Incidental Expenses Provision/Sta i@ﬂi@@ﬁéﬂON m

Direct payment of suppliers
Py P 31 JuL 2007

R

When to use M Use this form o ask us to pay your supplier 5 and servicas

this form incurred on your Parliamentary duties.

About filling in M For delails of costs you ean claim for, see Green Book section 5.13.1.

this form B i you have any doubi about whether you can claim for a cost,

please call 020 7219 1344.

Your details

Name | T-NY pLnir

in CAPIAL LETTERS

Constliuency |

SENKRTTLELD.

Office use onl
Costc/Cat 2

Supp/Res ID

Claim details
Piease ensure B your claim totals more than £100 — this will enable us to process
your elaim more promptly
B =ny claims for petty cash do not exceed £250 per month
W you attach afl supplier invoices.

You must specify W ihe incidental Expenses Provision for costs that include office and
surgery accommodation, equipment and supplies communication and travel.

You can spacify 8 the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

2
Date of claim ( QB | B/

Alowanceyear | Ot / ©OF

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

Office use only
Allow or

Incidental Expenses Provision claims
Supplier Exp/

Suppliers Amount

tem1 | Ty arh ) J‘"’d.lhgi‘_ 303 ;5o 4
‘:)\ Kem2 | Of&ﬂjt M'(;Q‘.h" | £ [#5 : q@p

lem 3 LE : P, I —
e 4 i i £ A
ftem 5 i i £ : o

Totat £ 484 : 44-p

Clamt details ontinued on page 2




I SRR

Claim details continued

hem 6

Itemn 7

Item 8

em 9

-
Staffing Allowance claims Office use only
' Allowor Supplier ‘Exp/f
Suppliers Amount Alccode 1D Cat §
i (£ : p |l | | |
] .
L LE : I | | '.- |
| L& : - B L
L £ : 2 | | |
Total | £ Dooop

Authorisation and declaration

Signature

Date

Data protection

B L L L T T L e I T YT Y [ EEE T LT TR TIY FYAVETEY FRPP LET YT

M | confirm that ihe paymer\ts reguested are in respect of costs incurred wholly,
exciusively and necessarily in the pedormance of my Parliamentary duties,

The House of Commons Administration will process the information you provide on His fonRM‘he purpos
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agraed by the House of Commons and the Inland Revenue. The information with
aiza be disclosed to the National Audit Dffice for augit pierposes. The infarmation may also he used within
ihe House of Commons Adminislration of by its agenls for the purpose of business analysis or research.

For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Fublic
Authority and therefora tha information it hotds will fall within the

scope of thal Act. : .

Under the Data Protection Act 1998, you have the right to se& and receive a copy of any personal data that
the House of Commans Administration holds abaut you. If you have questicns about the contents of this
notice or how your information is handled or about your rights under the Dala Profection Act 1998, please
call our Data Frotection Officer on 020 7219 2032, who acts an hehalf of the Data Controller {the Clerk of
the Hotse).

Send your completed
form to

Validation Team, Operations Directorats,
Deparlmant of Finance & Administration, House of Commoens, London SW1A 0AA

Office use only
Validation Injtials Dale Vaiidation inttials Date
Claims received [ A | | MemberiD - : ! i
i .} added to form t i !
. : —— | Payment todes -
ture cheo . !
Signature check 1 f / ; | added to form I_ ! ! f l
Raceaipts/ I
Funds ch i
unds chack l ! f documentation present - | ! ! |
Processing
tnput i |/ ] E
Please use margin for comments

Form C2 (s






Account Number: Qrange Payment Processing
' Southend-on-5es

emen umb.ar: $589 61U
orange” Statement Date:
05 Jul 2007
Statement
Page1 of 2
Not sure about something?
Thara's eoma useful information on

the back of this page or you tan

2 summary of your account
Balance brought forward from last statement 138.08
Payment received - thanks very much -138.00
175.84

Total charges for this statement
Amount due now £175.94

Ploase ansure we receive payment straightaway. You'll find information about how o
pay on the back of this page.

