Fixased &
ADMINIS TRATION
Housr o Gannsons

When to use
this form

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

About filling in
this form

Incidental Expenses Provision/Staffing Allowance
Direct payment of suppliers
2 1 MAR 2607

Page 1 of 2

M| 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 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 CAPI{TAL LETTERS

Constituency

Claim details

L__GLENDA JACKSON

1_@@5&8@ £ Htghgate/

Please ensure

You must specify

You can specify

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

Date of claim

Allowance year

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

Item 1

Item 2

Hem 3

ltem 4

tem 5

& 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
W vou attach all supplier invoices.

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

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

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

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

incidental Expenses Provision claims Office use only
Allow or  Supplier  Exp/

Suppliers Amount Afccods 1D Cat$s
; CD@u LE 37 €. 00 p | | L _
t LE PoHo e R
| LE p f !

LE p
L L£ p

Total

Clairn details continued on page 2 }




Incidental Expenses Provision/Staffing Allowance

Direct payment of suppliers

15 MAR 2007 P

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

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

About filling 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 call 020 7219 1340.

Your details

Name | G L El\\@ﬁ \) ACJ\(\SOM

in CAPITAL LETTERS

Constituency | Hﬂmf}@tead £ ’H\‘dhgm/ .

Claim details

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

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

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

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

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

pateotclam | b 1 0B /0F
Allowance year | 06 e ?

LR L D L R O L L L R R Ly O Ty S R L R LTSy L L L L T T T Y P P

You must specify

Incidental Expenses Provision claims Office use only
Alfow or  Supplier  Exp/
Suppliers Amount Alccode ID Cats
emtTRonnes e297 19 o T T
tem2 | LE N S (N
ftem 3 [ 1 £ : p o )
ltem 4 i (£ p
ltem 5 ] | £ p

Total £O’H’¥[Cl p

Claim details continued on page 2 ’
















Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers
2002 934 20

ADNVININ THATION

o v o oo s Page 1 of 2

When to use W 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 N . If you have any doubt about whether you can claim for a cost,

please cail 020 7219 1340.

Name [ G(LEN@‘\ \)Pl CKSO (\)

in CAPITAL LETTERS

Censtituency | {‘Iam PEJCQQO{ ?Hf'?}ﬂ]@am

Claim detalis

Please ensure B 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
B you aitach all supplier invoices.

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

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

-------------------------------------------------------------- R R R T T R T T

Date of claim || 1 68 107
Allowance year | 06 07

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

Incidental Expenses Provision claims Office use only
. Allow or  Supplier Exp/
Suppliers Amount Aicecode 1D Cats
_— £ 16330, |
item 2 i L £ : p f E I [
fem3 | LE : e | ﬁ 1 |
Hem4 | | £ : p | I | |
Rem5 | LE : p | | ! |

Total




Page 2 32

-
Claim details continued
Staffing Allowance claims Office use only
Allowor  Supplier Exp/
Suppliers Amount Accode 1D Cat 5
item & i 1 £ : p | I I l
ftem7 ] 1 £ : p | | i l
itern 8 1 £ : p I I i I
tem9 (£ : p 1l ] | |

Total | £ : p

Authorisation and declaration

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

Signature MP

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

Data protection The House of Commons Administration will process the infermation 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 Commeons and the Inland Revenue. The information wilk
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 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 falf within the
scope of that Act

Under the Data Protection Act 1988, you have the right to see and receive a copy of any personal dala that
the House of Commons Administration holds about you. If you have questions about the contents of this
notice or how your infarmation is handled or about your righis under the Data Protection Act 1998, piease
call our Data Protection Officer on 020 7219 2032, who acis on behalf of the Data Controller (the Clerk of
the Heuse).

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

Office use only

Validation initiats Date Validation Initials Date

Claims received : L ! E Zﬂ%:x;;gxrm | 1 / / J
| S S e DR B
| . [ ; Payment codes R
| Signature check ! . Mfm m{ WE added to form [ I ! ! ]
| - ! Receipts/ S
! Funds check ! i / / E documentation present [ } / d WJ
] Allowable expenditure | ! ! | Processing ] l mmmmm T

‘ Input i !
Please use margin for commenis

Forrm £2 03/05



D&LL

Invoice

Invoice To:

House of Commons

Deliver To:

W Customer No— Dell Order No:-_ Page 1 of ij
Your Re¥/P0 No. _ Booking Reference:
Despatch Note No. Account Manager
Despatch Date 19/61/2007 Accouni Manager Tel
Payment Terms 45 Days v, Account Manager Fax
nvoice Date 19/G1/2007 Account Manager Email
item No. Description Guantity Unit Price Net
583-101G7 Dell 5100¢cn Transfer Rofler - Kit - RoHS Compiiant - Kit t 22.00 22.00
583-10075 Printer Drum Cartridge - for 5100cn - Kit - RoHS Compliant - Kit t 89.00 88.06
593-10082 High Capacity Black Toner Cartridge for Dell Muttifunction Laser Printer 1600n - Kit 1 45.00 45.00
290-10283 Standard Freight - Toner 5 4.00 0.00
80010709 Info - Laser Standard Consumables Delivery 1 0o 0.00
VAT Summary GBP
VAT Rate GBP GBP Subtotal 156.00
Y Total Net € VAT £ Freight 0.00
17.5 156.00 27.30 VAT E 27.30

Total







Incidental Expenses Provision/Staffing Allowance

Direct payment of suppliers
AMA o7 FEB 2007

AvIniir oY
Fio s op TEndiions F‘age 10t 9

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

thig form W I you have any doubt about whether you can claim for a cost,

please call 020 7219 1340.

Your details

Name | GLENDA LJACKSON

in CAPITAL LETTERS

Coastifaenc§ L HC\mgBtP.Od g Htmm |

Claim details

Please ensure B your claim fotals more than £100 — this will enable us {o process
your claim more promptly - oo :

any claims for petty tash do ot exceed £250 per month

you attach all supplier invoices.

You must specify 8 the Incidental Expenses Provision for costs that include office and
surgery accommodation, equipment and supplies,communication and fravel.

You can specify B the Incidental Expernises Provision or the Staffing Allowance for costs that
include work commissioned or bought in services,

.............................................................. D T T O L L Ll L T P e T T

Date of claim | ,_QL\.. QY 107F
Allowance year | 06 / 0-?

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

Incidental Expenses Provision claims Office use only
’ Allowor  Supphier xp! L,

Suppliers Amount \/ Alc code 1D . SCats <]
wni CBomnet e G0 37" |
ftern 2 I L £ : p {Lm E ] _J
tem 3 { i £ : P E ! ] !
item 4 | LE : p | ! J |
tem5 | [ £ : p % J % —I

Totat




@ “

Page 2 of 2
Claim details continued
Staffing Allowance claims Office use only
Allow.or  Supplier ~ Exp/
Suppliers Amount Alccode 1D Cats
lterm: 6 ( { £ : p l ] \ 1
Item 7 | ) £ : P I | l l
Item 8 i 1 £ : p L [ l _E
tem9 ST SO P 2 || | i |
T  ARNE B A [ W,
Totat | £ o, P

Authorisation and declaration

MW | confirm that the payments requasted are in respect of costs incurred wholly,
exclugl f my Parliamentary dufies.

