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Incidental Expenses Provision

Member’s reimbursement form
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When to use
this form

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Please ensure

You can only claim for

Period of claim

Allowance year

item 1

ftern 2

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

B Use this form to ask us to reimburse you for costs you have incurred
on your Padiamentary duties,

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

B For details of costs you can claim for, see Green Book section 5.

® [f you hava any doubt about whether you can claim for a cost,
pleasa call 02G 7219 13440,

L D€ RACHARD taAul oR
| WMRE  FOREST

Office use only

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

Coste/Cat 2

W your claim totals more than £100

B you provide journey detaiis of all tax! journeys

B you attach all recelpts or invoices for items of £250 and above
B any claims for petty cash do not exceed £250 per month.

|

]

costs you have actuaily paid

office and surgery accommodation, equipment and suppiies. work commssioned,
communication and travel.

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

rem /S 1Y w L N O

| CY A m@ Office use only

Altow or Exp/
Description of service or goods Amount Alc coda Cat 5

ANt Oomuﬁst e Y4l o0 g

| LE : p

P

canlinual on page 7




Page 2 of 2
Authorisation and declaration

whiolly, exclusively and necessarily

MpP

Signatu

L A e B K
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Blate

Data protection The Hause of Cemmons Administration will grocess the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the inland Ravenus. The informabion will
also be disclosed to the Nadional Audit Office for audii purposes. The infermation may aisc be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research,

For the purposes of the Fraadom of Informmation Act 2000 the House of Commons Administrafion is a Public
Auithority and therefore the information it holds will falk within the
scope of that Act.

Under ihe Data Protection Act 898, you have the right to ses and recaive a copy of any parsonal data that
the House of Commons Adminisiretion holds about you. IF vou have questions about the contenls of this
notice or haw your information is handled or about your righis under the Data Protection Act 1988, please
call our Rata Protection OFicer on

020 7219 2032, who sels on behalf of the Date Controller (the Glerk of the House).

Send your completed Validation Team, Operations Directorate,
form to Departmeant of Finance & Administration, House of Commons, London SW1A GAA

Fora C1 5305

Office use only
Validaticn loitials Date Input subtotals par Cat 5
Ciaims racaived . o E .......... — AR : P L\L ) JC}
{ L S 2
Sighalure check oy i
Funds check ] A
Allowable axpanditure l PR
Member Res ID p— J ...... -, ;
2 Coslc :
Ext type/Cat 5 & ; e I_ ;
sublotals added o form _. i
Rereipls! e i ; ; -
docurmentation present L ; : R
: | !
Provessing ] ;
tnput T | |
- i |
| |
|
| I
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Whan to use
this form

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

About filling in
this form

Direct payment of suppliers

Incidental Expenses Provision/Staffing Allowance

Use this form to ask us to pay your suppliers for goods and services
incurred on your Pardiamentary dulies.

For details of costs you can claim for, see Green Book section 5.13.1.

If you have any doubt about whether you can claim for a cost,
piease cail 020 72198 1340.

DR RicHea Teayfop

Name
in CAPITAL LETTERS

Constitusncy

WDere Forecr

Office use
CostcfCat 2

SuppfRes 10

Claim details

Flease ensure

You must specify

You can specily

your claim totals more than £100 - this will enable us to process
your claim more promptly

any claims for pelly cash do not exceed £250 per month
you attach alt supplier invoices.

the Incidental Expenses Provision for costs that include office and
surgery accormmodation, equipment and supplies,cammunication and travel.

the Incidenta! Expenses Provision or the Staffing Alowance for costs that
include work commissioned or bought in services.

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

Date of claim

Allowarnce year

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

Hem 1

I ltem 2

em 3
ltem 4

ltem 5

incidental Expenses Provision claims Office use only
Allowor  Supplier Exp/

Suppliers Amount

=oes (e S &8 o

| LE p
| LE p o | |
£ P ! R !
|
| 1LE P | [

Total | £ gcg_: d’é’) p

Clam detads contueyd o page 2
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Page 2 of 2

A — o

Ctlaim details continued

Office use only

Allowar  Supplier Exp/
Suppliers Amount Alccode ID Cat5s

ltemé L£ Lt p | 1 ]

Staffing Allowance claims

Item 7 L £ : o I - — { I e !

ltem B | i £ : P [ | l —I
ltem 9 | L £ L p |l N l )

Total | £ : p

Authorisation and declaration

espect of costs incurmad wholly,
» of my Parfiamentary dulies.

Bign MP

Date | IE / Il; D}'

L R L T T T T T I L L PR T L P PP P Aebbprr At R b bn
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Data protection The House of Commons Administration will process the information you provide on this form for the purpose
of administering and acoounting for the Members’ Estimate, making payments and keeping records in
aceordznce with the rules agreed by the House of Commons and the Inland Revenue. The indormation wilt
also be disclosed 1o the Nationat Audit Office for audit purposes. The information may also be used within
the Houss of Cammans Administration or by its agents for the purpase of business analysis or research.
Few the purposes of the Freedom of Informakon Act 2000 the House of Commuons Administralion is a Public
Authority and therefore the information it holds will 4all within the
soone of hat Aot
Under the Data Protection Acl 19498, you have 1he righl to see and receive p copy of any personal tala tet
the Hpuse of Commons Administration holds aboul you, if you have questions about the contents of this
notice or how your information is hantdird ar shout vour fights ndsr ihe Data Protection Acl 1538, plaase
veall our Data Protection Officer on 020 7219 2032, wha acts on behal of be Dala Coniroller {(the Clark of
the House).

Send your completed Validation Team, Operations Directorate,
form to Bepartment of Finance & Administration, House of Commaons, London SW1A OAA

Office use only

Validation Initials Date Validation Initials Date
Claims received Ty ’ i | MemberID R B

! DL 1L added to form i P ’__1
Signature check N Payment codes I E ;T l

bt 7| added o form

hed) y——— —s——————1 | Receipls/ r T

Funds : ! { | 1 documentation present | . / J

Altowabie expendilure i CF } Processing , _ I
: input ! 1 ! |

Piease use margin for commenlts

Farm 2 03005
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invoice Numbar
Dr Richard Tayior FRCP MP

Bate / Tax Point

R T EE BT =g T T B Y s,

Details - - - - . 1 Net Prica VAT .
1250 % Ad Green House of Commons
Letterhaads 45.00 7.88

Detivery Agdrass:

Total Net

Total VAT

INVOIGE ToYAL
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When to use
this form

About filling in

this form

Your details

9.2 NOV 2007

Page 1 of 2

e

B Use this form fo ask us to pay your suppliers for goods and sefvices

incurred on your Parliamentary duties.

B For delsils of costs you can claim for, see Green Book section 5.13.1.

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

please call 820 7218 1340,

Name
in CAPITAL LETTERS

Constituency

i

1 Cibaes oy ran
(LR re  Lrestr

Cosic/Cat 2

SuppiRes D

Claim details

B your claim {otals more than £100 -~ this will enable us to process

Flease ensure

You must specify

You can specify

your claim more promptly

W any clzims for petly cash do not exceed E250 per month
B you attach all supplier invoices.

B the Incidental Expenses Provision for costs thal include office and

surgery accommodation, equipment and supplies,communication and travel.

