o 6,
24 &
e .. .. certified invoices to allow direct payments to be made from mf
Incidental Ex ovision

C2. DIRECT PAYMENT

Invoice Supplier's name Amount Transaction code
£

‘ BANNER, LO-0F
2 Y g8F 50

Led

\ 10} - 44
I ! "\ lol-99
5 il 13,10

BRI E

[ certify ; arily incurred on

DATE.O.S..\.Q.% 0.} consTITUENCY..



222 PAYMENT SLIP
; oftice2oflice :  Please see reverse
#= 0 for terms of business

Banner Business Supplies Lid

and how to pay

Acc. FNO.
T, Mo,
Customer Services
1 Date 13/10/2006 MWE‘;;?C % : _
-Ord&r te  12/10/2008 Inv. Date: 13/16/2006
sates order Mo : | R B, Due s 40.08
Line Line Ref, Product Code Prodact Descripticn Quantity U.0.M. Undl Price Tax Date Line Total VAT Lice VAT
No. eyl VAT Rate
1 0930076 FF CUSH BURBLE D/1. MATLER 2 POKLOO 14,8800 12/16/06 - 29.76 17.50 5.21
2 0160385 nIR cn? HURECE ROLL S00mm7. Sm 3 EACH 1.4500 12710706 4.3% 17.86¢ G.76
the slip
from final page
of invoice with
your payment
V.A.T. Sumrary Sales Order Total (VAT excl) 34.11 by
Rate Taxaple Sum  V.A.T. Amont INVOICE GOCDS 4.1
. . _ INVOICE V.A.T. 5.97
17.50 14 .11 5.97 VAT Registraticn
- INVOICE TOTAL 40.08

Settlement
Digoont Terms

10/11/2006




AP

L S

1 Emte 25/11/2006

- e

workd-class oifice grodusis

Line Line Ref. Product Code ;
1 04901336 PUKER WIRERCIRMD EDITOR BAD Ad 10 BEaH 2.1700 24/11/06 21.70 17.50 3.80;
2 (4013234 PUKKD WIRERCORE JOTTA PRAD AS 19 EBCH 1.8200 24/11/06 18.20 17.50 3.19:
3 Q0401335 WIFEBOOGND JOTTA PAD B4 4 EACH 2.7500 24/11/06 11.00 17.50 1.93:
4 Q630906 PTOT IJOID INK STCH PEN BLACK 2 BO{12 11.7800 24/11/06 23.56 17.50 4.12:
V.A.T, Sunmary Sales Order Totzl (VAT eal) 74,46
Rate Taxabie Sm VAT, Ancant IROICE QUODS T4 .46
. . WOICE V.A.T. 13.04
17.50 T4 .46 13.04 VAT Registraticn
. TINVOICE TUTAL B7.50
. Setrlewent
B' — g Discount. Terms

000
02240
000

office2allice

Banner Business Supplies Ltd

__ N

PAYMENT SLIP’

Please see reverse
for terms of business
and how to pay

e No,

Inv, No. @

Trre. Date: 25/11/2006
Amt.. Due : B7.50

Please
return
the slip

from final page

of invoice with

your payment
by

23/’12,/_2006




200
o110,
000

plfice2office

lmamce...m*

UDPY

INVOICE NO.
*t*****iii******

Invoice To :

Banner Business Supplies Ltd

Fage 10f 1 Date 01/12/2008

-te e

CLAR.

Iﬁge Line Ref, Product. Code Prodduct. Description Quantity U.C.M. Unit Price 'I‘axf:ate[mebpalW Line VAT

Rate
1 PRMISCELLANEDIUS WITH 4 ENCH 21.7000 30;11,;:02 86.80 17.50 15.19
IN GREEN f11/06
4 ¥ BX100 /11706
WRIWORE. /11708
V.AT. Sumary Sales Order Total (VAT excl) 86.80
Rate Taxable Sun V.A.T. Bnount TINVOICE GOCDs 85.80
. . INVOICE V.ALT. 15.19
17.50 86.8B0 15.18 VAT Registration
) . INVOICE TOTAL, 101.99
Settlement:
Baniie
Anner

wirdd Class ofhice proetucs

PAYMENT SLIP

Please see reverse
for terms of business
and how to pay

Aoc. Mo, -
Irv. No.
Imv. Date: 01/12/2006
Avt. Due : 101.99

Please |
return |
the slip

from final page

of invoice with

your payment
by

29{12/2006



000
060
000

office2office

Inwoic

*
G rti e, T
* *

ok o W % R R

Imvoice To Charge To

Gallowsy MP Banner Business Supplies Ltd

Page 10f 1 Date 01/12/2006
-te o
C.AR,
1 : ER S ThE 21,7000 30/11/06 86.80 17.50 15.19
' 30/11/06
30/11/06
30/11/06
30/11/06
V.A.T, Summary Sales Order Total (VAT excl) B6.80
Rate Taxable Sum V.A.T. Ancuni TNVOICE GoCDS B6.80
. ) ) INOICE V.A.T. 15,19
17.50 86.80 15.19 VAT Reqlistration
y . INVOICE TOTAL 101.95%
Settlement
B g Discomt Terms

wiorkd Class office produsls

O

PAYMENT SLIP

Please see reverse

for terms of business

Acc.

