Additional Costs Allowance ~ Form ACAZ

Page 1 of 2
Member’s claim f
embpers ciaim orm
Howss oF CoMMONS
[T
| Members' Allowances
' ]
Abaut 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 cali 020 7219 1592 I

Your details

Name

| CDdeRtS MuReRY
" ey 1 WPRSBEUC

Claim detaiis

Motes

You can only claim for E$ costs you have actually paid
B additional expenses wholly, exclusively and necessari i'y incurred to enable you to slay overnight
away from your only or mair hame for the purpose of performing your Rarliamentary duties.
Hlease sl g all items costing £250 or more and include receipts - except for food, for which receipts
are not required.

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

T T T I L T LT T L P T PP P PP PP T T - L T Y L LT L LT L e P T T TR T T PP PP

Period of claim i from Ol IOL(-' 1 O |tc:?) 1 O\ s D

" Total cost of hotel stays £ ol
attach aff receipls

Mortgage paymants £ 6% : 20 :7‘!\
{inferes! oniy) or rent _
Food ELQ'QO : &R0 o -
/
Ugilitias £ 50 . OO p /
Council Tax/Rates 1£_l‘°/0 : &0 e
Telephoneand ¢ O o0 ,
telecommunications e
Clianing F 29”0 . 0O
Wi ?bﬂ‘)'! e
Service/maintananc £ \Q,{) 80 [+ /
Repairsfinsurancel ¢ LD & p
security '
Othar | £ : P P please specify
Other i £ : p ¥ nicass specify
Other £ : p P please speaify |

e [£\3lo  : m op|[¥ e [ continund on page 3 |3




Form ACAZ2
Page 20f 2

Detaiis of second home if appiicable

Addrass of i
second home
for Additionat

Costs Allowance ;

Declaration ' '

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

Signaturs q ME
Date L MA‘T Ll-’ 2@9

Data protection The rules governing payments made from the Addilicnal Cosis Aflowance say we must
keep the information we ask for on this form.

The information you give will be seen by:

¥ siaff whe are responsible for processing Members’ Additional Costs Allowance
claims and travel claims

B Naticnal Audit Office staff.

W will normaliy keep the information you give for three years following the year in which you
incurrad the expense.

If you have any concerns sbout how your information is handled, please call our Data Protection
Otficar on 820 7219 3859, who acts on bhahalf of the Data Controlter, Cierk of the House.

|
|
‘ L
! Send your completed Members' Alowances Section, Operations Directorate,
form to Department of Finance & Administration, 3rd Floos, 7 Millbank, LONDON SW1 0AA




Additional Costs Allowance . Form ACA2
Page 1 of 2

Member’s claim form (AT

.

About filling n For details of costs you can ciaim for, see Green Book section 3.

tIS oM g 1t you have any doubt about whether you can ciaim for a cost,
please call G20 7218 1592

Members’ Allowances
S

Your details

Nama |
in CAPITAL LETTERS M A& & ,;/(;M
Constituency | o

Claim details

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

¥ additional expenses wholly, exclushvely and necessanly incurred to enable you to stay overnight
away fram your anly ar main home for the purpose of performing your Parkamentary dities.

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

Please attach B receipts or invoices for any hote! cost even if it is less than £250

....................... L L L L T L T T T T

Period of claim i from Ol / O{ 1O | 1o %( / O‘; / C)L-"

Total cost of hotel stays i £ : p
attach all receipts ~
Mortgage payments : £ b &0 : p *
{interest only) or rent
Food . £ U' &0 p

Utilities . £ C,g )

Po

Telephone and £ E)_D

telecommuni cations

Cleaning i £ 2 S aw

™

Council Tax/iRates

'y P
LAead |
Service/mainienance £ 2&0 p

oo

Repairs/insurance/
security

Other £ 2 '“:D

™
©

90913 919218333

P plsase spachy | C\ﬂﬁ)&ﬁt} Q&Jr

i p {
Other 1 £ : p P piease specify |
Other £ : p ¥ please specify

el [EIC1O GO e l%:go :K

Clato~ redocacd .

continued or page 2 }




Form ACA2
Page2of2 7
b

Details of second home if appiicable

Address of
second home
far Additional
Costs Aifowange

Declaration

1 confirm that | incurred these costs wholly, exclusively and necessanly o enable
me to stay ovemnight away from my only ar main home for the purpose af performing

m
Date i '2'[_‘: L4 190

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

Data protection The rules governing payments made fram the Additional Costs Aflowance say we must
keep the imformation wa ask for on this form.