B the Incidental Expenses Provision or the Staffing Allowance for costs that

include work commissioned or bought in services,

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

Daie of claim

Aliowance year

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

Hem 1

Item 2

Item 3

ltem 4

item5&

Incidental Expenses Provision claims Office use only

Allow or  Supplier Exp/
Suppliers Amount Alccode 1D €Cats

i .
e %052 |
I L p |
! L £ p
{ £ p
|

{ Lk p :

Total

Cla:m delads conbnued on pace 2

Incidental Expenses Provision/Staffing Allowance ‘

Direct payment of suppliers




Page 20f 2
[
Claim detalls continued
Staffing Allowance claims Office use only
Allow or  Supplier Expd
Suppliers Amount Aiccoda 1D Cat 8
Kem 6 ] L £ ; p , !
ltem 7 i 1 E p [ _; ) l ‘
ltem 8 L [ £ : p | | | 1‘
ltem 8 ! | E , P [ [ ] |
Tatal | £ : p

Authorisation and declaration

Signature

Date

respect of costs ineurred wholly,
of my Parliarmentary dutins,

MP

,2::’)!/ 12{?9’07

ramaamrana L T T T B T T T T R Y P R T R R e T atdesuw

Data protection

The House of Commons Administration will process the information you provide on this form for \he purpose
of administering and accounting for the Membars' Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information will
also be disclosed ko the National Audit Office for audit purposes. The information may aiso be usad within
the Hause of Commons Administration or by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds will fall within the
scope of that Act.

Under the Daia Proteciion Act 1998, you have the righl to see and receive a copy of any personal dala that
the House of Comimons Adminisiration holds about you. #f you have gquestions about the contents of this
notice or haw your information is handled or aboui your dghits under tha Data Protection Act 1998, pleasa
calt our Data Protection Clficer on 020 7219 2032, who acls on behalf of the Data Controlter {the Clerk of
the House).

Send your completed
form to

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

Office use only

Validation Initiale Date Validation initials Date
- - [ ] 1l Member 10 g
Claims received b il T addedito form i A
. : —-——i Payment codes ' P ——

Signature check L _L f ! added to form l____ __L““i_ﬂ_m ‘ __J
: Receipts/ T =
Funds check ! ] ! ! J documentaton present I f / ]

Alicwable expenditure . P ; | { Frocessing L —
[ H — 1 Iﬂput l i i ““_t
L . :

Piease use margin for comments

Foem G2 0305




’
DR of <o BT

TAYLOR MP'S OFFICE

Date . . .
4 November 2007 Bringing it all together

{Fyau have a query
please see reverse for
our contact details.

BT Business Plan

i for [

Cost of calls

Service charges 56,

Total now due

Plegse meake sure we raceive the totaf now due b
15 November 2‘00‘;‘: N Y




Incidental Expenses Provision/Staffing Allo

Direct payment of suppliers
2 ° SEP 2007

— R

Fut e v Clomaniemes

Page * of 2

When to use M Use this form {o ask us to pay your suppliers for goods and services
this form incurred on your Parlismentary duties.
Ahout filling in B For details of costs you can claim for, see Green Book section 5.13.1.

this form & |If you have any doubt about whether you can claim for a eost,

please call 020 7219 1340,

Your details

Name | B (2 R l @Hﬁ% W Lo
in CAPITAL LETTERS
Constituency i }/\D L’!E—E Fb w

CostoiCat 2

Supp/Res 1D

Claim details

Please ensure M your claim totals mare than £100 — this will enahle us to process
yaur claim mare promptly

W any claims for petty cash do not exceed £250 per month
B you attach all supplier invoicas.
You must specify W the Incidental Expenses Provigion for costs that include office and
surgery accommodation, equipment and supplies commanication and travel.

You can specify W the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

pateof claim | 35 o+ DK 1 DF
Allowance year | O}f D(@ e

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

Incidental Expenses Provision claims Dffice use only
Allawor  Supplier Expl
Suppliers Amount <, G4 Arccode D Cats
ltem 1 . i~ FAC | £
LSopeies

Item 2 i { £ 2""‘35 p

tem3 , !° L £ 20:51p
tem 4 t LE : g __
temS (£ : p

Total | £ Ty : £CT P

Claw details cortrvad an nage 2




@ p'

Page Z of 2
A ——
Claim details continusd
Staffing AHlowance claims Office use only
Allow or  Supplier  Expf
Suppliers Amount Alccode ID Cat &
Itern 6 i E : p ] j I [
temy | (£ : p | i | ]
tem 8 i 1 £ : p | l l ]
ltem o i £ : p | l ] ]
Totat | £ : p

Authorisation and declaration

| | confirm that the payments requested are in respect of Costs incurred wholfy,
of my Padiamentary duties,

Signature

pae L oG 1 O i o

.................................... YT R L E L LT LT L R Y L T LTI T L T T

Data protection The House of Commons Adminisiration will procass the information you pravide an this form for the pumpose
of administering and acoounting for the Members' Estimate, making paymenis and kegping records in
accordance with the rules agreed by the House of Commeons and the ntand Revenue. The information will
alsa ba disclozed to the Nadionat Audit Office for audit purposes. The information may akso be used within
lhe House of Commons Adminislration of by iis agends for the purpose of business analysis or research.
For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Pubdic
Autnority and therefore the information it holds will fall within the
scope of hal Acl.

Under the Data Protechion Acl 1988, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds aboist you. If you have gquestions about the conlents of this
notice o how your information is handied or aboul your righls under the Dala Profection Act 1988, please
call our Data Protection Officar an 020 7219 2032, who acts on behalf of the Dala Coniroller {the Clerk of
Ihe House).

Send your completed Vatidation Team, Operations Directorate,
form ta Department of Finance & Administration, House of Commons, London SW1A 0AA

Office use only

Validation initials Date Validation Initials Date
) . N TrvnwN e e e
I : ;
Claims received i e ! ! i added fo form 5 i d / —
Signature cheok Ty __1 :m 2“;5 5 ¢
Funds chack * 'R i RI mﬂ:m“m present i _i I H ﬁ'
Allowabie expendiiure T ,! ) i 1 Processing | m
; : — L input j i ! { ;
—_—

Please usa margin for comments

Form CZ 9005




Statement

Date Transaction
Type
~ £07/2007 INV
08/2007 NV
2007 INY

The items listed are cuistanding on your account,

Payrment is awaited, also if appropriate your instructions for use of any credit items,

Do cumeXt

Please ignora tems under query or paid within the lasr 10 days.

o

Banner

wor'd-class cifice foroducts

Customer Account _

Statement Date :

Customer
Reference

12/09/2007

Status

ol 2007

Value

29,499
24.35
26,51

Transac ticn

Type: Status:

INV tnvoice P Partly paid
CAN  Credit Note B

CASH Pavment

CADJ  Credit Adjustmant

DADS  Detit Adjustment

Irvpice under guery

Total

Page E

Cutstanding
alue

22.99
24 .35
20.51

74 .85

o2o5tati2/03




Incidentai Expenses Provision/Staffing Allowance Y

Direct payment of suppliers

Fagaiol 2

When to use W Use this form to ask us to pay your suppliers for goods and services
this form inzurrad on your Parliamesntary dulies.

L T T T T T T T L L L L R P P P R PP )

T T L R T T Y LR R T PR R L T L LTSN

About filling in W For datails of costs you can claim for, see Green Book section 313.1.

this form ® If you have any doubt about whether you can claim for & cosl,
piease call 020 7218 1340.

Your details

Name | m Rfﬂl% /rm; D1

in CAPTAL LETTERS

Constituency ! l/\j L«If' &6 FD M

© SuppiRes 10

Claim details

Please enswe M your claim totals more than £100 ~ this will enable us to process
your claim mare prompily

M any claims for peity cash do not exceed £25¢ per month
M you attach ai supplier invoicas.

You must specifly 8 the Incidental Expenses Provision for costs that include office and
surgery accommodation, equipment and supplies.commun:cation and fravel.

You can spenily B ‘he Incidental Expanses Pravision or Ihe Staffing Afowancs for cosis that
include work commissioned or bought in services.