Imv.

and how to pay

No. @

No.
. Date: 01/12 /2006
. Due : 101.99

Please
return
the slip

from final page

of invoice with

your payment
by

28/12/2006

3




49  PAYMENT SLIP’
off:cezoffce Please see reverse

for terms of business

Banner Business Supplies Ltd
and how to pay

Aoc. Mo,
e, D
1 Date OG5/12/2008
-om Date 04/12/2C06 Tnv. Date:  05/12/2006
Sates Order Mo :_ Brab. Due : 13,10

Line Line Ref. Product Cods Product Descripbicn Quantity U.O.M. (it Prrice  Tax Date Lins Tobal VAT Line VAT
o, axel VAT Rate

1 0230415 BAFESC) PORTREIT WALIET A4+ CLERR 5 BRLES 2.2300 04/12/06 1115 17,50 1.95

Please
return
the slip

from final page
of invoice with
your payment

V.3.T. Sumary Sales Order Total (VAT excl) 11.1s by
Rare taxable Sum VOACT, Anount TMVOTCR XS 11.35
) . , INVCICE V AT, 195
* 17.50 1115 1.8% VAT Recistralion
. ) IOICE TOTAL 13.10
‘ Settlement,
; a —— gt Discamt Terms G2/ 2000

sl Chass offase grochietls




| -C2. DIRECT PAYMENT

| enclose 8 certified invoices to allow direct payments to be made from my

Incidental Expenses Provision

[nvoice ‘ Supplier’s name

Amount
£

F0-57.

5966

2976

£ 159-99




ol - _

Statement date
11/09/72006

Dafs - ) Your reference

09/08/2006

Hnder 30 days Over 30 days Over 80 days Arcount balance
£0.60 £70.57 £6.00 £70.57

Statement remittance advice

Plaass complats thls sactlon

Amount dug
1768.57

Rank sart code:

Chegue number
Cheque date
Amaunt




"N\ 1scames pirecT N

YN FAVGURITE OFFIGE PHIOEBUSTS — FOR LELE]

ACCOUNT No. YOUR REFERENCE | DATE ENTERED; s

BESPATCHED

8/09/06 gs/00/06 ¢ TERMS: NETT 30 DAYS

Gaorge Galloway MP Gaorge Galloway HP

I Al goods remain property of Viking Direct until invaice is settied in full
. DESCRIPTION CATALOGUE NUMBER - | prsparenen | VAT % LISTPRICE | YOURCOST | ' NETTCOST
Ad BOXFILE-WINE RED G22-2642-RD 5 EA 17.5 5.63 4.99¢ 24.9%
A4 BOKFILE-LIME GREEN G22-2642-GN * EA 17.5 5.63 4.990 .00
POST-IT NOTES 3X% YW X12 22-655 1 Dz 17.5 15.91 13.290 13.29
EDITOR PAD A4 G22-EMO03 3 EA 17.5 2.29 2.190 6.57
BLUE DISPENSER PLUS TAP=E G22-5R01 1 Ba 17.5 5.15 4.450 4.49

Shoriage ar damage must be o “Inditates this ilern s haczordered and wHl be

of dalivary. ta ragort please call despatchad a3 soor as stock is avallabie AMOUNT DUE l
TOTAL VALLE YOU GE PROTECTION VAT PAID IN ADVANCE | py page
AT LIST PRICE THIS AMOQUNT PLUS . paY
g : ] THIS
56.08 £.78 49,30 FREE 1.48 8.88 AMOUNT

Please write your account number on the back of your cheque and return it with this counterfoil.
.Please do not staple together

YOUR VIKING INVOICE INVOICE INVOICE
ACCGOUNT No. NUMBER DATE AMOUNT AMOUNT ENCLOSED

George Galloway MP 8/09/0¢ 59.66




"\s1caragG piReCT

YOUR PAVOURITE OFFICE PACLUCTE — FOR LEAS!

