Incidental Expenses Provision
, . - - Ay m
Member’s reimbursement form™ >,

win T HVEIE RN
Hiv v cp Convnne Page 1 of 2

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

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

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

this form B If you have any doubt about whether you can claim for a bost.

please call 020 7219 1346,

Your detaiis

Name i

ELEN o
in CAPITAL LETTERS
Constituency 1 (\/I Eﬁ" Q\QN N \L& M L\-«N T @M ] \/

Claim details

Please ensire M vour claim totals more than £1G0
MW you provide journey details of all taxi journeys
MW you attach all receipts or invoices for items of £250 and above
B any claims for peity cash Jdo not exceed £250 per month.
You can ohly ¢igim for  ~ # £osts you have actually pald T ’
B office and surgery accommodation, equipment ard supplies, work commissionad,
communication and travel.
Pariod of claim | from ! / {10 3 | ;I Q3 Q'QD
Allowance ysar Office use only
. Allow or Expl

Dascription of service or goods muunt Ale code Cat §

Item 1 48359
Q,t-—slefﬂ ‘@7 SIN

) QqQYp

L. Q.. 01,

kems , NU-Sto1e7 - EYfE;;XS:L e €391,
teme | NU - SW\PT#%QAﬂ)lqu@ 33
BTV [426b]3 93
ltem8 | Wéﬁﬁ; .:3? S\ LE : p

Total £ E/‘ gg : O J\p cortirued o pago 2




Page 2 of 2

Authorisation and deciaration

{ claim reimbursemant of these costs which | incurred wholly, exclusively and nacessarity
frs th

Signature L. MP

pate L - At D

R R T LR R ) tunaraan L R T T

Data protection Tha House of Commons Administration will process the information you provide on this farm for the purpose
of sdministering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Infand Revanue. The information wilf
also be disclosed to the National Audit Office for audit purposes. Tha information may akso 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 Conmvmons Administration is a Public
Autherity and tharafore the information it holds will falt within the
scope of that Act.

Urder the Data Protection Act 1998, you have the right to see and receive a copy of any personad data that
tha House of Cammons Administration halds about vou. if you have guestions about the contents of this
notice or how your information is handled or about your righls under the Data Protection Act 1298, please
call our Data Protection Officer on

020 7219 2032, who acts on behalf of the Data Controlier {the Clark of the Houss).

Send your completad Validation Team, Operations Dirgctorata,
formto Department of Finance & Administration, House of Commuons, London SW1A 0AA

Office use only

Validation Initiale Date Input subtotais per Cat 5

Claims received e [ﬁmﬁi Of
, , £ w03l

Signaturs check IR I“;"""*—__

Funds check ! . 1 ! . }1

Aliowable expenditure ‘ — ‘ I ]

Member Res 10 =

& Coslc L ‘ ’_ i ] . ;

Ext type’lcal 5 & AR TY | i e e e é\......y..-v---- - __‘_T'i

subtotals added o form [ [ ! f ] 12_3(@@04

Racaipts/ T T : Comments

documentation prasent l/i L :

Processing

Form O1 92405




Nu-Swift International Limited

INVOICE

nuUswifty

warking to keep you safe

Invoice Number_

Invoice Date 28/03/08
Order Date 2B/03/06
Supply Date 24/03/05

Part As your contracted service provider, we have carried out the Quantity GGoods Amournt
Number | following work in accordance with the relevant British Stendard Value

SV-E 13 10.28 133.77
MTL 13 NQ CHARGE
TL 7 NG CHARGE
CAR 3 - NO CHARGE
58608 137 148 18.85
cee el 1.20 369
COL A .30 30
SUB-TOTAL 156.52
VAT @ 17.50% 27.38
CHARGE FOR CREDIT ACCOUNT 4.00

INVOICE TOTAL




N;;-Swift International Limited

INVOICE

PLAID CYMRU

Invoice Number | NN

Invoice Date 28/03/06

Order Date 28/Q3/06

Supply Date 24103/06
Part As your contracted service provider, we have carried out the Quantity Goods Amount \
_______ Number | following work in accordance with the relevant British Standard Valug ,
|
To suppily new exiinguishers in accordance with BS53068 P18
&2 2kg Stored Pressure ABG Powder 2 278.25 558.50
g201 . Zkg Stored Pressure ABC Powder 1 278.25 27825
SUB-TOTAL 834,75

V.AY. @ 17.50% 145.08

CHARGE FOR CREDIT ACCOUNT 4.00

INVOICE TOTAL 984,33

i paid before 290408 please -

deduct the credit charge

,--

e
—

et

o




BNP PARIBAS
# LEASE GROUP

HFGL LTD

19th February 2006

Agreement No:
Invoice No:
Asset!

VARIOUS
VARIOUS

Due Date Payment Amount GBP
17/03/2006 6673.93




incidental Expenses Provision m

Member’s reimbursement fOIél}_‘!

Page 1of 2

When to use W Use this form 1o ask us to reimburse you for costs you have incurred
this form on your Parfiameantary duties.

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

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

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

please calt 020 7219 1340,

Your details

= Lf.:_‘__-i b L_L,wu\j;; |

Name H

in CAPITAL LETTERS ’
NMe@aomanD et o oY

Constituency

Claim details

Plaase ensura your ciaim {otals more than £106
you provide jeurney delails of all taxi journeys

you attach all receipts or invoices for #tems of £250 and above

You can only claim for costs you ave actuglly paid -
office and surgery accommodation, equipment and supplies, work commissioned,

communication and travel.

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

n
|
|
B any claims for petty cash do not excesed £250 per monih.
=
|

Period of claim  { Jom % ! / Dl OB el
Aflowance year | Oﬁ i @’69 Office use only
Allow or Bxpf i
Description of service or gouds Amount Alc code Cat 5
!

tem1  RSbRILE IS~ STHT £ Wl RO
Y HALL - SuRERf ¢ 15 @00
Crmliin NENS-ABS e 46d: 07
SEERNE) psTrvid ) e D190
M eus — (e inTINGE s (2. 0D
ems (HALL ECH LB- =S £ Lle &0,
tem7  CEE - [UiQaN s e D 60
item & M@M &/“LL{H’SQ (9:] S0 ,
ltam 9 &m}\_ﬁ@.ﬁ&g@;;ﬁ A9a. 1o 5
emie BT - Aubomok - = 103 D e

Totat £ l 3 0 [_t :7 & p coatinuad on pige 3 |
2y TE




Signature

Date

TRV T RN AN YT ARV T b ppyacaaa

Bata protection

Authorisation and declaration

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

¢ MP

3 A 96,

P L R LR T T LT Ty P R P P T T T Y T P T TPy EYTT

The House of Commons Administration will process the informalion you provide on this form for the purpose
of administaring and accounting for the Members’ Estimale, making payments and keeping records in
accordance wilh the rules agreed by the House of Gommons and the Inland Revenue. The information will
also De disglosed to the National Audit Office for audit purposas. The information may also be used within
the House of Commaons Administralion or by its agents for the purpose of business analysis of research.