LR L A A e P T L PP PETTTIT T Y eI L I L LI L LT R L T ITL T LTI

Date of claim ; ‘g/t) f Dg / D!:)—#
. Allowance year P :T" O(E)

e Ty R T LY TSP TP Farrer Exraaauw duwnnr MaptaEraErrErEEE R R ENdaaaaaaaa cxa arEsssssssrerandans O LR R LYY T

incidental Expenses Provision claims § Office use only :
i Allowar  Suppl ;
Suppliers Amount i A

temt | ST e LR . o

em2 LB = pL I S R
Hemn 3 ! LE : P b [ ......... |
temd4 | LK : p 1l A

Total £é(3 :gﬁ]p

Claim detwits eontinuad on page 2 |




Claim details corttiiiwed
Staffing Allowance claims Office use only

i Allow o1 Suppliar  Exp/

Suppliers Amount Ade cede .IO o c.at; o
wms | e e T
tam 7 : o 3 ; _p
tems . £ : P
em [ (£ L
Total | & : p
®

| confirm that the payments requested are in respect of cosls incurred wholly,
of my Parliamentary duties.

MP

--------------------- D T R T T L LN LT Ty T T T L L L L L P T T

Data protection Thaz House of Commons Adminislration will process lhe informalion you provide on Ehis form for the purgase
of administering and accounting for the Mambers' Estimata, making payments and keeping records in
ascordance with the rdes agreed by the House of Commons and the Inland Revenue, The infarmation wil
also be disciosed lo the National Audit Office for audit purposes. The information may also be used within
the House of Commans Adminislration or by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of Information Act 2000 the House of Commans Adminisication is a Pubtic

Authorly and therefara the information it holds will fall withlh the

scope of that Act.

Under the Data Protection Act 1998, you have the right lo see end receive a copy of any personal dats thal

the House of Commans Administration haids about you, If you have questions shout the contents of this
. netice or how your information is handied or about your rights under the Dala Prolection Acl 1993, pigase

cali our Data Praotaction Officar on 020 7219 2032, who acls an behal? of tha Data Contraller (the Clark of

the House}.

N
Send your completed Validation Team, Operations Biraclorate,
form to Cepartment of Finance & Administration, House of Commons, London SWA DAA
Office s only
Yalidation Initiale Data Velidation nitiats Bale

Claims racaived — ; | member ip [ ........... l ............ — —
: b i { addad io form ' 4
¢ Signature chack i | | Payment coes YTy
i 8 Lot !} addedio form l l o
Funds chmk : e , el .I Reﬂﬁimsf e Hhatade RTINS E
b L documentation present r _____________ L;,_i__,“ iz’
R , - i
Allowable axpenditure | f ' i Processing N
! ' Input i
- L L
Piense use margin for comments f

Ferm T2 83705




Y arut bill b
our account il numbes DR RICHARD

I

EBate . . .
2 August 2007/ Bringing it all together

K you have 3 query
please see reverse for

our contact details.

BT Business Plan

Cost of catis

ﬁemce charges

Pavmenthafges

Total now due

Plaase make sure we recene the totol now dve by
13 August 2007,
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When to use
this form

Incidental Expenses Provision/Staffing Allowance

Direct payment of suppliers

‘?,Jg
4 e

Page tof 2

Use this form to ask us to pay your suppliers for goods and services
incurred on your Parliamentary duties.

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

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Far details of costs you can claim for, see Green Book section 5.13.1.

# vou have any doubt about whethar you can claim for a cost.
please call 020 7219 1340,

DR Rienan ragrax

W’T

Office use only
Coste/Cal|

Supp/Res

Claim details |

Please ensure

You must specify

You can specify

your claim totals more than £100 — this will enable us to process
your claim mare promptly

any claims for petty cash do not excesd £25Q per month

yau attach all supplier invoices.

the lncidental Expenses Provision for costs that include office and
surgery accommodation, equipment and supplies,communication and fravel.

the Incidental Expenses Frovision or the Staffing Aliowance for costs that
include work commissioned or bought in services.

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

Bate of claim

Allowance year

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

ltem 1

ltem 2

Item 3

Itern 4

ltem 5

Incidental Expenses Provision claims

Suppliers

Office use only

Expf
Cat s

Allowor  Supplier

Amount( (D) . @’6{

Alccede ID

3 e ebpE—28
i el

| LE p
z LE p
s LE p

Total

Claim deta’s cant nued cnpage 2




" Date

Data protection

Page 2 of 2
. _—
Claim details continued _
Lot Staffing AHlowance claims Office use only
P : Adlow or  Supplier Expl
T Suppliers Amount Alccode D Cats
oo ’1 e e e e e
" ems | £ : p | | 3 |
o . t !
. Item T I . 1 £ : P | | I |
]: !
ltem 8 | L £ P i | i i
ltem 9 | { £ : p l I , J
Totai | £ : p

Authorisation and declaration

B | confirm that ihe paymenls requested are in respecl of costs incurred wholly,
exclusively and necessarily in the perfarmance of my Parliamentary duties.

MP

| Q-({/" DX/ 09

.................... E T T TR TR L T B R e L L L R T L T P P PR TR

The Howse of Commons Administradon will process the information you pravide on this form for the purpose
of adminisiering and accounting for the Members’ Estimale, making payments and keeping records in
accordance with the rules agreed by he House of Comamons and the inland Revenue. The information will
also ba disclosad to the Nationat Audit Office for audit purposes. The information may also be vsed within
ihe House of Commaons Administration or by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authosty and therefors the information it holds will fall within the
scope of that Acl

Uinder the Data Protection Acl 1938, you have the right 10 see and receive a copy of any personal data that
lhe House of Commuons Administration holds about you. if you have questions about the contenis of this
notice or kow your information is handled or about youwr righls under the Data Proteciion Act 1988, please
call our Data Protection Officer on 020 7218 2032, who acts on behali of the Data Coniroller (the Clerk of
the Housea).

Send your completed
form to

Validation Team, Operations Directorate,
Depariment of Finance & Administration, House of Commons, London SW1A CAA

Office use only
Validation Initials Data Validation Initials Date
Claimsrecghved | 4 )|} Membarid | T
. . [ Payment codes
Signature check i o J added to form I I i1
i ] Receipts/ f T

Funds check § i ! ! ‘ documentation present lt [ d d
Aliowabie expenditure | ! ! % Processing . i i

' Inpriid | i i i

Please use margin for commenis

Foas G2 03/05




Statement

r Richard Tavlicr MP

000
02210,
000

— uifice2oflice

Cugbomer AcCoiint _
Statement Date : 1B/0T/2007

Page
Date Transaction Docunent Customer Status Transaction Cutstanding
Type Referance vaiue value |
2170642007 INV 10.83 10 89
10/0772007 TNV 11,48 31 43

- I
| -

The itemns listed are outstanding sn your account. Type: Sratus: Total : 42 .18
Payment is awaited, aleo if apprapriate your instructions for use of any credit items. INV invoics [ Partly paid
Please ignorg items undsr guery or paid within the iast 10 days. CRN  Cradit Note D Invoice under query

i

Bannier

word-class office prmcticis

CASH Payment
CADJ  Credit Adjustmen
DADJ Dehit Adjustment




Whan to use
this form

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Incidental Expenses Provision/Staffing Allowance @

Direct payment of suppliers
03 JuL 2007

Page 1of 2

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

M Use thig form to ask us to pay your suppliars for goods and sarvices
incurred on your Parliamentary duties.

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

M For details of costs you can claim for, see Green Book section 5.13.1.