George Galloway MP

TERMS: NETT 30 DAYS

George Galloway MP

TOTAL VALUE YOu SAVED
AY LIST PRICE THIS AMOUNT

2B.15% 3.20

NETT TOTAL

24.95 FREE

YOUR VIKING

CARRIAGE PROTECTION
PLUS

.38

INVDIGCE

VAT

PAID IN ADVANCE! ¢ pace

4.43

INVOICE
DATE

22709708

INVOICE
AMOUNT

22.76

,,,—;" All goo emain property of Viking Direct until invoice is settled in full
/ DESCRIPTION (}AT#LOGUE NUMBER DES;%EH@ VAT % LIST PRICE YOUR COST NETT COSY
4 BOYEILE~LIME GREEN |~ G22.2842-GN B 175 M 4990 2455
Thi . Back Order Shipmsnt
Shartage or damage must be *Indicetes this item is backordared and will be
of delivery, to report please despatched as soon 8s slock 1§ gvadanie

PAY
THIS
AMOUNT

AMOUNT DUE |

Please write your account number on the back of your cheque and return it with this counterfoil.
Please do not staple together

AMOUNT ENCLOSED




Financial Processing }

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

Supplier 1D

Volunteer V@
Please check 7 amend relation
Text

Invoice No,
Account code / Allowance
Members cost cenlre (Catl)

Financial Year/PIRQ (Cat2}

Expenditure type (Cat5) :

Torak
Comments:;

* Financial Processing purposes onfy
Registered by (initials & date)

Transaction No

Registration No

or




~ o Y B
£ - el

Staffing Allowance/incidental Expenses Provision

Authority for the payment of one-off salary and/or
expenses to staff Page 1 of 2

WMn‘to use w Use this form o request s one-off payment of salary to & temporary
this form or casual employee.

a  Use this form to reimburse out-of-pocket expenses to an employee or
a volunteer

Aboutfilling in & Pigase note that payments can be made through the payroll only
this form i we hold a valid National Insurance number for the emplovee.

s If you have any questions about this form, please call 020 7219 1340

Your details

Name A APALLOW KY
in CAPITAL LETTERS
£ afeenl + Row

Constituency

Details of staff member

First name

Surname
in CAPITAL LETTERS

Employee status

Pate of birth

National Insurance
number

Payment details

Payslip address

Bank details

NB For all one-off salary payments, please state overpage the month(s} in which the payment was eamed so
that Nl contributions are cornectly attributed.

cantimmnd gn page 2 )



T PICR UR FROM

R ¥ e NN




e

e e e erm — v, S
. . |

DATE: FARE: oo ) éb SIGNED;
N ¥ -

I
!
;
t

T TERT LICENSED TAXI RECEIPT

cccccccccccc
llllllllllll
llllllllllll

|
(WATNE=L T T2 o LICENSED FIFA WORLD CUF |
RADIO BROADCASTER

|




Post Gffice Ltd.

Your Receipt

Fost Label £
i B

' 2.73
Post Label R
2 a8 0.63 1.26
fost Label A
H 8 1.30 1,30
- TOTAL OUE TO POST BFFICE 5,89
Naestro FRER CHETOMER 5.09

BALANCE

4.00

PLEASE RETRIN THIS RECEIPT 45 PROGF
OF POSTING FOR ITEWS LISTED BELOW

ITEN  BUILDING HARE
i UR HUABER

dasaaszrnEres
[EFFER RN ¥

i
2
3 saransevvraes
F)

EEL LA L AR LN

faount: £5.29

POSTCOOE




Page 2 of 2

Claim details

® Plaase claim actual amounts incurred, not round sums
w Plaass attach receipts or invoices

Amount Taxabie Aflow & exp type  Initisls
One off salary £ ] B
Season fickst loan g " B
Te-hometwak £ p
R ranved E 1]
Car trave! £ . n
Air travel g . o
Taxi £ 2\ Y0
Meszls and subsistence E .
Healthcare £ : B
Childcare ¢ . B
Home as officeftelephone £ : p
Office requisites ¢ $: 24
Total E 2¢ 694 p
Authorisation and declaration

I confirm that ents listed above were wholly, exclusively and necessarily incurred

Parliamentary duties.

.- - - o - —

Data protection Gn behalf of the Bata Controlier, the smplaying Member of Pariament, the House of Commons Administrakion
will procees the information you provide on this form for the purpose of staff adminisiration, exiministering and
acpounting ki the Mambers' Estimate, making payments and keeping records in accordances with the rules
agraed by the armpioying member, the House of Commaons and the Intand Revenue. Tha information may alse

be disciozed 1o the National Audit Office for sulit purposes.

The information will be processed in accondance with the provisions of the Data Protection Act 1998, If you
have questions ehowt the contents of this notice or how your information is hendled or abowut your rights under
Ihe Data Protection Act 1898, including the right 1o ses and receiva 2 copy of any parsonal data that the House
of Commens Administration hotds ebout you on betead! of your employer, plesse contact your emplioyer.