For the purposes of the Fraedom of Information Act 2000 the House of Commans Administration is a Public
Authority ang therefore the infarmation it helds will fall within Lhe
scope of that Act.

Under the Data Frotection Act 1998, you have the right to see and receive a copy of any personal data that
tha House of Commons Administration hoids about you. If you have questions abaut the conlents of this
nolice or how your information is handied or aboul your righls under the Date Protection Act 1998, please
eall cur Data Projection Cffner on

020 7219 2032, who zots on tehalf of the Data Controfier (the Clerk of the Housa).

Send your completad
form to

Validalion Team, Opsralions Direclorate,
Department of Finance & Administration, House of Commons, London SW1A 0AA

Office use only

Vatidation Initials Date Input subtotals per Cat &
Claitns received T~
Signature check =i wi
Funds check L ] ! ! !

Allowable expendilure . l ! { |

Memiber Res 1D l ! “lr :

& Costc : N i

Ext type/Cat 5 & ; 1 : ol
subtotals added to form L._ ""[ A [E( SO 78]
Recﬁipts; , ............ ] ............ ' ............ ' ........ | Ccmmems
documentation prasent | 71 o

Processing

Form £1 03405




r';

Anfoneb Invoice W
Dyddiad Date

Tud Page: 1

1
\

N

Rhif Yr Archeb Cod y Cyfrif . |Cyn. . .1~ Hyshysebu yn relerau _
Purchase Order No., | CustomerNo |Rep - Advertising In Payment Terms
Cambrian News Net Monthly
T Byddiad L \ GwertR
Disgrifiad Description Date : Rate Gis Nett Vaue
20ROPCN RUN COF PAPER Elfyn Liwyd 02/03/2006 12 [2C0oL 3.40| 10.00% 73.44
Isgyfanswm Subtotal 73.44
Asiantasth Agency : 800
Cyfanswm NET Nett 73.44
TAW VAT 12 85
Cyfanswm Total 86.29




Cambrian News

Anfoneb Invoice _
Dyddiad Date 0212005

Tud Page: 1

Rhif Yr Archeb = | Cody Cyfrif  {Cyn. Hysbysebu yn Rhif Telerau
Purchase Order No. | Customer No  |Rep Advertising In URN No  [Payment Terms
- Cambrisn News Net Monthly
. — Dyddiad FIS Gwerth
Disgrifiad Description Date ) Rate Dis Nett Vaue
20ROPCN RUN OF PAPER Elfyn Liwyd 23/0272008 122000 3251 10.00% 70.20
Isgyfanswm Subtotal 70.20
Asiantaeth Agency 0.00
Cyfanewm NET Nett 70.20
TAW VAT 1228
Cyfanswm Total $2.49




AMBRIAN

NEWS j_

Anfoneb Involce

Dyddiad Date

16/02/2006

Tud Page:

1

Rhif Yr Archeb Cod y Cyfrif Cyn.
Purchase Order No. | Customar No  [Rep

Hysbysebu yn : Rhif
Advertising In : URN No

elerau
Payment Terms

Cambrian News — | Net Monthiy
N . Tyddiad Fis Gwerlh
Disgrifiad Description Date Rate Nett Vaue
20ROPCH RUN OF PAPER Elfyn Lhwyd 16/02/2006 10 | 2 cou 3257 10.00% 58.50
Isgyfanswm Subtotal 58.50
Asiantaeth Agency C.Q0
Cyfanswm NET Neit 58.50
TAW VAT 10.24
Cyfanswm Total 68.74




Cambrian News

CAMBRIAN N

Anfoneb Invoice

Dyddiad Date

09/02/2006

Tad - Page:

1

Rhif Yr Archeb Cody Cyfrif  |Cyn. Hysbysebu yn Rhif elerau
Purchase Order No. | Customer No  |Rep Advertiging In RN N Payment Terms
Cambrian News Net gcmthg
i X - Dyddiad T Fris wert
Disgrlﬂad Description D:ta : | | Rate Dis Nett Vaue
20ROPEN RUN OF RAPER Elfyn Livyd 07/02/2006 1012000 3.25| 10.00% 58.50.
lsgyfanswm  Subtotal 58.50
Asiantagth Agency 0.00
Cyfanswm NET Neit 58.50
TAW , VAT - 10.24
Cyfanswm Total 68.74




- CAMBRIAN Y Anfoneb Invoice

( NEWS ; Dyddiad Date 15/12/2005
‘\\ /:" Tud

Page: i
A LTD '

LCambrian News

g

Rhif Yr Archeb. . | Cody Cyfrif |Cyn. . | . Hysbysebuyn Rhif Telera
Purchase Order No. | CustomerNo |[Rep = - | . Advertising in Payment Terms
Cambrian News Net Monthiy
1~ . “Tvddiag 1 - Gwerth ™~
| Disgrifiad Description - . . = ~-~Ig§te“- P I Nett Vaue
20FXCN FEATURE Cilr Graatings 1511212005 12120 . 20.00% 62,40
1
Isgyfanswm Subtotal £2.40
Asiantasth Agency 000
Cyfanswm NET Nett 62.40
TAW VAT 10.92
Cyfanswm Fotal 73.32




CA MBRIAN

NEWS

Anfoneb Invoice _

Dyddiad Date

26/01/2006

Tud Page:

1

Rhif Yr Archeb Cody Cyfrif  |Cyn. Hysbysebu yn Telerau
Purchase Order No No |Rep Advertising In Payment Terms
Cambrian News Net Monthiy
. - | Dyddiac i GWerth
Disgrifiad Description Date | Rrate. Dis  |nett Vaue .
FORGPCH RUN OF PAPER Elyn Lwye 263112006 12 t2C0L 325 10.00% 70.20
Isgyfanswm Subtotal 70.20
Asiantaeth Agency 0.00
Cyfanswm NET Nett 70.20
TAW VAT 12.29
Cyfanswm Total 82.49




Incidental Expenses Provision

Member’'s reimbursement form
I R4

Page 1 of 2

When to use 8 Use this form to ask us to reimburse you for costs you have incurred
this form on your Parliamentary duties.

