Members' Allowances

About filling in
this form

Your details

Additional Costs Allowance Form ACA2

Page t of 2

Member’s claim form

DEC 2004

ook section 3.- - - .=

B If you have any doubt about whether you can claim for & cost,
please call 020 7218 1592

B For details of costs you ¢can claim for, see Gr&lm

Name
in CAPITAL LETTERS

Constituency

Claim details

Motes

You can only claim for
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Period of claim

Total cost of hotel stays
affach aif receipts

Mortgage payments
(interest aniy} or rent

Food
Lititities
Councilt Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenanse

Repairsiinsurance/
security

Other

Other

Cther

Totai
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¥ costs you have actually paid

# addificnat expenses wholly, exclusively and necessarity incurred to enabie you to stay ovemnight
away from your only or main home for the purpose of performing your Parliamentary duties.

® all items costing £250 or more and include recsipts - except for food, for which recsipts
are not required.

B receipts or invoices for any hotel cost even if it is less than £250,
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Form ACAZ2
fage 2 of 2 &

Details of second home

Address of i
second home

for Additional
Costs Allowance b

Declaration

§ confirm that | incurred these costs wholly, exclusively and necessarily to enable
me to st i in home for the purpose of performing

Signature MP

Date {

Data protection The rutes governing payments made from the Additiona! Costs Allowance say we must
keep the information we ask for on this form.

The information you give will be sesn by:

% staff who are resporsible for processing Members' Additional Costs Allowance
claims and travel claims

# National Audit Office siaff.

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

if you hewe 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 Controller, Clerk of the House.

Send your completed Members' Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 0AA

Foern ACAZL 0513



" -
INVOICE: SERVICE CHARCGE, PROPERTY OWNER’S
INSURANCE & GROUND RENT

13" December 2004

Chur Ref)
Invoice No.

The quarterly service charge, insurance premium and the ground rent for the above
property will falt due on 25" December 2004,

Service Charge from 25/12/04 1o 25/03/35 704.37
Property Owner’s Insurance from 25/12/04 to 25/03/03 110,78

Ground Rent from 25/12/04 to 25/03/05 62.50

Total due 877.63 /

We would appreciate receiving vour remittance by cheque for the sum of £ 877.65

Thank You

Registered v England. N- -



Additional Costs Allowance Form ACAZ2

Paga 1of 2

Member’s claim form -

Membars' Allowances

Ahout filling in ¥ For details of costs you can claim for, see Green Book sectian 4.

this form 82 ¥ you have any doubt about whether you can claim for a cost,

please calt 020 7219 1592.

Your detaiis

Name |
in CAPITAL LETTERS
o~ TONS
Constituancy | éﬂ al

Claim details

Notes

You can anly claim far E costs you have achually paid

& additional expenses wholly, exclusively and necessarily incurred to enable you fo stay overnight
away from your only or main home for the purpose of performing your Parliamentary duties.

Please list & all items cosling £250 or more and include receipts — except for food, for which receipts
are not required. '

Please aliach # receipts or invoices for any hotel cost even if it is less than £250.
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Period of claim  (tom O / Db 1 0G4 o Jo o6 4 O4
Totsl cost of hote! stays P £ : p
attach ail recaipts
Mortgagepayments £ =~ =~ = ¢ P
fintarest oniy) Oor remt
Food P £ : p
Utidities | & : P
Councit Tax/Rates i £ : o]
Telephone and . { £ : p
telecommunications
Cleaning 1 £ : p
Service/maintenance i B : o)
Repairsfinsurance/ £ . D
security ;
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Address of
second home

for Additionai
Costs Alfowance

»
A ]
Form ACA2
Page 2 of 2

Details of second home i applicabie

Signature

Date
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b confirm ; ively and necessarily tc enable

ome for the purpose of petforming

M

15 |aloy

Data protection
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The rules governing payments made from the Additional 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
cltaims and travel claims
# National Awdit 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 behaif of the Data Controller, Cierk of the House.