Send your completed
form tn

Validation Teamn, Cperations Directorate,
Depariment of Finance & Administration, Hause of Commons, London SW1A DAA

Fann 543 0606




Incidental Expenses Provision/Staffing Allowance [-\:u:rz

Direct payment of suppliers

Pagi 1ol 2

When to use # Use this form to ask us 10 pay your suppliers for goods antl services
this form mcurred on your Paﬂ:amen’eary (iutres
About fi tling in ™ For deta Is of costs you can darm fo* s8¢ Green Baak section 13 1.

this form I you have any doubt about whether vou can chaim for a cost,

please call 520 7248 1340,

Your details |
name | GEOze  [rrodasimy

in CAPITAL LETTERS

CBETHNML [YLeER) e B DO L

Constituancy

Claim details

Please ensure & your daim tolals more than £100 — 1his wiil enable us to process
yout glaim more promplly

5 anry claims for petty cash do not excesd £250 per month
% you aftach all supplier invoices.

You must spocify = the Incidental Expenses Provision for costs tha! include office and
surgery accommodation, equipmeant and supplies communication and travel.

You can specify i1 the Incidental Expenses Provision or the Staffing Allowance for costs that
' include work commissionad or bought in services.

Date of claim g_Zé JO? / OG
Allowance year |06 / 0:)"

R P R N R N T

incidental Expenses Provision claims
i -
Suppliers Amount 7 ‘?6 “:‘/L_
W\ — Ot Obx™

tem 2 - ] : E‘-lwo:_.._ 09
@ku eat Lidead .

ftern 3 £ : p

ftema | 3 S P

ftem S i £ : p

Totat | £/00V ; —p
g)zzm 2;;(,/?‘ | Claim detaits coutued ou page 2 14




CZ

Page 2 of 2
Ciaim detalls continued
Staffing Allowance claims Office use only

Allow or  Supgpller  Expf

Suppliers Amount Aiccode 10 Cat s
ftam B | L E : p I | | I
ftem7 | LE : P I | . I
tem B | LE ; p I ] I l
ltem 9 [ L £ P [ | l |

Total | £ : p

Authorisation and declaration

Signatu

Date

o A B R R R AR F Rk r R R R AR A A r AT AT R PR e R MR A e L A B R e e e e n e a e a A a A A R R TR R R R bR AN L NP AR A b hnb bR ATd e

Data proteciion

The Mouse of Commons Administration will precess the information you provide on this form for the purpose
of adminislering and scoounting for the Members’ Estimate, making payments and keeping records in
acooriance with thé rules agread by the Himise of Commons and the Inland Revenue. The information wilk
alsne be discliosed Lo the National Audd Qffice for audit purposes. The information may also be used within
tha Houge of Cemmons Administration or by its agents for the purpose of businass analysis or researeh.

For the pyrposes of the Freedom of Infarmation Act 2000 the Housa of Commens Agministralion is a Public
Authority end therafore the information it hoids will fatlt within the

stope of that Act.

Under the Data Protection Act 1898, you have (he rigid 1o see and receive o copy of any persenal data that
the House of Commons Administration holds about you. ¥ you have guestions about Lhe contants of this
notice or how your information is handlad or aboot your rights under the Data Paotection Act 1998, please
call our Data Prolection Officer on D20 7218 2032, who acts on behall of Ihe Data Controller (the Clerk of
the Houga).

Send your completad
form to

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

Office use only

Vaildatian initlals Bate Validation Initials Date

Claims necefvad I | f ! | :ﬂ:gi;lgm l l ! d I

Signalure check I A | ::g:‘;?; ?g:: s | T
Receipts/

Funds check l | ! ! | d:zue;f\);ntaﬁnn present l l / ! 1

Allgwable expendilure | | T I Pracessing l [ l
nput { !

Pleasa use margin for cammens

Form €2 0345




’ C2. DIRECT PAYMENT -

[ enclose . iiinianniarnnn certified invoices to allow direct payments to be made from my
Incidental Expenses Provision

Amount
£

DELL- 429-€%
RANNE & Hs.1s

A\ 1 32.80,

Invoice Supplier’s name

SIGNED.

[GIEE g av o 00 ene——




ML _ —

I —
Invoice To: Beliver To:
G Galloway MP -
N —
Page 1012 ]
Your Rel/PC No, Bocxing Relerence:
Despateh Mote No. Account Manager
Despaich Date Account Manager Tel
Payment Terms Accouni Manager Fax
Invoice Date Accoun] Manager Email
Item No. Description Quantity Unit Prige Net
200-26589 S5I00CH Toner Sundle . 1 0.00 0.0
7353-10054 Standard Capacizy Black Torar Cartridge for Dell Colow Laser Printar 4100cn 1 25.00 2300
SO0- 10051 Stancdard Cepaciy Cyar Toner Gartridge for Dell Calour Laser Printer 5100cn 1 F9.00 39.00
593-10052 Stancard Capacity Magenta Terar Canrdga for Dall Joiour Laser Printer 5100cn 1 39.00 90.00
59210053 Siandarg Capacty Yelow Teser Cartridge for Ball Colour Lasar Printer 5109es 1 39.00 30.00
5OC-10703 info - Laser Stendard Consumadles Devery 1 0.0C 0.00
593-10082 High Capacity Black Toner Cartridga fer Dall Mubifunction Laser Printer 16000 1 4500 45.00
VAT Summary GBep
VAT Rate - GBP GEBP Subtotal 365.00
% Toted Net £ VAT R Frizight 0.00
17.45 365.00 63.88 VAT £ §3.88
' Foal 473 B8
Tag Nos.

