Additional Costs Allowance Form ACA2
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Member’'s claim form

. Frvance &
4 ABNINISTHATION
HatisT or Condans

Members’ Allowances

About filling in i1 For details of costs you can claim for, see Grean Book section 3.

this form {1 If you have any doubt abaut whether you can claim for a cost,

pease call B20 7219 1582,

Your details

Name 1@\@\,\@!\-1'\47&%[\)

in CAPITAL LETTERS
Constituency | Lasm O

Claim details

Notas

You can only cfam for  costs you have actually pad

C2 additional expenses wholly, 2xclusively and necessarily incurred 1o enable you to stay overnight
away from your only or main home for the purpose of performing your Pariamentary duties.

Piease tist i el items costing £250 or more and include receipts — except for food, for which receipts
are not required.

Please aifach I receipts oz invoices for any hotel cost even if i is less than £250.

B T N L P N T L e T e L I T P T T LT P T LYY I

Period of claim : from 1 ! L}f / C)(_(. { fo 2 (i N-)— J(:"(_(.-r

Total cost of hotel stays £ : a3
attach ail ieceipts '

Mortgage paymanis
{interest only} oF rent

Food ‘

A4
L4

in

1,600 : — » | UL\{\
Utitities (£ A6 . — p

Council Tax/Rates £ 3 A — p
Telephone and . £ = A
tetecommunicaﬁons B 3&—0_ et e p .

Cleaning : £ 4 SO; —— D
4
Service/maintenance £ 8' O — p

Repairs/insurance/ £ \ a% . (:JO o

Other | £ 3 IS - O0» p please specily

Other P B L\-@ @a

- l E : : o Spewf_

Total £ A} 240 . 6 O P  continued on page 2 |

b pisase specify

o




Form ACA2

Page 2 of 2

Details of second home i soniicabta

Address of
second home

for Addiffonal
Costs Atiowance

Declaration

I confirm that | incurred these costs wholly, exclusively and necessarily {0 enahle
me o stay overnighl away from my only or main hame for the purpose of performing

Signature

Date w'{}(ob{—

A L A A T L L L T T R e T R LI L L L L I N LTI LTI visabnnnnnman AVERU U RN BN

Data protection The rules governing payments made from the Additional Costs Allowance say we rmust
keen the infarmation we ask for on this form.

The informaticn vou give will be seen by:
# staff who are responsible for processing Members' Additional Costs Allowance
claums and ravel ciaims

T National Audit Office staft,

Vie will aormally Keap ths information you give for three years foliowing the year in which you
ncurrad the expenss.

K you have any concerns about how your information is handled, please call our Data Protection
Officer or 020 7218 2659, who acts on behaif of the Data Controller, Clerk of the House.

Send your completed Members' Allowances Section, Operations Directorate,
form to Departmen of Financs & Administration, Jrd Floos, 7 Milthank, LONDON SWt 0AA

Frem ADAZ 05/03 ‘




STATEMENT

Date ! 30/06/2004
Page ! 1
Miss G. Merron
Date Transaction Reference Statur Debit Credit Balance

16/06/2004  Invoice _ | 315.01 315.01




Additional Costs Allowance Form ACAZ

Page tof 2

‘ Member’s claim form
House oF Commans

Members’ Allowances

About filiing in 21 For details of ¢osts you can claim for, seg Green Book section 3,
this form

i

1 you have any doubt about whather you ean claim for a cost,
please call 620 7218 1592.

Your details -

wme CEWC LN MR O
wm CAPITAL LETVERS

Constituency | LA CO ‘\]\J

Claim details

Notes

You can only claien for L costs you have actually paid
23 mdditional expenses whally, exclusively and necessarily incurred 1o enable you {0 stay overnight
away from your oniily or main home for the purgose of serforming your Parlismentary duties.
Ploase st Z all tems costing 2230 or more and inclhudle reosipts — except for food, for which receipts
are nof required.

