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When to use
this form

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

About filling in
this form

Incidental Expenses Provision/Staffing Allowance

Direct payment of suppliers
2 8 MAR 2006

Page 10of 2

e

B Use this form to ask us lo pay your suppliers for goods and services
incurred on your Parliamentary 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 claim for a cost,
please call 020 7219 1340.

Your details

Name
in CAPTTAL LETTERS

Constituency

Claim details

Please ensure

You must specify

You can specify

Date of claim

Allowance year

ftem 1

item 2

ltem 3

itern 4

ltem 5

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

LG LEND®R DAC\e SON
_Aaviv atTian & R\GAGATZ

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

B any claims for petty cash do not exceed £250 per month
8 vyou attach all supplier invoices.

B the Incidental Expenses Provision for costs that include office and
surgery accommodation, equipment and supplies communication and travel.

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

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

Incidental Expenses Provision claims

Suppliers Amount

\ . {--X. 13
Vo oW

LE p
| LE P
1 L& P ‘
[ LE p

Total

Claim details contnued on page 2
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Claim details continued
Staffing Aflowance claims Office use only
Allowor  Supplier  Expf
Suppliers Amount Alccode ID Cats
item 6 | LE : p l l ‘[ |
| I
tem?7 | LE : p | i [ |
ltem 8 I { £ : p ] [ l l
i}
ltem 9 | LE : 2 I | |

Total | £ s p

Authorisation and declaration |

W | confi wm that the payments requested are in respect of costs incurred wholy,
rely g arily in the performance of my Padiameniary duties.

Signature MP

Data protection The House of Commons Adminisiration wilt process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimatg, 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 {o the Nationat Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agenis for the purpose of business analysis of research.

For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Auithority and therefore the information it holds will fal within the

scope of that Act. >

Under the Dala Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Adminisiration holds about you. K you have questions about the condents of this
notice or how your information is handled or about your righis under the Data Protection Act 1998, please
call our Dala Protection Officer on 020 7219 2032, who acts on behalf of the Data Controller (the Clerk of
the House).

Send your completed Validation Teasn, Operations Direclorate,
form to Department of Finance & Administration, House of Conenons, London SW1A 0AA

Office use only
Validation Initials Date Validation Initials Date
Claims received 5 T T | Member 10 | 7 I
: ] i § added to form :
Signalure check | 1 ! / J :aiml ; gmﬁ s 1 I ! ! }t
1 | Receipis/ I
Funds check I !i d / | 1 documentation present ! l d / I
Allowable expenditure l | f} i | Processing :
Inpu L]
Please use maegin for comments
Form £2 D05
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INVOICE

-

Reference -

Date: 22" March 2008

To: Glenda Jackson MP

For the provision of constituency services during 20086,
including constituency contacts, office facilities, Member's
surgery support, administration and the downloading of the
electoral register.

Invoice amount
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Incidental Expenses Provision/Staffing Allo

Direct payment of supplier
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Page 1 of 2

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

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

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

B If you have any doubt about whether you can claim for a cost,
please call 020 7219 1340.

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Please ensure

You must specify

You can specify

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

Date of claim

Allowance year

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

Item 1

Item 2

Item 3

tem 4

Item 5§

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

LGSO DACKBON U P
NerP STERD w N\GR GATE

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

W any claims for petty cash do not exceed £250 per month
M you attach all supptier invoices.

B the Incidental Expenses Provision for costs that include office and
surgery accommodation, equipment and supplies,communication and t

B the Incidental Expenses Provision or the Staffing Allowance for costs 1
include work commissioned or bought in services.

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

Incidental Expenses Provision claims

Suppliers Amount . |

ool J&_._ﬂ_
ounnex’ M v
Bownes 0% S
Rannoy 2\ : ¥

t ,E’fl :0(([)

Total | £ ‘6‘ 'b .;)

Ciaim detals continued on page 2
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Claim details continued
Staffing Allowance claims Office use only
Allow or  Supplier Exp/
Suppliers Amount Alccode D Cat§
ltem 6 1 L£ : P | l [ J
ltem 7 i t £ p [ { [ l |
item 8 \ L£ P i l l |
ltem 9 'a LE P 1 -[ l l
Total | £ : P

Authorisation and declaration

Signature

Data protection

W | confirm that the payments requested are in respect of costs incurred wholly,
exclusively and necessarily in the performance of my Parliamentary duties.