W if you have any doubt about whether you can claim for a cost,
pieaze call 020 7219 134D,

LR Rieraes Trapoc

Office use onl
Cosle/Cal 2

Supp/Res iD

Flease ensure

You must specify

You can specify

Date of claim

Allowance year

ltem %

item 2

Item 3

Itern 4

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

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

M your claim totals more than £100 — this will enable us to process
your claim more prompily

n any' claims for psity cash do not excerd £250 per month

you attach all supplier invoices.

B ihe Incidental Expenses Provision for costs thal include office and
surgery accopmmpdation, equipment and supplies, cammunication and travel.

M the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

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

2 1 DLIiDTF
10%" Dﬁ?

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

Incidental Expenses Provision claims Office use only
Allow or  Suppler Exp/

Suppliers Amount q_? ?[
L s 22—

{;l/ |£C(q/:zgp
[ (f i £ fz‘ée’zp

L L E : p

Total (£} 3L : 40P

Claim detatls cothnusi on pogn 2




Page 2 of 2
——— NV —
Claim details continued
Staffing Allowance ciaims Otfice use only
Allowor  Supplier Exp/
Supgliers Amount Alccode 1D Cats
emé ok : e | 1 : |
f
tem?7 | L£ : o |i s | |
ftem8 (£ : p |l L i
o e e
tems £ : p i | | |
Totai | £ : p

Authorisation and deciaration

8 | confirm that the payments requested are in respect of costs incurred wholly,
i e of my Parliamentary duties.

Signature MP

Date 1 : / ) / G

4
NS ER YRR NN gaa s REE st as nans SR / ......

Data protection The House of Commons Adminiskration will process the information you provide on this farm for the purpose
of administering and accounting for the Members’ Eslimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and Lhe indand Bevenue. The informalion will
also be disclosed 1o the National Audit Gffice for audit purposes. The information may also be used within
the House of Commans Administration or by s agenis for the purpese of business analysis or research.

For the purposes of the Freedam of Information Act 2000 the House of Commons Administration is a Public
Authority and therefors the information it halds will fall within the
scope of that Act.

Under the Dala Proiection Act 1898, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. f you have questions about the contanis of this
notice or how your information is handled or about your rghls under the Data Protection Act 1928, please
call our Data Protection Officer an 028 7219 2032, who acts oa behalf of the Data Controller (the Clerk of
the House).

Send your completed Validation Team, Operations Directorate,
form to Departmeant of Finance & Administration, House of Commons, London SW1A DAA

Office use only

Validation Initiais Date Validation initiats Date

Chains roceived | g E :ded”;g’i; tgrm i l_ S f}

Signature C!‘ec"k ;. ............;....__....;......_.._’_ _.l :dee"deig g‘f‘?s ; ' { " i
- Receipts/ i T

Funds check I ! ! [ documentalion preserl | | /

Aliowable expenditure | Yy ro Processing . : |
' ‘ ] nput E N

Piease use margin for comments

Form (22 /A5




Statement 000
ate 080

ofticeZoitica

r_

Customer Account :
Statement Date : 1%/06/2007

Page : 1
Date Trangaction Document Customer Status Transaction Qutstanding
Type Reference value Valueé
1270472007 Inv 47.71 47,71
28/04/2007 INV 18.28 18,28
04/08/2007 INV 44.28 44.24
10/06/2007 INV 26.63 26.63
|
i
The itams listed are outstanding on vour accounl. fype: Status: Total - 116.90
Payment is awaited. also it appropriate your instractions for use of any credit ilems. MY luoice 3 Partly paid
Please ignore items under quary or paid within the last 10 days. CRN  Credit Note O Inveice under query
- CASH Payment
B ann""é’r CADY  Credit Adjustment
) DAY Debit Adjugstment
wiord-class office produnts o20Statony




*

Financial Processing }

Validation Claim Summary Sheet

Please write or print clearly & attach 1o ¢laim

Supplier ID

Volunteer Yes,
Please check / amend relation

Text

Invoice No.

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

Expenditure type (Cats) :

TOTAL
Comments:

———

Transaction

Registration

or

or

New Supplier

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

Posted by (intials & date)




Siaffing Allowance/Incidentat Expenses Provision
A‘uthorily for the payment of one-off salary and/or

expenses to staff 04 JUL 2007 Page t of 2
-
w  Use this form o request a one-off payment of salary to a termporary
or casuat employee
= Use this form to reimburse out-of-pocket expenses to an smployes or
a voiurtteer,

About filling in = Plgase note that payments can be made through the payrolt only
this form i¥ we hold a valid National Insurance number for the employee:

= If you have any guestions about this form, please caif 020 7219 1340.

Your details

Name .'

AL IE;I(L.Dﬁ
in CAPITAI LETTERS

Constitusncy L"\\ yRE d% el

Details of staff m~tne

First name

Sumams
in CAPITAL LETTERS
Status Parmanent employee
M Temporary of casual employee
1 Volunteer .
Date of birth / {

National Insurance
number 0 Lt | IR |

¢ Office use ont . '

AreE E L mERmL tenmMm oo e cmLe Rt - = he— Tem oM e e wmen.m e s aeiy mebamw o a R s b tmow. . o omge nbr o4

Payment details

Paysiip address

Bank detalis Soricode b 11 i Account number I | L.t .| i

[PTRRL RPRY asasass | pnsnim aamsanns aaimass essas e e st s

Accornt name

NB For all one-off salary payments, please state overpage the month(s) in which the payment was earned 50
that NI contributions are comectly attributed.

cominied ort page 2 | 4




Pege 2 ct 2

Claim details

Ona off salary
Season ticket loan
.Trauel-rrrmhmk

Ralvyawd
Car travel

Air travel
Tad
Meals and subsistence

Healihcare
Chitdcare

Home as officefelephons
Office requisites

Total

= Please claim actual amourts incurred, not round sums
a Please attach receipts or invoices

Amount s Taxable

Allowr & axp typa  Initats ;
3 : e O¥es M| | |
£ : Ows O [ 17 71
£ : p Cives Dite | T
£ : p DY ONo | | ;
£ I CDves DNe | R
£ : p Ows Ow [ 1T .
. . B i n
£ : P " Dives ONo { | i ;
£ : p FiYes [No | I b
£ - P El Yes j i
£ : D 1
£ T 8 0 » - -

E?q_ &0 P

Authorisation and declaration

Signature

Date

clusively and recessarily incurred
entary duties.

MP

F o3

¥ r

Al

Data protection

On behalf of the Data Controlley, the amplaying Merber of Padiament, the House of Commaons Adminigtration
will process tie information you provide on $1is form for e purpese of stali adetinistrstion, administaring and
aveounting for the Members” Estimate, making payments and keeping records in accomdance with the rues
agreed by the employing member, the House of Comnmons and the Inland Revenue, The information may also
be disgloged {0 the Nationad Audit Office for audit pumpoges,

The information will be processed in aocandance with the provisions of the Data Protection Act 1998, 17 you
fave questions Aot the contants of this notice or how your infarmation is hantied of about your Hghts under
the Data Protection Act 1998, inciuding the ght to e and recaive 3 copy of any parsonal data that the House
of Conwnons Administrafion holds about you on bahai! of your employer, please contact your employes,

Send your completed
form to

S
Vaiidation Team, Operations Direclorate,
Department of Finance & Adminisiration, House of Commons, London SW1A 0AA

Form §A3 08RG




With Compliments
[ ——

Cartridge World <=, @ o8 CFa 54y (%.s%ﬁ,gy>
Hidderminster ' ,

= L1422 ﬁ»ﬁu._g Zkgo %e/g
[ s 477 K 9 IO
2 xHPD Ny 43 s .85
[ < Wp 2zgVen ﬁ/s. 97

26/7'?4' go




Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

15 MAY 2007

|2 SRS IFRER S FICESTELN

Page tof

When to use M Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Pardiamentary duties.
About fifling in W For details of costs you can claim for, see Green Book section 5.13.1.