Signature MP

Date ! 05 1 O& QOO?

T L LR R P T T Ly Ry L L L TP Y P

Data protection The House of Commons Administration will process the information you provide on this farm Tor the purpose
of admintstering and accounting for the Members’ Estimale, making payments and keeping records in
accordance with the rules agreed by the House of Commens and the inland Revenue. The information wifl
aiso 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 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, \ -~ -

L]
Under the Data Protection Act 1998, you have the right to see ané receive a copy of any personal data that
the House of Commons Administration holds about you. If-you have-questions about the contents of this
notice or how your information is handled or about youl rights undér the Data Protection Act 1998, plesse
call our Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controller {the Clerk of
the House}.

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

- =

¥

' i C !

Office use only

Validation Initials Date Validation Initials Date
Claims received + ! I} l g/ldedrgl;et:) Eg - ’ j_ / / ;
Signature check i ! ! ! l :3521;:; ?oogfs i—— Ty ;T
! Receipts/ |
Funds check !
unds chee [ i ! / l documentation present 1 l d ! ]
Aflowable expenditure \ 1 / ! l Processing

i H
Input |7 i / / i
) Please use margin for comments

+

Form €2 0305



Invoice

* & & k k K Kk k

*  INVOICE O,
ok ok ok kK F K K

Invoice To :

Page 1 0f

arder [ NN

C.AR,
ine Line Ref.
Ho,
1
Z
3
4
5
V.A
Rate Taxabl
17.50 8
———
Banner

worid-class office products

L

1 Date

Acc . No _ Order Date

Produci Code

0443106 RAPESCO TRANSPARENT DESK TIDY B/BY 1 EACH 2.1800 16/01/07 2.18 17.50 0.38
0985677 TONER 9K BLACK FOR DELL SICGOCK 2 EACH 35.8900 23/01/07 71.78 17.50 12.56
REF: 593-10054 23/01/07
0986571 TONER _CARTRIDGE DELL 5100CN 8K CYAN 2 KIT 123.9700 23/01/07 247.94 17.50 43.39:
P/N K5272 23/01/07 :
REF: 5893-10051 23/01/07 :
0986572 TONER _CARTRIDGE DELL 51COCN MAGENTA 2 KIT 123.9700 23/01/07 247,94 17.50 43.39:
P/N J5308 8K 23/01/07
REF: 593-10052 23/01/07 i
0986573 TONER _CARTRIDGE DELL 5100CN YELLOW 2 KIT 123.9700 23/01/07 247.94 17.50 43.39
P/N 65774 8K 23/01/07
REF: 593-10053 23/01/07
.T. Summary Sales Order Total (VAT excl) , 817.78
e Sum VAT, Amount INVOICE GOODS 817.78
INVOICE V.A.T. 143.11
17.78 143.11 VAT Registration
INVOICE TOTAL 960.89

000
000
000

office2otftice

Charge To :

Delivered To

2470172007
1670172007
Sales Order No :-

Product Description Quantity U.0.M. Unit Price Tax Date Line Total VAT Line VAT
excl VAT Rate

Settlenent : None
Discount Terms

PAYMENT SLIP

Please see reverse
for terms of business
and how to pay

Acc. No. : -
Inv. No. : IIIIIIIIIIII//
Inv. Date: 24/01/2007
Amt. Due : 960.89

Please
return
the slip

from final page
of invoice with
your payment

by

2170272007







Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

O Fluane &
ADMINIVIRATIIN

o i G Page 1 of 2 |

- e RVT © ¢

When fo 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 W For details of costs you can claim for, see Green Book section 5.13.1.
this form -

If you have any doubt about whether vou ¢an ¢laim for a cost,
piease call 20 7219 1340.

Your details

in CAPITAL LETTERS

Constituency L Ha}nm g Hiﬁﬁﬁ m

Name L G LE N\(DA &_)AC KSG N 1

Claim details

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

|
|
|
8 any claims for petty cash do not exceed £250 per month

you attach all supplier invoices.

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

You can specify ® the incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned of bought in services.

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

Date of ciaim { / /

Allowance year | Cé o)

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

Incidental Expenses Provision claims Office use only
Alow or  Supplier Exp/
Suppliers Amount Aiccode ID Cat§

wem1 | Baner e 97 R
itemn 2 ;SBW 1 £ .QQ :gé"?

em3 LE : I | | l |

Hemd4 | L E : p ! i '

e

tem5 | L E : P ! . L |

Total EACi qé p

,-
I
!
i




@t

Page 2 of 2
— _
Claim details continued
Staffing Allowance claims Office use only

Allow or  Supplier  Exp/

Suppliers Amount Alccode D Cat5
itern € 1 i £ 1 - p ; t [ l
tem?7 | £ : p | | | |
tem8s | LE : e |i | | |
ltem9 | | E : p l I l l

Total £ Z_‘,q 016 4]

Authorisation ad deciaratio

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

Signature MP

bate L 4L 101 1 D007

LR R R LAt  E T R R R R R e R R e R Y PN T I LT T T R R T TS

Data protection The House of Commons Administration 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
accordance with the rutes agreed by the House of Commons and the Infand Revene. The information will
alsc be disclesed o the National Audit Office for audit purposes. The information may also 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 Freedom of information Act 2000 the House of Commons Administration is a Public
Authority and therefors the information it holds will fall within the
scope of that Act.

Under the Bata Protection 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. If 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
call our Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controller (the Clerk of
the House). -

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

Office use only
Validation Initials Date Validation initials Date
Claims received [w [ / /]| MemberiD [ | /

e et AU 10 form i

PO 1 | Payment codes T -

Signature check l_m _J_ i addedto form [- . d

“““““ 1 | Receipts/ T
Funds check [ l ! ! ' | documentation present ; / ! !
Allowable expenditurs | I / / Processing -

e Input r i ! f

1
Ptease use margin for comments
Farm G2 0305



voice

* kK & ¥ & % %

INVOICE NO.
* k k & k Kk K
Invoice To :

il kson MP

Page

1 0f
orcer NI

C.A.R.

ne Line Ref. Product Code
0.