The information you give will be seen by.

B staff who are responsibie for processing Members® Additional Costs 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.

K you have any concerns about how your informaticn is handled, please call cur Data Protection
Cfficer on 020 7219 3659, who acls 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 Milbank, LONDON 3W1 JAA

Form AGAZ 040




1 March 2004

Our Ref. ||| G

GROUND RENT DEMAND

Ground Rent due for the period 25% March 2004 to
24" March 2005 = £250.00




t

Additional Costs Allowance '%11 Form ACA2
SRR . Fagetol 2

¥ . ! e 3 = [

| _ Member’s claim form ! pobE 117 5 \

FINANCE & )
Anmms;m\mn % . y
HoUsE oF L2308

LiSE :{ M - ﬁ

Members’ Allowances k_:__:#w
S L I i R

‘ Abagut filling in # For detsils of costs you can claim for, see Grean Book section 3,
this form # i you have any tdoubl about whether you can claim for & cost,
please call 820 7219 1592,

Your details

Name i, \tkrf\)“ S M‘“’L(LP“H

in CAPITAL LETTERS

Constituency | \)\)R"QSM

Claim details

Notes

=]

You can enly claim far cosls you have actuslly paid

&

additional expenses wholly, exclusively and necessarily incurred ta enable you to stay cvernight
away from your only or main home for the purpose of performing your Parliameniary duiies,

o

Please iist all items costing £250 or more and include receipts — except for food, for which receipts

are not required.

Pigase aitach & receipts or invoices for any hotel cost even f it is less than £250.

............................................. AV AN P AN b NP bR e

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

Periodof claim . mom ©1 /1 Db 1 O\ 4_10?90 ! ob A ey

Total cost of hotel stays : £ : p
attach alf receiprs o
Mortgage payments £ ‘D 9‘0 : BO p
{interest oniy} or rent
Food t £ U OO . B0,
utiiies 2 \ @O  : ODo
Council Tax/Rates | £ go : G‘D o
Telephone and | p ‘OO . 00 o
telecommunications :
Cleaning £ 2o . G0
-

Ul
Serviceimaintenance | £ 1O : OO p
Repairsiinsurancel ¢ L4+ O . 8o B
security |
Other K : n P piease specify
Other £ : o) P piease specify
Other : £ : D P piszse specity |
o JEWCO D p | coniinued on page 2 |2
— SO0 /




Fr

of Z

Details of second home if applicable

Address of
sacond homa

for Addiliaonal
Costs Allowance

Declaration

t confirm that | incurred these costs wholly, exclusively and necessarily fo enable
me to stay overnight away from miy only or main home for the purpose of performing

Signature

Date | 6'4 fuk,"f 2\30

MP

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

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

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 information you give will be seen by:

® staff who are responsible for processing Members’ Additional Costs Allowance
claims and travel claims

8 National Audit Office staff,

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

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

Sand your completed Memberg' Allowances Section, Operations Direclarale,
form to Departmert of Finance & Administration, 3rd Floer, 7 Millbank, LONDON S8W1 0AA

Fotra ALAZ O5AXY




Additional Costs Allowance

Page 1 of 2
; ) . . gUER TR
Member’s claim form LI
FivancE & P
ADMINISTRATION : :
Haouwss of ComMMoss
" t
 Members’ Allowances . .

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

this form B If you have any doutt about whether you can claim far a cost,
pteass call 020 7219 1592,

Your details

Name i
in CAPITAL LETTERS N A ! S &,.,
Constituency | L{a’(

Claim detaiils

Nates

Yoir can only claim for B costs you have actuzlly paid

E5 additional expenses wholly, exclusively and necessarily incurred to enable you 1o stay overnight
away from your only or main home for the purpose of performing your Pariamentary duties.

Please iist 2 sl items costing £250 or more and include recaipts — except for foed, for which receipts
are not required.

Please aftach Bt receipts or invoices for any hotel cost even if # is less than £250.

Period of claim

Total cost of hotel stays
aflach all receipts

Mortgage payments
{interest prily) or rent

Food

Utilities

Council Tax/Rates

Telephone and
telecommunications

Clianing
Lpalisdn]

Service/maintenance

Repairsfinsurance/
security

Other

Other

Other ( £ : p P piease specify (

e (£{€l0 ;gD |f | DFO 14 ontinvss on page 2
CICM:V\ rechoce A .
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Additional Cosis owance Form ACAZ
Page t of 2

Member’s claim form

Fvares &
ADMINISTRATION
House or ComMmoNs

?:'M_embers’ Allowances

About filling in 5 For details of costs you can ciaim for, see Green ook section 3.