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

please cal 020 7219 1340,

Your details

Name

in CAPITAL LETTERS
Constituency LH{C\J&_/[*

Office use
Costc/Cat 2

Supp/Res 1D

Claim detaiis

Please ensure B your claim tolals more than £100 — this will enable us {o process
yaur claim more promplly

M any claims for petlty cash do not excesd £250 per month
® you attach all supplier invoices.
You misst specify W the Incidental Expenses Provision for costs that include office ang
surgery accommodation, equipment and supplies communication and travel.

You can specify B the Incidental Expenses Provision or the Staffing Allowance for costs that
inciude work commissioned or bought in services.

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

Date of claim | | L!_, / Dg’ DY
Aliowance year | M 3] ’-7 /O J

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

Incidental Expenses Provision clalms Office use only
Aliowor  Supplier Exp/
Supphiers Amount Aje code D Cat5s

. tem{f | Epr £ T3 f:?’gﬂp
temz | £ S S
ftem3 | L£ : 4 .
ftemd LE ‘ P
tem5 1 £ : p .....

Total £:§*? Q_ST)

Lo delmls contaeed a3 page 7




]
Page 2 of 2
R R I
Claim details continued
Staffing Allowance claims Office use only

Allow or  Supplier Exp/

Suppliers Amount Alccade 1D Cats
tem§ i ¢ £ : D I ] ____]
tems L £ : p f ]
temd | E : p W LT ]

Total { £ : p

Authorisation and declaration

| lconfrm that ihe paymenls requested are in respect of costs incurred wholly,
of my Parliamentary duties.

Signature MP

Data JLI" / Dg’

D R T T LA L T Ty e T R TN TP R L R R L e T T T

Data protection The House of Commons Administration wif process the information you provide an this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keaping recards in
accordance with the rules agreed by the House of Commons and the Intand Revenue, The miformation will
also be disclosed o the National Audit Office for aedit purposes. The mformation may also be used within
the House of Commans Administration or by #s agents far the purpese of business analysis or researsh,

Faor the purposes of the Freedom of Information Act 2002 the House of Commons Adminiskration is 8 Public
Authority and therefore the information i hoids will lalf within the
scope of that Act.

Under the Dala Protection Act 1998, you have the sight 10 see and receive & copy of any personal data that
the House of Commons Administration holds about you. # you have questions about the contents of this
notice o haw your infarmation s handled or about your rights under the Bata Profection Act 1958, please
call cur Data Protection Officer on 020 7219 2032, who acts on behali of the Dala Controller (the Clerk of
the House).

Sand your completed Validation Team, Operations Directorate,
form to Department of Finance & Administration, House of Commans, London SW1A CAA

Office use anly

Validation initialz Date Valldatlon Inktials Data
Claims received ,___ E I - .J’ ;ﬁ@:ﬁ;%m E__i_ / _"“!“ B J
. | ' o | Payment codes i i "1
Signature check Lo Lo F f ] added to form | ! R
- 1 | Receiptsi r — '
Funds check h\ {__f__ i} documentation pa‘esent '_“_\___\_ l f___“-f\_w..j
Allowable expenditure i Loy / Processing e e
. - i input \- [ i 7

Piease use margin for comments

Fm ©2 G35




Date
3 May 2007
if you hawe a guery

piease see reverse for
pur cantact details

N b

Bringing it all together

BT

Bill fa

Cost of cal!s

Ser\m:e

One-off charges E 10 00
VAT £ 9 49
Total now due £73.75

Pi'ease moke sure wa receie the fotaf now due by
14 May 2007,




When to use
this form

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

About filling in
this form

Incidental Expenses Provision/Staffing Allowance

Direct payment of suppliers

10 APR TR o ey nn

B Use this form to ask us to pay your suppliers for goods and services
incurred on your Pariamentary dulies.

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

B For detalls of costs you can claim for, see Green Bpak séction §.13.1.

M i you have any doubt about whether you can claim for a cost,
ptease call 020 7219 1340.

Your details

Name
in CAPITAL LETTERS

Constituency

L oA AL OR
LaLe B0 eRT

Office use only
Cosle/Cal 2

SuppiRes 1D

Claim details

Please ensure

You must specify

You can speify

Date of claim

Allowance year

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

item 4

item 5

W your claim totals more than £100 - this wilt enable us to process
your claim more promptly

B any claims for pelty cash do not exceed £250 per month
B you attach all supplier invoices.

M the incidental Expenses Provision for costs thet include office and
surgery accommodation, eguipment and supplies,communication and travel,

W ihe Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissionad or bought in services.

A9 U &

(oY 8
T

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

Incidental Expenses Provision claims Office use only

Allow or  Supplier  Expf
Suppliers Amount ch‘_ode |0 Cat 5
BanneR X5 18500, T I
i £ p | i
! £ p i
t £ p
1 L5 P ‘

Total | £ 183 1 0% p

Zizim detals cant=ued on page 2




I

Claim details continued

Item 6

ltem 7

Item &

Item 9

Staffing Allowance claims

Pe;ga 2of ¥

QOffice use only

Allow or  Supplier Exp/
Suppliers Amount Alccode 1D Cat 5
| LE ST | 't | 1
| LE p |l i 1 |
I LE : P R
L . _iE o |l I [
Totat | £ : p

Authorisation and declaration

Signature

Date

AAATEE RN A AN pamnn s rndn b

Data protection

MW | confirm that ihe payments requested are in respect of costs incurred wholly,

1 O

exclusively and necessanly in the perfermance of my Pariamentary duties.

MP

P e Y

PEEE T FETE P TN

B L L P T T TP Y R T PR P T

mrbAA AR b

The House of Commons Adminkstration witl process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keaping records in
actorgance with the rules agreed by the House of Comimops and the fnland Rewenue. The information will
also be disclosed 1o the National Audit Office for sudit purpases. The information may aiso be used within
Ihe House of Commeons Administration or by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of Information Act 2008 the House of Commons Administation is a Public
Autharity and tharefore the information it holds wilt falt within the

scope of thet Act,

Under te Data Protection Act 1898, vou have the right to see and receive a copy of any personal data that
ha House of Commons Administration holds abealf your if you have questions aboul the contents of this
notice or how your information is handled or about your rights under the Bala Frotection Act 1898, please
call our Data Protection Officer on 020 218 2032, who acts on behalf of the Dala Controlier {ihe Clerk of

the House).
L

Send your completed
farm to

Validation Team, Operations Directorate,

Department of Finance & Administration, House of Commaons, London SWHA 0AA

Dffice use only

Vatidation initials Date

Sl rosived e l ......... o
Signature check g ] | f “J‘
Funds check i I ] '
Allowable expenditura C E

Validation

Member iD i
ackdad 1o form 1

A —
i
)

i

Initials Date

Payment codes | ]
addad to form '

!

Receiptsf E
docinentalion presanl i :

——

Processing

Input t |

Piease use margin for commants

Forra T2 D05




Statement

Pate Trangsaction
Type
2470172008 INV
25/01/2008 INV
25/01/2008 CRD
27/01/2008 INV
os/03/2008 INV

The iterns listedd are outstanding on your acoount,

F'ayme% is awaited, alsa if appropriate your instructions for use of any credit items.

Please lgnore items under query or pald within the last 10 days.