TENIBON DOODO0GIND

another great excuse to go on holiday

Orange Travel: Good news - from 30 August 2007 the cost of making and receiving calls from your Orange
mobile within the Europe Econamic Area (EEA) wilt be going down.

b Alf the changes will happen automatically so you don't nesd to do anything. For details and a fuli ligt of
countries, just call 170 free from your Orange phone or visit orange.co.uk/go

Payment slip/bank giro credit @)




| ELTRN A SURRYCH RN

Incidental Expenses Provision m
Member’s reimbursement form

Page tof 2

When to use
this form

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

About filling in
this form

Your details

Name
in CARITAL LETTERS

Constituency

M Use this form ta ask us to reimbursa you for costs you have incu
on your Parliamentary dulies.

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

M For details of costs vou can laim for, see Green Book section J

W I you have any doubt about whether you can claim for a gost,
please call 020 7219 1340.

L ToNY ALAIR
SEOLAEFIELND

Claim details | -

Please ensure

You can only claim for

Period of c¢laim

Allowance year

Item 1
ltem 2
Item 3
item 4
termn &
tem &
ftem 7
ltem 8
ltem 9

Item 16

H your claim lotals more than £100

M you provide journey details of alf taxi journeys

M you attach all receipts or invoices for iterns of £250 and above
B any claims for petty cash do not exceed £250 per mondh.
[ |
n

costs you have actually paid

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

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

[ from ol / Qq-a' o .-?' | ® 30 g 04' / 07‘

| f

Description of service or goods Amount

L Oranae £ Sv 75 o
J

{ Orann. - e i 59

J

! L£ p

; L& p

] LE P

| LE P

1 £ P

| L £ p

| £ ; P

| £ /= p

-

continuad on page 2 )




Authorijsation and declaration

t claim reimbursement of these costs which [ incurred wholly, exclusively and necessanly
in the performance of my Parliamentary duties.

MP

X

Signature L

i1 0% fo3-

Date 1

-------------- AR m A RN R bR P T b RN s nn R bbb v v a A BN I AN N AR A R R TR AR F R RN R AU A R HAR A S TR AN A PSRN AR B RN A SRR RN

Data protection The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting far the Members” Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commeons and the [nland Reventie, Tha infarmation will
also ha disclosad o the National Audit Office for audit purposes. The information may also be used within
the House of Commons Adminigtralion o by its agents for the purpose of business analysis or research.

Far the purposes of the Freedom of tnformation Act 2000 the House of Cammons Administration is a Public
: Authority and therefors the information it halds will fail within the
| scope of that Act.

Undsr the Data Protection Act 1998, you havs the rght to see and receive a copy of any parsonal data that
b the House of Commons Administration holds about you. If you have guestions about the contents of this
notice or how your information is handted or about your rights under the Data Protection Act 1988, please
call aur Data Protaction Officer on

020 7219 2032, who acts on behalf of the Dala Controlter {ihe Clerk of the House).

-
Send yvour complatad Validation Team, Operations Directorate,

’ form to Department of Finance & Administration, House of Commons, London SW1A 0AA
E Office use only

_ Valldéﬁnn Initials Date
2 Claims received [ 7
; Signatura check . | ! i '
| S
, Funds check '__]7 !

.[ | 514535 E -
l ‘ ; 7 514540 ’E—___ __J
| suses £ ]

sublotals added toorm | | 1 e ]

Receaipts/ : ‘ / - '"{'__ - Comments

documentation present .

Processing

input | 7 .

Fomm G 02105




Avcount Nurmber:

mr:
arernan 3=

05 Mar 2007

summary of your account

Balance brought forward from last statement 182.20
Payment received - thanks very much -g7 82
Total charges for this statement 112.59 +

Amount due now £176.97

Please ensure we receive payment straightaway. You'll find information about how
pay on the back of this page.




orange’ Stalement Date:

22 Mar 2007
Statement
Mr T Biair

summary of your account

Balance brought forward from last statememt 55.33
Payment received - thanks very much -55.33
Yotal charges for this stalement i 5173

Amount due now £51.73

Please ensure we receive payment straightaway. You'll find information about how to
pay on the 'back of this page.