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

please call G20 7213 1592

Your details

wme . DERS  Mulon

in CAPITAL LETFERS

Constituency __NP_‘_Q&PD:‘Z," M -

Claim details

Notes
You can only claim for # costs you have actually paid

% additionsd expenses wholly, exclusively and necessarily mcurred o enabie you 10 stay overnight
away from your only or main home for the purposs of performing your Padiamentary duties.

Plaase st % all items costing £250 or mone and include receipts ~ axcept for tood, for which receipts
are not required,

Flease attach & receipis or invoices for any hotel cost even if it is less than £250.

R N T PN L Y] Y T L s Y P e e N T T T L Y T R T L YT Y T o

Period of claim | tom 9' f@r] I Oy |t ?bl / (}7 1 O

Total cost of hotel stays £ : p
gitech aif receits

Mortgage payments £ 6’9'0 : O—D ¢

{imferast onivi or remt

Food .2 HOO . OV,
utiiies £ WO . 0D

Council Tax/Rates | £ Lo . OO0,
Telephone and £ tw . O P
telecommunications ‘
Cieaning i £ 2e0 . &P 0
J
A
Service/maintenance 1 £ \C}-{D . oD P
Repairsinsurance/ |, ¢ th O S o)) p
security
Other E_E_ A b pisase specify Lo
Othar £ : p P piease specify |
Other | £ .. L_.p  Ppeasespecity y _

Tal |EMgYO  : 8D P [ convinuod on pago 2 |3




Form ACA2
Page 2 of 2

Details of second home 7 appiicable

Address of
sacond home

for Addilioneai
Costs Allowance

Declaration

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

Signature

Oate

-------------- I TTT T 1 [IZTITL] L T L Y LN [TTT o= . . B U

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

The information you give wilt be seen by:
& staff who are respensible for processing Members' Additional Costs Allowance
claims and trave! claims
B National Audit Office staff.
Ve wilt 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 cur Data Protection
Officer an 020 72193 3659, who acts on behalf of the Data Controfler, Clerk of the House.

Send your completed Members' Allowances Section, Cperations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Milibank, LONDON SW1 DAA

Fam AGA? D5AR




Members’ Allowances

About filling in
this form

Additional Costs Allowance

Member’s claim form

Form ACAZ2

Fage 10f 2

For details of costs you can claim for, see Green Book section 3.
If you have any doubt aboul whether you can claim for a cost,

please call 020 7219 1592

___d

Your details

Derts  Mudpr

Name L
in CAPTTAL LETTERS -
Constituency | \/\) A &S%C’M

Cilaim details

Notes

You can only claim for B costs you have actually paid

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

Please fisi & all items costing £250 or more and include receipts — except for food, for which receipls

are nol reguired,

Please affach & receipts o invoices for any hotel cost even # it is less than £250

T T T L T T T P PP Y P T Y AP P Aranuse YT T T T Y'Y L T T P T P

Period of claim crom! U 1 OW
Total cost of hotel stays (B p
aftach all receipts
Mortgage payments | EJ—OOO o0 P
finterest only) or rent
Food B : p
Utilities : £ : B
Councl Tax/Rates - £ : ¢}
Telephone and £ . p
telecommunications :
Cleaning i £ : P
Service/maintenance tE p
Repairsiinsurance/ | £ D
security
Other ( £ o ) please specity |
Cther | £ p b please specily |
Other { £ p ) please specify |
sl €2 900 ¢ Ob P  continued on page 2 |




Form ACA2
Page 2 of 2

Details of second home if appiicable

Address of

second home

for Additicnal
Costs Alfowance f

Beclaration

} confirm that | incurred these cosis wholly, exclusively and necessarily {10 enable
me to stay overnighl away frorn my enly or main home for the purpose of performing

Signature _— MP
o1 Sgpr 200

Date

rTCITIIIr IS LI LT T LI I I LT LTy P TR LT LTINS LI R L P P T P I R e T ) LLLXXT T LI L L PR L LY R LI R ) |

Data protection The rules governing payments made from the Additional Costs Allowance say we must
keep the information we ask for an thiz form,

The information you give will be seen by:

B staff who are responsible for processing Mambers' Additional Costs Allowance
claims and travel claims

&/ National Audit Office staff

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

If you have any concerns about how your information is handled, piease cail our Data Protection
QOfficer ort D20 7219 36593, who acts on behalf of the Data Controfler, Clerk of the House,

Send your completed Members’ Allowances Seclion, Operations Direcforate,
form to Department of Finance & Administration, 3rd Flocr, 7 Milbank. LONDON SW1 DAA

Form ACAZ 0503




Members' Allowances

About fiiling in
this form

Your details

in GAFITAL LETTERS

Constituency

Additional Costs Allowance

Member’s claim form

For details of costs you can claim for, see Green Book section 3.
i you have any doubt about whather you can claim for a cost,

please cali G20 7213 1592.

