" FINANCE &
ADMVANISTRAFIOK
Fintsn oF CoMMDNS

Members' Allowances

About filiing in
this form

Your details

Name
i SAPITAL LETTERS

Constituency

Additional Costs Allowance

Member’'s claim form

APRIL 2004

i1 For details of costs you can cleim for. ses Green Book section 3,

piease caj: 2D 7219 1502

KACHARD SHEPHERD
DORIDGE — BESWNFhULE

i1 W you have any doubt about whethar you can cigim for a cost,

Ciaim details _

Notes

Yoo can oy clat for

Please st

Flease aftzch

B T L L e

Period of claim

Total cost of hotel stays
attach all receipis

Morigage payments
(interest onlyj or rent

Food

Utjlities

Council Tax/Rates

Telephone and
telscommunications

Cleaning

Service/mainienance

Repairs/inswrance/
security

Other

Other

Other

Total

COsts you have aciuaily pad

additional expzases wholly, exclusively and recessarily incurres 19 enable you o stay overnight
away from vour only or main home for the purpose of performing vour Parliamentary duties.

all iterns costing £280 or more anc includs recaipts — excent for food. for which recaipts
are 1ot regurec,

U receipts of aweicss for any hotel cost even i it is less than £250
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Form ALAZ

Page 2 of 2

Details of second home if appiicable

Address of
second home

far Additianal
Costs AKowange

Declaration

t confirm that | incurred these costs wholly, exciusively and necessarily to enable
ma to stay overrght away from my only or main homea for the purpose of performmg
my duties as a Member of Parliament.

Signature MP

Date £ APE/{U 2 ﬁ){'};f

B L L LT R T T T T T T T L L T e T LLL L

Data protection The ruies governing payments made from the AddRional Cosis Aliowance say we must
keep the infarmation wa 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
B National Audit Office staff,
We will normailly 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 irformation is handiad, please call our Data Protection
Officer on G20 7219 3659, who acts on behalf of the Data Controller. Clerk of the House.

PR -

Send your completed Members Aliowances Section. Cperations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDCON SW1 0AA

Fonm ACAZ D503

el




HOW WE WORKED OUT YOUR GAS ACCOUNT

For the period 23 December 2003 - 26 March 2004

Total charges @ £220.66




COUNCIL TAX BILL 2004-2005
E:;::ﬁ:);s:;z 18 Mar 20004

E1781 P
9;;2 ‘ - over the
£16808 .5 PrevioLs year

Property Ba 05 Council Tax
Comprising Police
_ Fire & C/D

HHnnu

' Address of propaerty, it different
MR RICHARD SHEPHERD .

L e i e i é__l_’roperty Ref_

[ Armount due 01APR04 to 31MARO5 _
| Less Discount at 50.00% Code 03 01APRO4 to 31MARDS
! Totai Amount Payable

{ BALANCE DUE
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Additional Costs Allowance Form ACAZ

Page 1ol 2

RECEIVED

G Member’s claim form VWA 2004

‘ 10 MAY 2004

FHowse oF COMMONS
Members’ Aowances

About filling in % For details of costs you can claim fhge Green Book sect

this form L} If you have any doubt about whéiher ycﬂ_iﬁarl claim for a4 oo

please cali 020 7218 1592,

Your details

Name | Kpfld'{ﬁ\‘@ \%F!’"{F}Kn

in CAPITAL LETTERS

Constituency tPﬂDKJD@'F} — BEOWNEIS

Claim details _ _ : : : ' :

Notes

You can only clam for Y. £OSts you have actually paid -
addittonal expenses whoily, exclusively and necessanly incurred 10 enahle you to stay overnight
away from your only or main home for the purpose of performing your Parfiamentary duties.

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

Please aftach %3 receipis or imveices for any hotel cost even if i is less than £250.

N RN B A A AN AN A RA T NN R RA RN AN RN A T AN KT AT AR AR AT TN N R E I AN TN NN T AAA TR YA AR N AR RN A N RN A A NN A AR AL NN N AT NAAAEANARI A SRR AANRRL AN NNEINANATLENNA

fom ‘ i 5 :’motf-— | to f !

