Incidental Expenses Provision m

Member’s reimbursement form

Hevi e Enmesiiess ?' Page 10§ 2
When to use W Use this form to ask us {0 rei curred
this form on your Pardiamentary duties
About filling in B For datails of costs you can claim for, see Graen Book section 5. 1

this form W [f you have any doubt aboul whethar you can claim for a cost,

please call G20 7219 1340,

Your detals

Name L AT Mook BAOE pdr i B pgnSD A /7
in CAPITAL LETTERS .
Constituency | \.{04/“;’5‘!"" "ﬁr’-&’ 7 D&
Coste/Car 2

Claim details |

your claim totals more than £100

you pravide journey details of all taxi journeys

you attach ali recelpts or Involees for items of £250 and above
any claims for pelty cash do not exceed £250 per month,

Please ensure

You can only claim for casts you have actually paid

office and surgery accommaodation, equipment and supplies. work commissioned, 4‘
communication and travel,

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

Period of claim . from ! f

Allowance year | oo T) look

Description of service or goods

tem1 | DFfree TV Kycen/S

Item 2

ltem 3

Htem 4

Item &

tem @

Hem 7 i

ltem 8 i

ltems

Item 10 !

Total £ /3¢ : Se p| CIITEIZE




Authorisation an

Signature

Date

L T P L PR Y

Data protection

d declaration

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

| | Jé/é’/of :

P T T L rramsrann srmeasn P LT FrbEuisrvTsEANtaaruenn N N TP R R R PR P Y Y

The Hoause 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 Reverue, The information will i
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agenis far 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 i holds will fall within the
scope af that Act

Under the Data Protection Act 1998, you have the riglit lo see and receive a copy of any personal data that
the House of Commons Administration holds aboitt you. If you have gueslions about the contents of this
notice ar how your information is handled or about your rights under the Data Protection Act 1938, please
cafl our Dala Protection Officer on

020 7219 2032, who acls on behalf of the Data Controiler (the Clark of the House).

Send your completed
form to

Validation Team, Operations Direciorais,
Department of Finance & Adminisiration, House of Commons, Lendon SW1A DAA

Office use only
Vatidation Inifials Date input subtotals per Cat 5
Claims received | ‘ i i 1
]
Signature check l [N i ‘ ‘.
Funds chack l . by ¢ ‘
Allowable expendilure l o ' i / ‘
Member Res ID | i ; ‘
& Costc
Ext typefCal § & | 7 ; |
subtotals added to form
Receipls! [ 7 ; ] Comments
documantation present -
Processing
input l | i { ]

Forn ©1 0305



F

LICEHSIALE

Valid until
28 February 2009

Colour TV Licence

RHOUNT




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

14 APR 2008

Page tof 2
When to use W Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Parliamenlary duties.
About filling in 8 For details of costs you can claim for, see Green Book section 5.13.1.
this form M i you have any doubt about whether you can claim for a cost,
please calt 82§ 7219 1340.
Your details :
Name i N7 Hor/ BANIE Ayt EAD P

Constituengy |

in CAPITAL LETTERS
Sovrr \:&H AP

Glaim etai!s

Piease ensure M| your claim totals more than E£10C — this will emable us to process
yaur claim more prompliy
| any claims for petty cash do not exceed £250 per month
B you attach alt supplier imaices.

You mustspeciy M the incidental Expenses Provision for costs that include office and
surgery accommodation, squipment and supplies,communication and travel.

You can specify M the Incidental Expenses Provigion or the Staffing Allowance for cosls that
include work commissioned or bought in serviees.

............................................................................................................ RN AN F R E A NI AP PR T AR NN ERA A bR f A b be b raaa

Date of claim | / /

Allowance year | oo 71 2o f

e B e R R A T N P R R A R A A R A AR AR NN AL AR LSRR R AL RS

Incidental Expenses Provision claims Office use only
Allow or  Supplisr Exp/
Suppliers Amount Alccode D Cat 5
./ -
tem1 | SAneR £ g oy T T
fem2 | . £ : e 1 T
I ¥ |
Hem 3 LE : I | i ]
tem4 g ST | R
em5 | _ _ LE ST | I R

Total | £ Jp0 1oy P
. [ Cisim istals contiwed on page 2|4



c2

Claim detajls continued

Item 6

Iterm: 7

lter: 8

item 9

) Page 2 of 2
Staffing Allowance claims Office use onty
. Adlowor  Supplier Exp/
Suppliers Amount Accode ID Cat 5
| LE : P I ] | !
! LE p |l J I l
! £ : p|L | [ [
1 LE : e. | | l |
Total | £ - ]

Authorisation and declaration ' o

Signature

Data protection

.

B { confim that the payments requested are in respect of costs incurred wholly,
i ik dormance of my Parliamentary duties.

MP

.................. T R L R L T T L R R Ll L e LT L R R R T R R PP I

The House of Commons Administration will process the information you provide on this form for the purpose
of administaring and accounting for the Members” Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Indand Revenue. The information will
also be disciosad to the National Audit Office for audit purpoges. The informalion may alse e used within
the House of Commons Administrelion or by ils agents for the purpose of business enalysis or research.
For the purposes of the Fregdom of Information Act 2000 the House of Commans Administration is a Public
Authority and therefore tha information it holds will fall within the

scopa of that Acl.

Under the Data Protection Act 1998, you have the righl to see and receive a copy of any personal data thal
the House of Commons Administration holds abaut you. If you have questions abaut the contents of this
notice or how your information is handled or about your rights under he Data Protection Act 1998, please
cail aur Data Protection Qfficer on §20 7219 2032, who acls on behalf of the Data Coniraller (the Clerk of
the House),

Send your completed
formto

Validation Tearn, Operations Directorate,
Department of Finance & Administration, House of Commans, London SW1A OAA

Fs

Office use only

Validation initials Date Validation Initials Date

Claims receivad f | f J ] :;adrgkdjet; |grm [ i y f r
spnrscrs [ 7] D [

i Receipts/ : ._
Funds check 1 ! / —1 documentation present | (o ___]
Allowable expenditure | ] Processing - i
Please use margin for commenls

Form C2 03835




Invoice

* ok ok Rk ok Rk
L INeicE bo,
Invoice To

ayid Miliband MP

Charge

i 0f

ace. Nl order Date 1870372008
order oRDER MO |G

Page 1 Date 31/03/2008 Davi

C.AR,

Lﬁge Line Ref. Product Code

1 PRMISCELLANEQUS H%190N Lo QVERPRIN

R
ARTWORK SUPPLIED

V.A.T. Summary

Rate Taxable Sum V.A.T. Amount
17.50 126.00
Settlement
Discount Terms
Banie

warld-claas office proc!cte

114

Product Descriptian

116GA OVERPRINTED WITH
IBAND MP

David Miliband MP

Belivered Tu

g MP

GQuantity H.0.H. Unit Price

20 EACH

1
1
1
1
'
'
I
I
1
H
I
1
i
1
_ |

Sales Order Tatal (VAT excl)

22.05 N

. None

&.3000

000
000
000

office2office

Banner Business Supplies Lid

Customer Servi
Teleph ? q :
ax Mo

Seles Qrder Mz _

Lina:

Tax Lirne Total VAT :

Date {exel VAT) Rate VAT i
300308 126,90 17.5  22.05
31703708 :
i :
303788

126,00

INVOICE GOODS 126. 00

INVOICE VAT, 53,68

INVOICE TOTAL 148.05

PAYMENT SLIP .

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

Acc. No.
Ity. Ho.
inv. Date: 331/03/2008
Ant, Dug 148.905

Please
return
the slip

from final page

of invoice with

your payment
by

28/04/2008



Incidental Expenses Provision/Staffing Allowance @

Direct payment of suppliers
“ooy 11 MAR 2008

Paga 1of 2

When fo use B Use this form to ask us lo pay your suppliers for goods and services
this form incurred on your Parfiameniary duties.
About flling in M For details of costs you can claim foy, 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 028 7219 1340,

Your details

Nams | i’f FheoaS Wé?’rv}..b AT BATVD /M,ﬂ
in CAPITAL LETTERS _
R SPt1e7 30 |

Constituency |

Ciaim details
Please ensure W your claim totals more than £100 - this will eﬁabla us to process
vour claim more prompily
W any claims for petty cash do not exceed £250 per month
®| you attach all supplier invoices.

You mustspecify | the Incidental Expensas Provision for costs that include office and
surgery accommodalian, equipment and supplies,communication and fravel,

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

............................................................................. R R R N RN AR E N R AN AR ANEE AR AR ANEEE LA N NN AR N AN NEERAABRRRAAA bR AT

Date of claim I / /

Aliowance year | «<e¢] | oLo0 §

-------------------------------------------------------------------------------------- L T R Y L T e Y P T}

incidental Expenses Provision claims

Supptiers Amount

- tem1 | “TELNTAT Busimigg 2ok - 25 p

ftem £ l L | £ : p
tem3 | P £ : P
Hemn 4 i ; £ 3 p
ftem 5 g i £ : p

Total | £ 20l T2 P

Llalm details conilmvad on page 2 b




Paga2a! 2 ,
Giaim details continued |
Staffing Allowance claims Office use only |
. Aliowor  Supplier Exp/
Suppliers Amount Ajc code 1D Cat $
item € i p £ : p [ ‘ l ]
tem7 | ' LE : p |l | ’ |
itemn 8 1 £ ! p [ ‘ ‘ |
- ltem & t £ : p [ ! ! |
Total | £ : p

Authorisation and declaration

® i confirm that the payments requested are in respedct of costs incurred wholly,
i i ormance of my Parliamentary duties.

Signature MP

o 1 F I ol

EEEErEEETEEEEFETITEITETERI PRI TIT AR T T L T T T L e T Y P AR R AR R R kbt A s a P

Data protection The House of Commans Administration will procass the Information you provide on this form for the purpose
of adminlstering and accounling for the Members' Estimate, making payments and keeping records in
.. eccordence with the rules agreed by the House of Commons and the Infand Revenue. The information will
also be disciosed 1o the National Audlt Offica for audit purposes. The information may alse be used within
the House of Commoens Administration or by its agents for the purpose of business analysis or rasaarch.

For the purposes of the Freadom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore tha infarmation it holds will fall within the
scane of that Act.

Under the Data Pratection Act 1988, you have the dght 10 see and receive a copy of any personal date thal
the House of Gommons Administralion holds about.you. f you have questions about the contents of this
notice or how your information is handied or about your rights under the Data Protection Act 1988, please
call our Dala Protection Gfficer on 020 7219 2032, who acts on behalf of the Data Controller {the Clerk of
the House).

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

Office use only

Validation Initials Date Validation Initials Date
Claims received ‘ e !t ] :I dﬂ:gi Ig{m r [ o
. ; ' Payment codas 1
Signature check I o LA . 1 added to form L ! ! / |
Funds check 1 ' \ - f o ! 1 Receipts! o / f
documentation present 1 | 7 4,
Allowable expenditure | ] Procassing e
B Input r ] ! f ]
Please use margin for comments

Form G2 0305




) Telewest
' Business

Thank you for the settlement of your
last invoice.

We jook forward Lo receiving your
paurment of the "Amaunt Due’

Payment reference mimber
Account number

Area reference

Invoice date and kax point
Pade number

Invoice

* Telephony charges €£17553 |

Total new charges £175.53 l

VAT £30.72 |
Total new charges including VAT £206.25 ‘
Balance brought forward E£EQ.CO \

 Amount due £206.25

ek e e e 2 oY e N L




Incidentat Expenses Provision/Staffing Allowance @
Direct payment of suppliers T

3

i Page 1 of 2

When to use B Use this form lo ask us ¢ pay your suppl iers for goods and services
this form incurrad on your Parliamentary duties.
About filling in &8 For details of costs you can claim lor, see Green Bocok section §.13.1.

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

please call 020 7219 1344,

Your details

2
name 1 AT Honf BAAD MiLiBAantd M F
in CAFITAL LETTERS _ /) ’
Joyon c:ﬁlmeup

Constituency L

!aimetai!s | I |

Piease ansura M| your claim totals more than £100 — this will enable us fo process
your claim more promplly

M any claims for petly cash do not exceed £250 per month
® you attach all supplier invoices.,

Yau must specily  the Incidental Expenses Provision for costs that include office and
' surgery accommaodation, squipment and supplies,communication and traval,

You: can gpecify M the Incidental Expenses Provision or the Staffing Allowance for cosls that
include work eommissioned or bought in services,

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

Date of claim | / /

I &
Allowance year | KQ’O71' Zoof \/

ArmaaEEEmE sttt b b TRt mm e r e b rr b R A b E e bk A P AT TR R AR AT RS EEEA P RN AREA A F N A NRE RN P ER P RN FANRR AP PRI R ANRRSAREN AR AR AS

Incidental Expenses Provision claims

Suppliers Amount

| wem1 | d€e L &[22 20,

Hem 2 | : i £ z p
ftem 3 i L £ : p
lterm 4 E : p
item 5 ' L5 : p

Total | £ /2.2- - ZoP

- Claim detaibs continued on paiye 2




Claim details continued

item 6
ftem 7
ifteam B

— itam 9

Page2of 2
Staffing Allowance claims Office use only
- Aflow or  Supplier  Expy
Suppliers Amount Alc code 1D Cath
i 1 £ : 4 ‘ 1 IL
: L £ ; 2 (S R
A B T
I LE : U § = | j
i £ : p ! |
Total | £ : p

Authorisation and declaration ' S

Signature

Data protaction

MW [ confirm that the payments requested are In respect of costs incurred wholly,
j noe of my Padiamentary dutles.

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

The House of Commens Adminisiration will process the information you provide on this form for the purpose
of administersng and accounling for the Mermbers’ Estimate, makirg payments and keeping records in
accordance with tha rules agreed by the House of Commeons and the Inland Reverua. The information will
also be disclosed {o lhe Nalional Audit Office for audit purpases. The inlormabion may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research,

For ihe purposes of tha Freadom of infarmation Act 2000 the House of Commans Administration is a Public
Autnhorty end therefore the informelion it holds will fall wilhin the
scope of that Act.

Undar the Data Protectiocn Act 1988, 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 quastions about the contents of this
notice oF haw your information is handied or about your rights under the Data Protection Act 1998, please
call our Bata Prataction Cificer on 020 7219 2032, who acts on behalf of the Data Controller {(the Clerk of
the House).

Send your sompleted
form to

Validation Team, Operations Directorate,
Department of Finance & Admiristration, House of Commons, London SW1A DAA

r

Office use only

Validation Initials Data Yalidatlon Initials Data

Cleims reveived ! | / :‘;Jt'.db%'gm | | ! i __]

Signature check | | ....... 1 ....... ; Egﬁ';;e:; t:ﬁ'fb [ .......
Receipls! I

Frangs sk

bndis chee I i ! / documantation present i
Allowabla expenditure | I ! ! Processing
.................... S —— ianIt | | ,, i ]

Pleaze use margin for commeants




DAL

Invoice

invoice to: Deliver Ta:

David Miliband ‘I\ ’ Savohinend

invoice N4

Your Raf/iPQ No.
MyFinancials PIN
Despatch Nota No.

Baaoking Relarence:
Account Manager
Azcount Manager Tel

Despatch Dale Account Manager Fax
Payment Terms Ascount Manager Emall
Irvoics Date

Itam Ne.  Descriplion

Quantity Unit Price Net

Ded - 5110¢n - Inaging Drum and Transter Rolier S 104.80 104.00

Info - Laser Standard Consumabias Defivery 1 Q.60 0.00
GBP
VAT Summary Subteial 104.G0
VAT VAT Rata GoP GBP Freighit 0.60
Tvpe % Totad Nea € VAT ¢ VAT E 18.20

5 175 104.00 18.20 Total 122.20 /




{3

When to use
this- fnrm

About ﬂlflng in
this form

Incidental Expenses Provision/Staffing Allowance @

H Use this form lo ask us'to pay your suppllers for g i
incurred on yaur Parhamentary duties,

u For daia:ls of costs you can claim for, see Green Book section 5.13.1,

W |f you have any doubt'abdut whether you can claimfor a cost,
piaase call 020 7219. 1340

Your details | I_ I | ‘ | _

- Name
ifl CAPITAL LETTERS

ansﬁtuancy

Claim details

Please ensure

You must specify

You can specify

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

Date of ctaim

Allowance year

.......... ArassrEm AR R st d bk

Itermn 1

Item 2

ftem 3

ltem 4

Item &

| K7 oo MJ}.!) ML fS,aLm& s

| \:ﬁftfﬁ’ . Stucung

| your claim totals more.than £100 - this will anable us to process
yaur claim mare profmgtly

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

| vyou sttach all supplierinvoices.

B the Incidental Expanses Frovision for costs that include office and
surgery accommodation, aquipmenl and supplies,communication and travel.

B the Incidental Expenses Pravision or the Siaffi ing Altowance for costs that
include work-commissiongd or boughz in semces

T L L T L L r L e T T L L E L L T T

................................................ L T T T L L T L T T

Incidental Experiées Provision claims

Suppliers Amount
dere & JFo
7 -
|€N:£? fjff'f{jf {?)}-g | £ \.?:Ixéf : 7,;? o]

Gux g w ! :
»og R ! . . e
§ O f,:”-f-‘;;{ ‘,r__._ £ fc? 595
'l-¢?
{

s . a
! fb:: i S L£

£ ’;,’/.j ’ [l — .
LG e 97 .58

Total | £ 77 7!{ p

: Cigirn émalis conliruat on page 2




C2

Page 2 of 2

Claimn details continued

Staffing Allowance claims Office use only

Allowor  Supplier  Exp/

Suppliers Amount Alc cods 1D Cats
tomé | LE o |l | I
fem7 _ LE P [ ] _ Lo
s | w : N [ i |
ftem9 | (£ : p i _ | _ L |
Total | £ | L p

Auth”oritio ad declaration

LI cnnfrm that the payments raquested arein respect of costs incurred wholiy,
nce of my Parliamentary duties.

Signature MP

pate L el 21 gk

........................................................ L TN T L LT Ly g ey s gu g

Data protaction The House of Cominons Administration wili process the information you provide on this form for the purpose
of administering and accounting for the Mambers’ Estimata, making paymants and keepling records in
accordance with the rutes agread by the House of- Gommons and the Infand Revenue. The information will
also be disclosed to-the. Natfonal Audit Office for audlt purposes. The information may alse be used within
the House of Commons Administration or by its agsnts for tha purpose of business analysis or research.

For the purposes of the Freedom of information Act 2000 the House of Commons Administration is a Fublic
Authority and therefore the infarmation i holds will fall within the

scope of that Act.

Under the Data Protection Act 1998, you have the right lo see and receive a copy of any personal data that
the House of Commons Adrinistratior: holds about ou. If you have questions about the contents of this
notice or how your information is handiad or about your rights under the Data Protaction Acl 1998, please -
call our Data Pratection Officer on G20 7219 2032, who &cls on behalf of the Data Controller {the Clerk of
the Housel,

-

Send your completed Validation Team,@pera tions Directorata,
formto  Department of Finance & Administration. House of Commons, London SW1A 0AA

Office use only

Validatian Initiais Date . Validation initials Date
Claims received | | Memger ID T
v ] I ! / I added to form |,-..,w_,( .u.{___ " - I
., _l _| Payment wdes o T 4 T B & e s+ pammeees
Signatura chack [ ....... . L_ ,i _._1 1 addad o form [,,_ ,,_J ,,m,,’ _%_L_ _,,._I
o —eeovs | Recaintel
- Kk !
Funds chec I | / ! | docurmentation present _l ; . ’f,, — |
Allowable expenditure [ ] TR | § Processing e e 1 oo e e
Input l [ ! i ]|

Please usée margin for comments

Ferm C2 0405




DELL .

Irvoica o

Oavid Mitband

Booking Reference:

Page 1 of 1

Your Ref/PO No,
MyFinancials PIY Account Managar
Despaltch Note No. Accounl Manager Tel
Despatch Date Account Managear Fax
Payinant Terms.- Account Manager Email
wvoice Date
Hern Mo,  Description Net
59810125 Del - 51106n - Magenta - High Capacity Taner 1 140.60
03-t0123 Dl - 5110cn - Yetlow - High Capacily Toner 1 148 00
Sty Dall - 5110¢n - Black - High Capatity Tener 1 44 00
AOC-10703  Info - Lasor Standard Consumables Delivery 1 8.00
GBP
VAT Summary 324.00
V& VAT Hate GBF GBP .00
Type 3 Total Nt £ YATE 56.70
o 17.5 324.00 85 70 380.70

Tag Nos.




el BNP PARIBAS

Ml 1|_EASE GROUP

David Miliband

Agreement No:
Invaice No:
Asset;

PAYMENT REMINDER / PROFORMA INVOICE

The next rental, for the above agreement, is due as follows :

Due Date Payment Amount GEP Method Of Payment
13/03/2008 305.72 Cheque

If a Standing Order arrangement exists, this is a reminder that funds will be
transferred from vour account automatically on the rental due date,

Please make your cheque payable tu_

Cheques should be sent to the Collections Department at the above address,
with your agreement number clearly noted on the back.

Please note that late payment inlerest is charged on all overdue rentals.

This is not a VAT invoice. If you have any queries, please telephone the
Customer Services department on the above number.

16th February 2008 =




CMC DIGITAL LIMITED Invoice

-
L]

INVOICE TO

DAVID MILIBAND INVOICE NO -/

INVOICE DATE ~ 12/02/2008 /

ORDER NO
ACCOUNT REF -
QUANTITY DETAILS UNIT PRICE NET AMOUNT VAT TOTAL
100 Olivetti MF200 Copicr 16.5000 16.50 289 1939

70400 - 69889 = 511 Copies
- Monthly Service To Include Copies Used

‘Total Net Amount 14.50
Carriage Net 6.00
Total VAT Ameunt 289

Invoice Total 19,39



gy

POWWOW"

Page
invoice No.
pDavid Millerband MP Date
Account No. | NN
Date Order No. Product Description Qiy Price Net Value Vat Rate %

Delivery Address: itlerband MP
Ship To Number; ﬂ
Purchage .
m Cooler Sanitisation 1 6.30 6.30 17.50
ve Charges For Peried 05/02/2008 t6 04/03/2008

Ship to Subtotat 630

TOTAL VAT Total Net 6.30
Total of charges subject to VAT @ 17 50% 630 1.10 Total Vat 110
Total of charges subject to VAT @ 0.00% 0.00 0.00 Total Inyoice 7.40
Payment Terms: Net 30 Days All Prices quoted are in GBP

PLEASE SEND ONLY ORIGINAL CREDIT SLIP AND CHEQUE

Please do net use this Bank Account for BACS payments (zee reverse of invoice for detailsh.




LGBP Quick Benefits Calculator

PR
Quick Benefits Calculator Resubscription Order Form 2008/9.
I Customer Reference: -

c¢/o Rt Hon David Miliband MP

Invoice to -

Please renew our subscription for the period April 2008 to end March 2009 a

Name Signed ...

Date ‘32@8 -

Position

Please tick one box (it helps us if you can return payment with your arder):-

Quick Benefits Calculator

Caost £49.00

1 Stand Alone VAT @ 17.5% £8.58
|
Total Cost £57.58 '|

Licence for one computer only.




When o use
this form

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

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Gonstituency

Please ensure

You must specify

You can spacily

Date of claim

Allowance year

tem 1

ftem 2

item ]

item 4

Item &

Incidental Expenses Provision/Staffing Allowance

Direct payment of suppliers

16 4p
e 2007
1° F5G &Bﬁ} Page 1 of 2

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

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

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

CRr o A d MILIRAND MFP

Jov i St s€

Claim details

your claim totals morg than £100 — this will enabis us to process
your claim more sromptly

any claims for pelty cash do not exceed £250 per month

you attach all supplier invoices.

the Incidental Expenses Provision for costs that include office and
surgary accommodation, eguipmant and supplies,communication and lravel.

tha Incidentat Expenses Provision or the Staffing Ailowance for costs thal
include work commissioned or bought in services.

! /

Incidental Expenses Provigsion claims

Suppliers Amount

L

é’aw‘g/ Leo¥

Yot Wown/ £ Sa

Coelder g e Koo

besianS

Total £ fgir2 0 7P

EClaim details conlinued on page 2 |




Pagm2 of 2

Claim details continued

T LA M T—TTL A e et v - e 4

: Office use onlky

Statting Aliowance claims ;
P Allow or  Supplier  Expd ;
, Suppliers Amount . Mg cede 1D Cat 5 :
fem & ; (£ ' P s! [ ] |
!
tem? LE : p i J i |
ftem B i LE : 2 [ IIIIIII I | 1 ]}
tem 9 ; | E : p i | [ |i
Total | £ : p

Authorisation and declaration

# | confirm that the paymeants requested are in respect of costs incurred whally,
ivaly and nec rity § rfarmance of my Parllamantary duties.

MP

Signature i

Date

R LR L L B L L LR R N R L L L T D SR

Data protaction The House of Commons Administraton will procass the information you provide on this form for the purposs
of administerning and accounting for the Members’ Estimate, making payimenis and keeping racords in
accordance wilh the rules agreed by the House of Commons and the Inland Revenue. The information will
alsa be disclosed la the Natlonal Audit Office for audit purposes. The infarmaion may also be used within
the Hause of Commons Administration or by its agents fir the purpose of business analysis or research.
For the purpeses of the Freedom of Information Acl 2000 the House of Commons Administralion is a Public
Autharity and therefore the information it holds will fall within the
scope of that Act.

Under the Data Protaction Act 1358, you hava tha right io see and receive a capy of any parsonal data that
the House of Coarmmons Administration hotds about you. ¥ you have questions about the contents of this
netice or how your informalion is handled or about your rights under the Data Proleclion Act 1388, pleata
call owur Data Protection Cfficer an 020 7218 2032, wha acts on bahalf of tha Data Controller {the Glerk of
the House).

Send your completed  Validation Team, Oparations Direcforate,
form to Department of Finance & Administration, House of Commons, Landon SW1A DAA

A kb P i =AM e T b b s b g Mot LA o e

. Office use only

:' z
i Validation initials Date Validation Initials Date i
Clairms received T, 7711 Member 1B A ;
l | ] added to form i : I
. e - Payment codas :
Signature check l l d ! l addad to form l I / d I !

e e e Receipls/ ; H

Funds chack ’7 ‘ ] / _i documentatlan present | ! ! I H

‘ Allowable expenditure | ] i ! J rmcessing [ I l E
_ = rput i f i
: i Please use margi for comments ;

o e e Ere e e rrmgs e T ————— ¢ < e T i —r——

Form G2 0305




Invoice
Dravid Millerband MP

Invoice No.

04/04/2007

_ Yaur Ref n

Date Order No. Product Description Dty Price Met Valus Vat Rate % |
Your &hip To Numbar: I oo Coenice
Your Ship Te Address: David Millerband MP
Purchass ordsr Nuapber:
EWC Standard Cooler Sanitisation 1 h.30 g.30 V.50
Rental For Period 05/04/2007 to 04705752007
I 1 . 1 3§.00 36.00 17,30
Environmental Charges 1 2.10 2.10 17.5¢
Bental for Pericd 0%/04/2007 o 04507/2007
Yhip to Hubtatal T {d a0
Total vaT Total Net 44 .40
Total of charges subject to VAT & 17.50% 44,40 7.77 Total Vat 7.7
: subj ¥ 00 0.30 .
Total of charges subject To vavY @ §.0 2 0.00 Total 'nvoice 52.47

Payment Terms: Net 30 Days




web

Ot design

. Invoice _
Invoice Na:
Billing Address: Invoica Date: X
David Miliband MP ;ZT;;W

- . Description Gty Rate Amount
Website Maintenance and Updates (6th April 2007 - 5th April 2008) ] o e /

Thank you for your business and wetope you have a great day! SUBTOTAL £1,500.00
TAX (17.50%} £0.00
TOTAL £1,500.00
DEPOSIT £6.00
BALANCE DUE £1,500.00




incidental Expenses Provision lowance @
Direct payment of suppliers

Page 1of 2

—

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

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

this form M ¥ you have any doubt about whether you can claim for a cost,
please call 028 7219 1346,

Your details
Name | K7 Alont éﬂn//é_ N1 i BAH ,14/5’

in CAPITAL LETTERS

, \f}w'ﬁ_,a Ltz n @

Constituency i

Claim details
Flease ensure | your claim fotals more than £100 - this will enable us 1o process

your claim more promptly

any clams for pelly cash do not exceed £250 par monkh

B you attach all suppler invcices,

You must specify MW the Incidenial Expenses Provisicn for costs Lhat include office and
surgery aceommodation, equipment and supplies,communication and travel.