. A Incidental Expenses Provision/Staffing Allowance @

Direct payment of suppliers

Hew o) e S Page 1 of 2

When to use M Use this form fo ask us to pay your suppliers for goods and s
this form incurred on your Padiamentary duties.
About filling in M For details of costs you can claim for, see Green Book sectio

this form o |t vou have any doubt about whether you can claim for a cost,

please call 028 7219 1340,

Neme L ToWNY BLAR iy

in CAPITAL LETTERS

SECAEFICLN

Constituancy

Claim details

Please ensure M your claim totals more than £100 - this will enable us to process
your claim morz promptly

M any claims for petty cash do nct exceed £258 per month |
you attach all supplier invoices. ‘

You must specify M the Incidental Expenses Provision for costs that include office and
surgery accommeodation, equipment angd supplies,communication and travel.

You can spacify ® the Incidental Expenses Provision or the Staffing Allowance far cosis that
include work commissioned or bought in services.

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

Date of claim | L5 /i § / © _{'

Allowance year | 03/ 08 /

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

Incidental Expenses Provision claims Office use only
Aflowor  Supplier  Expf

Suppliars Amount
temt R lex andier s 1 £ Q5 . 68 p
Item 2 { (£ : ¢]
Iltemn 3 i 1 £ ; p ) H
lema | L£ NN T (IR R S
Item 5 | i £ : P

Total |[€E 35 :63 p

Clem detals conbinugd on pone £




C2 3

Page 2 of 2
Claim details continued
Staffing Allowance claims Office use only

Allow or  Supplier Exp/f

Suppliers Amount Alccode ID Cat 5
item 6 i £ ; p ( ! ‘ ]
tem?7 | LE p |l i | l
itern 8 | £ p | I | I
tem9 £ 20 [ N

Total | £ : p

Authorisation and declaration

Y

Signature

Date

Data protection

[ costs incurred wholly,

riamentary dufies.

4

>3

AN

srarrama I R L R R L L L R P Ty TR L T TN T R PR NN PR R RNy ]

The House of Commons Administration will procass the information you provide on this form for the purpose
ci administerdng and accounting for the Members' Estimate, making paymenis and kesping records in
accordance with the rules agreed by the House of Commons and the Inlard Revenue. The information will
sisn ha discinsad ko the National Audit Office for audit purposes. The information may also be used within
the House of Commons Adminisfration or by its agenis for the purpose of business analysis or research.
For the purposas of the Freedom of informafion Act 2000 the House of Cormmmons Adniinistration 5 a Publc
Authority and theratore e information it holds will fali within the

scope of that Act. )

Uncer the Data Protection Act 1998, you have the right to see and receive a copy of any persenal data that
the Housa of Commons Administration holds alxoul you. If you have guestions about the corterts of this
notice or how your information is handied or ebout your rights under the Data Protection Act 1858, please
calf our Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controder {the Cloark of
the House).

Send your completed
form {o

Validation Tearn, Operations Directorate,
Department of Finance & Administration, House af Commons, London SW1A QAA

Office use only
Validation Initials Date Validation Initials Date
Claims roseived ? | e I Member I o ] ........... — e
i addad to form
. ; r Payment codes ; : P
Signaturs check Il / ! | addad to form ; ] ! !
Reneipts ;
Fuir ;he [ H ; ;
urds check : . ! l documentation present | ] ! :
AHowable expenditure b | Processing
. laput ] / /
Plaase usa margin for commants

Form £7 DY/I5




Aloxamlo S

STATIONERY - OF’FICFEQUII’I. NT * FURNITURE » PRINTING

’i

’ t fNVOlCE Page 1 of 1
Invoice Address: \ Invoice No, ‘

MISCELLANEOQUS CUSTOME invoice Date: 18/05/2007
Mr. T .Blair MP Account Ref: -
Customer Order No:
Del. Note No:

Delivery Address (if different}: Sales Order No:

QOur Ref:
Payment Terms: 30 DAYS
item Code ) Description Per Qty Price Disc Value Ve
LASER/COFPIER PAPER 80gsm Ad4 WHITE 500 o] 2.89 NETT 1285 1
HPF No .57 Photosmar! P10C Co! Cad CGG657A 1 2 17.99  NETT 3588 1
HP No .58 [leskjet Cariridge Black TEB58A 4 2 1188 NEYT 2368 1

1 v bk
oY Auw ;’M{‘

VAT Analysis Goods Total 72.91

'Code VAT Goods VAT Carriage 000

1 17.580 72.91 12.77 VAT Totat _ 12.77
Invoice Total 85.

Vat Reg. No.376 4176 28

TERMS STRICTLY NETT MONTHLY




Transaction No. ...
Financial Processing }
Registration No.

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

Supplier ID

Volunteer WN
Please check / amend relation

Text

Tavoice No.

Account code / Allowance
Members cost centre (Catl)
Financial Year/PIRO {Cat2)

Expenditure type (Cat5) !

roral

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

Posted by (initials & date)




Staffing Allowance/incigentai Expenses Provisicn

Authority for the payment of
one-off salary and/or expenses
to staff | Page 101 2

When to use B \Use this form o request a nne-off payment of salary 1o a temporary
this form ar casual emplaoyan.
B Use this form to reimburse out-of-pocket expenses to an emplovee or
a volunteer.
About filting in M Please note that payments can be made through the payroll only
this form if we hold a vatid Nationat Insurance number for the employee.

W If you have any questions about this form, pleass call 020 7219 1340,

Your details :

Name t T-' NY  PBLedd - ]
in CAPITAL LETTERS
Constituency 5E0qE FIELn

Details of staff memb-=~

First name

Surname
in CAPITAL LETTERS

Employee status

Date of birth

MNational Insurance
number

Payment deta

Bank det

confined on page 2 ’




Claim details

[ § | Please claim

One-off salary

Season ticket ican

Travel — home to work
Rail trave!

Car travel

Air trave]

Tax

Meals and subsistence

Healthcara
Childcare

Home as officeftelephane

Office requisites

Totatk [£E HY 00 p

- Authorisation and declaration

I confirm that payments listed above were whaolly, exclusively and necessarily incurred
by my sta mantary duties.

mp X

Signature b

Date i ?‘b é' oq.

g hadamhmmdaEbedhas dmbpsbmadnabandan Frsdpiadipiman Aetamtras PP PR Bt a b b r bR b bt PR U e b b RN B MR b b das R R s b s bas Brras P

Data protection On benalf of the Data Coniroiler, the emplaying Member of Parfiament, the Rouse of Cammons
Administrafion will process the infoemation you provide on this form for the purpose of steff administration,
administering and aceounting for the Mambers™ Estimate, making payments and keeping records in
accordance with the rules agreed by the employing member, the House af Caommens and the Infand Revenue.
Thez information may also be disclosad (o the National Audil Office for audil purposes,

The inforrnation will be procassad [ accordance with the provisions of the Drata Protaction Act 1988, If you
henez uestions about tne conlenis of this nofice or how your informagon is hendled or sbout your nghts ander
tha Dotz Prodaction Act 1888, mcheding the rght 1o see and recedvwe @ copy of any personal dato that ihe
Houge of Commons Admingiration nokde about you an behalf of your employer. please centact your amployer.

Send your completed Validation Team, Operations Directorate,
form to Department of Finanee & Administration, House of Commons, Landon SW1A DAA

Office use only

Validation fnitizls Date Validation itials Date
Claims raceived | Uy Ml Member (0 f Ty "B
! L. ardded to form - b t
. - s 1 | Payment codes ‘ o

L) ! i H
Signeture check ] I d ! i | added o lorm o _J . ') - }_w__.!
Funds chack [ [ F ;)| Receipsf T T
Vo ok ’ ! i docurnerdation presernt E | ! ! ]
Allowabis expenditure i ]| T } _E Processing

] [P - — -
inpul E_ ; Y i '

Please uss margin for commenls




When to use B Use this form to ask
this form Ingurred on your Parll

this form -
please call 020 7219 1344.