Banner

“world-alase office procues

-

Bocyment

Customar Account_

Btatemant Date Li/703/2G608
Customer Status Trangaction
Value
51.2% ‘){\
9.35
‘iS.SS‘)Jq
4_37.
75.66 X
Type: Stetus: Total
NV invoice P Partly paid
GRN  Credt Now 3] thvoige under guery
CASH Payment
CADS  Credit Adjustment
DADY  Debil Adjustment

000
00210,

offico2ciiice

Page

Outstanding

Valué

61.21
.35
-5.59 -
44.37
T5.66 -

=
o
523
Loy}
o

aPoStatia o3



% ¥ & & W Nk &

VAT, Bwmary

1 Emte 27/0172008
Order: Bate  25/0172008

Bales Ovdex Tobkal (VAT ooal)

00
ose

officelfica

277G /2008
skt

i

44.37

¥4 067 &L 800Z G060

0G38ES E08IU

TOilue] yTL84] 0Z0

Rabe Taxable Suay YA, Bmoank mun%g glﬁ
17.50 3% E.61 WAT magi.m.rar.im - T
Discoumt. Terms
B |
weRd- s offica g e BRSnlon 03

8ot B

«-0.-‘
W



o096
104210
000

Targe To officanliice

Peliversd To
1 Imte 2570272008 Ir Richard loxr ¥
T _

IRT

VAT Busmrcy _ galea Order Total {VAY excl) 7.9
Rate  Taxable Sun VAT, Amoart TNVOICE GOOTE
17.50 7.96 1.39 VAT Regictration ; TCE VAT,

- NER

TRVOICR YT,
| A s | '
banner _

TRl SIop s oWl Frovizis BASHvorxd NG

Jinv, Date: 25/01/2008 -

X¢d Bb GL B800Z Z0/%50

AE I

Hw9869

J0A3UG) 11psI] oZe

sooszon@




000
©606
000

Charage To - oiti; e 2ofhice

Fage . 1 Imte 247007008
Ao, Date  23/01/2009

e o N

C.AR.
Lire Lire Red. Product. Oxle v ¥a ¢l ] Quarkity U.C.M. kit Priwe Tax Line Total VAR

. 23/o1/08
7.5100 23/91/08
1.4000 23/03/

s
265800
0402453
0402452 : _ 37700 13701709
0403052 . . 1 BPILA 3.7100 23/01/08
10101 p 2 : 23809 2301708

oo

AT ALY

IEL RPN R -
ket 3 okt ot
et aticiae]a]

is
DS G

VAT, GamELY Sales Onder Tokal (VAT exel)
Rate Taxable Sun V.A.T. ACaxs

DNOICE 305
, - . INOICE VAT,
17.5Q 52.89 - ] YK
INOICE RYIAL

Sctt lanenl, N
st Trame :

i e
Banner

worvliy ~iaeen o rvetiudds BBSHw pee(17 /04




Charge T

1 Dare 05/03/2008
Date 04/03/2008

Banner

workdrdnes oo prochists

000
53229
000

pilice2oitice

Xed E¥.FL BOCG2 Ln/p:

53868 FOSLO

TDAUD) RTIRaID D20

200100



Credit Note

NN RE AR
*  CREDIT
& K d & % A w

Credit. To

ellvered To -

1 e 250077008
are  2a/01,/2009

900
000
000

ohice2oflice

S

- g

Please see reverse
{for how to use thi:_;
" credit note

fex. No.

Crexdit
Hace

Credit
Nxe ImEe:  25/01/2008

Credit
e

3
sven e N | 559
Liu.t,e Lin Bef. Bt Onde Prodat Pescription fQuantity U.0.M. Unit Price Tax Date Line Joked VAT Line VAT
- &l VAT Rabe }Th’scra&!canomybemdas
3 ent for involces frome
: LT BARNER A4 FP 2D BRES RABIND 38on HL -2 BINIER Z.3800 24/01/08 -4.76 17.50 'O.pg
e te original 24 /0K il B Supplies Livited |
REES :
axs 240509 S
VA T. Bumary Sales Order Tokal (VAT ool -4, 6
Rate Towble Sur WAUF. Howrk CREDIT G008 -4.76
. , CHEETT VAT, -, 83
17,50 -4.76 -0.83 VAT Registration .
CRECTT TIIAL -5, 549
s Brsoouat - {
Banncr
020-CaedENGID CRARY

vaeith-ciaws ¢l podunbs




Incidental Expenses Provision/Staffing Allowance \ @ }

Direct payment of suppliers P
<
H:u; o 0 Cnaons Page 1 of 2
L
When to use M Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Pariamentary duties.
About filling in M For details of cosls you can claim for, se8e Green Book section 5.13.1,
this form W i you have any doubt about whether you can claim for a cost,
plaase call D20 7219 1340.
Your details
L
Name | D(" Q&Wd ! Qi DQ./\
in CAPITAL LETTERS '
Constituency | UJ\{QQ p{)% ST
Office use
Coste/Cat 2
SuppiRes ID
Claim details
Please ensure B your claim totals more than £100 - this will enable us ta process
your clatm more pramptly
H any claims for pelty cash do not exceed £250 per month
B you attach aill supplier invoicas.
You must specify W the Incidental Expenses Provision for costs that inciude office and
surgery accommodation, equipment and supplies communication and fravel.
You can specify B the Inddental Expenses Provision or the Siaffing Allowance for costs that
include work commissionad or bought in serviges,
Date of clatm ;| V- / \S o §
Allowance year | (71 O(f
Incidental Expenses Provision claims Office use only
Allow or  Supplier  Exp/
Suppliers Amount Afccode ID Cats
J—
kem2 LE : N ORI RO AURRR
kem3 L£ : p | L Lo
item 4 i | E : p
em5 LE : e | P

Total | £ @ 12 p

Clair datsds comtinued o page 2




C2)

“ - Page 2 of 2
_
Claim details continued
Staffing Allowance claims Office use only
Allawar  Supplier Exp!
Suppiiers Amaunt Alccode 1D Cats
ltem6 | (£ p | ; | 5
——— £ T 1 j
Item B 1 i £ : p | I j }
ltem 9 i 1 £ P i “ ]__ ] I !
Totat | £ : p

Authorisation and declaration

Bignatu

Date i

L Ty Ty P P T P T PR TP P Py T R P T PR L]

Data protection

10 WY B N

N

ct of costs incurred wholly,
y Parliamentary duties.

MP

R T F YT

The House of Commons Administration will process the information you provide on this form for the purpose
of administeding and accounting for the Mambers’ Estimale, making payments ard kaaping records in
genordance with the niles agreed by the House of Commons and the inland Revenue, The inforrmabion will
also be disclosed to the Nationat Audit Cifice for audit purposes. The information may also be used within
e Housa of Commons Admirisiration or by lls agents for the purpose of business analysis or research.

For the purposes of the Freedom of Information Azt 2000 the House of Commons Administration is a Public
Autharity and therefore the information it holds will faif within the

scope of that Act,

Under the Deta Frolestion Act 1998, you have the righl 10 see and receive g copy of any personal datg that
Ihe House of Commans Administration holds abowt you. i you have questions abotd the cantents of this
notice or how your informadion ks handled o about youor rights under the Data Protection Act 1988, plaasa
cal our Dala Protection Officer on 020 7219 2032, who acts on behall of the Dala Controlier {the Clerk of

the House).

Send your completed
form to

Validation Teamn, Operations Directorate,

Department of Finance & Administration, House of Commons, London SW1A CAA

Office use anly

Vatidation Initials Date

Claims received 1 . ! i ‘
Sgnawecheck [ 1 1]
Funds check | ST
Allowable expenditure | i / ]

Validatian Initials Date
Member D P : ! /
added to farm i k-

Payment codes | : ﬁl =
added to form | } i

R ipts/ { [ / / :
documentation presenl | ;
Processing

lnput ‘ i / i

Flease use margin for comments

Form G2 D385




2K ¢ ’ Direct Debit

— the smart way to pay.

