Transaction No

Financial Processing }
Registration No

Validation Claim Summary Sheet

Please write or print clearly & attach to claim

Member Supplier ID

Pay recipient ,
{NB Financial Processing to check whether a dedicat

Text
Invoice No.

Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2) 04_05 D508

Expenditure type (Cal5) : -

* Yalidation purposes only (please tick to indicate compliance)

Mortgage documentation held

Addresses comply with central records

Invoices refate to 2° home address

T LW W il § il

Budger checked

Claim signed

VORI

Claim correctly dated

* Financial Processing purposes only

Registered by (initials & date)

Posted by (initials & date)




Form ACA2

Page 1ol 2

DY, O
FINANCE &

.m').s-u;vm'm'mw SUUZ AVN 1 Z

Howst oF CoOmMMons

Membars' Allowances
Lo —

About fitfling in B For details of costs you can claim for, see Green Book section 3.

this form If you have any doubt about whether you can claim for a cost,
please cail 6026 7219 1502,

Your details

Name | Temy Adeys
in CAPITAL LETTERS
Constituency { SO iR Cten A

Claim details

Notes

]

You can valy claim for costs you have actually paid

B additional expenses wholly, exciusively and necessarily incurred to enatle you to stay overnight
away from your only or main home for the purpose of performing your Pafiamentary duties,

Please iist B =zl tems costing £250 or more and include receipts - except for foad, for which receipts
are not required.

Please attach B receipts or imvoices for any hotel cost even i it is [ess than £250.

AR R PR PR AR R T TR TR RN ey LEETLE L] LELLIR Y] L T e e T L LA L] " ARNRERARRAN ARAERLLY

-~ -
Period of ctaim  (rom /7 L 1 & o 3¢ F 2 foer
Total cost of hotel stays £ sttt o]
attach all receipts
Mortgagepeymems (£ 2433 : SY 9
SLinterestotirrar rent P
Food | £ [ 3 Cow P
s T &
Litiities £ 7d ¢ 2T p
Telephona and (£ —_— D
telecommunications
Cleaning 1 £ et p
Service/maintenance | & I p
Repairsfinsurance/ . £ : p
sacurty
Other L £ : P P please specity
Other L £ : P ) please specify
Other £ : e P please specity |

Tt [E 274 (] P [ conriruno an page 2 |




Form AGA2 .
Pege Zof 2

Details of second home i applicable

Address of
sgcond home

for Additionat
Casis Affowance

Posteode

Declaration

I eonfirm that { incurred these costs wholly, exciusively and necessarily to enable
me o stay overnight away from my only gr main home for the purpose of performing
my duties as a Member of Parfiament.

Signaturs

Date

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

Data protaction The ruies governing payments made from the Additional Casts Allowance say we must
keep the information we ask for on this form.

The information you give will be seen by:

= staff who are responsible for processing Members' Additional Costs Allowance
claims and fravel claims

& 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 concermns about how your information is handled, please call our Data Protection
Otficer on 020 7219 3659, who acts on behalf of the Data Controlier, Clerk of the House.

Send your completed Members' Alowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LOMNDON SWH CAA

Form ACAZ D553
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Additional Costs AHlowance Form ACA2
Page 1 of 2

Member’s claim form

FINANCH &
ARMINISTRATION
Haourse 0F COoMMDNs

Members’ Allowances

About filling in 8 For details of costs you can claim for, see Grean flook section 3.

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

please call D20 7219 1582

Your details

Name | oS LLiyD

in CAPITAL LETTERS

SNNCHEF 228 (EnTAAC

Constituency L

Claim details

Notes

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

EY additionai expenses wholly, exclusively and necessarily incurred 10 enable you to stay overnight
away from your cnly or main hame for the purpose of performing your Parliamentary duties.

Please fist ¥ all items costing £250 or more and include receipts — except for food, for wivch receipts
are not required.