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

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

_ LY
this form B I you have any doubt about whether you caniclaifn for a cost,

please cali 020 7219 1340.

Your details

Name L ELENMN L oMb

in CAPITAL LETTERS

Constituency I M &1 (2\0 M M\"%& N P\'NT @N N\-‘

Claim details

Please ensure | your claim totals more than £100
B you provide journey detafls of all taxi journeys
W you attach ail receipts or invoices for items of £250 and above

—--any-claims-for petly-cashdomot exteed £250 permionth.

You can only clfaim for . B costs you have actuaily paid

W office and surgery accommadation, aquipment and supplies, work commissioned,
communication and trave!,

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

Pariad of claim | from 6‘ / ‘g—f @5 i to 5[ / @‘f 9(0

Oifice use only

Allow or Expl!
Ao code Cat 5

- Alle wancé’yﬁ“f _;0_5 J Oé- e e _ e

Dascription of sarvi

#em 1

ftem 2

ftem 3

item 4

item 5

Item: 6

Item 7

ftem 8

item 3

Kem 14

centruet an pega F

,i’\ (.‘;'7-%*38




-

sPage 2 Qi

Authorisation and declaration

! claim reimbursement of these costs which | incurred wholly, exclusively and necessarily

Signature

Date

( 1gt®‘\9(¢3

MP

] ¥

........................ B T L L L L L L T T L LT L R R L LT T

{Jata protection

The House of Commens Administration will provess the indormalion you provide on this [oea o Lhe purpose
of administering and accounting far the Members’ Estimate, making payments ang keaping records in
ancordance wilh the rules agreed by the House of Commona and the Inland Ravenue. The information will
algo be distiosed {0 the National Audit Office for aud:| purposes. The information may also be used within
the House of Commons Administration or by its agents for fhe purpose of husiness analysis or rasearch,

Far the purposes of the Freedom of Information Act 2040 the House of Commons Administration s a Public
Authority and therefore the information it holds will fall wilhin the

scope of that Act.

Under the Data Protection Act 1998, you have Ihe right (o sse and receive a copy of any personal data thal
the House ¢of Commons Administration holds about you. B you have guestions absut the condents of this
natica or haw your information s handlad or about your rights urder the Data Pratection Act 1898, please

call our Data Protection Officer on

020 7219 2032, who acts on behalf of the Data Cortrolier {the Cierk of the House),

_ Send your ¢ompleted
t form to

Validation Team, Operations Directorate,

{spartmant of Finance & Administration, House of Cammons, Londoen SW1A 0AA

Vi

Office use only

Validation Initiats Date

Claims racaivad

IR

! f

Gignalure check

R

Funds check

Allowable expenditure ; ! H
T .

Member Res ID
& Cosic

Ext type/Cat 5 & [ T
subtotels added o form ... e
f !

Input subtotals per Cat 5

Comments

Forem C1 G305



P’ CAMBRIAN

Anfoneb Invoice

NEWS ] Dyddiad Date

Tud -Page: |1

“*} Hysbysebuyni o osUTIR
+ - Advertisingnil o ol Payment Terms
Cambnan News Net Monthly

z ,,ca g ﬂyddlad . T “ s N : . - . Gweﬂh "

_;Dlsgnf“ad Descnptlon “Ipate - 17 lRate Dis - . Nett Vaue |
20ROF£.m RGN OF PAPER, Eifyn Liwyd 0Br1Zi2005 | - 11 2COL 2G| 10.00% 525
Isgyfanswm - Subtotal 64.35
Asiantaeth -7 Agency 0.00
Cyfanswm NET' Nett . 64.35
TAW - vAT oo 11.26

Cyfanswm . Total | 75.61




A MBRI AN N

NEWS

Anfoneb Invoice

Dyddiad Dafe

0171272005

Tud

Page:

1

Rhif Yr Archeb Cod y Cyfrif
Purchase Drder No. | Customer No

Cyn.
Rep

Hysbysebuyn
Advertising In

Rhbif
‘| URN No

Gambnan News

elerau
" |Payment Terms

| Net Monthly

T Micrgifi .y Dyddiad - [Gwerth
- Disgrifiad Description Date Rate Dis - Nett Vaue
20FXCN FEATURE Plaid G1/12/2005 M {zool A25] 10.00% 64,35
Isgyfanswm Subtotal 64.35
Asiantaeth Agency 0.00
Cyfanswm NET Nett 64.35
TAW VAT 1126
Cyfanswm Total 75.61




=

V CAMBRIAN N

Anfoneb Invoice
Dyddiad Date 2411112005
Tud Page: 1

 NEWS

Rhif Yr Archeb |Cody Cyfrif  [Cyn. Hysbysebuyn -~ | Rhif  [Telstau
Purchase Order No. { Customer No  [Rep Advertising In URN No - |Payment Terms
N Cambrian News |NerMorg%¥
PR R ddiad : : . Lwe
Disgrifiad Description gite o Rate Dis rett Vaue
20RQFCN RUN OF PAPER Etfyn Liwyd 24/1442005 1o |2c0L 3.25| 10.00% 58.50
Isgyfanswm Subtotai 58.50
Asiantaeth Agency 0.0
Cyfanswm NET  Nett £8.50
TAW VAT 10.24
Cyfanswm Totai 638.74




Cambrian News

Anfoneb Invoice
Dyddiad Date 27102005
Tud Page: 1

Rhif Yr Archeb Cod y Cyfrif Cyn, Hysbysebu yn Rhif elerau
Purchase Order No. | Customer No  |Rep Advertising In URN No  [Payment Terms
Cambrian News Net Monthly
T . Dyadiad Fig Gwerth |
Disgrifiad Description Date Rate Dis Nett Vaue

20FXCN FEATURE Elfyn Liwyd 2710/2005 12 | 2COL 3251 10.00% 70.20
lsgyfanswm Subtotal 70.20
Asiantaeth Agency 0.00
Cyfanswm NET Nett 70.20
TAW VAT 12.29
Cyfanswm Total 82.49




Cambrian News -

Anfonelb Invoice
Dyddiad Date

13/10£2005

Tud Page: 4

Rhif ¥r Archeb Cod y Cyfrif Hysbysebu yn elerau
Purchase QOrder No. | Customer No Advertising In Payment Terms
Cambrian News Mat Monthly
- it Dyddiad s Gwerth
Disgrifiad Description Date Rate Dis Nelt Vaue
WEHCN FEATURE Surgery Eifn Liwyd 131012005 3{2C0L 3251 10.00% 46.80
|
Isgyfanswm Subtotal 46.80
Agiantaeth Agency 0.00
Cyfanswm NET Neti 46.8C
Cyfanswm Total 54.98