Form ACA2
Page 1of 2

Claim details

Notes

You can oy claim for

Please list

Please attach

costs you have aciually paid

i additional expenses wholly, exclusively and necessarily incurred to enable you 1o stay overnight
away from your only or main home for the purpose of performing vour Parliamentary duties,

& all tems costing £250 or more and include receipts — except for foog, for which receipts

are not required.

% receipts cr invoices for any hotel cast even if & iz less than £250.

............... P L L T e R L Py L T R L L T T Py N L A T L P e T T L T P P T P Y 'Y Y

Period of clalim

Totat cost of hotel stays
aftaech afl receipts

Mortgage payments
{intarest oniy) or rent

Food
Utilities
Council Tax/iRates

Telephone and
1elecommaunications

Cleaning
~d

bt

Service/maintenance

Repairsfinsurance/
security

Gther
Other

Other

Total

oA ARRA ) K1
1 E : p
125% GO »p
E 280 &0 p
eleo SO p
£ %o o0 »

£ 280 oD
£ loo S ¢
2 Lo SD p
£ P
L £ P
£ P

gl %0 %L p

Sl DY O

} piease spscify |

) please specify

¥ please specify i

|
|
|
\
\
condinues an page 2 )




Form ACAZ
PageZof 2

Details of second home i appiicabie

Address of
second home

for Additiongi
Costs Ailowance

Declaration

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

Signature MP

Date

......... [ EesmA It 1 * van

Data protection The rules gaverning payments made from the Additiona! Casts Allowance say we must
keep the information we ask for on this form.

The: information you give will be seen by:

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

M National Audit Office staff

Wie will normally keep the information you give for three years foliowing the year in which you
incurred the expense.

i you have any concerns about how your information is handled, please call our Data Protection
Officer o 020 ¥219 3659, who acts on behalf of the Datas Contralier, Clerk of the House.

Send your completed Members’ Allowances Section, Operations Direclorats,
form to Department of Finance & Administration, 3rd Floor, 7 Millhank, LONDON SWH CAA

Form AMCAZ Q5D




““Form ACA2
m ‘  Page taf 2

b &

3

' gl :
mFs:-uwc&& e, D 4
MINITTRATION Ao LY PGSR 3
HGUsE af CoMMINs *mf; "‘;‘jﬂ o |

Membors’ Allowances

About fitling in i For details of costs you can claim for, see Green Book section 3.
thisform & 1t you have any doubt about whether you can claim for a cost, /
please call 026 7219 1592. -

Your details

Name | b&-’i > Wn-p H“f

in CAPITAL LETTERS
5
Constituency | Wﬁh\&%\fuf( - —

Claim details | |

Motes

You cait only claim for % costs you have actually paid

% additionat expenses wholly, exciusively and necessarily incurred 1o enable you to stay overnight
away from your only or main home for the purpose of performing your Pardiamentary duties.

Please list B alf items costing £250 or more and include receipts — except for food, for which receipts
ara not recquired. '

Piease allach B receipts or invpices for any hotel cost even if it is less than £250.

...... L P T L Py PR Y Y e Y Y ) LT LA L T T T F Ty T T P

Paricd of clalm Jem O g OD( § OL- P 1o SO ! 99 1 O
Total cost of hotel stays i £ : p
attach ail receipts /
s £
Maortgage payments s £ b@o g

finferest only) or rent

Food £ WSO

utiiies . £ \OD

Telephone and E bo

o0
o0
S0
Council TaxiRates £ \OOQ : 00
&0
s
oo
B Y

telecommunications E
Cleaning £ 280 p
bﬁum
Ssrvice/maintanance E lQ-O o
Repairsfinsurance/ | £ e O P
security
Other | £ : B P pisase specify |
Other £ : p P picasa specify
Other | £ : p P please specity |
f
Total £l 501) 4 m p continued an page 2 ’




Form ACAZ
Paga2af 2

Details of second home if appiicable

Address of
second home

for Additional
Costs Aflowance

Dectaration

Signature

Dxate

I confires that | incurred these costs wholly, exclusively and necessarily to enable
in homae for the purpcse of performing

NP

Data protaction

......