You can specify W the Incidental Expenses Provision or the Staffing Alowanee for costs that

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

Date of claim / ¥

L
Aliowance year | 9?“’7’ Low § /

Wrrmd F R R A F R RN F B PR E A P EEN A E R T NN R T PR e a A AR At e T R P N T AR FRARE TR N R RN A b HHHU PP R A P RRR SR b d P HHHE A S B A RANN S+ s HHH A A2 B R RN

Incidental Expenses Provision claims Office use only
Aslow or  Supplier Exp/
Suppliers Amount Alccode ID Cat5s
-~
wemt1 | Vi, £ Au ST s | | | |
tem2 | - L£ = - R N T
Hem 2 L _LE . P | o F f I
ttem 4 L£ : S | \ E i
tems . £ : e 0 T L. _ ]

- = £ Aé{ : ‘S—} :
Clair details cantinwed on page 2 P




Claim details continued

Staffing Allowance c¢laims Office use only

. Allow or  Supplier Exp/

Suppliers Amount Alccode D Cats
itemé& LE BRI T | 1 I ]
tem 7 | | E H P ] I ‘ ]
temd L £ : p | I
- item 9 ( R : p l__ | | G

Total | £ : p

Authorisation and declaration

B ! confirm that the payments requested are in respect of costs incurred whoily,
ance of my Parliamentary duties.

Signature

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

Data protection The House of Commons Administration witl process the information you provide an this form for the purpose
of administering and accounting for the Members' Estimale, 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 discipsed to the National Audit Office for audit purposes. The information may also be used within
the House of Commans 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 Commans Administration is a Public
Authority and therefore the information it holds will fall within the

scopa of thal Act,

Under the Date Protection Acl 1998, you have the right to see and receive a copy of any persenal data that
the House of Commaons Adminisiration halds about you. If you have questions about the contents of this
notica or how yaur information is handled or about your rights under the Data Protection Act 1998, plaasa
call cur Data Protection Officer on 020 7219 2032, 'who acts on bahalf of the Dala Cantrolier {the Clerk of
the House).

Send your complated Validation Team, Operstions Directorate,
form to Department of Finance & Administration, Fouse of Commons, London SW1A DAA

Office use only

Validation Initials Date . Validaiion initiats Date

Claims received [ ] ! ! | ;ﬁdzzgi;!f{zrm I ]' ! ! |

Sgrawrochock [ 7 7] | peneee [T
Retsipts/

Funds check , _________ I / { F documenlation prasent! .................. | ............ ‘! ........... ! ............ ]

Allowable expenditure ‘ | ] / ‘ Processing e
Inpst I[ | ! { i
Please use margin for comments

Form G2 QRiN%




- \ynanNG oRec

YO fAFGORITE JEREPRIIATE - PR LENS

{
I ACCOUNT ?‘«

INVOILE N(al

INVOICE

}[}U‘R REFERENCE

LATY. ENTERED

-'/27/03/ 08

e

27/03/08

;7/03/0

David Mi!iband x/”f’

All goods remain property of Viking Dir

David Hlllband

TERMS: I\E’FT 30 DAYS
Page 1

‘ CATALOGUE NUMBER

DESPATCHED | VATY%

v

TOTAL VALUE YOU SAYVED
AT LISTPRICE THIS AMOUNT

10,65 1.36

Hz. 17

NETTTOTAL -

CARRIAGE

FREE

INSURANCE

.48

VAT,

DESCRIPTION T"ﬁ!‘['"i‘ YOUR COST NETT COST
4uQ CATERING TER BRGS QZ23-R02323 I PK C. 0 14,33 14.33
NESC PRRTNERS BLEND 300G §23-0044] I ER c.0 1B.49 18.45
MILRC MAID FULL FAT QZ3-FFCD 1 BX 0.0 10.45 9.23 9.29

ADVANCE

ATOGUNT DUE

w.st




Incidental Expenses Provision/Staffing Allowance @

© - Page 1of 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 B For details of costs you can claim for, see Green Book section 5.13.1.

thia form W If you have any doubt aboul whether you can claim for a cost,

please call 020 7219 1340,

Your details :

Name | ’@A‘m\!{ A d ML EaaS) M,ﬂ

in CAPITAL LETTERS

| \_Gg,yv,?,! _&?f-/!e’?.érf

Constituency

Claim details
Please ensure H yeur claim totals maore than £100 — this will enable us to process
your claim more promptly
H any claims for petly cash do not excead £250 per month
®| you attach all suppliar invoices.

You must specify W ihe Incidental Expenses Provision for costs that include office and
surgery accommodation, eguipment and supplies,communication and traval.

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

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

Date of claim  : DY 1o | By

Allewance year ;o? 04’7 / oZa-aK'

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

Incidental Expenses Provision claims Office use only
Allow or  Supptier  Exp!
Suppliers Amount , Alccoda ID Cat§
. ltemt | Vi A L£ 72 /3 p - | | !
[4
ltem 2 | . LE : p [ ] %
em3 1 £ : P , l ............... l |
Hom 4 i 1 £ : D ] ; !
Homs | LE SR T (AR R S

Total | £ 71:,"'3' p

LClaim deigils continuad on page 2




Claim details continued

ltem &

ltemn 7

ltam &

ltermn 9

Authorisation and declaration : : _

Signature

Date

Data protection

.

Staffing Aliowance claims Office use only
. Allowor Supplier Expf
Suppliers Amount Aic code 1D Cat 5
1 3 : p |l | L
£ : e |i I | I
£ : o |l | | |
e ST B _——
Total { £ : p

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

MP

I o8

........... D L L T T R e T L T P P T T

i A

The House of Gammeons Administration will procass the information you provide on this form for the purpose
of administering and acoounting for the Members' Estimate, making payments and keeping racards in
accordance with the rules agreed by the Mouse of Commons and the Inlend Revenue, The information will
abse be disclosad to the National Audit Office for audit purposes. The information may slso be used within
the House of Commans Administ-aton ar by its agents for tha purpose of business analysis or rasearch.

For the purpuses of the Freedom of Informefion Act 2600 the House of Commons Administration is a Public
Authority and therefore the information it hokds will fall within the
scopa of that Act,

Under the Data Protection Act 1998, you have the right to see end 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
rotice or how your Informalion Is handled or about your fghts under the Data Protaction Act 1896, please
cail pur Data Pretection Officer on 020 7219 2032, whe sels on behalf of the Data Controdier {the Clerk of
the Housa),

Send your compieted
form to

Validation Team, Operalions Directorats,
Department of Finance & Administration, Hause of Commons, London SW1A DAA

Office use only
VaHdation inkiialzs Date Validation Inftiais Date
Claims received J ! i | ;ﬁggiigrm ‘ f ' ]
: ; Payment codes : |
Signature check i ! / | added to form | ! ! |
Raceipts/
Funds check - |
unds ! | ! ! —1 documeniation present | ] d !
Allowable expenditure ‘ | ;G I Processing
{rput { | T
Plogse use margin for commeanis

Form 2 G085




2

ACCOUNT No|  DATE INVOICE No YOUR REFERENCE ATE ENTERED DIy
e e == - ittt j

o ) , TERMS: NETT 30 DAYS
31/01/08 31/01/08 m]ma Page !

Davidg Miliband David Mitiband

_All goods remain property of Yiking Dir ec-

THEECRIPTIN |— E VAT

VIKING ELCON AY CORIER 17.5

TOTAL YALUE YOUSAVED NETTTOTAL  (SBRRIAGE  INSURANCE
AT LISTPRICE THIE AMOUNT

218,40 138.70 39.70 FREE




incidenta! Expenses Provision/Staffing Allowance @
Direct payment of suppliers

BN m o m e ey
o,

Page 1 of 2

When to uss W Usa this form 1o ask us to pay your suppliers for goods and services
this form incurred on your Parliamentary dulies.

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

About filiing in B For detaiis of costs you can cleim for, see Grean Book section 5.13.1.

thisform o it vou have any doubt about whether you can claim for a cost,
please call D20 7219 134,

Name | '{Zf Aen/ vé‘ﬁ"ffﬁ MZLfgﬂf?"‘f& M/ .
in CARPITAL LETTERS _
oney L dovit Stt1cT S - - 1

Gonstituency

Claim etaiis

Please ensure M your claim totals mora than £100 - this will enable us to process
your claim more promptly
any claims for pefty cash do not exceed £250 per month

you attach all supplier invoices.

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

You must specilfy

Yol can specify MW the incidental Expenses Provision or the Staffing Allowance for costs that
include work commissionsd or bought in services.

.......................................................................................................... P L PP L LI LI LT T

Data of claim | / /

Aliowance ysar ; o?l?-ﬁ 7f /at-,i? ed
7

S T L L L L T LT T T B e L L T T L LT L P P T T T TP T PP

Incidental Expenses Provision claims Office use only
Aflow or Suppliar Exp/
Suppliers Amount Alc code Cat5s
wem s || P/ 2NNV e e
item: 2 t . | £ : p | .... [ ........... l |
Hem 3 | | £ : p I i f |

Hema | L£ ST | I N T
tems | | £ e fo b T ]

Total E‘?g_f: I_,:.,‘:,p\/

Claim delails conlinued on page 2




Fage 2 of 2

Claim details continued

ltem 6

Item 7

Item B

- Item 9

Office use only
Aliow or  Suppiier  Exp/

Staffing AHowance claims

Suppliers Amount Accode ID Cat s

I LE : p | B ]
I~ | |

| £ : I L ]

l i £ : p [ S A ‘

tar]
o

Total

Authorisation and declaration

Signature

Date

TawrmmvEvewaT B LT wna

Data proteciion

| conﬁrm that the payments recuested are in respact of costs incurred wholly,
i riarmance of my Parliamentary duties,

| .Z"f t-; / pg

massimmmatRnaan T R L L L N N T T P TP T T PR LT R T P T LR T T T T E T TR

The House of Commons Administration wiil process the information you orovide on this form for the purpose
of admiinistaring and accounting for the Members” Estimate, making paymenis and keeping records in
accordance wilh 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 alsa be used within
the House of Commons Administration or by ils agents for the gurpose of busingss analysis or research.
For the purposes of the Freedom of Information Act 2000 the House of Commans Administration is a Public
Authority and thersfore the information it holds will fall within e

scope of that Act.

Undar the Dala Peolection Act 194938, vou have the right 1o see and receive a copy of any personal dala that
the House of Commeons Administration holds about you. If your have queslions about the conlents of this
notice or haw your information is handled or abou: your righis under the Data Protection Act 1988, plaasa
call our Dala Protechon Officer on G20 7218 2032, who acts on behalf of the Data Contraller {the Clerk of
the House)}.

Send your completed
form to

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

Dffice use only
Validation Initials Date Validation : Initials Dale
Claims received ; MemberiD T
! l d : added to form i l ! / l
. ; P t
Signatisra chack [ / / a:Z:‘cL!a?a g":::s i ' T J
g s | Racaipta)
Funds crieck I __f_ / ¢ {1 agocumenlation present [ ............. I ’ ......... j ....... 1
Allowable experditure | i { ‘I Processing _
input | ] ! i
Please use margin for comments

Fonre G2 0308




INVOICE

27 February 2008

I'or protessional services in connection with your personal taxation
affairs for the income tax year 2006/07.

Due for payment £345. |




incidentat Ex;‘s«ens&s ProvlslohiStﬂ?ﬁQ_MﬁN )

Direct payment of suppliers
3 1 MAR 2008

RECELELD

When to uss W Use this form to ask us to pay your suppliars for gnods and services
this form incurred on your Pariiamentary duties.

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

,i

Page 1 of 2

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

About filling in M For delails of costs you can claim for, sea Grean Book section 5.13.1.

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

please cali 020 7219 1340.

Your details |
\

: Name | A7 thont “44’&-\/{\:3 Mzu@ﬁ—r\/é M/y . ‘
i CAPITAL LETTERS _ . |
&arf s "{ﬁﬁg&}f : | ' _

Consﬁtuancy |

!aim etaiis | .U

Please ensure B your claim totals more than £100 — this will enable us to process
vour glaim mare promptly
B any clzims for petty cash do not exceed £250 par month

H vou aitach all supplier invoicas.

You must specity B the Incidenial Expenses Provision for costs that include office and
surgery accommodation, equipmenl and supplies communication and travel.

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

................................................................................................................................ L R T Y T TP

Date of claim i ! /

Allowance yaar jﬂ'ﬂ7 / 0?0 Dc? /

............................ T L L I L L R R T T P PP L T T T P T e

Incidental Expenses Provision claims Cffice use only
Allowar  Supplier Expr
Suppliers Amount Alccade D Cat 5

Hem1 | BAER A AL | ! | ]
. hemz | fed on/ T He o AT ] 1 l
tems (Crie degmie o 19,29 5 |
tem4 | LE ; p F L 1[ —]

Item 3 ( L £ : p

—
|

Total | £ 9?5:/3' P

Claim detalls continved on page 3 12




Page 2 of 2
Claim details continued
Staffing Allowance claims Office use enly ]
- Allow or  Supplier  Expf
Suppliers Amount Accoda 1D Cats
Kem& 1 £ : p i ! | |
tem? L £ S 2 | R R ] |
|
Mems | £ . e i | C
- ltemn 8 f ‘E : p [ | . I i
Total | £ R +)

Autharisation and declaration I

M {confi rm that the payments requested are in respect of costs incurred wholly,
performance of my Parliamentary duties.

Signature | ... _  MP

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

Data protection The House of Commons Administration will process Lthe information you provige on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
acoordance with the rules agraed oy the House of Commans and the trland Revenue. The information will
ais0 be disclosed to the Nationat Audil Office fur audit purposes. The information may alsc be used within
the House of Commons Adreinistration ar by its agents for the purpose of business analysis or research.
Far the purpases of tha Freedom of Information Act 2000 the House of Cammens Administration is a Public
Autrority and therefore the informalian it holds wiil tall within the
scope of that Act,

Uinder the Data Protection Act 1938, you have the right to ses and racelve a eopy of any personal data thai
the House of Commons Administ-ation holds aboul you. If you have guestions aboul the contents of this
notice or how your information is handied or about your rights under the Data Protéction Act 1998, please
calt our Data Pratection Officer on 020 7219 2032, wha acte on behaif of the Data”Controiler {the Clerk of
the House).

Send your completed Validation Team, Operations Directorate,
formto Depariment of Finance & Administration, House of Comunons, “London SW‘!A OAA

Uffice use only

Validation Initials Date i Validation . Initials Date

Claims received | Member 1D T i l
addad 1o form o L

. T Paymernt codes

,n . -r 7]

Sighature check ! ..... l added to form
Receipts/ :

Funds check ‘ ] / / dotumentation prc:‘-t::ﬂt

Alipwahla sxpenditire | ] ¢ i Processing : e
inpu? 1 J f / J
Pleass usa margin for comments '

Form L O30S




000
101210
000

office2office

Invoice

x* * % ¥ x k& %

E A B & ;R
Invoice To :_

David Miliband MP

% %

Charge To

David Miliband MP Banner Business Supplies Ltd

Customer Servi

Celivered Tc_
Bavid Milibar

Page 10f 1 Date 1B/03/2008 Te?ephgne gg
ax
ACC.N- Order Date 17/03/2008
Order
C.AR. Sales Order No -
Line Line Ref. Product Ceode froduct Descrintion wantit ‘U.O,H. Unit Price Tax  Line Total VAT
No- ' e /y Date f{excl VAT) Rate
1 $6049140 BANNER ECON LYW S? CUT_FOLDER A4 AF ¢ PCR1GD 0.84900 17/03/08 1.78 17.5
2 9200912 RAPESCO STAPLE EXTRACTOR ASSORTED 3 EACH 0.0700 17/03/08 0,21 17.5
VAT, Summary Sales Order Total (VAT exch) 1.59
Rate Taxahls Sum VA T. Amount INVYOICE GOCDS
' " ) THVOICE TOTAL
Settlament None
Discount Terms
B

world-class office teoducis

lLipe:
YAT

[ % - 1]
(£ I Ve

A

Lom 208 ]

M

[ 0¥e)

PAYMENT SLIP

Please see reverse
for terms of business
and how to pay

. No,

fnv, N,

Inv. Date: 13203;2093‘/

é.34L’/J’
v o

Amt. Due ;

Please
return
the slip

from final page

of invoice with

your payment
by

1570472008




P teste % -
€D powwow

~

bavid Mitlarband MP /

Page foft
o e, | IV~
Date 04/03/2008

Due Date 03/04/2008

Account No, _

Date Order No. Product Description Gty Price Net Value Vat Rate %
Delivery Address: i nd MP
Ship To Number:
Purchase QOr
Cooler Sanitisation |/ 1 6,30 6.30 17.50

Above Charges For Period 05/03/2008 to 04/04/2008

Ship to Subtotal 6.3
TOTAL VAT Total Net 6.30

Total of charges subject to VAT @ 17.50% 6.30 1.10 Total Vat yd 110

Total of charges subject to VAT @ 0.00% 0.00 0.00 Total Invoice v /77.40

Payment Terms: Net 30 Days

Ail Prices quoted are in G

PLEASE SEND ONLY ORIGINAL CREDIT SLIP AND CHEQUE

Piease do net use this Bank Accoumt for BACS payments (see reverse of invoice for detaits).




CMUC DIGITAL LIMITED Invoice

INVOICE TO
DAVID MILIBAND 4" INVOICE NO - /
INVOICE DATE 12/63/2008
ORDER NO
ACCOUNT REF -

QUANTITY DETAILS 7 HNITPRICE NET AMOUNT VAT TOTAL
.00 Olivetti ME200 Copier 16,5000 16.30 2.8% /7 1939

71006 - 70400 = 600 Copies
Monthly Serviee To Include Copies Usced

Total Net Amount 16.50

Carriage Net 0.00

Total VAT Amount 2.89 /

Invoice Total 19.39




Incidental Expenses Provision/Staffing Allowance m
Direct payment of suppliers

©. ,Pagalof2

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

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

please call 020 7219 1340,

Your details

Neme | KT borS dvid Moy EAA Im,é’

in CAPITAL LETTERS

Constituency \F@V"f"fl—/"‘(ﬁ% Ty

Claim etaiks

Please ensurg W your claim tolals more than £100 — this will enable us to process
your claim more prompily

B any claims for petty cash do ndt exceed £2560 per month
M you attach all supplier invoices.

You must spocify ® ihe Incidental Expenses Provision for casts that include office and
' ‘surgery accommodation, equipment and supplies, communication and fravel,

You can specily W he Incidental Expenses Provision or the Staffing Allowance for cosls that
inclyde work commissioned or bought in services.

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

Date of claim | ! /

Aliowance year | ;)«.Jn:7 | odeek

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

Incidental Expenses Provision claims

Suppliers Amount _
ftem 4 | I,";;!\f;v\."g‘,; i € 289 . b’f‘ p
ltem 2 i P £ : p
ftem3 LE : o
tem & 3 LE : o
Hem § { | £ : p

Total | £ 9pd Sip

Claim detaiks confirared on page 2




Page 2 of 2
Claim details continued .
Staffing Allowance claims Office use onty
_ Altowor  Supplier  Eap!
Supplisrs Armount Afc code 0D Cat s
Item 6 ; LE : p | | ]
item 7 1 LE e |i | |
..... |
item8 | LE : p il R N !
fter 9 LE p | | i
Total | £ : p

Authorisation and declaration

Signature

flate

PYTTTS T e T P Y Y PR PP TP TP esapasnn

Data protection

o | confirm that the payments requested are in respect of costs incurred wihcdiy,
L ariy - ce of my Parlizmentary dutios.

P

Zi; 2 ok

.............. LR L L R R R T R e T

i

The House of Commons Administration witl process the information you provide on this form for the purpasa
of adrrinistering and accounling for lhe Members' Eslimals, making payrments and keeping records in
accordance with the reles agreed by the House of Commons and the nfand Revenue. The informalion will
also ba disclased to the Natienad Afit Office for audit purposas. The information may alsa ba used within
the Houss of Commons Adminislration or by :bs agents for the purpose of business anatysis or research.

For the purposes of the Freedom of Information Act 2000 the House of Commens Adminisiration is a Public
Autharity zrdd thamafore g information it holds will fall within the

scope of that Act

Under the Data Protection Act 1893, you have the right to see and receive a copy of any personal data that
the Hause of Comvrions Adminisiration holgs about you. K you have questions about the conterts of this
notice cr how your informalion :5 handled or aboul vour righls ureler he Dala Proleclion Act 1936, plsase
calt our Dala Protection Officer on 020 7219 2532, who asts on behalf of the Data Controdler {the Clark of
the House)

Send your completed
formto

Validation Team, Qperations Direciorate,
Bepartment af Finance & Administration, House of Commons, London SW1A TAA

Office use aoply
Validation tisitials Dale Validation Initials Date
Ciaims recaived ! J / ! ‘ Mamber 1D i ' PR
LAUVUIIY: RO aclebed 1¢ form L— X
| Paymignt eotlas |
Signature o ‘ g ! ! 11 added 1o form b I A
e + | Receipts/
F he .
unds check ‘ | ! ! ' documentation present ]L ] d !
Adowable expenditure ] [ i ! | | Processing .
Input ! L f !
Please use margin for comments

Form 0 0305



~-v"¢'n\n:= DIRECT &

" YOUR FAVOLRIYE QEFICE PRDEUCTE - FOR LESS!

i ACCOUNT No. DATE INVOICE No.| YOUR REFERENCE  |DATE ENTERED| prcontcuen
6/02/08 6/02/08 0/0¢/06 TERMS: NETT 30 DAYS

LDavid Miliband David Miliband

All goods remain property of Viking Direct until invoice is settled in fuli

DESCRIPTION

——RERLETNPVCCHATR RROWH—

BROTHER LCIDUOBE BLK INK

BROTHER ¥AX 1380

12* SHATTER RESISTANT RL

G1L GRIP BLAECK

LYONS WHT SUGAR SATCHET

LONGLIFE 14ML MILK

TOTAL VALUE
AT LIST PRICE

YOU SAVED
THIS AMOLINT

NETT TOTAL

CATALOGUE NUMBER DES,%%,@ VAT% | LISTPRICE | YOURCOST NETT COST
i = 2 A TD -4 ey = F . AF 7T P o= ¥ LR b
Q22 -LC1000BK 2 EA 17.5 15.99 13.290 26.58
Q22-FAX1360 1 EBA 17.5 64.990 §4.99
022-L2605D 3 EBEA 17.5 .61 L4860 1.38
{22-107-BK 12 EA 17.5 1.25 1.090 13.08
Q22-8L&1 1 BX 11.94 10.990 10.99
C22-NDS28520 1 EA 11.99 9,790 9.79
INVOICE CONTINUED ON PACGE 2
AMOUNT DUE |

CARRIAGE PROTECTION
PLUS

MAT

PAID iN ADVANCE| p; gags




"\yICING DIRECT

TOLIA FAVOURITE CRCE BROMICTS — FOR (ES8)
.

ACCOUNT No. DATE | INVOICENo.| YOURREFERENCE |DATEENTERED| ..M
6/02/08 0/00/00 TERMS: NETT 30 DAYS

Pavid Milibkand David Miliband

Aill goods remsin properfy of Viking Diract until invoics is settled in futl

DESTRIPTION CATALOGUE NUMBER DES!g\Tr‘{:HED VAT % | LiST PRICE YOUR COST NETT COST
[ HAMLET PRALINE HEAR Q2 Z-FROPHBUX I EE I7.5 .U

AMOUNT DUE |

TOTAL VALUE YOU SAVED NETT TOTAL  CARRIAGE PROTECTION VAT, PAID IN ADVANGE] pq Eas |
ATLISTPRICE |  THIS AMOUNT | PLLS PAY

372.7 190. 92! 246.78 FREE 2.96 40.07 AMOUNT 289,81




When 1o use
this form

arrmat RN

About filing in

this form

incidental Expenses Provision/Staffing Allowance @

Direct payment of suppliers
1 4 FEB 2008

pror a4 el

M Use this jorm to ask us (o pay your suppliers for goods and services
incurred on your Pardiamentary duties.
W For details of costs you can claim for, see Green Bogk section 5.13.1.
B ) you have any doubt about whether you can claim for a cost,
please call 020 7219 13440,

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

FPlease ensure

You st specify

You can specify

Date of claim

Allowance year

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

Item 1
- ltem 2
Hem 3
item 4

tem 5

L K tond BAvih ML BAND  MmF

1 Sovr—prscne

M your claim totals more than £100 — this will enable us in process
your claim more promptly

B any claims for petty cash do not excesd £250 per month
M you attach all supplier invoices.

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

B the Incidental Expenses Provision or the Stating Allowance for costs that
include work commissioned or bought in sarvices.

! /

 Lee] | Lesk 1//’

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

Incidental Expenses Provision claims

Supptiers Amount .
LB Avesek £ [2):73p
vty Browere Jez: 3470
. LE p
s L£ P
E LE P

Totat Eng : a? p

Claim details continued on page 2 | 4




C2

Phge 2 of 2
Claim details continued
Staffing Allowance claims Office use only

- Allow or  SuppBer Exp/

Suppliars Ampunt Alccode 1B Cat 5
ltemé | LE N | R
Item 7 (£ : p | ! I |
ltem 8 1 LE : p | I _| _J
- teme £ : e |l | ]

) Total. | £ : P

Authorisation and declaration ‘ .

# | confirm that the payments reguested are in respect of costs incurred wholly,

Sighature

Date

Data protection

erformance of my Pardiamentary duties.

w /

\ /fi

2~/ ef

/S

B e Y L R R e L R P R R P P T T P

kb savsaArEEitTY

The Houss of Cammons Administration will process the infarmation your provide on this form for the purpese
of administering and accounting for the Members' Estimate, making paymernsts and keeping records in
accordance with the rules agreed by the House of Commons and the inkand Revenue. The informalion will
alst be discinsend to tha National Audit Office for audit purposes. Tha infarmation may also be usad within
the House of Commons Administration or by its agents for the purpose of business ansbysis or rasaarch.

For the purpases of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Autharity and tharefore the informatian it holds will fall within the

scope of that Act.

Linder the Data Protection Act 1998, you bave the right 1o seq and receive a copy of any persenal dafs that
the House of Commons Administration holds about you. If you have quastions about the contents of this
rolice or how your informetion is handled or about your rights under the Data Protection Act 19898, please
call oty Data Protection Officer 67 D20°7219 2032, who acts on behalf af the Data Controiier {the Clerk of

tha Housaj.

form to

Send your completed

Validation Team, Operations Directorate,

Deparment of Finance & Administration, House of Commens, London SYW1A DAA
r

Office use only
Validation Initials Date Validation initials Daie
Claims recsivad | |+ 7 :1 d‘ii?éﬁ;grm P
Smiwecrss [ 77 ]| G 7]
) o Receipts/ S
F heck | _ ,
unds ched ] / ! —! documentation present ] ! d
Allowabdle expenditure | | i ! [ Processing e
Inpult r ] { { J'
Please use margin for comments
Form C2 03405



Invoice 080
* de o oW Rk ok R o ...
: * 1”201{.‘35 ¥0~: atticegoffice

Invoice To : [ NNEGzG

Dayid Miliband MP

Charge To :

Wil Banner Business Suppiies Lid
i

./

Davi

Delivered To
David Wilt

1 of

Page 1 Date 01/02/2008
aAce.bo [ order Date 1770172008
orcer or0ER N [N

nd Mp

Customer Servi
Fax No

C.AR,
Line Line Ref. Product Cods Product Dascriptinn Quantity U.0_M. Unit Price Tax Line Total VAT Lipe i
Ho. Bate ({execl VAT) Rate UATE
1 PRMISCELLANEQUS HC19-116GA OVERPRINTED WITH 8 LACH 12.8500 31/01/08 103,60 17.5 18.135
RT_HON DAVID MILIBANG FP 31/01/08 i
PRINTED IN GREEN 31761708 :
8 X BXo50 gzzgzzaa
ARTWORK SUPPLIED 1701708
W
3 !
Py
V.A.T. Summary . _ Sales Order Total (VAT excl) 103,80
Rate Taxable Sum V.A.T. Amount [NV Q0D 103.62
By
INVOICE TOTAL 121.73
' Settlement . None
. Discount Terms *
Banner

woitd-class office produsts

PAYMENT SLIP

Please see reverse
for terms of business

amd how to pay
Ace. He,
Inv, No.
Inv. Date:  01/02/2008 "/
v ‘
Amt. Due : 121,73

Please
return
the slip

from final page
of invoice with
your payment
by

2070272008




. & Payment refer: rurated
TEIEl‘]JeSL Accourt numt::ce r

Y A f
Business i o o s i

Page number

o

&

Mr David Miliband Mp v

Invoice

Thank you for the settlement of your Telephony charges . £138.18 ‘]

last invoice,
We look Forward to receiving your Total new charges £138.18 .

payment of the 'Amount Due'

VAT £24.18
Total new charges inciuding VAT £162.36 l
Balance brought forward £0.00 ‘]

Amount due _ .. E16236°




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

G ke T Page 1 of 2

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

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

please cali 020 7219 1340.