Period of claim

Total cost of hotel stays
atigch 2 recsipts

i| b}

P

Mortgage paymenis
firitprest oniy} O rent

1
L=

Food -;_E _ K p/
- 3 S 9% " WAT
{Jtititigs v =32 N Cﬂ p/ ALY S
L -7
Councll Tax/Rates . £ : p
Telephone and e A}.‘l . %l o //
telecommunications : .
Cleaning i £ P

Serviceimaintenance £ '%C) Q0 o

aapaksjinsurange! . £ 4\9& AR ’ !.

SeouFity
Cther ¢ £ P v} P please specity |
Other s £ : p » piease specily :
Other £ : D } piease specily

Tota £ 7%3 : Cg"i’P l. | continued an page 2 {4




Form AC#H2

Page 2 of 2

&

Details of second home i applicable

Address of
secontd home
for Adakiionai
Caosts Allpwance

“Declaration: .- .-

| condirs that 1 incurred these costs wholly, exclusvsly and necessarily to enabie
me to stay overnight awsy from my only o main homa for the purpose of performing
my duties as a Member of Parliament,

Signature e

pate ;\,1@@_&‘& Joo4-

T T N N R R P T P TP R L T PPN

Data protection The rides governing paymenis made from the Addiiona: 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 responsible for processing Members” Adtiuonal Cosls Allowance
claims and travel claims
B Mational Audrt Office slaff,
Ve will normally kesp the information you give for three years folowsng the yaar in which vou
incurred the expense.

If you have any concerns about how your information is handied, Mease call owr Data Protection
THficer on 020 7218 3659, wha acts on behalf of the Data Ceontroilar, Cierk of the House.

Send your completed Wlembers’ Allowances Section. Qperations Directorate.
form Diepartmer: of Finance & Administration, 3rd Floern, 7 Milbask, LONDBON SW1i 0AA

Farn ADAZ GBS




Home Insurance

Renewal Schedule

POLICY NUMBER | T Issued:; 03/04/04

POLICYHOLDER Mr R Shepherd Date of Birth
Jayume

PERIOD OF 04/04/04 to 030405
INSURANCE ~ YOUr nextrenew ets aqmajos T

Amourt Fayable £498.75




MR B SHEPHERD

" Dateofissue 3 May 2004




Date
20 April 2604

if you have a query
please see reverse for
our contact details.

MR R SHEPHERD

Total now due £ 42.35



Mr R Shepherd

Cashier’s Stamp !
initals £

»

" Bill Date ! Tax Point

Total water charges

VAT at ZERO - - £0.00
Total sewerage charges £14.08 £18.56

The amount due Will be taken by direct Your total bill is £28.95
debit on or after {4/May/Q04,




w4 Form ACA2
LRENL T BT A E e |
WORERSINY o L Page 1 of 2

Yo} BEAEEAE

P00 AT £0

Eemhmﬁ’ Allowances

About filling in B2 For details of costs you can claim for, see Green Book section 3.

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

please calt 020 7219 1592.

Your details

Name K/[ CHAKD \1“' 'GH"IEK,D__

in CAPITAL LETTERS

Constituency i PTL«DRJ D&E - 5@”““‘“ (O ENY

Claim details

Notes
You can only ciaim for 8 costs you have actuslly paid

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

Pigase list #] all items costing £250 or more and include receipts ~ except for food, for which receipts
are not required.

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

----------- L T P T Ty ] AR AR AR LTI IY] ARBEaNBassnnn

Perod of clalm  jfom | é ! 20011- | to i /
Total cost of hotel stays £ : o]
atlach eil receipis
Morigage payments P B : p
{inferest oniy) or remt
Food | £ : p
Litilities ( £ : p
Council Tax/Rates S : p
Telephonae and  F o
telecommunications :
/ Cleszning 1 £ ]2?0 - QG 6 1]
%ewlce!maintenance £ '2.1_8_ . bS p  GARDEN Mal NTENANCE
(APAL ~ JUNE)
Repalrsfinsurance/ £ : p
security
Other B . -] b nlaase specify |
Other £ : [ ¥ piease specify
Other 1 E : p P nioase specify !

Tl [€ 2cg oo P coniised on pago 7 13




Form ACAZ
Page 2af 2

Details of second home i applicable

Address of
second home

for Additionai
Costs Ailowance

Declaration

| sorfirm that | incurred these costs wholly, exclusively and necessarily to enable
me to stay overnight away from my only or main homa for the purposs of performing
my duties as a Member of Parliament.