The rules governing paymants made from the Additional Costs Allowance say we must
keer the irformation we ask for on this form.

The information you give will be sesn by,
E staff who are responsible for processing Members' Additional Costs Allowance
ciaims and {rave! claims
B National Audit Cffice staff.
W will normally keep the information you give for three years foliowing the year in which you
incurred the expense.

H you have any concermns abowt how your infermation is handled, please call our Data Protection
Cifficer on 026 72148 3659, who acts on behalf of the Data Conlraller, Clerk of the House.

Send your completed
form to

Members® Allowances Section, Operations Directorate,
Bepartment of Finance & Administratinn, 3rd Fioor 7 Millbank, LONDON SWH1 GAA

Form ACAZ OS03




FIvANCE &
ADMINIATRATION
1ousk oF CoM3Ns

Members' Allowances

V
Additional Cosis Aflowance Form ACAZ2

Member’s claim form

About filling in
this form

Your details

E! For details of costs you can caim for, see Grean Book section 3.

3 if you have any doubt about whether you can claim for a cost,
please call §20 7219 1592

Name
in CAPITAL LETTERS

Constituency

Claim details

o DES Munpr
; W A3 B &L

Notes

You can obly claim for

Piease list

Flease allach

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

Period of claim

Total cost of hotel stays
aftach & recaipts

Martgage payments
(interest oniy}) or rent

Food
Utilities
Council TaxiRates

Telephone and
telecommunications

3 Cleaning
\aw

Service/mairtenance

insurance/
security

Other
Cther

Other

Total

B costs you have actually paid

g acditional expenses wholly, exclusively and necassarily incurred to enabile you 1o stay overnight
away from your cnly or main home for the purpose of performing vour Parliamentary duties.

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

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

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

ih’om gl f lO !D\J( |tﬂ ‘g-O { lO ! DkP
K. P

~ 2
g SO SO p -

: \po p
K wo p
£ : p } picase specify |
1 £ : P b please speciy |
| £ : p } please spocify

f
£1N0D ;5D P [ coniinued on paga 2 |3




Form ACAZ2 -

Page 2 of 2

Details of second home i/ acoficable

Address of
second home

for Adduional
Costs Alfowance

Declavation

t confirm that | incurred these costs w‘hnilg}. exclusively and necessarily {o enabla
me 10 stay overnight away from my onty or main home for the purpose of performing

Signature

Date L. 2%' oL (P

mMP

PR L LTy L L T T L L L L il LT T L L T o e B B T R Y LT LI L]

Prata protestion The rues 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:

% stall who are responsible for processing Members’ Additional Costs Allowance
claims and travel claims

2 National Audit Office staft

We will normally keap the informahon you give for three years folowing the year in which you
incurred the expense,

i you have any concerns about how your infermation is handied, please calt our Data Protection
Oificar an 020 7219 3659, who acts on behalt of the Data Confrolier Clerk of the House.

7 s 0

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

Form ACAZ OSTR




FRuancE &
ADMIGETRATION
HcErss OF LOMMONS

Membars' Alowanaps
E

Additio

Member’s claim form

M

About fitling In
this form

Your detaiis

Name
in CAPITAL LETTERS

Constituency

Ciaim details

Notes

You can only claim for

Plaase fist

Piease allach

Period of claim

Total cost of hotel stays
allach all recsipts

Morigage payments
{interest ariyl or rerd

Food
Uttlities
Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsfinsurance/
securily

Othar

Other

Other

Total

D T T L R T T T R R L P L P L T Y]

Runon s i i

Wimanae % ) 1

orm ACA2

Pags 10l 2

£ For details of costs you can claim for, see Green Book section 3.
& i you have any doutit about whather you can claim for a cost.

pleass call 020 7219 1582,

DEms

WP

WANSEEK

B costs you have actually pald

¥ additional sxpenses wholly, exclusively and necessarily incurred o enable you to stay ovemight
away from your only or main home for tha purpose of performing your Padiamentary duties

# all items costing £250 or more and include receipts — excent for food. for whech receipls

are not required.

¥ receipts or invoices tor any hotel cost even if it 18 less than £250.

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

ok
©
O

3
S

3

£ o3 ) please specify
B p » piease specify
 E a) ¥ please spacify

”~
£1500 0D p

continusd on page 2 1




Form ACAZ2
Page 2 of 2

Details of second home if appilcable

Address of
second home

for Additicnal
Costs Allowance

Declaration

I confirm that | incurred these costs wholly, exclusively and necessarily to enable
me to stay overnight away frarn my onty or main horma 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 for on this form.