Cambrian News -

\‘\

Anfoneb Invoice
Dyddiad Date 29/09/2005
Tud Page: 1

 NEWS

Plaid Cymru Plaid Cymru

{Risif Yr Archeb Cod y Cyfrif  [Cyn. Hysbysebu yn Rhif Telerau

IPurchase Order No, | Customer No  |Rep Advertising in URN No  |Payment Terms

' Cambrian News Net Monthly

i e Dyddiad rs ) Gwérth
Cisgrifiad Description Date Rate Dis | Nett Vaue

LR RN OF PACER Eiivn Liwya 29/09/20085 | 16 1 2 COL 32597 10.00% 58,50

i

i

f

i

|

|
isgyfanswm Subtotai 58.50
Asiantaeth Agency 0.30
Cyfanswm NET Nett 58.50
TAW VAT 10.24
Cyfanswrn Total 68.74




Incidental Expenses Provision

Member’s reimbursement form

o2 Nyl 02

Fage 1 of 2

Whan to usa
this form

Use this form to ask us to reimburse you for costs you have incurred
on your Parlfamentary duties.

D L L r R R Ll h T LT T I

About filling in
this form

Your details

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

{f you have any doubf about whether you can claim for a cost,
please call 020 7219 1340,

Name
in CAPITAL LETTERS

Constituency

I

CLSF (VD

t .

Claim details |

FPlaasa arnsure

You can only claim for

your claim tatals more than £100

you pravide 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 exceed £250 par.month

costs you have actually paid

office and surgery accornmodation, equipment and suppiies, work cormnissioned,
communication and travel.

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

Period of claim

-~ Allowance-year-

Item 1
ttem 2
ftam 3
Item 4
lteam 5
ltem &
em 7
ltem 8
ftem 9

ltem 18

. :®5_4@_Q JR U JE OO _ofﬁce_use.anly ................. .

Description of service or goods ._//Amnunt Aje code Cat 5

 faguuike - odtoeps

Allow or Exp/

Mad b~  Clee

Vivag Weeel

-, Worna
R, (ed v |

Mok ans W Nuis

continuct on gEoe F |

B



it il

Fl

N Fage 2 of 2

Authorisation and declaration

{ claim reimbursement of these costs which | incurred wholly, axclusively and necessarily

Signature MP

Date

Data protection The Housz of Commons Ademinisiration wilf process the informalion you provide o tis form for the purpose
of administering and accounting for the Members’ Estimalte, making payments and keeping records in
actordanie with tha rules agreed by the House of Commang and tha Infand Revenue. The information wilt
also be disclgsed o the Nabunal Audil Office for audit purposes. The information may akse be used wilhin
the House of Commons Administration or by its agents for the purpose of husiness analysis or research.

For the purposes of the Freedom of Information Act 2000 the House of Commens Adminislration is a Public
Author:ly s Lherefore twe information iU hotds will fall within the
scope of that Act

Under the Date Protection Act 1888, you have the right o ses and receive & copy of any persconal date that
the House of Cummons Administration holds about you. If you have queslions about the contents of this
notice of how your information is handled or about your rights under the Data Protaction Acl 1898, pleass
call our Data Prolaction Officer on

020 7219 2052, who acts on behadf of the Data Conbrolier {the Clerk of the House).

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

ce use only

tion Inittals Date input subtotals per Cat 5
................... | T Ef _3_7# . ?0
[ 7 !
T
yable expenditure l ! ! :
SR
H 1' |
pe/Cat 5 & — o ;
obals adued 10 foIn e e e e
ipts/ . 1 p ;
doournentation present i
' [

Form (1 0305



N s
COPYRITE — -

Business Systems Ltd

f/’
DOCUMENT No.

DATE

ORDER No.

ACCOUNT No.

/Mnﬂpﬁm Qty Unit Cost Net Cost

Photocopies ' 30000 Po 0.01250 375 00

efial Numbar : Last Meter Readim- 1
| Numbar : Dote Mefer Read : 28 /11 /2005 :

Thank you for your valued custom

SubTelai Y  F7500




Incidental Expenses Provision

J 3 Member’s reimbursement form
4NN | 90293080

ADSINIIR .
M wp t0 CHI9vNs

When to use M Use this form t0 ask us to reimburse you for costs you have incurred
this form on your Parliamentary duties,

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

About filling in W For detaiis of costs you can claim for, see Graen Book section 5.

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

please calt 020 7219 1340,

Your details

Name | EL-F'\’M (VRPN ""Lb

in CAPITAL LETTERS

Constitusncy ! M_e\ QJOMN qm Nm T C‘b N (AJ\"!

Office use anly

Coste/Cat 2

Claim details

Please ensure your claim totals more than £100

you provide journey detalls of all taxi journeys

M T Ren1- OFRICe
P J,,bé%.

Ct"

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

L costs you have aclually paid

|
|
M you attach all receipts or invoices for items of £250 and above
|
You can only claim for W
n

office and surgery accommodalion, equipment and supplies, work commissioned,
commuication and travel.

Period of ciaim { from / !

Allowance year | Q S %
w Description of service or goods

ftem 2 {
ftem 3 L
item 4 ]
item 5 g
item 6 g
tem 7 [
fem 8 [
ltem 9 l
ltem 10 [

cantinued an pegs ¥ |

Tota £ 5 I%; G‘D p




Page 2 of 2

Authorisation and declaration

Signature

Date

Data protection

t claim reimbursement of these costs which | incurred wholly, exclusively and necessarily
in th rformance of [ jes.

Parliament

e o<

............................................................................................... WmsamEE s A mE bR RN

The House of Commons Administration will pracess the nformation you provide on this form for the purpose
of administering and accounting for the Members' Estimate, making payments and keeping recaords in
accardance with the rules agread by the House of Commens and the infand Revenue. The information will
also be disclosed lo the Nelional Audit Office for audit purposes. The informalion may also be used within
the House of Commons Administration or by iz agents for the purpose of businass analysis or research.