*
m*
*

1 Date 14/01/2007
rder Date 12/01/2007

Charge To
Glenda Jackson MP

Detivered To N

Product Description Quantity

000
060 |
000

office2office

Banner Business Supplies Lid

sales order to N

U.0.M. Unit Price Tax Date Line Total VAT Line VAT

exc] VAT Rate :

1 9280006 BANNER GIANT WAVY PAPERCLIP 1 BOX100 1.9500 12/01/07 1.95 17.50 0.34

A - 0442061 AVERY DRBOOC W/ENTRY L/TRAY MET PU 1 SET 9.9200 12/01/07 9.92 17.59 1.74

3 (443106 RAPESCO TRANSPARENT DESK TIDY B/BY 1 EACH 2.1800 12/01/07 2.18 17.5) .38

4 (546061 GENERAL PURPOSE SCISSORS 6in 1 EACH 2.2900 12/01/07 «.£9 17.59 G.4(

5 (985177 BANNER CLARITY GEL WRIST REST PU 1 EACH 6.7400 12/01/07 6.74 17.50 1.18
V.A.T. Summary Sales Order “otal (VAT excl) _ 23.08

Rate Taxabie Sum V.A.T. Amount INVOICE GOGDS 23.08

INVOICE V.A.T 4 .04

17.50 23.98 4. 04 VAT Registration . o

INVOICE TOTAL 27.12

. Settlement : None i

Discount Terms !

worid-class office products

PAYMENT SLIP

Please see reverse
for terms of business
and how to pay

Acc. No,

Inv. No. IIIIIIIIIII
Inv. Date: 1470172607
Amt. Due : 27.12

Please
return
the slip

from final page

of invoice with

your payment
by

11/62/72007







Invoice (0Y2Y0! PAYMENT SLIP

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

* ok ok k % k k%

*  INVOICE NO,
* k k k & * %
Invoice To : Charge To :
ackson MP Glenda Jackscn MP

betivered To SN . vo. : [N

Inv. Date: 1670172007
Sales Order No :- Amt. Due : 22.84

Line Line Ref. Product Code Product Description Quantity U.0.M. Unit Price Tax Date Line Total VAT Line VA?
No. excl VAT Rate

* % %

Page 1 of 1 Date 16/01/2007
Order Date 15/01/2007

Acc . No

Crder
C.A.R,

1 0985177 BANNER CLARITY GEL WRIST REST PU 1 EACH 6.7400 15/01/07 6.74 17.50 1.
Z 6385178 BANNER CLARITY GEL MOUSE MAT PURPLE 7 EACH 6.3500 15/01/07 12.70 17.50
| the slip
from final page
of invoice with
your payment
V.A.T. Summary Sales Order Total (VAT excl) 19.44 by
Rate Taxable Sum  V.A.T. Amount INVDICE GOODS 19,44
, ] INVOICE V 3,40
17.50 19.44 3.40 VAT Registration |GGG
: INVOICE TOTAL 22.84
Settlement « Nore
. Discount Terms :
B —— . 13/02/2007
world-class office products







Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers >

Page 1 of 2

When to use B Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Parlamentary duties.
Abowt filling In | For details of costs you can claim for, see Green Book secfion 5.13.1.
this form -

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

Name I GL- E'\@A' QJF\C@M

. in CAPITAL LETTERS
o L Hampsteod = Highpate,

Gorasmncy

Claim details

Please ensure W 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
MW you attach all supplier invoices.

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

You can specify B the incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought i services.

.................................................................................................. D D T T E T LI TP T T TPT oY

Date of claim I / /

AHowance year t 06 / O?‘

............................ B R R e L L L e PP L ey

ncidental Expenses Provision claims Office use only

Allowor  Supplier Expl
uppliers Amount Alccode 1D

Janner £ 6l 63,
Bannes e 16 065,
LE . 8%
e b F0,




Page 2 of 2
M- _
Claim details continued
Staffing Allowance claims Office use only

Allowor  Supplier Exp/

Suppliers Amount Alc code D Cat5s
ltem 6 ] L E : p ; 1 [ I
Item 7 | LE : P i i I |
i
ltem 8 ; { £ : p ; L | ]
ltem 9 LE G p | | l I

Total | £ 82 5q P

Authorisation and decl

W [ confirm that the payments requested are in respect of cosis incurred wholly,
exciusively and necessarily in the performance of my Parliamentary duties.

Signature MP

Date | ‘5 ]O\ d QOO?

............................................. L L LT L T e B T L L L L T R I T S L L E T L L L L

Data protection The House of Commons Administration 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
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 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 Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. If you have questions about the contents of this
nofice or how your information is handled or about your rights under the Data Prolection Act 1998, please
call our Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Contrclier {the Clerk of
the House).

Send your completed Validation Team, Operations Directorate,
form to Department of Finance & Administration, House of Commeons, London SW1A 0AA

Office use only

Validation Initials Date Validation Initials Date
Claims received 3 Py J { | Member ID [ Iy 1 4‘
L i i 1 added to form : : i
: ; 1 Payment codes T T -
Signature check E ] / ! | | added to form | | ! / 1
Receipts/
F
unds check L ] d ! } documentation present l f /
Allowabte expenditure \ \ ] / Processing .
Input 5 | / 7
Please use margin for comments

Form £2 0365




Statement

M B

Date Transaction Document Customer
Type Reference

spazos v

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

Banner

word-class office products

Customer Account :
: 0970172007

Statement Date

000
01210,
000

office2office

Page
Status Transaction Outstanding
Value valueg
51.63 61.63

OVERDUE

FAILURE TO MAKE PAYMENT [MAY
RESULT IN CRDERS Re i HELD

Type:
INV
CRN
CASH
CADJ
DADJ

Total
Status:
Invoice ., P Partly paid
Credit Note ()] Invoice under query
Payment
Credit Adjustment

Debit Adjustment




Invoice

¥ & k& k ¥ k k %

: %NVOECE NO

invazce To :

Glenda Jackson MP

Page 1 Of

acc.vo [N o-cer vaste 0970172007

C.A.R.

Lége Line Ref. Product Code

1 0443061 AVERY
2 9095004 BANNER
3 9095005 BANNER
V.A T, Summary
Rate Taxable Sum V.A.T. Amount
17.50 12.98 2.28
B

world-clasg office procic!s

I Date 10/01/2007

Charge To :
Glenda Jackson MP

Gelivered To :
Glenda Jackson MP

Quantity U.0.M.

Product Description

Sales Order Tota

Settlement : None
Discount Terms

000
000
00

officeoffice

Banner Business Supplies Ltd

Sales Order Mo :_

Unif Price Tax Date Line Total VAT Line VA?

excl VAT Rate
$.9200 99/01/97 $.92 17.50
2 1.2300 99/91/97 1.29 17.590
2 1.770C 09/01/07 1,77 17.50
(VAT excl) 12.98
IRVOICE uOGDS
INVOICE ¥

INVOICE TOTAL

oD
Pl |

)
RS

P C2

Y

PAYMENT SLIP

Please see reverse
for terms of business
and how to pay .

Acc. No. : _
iﬂv.'r‘ie. : _
inv. Date: 10/01/2007
Amt . Due : 15.26

Please
return
the slip

from final page

/06272007
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Incidental Expenses Provision/Staffing Allowance
Direct payment of suppliers

Bisastt &
RS AT IEE AVE LI -

Hov v i 1 2 ! E ” m Page 1 of 2

%

When to use 8@ Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Pariamentary duties.
About filling in B For details of costs you can claim for, see Green Book section 5.13.1.