Pieaza affach B receipts or imvoices for any hotel cost even if it is less than £250

Periodof claim (tom [/ 1 A 1 &Y w /& 1 ey
Tetal cost of hotel stays £ + o
attach ail receipts ’ -
" <9y ew
ortgage payments —_— p
{inferast ondy) DY rent
Food  E 2 Fe et P
utitities £ Z40 . % o
Councit Tax/Rates £ ——t——— P
Telephoneand ¢ £4 67+ o
telecommunications
Cleaning £ f < A a7 p
Service/maintenance £ : 4]
Repairsfinsurance/ ( £ : P

security

Other | E / s J oo g P please spscify | 4!? 7 ‘//'!M/"; J}{/ﬂf Je ﬁr/yﬂ»’«-

Other . € : I P prease specify |
Other | E : +] ) piease specity |
woal  |E jord 2 b Soriiniss on pige 7




Form ACAZ2
. Pagezor2

Details of second home ir appiicable

Address of
sacond home

or Additional
Costs Aflowante

Declaration

1 confirm that ! incurred thess costs wholly, exclusively and necessanly to enable
me {0 stay overnight away from my only or main home for the purpose of performing
my duties as a Member of Parliament.

Signature MP

p5 LS

Date |

LT T L L L LR R Ty L e R E Y ey P T T PP P Y] TLTLE R T LY R TR R L YV R R T PY LT T T LY L PR PNY PR Ty

Data protection The ruies governing payments made from the Addtional Cosis Allowance say we must
keep the information we ask for on this form.

The information you give will be seen by:
B2 staff who are responsible for processing Members' Additional Costs Allowance
claims and travel claims
8 Nationat 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 sbout how your information is handiad, p]ease call our Data Protection
Officer on 820 7219 3659, who acts on behalf of the Data Controller. Clerk of the House.

Send your completed Members' Allowances Section, Openations Directorate,
form to Department of Finance & Adminigiration, 3rd Fipor, 7 Millbank, LONDON SW1 DAA

Form AGAD DGO




C2. DIRECT PAYMENT

{ enclose % certified invoices to allow direct payments to be made from my
Incidental Expenses Provision

Invoice Supplier’s name Amount Transaction code
£ For Fees office use only

QG- 3

s M‘W b=ty

4w 20

I certify that the expenses shown above have been wholly, exclusively and neccessarily Incurred on
parliamentary business.

SIGNED """"""""" _ .................................... MP

PRINTED NAME..... LONY. Lk@@,D ..............................................




* 000
102220/
000

offico2oifics

Invoice

k¥ & x ¥ & *
w ok o oAk ok ok ok *

Invoice To .
Llcyd MP

Cherge To :
Lioyd #P

Banner Business Supplies Ltd

Ton Tor

1 of 1 Date 09/92/200%

- Order Date 04/02/2005

Page
Acc N

Order
C.AR. _
Line Line Raf. Product {ode Product Description Quantity U.0.M. Unit Price Tax Date Ling Total VAT Line ¥AT
No. exci VAT Rate
i CBRD-A01I67 ARATHER MFCAIOCN MULTIFUNCTION UMIT L EACH 128.0000 07/02/05 128.0C 17.5C 22.40
V.AT. Summary Sales Order Total (VAT excl) 128.
Rate Taxable 3um V.A T, Amourt. INVOICE GOGDS 128.00
INVOICE V.&.7. 27 .40
17.50 128.90 22.40 VAT Registration : )
INVOICE TOTAL i50.40
Setttement : None
Discount Terms :
Ba

worts-Sings oflice oroducs

PAYMENT SLIP

Please see reverse
for terms of business
and how to pay

Acc. No.,

glnv.No.:
| Inv. Date 09/02/2005
Due 156.4C

 Amt.