Mp

. Q% iagm

The House of Commons Adiministration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
aceordance with the rules agreed by the House of Commons and the Inland Revenug. The information will
also be disclosed 1o the National Audit Office for audit purposes, The informalion may also be used within
the House of Commons Adminisiration or by ifs agents for fhe 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 thereiore the information i holds will fall within the

scope of that Act.

Under the Data Protection Act 4998, you have the right fo see and receive a copy of any personal daia that
the House of Cormmons Administration holds about you. i you have questions about the contents of this
notice or how your information is handled or about your rights under the Data Protection Act 1998, please
ca¥ our Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controller {the Clerk of
the House).

Send your completed
formto

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

Office use only
Validation initials Date Validation Initials Date
. . Member 1D i
Clzims received ; [ R l  form { IR 1 1
Signature check ? ? i i ] Palyme' y ?; ?;)g:s \f E { H }L
Receipts!
Funds check l ] f / l docunentation present [ l d / I
Allowable expenditisre [ I / ! ] Processing :
Wt | L
Please use margin for comments

Form C2 0365




000
Statement | -9

officeZoffice

» B

Glenda Jackson MP

Customer Account : Banner Business Supplies Ltd

Statement Date : 07/02/2006
Page H 1
Dat Transaction Document Customer Status Transaction Cutstanding
Value Valué
V_02/09/2008, 0.31 {).31>'
3 g 12 /1272005 > 17 S T —
X 12085300 1192 11,175
« - 2870172006 > 29.04 ‘> RN
5
£ [t
An e T PAYMENT REQUIRED
uRGENT AR
Total : 90.51
The items fisted are outstanding on your accournt, Type: Status:
Paymaent is awaited, aiso if appropriate your instructions for use of any credit items. iNV Invoice P Partly paid
Please ignore items undsr query or paid within the fast 10 days. CRN  Credit Note D Invoice under query

CASH Payment
CADJ Credit Adjustment

g
Banner o) e

w1 ass offiee prochinis




Invoice 108249 ~ PAYMENT SLIP
ok ok ok kK * X ... Please see reverse
+ « INYOICE NO, - officezoffice for terms of business

Invaice To Charge To :

Banner Business Supplies Lid and how to pay
Gienéa Jackson MP Glenda Jackson MP .

i Acc. No.
Delivered To : Inv. No. :
Page 10f 1 Date 05/03/2006 Glenda Jackson MP ;
acc.to [ orcer vete 03/03/2006 | Inv. Date:  05/03/2006
order [N
C.AR. | Amt. Due : l18.87
Line Line Ref. Product Code Prbéact Description Quantity U.0.M. Unit Pr1ce Tax Date Line Total VAT Line VAT'
No. exci VAT Rate
i 0986456 HP DESKJET 710C 51645GE CARf BLACK 2 EACH $.2700 03/03/06 18.54 17.50 3.245 |
HP DESKJET 710C/ 03703706 ;
7200/812C/815C/880C/895CX1/1125C/89 03/03/06 : ‘
G6C/1li2eC 03/03/06 :
1200C/1600C990CX1/990CM/9B0CX]1/970C 03703708 :
X1/959C/950C/930C /1220C/0FFICEJET 03703706
2 0981991 HP 990XCI No78 TNR 19ml C6578D TRI 1 EACH 15.4500 03/03/06 15.45 17.50 2.7
HP S90XC1 No78 TONER 19ml1 C6578D 03/03/06
TRI-COLOUR C&8578D 03/03/06 ease
3 9410003 BANNER A4 CUT FLUSH PP FOLDER_CLEAR 1 PCK10Q 6.2900 03/03/06 6.29 17.59 1.19
4 9670061 BANNER S/A ADDRESS LABEL 89x37mm WH 1 RLLZ250 1.3200 03/03/06 1.32 17.50 0.23
| the slip
: from final page
: of invoice with
. A your payment
V.A.T. Summary Sales Order Total (VAT excl) 41.60 ¢ lJy
Rate Taxable Sum  V.A.T. Amount INVOTCE GOODS. 41.60
INVOICE ¥ 7.27:
17.%9 41.80 7.27 VAT Registration :
INVOICE TOTAL 48.87 |
Settlement :
. Discount Terms :
B — 02/04/2006

world-class office products

H
'
3
¥
H
i
¢
H
+
_ :
*
q
"