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

please call 020 7219 1340,

Name L G/ﬂ\ﬂ)ﬂ g )A%OM

. in CAPITAL LETTERS

Constituency i HMPS{:QQOI g {-‘ *ghﬁm

Claim details

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

® any ciaims for petty cash do not exceed £250 per month

you attach all supplier invoices.

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

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

Date of claim | l ‘ / Ol 1 Q ‘
Alowance year | 06 ! 07'

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

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

Suppliers . Amount Alc code D Cat5
o Gz 25 .00 - [
| LE : I | ? I ]

farl
-

ltem 5

Total | £ 55 00 p




A -

Page 2 of 2
I _—
Claim details continued
Staffing Allowance claims Office use only
Allow or  Supplier Exp/
Suppliers Amount Accode D Cat 5
tem& | £ : e |l | | l
item 7 | L £ : p |l ] l l
Item 8 ‘ L £ : p |l [ | |
item 9 I £ : P l | | |
Total | £ : o]

Authorisation and declaration

Signature

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

Data protection

W | confirm that the payments requested are in respect of costs incurred wholly,
exclusivel

and necessarily in the performance of my Parllamentary duties.

MP

Ot Q007

........................................... D R e R T

The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Mambers’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information will
aiso 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 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 Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. If 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
cali our Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controller {the Clerk of
the House).

Send your completed
form to

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

Office use only
Validation Initials Date Validation Initials Date
Claims received t ! / / ] ;Adedrgziro'grm l‘_ [ / / ,
Sgnatwecheck [ [ v [ EREE | ] 0 1

T Receipts/ - 1
Funds check [ i ! ! l documentation present [ ! ! |
Allowable expenditure l “ / / 1 Processing

Input | [ / /
- Pilease use margin for comments

Form G2 Q3/05






P

Daca Prataction

Notification Under The Data Protection Act 1998 — Expired Entry

Data Controller Name: GLENDA JACKSON
Registration Number:
Date Expired: 28 November 2006

Please tick
as appropriate

» The data controller named above is no longer required to notify under the
Data Protection Act 1998; T wish to have the entry removed from the register.

+ Please renew my register entry: I have enclosed a cheque made payable to L/
meﬂ for the amount of £35.00 (VAT i) A

* [ have made a new application and the registration NUMDbET 18 ........ocvveveevvaerernescnnes




Incidental Expenses Provision :

Member’s reimbursement form

NN | 3 0 NOV 2066
1 it 0 .‘BEC 2005 Page 1 of 2

When to use B Use this form to ask us ave incurred
this form on your Parliamentary -

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

B L “
| [f you have any doubt about whether you can c!ajrh for a cost,
please call 020 7219 1340,

Your details

name L GLENDA  OALKSON

in CAPITAL LETTERS

Constituency  L___HANPSTEAD AND HIGHGATE

Claim details

Please ensure B your claim totals more than £100

B you provide journey details of all taxi journeys ;Q.
| vyou attach all receipts or invoices for items of £250 and abo
|
]
n

any claims for petty cash do not exceed £250 per month.

You can only claim for costs you have actually paid
office and surgery accommaodation, equipment and supplies, wor

communication and travel.

............................................... B PP OSSP PPN
Period of claim | from -QGZ}- ;O 06  to 6 ;1 06
Allowance year | 06 / 07 Office use only
Aliow or Exp/
Description of service or goods Amount Al code Cat 5
Item 1 ner ; H LE 72 : 8 ? p
item 2 £ : p
ltemn 3 | £ : p
temd4 LE : P
tem 5 i | £ : p
Hem6 | LE : p
item 7 I A K p
item 8 i | £ . p
Hem 9 I 1 £ - P
tem 10 | | E : p

Total £ 72 :




m }

Page 2 of 2

Authorisation and declaration

tclaim reimbursement of these costs which | incurred whaolly, exclusively and necessarily
in the performance of my Parliamentary duties.

Signature

MP /
Date f 27‘/1 I !06

D R R R R L T LR R R L L L T T R N L)

Data protection The House of Commens Administration will process the information you provide on this form for the purpose
of administering and aceounting for the Members’ Estimale, making payments and keeping records in
accordance with the rules agreed.by thé 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 agents for the purpose of business analysis or research.

For the'plrposes of the Freedom of Informalisn Act:2000rthe House of Commons Administration is a Public
Autherity and therefore the information it holds will fall within the

scope of that Act.
- Under the Data Protection Act 1998, vou have the right to see and receive a copy of any personal data that

the House of Commons Adminisiration holds abowt you. If you have guestions aboui the contents of this
notice or how your information is handled or about your righis under the Datla Protection Act 1998, please
call our Data Protection Officer on

020 7219 2032, who acts on behalf of the Data Controdter (the Clerk of the House).

Send your completed Validation Team, Cperations Directorate,
form to Department of Finance & Administration, House of Commons, London SW1A 0AA

o4 (o7

Office use only
Validation Initials Date input subtotals per Cat 5
t - Y & e ey
Claims received I l ! / ‘ : Li 72:3 7 |
Signature check ] [ i / J
Funds check ! { ! ! i
l‘\ S R .
Allowable expenditure { | / / {
Member Res D l l ] f !
& Costc _
Ext type/Cat 5 & E / / |
sublotals added o form
Receipts/ E 7 / ] Comments
documentation present | !
Processing
Input E N
‘ i
b “\

Form £ 03/05



Statement

B l

Glenda Jackson Mp

Date Trangsaction Document Cugstomer
Type Reference

2471072006 1INV
15/11/2006 INV

The Hems listed are outsianding on your account.
Payment is awaited, aisc if appropriate your instructions for use of any credit items.

Please ighore items under query or paid within the last 10 days.

Banner

Customer Account -

Statement Date

000
02210,
000

officedoffice

16/11/2006
Page : 1L
Status Transaction Qutstanding

Value Value
11,24 11.24
61.63 6l.63
Tcoal 72.87

Type: Status:

INV Invoice P Partly paid

CRN  Credit Note D Invoice under query

CASH Payment

CADJ Credit Adjustment

DADS  Debit Adjustment




Incidental Expenses Provision

Member’s reimbursement form

9087 AON €2

Page 1of 2

When to use
this form

Use this form 1o ask us to reimburse you for costs you have incurred
on your Pariamentary duties, : ‘

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

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Please ensure

You can only claim for

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

If you have any doubt about whether you can claim for a cost,
please call 620 7219 1340. '

GLENDA _ OACKSON

Ham £ Highaatn

your claim totals more than £100

you provide journey details of all taxi journeys
you aftach all receipts or invoices for items of £250 5
any claims for peily cash do not exceed £250 per mo

costs you have actually paid

office and surgery accommodation, equipment and s
communication and travel.