Send your compieted
form to

Members' Allowances Section, Operations Direclorate,
Department of Finance & Administration, 3rd Floor, 7 Milloank, LONDON SW1 OAA

Form ACA2 05/03



27" August 2004

INVOICE:

TO REDECORATE HALL AND BATHROOM CEILING

Work carried out as per estimate dated 18" June 2004 Ref: 6/1404

ESTIMATED LABOUR AND MATERIALS: £ 750:00

LABOUR AND MATERIALS: £ 750:00

TERMS: Chegue with invoi ign of work
Cheaquie payable &

Pod Aot




Form ACA2
FPage 1 of 2

Additional Costs Allowance

Member's claim form

| Members' Allowances |

Ahout filing in #® For detsils of costs you can claim for, sae Grean Book section 3.

this form B H you have any doubt sbout whsther you can clgim for a cost,

please call 020 7219 1592,

Your details
Name ! A\""W / o U@ n "9
in CAPITAL LETTERS
E ;Mo,-ﬂ?:/d .

Constituency |

Claim details

Notes
You can onfy ciaim for E costs you have actually paid

B additicnal expanses wholly, exclusively and necessarily incurred to enable you to stay overnight
away from your anly or main home for the purpose of parforming your Parfiamentary dities.

Please list & all tems costing £250 or more and include receipts — except for food, for which receipts
are not reguired.

Please aftach B receipts or invoices for any hotel cost even i it iz less than £250

Pericd of claim . wm O 1 O | OL4

Total cost of hotel stays
aftach alf racaipis

]
o]

Martgage payments P £ : P
finterest only} or rent

Food i £ : o)

GAS - o7 iy 4
utiiities i £ . £ { p

LLf T e
Geunct-leiRalas | £ 7‘)" . 0O P
Telephone and £ o
i

telecommunications

Cleaning B f I ' : bj p

cHAl g o~
Service/maintenance i £ E-T‘T : (Db P

Repairsfinsurance/ £ . o
SECUFIty T
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Address of
second home

for Additionaf
Costs Allowance

Form ACAZ2
o Page 2 of 2.

¢

Details of second home ir applicable

| Puosicods

Declaration

Signature

Date

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

Data protection

| confirm that | incurred these costs wholly, exclusively and necessarily 1o enable
me fo ain home for the purpose of performing

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

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

The information you give will be seen by:
& stalf who are responsible for processing Members’ Additional Costs Allowance
claims and travel claims
B National Audit Office staff
Vve will normatly kesp 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 Controller, Clerk of the House.

Send your completed
. farm to

Members' Alowances Section, Operations Directorate,
[epartment of Financa & Administration, 3rd Flogr, 7 Millbank, LONDEON W1 GAA

Form ACAZ G503



Account number

"Page 2 of 2

— - . 19 12004

| | ) - Eleciricity bill il

— -
Last bifl £12.34
Direct Debit 27 jon £24.00¢r

Direct Debit 25 reb £24.00¢r
Direct Debit 26 Mar £24.00¢cr
Racawed with thanks

Account balance F58.86 ¢r

Actournt balance £58.66 o
Electricity charges £74.00
VAT @ss £3.70

Total £18.04




YOUR GAS ACCOUNT

20 May 2004

Dear M r. Love,

Your balance is in debit by £1 07 .67




o

Your membershii number

4 ]

Agreement periad
From 21 November 2003
to 20 November 2004

O
Address

Date 28 June 2004

Three Star Central Heating Care -
Fuil Annual Charge £189.00
* Boiler - Caradon ldeal
Guar ends 27 June 2004
Low Call-Out Discount
Total

Total Annual Charge




INVOICE: SERVICE CHARGE, PROPERTY OWNER’S
INSURANCE & GROUND RENT

11" June 2004
Our Ref.
Invoice

Mr A Love

The quarteriy Service Charge, Insurance Premium and the Ground Rent for the above
property are due on 24" June 2004,

Service Charge from 24/06/04 to 29/09/04 704.37

Property Owner’s Insurance from 24/06/04 to 29/09/04 110.78

Ground Rent from 24/06/04 to 29/09/04 62.50

Total due 877.65




01 July 2004

INVOICE

Fee for providing cleaning mamtenance service for one year until 13/7/2005

Lo
(2
]
i)}
fide
asads
fweeh
fanss.
i
furd

PLEASE PAY WITHIN 7 DAYS

ford e
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' Membears’ Allowances

Additiona

b /

O51s owance

Form ACAZ
Page T of 2

Member’s claim form

About filling in
this form

Your details
Name
in CAPITAL LETTERS

Constifuency

Claim details

#
i

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

If you have any doubt about whether you can clair for & cost,
please call 028 7218 1592

Anrgt ot

EamntTON

Notes
You can only claim for

Flegse ligt

Fleage aftach

Period of claim

Total cost of hoted stays
attach alf receints

Mortgage paymants
{inderest only) or rent

Food
Litilities
Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsiinsurances
seeurity

QOther

Cther

Cther

Totat

costs you have actually paid

additional expenses wholly, exclusively and necessarily incurred to enable you to stay overnight
away from your only oF main home for the purpose of performing your Parliarmentary duties.

all items costing £250 or more and inglude recaipls — excapt for food, for which receipts
are not reguired.