Name LTy Bumg

10 pay your suppliers for gopds and services

Incidental Expenses Provision/Staffing Allowance

H you have any doubt about whether you can claim for a cosl,

Page 1 of 2

L Y e R L L L R L R B R T R P T YT T

Abaut filling in M For details of costs you can claim for, see Green Book seclion 5.13.1,

Your detaiis

i CAPITAL LETTERS

Constituency | Sense Rleln

Ofice use
Costc/Cat 2

SuppiRes ID

your claim more promptly

M you attach afl supplier invoices.

include work commissioned or bought in services.

Date of claim | o%F / ¢S ; °F .

Allowance year L o% o 8

 any claims for petty cash do not exceed £250 per manth

You must specify M the incidental Expenses Provision for costs that include office and
- surgery accommadation, equipment and supplies,communication and travel.

You can specify M the Incidental Expenses Frovision or the Slaffing Alowance for costs that

Claim details

Pleass ensurg W your claim totals more than £100 - this will gnable us o process

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

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

Incidental Expenses Provision claims

Office use only

Allow or  Supplier  Exp/f
Cat §

Suppliers Amount Aic code 1D
L BT £ 31 83
BT e KOS, e
- . 58 45 T
4o s .

S detals ooty

ed g~ page 2




c2 8

Page 2 of 2
Claim detaifs continued _
Staffing Allowance claims Office use only
Allow or  Supplier Expl

Suppliers Amount
tems | WN. ANO V HAZ0e7 42-?." +b
ftem 77 i . : p
ltem B | (E : 3 _ ] |
tem 9 | i £ : p ‘ | ‘ i

Total (£ 173 : 43P

Authorisation and declaration

B | confirm that the payments requested are in respect of costs incurred wholly,
i exclusively and necessarly in the performance of my Parliamentary dulies.

Signature

MP X"
| " ! 05 4 o1

-------------------- P T L R R T T TS YT R T T T I R T F TR PR P Y P

Date

! Data protection The House of Commons Adnviniskation will process the information you provide on this form for the purpose
| of administering and accaunting for the Membars’ Eslimale, making paymerits and keeping records in

i accordence with the rules agreed by the House of Commons and the inland Revenue. The information will
also be disclosed to the Nalional Audit Office for audit purposes. The information may aiso be used within
the House of Commons Administration or by its agents for the pupose of busingss analysis or rasearch.

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

Under the Dala Prolection Act 1998, you have the right ko see and receive a copy of any personal data that
the House of Commaons Administratian hotds about you. If you have guestions sbout the contents of this
natice or how your information is handlad or about your rights under the Data Proiection Act 1998, please
call our Dala Protection Officer on 020 7219 2032, who acls on behalfl of the Data Condroller {the Clerk of
e House},

Send your complated Validation Team, Operations Directorate,
form to Department of Finance & Administration, House of Commons, London SW1A 08A

Office use only

Validation initials Date Validation Initiats Data

added ta form

Claims received { / ' i | Member D ‘ l
[

H - ; Paymem CQU&S
Signature check ; i 1 aciat o fom ‘ |

1 | Receipls/ 1 1

Funds chodk | . d ! i | documentation present l | ! ! !

Allowable expsnditura ‘ ] 7 Processing | |

input l [ / i

FPlaase use margin for comments

Forin ©2 03/05




’
YQU!' accnunt numher ..
e MRACLELAR BT

8ill number

Date

11 April 2007 Bringing it all together

iF you have a guery
please see reverse for
our contact details.




Ar‘u ' t .

Bifl number

’
1 '.
— BT®

11 Aprit 2007 Bringing it all tgether
If you have a guery

please see reverse for

our contact details.

BT Together Option

Total now due

Plense make sure we receive the totef now due by
18 April 2007.