Piease altach 3 receipts or involces for any hotel cost even if i is tess than £250,

T I L T L L e L L L P N R N I P e e S T R E N et AL L LT T T T T

Period of claim  , #om L/ a O Lo SO ;A 1 & C{/

¥

Total cost of hotel stays L £
arttach afl receipts

—
Mortgage paymants P E (gf 33 : Oq_:)

{interest only) or rent

Food i £

Utilities i £

Council TaxfRates £
Telephone and £

telecommunications

iQ-O Tome—

Cleaning

Service/maintenance . £ 2 .lC'J : D

Rapaisfiinsurance/ B ‘3/ : g OI P
~Soottiy-

Gther i £ C? : qq p 7 P please specify f l" L‘J C@"LC.Q
Other £ /fO el ¥ piease specify . A_;W

Other D E : g ¥y pivese specify

fard

™~

Total

[ 995 ;= eoninued on page 2 1§
, t




““rorin A
Page 2 of 2

Details of seco= =~

Address
second ho

for Additio
Costs Aliowan

Declaration

{ confrm that tincurred these cosis wholly,

Signature MP

flate i . Vo [C:\ [6‘—\(

B T T T T I T L L L I T L L T e T T T T L L T T T T T T yrg

Bata protection Ths rudes governing paymernts made from the Additicnal Costs Allowance say we must
keep the \nformation we ask for on this form.

The informaticn you give will be seen by

& stafl who are responsible for precessing Members' Additional Costs Allowance
claims and trave! daims

¥ Nationat Audit Office siaff

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

It you have any concerns about how your information is handled, piease call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controlier, Clerk of ihe House.

$end vour completed Members’ Aliowances Section, Operations Directorate,
form to Department of Finance & Administration, Jrd Floor, 7 Milibank, LOMDON SWt 0AA

Form RGAZ DEITS




Additional Costs Allowance L mmg-m Fbrm ACA2

Member’s claim form @z 4is 1L

FNanNcH &
ALMNETRA TN
Houss ar CommOoNs

Memhbers' Allowancas
L

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

About filling in
this form 1 i you have any doubi about whether you can claim for a cost, -/
please cali 620 7219 1582,

Your details
Name L frit. i) M@0 ro
in CAPITAL LETTERS hd
Constituency | L Lo Ced ML.,_?\_)

Claim details

Notes
Your can only claim far = cosis you have actuaily paid

L. addhional expenses wholly, exclusively and necessarily inclered to enable you to stay overnight
away from your only or main hame for the purpose of performing your Parliamentary duties.

Pieass st L1 all terns costing £250 or more and include receipts — except for food. for which receipts
are not required.

Please altach ¥ receipis of invoicas for any hotel cost aven if it is {ess than £250
Period of claim wom \__ i S e g‘-(- o Yy S Ot_f
Total cost of hotel stays £ : o]

attzoh afl receiprs

FOU . IF .

[he]

Mortgage payments ;
{intergst onty) OF rent

Food £ WOO P
Utilities | £ I . —
Councii TaxRates ;£ F™: -—p
Telephone and £ g— 5 L —
telecommunications :
Cieaning s £ ‘._ ‘2-9___ = p
Service/maintenance | f 2000 — p
Repairsfinsurance/ i 3 = i p
security
Other £ O{ : oio( ol ) please specify TV Li i g
Other (£ : o P plaase specify
Other [ £ : p B picwse specily

Total  |£ {:}38':55;; P eoninuse on poge 2 |




R .

Form ACA2

Fage 2 of 2

Details of second |

Address of
sacond home

for Additional
Costs Allowance

Declaration:

I confirm that | incurred these costs whoily, exclusively and necessardly to engble
me to stay overnight avway from my only or main home for the purpose of performing
my duties as a Member of Parliament.

Signature S MP
Date ] \ 2 g' OL‘{‘
i J
Data protection The rules governing payments made from the Additional Costs Allowance say we must

keen the information we ask for on this form.
The information you give will be seen by,

# staff who are responsible for processing Members' Additona’ Costs Allowance
claims and fravel claims

@ National Audit Office staff.

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

It you have any concerns about how your information is handled, piease cali cur Data Protection
Cfificer on 020 7219 2659, who acts on behali of the Data Conwolter, Clerk of the House,
eV SV e U

Send your completed Members' Alowances Section, Operations Directorate,
form to Oepartment of Finance & Administration, 3rd Flogr, 7 Millbank, LONDON SW1 DAA




Additional Costs Allowance
ra '-I Fage 1of 2

et |

, *
Member's claim form
Finance K SRS
ADMINET AT
HousE OF COMMONS
Membars' Allowances
L s N

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

WS HrM vy have any doubt about whether you can ciaim for & cost,

please call 020 7218 1502,

KName i G"" ‘-"wlAf“J M&(Zﬂ@_}\_‘,

in CAPHEAL LETTERS

Constituency | 04 rD CaI S

Claim details

Notes
You can anly clann far 8 costs you have actually paid

 additions expenses wholly, exclusively and necessarily incurred 10 enable you (O stay overnight
away frorm your oniy or main home for the purpose of performing your Parlismanary duties.