Your details

Name | /'(7’ Hont ‘4"4‘ Vi Alic g BAANA M !ﬂ

in CAPITAL LETTERS .
, &/ﬁ,ﬁf*‘g@/m" ebY

Censtituency

Claim details
Fleass ensure M your claim totals more than £100 — this will enable us to process
yaur claim more pramptly
M any claims for petty cash do not exceed £250 per month
M vou attach all supplisr invoices.

You must' specify M the Incidental Expensas Provision for costs that include office and |
surgery accommaodaticn, squipment and supplies,communication and travel. |

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

b EHUA A bR T L T T L L T L R R L S

Date of claim ; / /

Allowance year ] £W7f .:Q il 9

e L L L T T e T T

Incidental Expenses Provision claims

Suppliers Amount

temt | VIRINVG £ G4 59 b
tem2 | a _ | £ FE :‘f? p

ftem 3 [ (£ 351 7313

ema | Cric dgiral £ 1779

ltem 5 [ 1 £ : p

Total | £ j%f D 4 p

Claim details continued on page 2 | J



Claim details continued

Item &

Hem 7

ftem 8

- tam

Staffing Allowance claims Office use only
. Aflow or  Supplier  Expl/
Suppliers Amount Aic code D Cats
' LE : e L | | |
£ : . | | — ]
{ & : D | ] I l
* LE : p |l Lo |
Total | £ : p

Authorisation and declaration

Slgnature

A e N R e L]

Bata protection

MW | confirm that the paymenis requested are in respect of costs incurred wholly,
exclusively and necessarily in the performance of my Parlismeniary duties.

MP

&t

/i pE

.......................................................................................................................... b a ey

The House of Commons Administration will process the information you provide on lhis form lor the purpose
of administering and accounting For the Members' Estimate, making payments and keeping records in
sccordance with the rules agreed by the House of Cammons and the Injand Revenua. The information will
glso be disclosed to the National Audit Gffice for audit purposes. The informaticn may also be used within
the House of Commons Adniristration or by i85 agents for the purpose of business anabysis or research.

For the purposes of the Freedam of information Act 2000 the House of Cammons Administration is a Public
Authority and therefore the information il holds will fall within the
scope of that Act.

Urder the Data Protection Act 1988, you have the right to see and receive a gopy of any nersanal data that
the House of Commons Adminisiration hokds about you. If you have questions about the contents of this
notice or how your information is handied or aboui your Aghts under the Data Profection Acl 1998, please
cail our Datz Protection Oficer on G20 7219 2032, who acts on behalf of the Data Contralier {the Clerk of
the House).

Send your completed
form to

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

#

Office use only
Walidation Initials Date Validation Initials Date
Claims received | Member iD ‘ )
added to form .
S&r‘a [ure Che‘:& . ] I::gg:;‘de?; ?é?:s ; i ...... {
: Receipst ; ;
4 k H # H
Funds chee 1 : . ! l dincumentafion present | [ / f ]
Aliowabie expenditure | I 7 7 { Processing _
: Inprat [ ! i [
Please uas margin for commenis
Ferme 52 G H0S




"N\ IKINE DIRECT

YOUR FAYOURITE OFFICE FRODUCTS - FOR LESS

MUOICE N6, | YOUR REFERENCE DATE ENTERED | DESSATCHED

2014707 2011507 TERMS: NET 30 DAYS

201107

*

iivid Ms‘iband David Mittband

All goods remain property of kalhg Direct until invoice is settled In full

|
DESCRISTION CATALOGUE NUMBER DESP AT EHED ! VAT%  LIST PRICE YOULR COST NET GOST
Attention: David Miliband . . T ! i6/01/0

Here ie the copy of the invoice you requested. If we can be of further
assistance, please contact us. SR . .

SKW HEATER o Q2N-Fre55 2 EA | 175% 39.59° 3999 78.98

Shodage or damagy muk Be epanes At  days "InEcaes thas 3 IS BRSKRrEAmed and wil be
o dervery, o reson preacs < [N VA aespasched As S00n A3 BIOCK :5 avaiable e o ]
TOTAL VALUE | YOU SAVED NETTOTAL | CARRIAGE | PROTECTION | VAT | PAID IN ADVANCE] FLEASE | '
ATUST PRICE | THIS AMOUNT PLUS ey 1
]
76.98 0.00 79.98 FREE 1,98 1434 [0.00 s 9630




"\ 2rCrres DIRECT

YOUR FAVIURTTE.OEFUIE FROGUITE — S8 LSRR

24407 29/11/07 TERMS: NET 30 DAYS

_ -

All goods remain property of Viking Direct until invoice is gettied in full
DESCRIPTION CAI‘ALOGUE NUMBER oEsPRcHED | VAT % |LISTPRICE | YOURCOST | NET COST
Attention: David Miliband ; 16/01/0

Eere is the copy of tha :I.nvc:.aa you z:equestad. If we can be of :further
aas;atanca, rlease contact e : : S .

VIKING ECON A4 COPIER Q2N-8537

AMOUNT DUE
TOTAL VALUE YOU SAVED MNET TOTAL CARRIAGE PROTECTION
AT LIST PRICE THIS AMOUNT PLUS




N\ iscaNG DIRECT S,

YOUIR FAYOURITE QFFKCE FRODUCTS — FOR LESE

AGCOUNT No. DATE INVOICE No. | YOURREFERENCE | OATE ENTERED | pespatesen

- 4{12’0?‘- C o arniaT 42407 J TERMS: NET 30 DAYS
|

David Miliband David Miliband

All goods remain property of Viking Direct until invoice is setiled in ful

DESCRIPTION GATALOGUE NUMBER sesaesen | VAT%  |USTPRICE | YOUR COST l NET COST

Attention: David Miliband : _ L r 18/01/0
Hare is the copy of the invoice you raquested.. If wa can ba of iéfurthar i
assistance, please contact usa. ' ' ! -

500 C5 /S NO WINDOW ENV | QZD-WHCS 2 BX 176%.  -4B.00] 1389, - 27.98 ‘
500 C5 /S NO WINDOW ENV . © Q20-WHCS-XX 1 BX  175%° 42.00 1 S T

i : . . i
' - .
" - N BN

AMOUNT DUk

TOTAL VALUE YU SAVED CARRIAGE AT, PAID IN ADVANCE
AT LIST PRICE THIS AROUNT S

2.0

126.00 93.02 0.00 36.73




INVOICE TO

DAVID MILIBAND

QUANTITY DETAILS

100 CHivetti MF200 Copier

69889 - 69344 = 3435 Copies
Monthly Service To Include Copigs Used

Envoice

INVOICE NO -

INVOICE DATE 11/01/2008

ORDER NO

UNIT PRICE NET AMOUNT VAT TFOTFAL

16.3G00 16.50 2.89 19.39

Tuotal Net Amount 16.50
Carriage Net 0.00
Tetal VAT Amount 2.89

Invoice Total 1939




*

L]

Transaction N
Financial Processing }
Registration N

Vatidation Claim Sununary Sheet

Please write or print clearly & attach to dlaim
Supplier ID
or
.“\‘\
Vaofunteer Y/N.:r
Please check / amend relation

Text

Invoice No.

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

Expenditure type (Cats) ;

TOTAL £. 335 .9%

* Financial Processing purposes oy
Registered by {initials & date)

Posted by (initials & date)




Staffing Allowancadincidental Expenses Provision

Authority for the paymentof 7’»,

4
* "" e ]
B - one-off salary and/or expenses I
o taff AN
HOUSE OF Covning to s a ‘\
\k
When to use B Use this form to requast a one-off payment of salary to a femporary '
this form or ¢casual employse. 55& ,m%% :
® Use this form to reimburse out-of-pocket expenses to an enkloyee or i % \
a valunteer, \

Akout filling in # Please note that payments ¢an be made through the payroli oily XJ\ G,_;"'/
this form if we hold a valid National insuranse number for the employes.
B [ you have any guestions about this form, please call 02¢ 7219 1340.

Your detaiis

Name | AT Hond AAvib AMitj avh MF

in CAPITAL LETTERS

Constituency l \&’U’f# &f{@ &£

Details of staff member_

First name

Surname
in CAPITAL LETTERS

Employee status

Bate of birth

Nationat Insurance
number

Payment details

Payslip address

Bank details

continued on paga 2 |




SA3

Page 20§ 2 -,

Claim details =
B Please claim actual amounis incurred, not round sums )
B Please attach receipls or invoices
Amount Taxabie Allow & exp type Initials
One-cff salary  ; E P [Cives LlNo
Season lickel loan £ p Fives [INo
Travel - home to work : £ : p Cives {INo
Rait travel : € p iYes [ IKa
Car trave! | E : p TiYes [iNe
Alr travel i £ p {Myas 1 1No
Taxi | £ P {lves LiNo
Meals and subsistence | £ N .p Cves [No ; |
Meaithcare | £ p Cves TINo ‘ N
Chitdcare | £ : p Cives Mo | ] \
Office requisites | £ 2 Ao [swsor 1]

m

Total

5
o
=)

759

Authorisation and declaration

I confirrn thal payments isled above were wholly, exclusively and necessarily incurred
by pporting my Parliametary dulies.

Signature ... MF

Date ! ‘{;?/ / / of

rrb ke abwarm et b namtt bbb bbb bbb m bbb m B L T N T T T T n kR sat bbbt b rr

Data protection O bahaif of the Dala Controller, The employing Member of Par:ameni, the House of Commaons
Adrministration wifl process the information you provide oa this form for the purposas of stadl administration,
ad:=ministering antt accouniing for the Members' Estimats, making cayments and keeping records in
aceordance with 1he rules agreed by the employving member tha House of Comarons and ihe inkand Revenue,
The information may alsoe be disclesad to the Nalisnal Audit Offica for audit purpssas.

The information will be processed in accerdance with the provisions of the Data Protechkon Act 1938, ¥ you
have questions aboit the cantents of this notice or how your information fs handled or about your rights unde:
the Data Protection A<t 1998, inchrling the right 1o see and recaive 8 copy of any personal data that the
House of Coannons Adminisiration hotds about you an behalf of your emplayer, please sontact your employar,

Send your completed Validation Team, Operations Directurate,
form to Departmant of Finance & Administration, House of Commons. London SW1A 0AA

Office use only
Validation nitiais Date Validation initials Date
. oy e e I T ey
Cimies received ¥ : i
l bt i sdided to form t I DL
. _ g e e et codes e
Signalure check I ! ! : X ] ] |
aalure ches Lo Sl 0 1 addedtaform | g ! ! i
= CoeE oot o v Racoptsd i !
Funds sheck [ ! ! : ot i f '
!_ ST T documsnationpresent 1, L0 f I
Allowable expenditre | ] ;7 Tt Processing
Fiaase use margin for commenis B

Fare 580 GG




‘lastminute.com 0
checkout W thank
Delails Address Pelivery “\%.Enpl" EEDH%MUNS Sile msp @ Homepage P Cust

LONDON SWI1A 0AA
Total order cost: £159.98

Your order is complete
Your aorder number i

Print this page

What happans next

Well send vou & confirmation email, but we'd alsg like you to print this page for your
reference. You can also view your full purchase history at any time.

How was it for you?

We always listen to cur customers and are always looking for ways to improve our service. All
feedback is used to help our customers live every wilh as little hassle as
possible,

What you just boughi

Room 1

Room type: Room Cnly
Check in date:

Check out date:

Numbser of nights: 1

Room reservation name:_
smoking: no

Room 2

Room type: Room Only
Check in data:

Check out date:
Number of nights: 1

Room reservation name: _

Smoking: 313}




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

i

-l D RS ey
R {27

Page t of 2

Whan to use
this form

this form

About filling in

B Use this form lo ask us to pay your suppliers for goods and services
incurred on your Parliamentary dulies.
M For delails of cesls you can claim for, see Green Book seclion 5.13.1.
W I you have any doubt about whether you can claim for 2 cost,
please calt 020 7219 1340.

Your detaiis |

Name
in CAFIFAL LETTERS

Constifuency

| fﬁr’ Mo BAvik prciBaag b M/f'

&aﬁg .:EH!HZ.M

!aim etalis | |

Please engure

You mus! specify

You can specify

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

Date of claim

Allowance year

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

ftam 1

ftem 2

ftern 3

tem 4

Item 5

@l your claim totals more than £100 - this will enabla us to process
your ciaim more promplly

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

B you attach all supplier inveices.

B the {ncidental Expenses Provision for costs that include office and
surgery accommodatton, equipment and supplies,communication and travel

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

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

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

Incidental Expenses Provision claims

Suppilers Amount

;g’?” LE ﬂ:?ﬂp

t__ﬂ”‘" ”"{f"‘/- e J2: /7
R R ITE: f-;: -g’
| LE
| LE

Total | £ Zof: 75 p

Clzim cetails entinuad an page 2



Page 2 of 2

Claim details continued

Hem &

Hem 7

jtem B

r

Staffing Aliowance claims Office use only
Alower  Supplior  Exp/
Suppliers Amount Afc cote 1D Cat 5
i £ : p | | ! !
Y 1 £ : 2 o I—
| ¥ : p | | ! |
1 £ : e |l | |
Total | £ : p

| Authorisation and declaration

Signature

Date

Data protection

R P RN I L E R R L L RN )

M | confirm that the payments requested are in respect of costs incurred wholly,
i R f my Parliamentary duties,

r’f‘f’f; [ A 4

t

B T T P PP Y YA PPy L R T T T T T T T T P PP P P T

Thée Houss of Commons Administration will process the information you provide on this form for the purpose
of admreinistering and accounting I the Members’ Estimate, making payments and keeping records m
accordance with tha roles agreed by the House of Cammons and the inland Revanue. The information will
aisa he disciosad to the Nalonal Audit Offica for audit purposes. The information may also be used within
the House of Commens Adminislration or by its agenis Jor the purpose of business analysis or research.
For the purpeses 0F the Freedom of Information Act 2000 the Housa of Cormmons Administration is a Public
Authodity and tharefore the information it holds will fall within the

scope of that Act.

Under the Data Protection Act 1988, you have the right 1o see and racaive a copy of any personat data that
the Haise of Commions Administration holds about-you. I you hawe questions about the conlants of this
notice or how your inforenaton s handled or aboul your rights under the Dala Prolection Act 1998, please
calt eur Diato Protection Officer om D20 7219 2032, who acts on behalf of the Data Contralier {the Clerk of
the Housel,

Send your completed
form to

Validation Team, Operations Directorate,
Bepartmant of Financa & Administration, House of Commons, London SW1A GAA

”

Office use only
Validation Initials Date Validation tnitials Date
Clal ived Member 1D
ims race | I added to form | b ]
Sowreches ||y ]| Pametedes oy
— : : Rmipts'( e e e g2 e e
Funds check : t / ! | dncumentation prasant [ ] d !
Allowatie axpenditre | [ ] l Procassing
; Input ! I ; ’ i
Please use margin for comments

Faten &2 (RIE

+
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m'éis ODOWWOW'

Page i i i
Invoice No,

Bavid Billerband MP

Date D4/01/2008
Due Date 03/02/2008
Account No,
Date Order No, Product Description Price Net Value Vat Rate %
Ship To Number:
Purchase OW ]
Coaler Sanitisation t 6.30 630 17 .50
Mrges For Period B3/Q1/2008 to 04/02/2008
Looler - Ambient & Coid 1 Is 00 3500 17 .50
Environmental Charges t 210 210 17.50
Above Charges For Pariod G5/01/2008 to 04/04/2008
Ship to Subtotal 44.40

TOTAL VAT Total Net 44 40
Total of charges subject to VAT @ 17.50% 44.40 7.77 Total Vat 7.77
Total of charges subject to VAT & 0.00% 0.00 0.00 Total Involce 82.47
Payment Terms: Net 30 Days All Prices quoted are in GBP

PLEASE SEND ONLY ORIGINAL CREDIT SLIP AND CHEQUE

Please do not use this Bank Account for BACS paymants (see revearsa of invoice far detailsl.




BNP PARIBAS
- | EASE GROLIE

_ Page 1

Due Date & Tax Point (12720057
Agrecment Number
Method of Payment

CHEQUE

David Miliband

Arrears Letter Fee Invoice Invoice Number

Please make cheques payable toq
Please allow 5 days for the clearance of cheque before due

date and quote the agreement number on all payments sent o
us. Thus could be done on the reverse of the chegue.

Schedule Ext VAT VAT Net VAT
Number Number Category Rate Amouni Amount Total

. - S 17.500 35.00 6.13 41.13
|

o
}Jl
2

Totals

6.13 41.13




>

" BNP PARIBAS
W L EASE GROU.

Page 1

David Miliband Due Date & Tax Point 16/12/2007
Agreement Number
Method of Payment

CHEQUE

Arrears Administration Fee Invoice hwoi“
Please make cheques payable t“

Please allow 5 days for the clearance of cheque before due
date and guote the agreement number on all payments sent to
us. This could be done on the reverse of the cheque.

Schedule Ext VAT VAT Net VAT
Number Number Category Rate Amount Amount Total

- S 17.500 50.00 8.75 58.75

Totals 50.00 8.75 58.75




C2

FInApCE &
ADMIXBYRATION i - RSP
Howsg oF Conmons - page 10f 2

When {o use B Uss this form to ask us to pay your supp! iers for goods and services
this form ingurred on your Parliamentary duties.

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

About ﬂlmg in B For detaiis of cosls you can claim for, see Green Book section 5.13.9.

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

please call 020 7219 1340,

Your details

Name | KT Ho véﬁ"l//‘ﬁ M BANSA  MP
in CAPITAL LETTERS _ p .

Constituency

Claim details
Piease ensure M your claim totals meore than £100 - this will enable us o process
your claim more promptly
B any claims for petty cash do not exceed £250 per month
B/ you attach all supplier invoices.

Yau must specify B the Incidental Expenses Provision for costs that include office and
' stirgery accommodation, equipment and supplies,communication and travel,

You can specify B the Incidental Expenses Provision or the Statfing Allowance for costs that
include work commissionad or boughl in services.

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

Date of cfaim | / /

Allowance yaar | 207/ oZov 8

R L R L L T R L Y L T T e T P T P PP PP T

Incidental Expenses Provision claims

Suppliers Amount

vem1 | Prie Kictas £ 79 :3? p

ltern 2 Qf@%{c’w’ EVSrrtcsS L8 59 o »

Cointes én
~ em3 ; Louwry 7 AL b | £ 52 . 5;7 p
tem 4 ffphf H‘p"‘/ 1 £ 4“’!: —?7 p
tem5 | ° § £ 4. 8o

ot | £ 2910 33p

Clairn delails continued on page 2 }




C2

Page 2ol 2
Claim details continued
Staffing Allowance claims Office use only

: Allow or  Supplier Expi

Suppliers Amount Adc code 1D Cat 5
item 6 | - . LE : P ‘ l ] _]
tem? | LE : | i l \
item B i 1 £ : o |[ | ‘ ‘

. o
ltem9 | | £ : S | | \ ]
Total | £ - p

Signature

...................................... e b EE A A R R R PR A RN £ LR P PR S NP RN R E e R R R A RS R AN R R AR R E AR IR AR R R Rk kbR A RN I SRR bR A br

Data protecticn

Authorisation and decaration

® | confirm thal the paymenls requested are in respect of costs incurred wholly,
axclusively and necessarily in the parformanee of my Padiamentary dutiss,

MP

2, o/ ; 0f

The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting far the Members’ Estimate, making payments and keeping racords in
seeordance with the rules agreed by the House of Cormmans and the niand Revetue, The informedion will
glso be disclosed to the National Audit Offica for audit purposas. The information may also be used within
the Mouse of Commons Administration or by its agants for the purpose of businass analysls or research,

For the purposes of the Freedom of Information Act 2000 the Mouse of Cammons Adminisimation is & Public
Authority and therefore the information it holds will fall within the
scopa of that Act

Under the Dala Prolection Act 1998, you have the right lo see and receive g copy of any personal dala that
the House of Commons Administration holds about.you. If you have guestions about the contents of this
notice or haw your information is handied or about your rights under the Data Protaction Act 1938, pleasa
call our Dala Protection Officer on 020 7219 2032, who acts on behalf of the Data Controller {the Clerk of
the House}.

Send your completed

farm to

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

t

Office use only

Validaticn Initials Date Validation Initials Date
Claims recoived | [ p ; ] ::fdnggi;lfzm [.__,_... ] { !:
swatroches [ 7| | Wnen [ 7]
Rereaipts/ f
Funds check l ‘ ! ; - | documentation present ! I ! . ! i
Aliowable expenditure [ Processing
Input l ‘ i i |
Please use margin for comments

Furin T2 GOS8




CMC DIGITAL LIMITED

Invoice

INVOICE TO

DAVID MILIBAND

INVOICE DATE 121272007

ORDER NO

ACCOUNT REF -

QUANTITY DETAILS UNIT PRICE NET AMOUNT VAT TOTAL

1.00  Olivetti MF200 Copier 16.5000 16.50 280 1939

69544 - 68396 = 1148 Copies
Monthly Serviee Charge To Include Copies Used

3

Total Net Amount 16.50
Carriage Net 0.00
Total VAT Amount 2.89

Invoeice Total 19.39




Teleuwses:
Businecs

Mr David Miliband Mp

Thank you For the settlement of your
last invoice,

We look Forward to receiving your
payment of the ‘Amount Due'

Payment reference number
Account number

Arga reference

Inveice date and tax paint
Page number

Invoice

Telephany charges £136.00
Total new charges E136.00 .
VAT £23.80
Total new charges including VAT £159.80 .
Balance brought forward £0.00 1

_ Amount due . £159.80



South Tyneside Council

Regeneration and Resources

INVOICE

Email:

Service Enguiries to:

Payment Enquiries to:
Customer |D: -

Invoice Numbe_ Your Ref_
Date / Tax Point 1011212007 ]

Invoice Details Amount VAT Total

ELECTORAL REGISTRATION ATTAINER 8257 .00 52.57
LABELS (18 YEAR OLDS) FROM § DEC 07 - 31 MAY 2008 FOR DAVID
MILLIBAND, {MP}

AMOUNT DUE £52.57




@ POWWOW'

___‘--//'

Page 1 of1
Invyoice No.
i i rband WP Date 1711272007
M Due Date 16/01/2008
- Aceount No.

INVOICE
Pate Order No, Product Description Qty Price Net Value Vat Rate %
Delivery Addreas: David Millerband MP_
Ship To Number: -
Purchasa COrder Number:
] Cooler - Ambiarnt & Cold 1 as0o 38.00 17.50
Enviropmental Charges 1 2.10 210 17.50
Above Charges For Period 05/10/2007 to 04/01/2008
Ship to Subtotal 3810

TOTAL VAT Total Net 38.10
Tolal of charges subject to VAT @ 17.50% 38.10 6.67 Total Vat 6.67
Total of charges subject to VAT @ 0.00% 0.00 0.00 Totaf Invoice 44,77
Payment Terms: Net 30 Days All Prices quoted are in GBP

PLEASE SEND ONLY ORIGINAL CREDIT SLIP AND CHEQUE




Nestle
wWaters

Page i i i
invoice No.
Date Q04/12/2007
Due Date 03/01/2008
Account No.
Date Order No. Product Description Qty Price Net Value ValRate %
Delivery Address: David Mitlerband v° ||
Ship To Number: _
Purchase Order Number: ]
] Cooler Sanitisation 1 6.30 630 1750
Above Charges For Period 05/1 172007 to 04/12£2007
Cooler Sanitisation 1 8.30 6.30 1750
Above Charges For Period 05/12/2007 ta 04/01/2008
Ship to Subtotal 12680
TOTAL VAT Total Net 12.60
Total of charges subject to VAT @ 17.50% 12.60 2.20 Total Vat 2.20
Total of charges subject to VAT @ 0.00% D.00 0.00 Total Invoice 14.80
Payment Terms: Net 30 Days All Prices quoted are in GBP

Oe o CCOLUNT 10

PLEASE SEND ONLY ORIGINAL CREDIT SLIP AND CHEQUE

[TVl K Evigly




When to use
this form

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

Ahout filling in
this form

Incidental Expenses Provision/Staffing AHowance @
Direct payment of suppliers

—

W Use this form fo ask us to pay vour suppﬁers for goods and services
incumed on your Pariamentary duties,_

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

W For details of costs you can claim for, sse Grean Book section 5.13.1,

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

Your details

Name
in CAPITAL LEYTTERS

Constituency

Please ensure

You must'specify

You can specify

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

Data of claim

Allowance year

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

ftem 1

tem 2

Hem 3

ftam 4

Kem 5

L Kot thonf boveh MLt Eprrid MP

| \%1/‘?’ H St €

Iaim etaii B |

W your claim totals more than £100 — this will enable us fo process
your claim more promptiy

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

you altach all supplier invoices.

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

M the Incidental Expensas Provision or the Staffing Allowance for costs that
inciude work commissioned or bought in services,

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

O P T L T L L L LT T T e T T T B T s

Incidental Expenses Provision c¢laims

Suppllers Amcun{’j’ S“i

!ng.l A/f(%ifg"'ﬁ"f.- B M‘D

L’“/L.{L-’M&'T’f . . £ /5? : (?(-:-p

Total | £ 224 1 ShP

{Clair: deigiis eonticuzd of page 2




' TR Page 2.6f 2
H
Claim details continued
Staffing Allowance claims Office use only
' Allow or  Supplier Expi
Suppliers Amount Alccode  ID Cat 8
om8 | E: U | T Lo
tem 7 | £ . p r """ ) I_ ‘( ' I
- ltem 9 | L £ . p L ' [ ] I
Total | £ : p

Authorisation and eciaration

B | confirm that the payments requested are in respect of costs incummed wholly,
i T erformance of my Parliamentary duties.

Signature MP

7y i (F4

md A RA AT T AR F RTINS AR AT IR SRR I AN mmdrruvrassrrziTes AEsserIEwsEESAFFEsTYSEEEATEEisEAsEIEFANTEETY senurrace dadeEasrraannEnsen S TEY drMdsrrTEEssEEERLLRan

Data protacticn The House of Cormons Administralion will process the information you prowide on this form-for he purpose

' . of administering and accdunting for the Members’ Estimate, making payments and keeping records in.
accordance with the rufes agreed by the House of Commons and the Inland Revenua. The information will
also be dsclosed 1 the National Audit Ofice Ty audd purposes. The information may also be usad within
the House of Commeans Administralion or by #s agents for the pumnse of business analysis o research,
For the purposes of the Freedom of information Act 2000 the House of Commons Administration is a Pubilic
Authority and therefore the informalion il holds will fall within the
scope of that Act,
tinder the Data Protection Act 1958, you have the right ta see and receive a copy of any personal data that
the House of Cormmoens Administration holds aboul you. If you have guestions about the confenls of this
natice ar how your information is handied or about your rights under tha Data Protection Act 1998, please
cail our Data Protaction Officer on 020 7212 2032, who acts on behalf of the Data Controller (the Clerk of
the House).

-

Send your complated Validation Team, Operaﬁnr;s Directorate,
form to Department of Finance & Administration, House of Commons, London SW1A JAA
&

Office use only
Vaildation Initiais Date Validation : Initiais Dats
Clains recgivad | I ! / i | MemberiD [

L N -} added fo form [...
Signature check | Payment codes

gnatire chee ‘ l ! / | | added ta form [
. | Receipts! | .
Funds check I i ! ! H doeumentation present | f f ! }
Atlowable expenditure R I A Processing
Piease use margin for sommenls




STATEMENT

~Erom *
“Mi DiTII ‘ 1iiii
To:

DAVID MILIBAND Afc Ref. -

- —

pate Detalls

Ref,
16/08/2007 Goods/Services £ 7,59
15/11/2007 Goods/Services £ 27.11

Curcant Bariod 1 Period 2 Period 3 Older
£ 2711 £ 0.00 £ 0.00 £ 7.59 £ 0.00

Am Dug £ 34.70




Telewest
Business

Mr David Miliband M

Thank you for the settlement of your
last invoice,

We look Forward to receiving your
payment of the ‘Amount Due’

Payment reference numbey
Account number
Area reference

invoice date and tax paint 05 December 2007
Page number 1of 5

Invoice

Telephony charges £15158 |
Total new charges £16158 .
VAT 2828
Total new charges including VAT E£189.86 I
Batance brought forward EU.ODW

Amountdee ~ £180.86




Incidental Expenses Provision/Staffing A!Iowarpe @

Direct paymeént of suppliers @3
W

When to use m Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Pariiamentary duties. '
About filling in
this form -

n
g
o
&
B
o
g
8
4
7
S
=
2
3
2
1~
3
g
&
o
N
o
i
3
o
8
@
o
]
o
3
o

please call 020 7219 1340.

