s less than £250
iy 3] 'I ’B 3

swabman

Muirtgage payments
fintermst onfyl or rent
Food £ %Ci} {
utilites . £ 8L - -~ p
Counchi TaxRates (£ o P
;,.“x
Telephone and c c.i.{{“’i} -
t(.iel:ﬁ{f!l'l'lu“iﬂaﬁ()ﬂ& ............. e e -
Cleaning o :_121140 - T
Service/mairtenance E : p
e {og b+ O
Repazrsﬁﬁj;ré::lfg — i ”Ji | C] B '
Qther H £ ] i\ 3'1 N L}(Ll' = ) Fet fepg e 5 AN" ’f{;—q(_}-ﬁ—p;_sﬁ M&\qwbv‘&glb&%}
o d
Gther & o s pplessesmoly
Other - E : ° P pleaso svecily —
Total £ Q0L O
ota HOL p | candnued o page 2 1




I

L4 v
Form ACAZ.
Fage 2 of 2
H

Details of second home 7 appiicable

Address o
second home

for Additiona!
Casiz Allgwance

Declaration

1 confirm ihat | incurred these costs wholly, exclusively and necessarily to enable
me 1o slay overnight avway from my only or man home for the purpose of performing

Signature

Date

Data protection The rules governing payments made from the additional Costs Allowance say we must
keep the information we ask far on this form.
The information you give will be seen by:
Ll staff who are responsible for processing Members' Additional Costs Allowance
claims and travel cltaims
7 National Audit Cffice staff
We wili normally keap the information you give for three years following the year in which you
incurred the expense,

H you have any concerns about how your information is handled, please calt our Data Protection
Officer on 820 7219 3659, who acts on behalf of the Data Controfler, Clerk of the House,

Sand your completed Members' Aliowances Saction, Qperations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 0AA

Festes: RLAZ BRI




22 Man 2005

Transaction N
Financial Processing }
Registration NONGGG ... . .

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

Member Supplier ID

Pay recipient

{NB Financial Processing to check whether a dedicated a/c

Text (40 characters max) _,A((:#-"& .............. X\t OSM?D[ e RS
Invoice date (i.e. date of claim) % \‘ = \ v

Invoice No.

Account code / Alfowance
Members cost centre (Catl)
Financial Year/PIRO (Cat2)
Expenditure type (Cat5s) :

Comments:

* Validation purposes only {(please tick to indicate compliance)

Mortgage documentation held
Addresses comply with central records
Invoices relate to 2 home address

- Budget checked

Claim signed

Claim correctly dated

* Financial Pracessing purposes only

Registered by (initials & date)
Posted by (initials & date) -é)gﬁw,. .




TOTARL SALE

£1182.44




MCKENNA

Expected delivery on 09 Mar 05

Customer Order [/ Deposit

BEN

BDC CONTACT

0% Fek 2009

DESCRIPTION

TIME DATE DOCUMENT NO. | ACCOUNT No.

FACH

Order from quotation Q39746 by BEN
kxk GTMPSONS SPECIALS SUPREME 1200 X 300
PENT ENCLOSURE BI-FOLD DOOR CHROME/CLEAR
BONDED RESIN SHOWER TRAY NEO ANGLE 1200 X
900 PERGAMON
BDC 11/2" TOF ACCESS SHOWER TRAY WASTE
CHROME E385 '
k%% BARKING GROHE GROETHERM 1000 SHOWER
MIXER WALL MCUNT EXPOSED CP 34 &24
GRCHE SHOWER HOSE CHROME 28105

GRCHE SLIDE BAR 600 MM CHROME 28666

GROHE EXQUISIT HANDSET CHRCOME 28216

Deliver to - MCOKENHA

QUANTITY [UNrr
700.00 1 Each
Disc 20%
241.10 1 Each
Disc 10%
15,00 1 Bach
Digc 20%
184G.40 1 Each
Disc 15%
12.51 1 Each
Disc 15%
26.50 1 Each
3z.01 1 Each
Digc 15%
T OT

020205 MAEST

CUSTOMER ORDER N/ TELEPHONE No

TOTAL

A L

RO

658.00

254 .96

14.10

179.78

12.49

31.14

31.97

1182 .44
1182.44