Signature _ ---------------------------------------------- MP

pate LZ.L Cflm’.;} 20 D«fzf

oooooooooooooooooooooooooooooooo L L . e e ey

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:

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

% National Audit Office staff.

We will normally keep the information you give for thres years foliowing 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 7249 3659, who acts on behalf of the Data Controller, Clerk of the House.

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

Foren ACA2 05733

I T e



Additional Costs Allowance

Member’'s claim form

Frvance &
ANMINITIRATION
House oF ComMMons

Members' Allowances

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

& if you have any doubt about whether you can claim for a cost,
please call D20 7219 1592.

Your details

Name  FACOARD SHOPHeED

in CAPITAL LETTERS

Constitusncy Imfpm D6ec - BEDNMI"!’”A"S

Claim details

Motes

8 additional expenses wholly, exclusively and necessarily incurred o enable you to stay overnight

You can anly claim for B coste you have achually paid
away from your enly or main home for the purpose of performing your Fariamentary duties, |
|

Please ligt & all items costing £250 or more and include receipts — except for food, for which raceipts
are Not reguired.

Picase atlach B receipts or inveices for any hotel cost even if it is less than €250,

--------------------- LLTLE T L e e R T L L L Y] LYY T ST . L T R Y S T T

Pericdofclaim cvom | 1 7 JOINOA- e ! J
? T

Total cost of hotel stays £ : p
attach all recaipts

Martgage paymernts | £ : p
(intarast only] or rent

Food { £ : p

Utilities i £ : p

Councit Tax/Rates £ : p

Telephong and | E - p

telecommunications

Cleaning £ lA( 00 e

Servicelmaintenance | £ 5] (y : O p
Repairsfinsurance/ L £ . p
security :
Other i £ : D ) please specify .
Other £ : p » nlease specify
Other i £ : p ¥ please speuify |
Toal €440 :O0 p [coniinued on page 2 |




Details of second home if applicabie

Address of
second home

for Additional
Cosis Aliowance

Declaration

| confirm that | incurred these costs wholly, exclusively and necessarily to enable
me {0 stay overright away from my only or main home for the purpose of performing
my duties as a Member of Parliament.

Signature MP

Date PAZA U‘m{, Zt)hdg,

B T L T L Ty S P T T Ty Y P Ty [l L T T T P T e P

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

The information you give will be seen by:
B ctaff who are responsible for processing Members' Additional Costs Allowance
claims and trave! claims
% National 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 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 completed Members' Allowances Section, Operations Directorate,
form o Department of Finance & Administration, 3rd Floar, 7 Milibank, LONDON S\W1 DAA
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Form ACAZ

Additional Costs Allowance
- Page 1of 2

Member’s clairﬁ;form

Q‘BP’\?T’ED ,é’ Mm

. Members’ Atlowances :

About Filting in & For details of costs you can ctai:gn for, see Green Book

His form 34 it you have any doubt about whether you can ciaim for a co

please call 020 7218 1592, t

Your details

name  LACHARD -SHEPHERD

in CAPITAL LETTERS

Constituency | ME' D&E ~ BRoWNTibks

Claim details

Notes

You can only claim for & costs you have actually paid

& additicnal expenscs wholly, exciusively and necessarily incurred 1o enable you o stay overnight
away from your orly or main home for the purpose of performing your Parliamentary duties.

Flease fist ® all items costing £280 or more and include receipts — except for food, for which receipts
are not required.

Pteasa attach 8 receipts or invoices for any hotel cost even if it is less than £230.

----- £} LYY Y [TEFTE FY] weva [LETTN) P LY P PP e P T P PP P

Pariod of claim | from i i g / 1004‘ | o ! !

Totat cost of hotel stays 1 £ : p
attach all receipts T
Morigage paymenis : £ : g
{interest only) or rent
Food (£ :
27 &7 ,
uvatiies £ 11 ARG GePAug
Council Tax/Rates £
Telephone and | £ p
telecommunications :
Cleaning | £ l 80 s -
Service/maintenance £ | q'l_ ~— p
)
Repairsfinsurance/ & . p
security ;
Other (£ : p b pisase speciy
Other B : P b piease specify |
Qther | £ : p P pisase spacity

continved an page 2 ’




Form ACAZ2

Page 2 of 2

Details of second home ir appiicable

Address of
second home

for Agditional
Costs Allowance

Declaration

i confirm that | incurred these cosis wholly, exclusively and necessarily to enable
me to stay overnight amgy from my only o main home for the purpose of performing
iy dubies as a Member of Parliamert.