8 receipts or invoices for any hotel cost even if it is less than £250.
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- Form ACAZ
Page 2 of .2

Details of second home i applicatie

Address of
second home

for Additional
Costs Aliowance

Declaration

| confirm that | incurred these costs wholly, exciusively and necessarily to enable
me o " jn home for the purpose of perfarming

Signature MP

| [&[!t /oq

Date
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Qata protaction The rules governing paymenis made from the Additional Costs 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 travel claims
B National Audit Office staff.
Ve will normaily keep the information you give for three years following the year in which you
incurred the expeanse.

If you have anhy concerns about how your information is handied, please call our Data Protection
Officer on 020 7219 3659, who acis on behaif of the Data Controller, Clerk of the House.

Send your compileted Members’ Aliowanges Section, Dperations Directorats,
form to Depariment of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 0AA




e e

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

Validation Claim Summary Sheet

Please write or print clearly & attach to claim |
Member supplier ID |
pay recipient MVOLL GGTL 04104]05

(NB Financial Processing to check whether a dedicated a/c e |

Text
Invoice No.

Account code /7 Alfowance 514602
Financial Year/PIRO (Cat2) '@4__ 05 /05 06

Expenditure type (Cat5) : -

Registered by (initials & date)

Fasted by (initials & date}



Foaanch &
ADRITTRATION
Honmeor CoMmonxs

Membars’ Allowances

Additional Costs Allowance Form ACAZ2
Page 1 of 2

Member's claim form

About fitling in
this form

Your details
Mame
in CAPfTAL LETTERS

Gonstituency

Claim details

& For details of costs you can daim for, ses Green Book saection 3

& If you have any doudl aboul whether you can claim for a cost,
please cali G20 7219 1592,

ANt Lol
éﬁdh/d“f’bf"l

{

i

Notes

You can only claim for

Flease izt

Plezse alttach
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Period of cfaim

Total cost of hotel stays
aftach all receipts

Mortgage payments
{interast only} or rent

Food

UdRities

Councl Tax/Rates

Telephong and
telecammunications

Cleaning

Service/maintenance

Repairs/insurance/
sacurity

Other

Qther

Cther

Total

LTI TN

# cosis you have actusily paid
# additional expenses whoily, exclusively and necessarily incurred 10 enable you to stay overnight
away from your only or main home for the purpose of performing your Parlamentary duties,

& all dems costing £250 or mora and inciude receipls — except for food, for which receipts
are not regqurad.

B receipts or invoices for any hotel cost even if it is less than £250,
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Form ACA2' ..
Page 2 57 2

Details of second b 0 cevrieani

Address of
second hotne

for Additional
Costs Allowance

Declaration

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

Signature MP

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 informalion you give will be seen by:

% staff who are responsible for processing Members' Additional Casts Allowance
claims and travel 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 concerns about how your information is handled, please call our Data Protection
Officer on 020 7219 3659 who acts on behalf af the Data Controller, Clerk of the House.

Send your completed Memberg’ Allowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbartk, LONDGN SWH QAA

Form ACAZ OSIG3




About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constitusncy

Claim details

You ¢an only claim far

Flease list

Fisase attach

Period of claim

T
attach all receipls

Mortgage payments
{interest only) or rent

Food

O™ [EeeTu Cytitities
WATEA
Cauncil TaxiRates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repeirs/insurance/
sacusity

Other

v, Other

Cther

Total

Member’s claim form

- Page 1o

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

Sé.{.v':cé. (HALES
etalcost-ethatedl-slaye

W For details of costs you can claim for, see Green Book secli

W if you hava any doubt about whether you can claim for a cog
please calt 020 7219 134D.