Your details

Nama | ﬁf#ﬂdeéﬂﬂffwdic,{@,q.,\/g /’L-f,,-?

in CAPITAL LETTERS |
o Yo ‘—% 3§

Consﬂtuency

Ciaim details
Please ensure W your claim totalg mars than £160 — this will enable us fo procass
yaur claim more promplly
M any claims for petty cash do not exceed £250 per month
W you attach all suppiier involces.

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

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

Date of claim | / /
Allowance year | wtc-of! oowp §
incidental Expenses Provision claims
Suppliers Amount
Vi 5%,
item1 | K In/E, £ 42,
’
tem2 | i . e 28 Jop
ltem3 LE ; p
Item 5 | { £ : p

Total | £ §/ : ngp

Clai: gatais continued on aags 2
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. Page 2 of 2

Claim details continued .

Staffing Allowance claims Otfice use only

. Aflow or  Supplier  Exp/

Suppliers Amount Alccode 1D tats
Item € ! LE : P | | |

' - I
Item 7 I | £ : P ! | ......... Lo l
Item 8 I | E : o) ' | |
- item 9 [ : B : P 1 _“J
Total | £ . p

Authorisation and declaration

M | confirm that the paymenis requested are in respect of costs incurred wholly,
i ko performance of my Parliamantary dulies.

Slgnature e

1 Sis2 10/

Date

.......... b EH R R H M E B a e HHRA AP E b+ HRRR A Sa b hHAH G fa At dbs AR f f At E A A e b el h s BN d b L faa B R R bbb hd b ddd B b h b b h b b e et AL s LN NE s N Adat NNaaL A dbaddaaitnabiddtbanbmrrrrrrameabrasrrarad

Data protection The House of Commons Administration will process the informetion you provide on this form for the purpose
of administering and accounting for the Members' Estimata, making payments and keeping records in
accordance with the niles agreed by the House of Commans ard the Inland Revenue, Tha information will
alsa ba disclosed to the National Audit Office for audit purposes. The informatiocn may zlso be used within
the House of Commons Administration or by its agents for the purposa of businéss analysis or researct,
For the purposes of the Freedom of Information Act 2000 the Housae of Commaons Adminiskration s & Public
Authority and therefore the information it holds will fal! within the

scope of that Act

Under the Data Protection Act 1998, you have the right to see and recaive a copy of any persanal data that
tha Housa of Commons Administration holgs aboul you. If you have questions about the contents of this
notice or how your information is handled or abotr your rights under the Data Protaction Act 1948, please
call our Data Protection Officer on D20 7218 2032, who acts an behalf of the Data Cantroller (the Clerk of
the Hotsa).

Send your completed Validation Team, Operations Directorate,

form to Department of Finance & Administration, MHouse of Commons, London SW1A 0AA
#

Office use only

Validalion Initials Date Vatidation Initials Dato
Claims received Mermber 10 ;
added to form |
; . Payment codes P
Signalure check added to formn !
. Receipis/ : e
Funs check I l i f documantation pr - [ ! i
) Aliowable expenditure i T ! | Processing
tnput | | / I
Please use margin for commants

Form C2 0305




Wlxlum DIRECT

YU FAVQURITE QFFICK PADDUL TS — FUR LESS!

[AccountNo | DATE  [INVOICENo.| YOUR REFERENCE | DATE
SETILIG7 SE71L707 06700/50 TERMS: NETT 30 DAYS

David Miliband David Miliband

All goods remain praperty of Viking Direct until invoice is seftled in fuil

oTY
DESCRIPTION CATALOGUE NUMBER | pespatcsen | VAT % | LISTPRICE | YOUR COSY NETT COST
+4—PER—SHERT LASER O2N-57163 S—RE—TT 5 It 21990 +3798

AMOUNT DUE
TOTAL VALUE YOU SAVED NETT TOTAL  CARRIAGE PROTECTION VAT PAID (N ADVANCE] 0 £ gy |
AT LISTPRICE | THIS AMOUNT PLUS Ay |

62.9 19.00 43.93 FREE 1.48 7.96 THIS | S3.42




"GN DiRecT INVOICE

VOUR B4 LRI ST RRITARE — FoR LIRS

AROCOURY R BI{YE "’i’ﬂ\ OICE ’ho ‘)%“B.ELE?’E&E}-CE

TERMS: NETT 30 DAY'S
8!10/07 y/1e/e?  g9/10/c7 Page |1

Javid Milibend David Miliband

Ali goods remain properiy ef Viking Dire

DE’.S CRIF"BUN [ CATALOGUE MUMBEE [ e : - YOUR CO5T

IM OL §/5 NO WINDOU _NU OZH- 1432 2 BK 17 =t 36 80 LU 26.498
IM OL S/G NO WINDOW ENV Q2H=1MOZ2=-xX | Bx 175 36,00 » ¢.00

AMOUNT DUE |

TOTALVALUL ™" YOUSAVID | NEYTTOTAL ~ CARRIAGE INSURANCE VAT o0 | PLEASE
ATLISTPRICE | THIS AMOUNT ADTANCE | PAY |

TS .
108.00 g7.02 20.588 Z2.30 0.38 H.24 |m01:fm' 28.50




Flevi b on Cunvisiires

Incidental Expenses Provision

Member’s reimbursement form

4862 Aow 8 7

Page { of 2

When to use
this form

Usa this form to ask us to reimburse you for costs you have incurrad
on your Padiamantary dutiss.

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

Ahbout filling in
this form

Your details
Name
in CAPITAL LETTERS

Constituency

Claim details

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

if you have any doubt about whether you can claim for & cost,
please call 02¢ 7219 1340,

/(M A7 D ﬁf!&(@.ﬂ—ﬁéfﬁl‘?

R T PYY

Office u

CosteiCat

Flease ensiure ™| vour claim tatals more than £100
o you provide journey details of sll taxd journeys
8 you attach all receipts or invoices for items of £250 and ebove
_ B any claims for petty cash do not exceed £250 per month.
You can only claim for M costs you have actually paid
® office and surgery accommadation, equipment and supplies, work commissioned,
communication and travet,
Perind of claim | fom / / | to ! /
Allowance year jw?a’ oo g

Description of service or goods Amount
item 4 héf#f?’ff”&@’ff"ﬁ?"mn/ e £ I 100 p
htemz |  E p
item 3 i i £ p
tem4 £ P
item 5 I 1 £ p
item & | i 4 P
tem?7 £ P
ftam 8 L (£ p
iteam 9 i 1 £ : P

item 10 I | £ / p

Total

YR ccriirieo on ags 2 1




Authorisation and declaration

Signature

Date

TPy TR L T T T T e

Data protection

......... B L L Y T

Page 2 of 2

t cdlaim reimbursemant of these costs which | incurred wholly, exclusively and necessarily
in the performance of my Parliamentary duties.

MpP

; 2/1/%7

P PR PP T PR TR L L T LT trterEaaraw

The House of Commuons Administration will pracess the information you provide on this form for the mirpose
of administering and accaunting for the Mambars’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commens and the ieland Revenue. The information will
alsa be disclosad o the Nalional Audit Office for audit purposes. The information may also be used within
the House of Commans Administration or by its agents for the purpose of business analysis or research.

Far the purposes of the Freedom of information Act 2000 the House of Conwrnons Administration is 8 Public
Authority and tharefore the information # holds will fall within the
scape of that Act.

Under the Data Protection Act 1988, you have the right 10 sea and receive a copy of any personal data that
the House of Commons Administralion 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 1998, pizase
cali our Bata Protection Officer on

020 7214 2032, who acts on behalf of the Data Contralisr (tha Clerk of the Housel.

Send your complated
form to

Vakidation Team, Qperations Directorate,
Department of Finance & Administration, House of Commens, London SW1A 0AA

Office use only

Vatidation initlals Oate input subtotais per Cat 5
Claims received i [ { { ! £ Lo 05

B
Signature check | | P E

fe
Funds check o R
Allowable expengiture i | ¢ ! | £ WJ
Member Res (D T £
& Coste J £ __——|

Ext type/Cat 5 & 1
subtotals addad fa form

;

Comments

Receipts/ 1
documantation present 1

Processing

e I A

Form CF Q35




1CO

DIANNE ROUNWD

information Commiasiansra Office

21 Movembsr 2007

Data Controlier Name: BAND MP
Registration Number:

Security Number:

‘For the attention of: _

Data Protection Act 1998 -~ Confirmation of Renewal
We have renewed your register entr-ancl the new expiry date is 23 December 2008.

If you requested any amendments at the time of renewat they will have been processed
separately and confirmation may have been sent aiready or will follow under separate cover.

NOTIFICATION DEPARTMENT




Incidental Expenses Provision/Staffing Allowance

Z:

When to use | Use this form {0 ask us to pay your suppliers for goods and services
this form incurred on your Paﬁiamentary duties.

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

About filling in | For detalls of costs yous can claim for, see Green Book section 5.13.1.

this farm B If you have any doubt about whether you can cldim for a cost,

please cail 020 7219 1340. o o _
Your details ' | | -
K tons btssd M!(_{MNA M
-;:,C:wv':cf ::QWELM

. Mams |
in CAPITAL LETTERS

Constituency i

Claim details
Please ensure W your claim fotals more than £100 — this will enable us to pmcess :
your claim more promptly
W any claims for petty cash do not exceed £250 per month
yous attach all supplier invoices.

You mustspecify M the Incidental Expenses Provision for costs that inciude office and
surgery accommadation, equipment and supplies, communication and travel,

You can specily o the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissionsd or hought in services.

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

Date of claim | / /

Allowance year | 007 | Joo £

-------------------------------------------------- L L T L 2T T T T T PR T TP R TP PP T

Incidental Expenses Provision claims

Suppliers Amount

hem1 | £ M-C. u&’f%’ﬂ'ﬂ}é‘ L£ o7

hem2 | AFgl K78 £ Sy
(&n? /AR IGAS)
B Hem 3 t l £
em4 | (£
itemn 5 f ! £

Toa (£ T3 . 83 p

Glaim detaibs confinu=zd an pages 2




Claim details continuad

Staffing Aliowance claims Office use only
' Allowor  Supplier Expl
Suppliers Amount Alc code 1R Cats
ltem 7 | | £ . p ’7 ‘ l I
Item 8 | | £ . B ! ‘ i ‘
- . tem$§ 1 ( £ : p | i
h Total | £ : p

Authorisation and declaration o .

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
Zr i 2t 5 07
Date t ! :
Data protection Tha House of Commans 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
scoordance with the rules agreed by the House of Commons and the Inland Revenus. The information will
alen he disclosad ta the Nalioral Audit Office for audil purposes. The information may also be used within
the House of Commors Administralion or by its agenls for the purpose of business analysis or resegarch,
For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the informalicn it holds will falf within the

scope of thal Acl.

Uncer the Data Protection Act 1988, you have the right to 8ea and receive a copy of any personal data hat
the House of Commens Administration holds about you. F you have gquestions about the contents of this
nolice or how your information is handled or about your rights under the Clata Protection Acl 1998, please
call our Data FProtection Officer on 020 7218 2032, who asts on behalf of the Data Controller {the Clerk of
the House).

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

Office use only

Vatidation initials Date Validatian Initials Date
Cialms received l ‘ ] | Mc::;'“g'ir i?;
e B added to form
Signature check I | / [ gggg}f?; ?ﬁfﬁs
o e o | Receipts/ i - :

Funds check \ | / / L cocumentation present | l ! / i

Allowable sxpenditure l l : ! [ FProcessing
nput | L
Please use margin for comments

Form C2 0305



CMC DIGITAL LIMITED Invoice

INVOICE TO

DAVID MILIBAND INVOICE NO -

INVOICE DATE 15/11/2007

ORDER NO

ACCOUNT REF -
UANTITY DETAILS UNIT PRICE NET AMOUNT VAT TOTAL
3076.00  Ofivetti MF200 Copier 0.0075 2307 404 2711

68394 - 65320 = 3076 Copies

CMC paymem terms arc strictly 30 days from invoice date

unless otherwise stated. All goods remain the properiy of CMC Total Net Amount 23.07

until payment has been made in full. Carriage Net 0.00
Toatal VAT Amount 4.04

Invoice Total 27.11




\ -
V.
BNP PARIBAS
A LEASE GROUIE

K

David Mitiband Due Date & Tax Point 13/12/2007
Agreement Number

Method of Payment

CHEQUE

Page 1

Rental Invoice Invoice Number

Please make cheques payable _

Please allow 5 days for the clearance of cheque before due
date and quote the agreement number on all payments sent to
us. This could be done on the reverse of the cheque.

Schedule Ext VAT VAT Net VAT
Number Number Category Rate Amount Amount Total
- S 17.500 260.19 : 45.53 305.72

1 OLIVETTI COPIER FEED DUPLEX CABINET, MFD200, AGI3014732, 13728

Cover period from 13/12/2007 to 12/03/2008

Totals 260.19 45.53 305.72




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

r'ﬂ.l,l“:lili’laf znﬂz AON z ﬂ

House ok C VS Page 10of 2

When to use W Usa this form to ask us {o pay your supplisrs for goods and services
this form incurred on your Parliamentary dulies.
About fliling In M For delails of costs you can claim for, ses Gresn Book section 5.13.1.

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

please caill 020 7219 1349,
Mame | %‘f" ton) dA iy AL ,_f_ﬂ-ﬂlﬁ g }ﬂ
in CAPITAL LETTERS \Qz;‘/ e &ﬂg& g}f |

Canstituency |

Claim details
Please ensurs B your claim totals more than £100 — this will enabls us o process
your ¢laim more promptly

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

You musl'specify ¥ the Incidental Expenses Provision for costs that include office and
~ surgery accommodation, equipment and supplies,communication and travel.

You can specify M the incidental Expensas Provision or the Staffing Aliowance for costs that
include work commissioned or bought in services.

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

Date of claim | / !

Allowance year | JM?’ 1 Roof

-------------------------------------------------------------- LR L L L T T R e T

incldental Expenses Provision claims

Supplers Amount

ltern 1 Lﬁ&;w/——éw --»m—n—-,-gu—ié._;i,? o

ltem 2 “ " E 7 . Koy
Item 3 L £ : p
ftem 4 I L £ : o]
tem § i | £ : p

Total | £ 43 -2 p

:2 . L{_ [ Clairn delails cardinued on page 2




Claim datails continued

item €

ftem 7

{tem 8

Itam 9

— ¥
A
Siaffing Allowance claims Office use onty

’ Allowor  Supplier Expi

Suppliers Amount Alccode 1D Cat 5
| | £ : B I | ] o |
LE p | | | |
L | £ : e 1l | T
LE : e |l I

Total | £ : p

Authorisation and declaration

Signature

R TR R R LN

Data protection

B | confirm thal the payments requested are in respect cf costs incurred whoily,

exclusively and necessarily in the performance of my Parliamentary duties.

MP

t i 1 e 877

T T L L L L L L T T P T P

The House of Commons Adinisleation wili process the information you provide o this form for the purpose
of administering and accourting for the Mambers Esfimate, making payments and keaping records in
aceandanca with tha rules agreed by the House of Commaons and the intand Revenuz. The information will
elsn be distiosed o e Nationatl Audit Office for audit purposes. The information may also be used within
thiz House of Commonrs Administration or by s agents for the purpose of busingss analysis or research.
For the praposas 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

scopa of that Act,

Under the Data Protection Acl 1938, vou have the righi to see and receive a copy of any personal data that
the House of Commons Adeinistzation Tedds about yvou, I vou have questions about the contanks of s
notice or how your information is handied or ahort your rights under the Data Protaction Act 1998, please
call our Data Protection Officar on 020 7219 2032, whe acts on behalf of the Data Conlrcller {the Clark of
the House), o .

Send your completed ‘
form to

Validation Team, Oparations Direclorale,
Department of Finance & Administration, House of Cormmons, London SW’I{\ GAA

Office use only
Validation Initials Bate Valldation nitialg “Bate
Claims ressived I o " | :ﬁdﬁiﬂ;g?ﬂﬁm l_ ............ _
Signature check ' l i i l f;;g:‘;;é ?;3:5 I ! ;T !
5 Receipts/ i )
Funds eheck 1 ! ! | documantstion present l . / i
Allowable axpenditure | l it | Processing . .
L S Inpit ] | 7 ; ]I
Plegse use margn for comments

Ferm (2 OMCSH



R
Y Nestle
waters-"

Invoice
- Cravid Millerband MP

Page 1
— Invoice No.
- Date 04/05/2007
Your Ref
sione. | [N
Date Order Mo. Eroduct Descriptisn Ly Prica Net Value Vat Iake %
Your Ship To Humber: _ Your Coss lentrs: ,.r""‘l
Your Ship To Address: David Millerband WP_ ,!L H
purchase arder Numbar: ﬂ e ‘;:
BWC Standard Cocier Sanitisation R - 6.0 £.30 17.50
rental for Period 05/05720C7 to 0470572007 oo T
ﬂto subtotal kS ‘*-\ : 6.30
Your Skip To Humber: Your Cogi fogt e - 5 - ¥
Your Ship To Address: David Millerband MP Vo RN
Purchase ordg FE ¢4 4 7 N F )
17/04/2007 BWC Standard Cesler! Sanicisation ' 2 9.00 0.00 17.50
17/04/2007 Emax Water T+ail <Cook & Cold ‘\I v i+ N o.00 o.00 17.50
03/05/2007 POVWMOW St21l Plyerb’Zatils 15.5% o Z \  ,6.39 12.78 17.50
Depoaits POWWOW 82111 Flyerb Bottle 18.5L Z LN 1 1] 14.00 ©0.4p
Ship to Bubtotal b S . 26.78
\ ‘ ' R \‘-. ¥ \ ..‘“. I-
L — ; -
l: N ’-'
x\ '1_\‘“-' I A — o
." A
S /f";
Tatal VAT Total Nat 33.08
Total of churges Subject to VAT @ 17.30% 13.08 31.34 Total Vat 3.34
subject wAT Rk . . :
Total of charges subject to @ 0.09% 14.00 2.00 Yotal Invoice 36.42

Payment Terms: Net 30 Days




o
o
Wat__r:.*rs

s

Page 1of 1

Invoice No.,
havid Millerband MP Date 04/10/2007
Due Date 03112007

Account No. ___

Date Order No. Product Descripticn B Qty Price Net Value Vat Rate %
Geivery aress: nave [
Ship To Number:
Purchasse Urder Number:

s Cooler Sanitisation 1 630 6.30 17.50

Abova Charges For Period 05/10/2007 to 04/11/2007

Ship to Subtotat §.30
. TOTAL VAT Total Net 6.30

Total of charges subject io VAT @ 17.50% 6.30 1.10 Total. Vat 1.10
Total of charges subject to VAT @ 0.00% .00 0.00 Total Invoice 7.40
Paymeant Terms: Net 30 Days Ali Prices quoted are in GBP




Incidental Expenses Provision/Staffing Allowance m

Direct payment of suppliers
13 KOV 20

Pagatof 2

When to use W Use this form to ask us to pay your suppliers for goods and services
this form incumed on your Parliamentary duties.

..................................................... T T L L L TR R T R T L T L PR T P T L F I P T I TR LT R R e g A T

About fillingin W For details of costs you can dlaim 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 :

Mame | ;4'((7“?" A nS *4??" VIl A1l B AA A1
in CAPITAL LETTERS ’
bt Letr el b€

Constituency i

Claim details

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

W any claims for pritty cash do not exceed £25G per month
W you aftach all supplier invoices.,

You mustspecify M the incidentsl Expenses Provigion for costs that include office and
surgery accommoedation, squipment end supples,communication and ravel,

You can specify B the Incidental Expenses Provision or the Staffing Allowance for costs that

Date of ciaim i ! i

Allowance year | a?ﬁﬂ?f o0

v

e T L L L L T L T T T )

Incidental Expenses Provision claims

Buppliers Amount
// -
em 1  FELLWIES T & 193. 86
ftem2 B | & : p
ftem 3 I | £ : o
Hem4 | | £ : p
ltem 5 i t E : 3]

Total |£ /93 : £6 p

Clain details conlinues on page 2




Page 2 of 2

Claim detalls continued

Item 6

ttem 7

tem 8

item 9

Staffing Allowance claims Office use only

. Allew or  Supplier  Expf
Suppliers Amount Alccode 1D Cat5s
I L £ : p |l » I
L L£ : p |l | A
! LE : o .. | l |
[ LE : p | ] ]

Totat | £ : P

Authorisation and declaration

Signature

‘Date

Pata protection

M | confirm that the payments requested are in respect of costs incurred wholly,
exclusively and nacessarly in tha parformance of my Parfiamentary duties,

MP

| ?! CH ! 07

The House of Commons Administration will process the information you provide on this form for the purpose
of adrministering and accounting for the Members' Estimate, making payments and keeping records in
aceordance with the rulss agresd by ine House of Commeoens and the inland Revenue. The information will
glso be disclnsed to the National Audil Office for audit purposes. The information may also be used within
the House of Cemmons Administration or by its agents for the purpose of businass analysis or research,

For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authorily and therefore the information it holds will fai within the
scope of that Act,

Under tha Data Protection Act 1998, you have the right 10 see and receive a copy of any personal data that
the House of Commons Acdmirsstration holds about you. If you have guestions about the contenls of this
notice or how vour infermation is handled or about your rights under the Data Prateclion Act 1888, please
call sur Data Pretection Officer on 020 7219 2832, who acts on behalf of the Data Controlier (the Clark of
the House).

Send your completed
form to

Validation Team, Qperations Oirectorata,
Department of Finance & Administration, House of Commaons, London SW1A CAA

aJ

Office use oniy
Valtdation Initials Dats Validation Initlals Date
o vod R EEIETE Rt B VYN ST
Claims rece: ] ! / ! addad to form | : / ! —l
. : Payment codes 7 T
Signature check I f / addad to form l j ! ! |
. i p Receipts/ I .
k i
Funds chec | ’ ! ! documentation present | d d :
Alowable expendiwre [ [/ Processing
C o o Input | ] ! / !
Please use margin for comments

Form £2 03005




Mr David Miliband Mp

| Thank you for the settlement of your
| last invoice.

We look Forusard to receiving your
payment of the 'Amount Due’

Payment reference rumer
Account number

Area reference

Invoice date and tax polnt

Page number

Invoice

Telephony charges £164.99 \\
Total new charges £164.99 '
VAT | - £28.87 )

Total new charges inciuding VAT £195.86

Batance brought forward £0.00 \]

Amount due . ' . E1 93.8_6




Incidental Expensesﬁ[ﬁe’i’gi:gn!Stafﬁng Allowance @
Direct payment of suppliers

Page 10f 2

When to use M Use this form {0 ask
this form: mcurred on your Pa

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

Abuut filimg in A For detaul of costs you can claim for, see Green Book section §.13.1.

this form W I you have any doubt about whether you can claim for a cost,
-please call 020 7215 13448

Your details | :

/(if Hord BAvrd fld e BA-SD mF

‘QQ'L-"?' "”’fef;!‘?‘-t" 2.5

Name
in CAPITAL LE [ TERS

Constituency l

Claim details
Pleasa ensure M your claim totals morg than £100 — this will enable us to process
vour claim more prormptly
M any claims for petly cash do not exceed £250 per month
o vyou attach all supplier invoices,
You must specity M the incidental Expenses Pravision for costs that include office and
surgery accommodation, squipment and supplies,cocmmunication and travel,

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

e e Er b R e BT R e R R R A8 e L R E L N L R A N A LA A AN AN R R AN NI RN AR s A Ay

Date of ciaim | / /

o
Aflowance year |‘f‘5?:'*"7 | Zeo /f

Incidental Expenses Provision claims

Suppliers Amount

kem1 ﬂaﬂﬁi_ﬁp»/ LE g‘? 2-0Cp

temz . 8.7 e S 85,
item 3 [ L £ : p
Item 4 i - | £ . P
Item$ _ L £ : p

Total | £ t42 1 oy p

: Claim detzils continuad on page 2 1)




\‘.\‘“‘-r t .

. 53,*«*2-2*
Claim details continued ' ’
Staffing Allowance claims Office use only
. Allow or  Supplier  Exp/
Suppliers Amount Afccode IR Cat 5
Hen B (£ : e L i — ,______l
tem?7 | L £ : o || | | !
itemB | ' _LE : p | | | ]
itarn 9 ; L £ : p [ ’ I [

Authaorisation and deblaration :

® | corfirm that the payments requested are in respect of costs incurred wholly,
exelusively and necessatily in the parformance of my Parliarmentary duties.

Signature

B, 7 o7 %h(om

B L L R L LT T P e I R T T T T T T P

Date ]

....... Py R e L e PRy

Data protaction The House of Commons Adrreénistration will process the information you provide on this form for the purpose
of adminkstering and accounting for the Membars’ Estimata, making payments and keeplng records in
acgordance with the rules agreed by the House of Commons and the Infand Revenue, The information will
aiso be disclosed to the Naticnal Audit Office for audit purpnses. The information may also be used within
the Housa of Commons Administration or by its agants for tha purpesa 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 (hat Act.

Under the Data Protection Act 1998, you have the right to see and receive g copy of any personal data that
the House of Comrons Administration holds about you. if you have questions about the contents of this
noties or how your information is handied or about your rights under the Data Protaction Act 1588, please
call our Data Protection Officer on 020 ?219 2032, who acls on behaif of the Data Cﬂntrolier {the Clerk of

. the House}'

R . J— . . . - -

Send your complaeted Validation Team, Operations Direclorate,
form to Department of Finance & Administration, House of Commons, London SW1A QAA

Office use oniy
Vatidation Initiais Date ' Validation nitials Date
Claims recaivad L l i f | ’:‘:d“;zat; “Ifirrn l___-...u_[_____u;___ ] _{'
Signature check [ Payment codes [ 7
9 l f e _’ added to form _I ___}.__"f.,.
Funds check . I T R Receipts/ | T o,
unes HE r ! f ] documentation prasent ______mi_m_.u____ _l
Allowahle axpenditiire [ I ; / ! Processing .
: : nput ] | ! / J
Plaase usa margin for commants

Form 2 3305




Page 10f1
Invoice No.
Due Date 03/08/2007

accountNo | [N =~ |

Bavid Miilerband MP

INVOICE
Date Qrder No. Product Description Qty Price Net Value Vat Rate %
Delivery Addrass: TR0 | ‘
Ship To Number; M
Purchase Ordaer Number:
Cooler Sanitisation 1 6.30 6.30 17.50
Abave Charges For Period 05/07/2007 to 04/08/2007
Cooler ~ Ambient & Cold 1 36.00 356.00 i7.50
Environmental Charges 1 2.10 210 17.50
Above Charges For Period 05/07/2007 to 0411072007
Ship to Subtotal 44.40

Delivery Address: David Milierband MP_
Ship To Number;
I N p _
W Water - Round 18.5L B8.39 25.568 17.50

4
Deposits Water - Round 18.5L 4 7.00 28.00 0.00 ‘
Denoslits Empty Bottle - Round 18.5L 3 7.00- 21.00- 0.0C |
Ship to Subtotal 32.56
TOTAL VAT Total Net 76.96
Total of charges subject to VAT @ 17.50% $9.96 12.24 Total Vat 12.24
Total of charges subject to VAT @ 0.00% 7.00 0.00 Total Invoice 89.20

Paymant Terms: Nef 30 Days All Prices quoted are in GBP




.

‘amarr  HER'E
?‘ tt '.?z"‘
Y ST .

-
T

-

Your account and bill number _

MR DAVID MILIBAND MP

[rate

10 July 2007 Bringing it all together

It you have & gquery
please see reverse for
our contact details.

Package henefits £ 0.00 OneBillPlus
BT Commitment

VAT £7.20

Total now due £ 52.85

Flease ke sure we recene the totol now dye by
21 July 2007,

CHANGES FOR CUSTOMERS NOT
PAYING BY DIRECT DEBIT -




Incidental Expenses ProvisioﬁfStaffing AHowance @ _
Direct payment of suppliers

27 CCT 2607

Page 1 of 2

When to use W Use this form lo ask us 1o pay your su ppliers for goods and services
this form incurred on your Pariamentary duties.