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

om F 1 I\ 1 O o b 1 1\ 106

Period of claim

Allowance year

tem 1

tem 2

ltem 3

ltem 4

ltem 5

Hem &

Hem 7

Hem 8

ftem 9

Hem 10

( 06 10 ? Office use only
Allow or Exp/

Description of service or goods Amount Alc code Cat 5
Banner Stalioraty = 61 63 »

E L£ : P

I LE P

| LE P

1 LE : p

l LE P

i L£ p

L LE P P
1 LE p

| 1. p

Totai




|
>
‘Page 2 of 2

Authorisation and declaration l ,

t claim reimbursement of these costs which | incurred wholly, exclusively and necessarily
i .

MpP

Date i 02‘?/” /Oé _}

----------------------------- LI LR R R R R L L R L T TR T

Signature

Data protection The House of Commons Administration 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
accordance with the rules-agreéd 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 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 Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. ¥ vou have questions about the conients of this
notice or how your information is handied or about your rights under the Data Protection Act 1998, please
cali our Data Protection Officer on

020 7219 2032, who acts on behaif of the Data Controlier {the Clerk of the House).

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

0407

Office use only

Validation nitials Date Input subtotals per Cat b
Claims received: | I o { ' P‘_E_LE 3 ]
Bignature check ] | ! / i
Funds check ' I ! / |

1 i 1 I A g * = -
Allowable expenditure [ ‘ - f ‘
Member Res 1D | i / / i
& Coste j
Ext type/Cat 5 & ] l / / l
subtotals added to form
Receipts/ ‘ T J / _] Comments
dosumentation present | -
Processing
Input J I / ;|

Form C1 $3/05




Invoice
* ok ok ok Rk kW
* INVOICE Ne.m
* k% kK ok W

Invoice To :
Glenda Jackson MP

* ok

Page 1 0f
Acc.No
Crder

C.A.R.

L%ne Line Ref. Product Code
G,

1 9385001 BANNER FS RIGID BOX FILE CLOUD 4 EACH 1.1100 07/11/06 4.44 17 .50 G,?&
e 9495001 BANNER AT TELEPHONE MESSAGE PAD 805 T PACK10 2.4500 07/11/06 Z2.45 17.50 0.4
3 929C011 RAPESCD 2675 STAPLES 1 BX5000 0.2000 07/11/06 0.20 17.50 G.04
4 (630485 PENTEL R50 ROLLERBALL PEN 0.4mm BL 1 BOX12 9.4600 07/11/06 9.45 17.50 1.6
5 (98h677 TONER 9% BLACK FOR DELL 5100CH EACH 35.8900 14/11/06 35.89 17.50 6,28
REF: 593-1G054 14711706
V.A.T. Summary Sales Order Total (VAT excl) 52.44

Rate Taxable Sum VAT, Amount %ﬁgg{g% §02§§ 5%.?5
17.50 52.44 9.19 VAT Registration_ e 4
INVOICE TOTAL 51.63

Settlement : None

Discount Terms
B

world- class gffice producis

1 Date 15/11/2008

r)rdw o -

000
101210
000

affice2oifice

Charge To :
Glenda Jackson MP

Delivered To :-

Glenda Jackson MP

Banner Business Supplies Ltd

Sales Order No :_

Quaptity U.G.M. Unit Price Tax Date Line Total VAT Line VAT

Product Description
excl VAT Rate

PAYMENT SLiIP

Please see reverse
for terms of business
and how to pay

Acc. No. :

Inv. No. : IIIIIIIII
o’

Inv. Date: 15/711/2006

Amt. Due : 61.63

Please
return
the slip

from final page

of invoice with

your payment
by

13/12/2006







".L?",

Incidental Exbenses Provision/Staffing Allowance @
Direct payment of suppliers

0 6 NOV 2008

Page 1 of 2

—

When {o use B Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Parfiamentary duties.
About filling in M For details of costs you can claim for, see Green Book section 5131,

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

please call 020 7219 1340.

Name | GLENDA JACKSON

in CAPITAL L ETTERS I

Hampoteod 2 4

Constituency

Claim details \ '

Please ensure | vyour claim totals more than £100 — this will enable us to process
your ¢laim more promptly

MW any claims for petty cash do not exceed £250 per month
W vou aftach all supplier invoices,

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

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

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

Dg-te of claim { 03 / ] ‘ / 06
Allowance year i OG/ 0?

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

Incidental Expenses Provision claims Office use only
Aliow or  Supplier  Exp/
Suppliers Amount Alccode 1D Cath

L CFL £ HO : 000

_Panner eV 2y

Total EMp () (Q[_{__




Page 2 0f 2
Claim details continued
Staffing Allowance claims Office use only

Allow or  Supplier Exp/

Suppliers Amount Afccode 1D Cats
tem6 | £ : 3 | | I |
ltem 7 | 1 £ : p ] I l I
ltem 8 1 L E : p | l | ]
Rem 8 { - FES . : p ] } ' !

Authorisation and declaration

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

Signature MP

Date | 3 /l‘ chOOS

Data protection The House of Commons Administration 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
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information will
also be dischosed to the National Audit Office for audit purposes. The information may alse 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 Freedom of Information Act 2004 the House of Commons Administration is a Public
Authority and therefore the information it holds will fall within the
scope of that Acl.

Under the Data Protection Act 1998, vou have the right 1o see and receive a copy of any personai data that
the House of Commaons Administration holds about you. If you have questions about the contents of this
notige or how your infermation is handied or about yof»r rights under the Data Protection Act 1998, please
call our Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Coniroller (the Clerk of
the House).

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

Office use only

Validatioﬁ " lhitials Date Validation Initials Date

Claims received [ [ ;i 1] MemberlD i I
weermennoembiee—ee e § § added to form ! : o
Signature check | [ ! o zngaeﬁ ?;én?s | L i j
r Receipts/ [T ey
Funds check | ! i
unds chee ( L f J documentation present | ( d / i
Aflowable expenditure I ' / ! J Processing

Input | | / / —!

Please use margin for comments

Form C2 3/05




S o S - B :——-77 S 1
- LA 5
Invoice AON ' PAYMENT SLIP

ok Kk ok Kk K * .. Please see reverse
+ + INYOICE N0, m . ice2oflice for terms of business
Invoice To : Charg and how to pay
Glenda Jackson KP Glenda Jacksocn MP
Ar:q. No. : -
|
Delivered To :- Inv., No. : -
Page 1 Gf 1 Date 24/10/2006
acc.to | HMo-cer pate 23/10/2006 Inv. Date:  24/10/2006
Order _
C.AR. Sales Order No : D2836116 Amt. Due : 11.24
L;g? Line Ref. Product Code Product Description Quantity U.0.M. Unit Price Tax Date g;g$ Total V%T Line VAT %
1 9631015 BANNER PC CLEANING KIT 1 KIT 6.9800 23/10/06 6 98 17.50 1.22
2 9710608 BANNER HFC FREE AIR DUSTER 150ml 1 EACH 2.5900 23/10/06 2.59 17.50 0.45 |
| Please
return
the slip
from final page
of invoice with
your payment
V.A.T. Summary Sales Order Total (VAT excl) 9.57 by
Rate Taxzable Sum  V.A.T. Amount INVOICE GDODS 9.57
17.50 9.57 1.67 VAT Registration _ IWDICE v 167
INVOTICE TOTAL 11.24
) Settlement : None
Discount Terms
21/11/2006

i g
Banner
world-class office products _

00 0









[S1E SR AIAHELRY

When to use
this form

About filling in
this form

Name
in CAPITAL LETTERS

Constituency

Ciaim details

Ptease ensure

You must specify

You can specify

Date of claim

Allowance year

Incidental Expenses Provision/Staffing Allowance

Direct payment of suppliers
9 & 0CT 2006

Page 1of 2

W Use this form o ask us o pay your suppiiers for goods and services
incurred on your Parliameniary duties.