0 ok MY
épr‘lo;\f'iﬁod

M costs you have actually paid

B additional expenses wholly, exclusively and necessarily incurred
to enable you to stay overnight away from your only or main home
for the purpose of performing your Padiamentary duties.

B all iterns costing £250 of more and include receipts - except for food,
for which receipts are not required.

B receipls or invoices for any hotel cosl even il it is less than £250.

.....................................................................................................................................
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Page 20f 2

Details of second ho™n~ ¢ ~m-iomee-

Address of
second home

for Additions!
Costs Altlowance

Declaration

Signature

fhate

Data protection

1 confirm that | incurred these costs wholly, exclusively and necessanly to enable
me fo sfay overnight away from oy or main home for the purpose of performing

MP

........................... B T T LT L L T L Ly L LT TR

Fhwer House of Commons Administretion will process the infermation you provide on this torm lor the purpose
of administering and accounting for ihe Members' Estimate, making payroents and keeping reccrds in
aceordarce with the rules agresd by the Houge of Commong and the Inland Ravenug. The information will
also be disclosed io the Naticnal Audit Cffice for audit purposes. The information may zlso be ussd within
the House of Commons Admimstration or by its agenis for the purpose of busiress analysis or research.
For the purposes of the Freedom of Information Act 2000 the House of Cammaons Administration is a Public
Autherity ard therefore the information it holds will fzlf within the scope of that Act.

Urder the Data Protection Act 1998, you heve the right o see ana raceive a copy of any personal data that
the House of Commons Administration holds about you. If you have questions abaut the contents of this
notice or how your information is handied or asout your rights under the Dala Prolection Act 1938, please
cail our Gata Proteclion Officer on 020 7219 2032, who acts on behalf of the Data Controlter {the Clerk of
the Housea).

Send your completed
formto

Validation Team, Qperations Directorate.
Department of Finance & Administration, House of Commons, London SW1A 0AA

Form ACAZ 5305



)

Transaction No.
Financial Processing }

Registration No.

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

Member Supplier ID

Pay recipient
{NB Financial Processing fo check whether a dedicated a/c

Text eriad of claim

Invoice No.

Account code / Allowance 514602 .~
Members cost centre (Catl)
Financial Year/PIRQ (Cat2)

Expenditure type (Caths) :

INSNcial Processing purposes only

Registered by (inftials & date)

Posted by (initials & date) -998 ANAL




Additional Costs Allowance Form ACA2
Page t of 2

Member’s claim form

. Members’ Aliowances

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

thisform o you have any doubt about whether you can claim for a cost,

please call 820 7219 1592

Your details

Name AJ @LM LO Jé’ /
in CAP{ITAL LETTERS
E friosiTonl L‘//

Constituency

Claim details

Notes

You can anly claim for B cosls you have actually paid

B additional expanses whally, exclusively and necessarily incurred to enable you 1o stay cvernight
away from your only or main homs for the purpose of performing your Parliamentary duties.

Please list B all tems costing £250 or more and include receipts — except for food, for which receipts
are not required.

Plgase aftach # receipts or invoices for any hotel cost even if it iz less than £250.

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

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

Period of claim  ,tom $© [ O s o4 e 30 41 4 08
Total cost of hotel stays i £ : p T
atiach gil receints
Mortgage payments ;£ dSoe . po D
{intarest aniy} or rent
Food £ (IS0 . 00
Utilities . £ : p
Council Tax/Rates £ : p
Telephone and F . p
telecommunications :
Cleaning B : p
Serviceimainienance P £ : P
Repairsiinsurance/ £ - p
security '
Other £ : P b pivase specify
Other £ : P b pleass spasity
+  Other i £ : D P pigase spe i;'
Totat £ 3bSO : 00 p | continvad o page 2 L




Page 2of2 '*

Details of second home

( Form ACAZ2

Address of
second home

far Additional
Casts Allowance

Declaration

| onfirm that | incurred these costs wholly, exdlusively and necessarily 1o enable

me (o stay overnight
my duties

from my only or main home for the purpose of performing

Signature

14{3 [o 8

Date i
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Data protection The rules governing payments made from the Additional Costs Allowance say we must
keep tha 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 kesp 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
Officer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the House,

Send your complsted Members' Alliowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Flopr, 7 Milbank, LONDON SW1 0AA