Please
return
the slip

from final page

of invoice with

your payment
by

09/03/2005




DELWERED TO:

LN, PRODUCT DESCRIPTION 3 GROSS DISCOUNT  NET VALUE VAT

R e O O A O R CDCE S £ O et S il LA I T T 2

FAL .G

A CODE  GOOD VALLE

RATE AMOUNT . GOOLS VALUE 18
T \ VAT

AMOUNT PAYABLE




DELIVERED TO:

f ™y Ve
- ERRS YRS

DESCRIPTION GUANTITY FRICE DISCOUNT  NET VALUE VAT

y LRSS SYRYTEONERDS 20005 CaT el OEHE T i EHD s
et G COREICTY LR FOUCH A b0 D0 Pl W : I e B e i
o CiODDNR ENY L2000 906 WHETE PRSG SN i3 L DI iy e

GOOD YALUE HATE AMQUNT

GOODS VALUE
VAT

G P 11

AMOUNT PAYABLE




DELNVERED TO:

-

P EN D (i

WAl =Jnn-li

woce I ©-:

LN.  PRODUCT DESCRIPTION QUANTITY PRICE GROSS DISCOUNT  NET VALUE VAT

Fal 1 o £ P
RS IRAY 973 L I J7.ag o

RRHR RERCE PREMUER Ad LEGOGESM WHEITE PGS0
HEGEGZEE M NOPE OTRICOLOUN TAJET Car’t 19ml. Celi7gh

Pl

p—

A CODE  GOOD VALUE AMOUNT : GO0DS VALUE
VAT

AMOUNT PAYABLE G a v,




LLEYD BF

A

PRICE

LN, PROBUCT

Faleabh liF
OGO :

S| HPLGHTAE

B

GOUD VALUE

PR
('.'l £ om el

DEGUEHTETY
K OPREMIER 04
TRIGULOLR

(R A

RATE

12,504

DESCRIPTION

ey

AMOUNT

AL

PAJEY

el DARY
I EHETE

DIEALA

S TN

1 | S N S g S

QUANTITY

DELNVERED TO:

GROSS DISCOUNT  NET VALUE VAT

LN LY|
7L
1 {3 " ’n’ ’:‘:}

GOODS VALUE
VAT




LD v

GOOD VALUE

DEUVERED TO:

DESCRIPTION

A UL EVELL
THRRED PO PRS0 2

B DK R
ERSTOMN FRLE

GROSS

KIE

EFa

GCODS VALUE
VAT

AMOUNT PAYABLE




Invoice

I S N B
*  INVQICE NQ,
¥ * kK k¥ k kK K
Invoice To
Tony Lioyd MP

*
* ¥

Rage 1 of 1 Date
Acc.- (rder Date
Orde

C.AR.

Lane Line Ref. Product Code
0.

T P —

VAT, Summary

Rate Taxable Sum V. A.T. Amount

17.50 7.1

g
Banner
woric-class office produsts

=TT e
000

00 . Please see reverse
affica2afth : H
Sflicezatlice _ . for terms of business
Charge T Banner Business Suppiies Lid and how to pay
Ace. Ho,
Inv. Ho. :
20/01/2005 :
19/01/2008 - Inv. Date: 2070172085
Axt. Due 8.3%
Preduct Description Quantity U.0.M, Unit Price Tax Date L1ne Total VAT Line VAT
gxcl VAT Rate
1.24 17.5 .22
FEE §E
2.14 17.50 0.37
1.15 17.50 0.20
the slip
from final page
of invoice with
your payment
Sates Order Total {VAT exci) 7.1l by
IHVOICE Gﬁonﬂ 7.11
_ INVDICE V.A.T. 1.24
1.24 VAT Regis:ration
INVOICE TOTAL 8.35
Settiement : None
Discount Terms :
1770272005




(CRemittance Address . o i i i g )
ICE Account

Page 1

¢iena
¥ paid/part-paid/allocated, # Remaining value
24712704 UGQLE8E60 INV 34375 a.06* 5.06 4
31/01/05 UGQRI6B60 INV 34756 < 12.982 18.04 W
08/02/05% CAS 11558 5.06% 12.98 ¥

( 90 Days + 60 Days 30 Days Current )

12,98




Additional Costs Allowance Form ACAZ2
Pags 1of 2

Member’s claim form

HinssE OF COMMONS

Members’ Allowances

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

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

please call 020 7219 1582,

Your details

Name | Loy b L D
in CAPITAL LETTERS

Constituency | flneinszin v 7aa

Claim details

Notes

You can ooy claim for B costs you have actually paid

B8 additicnal expenses wholly, exclusively and necessarily incurred to enable you to stay avernight
away from yaur anly or main home for the purpose of performing your Parliamentary duties.