Signature MP

Date [ é” m’tﬁh@) 2-0(54;-

Data protection The nies governing payments made from the Additional Costs Allowance say we must
keep the inrformation we ask for on this form.
The information you give will be seen by:

# staff who are respons:ble for processing Members® Additionat Costs Allowance
claims and trave! claims

B National Audit Office staff

e will normally kesp the information you give for three years following the year in which you
incurred the expense.

i you have any concerns about how your information is handled, please call our Data Protection
Crfficer on D20 7219 3859, who acts on behalf of the Data Controller, Clerk of the House.

Send your completed Members' Allowances Section, Operations Directorate,
farm to Departmeant of Finance & Administration, 3rd Floor, ¥ Milibank, LONDON 8W1 GAA

Form ACAZ D503




Additional Costs Allowance m

M ,
3 SEP 2532

' Meifibers’ Allowantes ;

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

thisfor 5 ¥ you have any doubt about whether you can claim for a cost,
please call 020 7219 1592

Your details

Kame { E/'GHAF:D &HCPHQE,D

i CAPITAL LETTERS

Constituency \MJD&E:’SQDNMMM ______________________ _

Claim details

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

# additional expenses wholly, exclusively and necessarily incurred {0 enable you to stay overnight
away from your only or main home for the purpose of performing your Parliamentary duties.

Flease list E all iterns costing £250 or more and include recsipts - except for foed, for which receipts
are not required.

Please aftach £ receipts or irvoices for any hotel cost even f it is less than £250.

R AT S LT e A TS I ) naay L3 L e T N T T T »

Period of claim j from l I f IDC’[L ) ! f
7 i

Total cost of hotel stays . £ : P
allach ali receip!s

WMortgage payments £ : p
(irtprest only) or rent
FUOd i.._.E . : p
Utilitles £ : p
Council Tax/Rates £ : p
Telephone and £ P
{elecommunications ’
Cleaning L E IQ‘,O : p
Service/maintenance £ : P
w2 57520 NI <~
sacurily i
Other 1 E : o P pirase spechy
QOther 1 E : o b picese specify
Other i £ : P P pisase specfy |

Total £ IOV Z P 4P | cooiaued on paga 2 {4




Address of
sacond home

for Additional
Cosls Allowance

=
Form ACAZ
Pagaz 2ol 2

Details of second home if appiicabls

Declaration

Signature

Date

--------------------------------- .

Data protection

t confirm that | incurred these costs wholly, exclusively and necessarily o enable
me 1o stay overnight away from my only or main home for the purpose of performing
my dutles as a Member of Parflament.

MP

U0 Q&?&/. Zaoeff-»

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

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

The information you give will be seen by:
B staff who are responsible for processing Members’ Additional Costs Allowance
claims and travel claims
# National Audit Office staff
We will nermally 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
Ctheer on 020 7219 3659, who acts on behalf of the Data Controller, Clerk of the Mouse.

Send your completed

form to

Mermbers' Allowances Section, Operations Directorate,
Department of Finance & Administration, 2rd Floor, 7 Millbank, LONDON SW1 0AA

Form ACAZ D503



oufi i . : YOUR REE: ' |

MR.R,SHEPHERD., SEPTEMBER 1°' 2004

Catry out roof repairs to main roof as instructed; Supply all

E— {abour and materials were necessary: inclusive of it visits:

i FOR THE SUM OF £488.00

PLUS V.AT. £8540

TOTAL COST £573.40




Additional Costs Allowance

m Form ACAZ

Page 1of 2

Member’s claim form %

FimaNCE K
ADMMNISTRATION

House oF C.oMMoxNs

Members’ Allowances

About filling in
this form

B For details of costs you can claim for, sea (99

B ¥ you have any doubt about whether you can claim for a oost
please calt 020 7219 1582,

Your details

name | RACHARD SHEPHERD

in CAPITAL LETTERS

Constituency | N/DE‘J DGeE - BERNNH AT

Claim details

Notas

You can only claim kor #® costs you have achally pald

B additional expenses wholly, exclusively and necassanly incurred to enable you to stay owernight
away from your only or main homne for the purpose of performing your Pariamentary duties.