DR RlCHARD

Date
28 February 2008

if you have a guery
please see reverse for
aur contack details.

Reminder
-

Total now overdue

£ 81.42

If you have paid this amount in full within the
last few days
- thank you faryour payment
) - please arcept our apologies for this reminder
- - there is no need to call us.

If you have not yet paid this amount in full
please do so immediately, See back of the
reminder for payment option




p
T ORINISCE B
R IFRHA LYY

Haen st oo Corvanre,

When to use
this form

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

About flilling in
this form

Incidental Expenses Provision/Staffing Allowance

Direct payment of suppliers

pny NVT 2 7

Paga 1 of 2

B Use this form to ask us to pay your suppliers for goods and services
incurred on your Pariamentary duties.

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

W For details of costs you can claim for, see Green Book section 5.13.1.

B if you have any doubt about whether you can clalm for a cost,
please call 020 7219 13440

Your details

Name
in CAPTAL LETTERS

Constituency

D PUCHALD TARqLOR.
| WYRE  FoRkEST

Office use only
Costc/Cat 2

Supp/Res ID

Claim details

Piease ensure

You must specify

You can specify

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

Date of claim

Allowance year

tem 2

ltem 3

ftem 4

Item 5

B your claim totals more than £100 — this will enable us to process
your claim more prompliy

B =ny claims for petly cash do not exceed £250 per menth
B you attach all supplier invoices.

® the incidental Expenses Provision for costs that include office and

surgery accommuodation, equipment and supplies,communication and travel.

B ihe Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

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

Office use only

Alowor  Bupplier Expf
Alc code ID Cat 5

Incidental Expenses Provision claims
Amnunf: T V3
2N\,
E % s
LE | 62 1S p

(£ 9 Ly

V4 Xvovs T

OztL

{ s oen O

2 Mo o NG 2 X

]ﬁﬂ'ﬁ\:-qm L. L £ 55 8?9_

1 e eusr &L LE \L’K? ‘S'C«p
Yotal {ELLEY| &S P

Carr deteils continead on page 2




- A

"Page 2 of 2
A e
Claim details continued
Staffing Allowance claims Office use only

Allow or  Supplier Exp/

Suppliers Amount Aiccode 1D Cats
tem 6 | | £ : p :_ o
Item 7 i LE : P i 1 |
ltem8& t£ : s L ,_|
tems | B (£ ; e {1 |

Total | £ : p

Authorisation and declarati

B/ | confirm thal the payments requested are in respect of costs incurred wholly,
e of my Parltamentary duties.

Signature MP

Date i e

R I B e PP e R L L T L L L r LR P

Data protection The House of Commaons Adiinisiration will process the information you provide on this Yorm for the purpase
of administering and accounding for the Mambers' Estimate, making paymends and keeaping records in
accordance with the rutes agreed by e Hause of Gomanons and the trdand Revenue, Thee infenmation wilt
alsa be disclosed 1o the National Audit Office for audit purposes. The information may also be usad within
the House of Comimons Administration or by its agents for the purpose of businass analysis or research.
For fhwe purposes of the Freedom ol dormabon Act 2000 he House of Comynons Administration is & Poblic
Aunhority and therefore the information it holds wilf fall within the
scope of that Act.

Unen the Dala Protection Act 1998, you have the nghl 0 see and receive & copy of any personal dala thal
the House of Commans Adasnistration hotds about o i you have fquestions abowt the contents of this
nolice of how your information is handlad or about your rights vnder the Data Prolection Act 1998, please
catf v Data Protechion Officer on 020 7219 20732, who atls on behall of e Dala Coetrolier (the Clerk of
the House).

Send your completed Validation Team, Operations Direclorate,
form to Bepariment of Finance & Administration, House of Comimons, London SW1A 0AA

Cffice use only

Validation Initials Date Vatidation Inifials Date

Claims recewed Mambesr ID BRI D
¥ added o form i SR
. Faymenl codey i |
t ! ,
Signature check added to form ST LA
; — | Receipts! i : : 3

Funds ch : . i :
sk : E ! . ! : doaumentation presant | ; ! ! :

Allowable expenditues . | 4} Processing . :
- ‘ Input e

Pieass use margin for commants

Fexin G2 08004




r 15 JAN 2008 .
Involce ta: Deliver To:

Cuslomer No:_ Deli Order Page 1 of 1

Your Ref/PO No. Booking Refarence:
MyFinancials PIN Account Marager
Accourt Manager Tet
Account Manager Fax
Payment Terms Acuount Mansger Email
Invoice Date

temi No. Daseription tnit Price Ket
B3NSR Dell- 1815dn - Black - Standard Copacity Toner 35D 14800

G00- 10709 Info- Laser Standard Consumables Dativary Q.06 Q0G

VAT Summary Subtosal
VAT VAT Rale GBP 5BP Freight
Type Y Toal Net £ VAT E VAT £

5 178 139.00 2415 Total 163.15

Tag Mos,




- -+ S
Invoic S | . PAYMENT SLIP
oice R 000 ' Please see reverse

offics 2office .- for terms of business

Charge To : Banner Business Supplies Ltd and how to pay
Dr Richard Taylor Mp .

P ace. No. -

D iav. No.

vetivered o[

Page ﬂ 1 BGate 26/03/2307
Ace . No rder Date 2570872007

Cinv. Date:  26/09/2007
C.AR, Sales Order No - Camt, Due 3.17
Ling Line Ref. Froduct Code Produzt Description Quantity U.0.M. Unit Price Tax Lime Totz] VAT Lipe
No. Date (f{exct VAT) Rale vaT
1 7625040 SHAKE & POUR SUGAR 750g ) 1 SACH 2.6804 25/04/07 2.63 1.0 .Co
7 S3HIG04 BANNER PLAIN MANTLLA ST A4 COL DIy Y 40800 7508787 G.99 175 .02
3 $38300% BAMNER PLN MAHILLA 10PT A4 COL DIV Z SET 01600 26709507 0.52 17 % 0.06
the slip
from final page
of invoice with
_ - : | your payment
VAT, Summary o " Sales Order fotal (VAT excl; 2.0% by
Rate Taxahie Sum V.ALT, Amount IRVDICE 4002S 2.09 :
\ ae - INVOICE ¥.A.T. 3,08
Q.0¢ 2.62 (.9 VAT Registratic . .
17.50 .41 oo ) INVOICE TOTAL 3,17
S = : i Mone
man P _ , , ' FEE Prod.cer Registration No: 924/10/2007

Banner

worldd-Cleas off:ce products meoe /G




Invoice

* % ok Ok k&
*  TNVDICE
L B
Invaice To

Dr Richard Ta

laor HP

000
01210,
000

officgZollice

Charge To :
Dr Richard Tavier MP

Banner Business Supplies Lid

PAYMENT SLIP

Please see reverse
for terms of business
and how to pay

| Ace. Mo,
I
Delivered To Inv. Ho.
Page 1 Date 14/10/2007 j
Acc .M Order Date 12/10/2007 Inv. Date: 14/10/20067
Order )
C.AR. Sales Order No _ Ant. Bue : 17 .65
Line Line Ref. Product Code Product Description Quantity U.0.M. Unit Price Tax Line Total VAT Ling
No. Date {excl YAT) Rate VAT
1 9150014 BANNER Ad YALUE COPIER BOgsm WHITE 1 BX2500 £.5900 12/10/07 8.59 17.5 1.50
2 7920340 SHAKE & POUR SUGAR ?SBE ? 1 EACH 2.689C 12/10/07 2.68 0.0 8.68
3 0985381 FELLOWES FOREARM CRADL 1 EACH &, 1500 12716707 4,15 17.5 0.73
' turn
from final page
of invoice with
your payment
VAT, Summary Sales Order Total (VAT excl) 15.42 b
Rate Taxable Sum V.A.T, Amount INVGICE 600DS 15,42 4
. ) ) FNVOIEE VAT, 2.23
9.69 2.68 ¢.00 INVDICE TOTAL 17.65
Settlement : None
Discount Terms 1179
]E; e EEE Producer Registration No: 1171172607

world-class office prociucts

BEEiInvaine07/03



900 - H
Invoice (0]>10] PAYMENT SLIP

A TATER ... Please see reverse
ffice Zaff: .
W L LSS iricezories i for terms of business