Duat use goods. Subjoct to conlrel il exporled culside the Europaan Union, These commodities, technology or softwire were exported in accordance with
the LIS Exponl Admdnistration Hegulaliong., Diversion conlrary ta .8 law prohibited. The purchiaser agrees to ndemndy the selier and hold the seller
harmiess from and against all claims, Habiity, and obligation wimlsoever (inchuding, but nat timited 1o, reasenable atlomeys’ lzes) adsing cul of the Wanster
of these cornmoadities acrogs naficnal boundarnias withoul proper govanurent licenses and authorizations. Feexportfretranster without peior authonization
frenn the US Bursau of Export Administration is prohibited. Export, reexpord, sate or retransfer to military end-usars or and-uses in prohibited destinations
and prolifaration end-users and end-ises is strictly probibitad withous grior avtharsation feara the US govemment.

Please include Invoice number, Customer Number and (eder Number on any correspendence with Qe




Statement. . 000
01210,
00
— HizaZolics
r °
Customeyr Account : _
Statement Date : 13/06/2006
Fax HNo
EMail

Outstandlng
Valud

Date Transaction Document Customer Status Transaction

Tvpe Reference

Inv
iny

84

Total 247,52
The iterns listed are ouistanding on vour account. Type: Status: “
FPayment is awaited, also i appropriate your instructions for use of any credit items. WV lavoice =] Pertly paid
“Please ignore items under query or paid within ths last 10 days. CRN Cradit Nots 0 nvoice under query

CASH Payment
GADJ  Credit Adjustment

. BELI]IlG r DADJ Debit Acjustment

word cass off ce 2ronueis




Transaction No.
Financial Processing }
Registration No.

Validation Claim Summary Sheat
Please write or print dearly & attach to claim

Supplier ID
or
Volunteer Y,@

Please check / amend relation

Text

Invoice No.
Account cade / Aflowance
Members cost centre (Catl)

Financial Year/PIRO {C3t2)

Expenditure type (€Cat5) ;

TOTAL

* Financial Processing purposes only
Registered by {initials & date)

Posted by (initials & date)




Staffing-Allowange/Incidental Expenses Provision

Authority for the payment of-ope-off-salary-enrntier
.y

expensestostaff .- - - Page 1 of 2

« Use this form to request a one-off payment of salary to a temporary
or casudl employee.

w  Use this form to reimburse out-of-pockel expenses ta an employee or
a volunteer

About filling In = Please note that payments can be made through the payroll only
this form if we hald a vatid National insurance number for the employes.

w It you have any questions about this form, please call 020 7219 1340.

Name GEDRGLE  afaLLO WAY

in CAPTTAL LETTERS

Constituency E\ C‘ f E EN o EQ N

Details of staff member

First name

Sumame
in CAPITAL LETTERS

Employee status

BGate of birth
National inscurance
number

Payment details

Faysiip address

Bank details

NB For ali one-off salary payments, please state overpage the month(s) In which the payment was eamed so
that Nl contributions are correctly attributed.

centinged an page ?










Post Offive Lid.
Your Receipt

Post Label 5B
| B §

18 _ 4,10
TOTAL DUE T6 POST OFFICE 4,10
Cash FROM CUSTORER 4,10

BALARCE 4,00
PLERSE RETAIM THIS RECEIRT 45 DROGF
OF POSTING FOR ITENS LISTED BELOM

Iﬁgﬁ Bvéﬁwéﬁgaggﬁi POATCORE
{ verresvmerrer  rvesess pravarsraae
Thank You



Post Dffice Ltd.
Your Receipt

Post Lahel &
i g

29

2‘
Post Label A
i g . 0.84
Post Label A
2 [} 1.43 2.86
TOTAL DUE 7O POST OFFICE 6.4l
Hasstro FROM CUSTONER 6.4
BALAHGE 0. 00

PLEASE RETRIN THIS RECEIPT AS PROGF
OF POSTING FOR ITEMS LISTED BELCH

IEN  BUILDIRG HAME
Ho OR NUMBER

1 Cerressanuna
2 I I
3 andamacasa
§

LEERESENENEDNE]

Rwount: £6.41

Payment Retail

POSTCBRE

EREEEEB I BRI ARNRERR
(A EE LS EERERNRD NN
AR EREESABAAARNERR

(RARREERILRELEREN L)



LICENSED TAXI
RECEIPT

§ £_35:C0




Claim details

» Please claim actial amounts Incurred, not roung sums
¥ Please atach receipts or inveices

Amolnt

One off salary ¢ . p
Season ticketloan g . p
Tael-homebwek £ H 1)
Rdfad £ : B

h

Tai £ 9 2. 00 o
Meals and subsistence £ : p
Healthcare £ : )
Childcare ¢ p

Home as officeftelephone £ : p
Offceraquisites ¢ O . 5\ %

Total |£E &2 51 p

Authorisation and declaration

xelusively and necessanty incurred
Bntary duties.