The information you give will be seen by:

& staff who are responsible for processing Members' Additional Costs Allowance
claims and trave! elaims

¥ 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 informatian is handied, please call our Data Protedlion
Officer on G20 7218 3659, who acts on behalf of the Data Controlier, Clerk of the House,

Send your completed Members' Allowances Section, Operations Directorate,
form to Depariment of Finance & Administration, 3rd Fioar, 7 Millbank, LONDON SW17 DAA

Form ACAZ2 0503




FINANGE &
LETRATION
Hotse oF Commans

Members' Aliowances

About filling in
thls form

Your details

Additional Costs Allowance

Form ACA2

Page t of 2

Member’s claim form -
el

& For details of costs you can claim for, see Grean Book section 1.

B if you have any doubt about whether you can claim for & cost,

please calt 020 72143 1592,

Name
in CAFTTAL LETTERS

Constituency

Claim details

Notes

You can oaly claim for

Please jisf

Piease attach

Period of ciaim

Total cost of hotel stays
attach ali receipts

Martgage payments
{rnrterest oy} OF rent

Food
\ilities
Councii Tax/Rates

Telephone and
telecommunications

Cleaning

L,M'i"t“f
Service/maintenance

urance!
security

Other
Other

Other

Total

costs you have actually paid

# addiional expenses wholly, exclusively and necessarily incurred to enabie you o stay overright
away from your only or main home for the purpose of performing your Parliamentary duties.

7 all itemns costing £250 or more and ingiude receipts — except for food, for which receipts

are not reguired.

€ receipds or involces for any hotel cost even if it is fess than £250,
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Address of
sacand homa
for Additional
Costs Allowance

Form ACAZ2
Page 2 of 2

Details of second home i applicable

Declaration

Signature

Date

1 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
my duties as a Member of Padiament.

MP

Data protaction

auy u an . an T T T T P T P P

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

The information you give will be seen by
E staff who are responsible for procassing Members' Additional Costs Aflowance
claims and fravel ciaims
¥ National Audit Office staff.
We will normally keep the information vou give for three years following the year in which you
incurred the expense.

if you have any concerns about how yaur information is handled, please call our Data Protection
Officer on 020 7219 3659, wno acts on behalf of the Data Controller, Clerk of the House.

Send your completed
form to

Members' Allowances Section, Operations Directorate,
Dapartment of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SVW1 CGAA

Form AQAZ G503
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Additicnal Costs Allowance Form ACAZ2
Fage 1of 2

ALl Member’s claim form 08 WAR 20

ADWIRETAATION
— -
Members' Allowances

About filling in &1 For demls of costs you can claim for, see Green Book section 3.
this form

O3 you have any doubt about whaether you can claun for a cost,
please call 20 7219 1452,

Your details

Name L. bé}’\} ‘b_ M\)\.@ t" \"

in CAPITAL LETTERS

Constituency L N P\'\yé %&b{w

Notes

st

You can only claim for % costs you have actually paid

& addiiocal 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 Parfiamentary duties.

Pizase list % al items costing £250 or more and include receipts ~ except for food, for which receipts
ar& not requirad.

Flease atlach o receipts or invoices for any hotel cosat even if it is less than £250.

Period of claim . vom 0‘ r 2 Og { lo 2 g 1 OL OS-

Total cost of hotel stays e £ : e
atiach 56 recelpts

-~
Mortgage payments P £ 590 E mp

tintorest onk or rent

Food }£ L—k’e‘o M &Dp
Utites £ 19O . B0

Countil Tax/Rates L \@O I g0 p
Telephone and ¢ b{'_‘) . OO o

telecommunications

Cleaning £ 250 . OV ¢

Service/maintenance . £ \Q-O . DO o
Repairsfinsurance! . § Lk O - UD »
security ' T
Other i £ : o P piesse specify
v Other £ =+ P P piease specify
ther B ) : B ¥ piease cify

/
Total £ g 0D Qp P [ conuinuod on page 2 |2




Form ACAZ2

Page2of 2

Details of second home  if applicabie

Address of
second home

lor Additional
Casts Aliowance

Declaration

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

Signature WP

Date i

................... L T R L R L LR R e T Y Ry P T T )

Data protettion The rules governing paymaents made from the Additional Costs Allowance say we must
keep the informaticn 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 i
claims and Irave! claims

E National Audit Office staff.

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

ircurred the expanse,

if you have any concerns about how your information is handied, please call ouwr Data Protection
Cfficer on 020 7219 3659, whe acts on behalf of the Data Controller, Clerk of the House.