B 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 | _

LGLendd JACKkED

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

W any claims for pefty cash do not exceed £250 per month
B you attach al supplier invoices.

B the Incidental Expenses Provision for costs that include office and

surgery accommodation, equipment and supplies,communication and travel,

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

D T L L T L R R L L T T P P R T P

Incidental Expenses Provision claims Office use only

Allow or  Supplier

Suppliers Amount Aiccode ID

Exp/
Cats

L LE P | E |

| LE p ] |

| LE L § | [
Totat | £ : p




1
L]

Page 2 of 2
N —
Claim details continued
Staffing Allowance claims Office use only
Allowor  Supplier Exp/
Suppliers Amount Accode 1D Cats
1
temé LE : p | | | |
item ¥ 1 L £ : p ] l | [
ftem8 | L£ : p | | | |
Item 9 , LE . p [ l l |
- Total | £ . P

Authorisation and declaration N

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

Signature MP

Date | / d |

derras D T I L PR TP Y D L T P R YT

Data protection The House of Commons Administration wilf 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
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 ils 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 i
Authority and therefore the information it holds will fall within the |
scope of that Act. L . |
Under the Data Protection Act 1998, you have the right {0 see and receive a copy of any personal data that |
the House of Commons Administration holds about you, if 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 4
call our Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controller (the Clerk of |
the House}.

Send your completed Validation Team, Operations Directorate, i :
form to Department of Finance & Administration, House of Commons, London SW1A 0AA |

Office use only

Validation initials Date Validation Initials Date

Claims received [""'“'_"'W""“'I_"_“[""'“l ;d:dn;ge!rolf?)rm ![ [ ! / !
Signatre check [Ty | DmERedes L]
Funds check [ ‘ ! ! [ Receipts/ l / ! ]

documentation present

Allowable expenditure l { / ! | | Processing -

! Input l ! ! ! l
__- Please use margin for commenis

Form €2 03/05




000
060
000

office2office

Charge To
Glenda Jackson MP

Delivered To :-

Page 19 1 Date 19710672006

Acc.No - Order Date 18/104/2606

P .
Sales Order No : 02825762

Banner Business Supplies Ltd

C.A.R.
Line Line Ref. Product Code Product Description Quantity U.0.M. Unit Price Tax Date Line Total VAT Line VAT |
Ho. exc? VAT Rate
1 2401526 FILOFAX FINSBURY ORGANISER PCKT BK 1 EACH 18.9500 18/10/06 18,95 17.50 3.32
2 24034589 FILOFAX POCKET RULED PAPER RFL WH 2 EACH 0.8800 18/10/06 1.76 17.50 .31 ;
V.ALT. Summary Sales Order Total (VAT excl) 20.71
Rate Taxable Sum V.A.T. Amount INVOICE GQG&S 26.71
17.50 20.71 3.63 VAT Registration
INVOICE TQTAL 24.34

Settlement : Nope
Biscount Terms

g

Banner

worled class office products

PAYMENT SLIP

Please see revetsse

for terms of business

Acc.
Inv.
inv,

Amt,

and how to pay

Date: 1971072006

Due 24.34

Please
return
the slip

from final page

of invoice with

your payment
by

16/11/2006







Invoice (0120 PAYMENT SLIP

Xox ok w ox ok w * ... . Please see reverse

« « JWYCICE MO, m y officeoffice for terms of business
Invoice To Charge To

Banner Business Supplies Ltd and how to pay

Glenda Jackson MP Glenda Jackson MP

Delivered To : -

Page 10f 1 Date 22/10/2006
Acc.No rder Date 2G/10/20Ca Inv. Date: 22710/2006
C.AR. Sales Order No : D2832163 i Amt. Due : 26.02

Ling Line Ref. Product Code Product Description Quantity U.C.M. Unit Price Tax Date Line Toifal VAT Line VAT §
No. excl VAT Rate :

1 24031526 FILGFAX FINSBURY ORGANISER PLKT BK 1 EACH 18.95G0 20/10/06 18.9% 17.50 3.3
2 6500746 PENAC FX3 METALLIC GEL INK PEN AS 1 WLTS 3.19G0 20/10/06 3.19 17.50 0.5 |
| the slip
from final page
of invoice with
your payment
V.A.T, Summary Sates Order Total (VAT excl) 22.14 by
Rate Taxabie Sum V.A T, Amgunt {EE%}EE gogas Zg.ég
17.50 22.14 3.88 VAT Registration B
INVOICE TOTAL 26.02
Settiement + Kone
Discount Terms
—_ 19/1172006

Banner ‘
world-class office protiucts -







Incidental Expenses Provision/Staffing Allowance @
7 Direct payment of suppliers
g h-\\e 1 éxo mz 130\6 p

AIININTH TN
Haot sb o Conivane

Page 1 of 2

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

this form M )f you have any doubt about whether you can claim for a cost,

please call 020 7219 1340.

Your detaiis

Name 1G’L—€'Qb“ ;ﬂm “?

in CAPITAL LETTERS

Constimemy LM "\' “‘G H G_&Te

Please ensure 8 your claim totals more than £100 ~ this will enable us to process
your claim more promptly . . -

M any claims for petty cast do not exceed £250 per mén%h
W you attach all supplier invoices.

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

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

P T L L T T T T T T L T T N T T

Date of claim ; oe /|° /-Q__k
Allowance year ;o &/ ?‘

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

ncidental Expenses Provision claims Office use only

Allow or  Supplier Exp/
uppliers Amount Alccode 1D Cats
1 E:l 5 §° p

®2- 90
1 £

: p
20 4b
£ A2 89

[

em5 L£ : P I

Totat £1ZQ oS"p




c2 1

| Page 2 of 2 )
: Claim details continued
| Staffing Allowance claims Office use only
Allow or  Supplier Exp/
Suppliers Amount Alccode 1D Cath
item & i | E : p l I I 1
Item 7 i | £ : p 1 I | I
ltem 8 ] . ( £ : p l | ‘ |
|
| ltems £ : p |l L ! |
| ' - B
. N Total | £, 1. Pl .
Authorisation and declaration

Signature

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

Data protection

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

MP

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

The House of Commons Administration will process the information you provide on this form for the purpose
of adrinistering 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 ils agenis 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. 2 T :