MR A C L BLAIR

Date
11 April 2007
if you have 2 query

please see reverse for
our contact detasils.

BT Together Option 1

Total now due g 46,23

Pleaze moke sure we receive the tatol now die by
22 April 2007,




[ l' LA {‘" ;_ '
XA

_ ’
Your account and bill rumber o
i BTQ®

Date
11 April 2007

IFyau have a query
please see reverse for
aur contact details.

BT Commitment
Bill fo

ik g B i e o o e o

Cost of calls
Package benefits X

BT Commitment

Service charges

Total now due £ 58.45

ggﬁﬁ« :}15&05?”! we receive the total now due by




Your aceount and bill number

I “““ e |
??t;pﬂlmﬁ? Bringing it all together

If you have a guery
please see revarse for
wur cantact details.

Your BT bill

for

Cost of calls

Total now due

Plecse make sare we recaive tha tobad now due by

22 April 2
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Incidental Expenses Provision

Member’s reimbursement form

FPage 1 of 2

When to use
this form

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

About filting in
this form

| Uss this form to ask us to reimbursa you for costs you have incurrad
on your Parliamentary duties.

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

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

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

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Please ensure

You can only claim for

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

Period of claim

Allowance yaar

tem 1
tem 2
ftem 3
Hem 4
item &
ltam &
Item 7
liem 8
ltem 9

Item 10

l Tc N*_f RLATE
_ SEDLHeERELR

¥ your claim totals more than £100
B you provide journey details of all laxi journeys
¥ you atiach all receipts or invoices for iterns of £250 and above
8 any claims for petty cash do not exceed £250 per month.
M costs vou have actually paid
B office and surgery accommodation, equipment and supplies, work comis
communication and travel,
(rem QL /OB 1 0%} [ to 3t ©§ !
. O} oF Office use only
Allow or Exp/
Description of service or goads Amount
L Orange frore Bt ¢ 33 . i3
I Cr LT\I]& Phar\t.. El'” | £ 2.5:% : :}1 [+
St
L 5\-1[){;“{‘.,3- LE 36 Iz-vp
| L& ot P
L . £ p smo
| L2 p fouso
; L£ p_ fsuste
i §_£__ . p 514810 i
{ £ B p 514510 -
L. £ p fswsio

continued en page 2 | ]

Total




Page 2 of 2

Authorisation and declaration

f claim reéimbursement of these costs which | incurred wholly, exclusively and necessarily
inthe p i i

Signature MP X
Date L e
Data protection The House of Commons Adminisiration will process the information you provide on this form for the purpose

ot administering and accounling for the Members' Estimate, making payments and keeping records in
accordance with thae rules agreed by the Housa of Cammons and the Intend Revenue. The information will
alsc be disclosed to lhe Nalicnal Audit Office for audit purposes. The informalion may also De used within
the House of Commons Administralion or Dy its agents for the purpose of husiness analysis or research.

For the purposes of the Freedom of Infarmation Act 200G the House of Commans Administration is a Public
Authonty and therefore the information it hotds will fall within the
scope of that Act.

Under the Dala Proteciion Act 1898, you have the righl to see and receive a copy of any personal data that
the House of Commons Administralion hotds about vou_ If you have questions abaut the coments of this
notice or how your irformation is handled or about your rights under the Data Protection Act 1948, pleass
call our Data Protection Qfficer on

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

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

QOffice use only |
Vatidation initials Date |
Claims received [ i ! ! !
Signature check | ‘ o ‘ ” ‘
Funds chack ‘ ‘ ! ! ‘ 514323 R
suswo [ J
Allowable expenditure | | r l 514828 € _"“l
' : L
Member Res 1D ; ] ! | 514540 “:
& Cosic Lo Y] -
514565 (£
Ext ype/Cat 5 & ] R e | o
sublotals added o form ! i Bl
Receiptsd I / f ‘ Comments
documentalion present LA I T
Processing
lnput | R

Form B 03705



ftatermnent Number;

BTN fte:

22 Apr 2007

Statement
Mr T Bitair

summary of your account

Balance brought forward from last statement 51.73
Payment received ~ thanks very much -51.73
‘Total charges for this statement ' 5313

Amount due now £53.13

Please ensure we receive payment straightaway. You'll find indormation about how {a
pay on the back of this page.