Invoice
* * %k * K £ K *
« wyorct o, |
% ok ok ok ok Rk Rk Kk

Invoice To
G]eﬂda Jac?son MP
3 Highos

Charge To :
G]enda Jackson MP
Ha Ep Highgat

Delivered To :-

Page 1 Gf 1 Date 03/03/2008 Glenda Jackson MP

Acc . No - Order Date 01/03/2006

order N

C.AR.

Léne Line Ref. Preduct Code Product Description
0.

1 0980456 HP DESKJET 710C 51645GE CART BLACK 2 £ACH
HP DESKJET 71Q0C/
gg?%{gé%CfSiSC/SBOC/BQSCXI/1125C/89
12065/16068990CXI!990CM/980€XI/9?0C
X1/7959C/95GC/930C/1220C/0FFICE

V.A.T. Summary Sales Order Total (VAT excl)
Rate Taxable Sum V.A.T. Amount
17.50 18.54 3.24 VAT Registration
Setitement
Biscount Terms
B

weoricl-class ofiics producis

Quantity U.0.M. Unit Price Tax Date Lane Tata1 VAT Line VAT

9.2700

000
060
000

ofticeoftice

Banner Business Supplies Lid

Cashier

exc]

18.54 17.50

3.24§

18.54
INVOICE GOOBS 18.54
INVOICE V.A.T. 3.24
INVOICE TOTAL 21.78 4

'PAYMENT SLIP

Please see reverse
for terms of business
and how to pay
Acc. No.
inv., No.

Iriv.

Ant.

Please
return
the slip

from final page

of invoice with

your payment
by

31/03/2006






Incidental Expenses Provision m

Member’s reimbursement form

LA
:\15{1';\;‘:‘;(111\tn\ 2 0 1AM znas

Hoos 01 Covivars Page 1 of 2

When to use | Use this form to ask us to reimburse you for costs you have incurred
this form on your Parliamentary duties.

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

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

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

please call 020 7219 1340.

Name | -:; Liﬁbe\ DP\C,\/(,«C, O\Q

in CAPITAL LETTERS

Constituency ! ’\H\“:’P ST‘ZF\Q QA \‘(\G&\G*F’ﬁ'?—

Claim details

Please ensure

your claim totals more than £100

[ |

M vou provide journey details of all taxi journeys -
& you attach all receipts or invoices for items of £250 and above

@ any claims for petty cash do not excead £250 per month.
-
|

You can only claim for costs you have actually paid

office and surgery accommodation, equipment and supplies, work cornmissioned,
communication and travet.

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

Period of claim | from - / | to / /

e
Allowanceyear | QY / O(O

Description of service or goods Amount

Item 1 ﬁﬁ!ﬂﬁﬁx “é&& . | £ \\ D »r

ltem 2 Lgn%&%{zﬁ Eﬁ‘ﬁggy £ RaA. &gp

Item 3 i&\{m\f\ﬁ)( L £ L 9% P

Item 4 | 1 £ : p
tem5 L E : P
ltem 6 ] i £ : p
ltem 7 i i £ : p
ltem 8 i i £ H p
ltem 9 i 1 £ : p

tem 10 LE : P

Total £lOO : (Jp| EEEETED
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Page 2 of 2

Authorisation and declaration

Signature

Data protection

I ctaim reimbursement of these costs which I incurred wholly, exclusively and necessarily
in the performance of my Parliamentary duties.

MP

The House of Commons Administration wilt process the information you provide on this form for #he 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 Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agenis for the purpose of business analysis or research.