For the purposes of the Freedom of informaticn Act 2000 the House of Commons Administration is a Public
Authority ang therefors the information il nolds will falt within Lhe
scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data lhal
the House of Commons Administration holds about you. If you have questions about the coments of this
natice or how your information is handled or aboit your dghts under the Data Pratection Act 19898, please
cafl our Data Protection Officer on

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

Bend your compieted
form o

Validation Tearmn, Operations Directorate,
Department of Finance & Administration, House of Commans, London SW14 0AA

Office use only

Validation Initials Date

Input subtotals per £at 3

Claims received [ (_,__‘ f 1 i

=

Signature check

Funds check et

Aftowable expenditure E_::_: Ty ]

Member Res 1D ; I

& Costc St A ! j

Ext type/Tat 5 & e ; ; ]

subtotals added to form §_<"

Reoeipts/ : ! Commenls

dascumentation preserdt < ! ! l

Processing

Input ; ) ;T
! ]

Form C1 (305




Transaction No.
Financial Processing ¥
Registration No.

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

Member Supplier ID

FPay recipient )
(NB Financial Processing to check whether & dedicated a/c exists)

Text ’}//Mag"

Invoice No.

Account code / Alfowance

Members cost centre {Catl)

Financial Year/PIRO (Cat2) WY/ 05 06

Expenditure type (Cats) :

TOTAL | £ IS?-E)’:S({

Comments:

* Finandial Processing purposes only
Registered by {initials & data)

Posted by (initials & date)




Incidental Expenses Provision m
Member’s reimbursement form

4

Fi o 0% 38 ALS 750 Page 1 of 2

When to use B Use this form to ask us to reimburse you for costs you have incurred
thix form on your Parfiamentary dulies.
About filling in W For details of costs you can claim for, see Green Book section 5,

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

please call 020 7215 1340.

Your details

in CAPITAL L ETTERS

Constituency | Mg\ﬁ.lﬁ N %%’b AN AN T GONNQ"I

Claim detzils

Please ensur;e your claim totals more than £160
you provide journey details of all taxi joumeys

[ ]
N
MW you attach ait receipts or invoices for items of £250 and abave :
n
]
]

any claims for petly cash do not exceed £250 per month, e —

You can oniy ctaim for costs you have actually paid

oifice and surgery accommodation. equipment and supplies, work commissioned,
commimication and travel,

__________ Aliowance year _ 1 @5 !___Q___(::L e }OffiGe usE ONEY—
Allow or Exp/
Amount Ale code Cat &

Item 1

%\SME ‘-‘ré ‘?4‘ P
emz oudorion Nows — AdY. 1&@59 A p
item 3 LMW\_’ \ﬁ'UﬁLM?@,a (3.0
item 4 18%‘53'-« won ‘g‘tﬂ"j (£ .00
ftem 5 76-?- - SJ‘UMVL\M LE Leé 1€ »
tem & ;%M*ﬁﬂﬂ”w}’ ;'1/5?‘{-: €
ltem 7 ,4?%1\&““4_ L, 2 94 a0
tems S ~ Male e &b Ay,
tern 9 ,©3 - W(‘-‘? £ 9 %)
o I7B. B3,

£i;§9\?: ﬁn
S

o

continuead gn pige 2 |




Authorisation and declaration

Signature

Date

EpssmaEEEEassmaREREmEsnE Hudss b mmnnn

Data protection

| chaim reimbursement of these costs which 1 incurred wholly, exclusively and necessarily
in thi parfarmance of my Parliamentary duties.

MP

L € O

RN A AN LN NN AN NS ENAEEN SN NN AN RN HrEsLEEEEEEEsEENEsEEZssERENSSEYISEZEEST AR AR RN NNt A RN

The Houss of Commons Adminisiration will process the information you provide on this form for the purpose
of administering and accounting for the Mambers’ Estimate, making payments and keaping records in
acoardance with the rules agreed by the House of Commons and the Intand Revenus. The information will
alzn be disclosed to the National Audit Office Tor audil purposes. The information may alse be used within
the House of Commons Administration or by iis agents for the purpose of business analysis or research.

For the purposes of the Freedom of iformation Act 2000 the House of Commons Administration is & Pubtic
Authority and Iherefore the information it hobds will falt within the
scope of that Act.

iUnder the Data Protection Act 1998, you have the right to see ard recee g copy of ey personal data that
the House of Commons Administration holds about you.  you have questions about the contents of this
nolice or haw youe information ls handied or ahout your rights undar the Data Proteciion Act 1888, please
call our Data Protection Officer on

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

Send your ¢completed
form io

Validation Team, Operations Directorates,
Department of Finance & Administration, House of Commons, London SW1A GAA

QOffice use only
Validation Initials Date input subtotals per Cat 5
Claims raceived [ ‘ ! ! i
— — I
Signature chack [ ! / f !
Funds check E P
Allowable expenditure | ! { B
Member Res ID ; ;' . ; _
& Costc E i
Ext type/Cal 5 & ( — T
subtotals added to form ! ) |
Receipls/ . [ ! Comments
documentation present i o=
Processing
Input ]

Form Ct 03135



J— y P

ANFONER / INVQICE

| RhiffNurriber:

t Dyddiad/Dare:
 Pywynt Treth/Ta
. ; Cyleirnod Swp/
: ! Telerau Talu/Pa
| Eich OyfiYour Ref:

o e e _ _ . —— — B —
Ymhokw:h!Cc&ntact— Héﬂ;’Tei‘.- |

| Man‘}(iign!oﬁ‘t;ﬁs T SRR ]- e
: QTY Price | VAT : Amount (Net

£ . £
e i s e e e e e e e e m e e R e IL - o~
¢ YSBWRIEL MASNACH. ! COMM WASTE 1.00

CASGLU GWASTRAFE MASNACHOL

=UN CASGLIAD WYTHNOSOL 1-5 SACH

TRADE REFUSE COLLECTION:-

ONE WEEKLY COLLECTION OF 1-5 REFUSE SACKS

Gwasnaeth CasgI'i;a;-«re_tstra—ffw
Masnachol 20052006
Ein Cyf: D067

&

ﬁéﬁﬂ-;gizusicn ;é(;doi ac yn unol i;llt‘ dﬂeddf@riaeth herﬁémasoi fa -
alt y Cyngor ddefnyddio ei haw! | godi #i a/neu log ar anfonebzu Is-gyfanswm (Net)/Sub Total (Net)
gorddyledus,

Cyfanswm TAWI/VAT Total |

in accordance with the refevant legisiation the Council, where

appropriate, may exercise X5 right o charge a fee andfor interest Cyfanswm Dyledus / Total Due
on everdue invoices. -

Dylid gwneud ymhaokiadau am y cyfrif yma ar unwaith » Enquiries about this account should be made Immediately