Pigase list B all itema costing £250 or more and include receipls — excepl for food, for which receipts
are not reguired,

Pisase sitach B receipts or imoices tor any hotel cost even if it is less than £250,

Period of claim  from I [ Yo I '2.00/.’—- | to ! }

Total cost of hotel stays i £ : p
attach all receipts

Marigage payments £ ; D
(intergst only) Or rent

Food £ : p
Lititities £ : P

Council Tax/Rates 1 £ : p

Telephone and (£
telecommunications

Cleaning i £ I 30 : p

Service/maintenance £ 24—'8 : - p
hINDowW
Repalrsiinsurance/ |, ¢ [‘]’O .- p
security ;
Other | £ : P P plesse specity
Other £ : P P picase specify
Other P P piease specify |

Total  [£E QO 4L P [ conunued on page 2 |3




Form ACAZ2
Page 2 of 2

Details of second home 7 appiicabie

Address of
second home

for Addilicnal
Casts Aflowanas

Declaration

Bate

N LT TN LTy L T T P T PP Y

Bata protection

I confirrn that | incurred these costs wholly, exclusively and necessarily o enabis
me 10 stay overnighl away from my only oF main home for the purpose of performing
my didies as a Member of Parliament.

b Qetweer, 2004

EELTE RS LIY 2 ey LLT LN L ey P P PR N DY P R S L FYE XY P

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

The information vou give will be seen by:
B staff who are responsible for processing Members' Additional Costs Alowarnce
claims and travel claims
B National Audit Office siaff
We will hormally keep the information you give for three years following the year in which you
incurred the expense.

if you have any concems about how your information is handled, please call our Data Protection
Officer on 020 7219 3659, who acts on behalf of the Data Contraller, Clerk of the House.

Send your completed
fores to

Members' Allowances Section, Operations Directorate,
Clepar tnant of Finance & Admimstration, 3rd Floos 7 Mikbank, LONDON S$W1 0AA

Form ACAZ OS50



Additional Costs Allowance Form ACAZ2

Page 1 of 2

Member's claim form

Fruamwen &
AR TN
Flouss oF Commoxa

Members’ Allowances ;

- e

About flling in B For detile of costs you car olaim for, see Green Book sectiogy

this form & it vou have any doubt about whether you: can claim for 3 cost,

please call 820 7219 1582

Your details

Name | mC.HAﬂj S:.HC- P}{-:?E;D

in CAPITAL LETTERS
Constituency Wb NNy (A4S

Ciaim details

Notes

You can only claim for & cosls you have actually paid

b & addiional expenses wholly exclusively and necessarly incurred to enable you to stay overnight
away from your anly or main home for the purpase of performing your Parliamentary duties.

Please st B al items costing £254 or more and include recaipts - excepl for food, for which receipts
are not required.

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

------------------------- prommnay LIl I L T T e L T LI L PR Y

Period of claim  yrom | 4 [l o004 [t / 7

Total cost of hotel stays . E : P
attach ali receipts o
Mortgage payments £ oy
{intarest only) or rent
Food £ i ..P
utilities £ ] 2] »p - najeil
Council Tax/Rates £ =~ P
Telephoneand & 2 . 4—[ p
telecommunications
Clesning | £120  : — p
Service/maintenance P £ : B
Repairs/insurance! | £ . p
sacurity :
Other i £ : p } plesse specily {
Other £ : p P piease specify
Qther £ : p P piease specify |
T |£ 7224 : 34 0 eeninues o poge 2




R m—_—"_‘

Form ACA2
PageZol 2

Details of second home if appiicable

Address of
second home

for Addilional
Costs Allowance

Declaration

I eonfirm that | incurred these costs wholly, exclusivaly and necessarily to enable
me to stay avernight away from my only or main home fcr the purpose of performing
my duties as a Member of Parliament. g

Signature MP

pate  LlLEh MO’UDer! 7-00.{_

xxxxxxx L L R L T e T LY TR T L Y

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 informaticn you give will be seen by;

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

B National Audit Office staff.