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

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data thail
the House of Commons Administration holds about you. If you have questions aboui the contents of this
notice or how your information is handled or about your rights uader the Data Protection Act 1998, please
call our Data Protection Officer on

020 7219 2032, whe acts 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 Initials Date Input subtotals per Cat 5
Claims received E l ] f J B__ ]
£ ~

Signature check | i / / I [E;‘_Q%L "7
Funds check | L £ -

e
Allowable expenditure l { 7 ; I ‘f—_j
Member Res 10 l { ] ! i E ___j-
& Costc E—_._—i
mcaigdse: to form l | ! d ] E:_—j
g:cmnentation present r [ / / l
Processing
Input [ oo

Foren C1 03005




Statement

[ Glenda Jackson MP

—

Date Transaction Document
e

The items listed are outstanding on your account.
Payment is awaited, aiso if appropriate your instructions for use of any credit items.
Please ignore items under query or paid within the last 10 days.

g

Banner

world-class office products

customer account : | N NEEEEE

Statement Date : 08/12/2005
Customer Status Transaction
Reference value
0.31
6.47
Type: Status: Total
INV  Invoice P Partly paid

CRN  Credit Note
CASH Payment

CADd  Credit Adjustment
DADJ Debit Adjustment

D [nvoice under query

000 '
101210 ~
000

officezoffice
Banner Business Supplies Lid

Page : 1

OQutstanding
Value

0.31
6.47




E LANGEORD PRINTERS
®
Q

Ms. Glenda Jackson MP

Invoice I

INVOICE NUMBER

Date / Tax PoiNT

16/01/2006

ACCOUNT NUMBER

DevaiLs

NeT PRICE VAT

2500 x A4 Green House of Commons Letterheads

DiLIvERY ADDRESS

70.00 12.25

T N
oTaL NET 20.00

Toval VAT 12.95

INVOICE TOTAL ( 82.25




Invoice

* % * % % * * K

* Tuvolct ho I
* k k k % % % %

Invoice To - Charge To :
Glenda Jackson MP Glenda Jackson MP

Delivered To _

worick-class office products

000
01210] . PAYMENT SLIP

. o . . Please see reverse
office2oflice i for terms of business
Banner Business Supplies Ltd and how to pay

Cashier
e vo [ R

Page 1 Gf 1 Date 13/01/2006 Glenda Jackson MP
ace.No I o-cor Date 12/01/2006 Inv. Date: 13/01/2006
Order
C.AR. Sales Order No _ Amt. Due : 11.12
Ling Line Ref. Product Code Product Description Quantity U.0.M. Unit Price Tax Date Line Total VAT Line VAT
No, excl VAT Rate
1 0630485 PENTEL R50 ROLLERBALL PEN 0.4mm BL 1 Box1Z2 9.4600 12/01/06 9.46 17.50 ©  1.866
| the slip
from final page
of invoice with
your payment
Y. A.T. Summary Sales Order Total (VAT excl) 9.46 ’ by
Rate Taxable Sum V.A T, Amount INVOICE GOGBS 9.45 |
] . INVOICE V.A 1.6 |
17.59 9.46 1.66 VAT Registration
INVOICE TOTAL 11.12
Settlement
Discount Terms !
B S g : 10/02/2006







Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

Frvanei &
AN ERYEON 0 8 NOV 2“05
Hotst OF Covvons

Page 1of 2

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

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

please call 020 7219 1340.

Your details

Name | &\.2&3%\ '—)Pf(‘ V.%Om

in CAPITAL LETTERS

Constituency I %W\(‘) %TE%-B '\‘ \"(\ G‘ HG")‘Te

Claim details

Please ensure B your claim totals more than £100 — this will enable us to process
your claim more promptly

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

You must specify B the Incidental Expenses Provision for costs that include office and
surgery accommaodation, equipment and supplies,communication and travel.

You can specify 8 the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

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

Date of claim X -4 \\ I 05
Allowance year | Q<5 / o

............................... B LT T e T T PR ]

Incidental Expenses Provision claims

Suppliers Amount

Rounnoy 283 €5
CBHouniney e\ ST
Banney 2 AL 3K
TR0y I T
CRaxnon. e & :\35

o |6 : 66 p

Claim details continued on page 2