STATEMENT

x

Bocument No. Date Your Ref Invpice Payment Batance ]
2RO5/ 2005 8z.4% & B24D
d5f08/2003 55,74 151,23
OUORIZ005 34.69 o 20622
16/06/2005 8249 2588.71
230672008 34.89 34570
2HOGI2005 £22.49 42619
30/06/2008 24,99 481,18
JU082008 ‘T £6.74 548,92
G7/7/2005 58.74 618.6&
2140772005 87 49 701145

______________ I I B S J E ~T
s e { VPP e — SV ‘g’_’_g-%q W-\,' L‘, ‘
Sh.Aa  BR- Z 1
. \
Ra:49 21D
g‘. {L" . ‘q !
AT )| sa-uq
= 7
22 - 4
Amount Due: 701.15
PIOLIDY Plaic Cy?ﬁm /
N
Current 0-30 Days 31 - 60 Days &1 - 91 Davs Over 52 Days
15123 - 457,43 #4149 .00 0.65




Invoice

paEiumnzan

L5

t
From .. R ER SO IR ML A GG it i,

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

Date Description Foiio

To  thee o ok Raoom

?aﬁ«mAk- 72

# HEOL (1AKROG

Total 19 i85,

Dafe Posted




Neuadd Goffa Penrhyndeudraeth

ANFONEB

Cyfeinad o
 Maint . T TMai05 0 7 7 717 pris | Cytanswm |
Liogi'r Meuadd
Hire of Hall
Mawrth 21
1 £8.00 ] £8.04 S
|
[
g NS N
£9.00
TallPayment
~ TOTAL £8.00




Contact us ree on;

Monday - Friday
08:30 - 17:00

27 June 2005

Dear Sir or Madam

Account N¢

Amount £102.15 - For immediate payment,




SALES INVOICE

/OICE No.

fQIGE DATE

CUSTOMER A/C No.

CUSTOMER TEL ND.I

CUSTOMER
ORGER Mo.

SALES RER
& AD REFERENCE

PUBLICATION DESCRIPTION TOTAL COST

CLASE D00Z55-RCE

CATCHLINE PLAID CYMRU ELFYN LL
North Wales Weekly News Jun 30

SIZE : 0Bx02

STYLE : ROFP

(GROSS

GOODS VALUE

INVOICE TOTAL
PAYMENT ADVICE

HELPFUL METHODS OF PAYMENT APPEAR OVERLEAF




BILL
BILL DATE

MR E LLWYD ACCOUNT

MOBILE

OUR REFERENG
PAGE
]

Net Plan 100
Line Rentat Charge From; 15 Aug 05 To. 14 Sep 05
Call Charges To: 11 Jdiy 05

Other Charges and Credits

HNon DO Administration Fee

i:éuygt;ﬁeward - Calls

Sub total excluding VAT

VAT @& 17.50% of £22.50
Tetal ameunt due this bill

Batance brought forward




your reminder

ACCOUNT ]
NUMBER
29/JUN/OS
1
ACCOLNT TRANSACTION BUE CUSTOMER AMOLUNT
NUMBER BATE DATE REFERENCE DUE
_ 15 Jun 05 I NET10 39.81

[TOTAL AMOUNT DUE THIS INVOICE | 39,81




ScottishPower Tudaten 103

Manweb
.m—w-

gas and electricity

— Eich bil trydan {(copi)

Rhif cyyrir

Am y cyfnad: 24/02/05 i 33/05/05

Balans eich eyfrif cyn y bil newydd hwn
Eich prisiou trydan

Ardeli” -

TAW




Transaction No
Financial Processing }
Registration No

Wm claim

Member Supplier ID

Pay recipient

{NB Financial Processing to check whether a dedicated a/c

Yext

Invoice No.

Account code / Allowance

Members cost centre (Call)

Financial Year/PIRQ (Cat2) OFp% / 05 06

Expenditure type (Cat5) : “
£ *rrerrnean
£.. -
Eorvvenans e
Eovrivrirrinns TN
£ “rreatrinn
£ .
£... >

roraL £.20 2.

Lomments:

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

Posted by (iniials & date) RSB SANGAAN,

PSP PRS Y IuN Y

12 SEP 2B




Receipt
Date 23 r 3 S

fona

CAB

Driver No ...

Driver Signature

Fare E:I.“fé"ﬂ



E

Receipt CAB
Date 1"’[‘%"3}

Passengar NAmMe .. ... errninrseresasaesien

ealNabn .o s eav e b s seerr v ey

DHVEBE N .eccrccarsenrseemscamsramsrecscareansacsnsresveia

Driver Signatgre
Fare €. 870 e S o




Receipt

DB ....coviireccrrerervaecrvaesrse e seraneav e sresanreenan

Fassenger Name....o e

Destination .........

SR # 11171 s S

Driver Sighature .

CFare £ e,



Receipt

DB et s p s

Passern

Pick-up ,
Crostinat i ... ...
Briver No i
Driver Signalure ...

FAre £ .o B o oo




INTERNATIONAL AIRPORT
TAXI COMPANY LTD

Mabile

Paid with thanks




fona

CAB
Date.. 24’?_ ? Oﬁ‘/

Passenger Nama...

Receipt

Driver No ..

Driver Sighature ...

7.

Fare £ ..




CARD Sl £ VOUCHER
Costomer Copy

booemond

P 142,34
o




=y
i
. wrey PHETe A She
oo Bt
e 7B e -
e

HLE
jHRDHGLUI QUP?
R A T AT C PR

yoo e
I

>
PR OO R

Llaar 2B i
T

£CEIH



Mutt vingle 1w

.
ERERE N ([
PUROPL BLLer b,
Your fimit of Travei:
P AtiboRd
iilh- 1?,10

N ‘Jl}d, ?? t!“} 05




Mr Elfyn Llwyd

Arrival : 25.07.058
Departure : 27.07.05%
Cashiexr 3
Page
*ITNFORMAT ION* /1 Jurye Inn Belfast, 25.07.05 18:28
Date Description Debit Credit
Balance £-142.00

VAT Breakdown

Net at 17.5% £ 3.00
Nek at  0.0% £ 0.00
Total Amount et £ 0.00
VAT 17.5% £ .00
TOTAL, BILL STERLING .00 *

THIS IS NOT A V.A.T. INVOICE




Transaction N
Financial Processing }
Registration N

Validation Claim Summeary Sheet

Please write or print clearly & attach to claim

Member Supplier ID

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

Text f/‘('/C"F‘—“ 3‘4‘5_—/95 v

Invoice No.