Invoice To : Charge To i
‘ ? Banner Business Supplies Ltd | and how to pay
Dr Richard Tavior MP br Richard Taylor WP '

Acc. No. :
Delivered To Inv. No, ;
Page 1 Date 18/10/2007 Dr Richard Ta
Acc.No rder Date 17/10/2007 inv. Date: 18/10/2007
Order
C.AR, Sales Order No- Amt. Due 8.41
Line Line Ref. Product Code Product Description Quantity U.0.M. Unit Price Tax Line Total VAY Line
No. Date {execl YAT) Rate VAT
1 9600011 BANNER CD-RW JOOME B0MIN 1 EACH 0.8700 17/10/07 0.37 17.5 .15 -
2 9410603 BANNER A4 CUT FLUSH PP TFOLBER CLEAR 1 PCKIGH 6.2900 13/18/07 6.29 7.5 1.10
| the slip
from final page
of invoice with
your payment
V.A T, Summary Sales Order Total (VAT excl) 7.16 try
Rate Taxable Sum VAT, Amount INYQICE GO0BS 7.16
_ INVOICE V.A.T. 1.25
17.50 1.16 1.25 VAT Registration
[NYQICE TOTAL B.41

Settlement : None

Discount Terms . .
— g EEE Producer Registration No 15/11/2007
Banner

worki-class office products ’ BBSInveicel7/03




Invoice

*******\k

: INVOLCE \U
Invoice To :

000
102210/
000

officalofiice

Charge o
BannerBumnessSupphesiid

e vo A
Acc.No

C.A.

Be]avered To :
k Sales Order Mo -

1 Date 21/10/2007
Order Date 19/10/2007

Line Line Ref. Product Code Product Description Quantity U.C.M. Unit Price Tax Line Total VAT Ling
No. Date {excl VAT) Rate VAT
1 (980458 HP DESKJET 710C 51643G CART BLACK 1 EACH 9,2700 19710707 8,27 17.5 1.62
HP DESKJET 7100/ 19/10/07
720C/7812C/81hL/880C/390CX1/1125C/89 19!18!0?
0C/1126C 16/10/07
1200C/1600C990CX 1 /9930M/98ACX] /970C 19/10£07
X1 /79990 /950C/930C/1220C/DFFICEIET 19718707
V.A.T. Susmary . Sales Order Total (VAT excl} 9 .27
Rate Taxable Sum V.A.T. Amount INVOICE GOUDS g.27
i i INVQICE VLA T. .62
17.50 §.27 1.62 VAT Regxstratmn_ -
INVQICE TOTAL 16.89
Settlement : None
Oiscount Terms . .
B e EEE Producer Registration Ho
BRSInvoicad? 02

winrlel-class office prociucts

PAYMENT SLIP

Please see reverse
for terms of business
and how to pay

Acc. No.
Tnv. No.
Iny. {late: 2171072807
Amt. Due : 10.89

Please
return
the slip

from final page

of invoice with

your payment
by

18/11/2007



Invoice

* k ko ok k kR kK k k kk k k k
*  INVGICE NO
W ok R oW R W W

Invgice To

Charge Ta :

00
01210/
000

office Zoftice

Banner Business Supplies Lid

ae1wvered To
15/11/2007
97711/2007

Page iof 1 Date

Acc.No Order Date
Ord

C.AR.

Lgne Line Ref. Product Code Product Description
B.

Quantity U.0.4. Unit Price

1 EACH

47.5700

Sales Drder Total (VAT exct)

EEE Producer Registration N

1 0987377 EU&ER DELL 18150N STANDARD CAPACITY
K BLACK
REF: 593-16152
VAT, Sunmary
Rate Taxable Sum V.AT. Amount
17.50 47.57 8.32 VAT RﬂgTsfrahm _
Settlement : Kone
Discount Terms
]ﬁ; . g

world-Crass Gifice procicis

Tax Lins_Total VAT Line

Date (extc} VAT) Rate VAT
14/11/07 . . 3
145%1{87 47.57 17.% 8.32
14721707

47 .57

INVDICE bOOJS 471.57

INVOICE ¥.A 8,37

INVDICE TOTAL b5,8%

BESInvoicel 7413

PAYMENT SLIP

Please see reverse
for terms of business
and how to pay

Acc. No.

iny. No.

inv. Date: 1571172047
85.89

Amt. Due :

Please
return
the slip

from final page

of invoice with

your payment
by

13/12/2007




br Richard Taylor MP

Page
Acc M

1 Date 150172008
Grder Date 09/01/2008

Charge To
Br Richard Taylor NP

pelivered To N NN

Dr Richard Taylor MP

U.0.4. Unit Price

0 L3RG
(=18

= O

o

B e

Bt M WD
LIV (R (T P
G {0 L0

CHDME W T
[l e Do e L o | e e |

000
060
000

officezoffice

Banner Business Supplies Ltd

Sates Order Total (VAT excl)

Order
C.AR,
iﬁne Line Ref. Product Code Product Description Quantity
&,
1 06130485 PENTEL RS53 ROLLERBALL PEXN O.d4mm BL 1 BOX1
2 8451111 PENAL SLEEK AUTC PENGIE BL 8. 5em 1B 1 BOX1
3 949109 tP4 [GPTER PAPER A4 8Og WHITE 74047 1 8X25
4 1441579 ESSELTE INTEGD A4 L/TRAY TRANS BLUE & EACH
5 9373033 BARNER PAPERCLIP 33 ASSORTED OIS 1 TUBS
b 93582§g TRODAY_SELE INKING DATER B30 1 DATE
7 {10823 pOST-iT HOTE> 38x5% WARM PAST R/BOW 1 PACK
8 081042 NYREX CKF FLUSH FLER EMBOSSED PP CL 1 BOX1
Y.A T, Summary
Rate Taxabie Sum  V.A.T. Amount ' :
17.50 122.13 21.37 VAT Rzgistration ;_
Setilement : None
Discaunt Terms
Banner

workel-class offica products

Tax  Line Total VAT

Date {excl VAT) Rate
09/01/08 9.24 17.5 1.6
09/01/08 9.33 17.5 1,6
n9/01/08 52.58 17.5 g.2
09/01/08 14.46 17.5 %.5
09/01/08 1.66 17.5 2
09/01/08 11.08 17.5 1.9
09/01/08 3.58 17.5 0.5
09/01/08 20.30 17.% KN

122.13

TNVOICE GOODNS 122.1

INVOICE V.A.T. 21.3

INVOICE TOTAL 143.5

BBS&Invelced7/03

[ o (R L TN 0L

lfad

Line |
VAT !

L=

PAYMENT SLIP

Please see reverse
for terms of business
and how to pay

Acc. No.

Inv. No. :IIIIIIIIIIIIII-
Inv. Date: 10/01/2008
Amb. Due : 143.50

Please
return
the slip

from final page

of invoice with

your payment
by

0770272008