Plaase st B all items costing £250 or more and include receints — oxcant for faod for which receinte
are not reguired.

Ploase girach £ raceipts or invoices for any hotel cost even If it is less than £250,

R T T L T N L e P R R T L Ty Ny R I L L T Ty e N P L Y TN PR Ty T

Period of claim  imem | /1D 1 OU TSR Ny, OL[/ )/3

Total cost of hotel stays : :
attach s¥l receipis / -
Mortgage payments s £ ¢ Q ‘-—‘r ! 2~ —
(interes! onfy} or rent :

Food £ |, 200 -—-/

utilites £ /1> p

Council Tax/Rates  , £ 2. YO . p
Teiephfme_and 2 §5’ —
telecommunications
Claaning £ 2 60 T .

"

Servicefmaintenance £ GQU A 3

Repaiss/insurance/ £ q b —
security-

Olher i £ go ' b please specily FAV, L-—ll(dm\_(_(l‘

Other £ : P P pieass soecity

«. Other £ : p P picase specify

w65 ol — P caninues o pogo £
[}




Form ACAZ

Pags 2 of 2

Details of second h

Address of
second home

for Additionsi
Costs Altowanca

ivaly and necessartly to enable
me for the purpose of performing

Signature

Date

Data protection The rules governing payments made from the Adddional Cosls Slowance say we must
keen the irfarmation wa ask for on this farm.
The informaticn you give will be seen by

#  staff who are responsible for processing Membars Additiona: Costs Allowance
claims and travel claims

#  National Audit Office staft

Vie 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 of the Data Controlter, Clerk of the House.

Send your completed Members' Aliowances Seclion, Operations Direclorate,
form to Depariment of Finance & Administration, 3rd Floor, 7 Mitlhank, LONDON SWi 0AA

Foam ACAZ DG |




Additional Costs Allowance If‘( . Form ACA2

Member’s claim form

FINANTE &
AN TRATION
Hoesg oF CnmMons

Members’ Allowances

About #illing in B For details of costs you can claim for, see Green Bo 2

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

please call 020 7219 1592

Name i G"L«L(ﬁsh} Mi::'_f&ﬁ?—cl\.)

in CAPITAL LETTERS

Constituency | D'<,\ e P L W
‘Claim details -

Notes

You can ondy claur for 7 costs you have actually paid

2 zdditional expenses wholly, exclusively and ngcassarily incurred to enable you to stay cvernight
away fom your only or main home for the purpose of performing your Pariameantary duties.

Please list ¥ ail items costing £250 or more and include receipts ~ except for focd. for which receipls
are not required.

Please aitach # receipts or invoices for any holel cost even if i ie less than £250.

Perind of claim

Tatal cost of hotel stays
eftach al recepls

Mortgage paymanis
{intergst onk}l or rent

Food

Utilities

Council Tax/Rates

Telephone and
telecommuinications

Cleaning

Service/maintenance

Repairsfinsurance/

i : .
one & (A8 yoorwen , TV Koo

[ar|

omer £ L3O o ypessespeay | L5

Other : £ : p } please specify

Total € 3&0(: | Op S | continued on pags 2 1d




Fogm ACA2
Page2pf 2

Details of secong hnmn

Address of
second home
for Additionai
Gngts Aifowencs

. Declaration ="

1 confirm that | incurred thess costs whaliy, exclusively and necessarly to enable
' ; i far the purpose of parfarming

Signature ME

Date

Data protection The riles governing payments made from the Additional Gosts Allowance say we must
kaep the information we ask for on this form,
Thie information you give will be seen by,
% staff who are responsible fr processing Members' Addilicnat Cests Allowarncs
claims and travel claims
¥ National Audit Office staff
Ve wilt normally keep the information you give for three years following the yaar in which yoo
ncurred the expense.
¥ you have any concerng about how your infarmation is handled, please call our Data Protection
Officer on 320 7219 3659, who acts on behalf of the Data Controller, Clerk of the House,

Send vour completed Members’ Allowances Section, Operations Direclorate,
form o Department of Finance & Administration. 3rd Floor, 7 Milicank, LONOCN SW1 0AA

Form ALAZ 8503




'Defeg l ‘ lC) < Terms
Quantity Description Unit Price fntal ]
| Sabmn R Lanke 329 4]
FaX Dcih ’%Wr_’
'
2 Ssabm (Dl < iasl 199 |90

I@ZM:AO:% [P Dr:-a’
;&anze

=a2
529 R
-
_ASpeial price t-So

TOTAL £