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

Expenditure type (€Cat5) :

TOTAL (1563 09

Comments:

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

Posted by {initials & date)




Provision for the period .1.1%4..

ransaction code,

C1. REIMBURSEMENT

I wish to claim reimbursement Tf the foliowing Tm. nts from my Incidental Expenses

104 . to

. as derailed belo

Ww.

I attach certified receipts/invoices for all equipment & software leased or purchased.

- Ttem Description of service / goods Amoun
LB ’”e&@m{;f/ows @qa 39
3 NwWwWN — %S, q,_,f‘ oo
¢+ R - Tlels, IQa 95
s NFC - Ay | o oe
© D wlikeas— Gapets| HA 7O
L INING Bee ST = 3@
s
)
— |- - (Z _

I certify that the expenses shown above have been wha(iiy, exclusively and neccessarily incurred on
parliamentary business.

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




h More connections.

More possibilities.

Ay

Yaur accpunt and bill number

Date
— I

Hyou hawe a query
please see raverse for
cur contact details.

BT

Your BT bill




More connections. o
More possibilities.

BT

—_— Date
14 April 2005

if you have a query
please see reverse for
aur cantact details.

o Your BT bill

d

Costofcalls f.ﬁ '?5

Senvice charges £41.15
. . NAT . ——— — §£83§

Total now due £56.28

Please make sure we receive the totof now due by

25 Aprif 2005,




More connections. L
More possibilities.

— | ~ \
Your ar.count arvd bil} nurdher BT t

Your BT hill

for—

Cost o‘f ca!ls : - E. 118 59

Semce charges E 41 15
_____FVAL _______ A — —-£--2? 95 —

-Total now due % 187.69

Please moke sure we recefve the totaf now dire by
25 Aprid 2005




COPYRITE

Business Systems Ltd

| STATEMENT
- _

Ajc Ref. | _
Eifvn Liwyd MF W [‘3@'91?2‘6051

[ Page: || 1 ]

[ Date || Rel || Details [ pebit MW~ Credit |

505 - MM 205,63

| Current | 120+ Days

0.04 205,63 0.00 0.60 .00

PLEASE NOTE THAT THIS STATEMENT
ONLY INCLUDES PAYMENTS RECEIVED
P TO 30 APRIL 2005




COPYRITE

Business Systems Ltd

STATEMENT

Aic FIeLH-

[ Date: | [307047200%)

[ Page: || I |

[ Date ][ Ref || Details H Debit || Credit |
1$/03/05 MMC 15275 /
31/03105 Band 1 {1+) 6843 |V
31703405 Band | (1+) 10.68 /
3004405 Band 1 (1+) 17334 o
30/64/0% Band | (1+) 3051 ke

[ Current || 30Days || e0Days || 90Days || 120+ Days |
203 RS 251.86 .00 &40 (.00
PLEASE NOTE THAT THIS STATEMENT

ONLY INCLUBDES PAYMENTS RECEIVED

UP TO 30 APRII 2663




Mirmor Nori West & Nerth Wales Lid STATEM E NT

STATEMENT DATE QL/04/200%
ACCOUNT NUMBER

PAYMENT QUE BY

i TRANSACTION
DATE REFERENCE : TYPE DEBIT CREDIT BALANCE

02/12/2004 * Tnvoice 82 .26

o2/12/2004 * Invoice 94.00

09/12/2004 * involice 94 .

20/01/2Q05 * Invoice 94 .

27/01/2005 * Invoice

03/03/2005 Invoice ' 94 .0¢
08/03/2005 ¥ Payment 448 .25

B AL A M C E
4th Periad Old Ird Period 14 2nd Period Oid |5t Periad Oid THIS PERIOD

BALANMCE DUE

IIIIIIIIIHHIiiiII




More connections. o
More possibilities.

4 April 2605

F you have a query
please see reverse for
our contact dataiis.

Total now due £ 192.05
Please moke sure we recerve the fotal now due by
15 AprT 2005,




OFFT
\ L Meirionnydd

Fiederasiwn Clybias Flermwyr lfane Meirionnydd

Dear Friend

Full page adve Half page advert £30

We would grea jake your support in order to meet the increasing cost of publishing jb
yearbook.

Thanking you.

Yours sincerely,

rganiser




A
Y
L Meirionnydd

Ffederasiwn Clyhian Ffermwyr Ifanc Meirionnydd

10fed Chwefror 2005

Tudalen gyfan £60 - Hanner tudalen £30

Byddem yn ddiolchgar iawn o unrhyw gefnogaeth er mwyn cyfarfod y gdst gynyddol i argraffu’r Nyfr
holl bwysig hwn.

Gyda llawer o ddiolch.

Yn ddiffuant,




weeks at £ - p. per weck to: ﬂ

—

WIE Jans 29" —voijz fma 26"

S e Y by - BS . 24 125
 lwfe rdeeen 571 weskp 505! 5 los

e Macers 17—z A 27

= ,.,\rpeek‘.s KS”J S . 1o,




ARCEINES DIRECT &

YOUR FAVOLRITE QIFICE PACOUS ¥ - FO% LESE!

BATE
DATE ENTEHEDI DESPATCHED

1/02/08 1/02/05

Afl goods remain properly of Viking Dlrect until involee Is seftled in full

» VERMS: NETT 30 DAYS

DESCRIPTION T CATALOGUE NUMBER | pgsrarenen] VAT % | LISTPRICE | YOURGOST |  NETT COST
R AT A
Here is +the copy of the invoice you requested. f we can be of further
assistance, pleaase contact us.
1 EA 24.79 22.990 22.99
AMOUNT DUE
TOTAL VALUE YOU SAVED NETT TOTAL  CARRIAGE INSURANGE VAT PAID 1N ADVANCE [ 71 ase
ATLISTPRICE | THIS AMOUNT EAS
™S
24.79 1.80 22.99 2.90 .00 4.53 AMOUNT| 39,42