P

-

W M A M Wb M ik AN dle TR M Sy AN VRN M R Bem A ke A B s AR Gk M MY A A e et G T M S M A BN B S T A E e M S e

Data pratecton On bahalf of the Data Controller, tha amploying Member of Parliament, the House of Commons Administration
will process the information you pravide on this form for tha purpose of staff adminlstration, adminkstering and
aecounting for the Members’ Estimate, making payments and keeping reconds in accordance with the niles
agread by the employing membes, the House of Commons and the Inkind Revorue. The information may aiso
ba disciesed to the Natiora! Audit Offica for audit pirposas,

The informatian wil be processad in accardance with the provisions of tha Data Protactian Act 1988, if you
have questions abaut the contents of this notice or how your irfermation is Fandied or about your rights under
the Date Protection Act 1988, including the right to see and receive a copy of any personat data that the House
of Commons Administration holds about you en behal! of your employer, plaase contact your employer.

Send your completed  Validation Team, Operations Directorate,
formto  Department of Finance 8 Admimsiration, House of Commaons, London SW1A 0AA

Romm 543 066




C2. DIRECT PAYMENT

[ enclose ... NEEEEEE. ... certified invoices to allow direct payments Lo be made from my
Incidental Ex vision

Amount
£

no -3

Invoice Supplier’s name

. RBanNer

1 ceriify that the expenses shown above have been wholly, exclusively and neccessarily incurred en




Invoice

L A B B O

* F ok Rk o+ % *

Invoice To

Enarge To

George Galloway MP George Galioway MP

Delivered To :

Page 1 4af I Date 15/04/2006 George Galloway MP

- B

C.AR.

Lﬁne Line Ref. Product Code Praduct Jescription Quantity B.0.M. Unit Price

0.

1 PRMISCELLANEQUS HC19-116GA OVERPRINTED WiTH 8 EACH 11.7800
GEORGE GALLOWAY MP DETAILS
PRINTED [N GREEN
3 X BX250
ARTHWORK SUPPLIED

|
V.A.T. Summary - Sales Order Total (VAT sxcl)
Rate Taxable Sum V.A.T. Amount
17.50 94,24 16.48 VAT Registration

Setitlement
Discount Terms

gt

000
060
000

alfice2aliice

Banner Business Suppiies Lid

Customer Services
Telephone Ho
Fax No

Sates Order Ho -._
Tax Bate Line Tofal VAT Line VAT
#xt1 VAT Rate

13/04/06 94,24 17.50 16.4%
13/04/06

13/04/06

13/04/06 :
13/04/06 :

94,24

INVOICE GOGDS G424
INVDICE V.A T, i6.49
INVOICE TOTAL 1:0.73

PAYMENT SLIP

Please see reverse

for terms of business

hec.
E I n‘k‘ .
§ Inv.

tAmt .

and how to pay

Ho.
No.
Bate 1970472006
Due 110.73

Please
return
the slip

from final page

of invoice with

your payment
by

17/05/2906

Banner 5
word-class office products



o2e
E i PAYMENT SLIP
*I*'}Y*O,'Ee- ... Please see reverse

* o=y jem .
+ » JHYOICE NO_ office2oifice for terms of business

Invaice To Charge To Barnner Business Supplies Ltd and how to pay
Gaorge Galloway MP George Galtloway MP §

fAce. No.

Delivered To : inv. No. :
Customer Sepvi

Page 1 Of 1 Date 28/04/2006

George Galloway MP Te?ephgne Ho
ax Ng
- Date 06/04/2006 inv. Date: 2870472006
C.A.R. : sales Order No ;| TGN PAnt. Due - 93.72
Line Line Ref. Product {ode Product Description Quantity U.G.M. Unit Price Tax Date Ling Total VAT Ling VAT
He. exct VAT
1 PRMISCELLANEGUS HL19-141 OVERPRINTED WITH 4 EACH 19.9400 25/04/{08 79.76 17.50 13.95 i
GEDRGE GALLDWAY MP DETAILS 25/04/06 :
RINTE( IN GREEN 25/04/36
4 X BX250 25704706
ARTHORK SUPPLIED 25/73470p