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

About filling in W For details of costs you can claim for, see Grean Book section 5.13.1.

this form | !f you have any doubt ahout whether you can claim for a cost,

please call 020 7219 1340,

Your details

Name | ﬁf#ﬂﬂ/wdﬂ‘ﬂ& M{Hﬁaﬁ\/& A

in CAPITAL LETTERS
Lovr %gw

Con sfituency

Claim details

Please ensura W your claim totals more than £100 - this will enable us lo provess
your claim more promptly

any claims for petly cash do not exceed £250 per manth
you aftach ail supplier invoines.

You must specily M the Incidental Expenses Pravision for costs that include office and
surgery accommodation, equipment and supplies,communication and travel,

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

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

Date of claim | / /

Allowance year l ozw'? / 020’0 S’

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

incidental Expenses Provision claims

Suppliers Amount

tem1 | g( £ Sz 8

ltem 2 | LE : p
Item 3 { [ £ : p
ftem4 | £ : p
item 5 | L £ : p

Totat |E 55 @ £ p

Claim delails confinued on page 2




Pagse 2 of 2
Claim details continued
Staffing Allowance claims Office use only
o Allow or  Supplier Exp/f
Suppliers Amount Alccode ID Cats
item6 | (£ : i ! | |
itam 7 LE : P I ] [ l
tem8 | (£ p il | | |
1 i
Item S L£ : 2 |__.__._ | !
Totat | £ : P

Signature

Pate

P e L L L T P T e PP P L L R R P

Data protection

Authorisation and declaration

B | confirm that the payments requested are in raspect of costs incurred wholly,
exclusively and nacessarily in the performance of my Parfiamentary duties.

| /7 e

307

R e P P TP Phrrnsrureas AR R bR a

LIT P TR LT R R Y YRy

The Housa of Commons Administration will procass the information you provide on this form for the purpose
of administering and accounting for the Members” Estimale, making payments and keeping records in
aeeordance with the rules agresd by the House of Commons and the {dand Revenue. The information wilk
alse he disclosed o the National Audit Office for audit purposes. Tha information may atso he Lsed within
the House of Commons Adminsiration or by €s agenks [or the purpose of business analysis or research.
Far the purpnses of the Freedom of information Act 2000 the House of Commons Admirdstration is & Public
Authority and therafore the information it holds will falf within tha

scope of that Act. '

Under the Data Potection Act 1908, you have the right to see and receive a copy of any personal data that
the House of Commons Administration helds about you. If you have questions about the contents of this
notica or how your informeation is handied or aboul your righly under the Data Prolection Act 1998, please
eall our Dala Protaction Officer o 020 7219 2032, who acts on behalf of the Data Controlier (the Clerk of
the House).

Send your compieted

form to

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

Office use only

Validation initiais Date Validation I.niiials Date

Claims receivad ' Mamber 10 -

| ! added to'form L N
T Payment codes
Signaturs check ] d ! added o form ] l / ! 1
) | - Receipts/

Funds check { ; d / y § documentation prasent | [ "__ ! _I

Allowabie expenditura I S / Processing
rou T
Please use margin for commenls

Form €2 A0S



Eiate

11 October 2007 Bringing it all together

- \
| MR DAVID MILIBAND MP BT !
i you have a query \/
please see reverse for
oL contact detads.

BT Commitment

Package benefits , OneBiltPlus
BT Commitment

VAT

Total now due £ 52.85

/




‘When to usa
this form

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

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constluency

Claim details

Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

BCARNE ¥ E

2 2 Eg'-;-f(. ibﬁ?

Page 1 of 2

M Use this form to ask us (o 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,

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

LAt BAsh rii Bawh mf

YQQ'D;‘??"" Qﬁ*f’ft’lﬁ"f ' o /

Fleasa ensure

You must specify

You can spscify

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

Date of ciaim

Allowance year

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

Item 1

ftem 2

item 3

Iterm: 4

ltems 5

M your claim totals more than £100 — this will enabls us {o process
your claim more promptly

8 any cleims for petty cash do not exceed £250 per month
H you attach all supplier invoices.

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

B the Incidental Expenges Provision or the Staffing Allowance for cosis that

PR Ly L T T P R T e P P T T

R L L E T L L L L L LT L L L e T T T T

incidental Expenses Provision claims

Suppllers Amount

L det £ Jh - 08,
L CMe e /997,
L | E P
L | £ B
' VE P

Total | £ 57 " G7 P

Clgirn details continued on page 2 }




Pag} 2ol 2

Claim details continued

lem 6

Kem 7

Item 8

ltem §

Staffing AHowance claims Office use only
. Allowor  Supplier Expf
Suppliers Amount Alccode  ID Cat &
| 1.E : p |l _ | — |
i LE : | | | |
: LE p | | ‘ !
. : S R l ______________ —
Total | £ : p

Authorisation and declaration

Signature

Date

R L L L P L]

Data protection

| %'omﬁrm that tha payments requested ara in respect of costs incurred whelly,
i ha performance of my Parliamentary duties.

MP

------------- R LR D R T R P )

The Housze of Commans Administralion wiil process the information you provide on this form for the purpose
of admiristering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Iniand Revenue. The information wifl
aiso be gisclosed to the Nalional Aucit Office for audit purposes. The information may also be used within
tne House of Commens Administration or by its agents for the purpase of business analysis or research,
For the purposes of the Freadom of Infarmation Act 2000 the House of Commaors Administration is a Public
Authority and therefore the informalion: il holds will fali within the

scope of that Act.

Uinder the Data Protection Act 1598, you have tha right {o see and receive a copy of any personal data that
the House of Commons Administralion hoids about you. If you have guestions about the conlents of this
notice or how your isformation is handled or about your rights urder the Data Protection Act 1998, please
cali our Data Protection Officer an 828 7213 2032, who acts on behaif of the Dats Controller (the Clark of
the House).

Send your completed
form to

Validation Team. Operations Directorata,
DBzpartment of Finance 8 Administration, House of Commons, Landen SW'I{% GAA

Office use only

Validation nitiafs Date Validation iniﬁals Date
o e : P Mepner D 3 !
H F H
Claims facaivad I ................ | .......... ! ............ ‘ ............... ! added o form |_
T e o Pavment coses e e o
sigiwalure check [ l ! / ; adged te {f.nrm ] JI ! ! l
nds o . | p Eeceipts/ I
Funds check | l : / | documentation prasent P! ! [
Alipwable expenditurs | / ! ‘ Processing
; Input [ l H ! i

Plgase use margin for comments

Form 02 006




Invoice

invgica Ig: Delivar Ta:

Customar ﬂ—= Dell Order No: — Page 1 of 2
Your Rel/PC No. Booking Refarence:
MyFinancials PIN . Account Managar )
Despatch Note No. Acoount Marager Tol
Despatch Date Agcount Manager Fax
Payment Termns Account Manager Emait
Invoice Date
Hem No. Description Quantity Uinit Price Net
583-10120 Deli- 5110cn - Black - Slandard Capacity Tonrer 1 200 5.00
BOO-10708 Info - Lasar Standard Consumabies Delivery 1 0.00 0.00
VAT Summary GBP
VAT Rala GBP GBF Subtotal 29.00
% Total Net £ VAT £ Freight ¢80
17.5 29.00 5.08 VAT £ 508

Tola 34,08 /

Tag Nos.




D&LL

Invoice

Invoice to; Deliver To:

N -

[invoice No: NRNNON Customer NoSUUNSNNNEE _ pei order N

Your HelfP0 No.
MyFinancials FIN
Daspatch Note No.
Daspatch Date
Payment Tarms
nvoice Data

if yau hiave queries on this invoice, please contact Public Gredit Control _

Page 2 of 2

Booking Relerence:
Account Manager
Accounl Manager Tal
Accounl Manager Fax
Accounl Manager Email




INVOICE TO

DAVID MILIBAND

DANTITY DETAILS

1.00  Olivetti MF200 Copier

65320 - 64072 = 1248 Copies
Minium Charge Applies £16.50

CMC payment terms are sieictly 30 days from invoice dare
untess otherwise stated. All goods remain the property of CMC
untit payement has been made in full.

Invaice

CMC DIGITAL LIMITED

woervo [,
y’/

INVOICEDATE  12/10/2007

ORDER NO

ooz [T

UNIT PRICE NET AMOUNT VAT TOTAIL

16.5000 16.50 289 1939

Total Net Amount 16.50
Carriage Net 0.00
Total VAT Amount 2,89

lnvoice Total 19.39



Incidental Expenses Provision/Staffing Allowance @

Direct payment of suppliers 1
11 ocl 700

1 § OCT 200

Page 1 of 2

| Use this form to ask us to pay your suppliers for goods and services
incurred on your Parlamentary duties.
Aboutfillingin W 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 7218 13440,

Your details

Neme L AT fod hvid MiLiBAND P

in CAPITAL LETTERS g 7 Q 4 ;;‘Lg.f |

Constituency L

Claim details
Piease ensure MW your claim toials maora ﬂian £100 ~ this will &ﬁabia us Lo pracess
your claim mora promptly
W -any claims for petly cash do riot exceed £.250 per month
you attach all supplier invaices, R

You must specify | the Ingidental Expenses Provision for costs that inglude office and
: ~ surgery accommodaticn, equipment and supplies,communication and travel.

You can gpecify M the Incidental Expenses Provision or the Staffing Allowarice for costs that
| include work commissioned or bought in services.

............................................................................................................ L e N T L Y L T T T P T P T T T

Date of claim | / /

Allowance yegar |02_"“i’ 7 oo g

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

Incidental Expenses Provision claims

Suppliers Amount
ltem1 | ViR G L& __i_ 73_£
em2 , 7 . LE 4 : £ 7 P
Item 3 L £ : 3
ftem 4 i £ : 4
ltem§ | L& : P

ol |£ £3 62 p

Chaisie dulails contineed on page 2



C2

Page 2 ol 2
Claim details continued i
Staffing Allowance claims Office use only
. Allewor  Suppller  Exp/
Suppliers Amaount Alccode 1D Cat 5
tem& | LE : [ | 1
kem?7 | LE : P | | | |
Item B i | £ : p l ] | ]
wmo | PRI N R S a——
Total | £ : p

Authorisation and declaration

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

Signatura MP

Date i

e T T T T T LT LT o T T P L L TR T T T TP INNN .

Data protection The House of Commons Administration will process the information you provide on ihis form for the purpose
of adiministering and accounting for the Members' Estimate, making payments and keeping records in
accordance with the rulas agreed by the House of Coemmons and tha Inland Ravenue. The infarmation wil
alzo be disclosed to the MNational Audil Ofiice 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 Freadom of information Act 2600 the Housa of Commons Administration is a Public
Authority and therefora the information it holds will [al within the
scope of that Act,

Under the Data Protection Act 1998, you have the right lo see and racaiva a copy of any persanal data thal
tha House of Commons Administration hofds about you. If you have questions aboul the contents of this
notice or how yaur information is handled or atout your rights under the Data Protection Act 1998, please
call our Data Protection Officer on 020 7218 2032, who acts on behalf of the Data Confroller {the Clerk of
Iha Hause).

Send your completed Validation Tear, Operations Directorate,
form ta Dapartment of Finance & Administration, House of Commons, London SW1A CAA

#

Office use only
Validation Initizls Date Valldation Initials Date
; o1 Member (L ; 2

Claims received 1 ;I [ added to'form | ] / / E
O S VAN | [t N N
- s . Receipts/
Funds check | l d d ‘ docurrantation prasent ] ] f f '
Allowable expenditure [ ‘ ] / | Frocessing

) Input ] ! ! / !

Please use margin for sommants

Form G2 0305




"W NG DiRgcT | INVOICE

YRUR £ RRTTE DERCE FROLUCTE — FOR L83 1

| \( COUNT Ny 1% 3 WHYOICE hu TOUR REFERENCE DATE ENYFRED | o l'ja‘i

TERMS: NETT 30 DAYS
_14/08/07 _ 16/08/07  16/08/07 Page |

David Miiiband David Miiiband

Al cnod's remain property af ¥i iking Illre-
N ;

- : : 17 UsT
DESCERIFLEN ; UATALLOLLF I\UEI.BER : D..'}SPAT\.HEE} VAT JI_ _PRICE._ - \ OUR COST |N T COST

RECEJUED MINI DRIER §2s-4850L ) Z ER 7 5 5.8 8.43 16.98
BX3 INK CART WZ2B-BX3LRE 2 ER . 18,898 37.398
B/POINT PEN MED-BKLCXXDC — Q5!-5H0C-BK 3 BX i7. 0.33 2,97
CONFEREMCE FILE  CCXXDC  Q51-2704-0N ER . £.78 0.a0
WRSTE SACK MED 10 CEXXDC  NS51-ND225353 5 AL i7. G.65 3.25

TOTAL VALUE YOUSAVID | NETTTOTAL CARRIAGE  INSURANCE VAT PAID BV
AT LIST PRICE THIS AMOUNT ADVANCE

28.93 .70 | &£l.18 FREE i.88 11.03 AMOTNT
—




"WrnG T INVOICE

OUR AL ORI JOFIGE PRODIATE — PR LETH

A REFEREHCE I ATE &'&m‘i‘.ﬁ)

TERMS: NETT 30 DAYS
16/08/07 - 16/08/07 p/aa/00 Page |

David Miliband David Mil iband

All goads remain property of Viking Dire

! DESCRIPTION | _ CATALOGUENUMBER E L S T it | YourcosT |
a

CONFERENCE FILE CLCXXDL  Qal-2706-GN 0 ER 17.5 0.73 7.80
SYSTEM ERROR - GOODS NEVER SHIPPED BN DRIGINRL INVOICE

. . [ AmOUNT DUE |

TOTAL YALUE | YGIFSAVED NETTTOTAL  CARRIACE  INSURANCE AT, BAID ¥ W
AT LISTPRICE L. THIS AMOUNT o ] LEAS
TIms

7.80 FREE 0.38 WU |asaount 8.73




HotEg o C(m\lv\\

When o use
this form

D L L LT Y DT T P ST

About filling in
this form

Incidental Expenses Provision/Staffing Allowance @

Direct payment of suppliers /5 %
7 .

Page 1 of 2

® Uase this form 1o ask us lo pay your suppliers for goods and services
inctirred on your Pariarmentary duties.

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

B For details of costs you can claim for, sea Grean Book section 5.13.1.

W 1t you have any dount about whether you can claim for & cost,
please cail 020 7249 1340,

Your details :

Name
in CAPITAL LETTERS

Constituency

g /\Qf/-ﬁ-nom/né-f}'\/fﬁ MU BAN MA

\S?@uﬁ{_ \"Q-H AN

Iaim etails | ‘

Please ensure

You must spacify

You can speciy

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

Date of claim

Allcwance year

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

ltem 1

Item 2

ftern 3

tem 4

item5

| your claim tofals more than £100 — this will enable us to prosess
your claim maore promplly

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

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

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

P T N R L O L L LT T TP R T

R I L L L L T T I T T I T T I T

Incidental Expenses Provision claims

Suppliers Amount
TEEIeST e i3
| 1LE
! — L £
i £
i LE

Totat | £ 2/

Claire: deiails contineed on pege 2




C2

£ Page 2 of 2

Claim details continued

Staffing Allowance claims Office use only

. Allow or  Supplier Exp/
Suppliers Amount Alccode D Cats

ltem 6 L | £ : p l { ! "l
Item 7 | £ .: p L _ E . —l
tem8 | Y- : p LT -

Item 9 l . | £ : P : l . i . ‘

Total | £

-

Authorisation and declaration

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

Bignature MP

1 e 1 ‘e 4 of

Pate

......................... T L T L L T I I

Data protaction The Mouse of Commons Administration will process ths information you provide on this form for Ihe purpose
of administering and accounting for the Membars' Esiimate, making payments and keeping records in
accordance with the rules agreed by Ihe House of Commons and the Infand Revenue, The information will
also be distlosad to the Nationa! Audit Office for audit purposes. The information may also be used within
the Housa of Commons Administration or by its agents for the purpose of businass analyais or research.

For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is 2 Public
Authority and therefore the information it holds will fall within the
scope of that Act.

Under the Dala Protection Act 1998, yvau have Lhe right lo see and receive & copy of any personal data that
the House of Commons Administration holds about you. I you have guestions aboit the conlenls of this
notice ar how your Information is handled or about your rights under the Data Protection Act 1598, please
catl our Data Protection Oficer on D20 7219 2032, who acls on behalf of the Data Condrolier {tha Clark of
the Mouse).

Send your completad Validation Team, Operations Directorals,
form te Department of Finance & Administration, Houss of Commons, London SW1A 0AA
.l

Office use ondy
Valigation Initials Date Validation nitials Dats
—— - Member 1D o
Clgimns recejved ! |
e : A added to form LD
i I Payment codes D — ey
Signalure check ‘ ! i / | addsd to form [ ; / |
. _ o « | Recelpts/ I
Funds check | [ ! f ¢ | documentation present | ! { |
. Allowable expenditure I Y ;1 | Processing
S Input | ] ; !
Please use margin for comments

Form 02 D3/05




Teleweast
‘Business

Mp

Thank you For the settlement of your
ast invoica, '

We look Forutard ta receiving your
payment of the 'Amount Due'

Payment reference number
Account number

Area reference

inveice date and tax point
Page number

Invoice

Telephony charges £181.86 )
Totat new charges £181.86 .
VAT £31.83 )
Total new charges including VAT £213.69 l
Balance brought forward E£C.00 \

Amountdue © E213.69




/5

incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers s

When to use
this form

W Use this form 1o ask us te pay your suppliers for goods and services
incurred on your Pardiamentary duties,

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

Your details

About filling in
this farm

M if you have any doubt about whether you can claim for  cost,
please call 9020 7219 1344,

!aim etails

Name
in CAPITAL LETTERS

consﬁtuenw

Please ensure

You muost specify

You can specify

R Hoot dAVeh ruiBany P

Sovry Fners®

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

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

B vou altach afl supplier invoices.

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

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

............................................................................................................ L R T T L T L R T L P TP ey

{ate of claim

Allowance year

e L L L P T L L LT L L L L L T P P N P PP

ftem 1

Hem 2

tem 3

Hsm 4

Item 5

Incidental Expenses Provision claims

Suppliers Amount
L ViK' £ 27
| AR & 1S
| LE
| LE
i LE

Total | £ /4%

Claim details continued on page 2 4




Paga2of 2
Claim details continued ;
Staffing Aliowance claims Office use only
; Allowor  Supplier  Expf
Suppliers Amount Ak code D Cats
item 6 | i B : P ! I[
tem & { | £ . p ‘ I | l
Total | £ : p | J

8 Authorisation and declaration -

® | confirm that the payments reguested are in respect of costs incurred wholly,
i performance of my Parlfamentary dutles.,

MP

- Bignature

¥, @ ;07

Date {

AR B Er F AN AR T s e s mrrmammd s smrrbmdiore s mrbrdmr s mmrr b ddhm e bbbt At s i bmtm s kb M LB A NN A4 b b NN d A I b b AN ad b Aadaman i atada danhat R HAL b ALEAA L L b ab b bmbrrarrmr PR Tyt

Data protection The House of Commons Adminkstration witl process the information you provide an this form for the purpese
of administering and accounting for the Members' Eslimate, making payments and keeping recards in
accordance with the rules agreed by the House of Conwnons and the infand Revenue. The information wili
also be disclosed 1o the Mational Audil Office for andit purposes. The information may alsd be used within
the House of Commans Administrafion or by its agentis for the purpose of business analysis or research.

For the purposes of the Freedom of Infarmation Act 2000 the House of Commons Adnvinistration is a Public
Authority and therefore the information it hobds will fall within the
scope of that Act.

Under the Dala Protaction Act 1998, you hawe the right {o see and recelve a copy of any personal data that
the House of Commons Adminkstratlan holds about you. If you have quastions aboul tha contents of this
natice or how your information is handied or about your rghis under the Data Protection Act 1988, piaass
call our Data Profection Officer on 020 7219 2032, who 2cts on behalf of the Data Controller {the Glerk of
the House).

Send your completed Validation Team, Operations Directorate,
form to Depariment of Finance & Adminisiration, House of Commons, London SW1A DAA
£

Office use only
Validation Initials Date Validation Initiats Date
N : Membar iD i
Claims received [— | i f | added to Form [ P !
. — Payment codes 7 <y
Signatura chack i ; !
anature b 1] addedtotorm ]
e Receipts/ [ e
Funds check P [ ! / I documentation present | LA ]
) Allowsbte expenditure | | i / J Processing . e
Input r H i |
Please use margin for commends

|
Form C2 G315 i




" "\ IICINES DIRECT

YIOUR FAVOURITE CEFLE PHODUETE — FOR LESR)

E BN ESaaln nnirry 5
TERMS: NETT 30 DAYS

Dayvid.Miliband Ravid Miliband

All goods remain property of Viking Diract until inveice is settled in fuil
1M DL BESCHPTIGINDOW ENV ©AALOBOR NUMBER | pesrineiid| WATL% | LISBSRAE | YoURGHS® |  NETTICOSID

MDAY SCREEN WIPES 100TUB Q29-975451 i EA 17.5 9.99 9.990 9.9%

Save More With Freight Free Minimum Shipment

hkrEARAA A Rk koA AR r R h bk kbbbt kbbb kbbbt kbt kb hk ikttt hbddh

* Have you heard about The Business? Take a look at _ *
Viking custcmers, *

* for great offers on business sarvices - unigue to
(A A AR SR E AR Rl sl Rt Al R d Al RR Rl SRR LRSS AR TR EELE LR L LR LSRR ELEET S

AMOUNT DUE

27,92

TOTAL VALUE
AT LIST PRICE g

¥YOU SAVED NETT TOTAL  CARRIAGE PROTECTION VAT
THIS AMGEINT | 20.48 2.9¢ PLUS 3g 4.16




Invoice

* 3

& ® * * * k & &
*  INVOICE HQ,
* k ¥ k ok k * &

Invoice To

David Miliband MP

Page

1 Dat
Acc.No Order Dat
order orDER NO - [

C.AR.

Ling Line Ref, Product Cad

NG .

1 PRMISCELLAN

V. AT, Summary
Rate
17.30

Taxable Sum V.
98.00

g

Banner

waorl-d-class office progucis

Charge To :
David Miliband MF

setivered 7o [ NN

David Miliband MP

e 29/09/2097
e 0970872007

8 Product Description Quantity U.0.M. Unit Price
EQUS HC19 116GA OVERPRITNED WITH 2 EACH 12.2500
T _HOW DAVID MILIBAND WP
PRINTED 1N GREEN
£ BXesi
ARTWORK SUPRLIED
Sales Order Total (VAT excl)
AT, Amount ’
Settlement : None

Discount Terms

o200
080
000

citice2attice

Banner Businass Supplies Lid

achisr

Custcmer Jprvm
Sales Order No-

Tax Line Total VAT Line
Date ({excl VAT) Rate VAT
28408407 g8.00 17.58 17.15
28708707
28708707
2B/09/107
2B/08/07
98.00
INVOICE GDDDS 98.00
INVOICE W 17.15
INVOICE TOTAL 115.15

EEE Producer Registration Nc:_

PAYMENT SLIP

Please see reverse
for terms of business

Acc.

Inv.

Inv.

Amt.

and how to pay

fo.
No.
Date: 29/09/72007
Due : 115.15

Please
return
the slip

from final page

of invoice with

your payment
by

27710/2007




Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

Page 1 of 2

18 .t 2002

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

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

please calt 020 7219 1340,

L A7 tpond SAVR ruc @AnrD P

Name

in CAPITAL LETTERS B /
- R e i 1 -

Constituency

Claim details

|
u

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

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

You mustspecify B the Incidental Expenses Provision for costs that include office and
: surgery accommaodation, eguipment and supplies,communication and travel.

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

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

Data of claim | / / p

Allowance year | &0? / o?wg/

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

Incidental Expenses Provision claims

Suppllers Amount
item1 | Al 7o Lecvese L£ 7

tem2 | TELANETT EUSpiegy ¢ A9

tem3 | S £ 28
tem4 LE
ftem 5 { L&

Tota) | £ g7 2

Claimn details cortinued onpege 2 |




Page® of 2

Claim details continuad

ltem &

Kem T

tem 8

Item 9

Signatura

Date

T P PR P R Y]

Data protection

Authorisation and declaration

Staffing Allowance claims Office use oniy
. Aflowor Suppller Exp/
Suppliers Amount Alccede D Cat 3
| L& : p | | ]
| LE : P | | [ N
E LE : o | | |
i £ : p |l ] ]
Total | £ : p

o are in respect of costs incurred wholly,
ormance of my Parliamentary dutias.

MP

z il I 7

e e A PP RN 8N A A A LR EEEA A AR AR AR P AN A AN TENAEN N YT EAAN T AN TETTFANTEAAAFANTAENTIANETIENATANEFANEEIESENNAREEANELLAd Py

The House of Commwons Adminisbralion will process the informetion you provide on Lhis borm for the purpose
of administering and accounting for the Members’ Estimate, making payments and keepirg records in
accordance with the rules agreed by the Housa of Commons and the inland Revenue. The information will
also be disclosad to the Naticnal Audit Ofive for audil purpeses. The mformation may aise be used within
the House of Commons Adminisiration ar by its agents for the purpose of business analysis or research,
For the purpases of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Auzhorily and thersfora the information it folds will fall within the

seope of that Acl.

Linder the Data Protaction Act 1983, you hava the right o see and recaive a copy of any personal data that
the House of Commons Administration holds abowt you  you have guestions stbout the conlents of this
noboe or how your information is handled or about your rights under the Data Frotection Act 1998, please
cail aur Data Protectlon Officar on 020 7218 2032, whao acts on behalf of the Data Controller {the Clark of
ihe House). ™

Bend your completed

form to

Validation Teamn, Opsrations Direciorate,
Department of Finance & Admipistration, House of Commons, Landon SW1A JAA
3

Office use only

Validation Inktials Date Valldation Initials Date

Claims racaived |l [ r;dﬂggi; 'Ifli)]rm

Signature check ] l ! i J ::ﬁg;&'tg ?:::‘:‘5

. . Receipts! i ; :

Funds check ] \ f f ’ documentation present | L ! ! |

Allowsbla expenditure ] [ ¢ i “| Processing
nput | i } ! I
Pleasa use margin for comments

Form G2 03/04

-




Renewal Invitationfil el am e

Co-operativet Insurance

MILIBAND DA VI W

Dear Policyholder

Thank you for msuring with C18. Your Commercial Cambined policy is due lor renewal and we are pleased lo endose premium
and cover detaits for the coming year. Renewal is subjecl 10 any relevant changes in the endosed "Natice 10 Holders of
Commercial Combined Policies’, which you should keep,

Policy Noi Aenewal date D2 Aug 2007
P

olicy seclion Premium Insurance Arnual
Premium Tax Prermium

Totals £27239 £1361 £286.00

Premium Dug £286.00 /]

v

Impaortant changes - how to renew your palicy

We have changed the way you can renew your Commercial Combined policy, We have introduced new and easy paymen
aptions which are listed in the enclosed 'Ways 1o Pay’ leaflet. This leaflet includes the aption to pay by manathly Direct Deblt (a
cradil charge will apply). The Direct Delal service is provided by

We will wrile 1o you 1o confinm receipt of the annuzl pramium. Please allow 1en working days from the time you send us your
payment 1o receiva this lettar of confirmatian.

if you wish 1o cancet any section of your pilicy when you ranew, plaase ring_pricr to rengwing your policy.

What you must tell us

Yau must natify us of any material changes affecting the policy {including any canvictions or impending prosecutions against you
or any pariner or directar in your business for arson or any ollence involving dishonesly) since ils inception or if later, the last
renewal dale. You shiadd keep a record (including copies of letters) of all informalion supplied to us lor the purpose of renewat
ok the poficy.

We logk karwand to providing you with another tweive manths of first class cover.




N
A

B

il

AlM
T®
RECYCLE

. L:hﬁameTo

David Milliband

Invoice

Tax Data !

Invoice # 1

Description Oty Rate VAT AMT Amount |

Collection of Recyclable Material during June 2007 I 15.00 263 15.00
Our Ticket Noﬁ refers

I

; VAT SLUMMARY ¢ i

E-"iel @1rs%: | ., SUBTOTAL £15.00 |

il ' E_“ Chw ar meemea o mmmm st s e evee——— = e

L VAT TOTAL e |

i I . T e s s - M

; Total

£17.63 i/




Mr David Miliband Mp

Thank you for the settlement of your
last invoice,

Ule look Forward to receiving your
payment of the ‘Amount Due'

Payment reference mumber
Account aumber
Area refarence

Invoice date and tax poink 04 July 2007
Page number 1 of S
Invoice
Telephony charges £143.95 “\
Total new charges £143.95 .
VAT €25.19 |
Total new charges inciuding VAT £169.14 |
Balance breught fornward EC.00 ‘}

Amount due. . o e




incidental Expenses Provision/Staffing Allowance

Direct payment of suppliers

L“az ﬁs h z’ Page 10of 2

When {0 use M Use this form 1o ask us to pay your suppliers for goods and services
this form incurred on your Pariiamentary dutiss,
Abaout filling in B For detalls of costs you ean claim for, see Green Book section 5.13.1.