T — T

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

Form ACAZ 050G




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

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

Member Supplier ID

Pay recipient
{NB Financial Processing to check whether a dedicated

Text

Invoice No.

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

Expenditure type (Cat5) :

1N3ncial PIOCESSING PUrpPoSes onty

Registered by (inftials & date)
Posted by (Initials & date) -.ngU&QJ/




Form ACA2
Poge 101 2

Additiona! Costs AHowance

Member's claim form

Ahout fling in & For delals of coots you can claim Yor, see Groen Book section 3.

this form | )f you have sny doubt about whelher you ¢an claim for a cost,
ptepse call 820 7218 1592

Mame | b&N ‘5

WP ey
Constituency | bb M S%C"&{

Notus

You can only claim for B coRts you have ectuaily paid

m sddinongl expenses wholly, exclusively and necessanly ingurred (o enadle you to stay overright
away from your only ar main home for the purpese of perferming your Parliamentary duties,

Pigast st % all items cosing E250 or more and indude receipts - excapt or food, for which receipta

are not ragulre.
Please atfach B receinrs or rwvoives for any hotel 008t even if if it tess than £250
-
Perlod of claim Lfrgm@ Vo ay 0?_ o “ 1% @‘bm
Tota) cost of hotel 5tays i i : p
Atk ol censipls -
Mortgage paymrhts £ : p
finterest criv} OF s B
Feod L € : P
Utlitles i E ' g
Councll Tax/Rates | £ : B
Telephong and  E B
telecommunications -
Cleaning - E : B
Sarvica/meintenanca - : p
Repairsfinsurencel B :
ERCUFty noe 2 @M\&J {39\‘4_ tiy M
Other | E120Q0 B p P piease specily | C-E«l.h.u-c\i Rudd i&d{c,s
-
Other (E i LLLLE ) preass specity im
Qthee | £ to LB P pfease soscity | _
wa £1200 DO p | [ covdnord crpage 1 13
W
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Form ACAZ
Poge 2ol 2

Dretails of second home  «f sopricab’e

Address of
second homs
far Acdititional
Costs Alprgnes

Declaration

t confiren that | ingurmed these costs wholly, exclusively and neceasanily to enabie
me to $12y overnight away from my onty or main homs tor the purpose of performing

Signatwure

Date

teemiay [l - nam L1} L] E - newza:

Data protection The rnidas governing paymens rmade from the Addiional Losls Alicwance Say we rhust
kpap tha information we g3k for on this form.
The information you ging will e seen by,
& otafl who are rasponsible for procassing Members' Addiionat Conts Aflowgnee
claims and ravel daimsz
B MNakong! Audit Office staff
Vi will normolly keep the Information you give for thrae yewrs lofiowing the yess in which you
incureed the expoense.

If yous have sy conterns about how your information is handied, piease call ouwr Data Protedion
Cificer on 020 7219 3658, wha ads on behalf of the Data Comroller. Clerk of the Houss,

L

Send your completed Membars' Allowancas Section. Dperations Directorale,
. form o Bepartvent of Finanee & Adminiswation, 3rd Fioor, 7 Millbark, LONDOR SW1 DAA

Fotea ALAD RSN




06-03-2005

Receipt

Mr D Muihi

BPear Mr Murphy
I would like to thank you for your prompt payment
Please accept this Letter as a receipt for work carried out to the above property

Trecoration o woodwork walls and ceilings 2 bedrooms, Hallway, Ensuite Bathroom, Bathroom and
Kitchen

Total cost £1200.00 including materials labour and site clearance
Paid in full

Many thanks for and en behalf of A.P.Plastering and Renovations




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 dedicated

Text

Invoice No.

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

Expenditure type (Cat5) :

* Financial Processing purposes onl;
Registered by (initials & date)

Posted by (initials & date)




r— Additional Costs Allowance Form ACAZ2
: ....:.:-. : Page 1 of 2
-.x.-'-’- -
X ; Member’s claim form

's\ml@

Members' Allowances

About filling in
this form

{1 For details of costs you can ciaim for, see Green Book section 3.

[} if you have any doubt about whether you can claim far a cost.
pleass call 420 7219 1592

Your details

DES wlaer
Constituency \“b P\f\kg%@\/(

Claim details :

Notes

Name [
in CAPITAL LETTERS

You ¢an only ciaim for % costs you have actually paid
B additional expenses wholily, exclusively and necessanly ncurred to enable you to stay avernight
away from your only or main home for the purpose of performing your Parliamentary duties.