We will normally keep the information vou give for three years following the vear in which you
incurred the expense,

if yout have any concerns ahout how your information is handied, please call our Data Protection
Officer on D20 7219 3659, who acts on behalf of the Lata 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 QAA

Form ACAZ 0503



Additicnal Costs Allowance Form ACA2

Page 1 0f 2

ADMINISTRATHN
FROUSE OF COMMORS

‘Members’ Aliowances !
~ About filling in 7 For details of cosle you can claim for, see Green Book sectien 3.

this form O you have any doubt about whether you can claim for a cosl, /
piease call 020 7219 1592

Your details
Name  LUGHARD SHePHOED

n CAFTAL LETTERS

Ciaim details

Notes

You can only claim for ¥ costs you have actuzlly paid

g additional expenses wholly. exclusively and necessarily incurred lo enable you 10 stay evernight
away from your only or main heme for the purpose of performing your Parlismentary duties,

Please st # all items costing £250 or mare and include receipts — excep? for foad, for which raceipte
are not required.

Plcase atiach 8 receipts or invoices for any hotel cost even If i is less than £230.

T Y L T L L T T T R Iy N T PRy Y P Y Y EA T TPy T PR Y

Period of claim  ; rem | ;Y2 2004  to i /

Total cost of hotel stays ¢ £ : [
attach eif receipis

Mortgage payments B : B
{interest only) or rent
Food i £ : p
Utilitles | £/ o4 79 -GrAS
I y
Councll Tax/Rates 2 : o)
Telephong and E . o
telecommaunications o o
Cleaning £ 21Q P o—— P
Servicoimaintenance &\ /2 i — o earDed
Repairsfiinsurance/ £ . p
sacurity )
Qther - £ : D » nicase specity |
Qther £ : D ) piease specily |
Other i £ : p P please spacity |

Total £ 4R¢ 179 P  continued on page 2 |




Form ACAZ
Pags 2 0f 2

Details of second home  if applicabic

Address of
second home

Far Adaftional
Cosls Aliowance

Declaraticn

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

Signature MP

pate  [41P DhGentlr 2004

---------

Data protection The rules governing paymants made from the Additional Gosts 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

& National Audit Office staff.

We wili 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 028 7219 3659, who acts on behalf of the Data Controller, Clerk of the Housa.

Send your completed Members’ Allowances Section, Operations Directorale,
form to Department of Finance & Administration, 3rd Floor, 7 Milibank. LONDON SW1T 0AA

Foron BCAZ 0503
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For details of costs you can claim for, see Green Book

If you have any deubt about whather you can ¢laim for
please call 020 7219 1592,
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Name
in CAPITAL LETTERS

Constituency

Claim details
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You can only claim for
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Period of claim

Total cost of hotel stays
stlach ail receipts

Moartgage payments
(interast only) or rent

Food
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Councit TaxiRates
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costs you have actually paid . : -

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

all Bems costing £250 or mare and include receipts — except for foed, for which receipts
are not required.

21 receipts or invoices for any hotel cost even i it is less than £250.
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Form ACAZ
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Details of second home  if applicable

Address of
sacond home

for Avditionat
Cosiz Atfowance

Declaration

 confirm that | incurred these costs wholly, exc&usiveiy; and necessarnly to enable
me to stay overnight away from my only or main home for the purpose of performing
my duties as a Member of Parliament,

Signature _ ----------------------------------------- MP

Date | L“i—m\ J‘mﬁ{! 70(‘);
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Bata protection The rulas governing payments made from the Additional Costs Allowance say wa must
keep the information we ask for on this form.

The information you give will be seen by:
B staff who are responsitia for processing Members' Additional Costs Allowance
claims and trave! claims
# National Audit Office staff,
We will normally keep the information you give for three years following the year in which you
incurred the expensa,

If you have any concerns about how your information is handied, please call our Data Frotection
Officer an D20 7219 36459, who acts on beha¥ of the Data Controller, Cierk of the House.