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

please call 020 7219 1340,

Your details

Name
in CAPITAL LETTERS

L A7 Uont LAVD MiciEan/ /‘!4,67 S
l J?G'V?W (\? A LD Y |

Constituency

Claim details

Please ensufe | your claim totals more than £100 — this will enaisle us o process
your ¢laim more promptly

B any claims for petty cash do not exceed £250 per manth
M you altach all supplier invoices.

You must specify ® the incidental Expenses Provision for costs that inciude office and
surgery accommodation, equipment and supplies,communication and travel.

You can specify # the Incidental Expenses Provision or the Staffing Allowance for costs that
inchude work commissioned cor bought in services.

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

Date of claim | ! /

Allowance year i P&’fﬂ?f Hoof

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

Incidental Expenses Provision claims

Suppliers Amvount

ltem 1 i /@w wov/ t £ 7 : S0 p

vz [ - /5o 20

wema (Cme bigimme « /7 39

Hem 4 L LE : ¢!

ftem 5 | 1 £ : p

Total [£ (76 79p

Claim cetails continued on page 2 | 2




Pada 2 of 2
Claim details continued
Staffing Allowance claims Office use only

. Alloweor  Supplier Exp/

Suppliers Amount Alccode (D Cat s
ltem6 | LE : T | ; | |
lem? £ : e |l ! | |
em8 L£ : p. |l | J |
ltem3 LE : p | 1 | ]

Total | £ ; P

Authorisation and declaration )

W | confirm that the pavments requested ars in respect of costs incurred wholly,
i ance of my Parliamentary duties.

Signature

Zr 0 9 17

..................................................... P R Ry R R Ry R R L TR e P T T

Date |

Data protection The House of Commons Administration wilt procass the infarmation you provide on this form for the purpose
of administering and accounting for the Members' Estimate, making payments and keeping records in
accordance wilh the rutes agreed by the House of Commons and the Infand Revenues. The information will
also be disclosed to the National Audit Office for audit purpoges. The information may also be used within
ine House of Commons Administration or by its agents for the purpose of business anzlysis or rasearch.
For the purposes of the Freedom of Information Act 2000 the House of Gommons Administration is a Public
Authority and therefore the information it holds will fall within the
scape of that Act.

Under the Data Prolection Act 1993, you have the right to see and receive a copy of any personal data lhat
the House of Cammons Administration holds about you. If you have guestions about lhe contents of this
notice or how your informalion is handied or about your rights under the Data Protection Act 1988, pleace
calt our Data Protection Officer on 020 7219 2032, who acts on behalf of the Dar Controller {the Clark of
the House). : ’ )

.

Send your completed Validation Team, Operalions Direclorate,
form to Pepartment of Finance & Administration, House of Commons, London SW1A DAA

Office use only
Validation fnigials Date Validation Initiais Date
Claims received ‘ I { ; ’ :’df;:g"t;‘grm I .......... l ........... T ; ......
1 | Payment codes '
Signate check ' [ ! ! | | added to form I I ! / |
. ) I Receipts/ -
Funda check l i ! a l docurnentation present ‘ I ! !
‘ N e expenciture [ .......... ........... e ! Processing
- Input | I / ; J
Please use margin for comments

" Fopm 02 0305




) POWWOW' /

Page 10oft
Invoice No.
Date Oa4/09/2007
Due Date 04710/2007

Accountto | [N

Pavid Milierband MP

INVOICE \
Date Order No, Produci Description ity Price Net Value VatRate %
Delivery Address: David Millerband MP_
Ship To Number:; -
Purchase Order Number:

] Cocler Sanifisation 1 530 £.30 17.50
Above Charges For Period 05/08/2007 to 0441012007
Ship ta Subtota) ' 830

TOTAL VAT Total Net 8.30
Tutal of charges subject to VAT @ 17.50% 6.30 1.10 Total Vat 1.10
Teota! of charges subject to VAT @ 0.00% a.00 000 Total Invoice 7.40
FPayment Terms: Net 30 Days All Prices quoted are in GBP \/

PLEASE SEND OMLY ORIGINAL CREDIT SLIP AND CHEQUE




20th Septervber 2007

David Miliband MP

Please accept this as an invoice

Total cost £150.00. \/

Please pay by BACS.

Many thanks.

fi igngdmages of David Miliband MP, for his Constituency Newsletler.
All images have been supplied to(m

Aa email.




LY

INVOICE TO
DAVID MILIBAND

QUANTITY DETAILS
1.00  Olivesti MF200 Copier

64072 - 63491 = 581 Copies
Minimum Charge Applies £16.50

CMC DIGITAL LIMITED

Invoice

INVOICE NO

INVOICE DATE 1970912007

ORDER NO

ACCOUNT REF -

UNIT PRICE NET AMOUNT VAT TOTAL

16.5000 16.50 2.89 19.39
Total Net Amount 16.50
Carriage Net 0.00
Total VAT Amount 2.89
Inveice Total 19,39




Incidental Expenses Provision m

Mem_be‘r’s reimbursement form

2002 dis 1 2 Page 1 of 2

A T R ———

HOUSE OF COMI0NS

When to use M Use this jorm to ask us to reimburse you far costs you have incurred
this form on your Parliamentary duties.

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

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

this form | | you have any doubt about whether you can claim for a cast,

. please call #20 Y215 1340.

our details
. ! N . '
: . Name i ’('7 Arors \M{/L.MIL(MN&, Yy
in CAPITAL LETTERS _ ‘ :
L__\_Q’/'/'?'?’?’ &1[75‘2.

: Constituency .

Claim details

‘Please ensure -  your claim totals more than £100
you provide journey details of all taxi journeys _ _
- you attach all receipts or invoices for items of £250 and above

|

o

[ ]

‘S any claims for petty cash do not exceed £250 per month:
- .

n

costs you have aclually-paid

office and surgery accommodation, equipment and suppligs, work CoOMmMISHICGNE,
cormmunication and travel. '

B L T L L T T L T TPy

Period of claim | frem / / Q/LLLJ’} . gﬁﬁfﬂ' 0 7! . {

Allowance year | o 71 pleok

You can only claim for

Description of service or goods ~ Amount
tem 1 | DIFICE ARWISFR A S g/ £ = Lo
ftem 2 : o g 17 Gy o
em3 giﬁf&w}{’v“:’; {’./fj pF LE Jo : L&
VPFILAE  FRonTAY " :
Hem 4 : : £ : P
" hems | ' LE SR
Hem & L LE ; P
ltem 7 | ( £ : 4]
item 8 [ 1 £ : p
Item 9 1 { £ ; p
Hemn 10 [ i £ : [

Tota! £ (¢ : 4 pl EmmIIETER




Page 2 of 2

X

Authorisation and declaration

Signature

Date

I claim reimbursament of these costs which | incurred wholly, exclusively and nacessarily
Yy duhes

MFP

, 17/4/e7 -

FAE R et AN ST AN F I YEEIETEEAAEE AT AEERANE Atk dr TS e n T L T LT L reaer

Pata protection

The House of Commons Administration will pmcess e information ye.lu provide an Whis form ior the purpose
of administering and accounting for the Members' Estimate, making payments and keeping records in
accardance with the rules agreed by the House of Commans and the Iniand Revanue. Tha information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within. -
the House of Commens Administration or by its agents for the purpc}se of business analysis or research. -

For the purposes of ke Freadom of Informaticn Act 2000 the House of Commons Administratlon is a Pubilc
Authority and therefore the mfermauon it holds witt fall with:n tha -
5c0p8 of that Act.

Under the Data Proteclion Acl 1998 yor have the ngh! to see and receive a copy of any perscnal daia that
the House of Commons Administiation holds about vou. If vou have questions about the contents of this
notice o how your infarmation is handled or about your rights under the Data Protection Act 1094, please’
call our Dala Protection Officer on

020 7218 2032, who acts on behalf of the Data Controfier {he Cierk of thﬂ Housa).

Send your completed

form to

Validation Team, Operations Directorate, T
Department of Finance & Administration, House of Cnmmcns, Londnn SW1A 0aA

Office use only

Validation fnitials Date - Inpant subtotals per Cat 5
Claims raceived ‘_ ‘ ,f- '[ I

Signature check L i ! ! I

Funds chack l : | T l

Allowabie expenditure [ ) | __) s |

Member Res ID [ I ;7

& Coste :

Ext fype/Cat 5 & [ ; ;

subtotals added to form [__ |

Receipts/ Ty ""}‘_“1 Comments
documenlation present | [

Processing

Input Py i i

Form C1 0305
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Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

12 SEP 2007 Page 10f 2

—

When to use H Use this Torm to ask us to pay your suppliers for goods and services
this form incurred on your Partlamentary duties.

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

About filling in M For details of cosis you can clalm for, see Graen Book section 5.13.1.

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

please call 02D 7218 1340,

Your details :

Name L £’7 "4‘3”‘/ -A‘ﬁ«/f_ﬁ MIL!M/‘J—B‘ M}ﬂ
in CAPITAL LETTERS ! 2 ,’;} | g LIZHM

Constituency

Claim details
Please ensure W your claim totals more than £100 — this wilt enable us to proGess
your claim more promplly
any claims for petty cash do not exceed £250 parmonth
you attach all supplier invoices. :

the incidental Expenses Provision for costs that include office and
- surgery accommadation, equipment and suppliss,communication and travel,

YYou must specify

You can specify M the Incidental Expenses Provigion or the Staffing Allowance for costs that
inciuds work commissioned or bought in services,

....... O L L L L L LT e e N L L e N Y YT LI T]

Date of claim | ! i

Atlowance year | Ozw—)f oo g /

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

Incidental Expenses Provision claims

Suppll Amount
Item 1 |£ng”f g(/&ﬁu/t”(f (£ il

ltem2 | V(/f{f/‘{ 9. T g7
ltem 3 | | £
ftem 4 [ £
ftem 5 ! | £

Total | €247 : 03 p

Claim details cortinued on page 2




Claim details continued

Item 6

ltem 7

Item &

Hem 9

Staffing Allowance claims Office use only
. Alow or  Supplier Exp/
Suppliers Amount Alccoda 1D Cats
1 £ : S | ]
LE 2 [ L
L ) LE : P | l ]
)
1 £ : P ] [ !
Total | £ : p

Authorisation and declaratin | i ) '

Signature

Date

L R ]

Bata protection

Y T Ty PP T P P B Y L L P T P T P

W {confirm that the payments requested are In respect of costs incurred wholly,
he performance of my Padiamentary duties.

MP

. voyo9 87

L

B T T F T T O Uiy

The House of Commons Adminisiration will process the informaticn you provide cn this form for the purpase
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accoréance with the rules sgreed by the House of Commons and thea Inland Revenue. The infarmation wilt
also be disclosed to the National Audit Office for sudit 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,
Far the purposes of the Fresdom of information Act 2000 the Housa of Cammons Administration is a Public
Authority ard therefore the information it holds will fall within the

scope of that Act.

Under the Data Protecton Act 1998, you hava tha right to see and racaive a copy of any personal data that
the House of Commons Administration hoids aboul you. i you have questions ebout the contents of this
nutice or how your information is handled or about your rights under the Data Prolection Act 1998, please
cail eur Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controlier {the Clerk of
the House).

Sendd your completed
farm to

Validation Team. Cperations Directorate,

Department of Finence & Administration, MHouse of Commons, London SWiA DAA
L4

Office use only
In itiﬁls Date

Member D J I 7 7
added to form

Valickation Intliais Date Validation

Claims recaived [ ! ! |

. e Payment codes T
Signature chack added Lo form | Lo f I
ek FReoeipts)
Funcs check documentation present ] ................. Lo ]
Allowable expanditure | | ! ! ' Processing e
’ Inpia r ' ! i l

Please ute margin for comments

Farm CZ 03/06




* 0
- Payrnert reference number
. e Account number
. BUSi MESGEL Area reference
. IR Invoice date and tax point
Page number

o

Invoice

Thank you for the settlement of your Telephony charges £184.70 h

last invoice,
Ule look forward to receiving your Total new charges . E184.70 '

payment of the "Amount Due'

VAT £3232
Total new charges inciuding VAT E217.02 I
" Balance brought forward EG.00 \l

Amountdue ___ E21702



ans DIRECT § INVOICE
YOLIR FA DR TE D8R _f PANTUCTY - PR LIS

‘ ; TERMS: NETT 30 DAYS
- 22,&:6/0? 22/06/07  22/06/07 Page |

David Miliband David Miliband \,/

All goods remain property of Viking Dire

DESCRIPTION . ' CATAIK)C'[T.!.?NUNIBEE mm;ml VAT P[;:,I,l;, YOUR COST ‘H'ITCGST
prnracery [ 2:-Prazia U PK 17.5 8.59 5.99 23.46 1

I T SIS S e

J

[ AMOLNT DUE |

TOTALVALUL T YOUSAVED | NETTTOTAL — CARRIAGE  INSURANCE VAT, ) | PLEASE

AT LISTPRICE THIS AMOUNT ADICANCE L
| s

35, 96 12.00 . 23.88 <.30 0.38 4.77 |_.mxomt a2.01 7




SOUTH SHIELDS CONSTITUENCY LABOUR PARTY

25" January 2007
The Right Honourable David Miliband MP

Dear Sir,

'EDE HOUSE RENT

I am writing to confirm that with effect from 1% April 2007 the rent of the

office space vou occupy at the above property will increase from £5000.00

to £6000.00 per annum as agreed. The rent will increase annually thereafter
to reflect inflationary costs.

———



thls form incurred on your Parliamentary duties.

....................................... ....."...............-.-..-.m---.-................u.-.-........”..-.--.................&.?..SEP..Eag?mm..........
1 .

Ahout fiting in W For detatls of costs you can claim for, see Green 8ok section 5.13.1,
this form

Q,

"‘g'-')‘ When to use W Use this form to ask us to pay your suppliers far godds and services
-
L~

W ) you have any doubt about whether you can claimfor 2 cosl,

" please call 020 7219 1340, HECE,VED

vame A0 Hod Kb D MLy Barsd 1M -P.

in CAPITAL LETTERS

 Sevr Sarecs

Please ensure W your claim totals more than £100 - this wilf enable us lo pracess
your claim more promplly

M any claims for petty cash da not excead E250 per month
= you atlach all supplier invoices.

Constituency

Claim details

You must specify M the Incidental Expenses Provision for cosis that Include office and
surgery accommudation, eguipment and supplies,cammunication and travel.

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

................................................... D L T P LT R L oL L L E T T T T Tty

Date of claim l / /

Allowance year 52"07 (/ a?&"f’g

A P HHAAN S S F e st kR r LA AR bbb S P AR R L L L L LT L PP Sl tr Ty CrddtraIEE ey R R L L FEE Y R T TY Y D PP

Incidental Expenses Provision claims

Suppllers Amount

temt | HFS £ Je¥ T2
mem2 | Find Woa/ £ 7 ke

itam 3 [ t £ :
ftem 4 1 | E :
ftem 6 ] 1 E :

Total | £ ];g: /2- P

Claim datails continusd on page 2 )




. G2 .

Y Pagezof2

Claim details continued

- e e
Staffing Allowance claims y Office use only
i AHow ar Supplier Expi

EER TN

Suppliers Amount | Alccode 1D Cat§
tem B L LE : P L| | | |
tem 7 [ L£ : p l 1 ) };g
tem B i | £ : P L l I JE
temo | LE : P il l |I JE
Total | £ : p

| Authorisation and declaration

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

Signature MP

1 5’;‘?,07

Pate

T

S L L L LI T L T T P P T PP T L T T T T T R T P Py e T T TP BRI b aasasa i nnnas

Data protaction The House of Commons Administration will process the information you provide on this form for the purpose
of adminietaring and accounting for the Members' Estimate, making payments and keeping racords in
accordence with the ridas agreed by the House of Commans and the Intand Revenue. The infarmation will
alsa bs disclosed lo the Nelicng) Audit Offica for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for tha purpose of husiness analysis or research.
For tha purpoeses of the Fraedom of information Act 2000 the House of Commons Administration is a Public
Autharity and therefore the information it holds will fall within the
scope of that Act,

Undzr the Data Protection Act 1994, you have the righl o see and recelve a copy of any persenal dala that
tha House of Commons Administration halds about you. If you have questfons about the contents of this
notice or how your information is handied or about your rights under the Data Protection Act 1998, please
call our Date Protection Officer on 020 7219 2032, whe ecls on behalf of the Data Controllar (the Clerk of
the House). : :

Sand your completed Validation Team, Operations Directorale,
form to Cepartment of Finance & Administration, House of Commans, London SW1A DAA

R [ R AT a Bt T LmoTmm. L . L P i ET M me o Emr s mmer =, | ATeLmeT T —re s e _awrr: S e

QOffice use only

h Yaiidation Initials Date * Validation initiats Dale 'z
Claims received | ] f ! ] g yf;;gﬁ;tgrm | l ! i Jg
. i t
Csemwecress [T ] e [ 7
‘ Funde sheck [ I / ! J . ::s::ﬁ;ﬁlaﬁon present | [ d _‘ :?

A i i ! Processin
i Aflowabie expenditure y ! : g i
: [_k; __,_J * Input [ | ;

v Please use margin for comments ,

o mmn b wean a - O oy TS VY

Ferm 02 0308




e
BNF PARIBAS

» LEASE GROUP

18th August 2007

Agreement Nos
Invoice No;
Asset:

RECEIVED
23 B
PAYMENT REMINDER / PROFORMA INVOICE
The next rental, for the above agreement, 1s due as follows
Due Date Payment Amount GBP Method Of Payment

1370972007 305.72 Cheque

1f a Standing Order arrangentent exists, this is a reminder that funds will be
transferred from your account automatically on the rental due date.

Please make vour cheque payable to-

Cheques should be sent to the Collections Department at the above address,
with your agreement number clearly noted on the back.

Please note that late payment interest is charged on all overdue rentals.

This is not a VAT invoice. If you have any queries, please telephone the
Customer Services department on the above number.




POWWOW'

Payment Terms: Net 30 Days

bavid Millerband MP Page 1oft
. nvoiceNo. . NNMMNNNNNN

Date 04/08/2007

Due Date 03/08/2007

Accaunt No.
Date Order No. Product Description Price Net Value Wat Rute %
Delivery Address: ndMP—
Ship To Number:
Purchase Crder Number: |

I Cocler Sanitisation 8.30 6.30 17.50
Above Charges For Period 05/08/2007 to 04/09/2007
Ship to Subtotal
TOTAL VAT Total Net £.30

Total of charges subject to VAT @ 17 50% 6.30 1.10 Taotal Vat 1.10
Total of charges subject to VAT @ 0.00% 0.00 0.00 Total Invoice 7.4G

All Prices quoted are in GBP

PLEASE SEND ONLY ORIGINAL CREDIT SLIP AND CHEQUE

Please do net use this Bank Account for BACS payments {see reverse of invoice Yor detaifsh




Incidental Expenses Provision/Staffing Allowance @2
Direct payment of suppliers

1 0 AUG 2007

Howsti o Coanws

Pago 1 of 2

When to use W Use this form to ask us to pay your suppliiers for gooads and services
this form incurred on your Parliamentary duties.

About filling In ®m For details of costs ynu can claim for, see Green Book section 5139,

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

please call 020 7219 1340.

Your details

Name | A7 Hers A D Adtid B AT A ntf
in CAP{TAL LETTERS )
Soviw  Shpers€

Constituency

Claim details

Please ensyre M yow claim totals more than £100 — this will enable us to process
your claim more promptly

B any claims for peity cash do not excaed £250 per month
B you attach alf supplier invoices.

You must specify W the incidenial Expenses Provisibn for costs that inciude office and
surgery accommodation, equipment and supplies,communication and travel.

You can specifly B the Incidental Expenses Fravislon or the Stafflng Allowance for costs that
include work commisstoned or bought in services.

Date of claim | / /

Allowanca year L QW?I 029'0 g /

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

incidentat Expenses Provision claims

Suppliers Amount
tem1 | —TELEWETT £ /3. bog
item2 | ( £ . p
ftem 3 | LE : P
itam & i | £ : p
temS £ : P

Totat |£ /67 P fo P

ciwtinumd on page 2 ’

Claim detais




@2

Paged of 2

Claim details continwed

; Office use onty
I

i‘_ Allow or  Supplisr  Expf

Staffing Allowance claims

e

Suppliars Amount . Mg cede D Cut 5
Kem § i L E ; P f ! I I
f §
tem? | L £ : P ’i[ | 1 [E
Hem8 | LE : p. il | | ] |
tems | £ ; p ;»L S WL mwwfmmm |g
Total | £ : P

thorisation and declaration-

8 | confirm that the payments requested are in respect of costs incurred wholly,
" e mance of my Partdiamentary duties.

Signature e MAP

Data protection The House of Commons Administration will process tha infarmation you provide on this form for the purpose
of administerng and scoounting for the Members' Estimate, making paymeants and keeping ragonds in
accardanca with the rules agneed by the Houze of Cammens and the Intand Ravenoa. The information will
a:s0 be disdosed to the Natlonal Audit Office for audit purposes, The information may also be used within
the House of Commans Administration or by ite agents for the purpose of business analysis or research.
Fot tha purposas of the Fresdom of Infarmation Act 2600 the House of Commaons Administration is a Public
Authority at therefore the information it holds will falf within the
seope of that Act,

Under the Data Protection Act 1838,y bava the rght s ses and taceive a capy of any personal data that
lhe: House of Commons Administration holds about you. I you haw: questions about the conlents of this
notice ar hgw your informatian is handled or about your rights under the Data Protection Act 1988, plaase
call our Data Prolection Officer on 020 7218 2032, who acts on babalf of the Data Controller {the Clork of
ihe House).

Send your completed Valldation Team, Operations Diractorate,
farm to Pepartment of Finance & Administration, House of Commons, Landon SW1A 0AA

L I i T e e 3 S o A AR T M SRR o L TT SR T ¥ LA BN T AR R LA T et D B L AE e DT ALNIATRRMT D it o et

k)
; Office use only

. walidation Initials Date i Validation Initials Dato ¥
i . 5 . ,jt
L Claims reseived [ l ? / i ! :f;dn;hj&!:?;rm l{ ’| / i [k
sgwwe e [Ty ]| Pt )
! i g
D e cbeee 47 : . Reeeiptsf h
i 3 k HES . *
; Funds chee l | ! ! i § decumantation present r I d ! J.‘-
‘ Allowable expenditure i """"" | T ]' : Proressing :

o T .

« Flease use margin for commeiis

Fourn 22 4305




Payment reference number
Account number

Area reference

invoice date and Fax poing
Page number

Mr David Miliband Mp

Invoice

Thank you for the settiement of your Telephony charges £139.23 “

last invoice. ) o
We ook forward to receiving your " Total new charges T E139.23 .

payment of the 'Amount Due'

VAT €29.37 |
Total new charges including VAT E163.60 .
Balance brought forward €0.00 \

Amount due E163.60




Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

&
Yl
<
v Page 10of 2
—B

When to use B Use this form to ask us lo pay your supplisrs 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 620 7219 1340.

Your details .

| AT Hen IS Mt BAN S 2P
.S?a,;}-?’;-;‘ C:Q‘/'/r{z&’?

Nzame
in CAPITAL LETTERS

Constituency |

Iaim etils ' ‘

Please ensure W your claim totals more than £100 — this wifl enabie us to process
your claim more prompily

W any claims for petty cash do nol exceed £250 per month
M you attach all supplier invoices.

Yau mustspeacify W the Incidentsl Expenses Provision fur costs that include office and
surgery accommodation, equipment and supplies,communication and ravel.

You can specify W the Incidental Expenses Provision or the Staffing Allowance for costs that
Inciude work commissionad or bought In services.

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

Allowanca year I ‘Zw?f ole-0f

............................................................... P L L R LT e S L T e

Incidental Expenses Provision claims

Suppliers Amount
wem1 | Crie deg it g AR . 23,
item 2 i ] | £ . p
tem3 L £ : p
ltem 4 | E : p
Itemn 5 | L £ . D

Total | € 22 A3 p

Ciaim delaily coninued on page 2 |4




~- Page 2of 2

Claim details continued

Staffing Allowance claims Office use only

. Allow or  Supplier Exp/
Suppliers Amount Aiccode ID Caths

tem6 £ : p |l ] ] 1

tom? | . . e _]_,_I

tems | e e T
temd | | £ : e {I | i
Total | £ : p

Authorisation and declaration

M | confiern that the paymenis requested are in respect of costs incurred wholly,
i daiailic narformance of my Parliamentary duties,

Signature ME

24({ 7y e

f

...... P T T T LT L L T T LT T P P P P,

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 paymenis and keoping records in
accordance with the ndes agreed by the House of Commons and the Inland Revanue. The information will
also be disclosed to the National Audit Office for audit purposes. The informalion may also be used within
the House of Commons Administration or by i agents for the purpose of business analysis or research,
for the purposes of the Fresdom of Information Act 2000 the House of Commons Administration is g Fuhiic
Authority and tharefore the information it holds will fal: withen lhe
scope of that Act,

Under the Data Frotection Act 1998, you have tha right to ses and receive a copy of any personal datg that
the House of Commons Administration holkds abouf you. I you have questions about the contents of thls
nolice or haw your information is handied or about yiur rights under the Data Protection Act 1948, please
calt our Data Protaction Qfficer on 020 7219 2032, who acts on bahalf of the Data Controllsr {the Clerk of
the House).

Send your completed Validation Team, Operations Direclorate,
form to Department of Finance & Administration, House of Cormmons, London SW1A CAA

Office use oniy

Validation Initials Date Validation initials Date

Claims recsived | ] e | o

Signaiure oheck [ | PR ] :dag;“def; ;Gmr;:s I o !_,_.J:
Receipts/ T

Funds check l ‘ ! ! I dacumentation present | i / / T

. Allowable expenditure i ‘ ; ! | Processing s .

bripioat | i / _]
Plazse usa margin for commants

Form C2 03/05




Invoice
* S | %3 1GITAL LIMITED

INVOICE TO
DAVID MILIBAND INVOICE NO -
INVOICEDATE  19/07/2007
ORDER NO
LANTITY DETAILS LINIT PRICE NET AMOUNT VAT TOTAL
2523.00  Oliverti MF200 Copier 0.0075 18.92 331 2223

60107 - 62630 = 2523 Copies

Total Net Amaunt 15.92
Carriage Net 6,00
Total VAT Amount 3.3

Invoice Total 22.23




lm:ldental Expenses Provision

Member’s reimbursement form ‘% u
| e

Page 1 of 2

wﬁen gd,use M Lisae this form io msk us ic reimburse you for costs you have incurred
this form on your Parliameniary duties.

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

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

“this form W )i you have any doubt aboul whether you can claim for a cost,
please call 020 7219 1348, : -

Your details B
o Narna 0 i@’ A‘vn/%qu/fb Mzué’ﬂmﬁ M
fnCN’ITALLETI’ERS o . NP
&vﬁ _vgff‘fél%’

Cnnsﬁtuen cy [

Claim details
Pleaseensure W your claim lotals more than £100

& you provide journiey details of alf {axi journeys

B you attach all receipts or invoices for itams of £250 and shove

n

n

n

any claims for patty cash do nat exceed £250 per month.

costs you have aclually paid
otfice and surgery accommodation, equipment and supplies, work commissianed,
communicalion and travel.

e n e hAm b a B bbb R B e B4 AR A A8 8 A R R N R R e R R R SRR A A K g4 R R e R LR et AR R SO A s nE RN AR Rr g

R N X et
Period of claim i from i / FT‘-{- (\y D_?g 10 i i

Allowance year ;ﬂﬂ@:? / r\?'ﬂ«? § —~

You ¢an only claim for

Description of service or goods Amaunt

Mem 1 | fur TS NESSAGSNTE £ §6 .
( CFfr s NEWS s, c"ﬂ,‘i)
|

Ite:rn-Z £
Item 3 i | £
Item 4 | . o { £
Rem 5 [ LE
Hem & i | £
item 7 t 1 £ L
item 8 { L £
Hem S ( L E
Item 10 \ (£

Total £ S VARV B J Ul ccriinucd on page2 |2




Paga 2 of 2

Authorisation and declaration

| claim reimbursement of these costs which | incurred wholly, excluswety and necessarily
ry duties.