Under the Data Protection Act 1998, you have the right {0 see and receive a copy of any personal data that
the House of Commeons Administration holds about you. If 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
cali our Data Protection Officer on 020 7219 2032, who acis 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
Claims received 3 I i E ;Adiifzget:grm : [ L ; J
Signature check [__]_/,? :gge’“;;‘; ?;ﬁ’s ‘ ['_ B ?_; VA
? i | Receipts/
Funds check 1 E / / 1 | documentation present [ | d d
Allowable expenditure | | Processing 1
tnput l ] ! i i

Plesse use marngin for comments

Form €2 03/0%



Statement

[ T
Customer Account _

000
loJ210/

officeZofiice

Statement Date : 12/08/2006
Page 1
Date Trangaction Document Customeyr Status Transaction Cutstanding
Reference Value Value
14/06/2006 82.90 82.90
07/08/2006 21.46 21.46
08/09/2006 92.89 92.89
. . ) Total : 197.25
The items listed are oulstanding on your acoount, Type: Status:
Paymaent is awaited, also if appropriate your instructions for use of any credit items. INV  Invoice P Partly paid
Please igniore ftems under query or paid within the last 10 days. CRN  Credit Note D invoice under query
CASH Payment
Bann" é"r CADJ Credit Adjustment
DADJ  Debit Adjustment
world-class office produsts




o - o e e

000 '
101210 . PAYMENT SLIP

. . . Please see reverse
for terms of business
and how to pay

e [

Invoice -

* Kk k Kk ® k %k *

, % & k * * k % *
Invoice To :
Glenda Jackson MP

% %

office2otiice

Delivered To :

Page 1 Gf 1 Date 29/09/2006 Glenda Jackson MP :
acc.to | orcer oate 2870972006 | Inv. Date: 29/09/2006
order [ N
C.A.R. sates order No : [ Ant. Due : 26.80

Line Line Ref. Product Code Product Description Quantity U.0.M. Unit Price Tax Date Line Total VAT Line VAT
No. excl VAT Rate

world-class office products

1 0630485 PENTEL R50 ROLLERBALL PEN 0.4mm BL 1 BOX12 9.4600 28/09/06 9.46 17.50 1.66
2 9240015 BANNER NYLONWRITER PEN BLACK 2 PACKIO0 0.8800 28/09/06 1.76 17.50 .31
3 9240009 BANNER ROLLERBALL PEN 0.6mm BLACK 2 BOX10 1.1400 28/09/06 2.28 17.50 0.40
4 0501073 8IC Z4 LIGUID INK ROLLER PEN BLACK 1 PACKI2 9,3000 28/05/06 9.30 17.50 1.63
| the slip
i from final page
/ of invoice with
your payment
V.AT. Summary Sales Order Total (VAT excl} 22.80 by
Rate Taxable Sum  V.A.T. Amount INVOICE GOODS 22.80
, ) _ INVOICE V.A T, 4.60 !
17.50 22.890 4.00 VAT Registration ;
INVOICE TOTAL 26.80 |
' Settlement : None f
Discount Terms :
B —_— i 2771072006
:







Incidental Expenses Provision/Staffing Allowance @
@pj,rect payment of suppliers

2.0 JUN 2006

How st i Covitans 1 Page 1t of 2

When to use M 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 If you have any doubt about whether you can claim for a cost,

please call 020 7249 1340.

Your details

Name &M‘P\C\L‘ho\\) LAAS

in CAPITAL LETTERS

Constituency | ST‘KXPKN\Q %T? P\b X \'\\G’ \Z'\C'-' &~z

Claim details
Please ensure M vyour claim totals more than £100 — this will enable us to process
your claim more promptly
B’ any claims for petly cash do not exceed £250 per month
M you attach all supplier invoices. '

You must specify M the Incidental Expenses Provision for costs that include office and
surgery accommodation, equipment and supphes, communication and fravel.

You can specify ® the Incidentat Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought i services,

arrdnirrresirraireriraenns L L T R T S T Y Ly L L L T e L

Date of claim i @‘;m / Q—b 0&)
Allowance year | & €-\ IO FD\' -

Incidental Expenses Provision claims Office use only
Allowor  Supplier  Exp/
Supphliers Amount Alc code 1D Cats

em1 RAWNER  e='i(bs |9
romz | DemieR £ SO2: Ub s
em3 | [OPINER el )2,
tema | gl £ 3o,

ltem 5 ( | £ : p J ; :

Total | £

T




P Page 2 of 2
Claim details continued
Staffing Allowance claims Office use only

Allow or  Supplier Exp/

Suppliers Amount Alccode 1D Cats
ltem 6 i 1 £ : p [— l | |
Item 7 [ t £ : p I | I i
ftem8 | £ : p | [ | |
item 9 | i £ : p I_ i 1 l

Total | £ : . p

Authorisation and declaration

Signature

Data protection

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

MP

The House of Commons Administration 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
accordance with the rutes agreed by the House of Commons and the Intand Revenue., The information will
also be disciosed to the National Audit Office for audit purposes. The information may also 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 Freedom of Information Act 2080 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 Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. If you have gquestions about the contents of this
notice or how your information is handled or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on {20 7219 2032, who acts on behalf of the Data Controlier {the Clerk of
ihe 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
Claims received Member ID ]
i__ — i___/ — _l F added to form i : ! ! E
Signature check l ] / / : ::g:;e?ot ?:fnfs Ly ;o
Receipis/ H
Funds check E [ f ! ‘ documentation present | [ ! !
Allowable expenditure | ! ; / : Processing .
E thput ] ] ! / i
1

Please use margin for comments

Form C2 93105

o



Statement

B ]

Glenda Jackson MP

Pate Trangaction Bocument.
e

02/06/20086 CRD

Q4/06/2008 IRV

06/06/2006 TNV

09/06/2006 TNV

Customer Account :_

Statement Date

Customer

: 13/06/20086

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

Banner

worltd- class ofce products

Status Transaction
Value
~-116.19
592 .46
11.12
31.70
Total
Type: Status:
INV  Invoice P Partly paid
CRN  Credit Note D Invoice under query
CASH Payment
CADJ Credit Adjustment
DADJ  Debit Adjustment

000
060
000

gttice2otlice

Page

1

Cutstanding

Valué

~116.19

592.46
11.12
31.70

512.0%9




Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

Pt &
ANV RTINS

i s oF Conpaoss 2 5 MAY 2805 Page 1 of 2
-

When to use | Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Parliamentary duties,

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

About filling in M For details of costs you can ctaim for, see Green Book section 5.13.1.

thisform o it you have any doubt about whether you can claim for a cost,
please call 020 7219 1340,

Your detaiis
Name &Mg&m

in CAPITAL LETTERS

Constituency

Claim details

Please ensure N your clalm 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 ‘
you attach all supplier invoices.