Send your completed Members' Allowanceas Section, Operations Directorate,
form io Department of Finance & Administration, 3rd Floos, 7 Millbank, LONDON SWW1 0AA

Foray ACAZ 0503
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Additional Costs Allowance Form ACAZ2
Page 1 of 2

Member’s claim form
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‘Members' Allowances

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

this form B if you have any doubt abowt whether you can claim for a cost,
please call 020 7219 1592

Your details
Name Q!Q;H&ED_ Q LE;E L"I_C_ l_?..{D

in CAFITAL t ETTERS

Constituency LMMH]QL e e
Claim details

Notes

You can only claim for ¥ costs you have actually paid

8 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 Parliamentary duties.

Flease list ® all items costing £250 or more and include receipts — axcept for food, for which receipts
are not regquired,

Please atiach B receipts or involces for any hotel cost even if it is less than €260

L Ty T T TR L e L L T T L T L N T I T E T TN TP RN I T Y
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Total cost of hotel stays £ : p
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Form ACAZ
Page 2 of 2

Details of second home i/ applicasie

Address of
second home

for Addittonal
Costs Aflowance

Declaration

i confirm that | incurred thése costs wholly, exclusively and necessarily o enable
me to stay overnight away from my only or main home for the purpuse of performing
my dities as a Member of Pardiament.

Signature MP

Date

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

Data protaction The rufes governing paymants made from the Additional Costs Allowance say we must
keep the Information we ask for on this form.

The informatian you give will be seen by:
% staff who are responsible for processing Members' Additional Costs Allowance
claims and travel claims
& National Audit Office staff
Ve will normally keep the information you give for three years following the yvear in which you
incurred the expanse.

if you have any concerns about how your information is handied, piease 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' Allowances Sechion, Operations Directorate,
form to Department of Finance & Administration, 3rd Floor, 7 Millbank, LONDON SW1 GAA
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Transaction No. .
Financial Processing }

Registration No. -

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

Member Supplier ID

Pay recipient
{NB Financial Processing to check whether a dedicated a/¢ exists)

rext  (MAL 05
Invoice No.

Account code / Alfowance
Members cost centre (Catl)

Financial Year/PIRO (Cat2)

Expenditure type (Cat5) :

* Validation purposes only {please tick to indicate compliance)

Mortgage documentation held =
Addresses comply with central records i
Invoices relate to 2 home address

Budget checked i
Claim signed -
Claim correctly dated -

* Financial Processing purposes or

Registered by (initials & date)

R L A L AL I EL S |

Posted by (initials & date)

........................
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Member’s claim form

Additional Costs Allowance

Form ACAZ2
Page 1 of 2
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About filling in
this form

B
B

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

If you have any doubt about whether vou can claim for a cost,
please calt 020 7219 1592.

Your details

| RICHARD srliepnelRD

Name
i CAPITAL LETTERS

Constituency

Claim details

T XUDRIDOE — BROWNHILAAS

Notes

You can anly claim for

Please st

Figase altach
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Period of ciaim

Tatal cost of hotel stays
attach all receipts

Mortgage payments
fmlerest only) or rent

Food
Utilities
Council Tax/Rates

Telephone and
telecommunications

Cleaning

Service/maintenance

Repairsfinsurance/!
security

Other

Other

Other

Total

8 costs you have actuaily paid
¥ additional expenses wholly, exclusively and necessarily incurred 1o enable you 1o stay overnight
away from your only or main home for the purposa of performing your Pariamentary duties.
& all items ¢osting £250 or more and inglude receipts ~ except for food, for which receipts
are not required,
# receipts or invoices for any hotel cost even if &t iz less than £250.
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Form ACA2
Page 2 of 2. \

Details of second home 7 appticable

Address of
segond home

for Additional
Costs Aliowancs

Declaration

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

my duties as & Member of Parliament,

Signatﬁre _.-_ T

bate L\, P\!!}M 2004

MP
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Bata protection The rules gowverning paymerits made from the Additional Costs Aflowance say we must
keep the information we ask for on this form,

Tha information you give will be =sen by:

# swif who are responsible for processing Members’ Additioral Costs Allowance
claims and travel claims

B National Audit Office staff

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

if you have any concerns aboul how your informalion is handied, please call cwr Daila Protection
Officer on 020 7219 3659, who acts on behalf of the Data Controllar, Clerk of the House.

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




Your Customer Reference _ side @) of & \

HOW WE WORKED OUT YOUR GAS ACCOUNT
For the period 20 December 2004 - 17 March 2005

-Total charges & f£312.50