Slgnature MP

Date | 0&?/-" 7%"7 yd

.-u-nuo LLET P Ty

. Dafa.pi’dtectibn The House of Communs Admlmstmtlm will pmcess the informationyau pmwde on this form fer tha prpose
of administering and ascounting for the Members” Estimate, making payments and’ keepmg records.in
accordance with the nulas agread by tha House of Commaons and the Inland Revanue The information wiil
also be disclosed {o.the National Audit Offise for audit purposes. The informaticn | may-alsd e used within
the House of Commons Administration or by its agents for the purpose of business andalysis or research,

Faor the purposes of the Freedom of Information Act 2000 the House of Commons Adf'mmst{atlon is a Public
Authorily and lherefore lhe information it holds will fall within the
seope of that Act,

Under the Dala Protection Act 1938, you have the right to see and recelve a copy of any personal data that
the House of Commons Administralion holds gbout you. If vou have guestions about the contents of this
notice or how your information is handied or about your rights under the Data Prolection Act 1988, please
call aur, Data Protection Officer on

020 721¢° 2032 whio- gcfs on behalf of the Data. Contraller {ihe 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

Input subtotals per Cat & /

Velidation initials Date

Claims received L ] P ] e Gf 7
Signature check !— h _l Ty I

Funds check | [ i / |

Allowable expenditurs i } . 7

vt N AR

Ext type/Cat 5 & ] T '

" sublotals added Lo form

Receipls/ [ l ;

I Camments
decymantation present e

Processing

oput L v ]

Feryr Tt €315




This is for the current week up to Saturday

Please make cheques payable tof |l
If you have a debit/credit card, you can pay your bill by telephioning

/



Incidental Expenses Provision/Staffing Allowance

CZ

Direct payment of suppliers

Paga 1 of 2

When to use
this form

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

About filling In
this form

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

For details of costs you ¢an claim for, see Green Book section 5.13.1.
If you have any doubt about whether you can claim for & cost,

" please call 920 7219 1340,

Yaour details

Name
in CAPITAL LETTERS

Cuonstituency

Claim details

Please ensure

You must specify

You can specify

Date of claim

Allowance year

L

/’7’ Lhcn) BAvid  miLi Ep D1

fer e

&l/’?".‘f’ Qﬁh‘t’?_ﬁ"f VA

e

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

any claims for patty cash da not excead £250 par month
you attach alf supplier Involces,

the Incidental Expanses Provision for costs that include office and
surgery accommodation, equipment and supplies,communication and travet,

the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or baught in services,

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

am 1

m 3

Rem 4

Kem 5

Incidental Expenses Provision claims

Suppliers Amount
| J’/f Covini sl (£ T Lt p
| /’wwd £ 7 . Kop
1 . £ p
1 _LE p
1 £ P
Totat 1E 79 Fgp

Claim detaits continued on page 2




2

: Paga 2 of 2
Claim details continued : e } 3
Staffing Allowance claims  Qffice use only
. 1 Allowor  Supplier  Expf k
Suppliers Amount CAlccode 1D Cath ¥
H H

tem6 | LE = p l Il f I

tem ¥ [ [ £ : p

Itam & g t £ : 1] !:} | J'_ ] I T

Hem 9 ( 1 € : p

T

TR A MR L

Total | £ : p

| Authorisation and declaration

W | confirm that the paymenls requested are in respect of costs incurred whoily,
rmarice of my Parliamentary duties,

Signature MP

Data protection The House of Commons Administratian will procass the information you provide on this form for the purpose
of administering and accounting for the Membars' Esbimate, making payments and keeping reconds in
accordance wilh tha rules agreed by the House of Commons and tha intand Revenue. Tha information wiil
also be disclosed to the National Audit Office for augit purpases. The information may also be used within
fhe House of Commons Administralion or by its agents for ihe purpose of business anslysis or research,

For tha purposas of the Frasdom of information Act 2000 the Housa of Commons Administration is a Public
Authority and therefore the information it holds will fall within the
scope of that Act.

iindar the Data Prataction Acl 1988, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. Iif you have guestions aboul the contents of this
notica or how your information i3 hendled or about your rights under the Data Protection Act 1998, pleasa
call our Data Protection Qfficer on 020 7218 2032, who acts on behalf of the Data Controfler (the Clerk of
the House},

Send your compieted Validation Team, bperations Diratctorate,
form to Department of Finances & Administration, House of Comumons, London 8W1A 0AA

TIEINL LS WIS MTLTITOL AT AR R TV Bl I T L Do D4 0 b e e e ke RMARL T Mminmad L TR e 0 PR EEULTL Ll L o

i Office use only i
. i
i Walidation Initials Date § Validation Initials Dale £
b Claims raceived I | FE l | :::‘gzze;}grm l | oo
. . ' - lt
. Signature check [ l { { J : 5:5:??; :f;:? I | i f IF
- N ; . Receipts/ ;
T8 i E

! Funds check [ | / ! J I documéntalion present ] | ! f J

] ) P M
¢ Allowable expenditure | . Processing ;
: * fnpul l [ / / '

Flease use margin for comments

e [, Cmr e a frmamm e o mmer e P

Farm G2 D¥GS
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South Tyneside Council
Regeneration and Resources

INVOICE

LABOUR PARTY QFFICES Email:
Service Enquiries to:
Payment Enquiries 1o:

Customer SD:-

invoice Numbe- ) Your Ref:
Date / Tax Point 12/08/2007

invoice Details Amount VAT Total
Electoral Registration Atiainer 5244 (.00 5244

Labels & June - 30 Novernber

The amount due must be paid within seven days of receipt of this invoice.

AMOUNT DUE £52.44




Invoice
David Millerband MP

voice No. [N

Date 04/06/2007
Date Order o, Praduct Desarinnion Oty Price Web Value Vab Rate §
Your Ship To Humbar: _ Your (ost Uentre:
Your Ship To Addrass: § M i ME
Furchane ordes :
®WC Standard Ceooler Sznitisation 1 €.30 G.30 17.50
Rental for Period 05/36/2007 to 2470772007
Ship to 8ubtoanal 6. 30

Total VAT Total Net 6.30
Totel of charges subject to VAT 8 17.50% £.3D 1.10 Total Vat 1.10
Terel of chorges subject o VAT & 9.00% .00 0,00

Tatal Invoice 7.40




Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

2 6 JUN 2007

Page 10f 2

When to use
this form

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

About filling In
this form

® Use this form to ask us to pay your suppiiers for goods and services
incwrred on your Parliamentary duties,

........................................... P P L S NN AN RPNkt r AT TR RA T AP PR AN I TN AR NNETIEREEAEEIRsEEEIEESETAa

| For delails of costs you can daim for, see Green Book section 5.13.1.

® If you have any doubt about whether you can claim for a cost,
pleasa cali 020 7219 1340,

Your details _

Hame
in CAPITAL LETTERS

Constituency

1aim etails

Please ensure

You must specify

You can specify

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

Date of claim

Allowance year

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

ik

ftem 4

iterm 5

------------------------------------------------ e e T T

L /47'.7?‘7‘9-&; wg—f’r‘!//él A 1L EAD M/’a
E &dﬁff”ﬁﬁc’z:}{

| your claim totals more than £100 — this will enable us fo process
your ciaim more promptly
any claims for petty cash do not exceed £250 per month

you attach all suppler invoices.

B the incidenlal Expenses Provision for costs that include office and

surgery accommaodation, equipment and supplies,communication and travel.

B the Incidental Expenses Provision or the Staffing Allowancs for costs that
include work commissionad or bought in services.

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

Incidental Expenses Provision claims

Suppliers Amount

Vi g 9Dz. 8o,
| £ p
; £ p
1 LE p
| (£ p

Totat |[£€ 93 o p

Claim datalis continued on page 2 | J




C2

_ Page2o0f2
Claim details continued
Staffing Aliowance claims Office use only
- Aflow or  Supplier  Exp/
Suppliers Amount Aiccode 1D Cats
item & ( \ (£ : p [ | ‘
tem8 LE : bl ‘ |
1
ftem % ( | £ : p | o I___J—_l

Total | £ ; p

Authorisation and declaration

Signatu

.................................... tew

Data protection

W | confirm that the payments requested are in respect of costs incurred wholly,
- el = performance of my Partiamentary duties,

MP

6 o7

e T L L L T LTI T T T Y dunnrasuws T WEsssrisramsesrmsEnnann AErrsstimssannnnnana FEAAErtr ks rTa AR TR AR AT

The House of Commaons Administration will process the information you pravide on this form for the purpose
of administering and accounting for the Membears’ Estimate, making paymants and kaeping recards in
accordence with the rules agreed by the House of Commons and the Iniend Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may akso be used within
the House of Commons Administration ar by Its agants for the purpose of businass 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 1988, you have the right ic see and receive a copy of any personal data that
the House of Cammons Administration holds about you. I you have questions about the contents of this
naotice ar how your informalion is bandled or about your rights under the Dala Protection Aot 18398, please
call our Dala Protection Officer on 020 ¥219 2032, who acts on behealf of the Data. Controller {the Clark of
the House).

Send your compleied
form to

Validation Team, Opsrations Diractorate,
Department of Finance & Administration, House of Commons, Londan SW1A 0AA

f

Office use oniy
VaHdation initials Date Vatidation Initials Date
Claims received I I | ; ! ;‘M{?Eig ﬁm ] l ; ;
sgawrecneck [ ]y )RR [
ched . ; Receipts/ i

Funds K I i { ! ‘ decumentation prasent i P! !
Allowable expenditure [ l i i | Processing

e L __.._...‘.. . o Inp’ut i i i !

Please usa margin far commants

Form C2 0G5




VH(ING DIRECT \ INVOICE

YRR £ I0URITE FFICE DGR - FOT RS

INVOICL Ne TUR REFERENCE

2u/o4/07

TERMS: NETT 30 DAYS

zu/oq/w 24/04/07 | Page
David Mitipand Bavid Miliband
All gonds remain property el Viking l}ire-

DESCRIPFTEON CATALOGUE MUMBER o -J‘CH:ED '; VATS pzélf':,p uoun COST NL[‘I‘ COsT
12" [fSH BOX BLACK S2u-21e6-BK 1 EA  17.5 17, SE 14,88 14,83
~ JKNG RECYCLD EXTRR BHITE  L71-VRCRY WORM 17.5 7,83 1.6 16,90

IM DL S/SEAL WINDOW ENY QCU-1MC3 4 BX 17, 37.00 11.49 45.56

“RERD DIGITAL CAMERS QCL-MH1205003-X 1 Bx  17.5 s¢.00 Q.00 ¢8.00

SLYER PITNEY BLOWES G5 GZ3-HMODLSS ! ER 17.3 0. DI .00 .00

TOTALVALUE |  YOUSAVED | §ETTTOTAL
AT LISTPRICE THIS AMOUNT

295.50 217,83

INSURANCE V.AT.

V‘ANCE

CARRIAGE

77.85  FREE .98 13.97

AMOUNT DUE

93.80




Incidental Expenses Provision

Member's reimbursement form
2 1 JuN 207

Page tof 2

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

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

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

this form 8 | you have any doubt about whather you can ciaim for a cost,

please call 020 7219 1340.

Your details
Name | K'f Honr/ “&’1”‘/&;3 Mt Eans D At 2

in CAPITAL LETTERS V
ot SpeT G

Constituency i

Claim details

Please ensuie M your claim iolals more than £100
W you provide journey details of all tad journeys
M you attach & receipts or invoices for items of £2580 and above
M any claims for petty cash do not exceed £250 per month.
You can only claim for B costs you have actuslly paid
B office and surgery aceommodation, equipment and supplies, work commissioned,
communication and fravel.

Pertod of claim  ( from ! ! Lo ! /

Allowance year | 0?“’7/0?“‘08
Description of service or goods Amount

tem1  Voddfworle Cuarsef £ o : oo p

Hem 2 I £ : £
tem3 | L £ 4
ltem 4 L £ : p
ltem 5 ( L £ : p
ftem & [ K : p
em 7 [ L £ : p
Item 8 i L £ : p
Itam 9 | L £ : p
Item 10 ; L £ : p

continued on pege 2 |

Total £ c,fo s on P




-, \ Page 2 of 2

Authorisation and declaration |

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

Signature MP

Date ! 020/ é/ 07

L L L L L R R R B T e LR T

Data protection The House of Commans 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
accordence with the rules agreed by the House of Commons and the inland Revenue. The information will
also be disclosed 1o the National Audit Office for audit purposes. The information may also be usedd within
the House of Commaons Administration ar by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of Information Act 2000 the House of Comamons Adminisiration is a Public
Authority and therefore the information it holds will fall within Lhe
scape of that Act. ’

Under the Bata Proteclion Acl 1998, you have the right to see and receive u copy of any personal daia that
the House of Commons Adminislration hofds about you. If you have questions about the contents of this
rotice or how your information is handied or about your nghts under the Bata Profaction Act 1988, please
calt our Data Protection Officer on

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

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

Office use only

Vatidation {nitiats Date Input subfotals per Cat 5

Claims received | | ! } .
Signature check i i / [ [

Funds chack | I / i I

Allowable expenditure [ J . f ) )‘ "__1

Member Res 1D [ / J |

& Costr

Ext typeiCat 5 & I ; 7 1

subtntals addad to form

Recsipts! : i , ; ‘ Comments oo .
docurnenlation present I ....... S S S
Processing

input | L ! \

Form 2 OBeS




P

Q vodafone’

Total £20.00
-§20.00
VAT Code Trans Amount VAT

2 17.5% £17.02 £2.98




Incidental Expenses Provision/3taffing Allowance Y
kN

Direct payment of suppliers

Page 1 of 2

When te use 8 Lise this form to ask us to pay your suppliers for goods and servicas
this form incurrad on yaur Parliamentary duzies

I L LT Atbidrrssrrrrnry e L T LR PR PN R L L T T T T

About filling in W For delails of costs you can claim for see G reen Book seclion 5,13.1.

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

' pleasa call 020 7219 1340.

Your details

L7 thori 2Asid i 8pnTD M F
&V T Hﬂ*’dﬁ‘z’*f DS

Name
in CAPITAL LETTERS

Constituency ;

Claim details

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

B any claims for petty cash do nof excsad £250 per month
o vou attach all supplier invoices.

You must specify M the Incidental Expenses Provision for cosls that inciude office and
surgery accemmodation, equipment and suppiies,communication aned travel.

You can spacily M the incidental Expenses Provision or the Slaffing Allowance for costs that
include work comemlssioned or bcught in setvicas.

Date of claim | / /

Zos 7; ole-0 eg

Allowange year

R T T L L L LT T T P T PRy T T PR T Y P PR T T PP #iddmrrasarbhamamassmsamamnay bbb e R AT TE

Incidenta! Expenses Provision claims

Suppliers Amaunt
Rem 1 1 ﬁ’iaﬂ--fc’f“f £ RITRY P ;
ftem2z "’{/-‘K;’nfg £ L '.?‘y{’p
tem 3 i £ : o
hem 4 [ £ : "
tem 5 [ (E : o

Totat | £ Z32471 Sy P

Claim details convinued on page 2 1




©2

# ﬁaéé Zof 2

Claim details continued L
Staffing Allowance claims ; Office use only :
i Alowor Supplier Exp/ i
Suppliers Amount P Alccode 1D Gat § :
teme £ : pil | I Bk

e 7 i & : o} ﬁ%__—l.u__ __'—j

tem8 £ : e 1 ] 1

Hem 9 LE d p if l |

Total | £ : p

| Authorisation and declaration

Signature

Date

Data protection

B | confirm thal the payments requested are in respect of costs incurred wholly,
i performance of my Padiamentary duties.

/J’; é ;07

O T L L L L L L L LT L L I e R P T TP PR L P PP PP P P FEEEREE R Rt bbb ey P T P T

t

The House of Commons Administralion will process the information you provide on lhis ferm for the purpose
of administaring and accaunting for tha Mambers' Estinnate, making paymerts and keeping records in
eccordance with the rufes agread by the House of Commans and the infand Revenua, The information wilk
ales ba dlsclosad to the National Audit Office for audlt purposes. Ths irformation may aiso be used within
the House of Commons Administration or by its agents for the purpose of business analysls or ressarch,
For the purposes of the Freedon of Information Act 2000 the House of Commaons Administration is a Public
Authority and therafors the information it holds will fall within the

scope of that Act.

Unger the Dala Protection Act 1998, you have the right to see end receive & copy of any personsl dala that
the House of Commons Administralion helds about yau. if you have questions about the contents of this
ngtice or how your informstion is handled or about your rights under the Data Protestion Act 1908, please
call aur Data Protection Officer on 020 7219 2032, who acts on behalf of the Cata Controller (the Clerk of
the House).

Send your completed
form to

Validation Team, Operations Directorate,
Department of Finance & Administration, House of Commans, Landon SW1A CASR

L e A HENAD Lo e

i Offlce use only

: Walidation Initiale Date i Validation H
1 H N
i ; ; ! Member I
: Claims recaived l l r! | i added to farm .
. : " : . 3
} Signature chack [ |1 ¢ ] : :jggﬂiz codes : i ! |?
! : - Jform 2 S !
3 5 chatk i & i p §
: Funds chao I [ ! ! f ¢ documentalion present : ot ! |2
i , t ;
1 Allowable axpanditure [ by ! | : Processing f
§ Pl | ] I i i
' Please use margin fur comments

Form JE 0305




Payment reference number
Account number

Area reference

Invoice date and tax point
Page bumber

Mr David Miliband Mp

Invoice

Thank you for the ssttlement of your - Telephony charges £179.70 |
last invoice,
We look Forward Lo receiving your Total new charges £179.70 '

payment of the ‘Amount Due'

VAT £31.45

Total new charges including VAT £211.15 l
Balance brought forward EQ.C0 |

.f‘w?yngqgve M R it i At "“““"H_E'_"z"]' 1“"15




N\ rcInG pirscT

T OEFICE TH — FOR LEST!

* - [y

ACCOUNTNo.|  DATE INVOICE No.|  YOUR REFERENCE | DATEENTERED} ocoharcner
B B /5706707 070070

David Miliband David #iliband

Ali goods remain property of Viking Direct until Invoice is setiiad in full

TERMS: NETT 30 DAYS

Save More With Freight Free Minimum Shipment

EEEE R RPEETEETE R L EREERLEES LR S LR EE L AT E LA EE L ER L LR ES L ETE £ 800

* For tailored telecommunications at competitive prices to suit vour busi
* needs, call Viking Exchange o

DESCTRIPTION CATALOGUE NUMBER | pesrarcnen| VAT®% | LISTPRICE | YOUR COST NETT COST
20 MED BIC CRYSTAL BK Q26-123-BK 2 BX 17.5 .30 2.490 . e
20 FiNE BIC CRISTAL BK 026-101-BK 1 BX 17.5 4.30 2.490 2.49
1¢ SOUARE CUT FOLDER BUF D26-CH58Y4 2 PR 17.% 7.61 4,990 9.98

TRk EhkIkE hF
ess *

*

gAﬂDUNT

AERKHANE KRR N TR KR IRk w TRk khddhhkddedRhdkhven ekdek dedeeddddhk T * k%
AMOUNT DUE
TOTAL VALUE YOU SAVED NETT TOTAL ~ CARRIAGE PROTECTION VAT PAID IN ADYANGE! p) eace
ATLISTPRICE © THIS AMOUNT PLUS © hay
| THIS -
29,92 12.4 17.45 2.90 .38 3.63 | 24.38



G2

-
E’,’ When to use B Uss this form to ask us to pay your suppliers for gonds and services
-9 this form incurred on your Parliamentary duties.
a ArevesarBidiNEmsEaRIERERERT L L L T T P T LT TR Y
Abaout filling in B For details of costs you can claim for, see Green Book saction 5.13.1.
this form -

If you have any doubt about whether vou can claim for & cost,
" pteasa call 02D 7219 1340.

Your details

Name | Ar bonl dAV N Al EAnD AP

in CARITAL LETTERS g &h
Constituency | - (M

Claim details

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

| any claims for pelly cash do not exceed £250 per month
B you stlach afl supplier invoices.

You must specily M the Incidantal Expensaes Provision for costs that include office and
surgery accommodation, eguipmant and supplies,communication and travel.

You can spacily M the Incidentsl Expenses Provision or the Staffing Allowanca for coats that
include work commissioned or bought in services.

Date of claim | { f

Allowance year | a&*ﬁw O :’ } C)g

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

Incidenta! Expenses Pravision claims

Suppllers Amount
em4 Cfﬂ'ﬂf; ALVG £ /2 2op
{ Prie 7‘59
em 2 : 1 £ : [
em 3 B> : p
itam 4 ! LE d B
tem5 | LE : p

Total £KZ«$’ g0 P

Claim catalls continued on page 2 13




(CZ

Page 2 af 2
Claim details continued T

Staffing Allowance claims  Office use only ;

c ABowor  Supplier  Expl L

Suppliers Amount  Aicende D Cat :

temé | £ : P LT )

]

Kem?7 | LE : P | J I
Hem 8 [ | E ! p
ftem 8 { 1 & ; p
Total | £ : p

| Authorisation and declaration

® | confirm that the payments reguested gre in respect of costs incurred wholly,
riormance of my Parliamentary duties.

Signature N ;| =

, {; ¢ o)

Pate

Frataisrassstasssasana R T Y PP T R T T ¥ Y I L L B L T S e LT T bbbk Rrr T anTn s

Data protection The House of Cammans Administration will process the Infarmatlan you provide on this form for the purpose
of administering and accounting for the Mermbers' Estimate, making payments and kesping reconds in
sccomdance with the rules agreed by the House of Commons and the inland Revanue. The informatlon will
also be disclosed ta 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 purposs of business analysiy or research,
For tha purposes of tha Freedom of Information Act 2000 the House of Commaons Administration is 2 Publle
Authority and therefore the information it holds will Tall within the
scope of that Act.

Lindar tha Data Pretection Act 1998, you hava the right o see and racalve 2 capy of any personal dala that
the House of Commons Administration hotds 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 1988, pleasa
gall our Data Pratection Officer on 020 7219 2032, who acts an behalf of the Diata Cantroller (the Clerk of
the Housa).

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

SIMMET 3T e T S T T EATLEE ToCCATHEN A TR LT S P ko e e L T A ¢ e M fe D oL Tt AT AR ko s e - el s
#

: Office use only

Validation Initials Date y Validation initials Date g
b Claims received Y ; } - Member JD —ﬁrT- e *
v L__. B S . added 1o form , _la
S i . Paymenl codes e i
; Signature check | P i added to form ] | JE
: — | Receipts/ — i
; Funds check L ] / f i ; documantation present l ! / ‘
. . S i .

« Allowable expenditure ‘ | i 7 + Frotassing

B L

) fnput f__[ 'd;_ ! I

- Please use margin for contrments

Form G2 3305




Invoice

Invoice Numbe.

Prepared fo

Date{ 31 May 2007,

Payment required by: 30 June 2007

ftem

Amount

images of David Miliband:
Bamardo's 21st Anniversary
Siemans

Climate Change Conference

Total

£125

Please make cheques payable to Craig Leng Pholography and send to:




Incidental Expenses Provision/Staffing Allowance G

Direct payment of suppliers o5

4 Page 1of 2

When to use W Use this form to ask us to pay vour supplicrs for goods and services
this form incured on your Pariamentary duties.
About filling in W For dalails of cests you can claim for, see Green Book section 5.13.1.

this form M I you have any doubt about whether you cen claim for a cost,

" plaase call 020 7218 1340.

Your details

name | T Hont BAVD MictBantd MF

i CAPITAL LETTERS

ey r—Lipie b §

Constituency

Claim details

Please ensure M your claim totals more than £100 — this will anabls us to process
your claim more promply

any claims for petly cash do not exceed £250 per month
you attach all supplier ivoices.

the Incidental Expenses Provision for costs that include office and
surgery accommadation, squipmant and suppBes,commemnicatian and travael.

You must specily

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

srrmnTEAE AR R R b

Date of claim | ! /

Allowance year | e 7 1:2:2"9 g

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

Incidental Expenseas Provision claims

Suppliers Amount
temt |/t mCSpcenet S (£ _S0o : po e

kem2 L£ : p
kem 3 g L £ : p
Kemd L £ : p
ftem 5 £ ! p

Total |E $pp ¢ pw P

Claim dotails continticd on page 2 | 4



Page 2 of #
Claim details continued e e e -

Staffing Allowance claims | Office use only *

| Alow ar  Supplier  Expf !

Suppliers Amount Negode 1D Cat5s

tem & [ L E : p il i I ]
I

tem? | £ P | R
hems  _|E : Pl | l J
ftam 9 | LE Bosi T [ l

Towal | £ : P

Authorisation and declaration

Signatur

Dats

Frrrnawriar P T T LTI

Data protaction

P I R T T P ]

I confirm that the paymenis requested ara in respect of costs incurred wholly,
rmance of my Parliamentary duties.

NP

FEay ey

P T T T T

P O L F P P U

The House of Commens Administralion will process the information you provide on this form for the purpose
of adrinistering 4and actounting for the Members® Estimate, making paymants and kesping records in
accordance with the rules agreed by the House of Cornmons amt the intand Revenue. The informalion will
also he discinsed {o the Nalional Audil Office for audit purpeses. The informaton may akso be used within
the House of Commons Administration or by its agents for the purpase of businass anzlysis or resaarch.
#or the purposes of the Freadom of Informatfion Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds will fall within the

stope of that Act.

Ursder the Date Prolechon Act 1998, you have the right to see and receive a copy of any personal dats that
the House of Commons Administration halds about you, f you have questions about the conients of this
natice or haw your infarmation is handied or abeut your rights under the Data Protection Act 1998, please
call cur Dala Protection Oflicer on 020 7218 2032, who acts on behalf of the Date Controller (fhe Clerk of
the Hause).

Send your completed
form to

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

T e A T Tt AT T RITTIA LTRSS, T ST ST L ser £ T M Tt e e I A e T S L T AT L TR L ey RS S TR AT Y Al

Office use oniy

i Validation initials Date { Validation Initials Date i
P . ¢ Member 1D f ¥
i Claims received ] | ! i | | addad to forem | ] i / P
] ip tcodes .
: . Paymen '
: Signature check L J_ ! f b adzfs:::l to form 1_ 1 / ! ‘?
| Recsipts/ i
i Funds check l l / ! | i docuspertation present r ‘ f / J ;
: Alowable expandiure | | f ! ] ; Processing

frput l I ;

¢ Pigasa use margin for comments

——
f—

i

Fewere C2 0305




Jill McSweeney - INVOICE

Consultancy Services
»

Datd
' Invoice No
Méke all cheques payable to_
Date | . . o % .Deseripion - - et TeTo ] Amountt
2108/07 CMITS Annual Support Fee 2007/2008 £00.00
Total Payable £500.00




When to use
this form

About filling in -

this form

Your details

Name
in CAPITAL LETTERS

- Constituency

Claim dtails

You can only claim lor

Pleasa ansura

. please cail 020 7219 1340. -

!

Incidental Expenses Pravision

Me S rei

Paga 1 of 2

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

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

For details of costs you can ¢laim for, see Green Book section 5.
If yots have any doubt about whether you can claim for a cost, -

Ly 1o %;@ Mic i @And  MP

Sovrr—Grcz b€

your ciaim totals more than £100 .

you pravide journey details of. all taxi-journeys

you attach all recsipls or invoicas for items of £250 and above,
any claims for pelty cash do not excesd £250 per month.

costs you have actually paid

uffice and surgery accormmixiation, equipmant and supplies, work onmmissioneci,
- communication and travel,

reessassseaantesteyasanayernonnocen .: ..................................... < "“:::_,“.. ................ n.-.' ...... ? ....S. B T PP P P S
Perind of claim | from / 3 )’ﬁ {10 3y

Allowance year

ftem 1
ftem 2
ftem 3
Hem 4
ltem 5
Item 6
ltem 7
ftem B
iem 9

ltem 10

Zoo 7l Lok e

Description of service or Qﬁods Amount -

EReTr e 98 1t

|

CoFres Mw&fﬁ;ﬁ,?

Total £ ?f‘-" 4 SN continued an page 2 |2




Il
'

Page 2 of 2

Authorisation and deciaration '

| ¢laim reimbursement of these costs which | incurred wholly, exclusively and necessarily

of

parfiamentary duties.

MP

Signature '

Pate i.. _ | Zg/=5707

........... ‘...'...."...u--.-..-..."... ........uuou u-uoo-n-------o-u L L LR L Y] .-...".nnuo-u L R L L T R TPy ARFRRRH A r RN s
L ,

Data protection The Hause of Gcmmons Adminlstralien wili pmo&ss the mfcrmaticn you prcwide on thla form for the purpose
of admm:stenng and munlmg for the Members' Estimate; making payments and kaeping records. i
accordance with the rules agreed by the House of Commqns end.the infand Revenue. The mtormahon will
. also be disdosed to the National Audit’ Offices-for audit. purposés. Thiinformation may-also be used wnhtn
he House of Commons Admlnish'allon or by its’ aganls for the purpose of business anslysis: or research:

For the purposes of the Freedom. of Information Act 2000 the House of COII‘]ITIOII& Adm:nlstratmn isa Public
Autherity and thersfore the informaﬁan it. halds will Tl wilhm the .
scope of that Act.