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

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

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

Date of claim 1 ﬁ.q / @f &
Allowance year ;Qﬁ ! € 3

L]
Incidental Expenses Provision claims Office use only
Allow or  Supplier  Exp/
Suppliers . Amount Alccode 1D Cats
tem 2 I | E : p f I ] l
Hem 3 l L £ : p 1 ] 1
}
em 4 | | E : p | I J
Hem 5 L | £ : p i E [

Total £ﬂ “;:J




Page 2 of 2
_ L W
Claim details continued
Staffing Allowance claims Office use only
Allow ar  Supplier  Exp/
Suppliers Amount Alccode D Cat s
item & i L £ : p i I | ]
tem? | LE I | | l l
tem8& | L£ e |l | 1 |
|
itern 9 | Pt iyt E SRR l I | i
g . oy cTotal:|E - 1 pl s

Authorisation and declaration

Signature

.................. FARAEvLAtEL AT ELis s

Data protection

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

MP

Al 065 Gb.

............................................. Y T T

The House of Commens Administration 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
accordance with the rules agreed by the House of Commons and the !nland Revenue. The information will
also be disclosed {o the National Audit Office for audii purposes. The information may aiso be used within
the House of Commons Adminisiration 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. i * )

Under the Data Protection Act 1998, you have the right {0 see and receive a copy of any personal data that

the House of Commons Administration holds abouyt you. If you have guestions about the contenis of this
notice or how your information is handled or about your rights under the Data Protection Act 1998, please

call our Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controller (the Cierk 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

Claims received ; ] r |
. £ i H

Signature check [ o I

Funds check [ l , i l

Aliowable expenditure | [ 7 |

1

Vatidation Initials Date

Member (D [ 7y ! E
added to form E

Payment codes - |
added to form [ L - f ___I }
Receipts/ [— ]

documentation present

Processing

Input l _]_ f ; __}
Please use margin for comments

Ferm: G2 (53105



LANGFORD PRINTERS

| Invoice l

EmMaAIL:

INVOICE NUMBER
Ms. Glenda Jackson MP

Date / TAX POINT

ACCOUNT NUMBER — I

DeraiLs i\EAE‘%“ Price VAT
2 x 100 Green on White HOC Visiting Cards 29.00 5.08
New Plate and Artwork Charge 20.00 3.50

DELivERY ADDRESS:

TotalL NeT

49.00

TortaL VAT 8.58

INVOICE TOTAL £ 57.58




Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

* 2 MAY 2006

R - - —

Page 1 of 2

When £o use @ Use this form 1o ask us to pay your suppliers for goods and services
this form incurred on your Padiamentary duties.
About filling in 8 For details of costs you can claim for, see Green Book section 5.13.1.

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

please call 020 7219 1340,

Your details

wme. LG LZAIDO,

in CAPITAL LETTERS

Constitieney LR PRTZAD o W\G \GATS

Claim details
Please ensure W your claum totals more than £1 00 - this will enable us to process
- your claim more prompfiiy -
B any claims for petty cash do not exceed £250 per month
B you attach all 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 B the incidental Expenses Provision or the Staffing Allowance for costs that
inciude work commissioned or bought in services.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

pateof caim | G 1 OF/ Qo
atowance year | O | O™,

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

Incidental Expenses Provision claims Office use only
AHow or  Supplier Exp/
Suppliers Amount §-7% Accode 1D Cats

tem1  AANNER ¢ \RX5E

ftem 2 “ e 2 €k,
Item 3 i LE ‘(@' . 65 P
ltem 4 e 16 14 »
tem5 LE : e |l | !

Total




E‘

Page 2 of 2
- - - ” _ A —
Claim details continued
Staffing Allowance claims Office use only
Allow or  Supplier  Exp/
Suppliers Amount Alc code 1D Cats
item 6 ] L E : p ! l [ l
ftem?7 I { £ : p I [ | 1
ftem 8 i £ : p { ! l E
item 9 i t £ : p r E 1 ]
Total | £ TP

Authorisation and declaration

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

Signature MP

Date 5\1165/&.

T R R R L R L RN S T R R R e RN P R R T R P R LR R R A R RT]

Data protection The House of Commons Administration 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
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information will
alse 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 agents for the purpose of business analysis or research.

For the purposes of the Freadom of information Act 2000 the House of Commuons Administration is a Public
Authority and therefore the information it holds will fall within the
seope of that Act. X

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal datfa that
the House of Commuons Adminisiration holds about you. If you have questions about the contents of this
notice or how your information is handied or about your rights under the Data Protection Act 1898, please
call our Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controller {the Clerk of
the House),

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

QOffice use only

Validation initials Date Validation Initials Date
Claims received E 1 ! ] ‘ Member ID [ '_'T'__T““'jmmj
added to form |

. : P
Signature check E E / / l aggemde?; ?:rcr’:S l ] d ! i
Fund ¢ ‘ Receipts/ i
unds chack E E ! f | } documentation present [ ] ! ! :
Allowable expenditure | E / / } Processing [ 1
Input / / ;

Please use margin for comments

Farm C2 Q3/05



Statement

M B

Date Trangactlion Document
Type

14/03/2006 NV 88%%%215&5_

2470372006 S 2INV 15600

27/0372006 ﬁéfASH

27/03/2006 CASH

2770372008 CASH

21/04/2006 INV %Q&ﬁllﬁ&ﬂﬁ,

07/05/2006 ~ INV 016175028

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

Banner

bl .
word-sass offce preducts

Reference

Statement Date

Customer Account :_

: 09/05/2006

000
101210
000

oifice?ofiice

ot

Type:
INV
CRN
CASH
CADJ
DADJ

Invoice

Credit Note
Payment

Credit Adjustment
Debit Adjustment

Status:
P Partly paid
D Invoice under query

ansaction
Value

18.78

M

aid el ALY
oY
O
WUIN ]

Total

1.78
0.3l

Page 1

Qutstanding
Valug

187.50




Transaction No,
Financial Processing }
Registration No.

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

Supplier 1D

or
Volunteer /N
Please check / amend relation

Text

Invoice No.
Account code / Allowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2)

Who code? (Cat3) R
or

Expenditure type (Cat5) :

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

 Posted by (initials & date)



Staffing Allowance/Incidentat Expenses Provision S A 3

Authority for the payment of
one-off salary and/or expenses

Frvines &

AIMIININVIHALION
Hous o (Z(m\‘m\\ to Staff Page 10f2
¥/ When to use B Use this form fo request a one-cff payment of salary to a temporary
F this form or casual employee,
B Use this form fo reimburse out-of-pocket expenses to an employee or
a volunteer.

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

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

B If you have any questioas about this form, please call 620 7219 1340,

name L ELE WA DOCK Do ™

in CAPITAL LETTERS

Consfztuency LW * “\ G’_ﬁﬁﬁn

ail ] of staff member

%ermanenﬁ employee
I Temporary or casual employee
£1 Voiurteer

First name

Surname
in CAPITAL LETTERS

Employee status

Date of birth

National Insurance
number

Payment details

Payslip address

Bank detaiis

A‘CCOE}#‘ﬂi_.;_

continued on page 2 )