Flease fist i3 all items costing £250 or more ang includs receipts ~ except for food, for which receipts
are not required.

Please attach & receipts or invoices for any hotel cost even i i is less than £250.

-

P

Periodof claim wom /27 1 4 ey o J7 1 /4 ley

Totel cost of hotel stays  ; £ ———r p P gé‘:’c (L. 4 8 -chsg T {iq

attach ali receipts

Mortgnge payments !f:w(?l’{ éﬂ o Cres ctheh D,

HrtErest-oniyl-ar rent ’ ) Jd!,ﬂw/ léda
Food i £ f;”a et a) M;mfrlﬂ'm IR

. - Jtnad a5 AL i3

Utilities | £ s 8 8L o ihe spdg, 6]

fi 1L}

-~ . . - J.
Council Tax/Rates (£ 33 i P )/‘(0 .0/ ﬂ_ J2 16, ¢ PRZAN
Telephone and |, ¢ . o &3¢, 68

telecommunications

Cleaning 1 £ : e
Service/maintenance L £ : p
Repairsfinsurance/ £ . p
security '
Other ( £ Iyy Y] P p piease specify | ’/‘ whirnen feeace
g ] fron, fing bewmd), briiding
Other £ 2.4 . v p ) olease specify | frrur {,. o %y
Other ¥ piease specify |

Total

continyad on page 2 12




Form ACA2
Page 2of 2

Details of second home if applicable

Address of
second homa

for Aoditicnal
Casts Allowance

Declaration

t confirm that | incurred these costs wholly, exclusively and necessarily to enable
me to stay overnight away from my only or main home for the purpose of performing
rmy duties as a Member of Parliament.

Signature

Date

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

Data protection The rules governing payments made from the Additional Costs Allowance say we must
keep the Information we ask for on this form.

The irdormation you give will be seen by:

B staft who are responsible for processing Members’ Additional Casts Allowarce
claims and travel claims

£ National Audit Office staff.

Vie will normally keep the information vou give for three years following the year in which you
incurred the expanse.

If you have any concerns about how your information is handled, please call our Data Protection
Ofhicer on 020 7219 3859, who acts on behalf of the Data Controller; Clerk of the House.

Send your completed Members' Allowences Section, Operations Direclorate,
form to Department of Finance & Adminisiration, 3rd Fioor, 7 Millbank, LONDON SWH1 JAA

Farm AGA2 38/03 ‘




Additional Costs AHlowance Form ACA2
Page 1 of 2

Member’'s claim form

Bevanrai &
AR MIETRATION
House 0F COMMONS

Members' Allowances

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

this form # if you have any doubi about whether you can claim for a cost,
please call 020 7219 1592

Your details

Name | sorvy L Leys B
in CAPITAL LETTERS
Constituency | LHANCHEI7EN Conrraac

Claim details

Notes
You gan only claim for £ rcosts you have actually paid

# additional expenses wholly, exclusively and necessarnily incurred to enable you to stay overnight
away from your only or main home for the purpese of performing your Parkamentary duties.

Plaase lis £ all items costing £250 or more and include receipts — except for food, for which receipts
ara not required.

Please atach B receipts or invoices for any hotel cost even if it is less than £250.

B L Ty T e Ty T L T TR 1 LR T L L L T e R R T S

Period of claim e F2 10X I ot (o A& )M I oy
Total cost of hotel stays i £ /20 T o p
atlach aif receipts
Mortgage payments | £ 4]
{interes! ondy) or rent
Food £ g 7 5/" e p
Utitities | £ —_ p
Council Tax/Rates t £ ' : <]
Telephone and . PRI P
telecommunications e e : P
Cleaning | £ —_— p
Servicemaintenance i £ — p
Repairsfinsurancel £ ey p
sacurity
Other | £ : p p please specily
Other £ : p P piease specify
Qther £ : ¢ P please spacity

L .
ol £ 997 i .y p [connuud on page 2 1




‘ ‘
Form ACA2
Page 2 of 2

Details of second home i appifcable

Address of
second home

for Additfanat
Casts Allowance

Declaration

Postoode

Signature

Date

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

Data protection

Send your completed
form to

| confirm that | incurred these costs wholly, exclusively and necessanly to enable
me to stay overnight away from my only or main home for the purpose of performing
my duties as a Member of Parliament.