Account Number:
I

o

Statement Date:
05 May 2007

summary of your account

Balance brought forward from last statement 106.66
Payment raceaived - thanks very much 0.00
Total charges for this statement 151.866

Amount due now £257.72

Please ensure we receive payment straightaway. You'll find information about how %o
pay on the back of this page. i
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Incidental Expenses Provision m

Member’s reimbursement form

Paga 1 of 2

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

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

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

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

please cali 020 7218 1344.

Your details

Name Tj NY f.ll.P& 14

in CAPITAL LETTERS
Constituency | SEOERELN.

Ciaim detaiis

Please ensure your claim totals more than £100
you provide journey details of all taxi journeys
you attach all receipts or invoices for items of £25¢ and above

a
a
|
W any claims for petty cash do not excead £250 per month.
a
|

costs you have actually paid

offlce and surgery accommaodation, equipment and supplies, work co
communication and travel,

You can only claim for

Period of claim  (fom O} 7 06 7 07}, (o 3° | °b g
Aliowance year ‘\3':}- j 0¥ Office use only
Allow or Expi
Description of service or goods Amount Ajc code Cat 5
tem1 Of&f\"\t F"\‘:'f“f- il [ £ 66 . Bé
St
lten 2 Or O.imnye. PKGN- (>l | £ |28 . 99 p
tem 3 l | £ : P
Item 4 i i £ : P 514510 o
ltem5 | £ : p_ fsus0 i
ltem & : i £ : p 514510
ltem 7 ¢ | £ : P 514510 -
tem8 | LE : p  [swsto
tem & ( L5 : , P 514510
Item 10 | - LE : / D 514510

Totat £7°5 3% p| EIINIERITED




Page Zof 2

Authorisation and declaration

| claim reimbursement of these casts which | incurred wholly, exclusively and necessarily
in th

MP X

Signature L

25 o § |o%

Dats i

AFtrEnnERssamERnEntnnE R R LI Ty T Y P tttbaTmn I Y

Data protection The House of Commans Administretion will process the information you provide on this form for the purpose
of administering and accounting for the Membears' Eslimale. making payrnents ang keeping records in
accordanca with the rufes agreed by the House of Commens and the Infand Reverur. The information will
aiso be discipsed o the National Audit OFfice for sedit purposes. Tha information may aiso be used within
the House of Commons Administration of By s agenls for the purpose of businass analysis or research.
For the purposes of the Freedom of Infermalion Act 2000 tha Mouse of Commone Administration is & Public
Authority and therefore the informatican il holds will falt withmn the
scope of that Acl,
tnder the Data Protection Act 1998, you have the right to eee and racaive a copy of any parsonal data that
the House of Commaons Administration hoids aboul you, I you have guestions about the condents ol this
notice or how your infarmation is handled or abowt your rights under the Data Protection Act 1993, please
cal our Data Prolgction Officer on
020 7219 2032, who acts on behalf of the Data Controller {the Clerk of the Houge),

Send your completed Validation Team, Operations Directorate,
form io Department of Finance & Administralion, House of Commons, London SWIA (AA

k.
X
- Qffice use only
Validation Initials Date Input subtotals per £at 6
Cinima - |[ ................... 1 .......... o
Signature check | ] ; !
L
Funds check | .
Allowabla expenditure ' ] H ! ]l
Member Res (D ‘ g —
& Coste | :
Ext typefCat & & ] P
subtolals added o form
Receiptss l ; PR
documentanon preseni H T T T
Processing
Irput I

Foarem 21 03005




Accounl Numbar:

L N trnher:

Staternent Date:
22 May 2007

summary of vour account

Balance brought forward from last statement 53.13
Payment recaived - thanics very much 0.00
Total charges for this statement ¥ 66.86

Amount due now £119.99

Piease ensure we receive payment straightaway. You'll find information about how to
pay on the back of this page.