"N\ rcanEs DiRECT N

WO FAVGHNTE OFFICE PAOTLCTE — FOR LSS
2

-

DATE
YOUR REFERENCE  |DATE ENTERED| prepmronen

s1/01/05 31/01/05 A

All goods remain property of Viking Direct uniil

DESCRIPTION CATALOGUE NUMBER | pesareneD NETT COST
Attention: SHEILA 05/04/05
Here is the copy of the invoice you reguested. rther
agssistance, please contact us.
VIRING ECON A4 COPIER G28-9537 \//50 RM 7.00 1.390 69.50
19 X 66M TAPE 8 G2B-ET1966 1 PK 7.56 3.990 3.99
| _ TAPE_DISPENSER RED _ G29-YETDRD 2 EA 4.75 _ 3.290 6.58
PAPAERMATE STICK 2020-BK  G29-P2020-BX 1 BX 6.49 6.490 .49
36 TOILET ROLLS G29-TR36 1 BX 18.99 8.590 8.99
NESCAFE 750G COFFEE GA9-00360 1 EA 20.49 16.990 16.99
TAIL TAG 1"-25MM 100 G29-RW01 2 PK 3.49 2.990 5.98
PX COMPATIBLE CARTRIDGE G29-1106 1 EA 38.99 26.990 26.99
51645GE 20ML BLACK CART G29-51645GE 1 EA 14.99 12.99¢0 12.99
_ AMOUNT DUE |
TOTAL VALUE YOU SAVED NETTTOTAL  CARRIAGE INSURANCE VAT PAIDIN ADVANCE] oy age
ATLIST PRICE | THIS AMOUNT oy
THIG
473.99 115.49 158.50 FREE .00 24.76 AMOUNT  183.26




Transaction No.
Financial Processing }
Raegistration No.

Vafidatiog claim Summary Sheet
Please write or print clearly & attach to claim
Member Suppiier ID

Pay recipient
{NB Financial Processing to check whether a dedicated afc ex

Text _ . L5/ /05

Invoice No,

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

Expenditure type (Cats) ;

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

TOTAL ;7355.186;

Comnmtents:

¥ Financial Processing purposes only
Registered py (intials & date)

Posted by (initials & date)




Incidental Expenses Provision

Member’s reimbursement form

2005

Page 1 of 2

27 MAY

When to use
this form

B Use this form to ask us to reimburse you for costs you have incurred

oh your Parliamentary dufies.

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

About filling in
this form

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

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

please call £20 7219 1340,

Name
in CAPITAL LETTERS

ELEYN LoD

Oonstit_uency i Mél Q\QMM \'{W NMT QQ/‘\lN \'f

Claim details

FPlease ansure W vour claim totals more than £100

H you provide journey details of all faxi journeys

B you attach all receipts or invoices for items of £250 and above

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

You can onfy ciaim for M cosis you have actually paid
# office and surgery accommodation, equipment and supplies, work commissioned,
communicalion and travel.
Periad of claim | fom / ! { lo / !
Allowance year ] /

Description of service or goods Amount
| { Comp q
tem1  (RIRE &f Comevtees [ 73¢ 19D,

- ¥ ’
tem2 C £ . ; P
em3 RaTe S e A5 7: U
& : LQ » :
tema | o Mokile . (£ - 03 p
- \ - n Y
jitam 5 |®a Wb\b ' L £ -{q- QQ\ p
temé 3 N
ftem ¥ l i E P
ftem B | { £ p
tem 9 [ | £ p
tem 10 l 1 E p

Fotal

continued an paga 3




=

“'"‘F'age Zof 2

Authorisation and declaration

I claim reimbursement of these costs which { incurred wholly, exclusively and necessarily
; ) .

Signature

ay / 93’}@5”

rAEEsassriERAsEETiaz v anERTE YN P g L N LTI T Y MdmakRBttassERassIa LR e L L S LRI ]

Date |

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 Membars’ Estimate, making payments and keeping records in
zocordance 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 alsc be usad within
the House of Commons Administration ar by its agents for the purposs of business analysis or research.

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

tinder the Data Protection Act 1998, you have the nighl to see and receive a copy of any personal deta that
the House of Commons Administration holds about you. if vou have questions abaut tha contents of this
nofice or how yaur information is handled or about your nights under the Data Protection Act 1994, plaase
calt our Data Proteclion Officer on

(20 7214 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

Office use only

Validation Initiats. Date btotals per Lat 5

Claims receivad ‘ . e — s

Signature check ' ‘ N

Funds check E / i

Atiowsbl expendiure ; ................... e o o |

Mermber Res iD | : / ) ‘ T

& Coste :

Ext lypel/CatS & I ; ;

subtotats added to form |

Receipis! f g Comments

documentation present E__L_f___" :

Pracessing ‘ —‘

tnpul i [ I ‘ ;
i i
[ :

Form G103




CYNGOR GWYNEDD COUNCIL

| e+

o

(| 2005706 ‘ﬁ _1

© Dyddlad y bl a s Cyfaimod
i Date of nokice 16.0.3,2005 Reference

Cyfeiriad yr siddo : Address of hereditament

2T EYN LIWYD AS

Gwerth ardrethal yr eiddo
Rateablé value of the heraditament

_ II*

2005/0% 1621
‘Calcslation from 01.04.2005 to 31.03.2006 (365 days)
Rv for paricd is 4350
Dabyd Ennomestig/ .
Non Domestic Debit = 4350 % 0.421 x 365%/36% = 1831.35
Rhyddhad Mandadol Gwledig =
Mandatory Rural Settlement Relief(50.00%) = I -915 §7
TAL CYFAN AM Y CYFNOD/TOTAL CHARGE FOR PERIGD 815.68 ;
k3
' _ i
TALADWY/PAYABLE ' Q 915.68
ESTE4
T

Dvlid talu ar y dyddiad canlynol:
Payments should be made on the following dates:

DYDDIAD/DATE SWM/AMOUNT :
05.04.2005 87.68 .
01.05.2005 92.00
01.06.2005 92.00
01.07.2005 §2.00
01.08.2005 : 92.00 L .
01.09.2005 ' 92.00 - ; " RE
01.19.20905 _ e 92,00 S L S : SR
01.11.2005 82,00, - Tt e - e
01.17.2005 _ 92.00 o ) A - o
01.01 \ _ %

2006 92.00 RO U

ROWCH DROSODD AM EiCH CERDYN TALU ' SEE OVERLEAF FOR YOUR PAYME,I*J_T CARD




BILE

MR E LLWYD BiLL DATE
ACCOUNT

MOBILE

QOUR REFERENCE
PAGE

(" st for mobi )

15.32
1211
3008  No VAT

( TOTAL AMOUNT BUE 29 Apr 05




BILL
BiLL DATE
ACCOUNT

MOBILE
OUN REFERENCE

(" it for mobic I

Net Pian 100
From: 15 Jun 05 To: 14 iy 05
To: 13 May 05

Line Rental Charge
Call Charges

Cther Charges and Credits
Non DD Administration Fee
Loyalty Reward - Cails

Sub total excluding VAT

VAT g5 17.50% of £63.18
Total amount due this bil

I ( TOTAL AMOUNT DUE 29 May 05