MP

| J//L/iﬂ‘-/

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

The rules governing payments made from the Additionat Costs Allowance say we must
keep the information we ask for on this form,

The information you give will be seen by:
B staff who are responsible for processing Members’ Additional Costs Allowance
claims and fravel daims
B2 National Audit Gffice 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 handled, please call our Data Protection
Cificer on 028 7219 3659, who acts on behalf of the Data Controller, Clerk of the House.

Members’ Allowances Section, Operations Direclorats,
Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 GAA

Form ACAZ GRIG3

r"———-—'——'*——————j



Pl o]
P

TOTARL | (b0 ——

Please Leave Key at Reception.



FLiancE &
Arm:.'\':'i‘i'rc_.\‘ru,'m
Howuse oF Commons

Members’ Allowances

] ]

Additional Costs Allowance Form ACAZ

Page 1 of 2

Member’s claim form

Abaut filling in
"~ this form

Your details

Mamea
in CAPITAL LETTERS

Constliuenc

Claim details

Notaz

You can only cifaim for

Please list

FPlaase attach

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

B If you have any doubt about whether you can claim for a cost,
please call 620 7219 1592

i .%‘liﬁoyf?

arocsiiren CEmrAc

¥ costs you have actually paid

B addifional expenses wholly, exciusively and necessarily incurred 10 enable vou 10 stay overnight
away from your ondy or main home for the purpose of performing your Parfiamentary duties,

28 al terns costing £250 or more and include receipts - except for food, for which receipts
are not reguirad.

B receipts or invoices for any hotel cost even if i is less than £250.

Period of claim

Total cost of hotel stays
attach all receipts

Mortgage payments
finterest onfy) of rent

Food

iilities

Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/mainienance

Repairsiinsurance/
security

Other

Other

Other

A

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

~
~N
o
U\
S

£ £¥ 3/ ¢
e 299 4t [orontia ivec, o ]
£ 8% £+ o

£ 9/ v p

£ - .

£ = — @

£ —— — P } pinase specify

L& p b piease specity

£ p b plaase specity

continued on page 7 )




Form ACAZ2
" Page2of 2

Details of second home  if appiicabiz

Address of S
sacond hame

for Addiliaonal
Casts Allowence .

{ confirrs that | incurred thase costs wholly, exclusively and necessarily to enable
me o stay overnight ssay from my only or main home for the purpose of perferming
my dulies as a Member of Parliament.

Signature [¥]=]

pate | f/?“/*’?‘/

................ EmE AN ERmARmtuan . . e EkmrEasswsmmTaREEAArbEEEEn

Data protection The rules goverring payments rmade from the Additional Costs Allowance say we must
i. keep the Information we ask for on this form.

The information you give will be seen by:

B8 staff who are responsible for processing Members' Additional Costs Allowance

claims and travel claims

% National Audit Office staff.

We witl normaily keep the information you give for three years following the year in which you
incurred the expensa.

. If you have any concerns about how your information is handled, please call our Data Protection
| Officer on 820 7213 3659, who acts on behalf of the Data Controller, Clerk of the House.

v

Send your completed  Members' Allowances Section, Operations Direciorate,
form to Department of Finance & Administration, 3rd Floor, 7 Milibank, LONDON 5W1 0AA




.. ANTHONY.JLLOYD- .

¥

‘e==--Thig Is' your-CouncilTax-bill-for-the property-ahove for the period;from. -01/04/04 . to .31/03/05
¥ R .o B el s g LI ST L . LW w“ e

{

14

o

i
14