%ﬁ* - or

05 Jun 2007

Statement

summary of vour account

Balance brought forward from last statement 257.72
Payment received - thanks very much -257.72
Total charges for this statement + 138.99

Amount due now £138.99

Please ensure we receive payment straightaway. You'll find information about how to

- -




Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

Page1of 2

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

--------------------- E [T rramsy BRSNS NSRRI AR AR T RA AN

About fitling In » For detal Es of costs you can ciaim for, see Green Book seclion 5.13.1.

this form W If yout have any doubt about whether you can claim for a cost,
please call D20 7218 1340.

Your details

_ ol
Name | il
in CAPITAL LETTERS
Constituency | QQGG»‘%MD -

Claim details

Please ensure B your claim totals more than £100 — this wili enable us to process
your ¢laim mote promptly

any claims for petly cash da not excesd £250) per month
you attach ali supplier invoices.

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

surgery accormmodation, equipment and supplies,communication and travel,

You can specify R the incidental Expensas Provision or the Staffing Allowance for costs that
inciuda work commissionad or bought in sarvices.

------------------------------------------ L e L R TR DL PR LYY ] LT LY LTI TTY] LI XYY LL} ELITEIERTT 2

Dateofclaim | 13 1 O+ 1 2T

Allowance year | 0% 03

------------------------------------------- L T Y P Y PP [T LLLLEL P L]

Incldental Expenses Provision clalms Office use only
Allowor  Supplier Exp/
Suppiliers Amount
i

item 2 1 | £ P
tem3 | (£ : " | | | |
toma | e T 1
lteam 5 i | £ : o] i o | I l

Total (£ 12) 22 P

Chaim details contured on page 2




Fage 2 of 2
Claim details continued
Staffing Allowance claims Office use only

Allew or  Supplier  Exp/

Suppliers Amount Alccode 1D Cat §
ltem€ | L£ : | | '| |
ltem 7 ; L& : p | ‘ ‘ |
Rem@ L£ P |l i ] |
item 9 | L £ P ! l |

Totat | £ : p

Authorisation and deciaration

Signature

Date

L e PPy T e L L L R L P T e L L e e e L R P P L e e e L T

Data protection

M | confirm that the payments requested are in respect of costs incurred whally,

exclusively and nacessarily in the performance of

Patrliamentary duties.

L g ety et

The House of Commons Adminietration wit process the Infarmatlon you p

of administering and accounting for the Members' Estimate, meking payments and keeping records in
accordance with the rules agreed by the House of Commons and the inland Revenue. The information will
2lso be disclosed lo the Nafional Audit Office for audlt purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.

For the purpases of the Freedom of information Act 2000 the Housé of Commeons Adminisiration is a Publle
Authority and therefore the information it holds will fall within the

scope of that Act.

Linder thae Data Protection Act 1888, you have te right to see and recalve a copy of any personal data that
the House of Commons Administration holds about you. H you have questicna about the contents of this
natice or how your information is bandled or about your rights ender the Data Protection Act 1988, please
call our Data Protection Officer on {20 7219 2032, who acls on behalf of the Data Contreller {the Clerk of

the House).

Send your comploted
form o

Validation Team, Operations Directorate,

Departrent of Finance & Administration, House of Commons, London SW1A DAA

Office use only

validation nitials Date

Clairns received | | T |
Signalure check | | + 1 ]
Funds check | [
Allowable sxpanditure | 7 ]

Validation Initials Date

Membper 10 i l

/

added to form :

Payment codes
added ip form ' l

Receiptsy
documentation present E |

Processing

Input l |

—

Please use margin for comments

Farm £ Q08




I

__Grange'“ alement Date:

22 Jun 2007
Statement

Mr T Blair

summary of your account

Halance brought forward from last statement
Payment recaeived - thanks very much
Total charges for this statement

4

Please ensure we receive paymert straightawa
pay on the back of this page.