Hlease list & all itemns costing £250 or more and include receipts — except for food, for which receipts
are not required.,

Please attach = receipls of nvoices for any hotel cost sven if it is less than £250.

YTTITTZI Y LR T L L T e L L R L L T L S

o OV 1 O3 1 0% w3l 103 1085

Period of claim

Total cost of hotel stays i £ : p

attach all regeipts ” /
Muartgage payments P B b QC) ; 2

{intergst oniy) oF rent
Food

Litilities

Council Tax/Rates

Telephone and
telecommuynications

Cleanin
e*l 4]

APt

£\0D

E\@"O

o bo

£ 200

2989932l

Service/maintenance £ \E}O D
Repairsfinsurance/ £ U(D P
security
Other QTgO OO & P pisase spevily Nelﬂj T,
Other P £ P b pigasa spacify
Other i £ P p picase specify
o [£22€0 60 p| | coninuas onpage 1




Form'ACA2,

Paga 2 a2

Details of second home 7 applicatie

Address of
second home

for Additionial
Costs Allowancs

Declaration

| confirm that | incurred these costs whoelly, exciusively and necessarly to enablte
m i i home for the purpose of performing
m

Signature

Date ! %o“’ Mmuf{ 200{

--------------------------------------------------- L T P P T T T (X1} . (113 . [l i

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:

B staff who are responsible for processing Members’ Additional Costs Aflowance
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 7212 3659, whe acts on behalf of the Data Controller, Clerk of the House.
A

Send your compieted Members’ Allowances Section, Operations Directorate,
form to Cepartmert of Finance & Adminisiration, 3rd Floor, 7 Millbank. LONDON SW1 0AA

Form AGAD 057
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SALE

Assistant: 18 ANN
SONY KEVZIMIS LCD

1x QOO0 IB%E @ LS9 ED

ARMOUNT DUE

TOTAL TENDERED

£500.0%

£604.60
£8p0.00

£089.90




Additional Costs Allowance Form ACAZ
Page 1of 2

Member’s claim form

EiNANCE &

ADMINISTRATIRN
HIOUSE OF COMMEaNs -
Mambers’ Allpwances

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

this form 2 If you have any doubt about whether you can claim for a cost,

please call 020 7219 1592,

Your details

o DERIS M

in CAPITAL LETTERS

Constituency l \/\J MS%E U/\

Claim details

Nates

You can only claim for 8 costs you have actually paid

B additional expznses wholly, exclisively and necessarily incurred to enable you 1o stay overnight
away from your onty or main home for the purpose of performing your Parliamentary duties.

Piease list & all items costing £250 or more and include receipts — excapt for foad, for which receipts
are not required.

Please attach 8 receipts or invoices for any hotel cost even i it is less than £250.

ooooooooooooooooooooooooooooooooooooooooooooooo L T e L T T T T YT T T T T

Period of claim ke O 1 ©1 105 ;mSl 1 O !05

Total cost of hotel stays D
attach all receipts

Maortgage payments | £ S &0
{interest only) Or rent

Food £ WOO

Ulititias . £ \Qo

Council Tax/Rates  : £ \O-O

Telephone and s b Q
telecommunications '

Cleaning | E 2‘8'0

(\
Service/maintenance | £ \ $O

2193198331358

P
Repairsfinsurance/ | £ 1O p
security
Other i E 25 q p ¥ picase specity '\}@’\)
Other . £ P p ) piease specity |
Other . : p P piease spocify |

Total

contfauad on paga 2 )




Form ,45‘2 .
Page 2of 2.
A,

-
Details of second home if applicatie

Address of
second home

for Addilionef
Costs Atlowance

Declaration

P confirm that ! incurred these cosis wholly, exclusively and necessarily {o enable
me o stay overnight away from my only or main heme for the purpose of performing

Signature

Date | (g( RE‘ 260'5/

------------------ L T e L e T T T T T

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 information you give will be seen by:

& staff who are responsible for processing Members' Additional Costs Allowance
claims and trave! ciaims

M Naticnal Audit Office staff

W 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 Controller, Clerk of the House.

Send your completed Members' Alilowances Section, Operations Directarate,
form to Departiment of Finarice & Administration, 3rd Floor, 7 Millbank, LONDON S\Wh 0AA

Form ACAZ 5700




fas B
Assistant: 18 LORRAINE -
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£230.49
e
e vmaﬁ éczaa.gs
£
%, — —
£238.59

£210.83

TOTAL TENDERED

£230.00