Please |
return

the slip

from final page
of invoice with
your payment

VA T. Summary Sales Order Totat {VAT excl} 79.76 ) by
Rate Téexable Sum V.A.T. Amsunt IRVOICE GGODQ 79.76
_ . . RYQICE V.ALT, 13.96
17.590 79.76 13.96 VAT Registration i
NYOICE TOTAL 93.72

Settlement
Disgount ferms

2570572006

Banner

wiord-class affice producis




C2. DIRECT PAYMENT

I enclose ..... NN ........ certified invoices to allow direct pay
Incidental Exfi roviston

Invoice Supplier’s name A'T‘EU'“

i " 238-53/
. : 81-83¢

4

5
T
|
' H

7

8

g

10

£

[ centify th incurred on

parliamen

aaaaaa I'll

DATE. 20| 04.{0%..cONSTITUENCY.... B AREEN X ROW

SIGNED

PRINTE




000
01210
000

office2offica

Invoice

_*
*

& ok kR * &k k k¥
*  TNVOICE MO,
d % * * b w * &

Invoice To :

* & %

Charge Tg :
Gegrge (Galloway MP

Banner Business Supplies Lid

George Galloway MP

D Ace,

PAYMENT SLIP

Please see reverse

for terms of business

and how to pay

¥o,

No.

Delivered To . ; Inv.
Lustomer Serv :
Page 10f 1 Date 770472006 rge Gall Teiephgne ﬁe
ax No :
- Order Date 06/04/2006  Inv.
C.AR, sates Orger No : [N Amt.
Ling Line Ref. Product Code Product Description Quantity U.0.H. Unit Price Tax Bste Line Total VAT Line VAT
Ho. exci VAT Rate
1 0950455 HP DESKJET 71QC 51645GE CART BLACK 4 EACH 9.2709 0G/04/0C 37.08 17.50 6.49
HP DESKJET 710G/ ] (6704706
7200 /812C/815C/380C/B95CX /11250789 06/ 04708
GC/1120€ 0p/04/05
1290C/ 160089905 X1 /990CK/ 306K 1 /8700 060406
) X1/958C/950C/930C/ 1220C/0FFICEJET ) 06/04/06 .
2 (386190 HP A4 PHOTO PAFER 21Cgsm GLOSSY WH & PACK2S 8.1400 06/04/06 3z2.56 17.50 5.70
VAT, Summary Sates Order Total (VAT sxcl) 60.604
Rete Taxable Sum YA T, Azcunt HYQICE GOOZ5 19, 64
I . WOIZE §°8°%. 9%
17.55 £9.64 12.19 VAT Registratlion ) H
IRYDICE TOVEL 81.83 |
Settiement
isceunt Terns
worki-nlnes ofins pinducts
]

Please
return
the slip

from final page

of invoice with

your payment
by

G5/05/2006



Invoice

* k Kk F k& % %

**-

*

* INVOICE NO.

* T kR ok kW
Invpice To :

office2ottice
Charge To
a4 Geor

Banner Business Supplies Lid

Delivered To :

uustcmer Servi

Page 10f 1 Date 31/03/20606

1ﬂphone No

warichceass office produsts

C.A.R. sates Order Ho : [ EGNG
Line Lipe Ref, Product Code Product Description Guantity U.0.H. Unit Price Tax Date Line Total VAT Line VAT
Na. excl VAT Rate
1 PRMISCELLANEOUS SPECTAL _PRINTED _ITHYITES 1 EACH 203 9609 31703706 203,00 17.50 35.53
124 X L77MM GILT EDGEED CARDS 31/93/00
THERMO GREEM PRINT TO FACE 31/03/04
100 CARD% AND ENVELOPES 312037206
ARTHORK SUPPLIED 31493706
V.A. T, Sumaary xcl) 203.00
Rate Taxable Sum V.A.T. Amount IHVDICE hUﬂJS 203 .90
‘ ‘ INVDICE V.AT. 3553
17.5¢ 263.00 35,53 VAT Registration : . i
IRVYOICE TDYAL 238 53 |
settlement :
Biscount Terms :
Banfie |

PAYMENT SLIP

Please see reverse
for terms of business
and how to pay

T
s
&

Inv.
; Inv.

Amt,

Please
return
the slip

from final page
of invoice with
your payment
by

28/04/2006




Invoice

R R
: ]NVDICE NO

Invo1ce To : Charge To :

Delivered To :-

Page 107 1 Date 04/04/2006

- Order Date 31/03/2006

C.AR.
LL"E Ling Ref. Product Code Preduct Description Quantity U.C.M.
0.
% g R s oI,
g 3630284 BROTeh BARIEMYaREiERs
V.AT, Summary
Rate Taxable Sum Y. AT, Amount _
17.54 42 .94 7.5% VAT Registra
Settiement
Jiscount Terms
Banfie

worlih-class office plooues

000
1210
000

officeZofiag

Banner Business Supplies Lid

Cugtompr Sepyv:
Telepkong Ho
Fax Nz

Sales {rder Ko :_

Urit Price Tax Date Line Total VAT Line VAT

excl VAT Rate
.56 17.50 0.6 |
24 Bk 17.58 4.35 1
14,84 17.5 2.54
5 42,94
T, 7.5
Al 5.4

n

PAYMENT SLIP

Please see reverse
for terms of business

ACC. N

Inv.

Inv,

Amt .

and how to pay

No,

Date:

56,45

Due

Please
return
the slip

from final page

of invoice with

your payment
by

02/05/2008




Financial Processing }
Valigation Claim Summary Sheet
Please write or print clearly & attach to claim

Supplier ID

Volunteer YN
Please check / amend relation

Text

Invoice No.

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

Who code? {Cat3)

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

Posted by (initials & date)

Transaction No.

Registration No, .

or

s arap

-
Ui wmy fud




Slafing-fitewemoeiincidental Expenses Provision
Authority for the payment of o

one-off salary and/or expenses  gyrudv &1
to staff Page 1 f 2

Whan to use B Use this form to request a one-off payment of salary to a temporary
this form or casug! emplovee.
B Use this form 1o reimburse out-of-pocket sxpenses to an employee or
a voluntesr.

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

About filling in M Please nole that payments can be made through the payroll only
this form if we hold a valid National Insurance number for the employee.

® i you have any questions about this form, please call 920 7219 1340.

Your details

Name | rj EO Q(AE T LLONAY
in CAPITAL LETTERS
Constltuency | 5 ETH N Al ﬁg EEN t gON

Details of staff member

First nama

Swurnama
n CAPITAL LETTERS

Employee status

Data of birth

Naticnsl iInsurence
numbar

Payment details

Fayslip address

Bank delails

cominued on page 2 | J




STARS

Fage 2 of 2

Claim details

W Please claim actual amounts incurred, not round sums
B Please altach receipts or inveices

Arsrourd

One-off salary i £ p

Season ticket 1 E P
Travel - home to work £ vl
Ralltavel £ f b

Car travel 1 E . ¢

Alr fravel | £ : 4

Tadi | £ 1%:00 ¥p

Meals and subsistance 1 £ : p

Heaithcare L £ : o

Childcare £ P

Home as cofficestelephone i £ : / p
Office requisites (£ \:l'g ; 5 Lif P

Total E(qg :S'L‘,p

Authorisation and declaration

Date

Data protection On behatf of the Data Contrafler, the amploying Mamber of Hausee of Commons
Admunistration will process the information you provide on this form fur the purpose of staff adminislration
administering and acoounting for tha Members’ Estimate, making peymants and keeping records in
accordance with the rules agreed by the empioying membsr, the House of Commaons and he iniard Revenue.

The information may also ba disclosed (o the National Audit Office for audit purpases.

The information will be processed in accordance with the provisions of the Daa Protection Act 1998 If you
nave questions sboul the contents of is notice or how your information 15 handled or abowt youwr rghts under
the Data Protection Act 1998, including the right o see and receive a copy of any parsonal data Hhat the
Houge of Commaons Administration holds about your on behalf of your emplayer, pleass contact your amployer;

Send your compieted Validation Team, Operations Direclorsie,
farrn to Department of Finance & Administration, House of Commaons, London SW1A 0AA

Office use only

Vafidation Initiais Date Qaﬁda‘iun tnitials Date
: - Mernber ID : j
Claims recehwd | { f f I a(g:d it form : l ! f 1
- Pa vexles :
Swawmow [ 7 7] ek i
T Receints!
Funds check | l ! ! | docun;':entaﬁm presant 1 l ! ! |
Mlowable expendities L } ;! —} Pratessing
o (T

Please use mergin for conunants

Farme St LeRs




SoLE
o £i7e, 5
SRR 0T PRESD

L TR W DRy




THE BODY SHOP.
" DONATE A PHONE, SAVE A LIFE

L amonte /] — cod

] SIGNED

]
LICENSED TAXI RECEIPT



K2A(fTOOLSE INVOICE

i — PRV APTERS

House Of Commons

Fol
.. _

ACCOUNT NO CONTACT PERSON BALES FERSON  PAYMENT YERMS DUE DATE  CUSTOMER VAT ND. PAGE

OUR PARY CODE  DESCRIPTION QTY PRICE LINEVALUE VAT%

_ Goldtouch Keyboard - U-layout Black USB 1 13895 134,95 17.50
D-DEL10 Packing & Delivery 1 12.00 1200 17.50
NET TOTAL 151.95

VAT 26.59
TOTAL £ 178.54