Under the Data Protection Act 1998 youhave'the nghl to seg and receive a copy of any: personal data that
the Houss of Commons Admlmstratian holds about you. if your have guastions about the corlteits of this .=, .
notice or how yaur |r|formation is-hand ted or about your ngh'(s under the Data Protection: Act 1888, please .
call our Data Protection Oﬂ“ ceron. :
*020 72‘?9 2032 whe ‘acts onfbaharf-cf rhe Data Conlroﬂer (the Cferk of the House)

Send your completed Validation Team, Oparalmns Diractorats,
: form to Departmenf of Fmance & Admlmstration House- of Cemmons London SW‘EA BAA

Office use only

Validatlon Intials Date. Input subtotals per Cat 5

Clzims received - ' ‘ A ‘ .
Signature chack ‘ A i

Funds check ] Y, |

Allowable expendiwre { | 7 1 |

Member Res 1D I - ] 7 7

& Coste -

Ext type/Cat 5 & ' ] T )
subtotals addsd to form : :
documentztion present i 5
Processing

Input [ l i It ]

Ferm C1 03/D8




Newsagents

vetvery astress P bie) | R

The bill for the delivery of newspapers to the above address is £C[g) ““‘Zé

This is for the current week up to Saturday 31 (Noxch,

Please make chegues payabie to Bretts
It vau have a debiticredit card, you can pay your bill by elephoning -




Transaction N
Financiaf Processing }
Registration N

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

Supplier 1D

or
Volunteer f}@
Please check / amend refation

Text

Invoice No.,

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

Expenditure type (Cat5s) :

TOTAL £..0L9- 00,

* Finandal Processing purposes only
Registered by (inftials & date)

Posted by (initials & date)




Staffing Allowance/Incidental Expenses Provision

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

tO Staff 2 3 MAV m’ Page 1 of 2

When {o use B Use this form to request a one-off payment of salary fo a temporary
this form or casuat employee.
M Use this form to reimburse out-of-pocket expenses ta an employae or
a voluniger.

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

About filling in B Pleass note that payments can be made'thmugh the payroll oniy
this form if we hold a valid National Insurance number for the employee.

B {f you have any questions about this form, please call 020 7219 1340.

- Your details - . L _ _
Nama | AT ldond SAVID AL &AAD NP

in CAPITAL LETTERS
Constituency _ \Q"’ 7 %?/H' 12 4%

Details of staff member.

First name

Surname
in CAPITAL LETTERS

Employee status

Date of birth

National Insuranca
number

Payment details

Payslip address

Bank details

continued on page 2 }




x m ‘

P FPzge 2 of 2

Claim details . i

One-off salary
Season ticket loan
Travel - home to work
Rail travel

Car raval

Air travel

Taxi

Meals and supbsisience
Healthcare

Childcara

Home as officeftelephona

Office requlsiles

Total

Data protection

D T trag s

B Please claim actual amounts incurred, not round sums
8 Plcase aftach receipts or invoices

Amount Taxable Allow & exp type  Initials
LE : P Oves Mo | ] ]
P : o e N e T 1
E o v Mg Ty
LE : p [Yes T No

£ : p [ves iNo

LE p [ves [N

LE : P oYes e

£ H#T . ee g CiYes (Mo

LE : p MYes 17INo

L£ P Dves [INo

LE P MNo | 51510/

£ ; Yive Pswsioy 1

£ /’3‘? e P

ng my Parliamentary duties.

MP

| I4) 57 o7

P T TR L L L L L L O S Y thssersrma

G benalf of the Data Controller, the employing Member of Farfiament, the House of Commons
Administration will process the Information you provide on this form for the purpose of staff agministration,
adairistering and gucounting for the Membes® Estimate, making paymenls anc keeping records 11
accordance with the rules agraed by the employing member, the House of Commons and the inland Reverus
Fre information may alse be disclosed 10 the Nalional Audit Office for acdil purpeses,

The information will be processed in aceordance with tha provigions of the Data Predection Act 1688, I you
have questions about lhie cortents of this notice or how your iformalicn is handled or aboul your rights undar
she Data Protection Act 1898, including the right 1o sén and receive a copy of any personai data inat the
House of Commons Administration holds about you on behalf of your employer, piease coniact your amgpdoyer,

Send your completed
form to

Valigation Team, Operations Directorate,
Department of Finance & Administralion, House of Cormnmons, London SW1A 054

Oftice use only
Validation Initinls Date Vaiidation Intitials Date
ctaims rosived ; e e Mamibar 1D ! R
LSRR ST RN B SP~T 4 =4 B fa 1+ v ¢ 1] e e b e
. g e 1 1 Payment codas A
Signatura check ! i t !
’9 e I £ i 1 added Lo form t v ! l
e e - oo Receiptst I
Furds check | e [ D documertation present | L7 ‘. _J
Aliowable expendilure j o ‘ g Processing
oo T input b i I
Plgase use mamgin lor corrments b

Farm Gad G305




rom: [N
Sent: G2 April 2007 09:16

Ta:
Subject: Your Travelodge Invoice

Travelodge
: invoice Number: Invoice Date:
I 02-04-2007
Address: Confirmation Number: Arrival Date:

16-04-2007

Departure Date:

17-04-2007
Travelodge L.ondon Covent Garden
Date ftem Charges Payments
02-04-2007 Accommadation fo- £49.00
02-04-2007 Card ending i} . £49.00
Total Bill Net Total: £41.70

VAT @ 17.5%: £7.30
Gross Total: £49.00

S




FEnAMCE &

o en Conisis

When to use
this form

Incidental Expenses Provision/Staffing Allowance (;\;2
=)

Direct

nayment of suppliers

Use this form to ask us fo pay vour supgliers for goods and services
incurred on your Parllamentary duties.

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

About filling in
this form

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

If you have any doubt abcut whather you ean claim for a cost,

" please call 020 7219 1340,

Your details

Name
in CAPITAL LEYTERS

Constituancy

A7 ton/ IAvrd Mici Baid AP

Sovrw  Smer sl

Claim details

FPlease ensure W your claim fotals more than £100 — this will snable us to process
your claim more promptly
B any claims for petty cesh do not exceed £250 per month
B you gitach all supplier involces.
You musft specily M the Incidental Expenses Provision for costs that include office and
surgery accommaodation, equipment and suppiies,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.
Date of claim | ! !
4
Allowance year | Lo0]) JZoe§

Hem 1

item 2

lfem: 3

Itern: 4

lters 5

Incidental Expenses Provision ciaims

Suppliers Amount

| HEG L 2 Jos=72
i L£ P
i LE <]
1 LE p
{ LE p

Total | £ oy 73 P

Claim demails continued on page 2 |4



Cz -

"3 pagazof2

r-

Claim detalis continued

Staffing Allowance claims . | Office use only :

o ' I Allow or  Supplier  Expi ;

Suppliers Amount 'a Ncopde D Cat 5 .

ftem6 | LE : o i I .1

:

ltem 7 L 1 £ : P E[ I I ||§

ftem8 | LE : ol | o 1t

ltem B [ | £ : p ﬂ . | | __ ] — |!
Total | £ : p

| Authorisation and declaration

& | confirm that the peymants requested are in respact of costs ingurred whally,
exclusively and necessanly in the performance of my Parbamentary duties.

Signature MP

/70 5 07

e L L L Ll L T L L T B L L L L L LT L S

. : o

Dieta protection The House of Commaons Administration wil process tha information you provide on this form for the purpose
of administering and accounling for the Members' Eslimale, making peyments and keeping records in
accordance with the rulas agreed by the House of Commans and the Inland Revenus. The Information vl
also be disclosed to the National Audiz OFice for audit purposes. The information may also be tsad within
the House of Commonz Administration or by its agents for the purpose of business anelysis or ressarch.

For the purposas of the Frasdem of Information Act 2000 the House of Commans Administration iz a Public
Authority and tharefore tha information it hotds wid fall within the
seops of that Act.

Under the Data Protection Act 1898, you have the right to see and receive a copy of any parsonal data that
the House of Commons Admiristration nolds sboul you. H you have questions atou! the contents of this
notica or haw your information Is handied ar abou? yaur rights undar the Oata Protection Act 1988 please
call our Datta Protection Officer on G20 7218 2032, who acis on behalf of the Data Controlier (the Glark of
the House).

Send your completed Yalidation: Team, QOperalions Direclorate,
form to Department of Finance & Admimslration, House of Commons, London SW1A JAA

AT L1 m TOAATAMIITIUL e L e lomw et adr El:oealwmrmal ol DTEam - et win aan Comimeeen e e e

Office use only ’;

: i
i Validation milials Date i Validation initials Date £

i A
§ Claims received | | T :ddeézdb‘i]grm l l / ! ji
. T
- . . Paymant code :
. Signature check | | roor | : a:grend o forms I I PR I’
{ - 1 t Recaiptaf :
§ Funds check | | } documentation present L { £ I
+ Allowable expenditure | l P T { Processing

¢ Input L [ 0

Please usa margin for comments

et . e - - -

Form G2 /08




BNP PARIBAS
~ o L EASE GROURP

David Miliband ate & Tax Point

AMteement Number
Method of Payment
CHEQUE

Rental Invoice ~_ Invoicg Number

Please make cheques payable :-

Please allow 3 days for the clearance of cheque before due
date and quote the agreement number on all payments sent to
us. This could be done on the reverse of the cheque.

Schedule LExt VAT VAT Net VAT
Number Number Category Rate Amounnt Amount Total
a1 $ 17.500 260.19  45.53 305.72

1 OLIVETTI COPIER FEED DUPLEX CABINET, MPD200, AGJ3014732, 13728

Cover period from 13/06/2007 to 12/09/2007

Totals 260.19 45.53 305.72




Incidental Expenses Provision/Staffing Allowance f@@é
=7
Direct payment of suppliers
Page 1of 2

When 1o use m Use his form o ask us lo pay your suppliers for goods and services
this form incurred on your Parliamentary duties.
About filling in W For defails of costs vour can clalm o, 569 Groen Book section 5.13.1.
this form M If you have any doubt about whether you can claim for a cost,
" please call 020 T219 1340,

Your detaiis

nama | KT Hen v miL18awh M
in CAPITAL LETTERS \/
Constituency ([ \'Q'f/ﬂ" &HJLH

Ciaim details

Please ensure & your claim totals more than £10D — this will enabla us to process
your ¢laim more promptly

B any clsims for petty cash do nol excead £250 per month
B you aftach all supplier invoices.

You must specily M the Incidental Expenses Provision far cosis that include office and
surgery accommadation, equirment and supplies.communication and travel,

You can specily  ® the Incidental Expenses Provision or the Staffing Allewance for costs that
include work commissionsd or bought in services.

Date of claim

,t / /
Allowance year | Lo 7 Zaeé"\//

incidental Expenses Provision claims

Suppliers Amount
Ehrsose € - l1s” L I
kemt | S4~Ian LE 37 P
#em2 i £ : 3
tem3 | L £ : p
itern 4 ( LE : p
Item 5 P £ T P

Total {€ f4" ¢ 4P

Claim dotails continued on page 2 |



F‘agﬁ 2 51 2
Claim details continued , e e

Staffing Allowance claims , Office use only
' Aloaw or  Sapplier Eip! f
Suppilers Amount . Alccode  |1D Cat 5 v
3 L
tems | LE : P | | | I
tem 7 £ : P §| l | l ;
ltem 3 i L £ : p ] _l ] ]§

lem 9 | £ : g il.m l ' l

Totai | £ : p

| Authorisation and declaration

M | confirm that the paymer{ts reqz}mtead are In respect of costs incurred wholly,
i i ncae of my Parliamentary dutiss.

Signature MP

-
Date | 4( / 3 ! 07

e e S R L LI T LTI EEE L PR Aasissreabaan A4t s s s g R A h A A b dm s bR TRttt ATt P

Data protection The House of Commons Administration will process the information you provide on this form for the pumpose
of administering and accounting for the Members' Estimata, 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 disclozad to tha National Audit Office for audit purposes. The information may also be Lsad within
the House of Commons Administration or by its agents for the purpuse of business analysis or research.
For the purposes of the Freedom of Informafion Act 2000 the House of Commons Administration is a Pubiic
Autherity and therefora tha information it hadds wifl fall within the
scope of that Act.

Under the Data Prolection Act 1898, you heve the righl to see amnd receive a copy of any personal data that
the Housa of Commans Administration holds about! you. H you have quastions abott the contents of this
notice: or how your information is handied or about your rights under the Data Prolection Act 1998, please
call our Data Protection Officer on 020 7218 2032, who acts on behalf of the Dala Controliar (tha Clark of
ther House).

Send your completad Valdation Team, Operzlions Directorate,
form to Departmant of Finance & Adminisiration, House of Commons, London SW1A 0AA

Cae = R PLIP R et WEr T AT IUDRIS IO ECCTENT. o mamnt 4 St LRGBS . L2 e oa

Office use only ki

+ Walidation initiats Date r Validation initials Date i

i Claims received } + Member ID g l gj-

. | | ! ! i added to form L P ! l‘

D i Payment codes ; =i
Signal hack E i

. NG Ehas i | 7 1] asdedtororm ] L+« i

. Funds check | B 5 .
» Funds cne [ A1 1Y gocumentation present i / d J
Processing ‘
* Input 1 IR

Please use margin for commen!s

U - P semm a4 P T R

b
w
=
m
@
=
o
&
)
=
=
=
£
o
—
-
e

i

Form £2 03405




000
060
000

oificeZollice

JAvQICE MO
* % ko w k %
Invoice To

Invoice

EEEN
w

*

Charge To :
Bavid Milizend M8

: D{ane Rﬁund
Davig Filihand KF

Banner Business Supplies Ltd

Deliverad To
David Milibhand MP

Customer Sgrvi
felephone No
Fax No
Sales Qrder Ho -

antity . 0., Unit Price Tax  Line Total ¥AT Line
Qu Y Date (excl YAT) Rate VAT

Pege Lot 1 Bate {1705/290¢
Ace No rger Bate  23704/20¢7
order ckozk 50 - ||
C.AK.

Froduct Code

Lége Ling Ref, Product Description

1 PRMISCELLANEQUS BC19. 116GA OVERPRINTID WITH g ZACH 12,2500 30/04/07 98,00 17.5 17.1%
QT s BAVID MILIBAKEC #9 30704797
FRIFITU L% GREEN J404/07
X BXZ53 30704707
ARTWORK SUPPLIED 30704707
YOAT, Sumnary Sales Order total (VAT excl) ag . (0
Rate Taxabe Sum VAT, Aaocunt INVOICE GGODS gg o
_ INVOICE VAT, 17.15
17.50 98.00 1715 [ N
INVCICE TOTAL 115.1%
Settlement . Hone
Biscaunt Terms
B

wreld chws offinn prochieks

PAYMENT SLIP

Please see reverse - ‘
for terms of business
and how to pay

Ace. g, o
Inv. No. :
Inv. Data: ‘EI?EE?EOUT
Amt. Due : 115.1%

“~

Please
return
the slip

from final page
of invoice with
your payment
by

2970572007



1a% N

House us Comong

When to use
this form

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

About filling in
this form

in CAPITAL LETTERS

Constilusncy

Incidental Expenses Provision/Staffing Allowance

ment of suppliers

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

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

B | you have any doubl aboul whather you can claim for a cost,
please call §20 7219 1340,

Name LKA Aot AAVID ML gAd  MP

/

Sovry S s f

Claim details

M your claim tolals more than £100 — this will enable us to process
your clalr more promptly

Please ensure

You must specify

You can spacify

fate of claim

Allowarnce year

ftem 1

tem 2

ltem 3

ftern 4

ftem 5

B any claims for petly cash do not exceed £250 per manth

B you atach all supplier invoices.

W the incidental Expenses Provision for costs that include office and
surgery accommadation, equipment and supplies, communication and travel.

M the Incidental Expanses Provision or the Staffing Allowance for costs thal
include work commissionedd or bought in services.

Incidental Expenses Provision claims

Suppi/iers
WAL 2]

Amount

£ Los. oz,

2 1

i LE p
l  E P
| 1.E p
Total Eaff),?: o). P

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

Claim dewdits continued on page 2 }



G2

. . Page 2 of 2
- 9
Ciaim details continued - X oy
Staffing Allowance claims » Office use only ;
;’ Allow or  Supplier  Expl %
Suppliers Amount ¢ Ale code 1D Cath !

ftem &

tem 7

ltam 8

ltem 9

E 1 £ ; P I [ [ l

Total | £ : p

Autharisation and declaration

Signature

Data protection

W | confirm that the payments requested are in respect of costs incurred wholly,
i ce of my Pariamentary duties.

MpP

The House of Cammans Admnistration will process tha information you provide on this form for the purpose
of administering and accounting for the Members' Eslimate, making payments and keeping records in
accordanze with the rufes agreed by the House of Commons znd the Infand Revenue, The information will
alsa be disclosed to the National Audit Office for audit purpases. The information may alsa be used within
ine House of Commuons Administration or by is agents for the purpose of business analysis or research.
Far the purpasas of tha Freedom of Information Act 2000 the House of Cammons Administration is a Public
Authority and therefore the inforrmation it holds will fafl within the

scope of that Act.

Undar tha Data Pratection Act 1838, you hava the right la see and recelva a copy of any personal data that
the House of Commons Administration holds about you. B you have guestions about the cortents of Lhis
natice or how your informalicn is hendled or about your rights uncer the Data Protaction Act 1998, please
call our Oata Protection Officer on 020 7219 2032, who acts on behalf of the Data Controtler (the Clerk of
the House).

Bend your completed
form to

Validation Team, Operations Diraclorate,
Pepartment of Finance & Administration, House of Commons, London SWIA 0AA

- - DT CETUHCA RN oIS L L e el PTWATRICUE. R ST

Cffice use only

AL R T afeteet a7 o LEE ERWITL cath b

H
. Validation taitisls Date i Validation Initials Pate i
13 3 o ea e ee-rmTEtEEELoenonee. 2
o ) : : : V! Member I3 D .
. Claims received ] i ; ¥ { | ; h
' i added&?lcrdm - :
. Signature check | l i i : : ::gg‘::; ?:rrrfs { I ; i ]“

Sunds ) o : Receipts/

; Funds check [ I ! d I i documentalion present I I ! ! ]k
Allowable expenditure | I ' i | ; Processing
: | nput | |+ 4 1

fease use margin for comments

L I I P ea L A tae e - W amam e e M e

Form C2 (M5




.. O
» ; i= Payment reference number
¢ .I-QIew@Si; Accaunt number
- 2 g 4/ Area reference
* ‘ BUS‘QQS%‘; [nvoice date and tax point
‘0 y Page number

Mr David Miliband Mp
Inv:_

Thank you for the settiement of your Telephony charges E172.78 ‘]
last invoice.

We look Forward to receiving your Total new charges _ E172.78 l

i payment of the ‘Amount Due'

VAT £30.24 |
Total new charges including VAT £203.02 I
Balance brought forward €£0.00 ‘1

Amountdue _ | ... e e o R203:020




Incidental Expen‘sls%r!wggpgnmtafﬁng AHowancd
nayment of suppliers

Direct

Page { of 2

When {o use W Use this form o ask us to pay your suppliers for goods and services
this form incurred on your Pariamentary duties.

FERRRHHAS 44T T F bbb sy Ssbbrrtasrrnnnn R EAEEAN A E R b RRR MR E Mt Y N T E R T AL AN AR TR P AN AR P AR R AR R FRHAAU At E B E AR R R KT cascTTIEALT PP

About fiting In ®m For delails of costs you cen claim for, see Green Book section 5.13.1.

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

" please call 020 7219 1340,

f vourdetais ]
Name L7 ton/ NAvid  picibpnd s pa

in CAPITAL LETTERS \/
Censtituency | gf‘;ﬂxd T (\j?f-h s hE

h

Ciaim detaiis

FPigase enisure ¥ your claim totals more than E16D — this will enable us o process
your claim mare promptly

®| any claims for petty cash do nol excead £250 par month
M vou afiach all suppller invoices,

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

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

.................................. L R L LT L R

Date of claim | / / /

Allowance year | ~a o é’ X 0o 7\/

e T T L T T T T T P TP PP P B b e d h b bbb PP EE R bbb NN s bbb sa b db bbb b ar bbby

Incidental Expenses Provislon claims

Suppliers Amount
tem1 | fend e o E 7 4oy
Hem 2 { 1 £ : P
Item 3 : £ : p
ltem 4 £ : p
ltem & L LE : p

Total | £ 7:4{,9[)

Claim delails continued on page 2




+

2

Page 2 of 2
r L
Claim detaiis continued L \ e e e
Staffing Allowance claims j Office use only |
E: Allow of  Supplier  Expd i
Supgpliers Ameunt v Alccode IR Cat § i
itemn & [ i £ : p ?‘E i
, ;
H i
!
i
Item 8 i L £ [ | l J;
§
i 14
ltern 9 L £ : Pk | ! H
’ e p———————ol

Total | £ ; P

Authorisation and declaration

Signature

Date

in respect of costs incurred wholly,
of my Parflarsentary duties.

Me

9 ¥

................................ P T L LT E r e B O e L L L LR R R L L L E R L L L LT E R T F O

Data protection

The Howse of Cammoens Administration will process the infermation you poovide one Bis form for the purpose
of ademinislaring and accounting for tha Membars' Esfimate, making payments and keeping records in
accondance with the rules agreed by the House of Commons and the Inlapd Revenue. The informacion will
also he disciosed to the National Awdit Office for audit purposes. Tha information may also be used within
tha House of Commaons Administration or by Its agants for the purpose of bisiness znalysis or rasaarch,

For the perposes of e Freadom of Information Act 2000 the House of Commeones Adminisiration s a Public
Authority and therefora the information it holds will fall within the
soope of that At

Under the Data Protection Act 1998, you have the righl la see and receive a copy of ony parsonal dala that
tha Housa of Commans Administration holds about you. I you have gquestians about the contents of this
notice or how your information is handied or aboul your rghis under the Bata Protection Act 19288, please
caft our Data Protection Officer on 020 7219 2032, who acis on behalf of the Daia Controllar {the Clerk of
the House).

Send your completed
form to

Validation Team, Operalions Directorate,
Depariment of Finance & Administration, House of Cormmons, London SW1A UAA

3 s s pLrermG B L

JRENERT L W AT TS CIML M D v AT FETLTVEES YEIE N
4
i+ Office use only

A

.l Validation initiats Date { Validation Initials Date §

{ Claims received 1 © Member ID 1 i ) i I‘
. C added to form S
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. hresck L Receipts ;
i F 1 |1
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. Allowakie axpendlura I : Processing l I 1
! * Input i i :
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iINVOICE
invoice Number: _/
involee Dale: Q4/02/2007
Your Reference For Us:
Your Bill To Number: -

AH Prices queted sreln GBP Page: 1 of 1}
Data Order No. Preoduct Dascription oty Price Rat Vaiue Vat BRafe %
¥oux Ship To Ruaker: IV ;.- s5c contre:
Your Ship fa Addvass:  navia uillerband ol R
Purchase order Number: _
_ BWC Standard Cooler fanltisation 1 €.30 6.30 17.549
Rental for pParicd ASLG2/2007 o 040372067
ship e Subtetal 6.30
¥Youx Ship s Hunhen: _c\.‘n: Cost Cantre:
¥our Ship To Addroas: David Millerband mp _
Purchasa order Humber: -
17/01/2007 20184217 EWC Btandgrd Cooler RJanitigation 1 4. co 0.040 i7.50
Bhis to Subtetal .06
Total Net €.3D
Total VAT Toiat VAT 1.18
Total of charges subject to VAT @ 17.50% 6.30 118 _
0.00 Tott Invoice | 7.46

Total of charges subject to VAT @ 0.00% 0.00
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v mc:u:iental Ex;;enses Provision/Staffing Aliowance

FINANCE X
Ammwu EVUILE o
House FLansnng

When to use W Use this form o ask us to pay your suppliers for goods and services
this form incurred on your Parliarnenlary dutles.

...................................................................... Bt r by

AboutfillingIn B For details of costs you can claim for 560 G.reen Book sactlon 5.13.1.

this form ® If you have any doubt about whelher you can claim for a cusl,
please call 020 7219 1345,

Your details - , :

Name L 7 Mond BAVD Mis Bardd  MF
in CAPITAL LETTERS
»ﬁﬂxlj‘?’?;‘— uf;‘ﬂ!lé—g

Constituancy i

T L ke R RN R AL R L iihA st da et ha ke hre e n by

Claim details _

Please ensure B your claim totals more than £100 — this will enable us to process
your clalm maore prormptiy
M any cleims for pelty cash do not excesd £25G per month

®; you aftach aif supplier invoices.

You must specify B the Incidental Expenses Provision for costs that include office and
surgery accommadation, equipment anpd supphies,communication and iravel.

W the incidental Expenses Provision or the Staffing Allowance for cosls that
Include work commissionad of bought in services.

.................................. P T T T T L L T T

You can specify

Date of claim | i !

Allowance year LM g

___________________________ P T T T

Incidental Expenses Provision clalms

Suppliers Amaount

tem1 /{M«/ o/ i £ S8 f7p

7

Lot dor se3 g Koo . 0o,

tern 2

m 3 t | E : p
e 4 { [E : P
Kamn 5 1 L E : P

ARk TR ML b R LR L E TR L, e

Total } £ f5572 0 /7 P

Cizim details cominued on page & 13
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s
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Page 2 ot 2

Claim details conlinued

e &

ftem 7

Hem 8

ltem 9

o ke L T e

: Olfce use urﬁ}«

Allow or  Bupplier  Expf
Suppliers Amaunt Acoode D Cat5s :

LE : p i [ ] Rk

Staffing Allowance claims

{ Lk ; | | I Ij
{ LE ; e il | I ]1
Total | £ : p

Authorisation and declaration o

Slgnature

Date

Data protection

= ! mnﬁrm that the paymentb requaslad are in raspect of costs incurred wholly,
rinarce of my Parliementary duties.

M

41 T @7

T L L L LT T T L T L L PN

The House of Comumons Adminisirotion will process the information you provide on this form for the purpose
af administaning and accounting for the Membiars' Estimate, making paymenis and keeping recoros in
accordance with the rules agreed by the House of Commaons and the indand Revenue. The informalion will
alzo be disclosed (o the Mational Audit Office for audit purposes. The information may also be usad within
tha Housa of Commens Administration or by s agents for the purposa of businass analysis or research,
For the purposes of the Freedom of Informalion Act 2000 the House of Commons Adminlsiration is & Pubkc
Adtharity and therefore tha informabion i holds will falf within the

scape of that Act.

Undar the Data FProtection Act 1328, your have the right io see and recoiva a copy of any personal data that
tha House of Commuons Administration holds about you. i you have gquestions about He contants of this
notice ar kow your information is bandled or about your fights under the Data Proledion Act 1998, please
cal! our Dala Protection Officer on 020 7218 2032, wha acts on behalf of the Data Controller [the Clack of

he House).

Sernd your completed
form to

Validation Team, Operations Directorate,
Department of Financa & Administration, Housa of Commons, London SW1A JAA

e (b n o tem e

Office use only

f Yalldation initials Date E Validation initials Date i
- I i
. Claims received N ] 3 Mamber 1D '
. l ‘ ! / 1 zdded to form I [ ! f J
. - i Paymeni codes !
f Signaturs check [ r / ! I ! addad to form J I d ! 7;
f T T ! Receipts/ '
+ Funds check r ____f ! ' documentation present ‘ d ! ]

! Processing
g:lnput [ ] i d[?

jﬁ
[

Allpwable expanditure |

1 Flease use margm for cammpnrs

Faten 22 02




7 NB5tie

: Waters

Invoice
David Millerband MP
I A
Invoice No. _
Data Q4042007
I Your et
Date Order No. Froduct Description oy Frize Nei Value Vat Rate %

Your Ship To Number: m&mr Cost _ger :
Your Ship To kddress: and WP
Purehase oy
m BWC Etandard Conler Sanitisation 1 6.30Q .30 17.50
Dd 05:‘04/"00; o G4/05/2007

Envxrcm*nental Tharges 2.10 2.10 17.50
Rental for Period 09/04/2007 to 04/07720207

b

Snip to SBubtetzl 44,40

Total WAY Total Net 44.40
Total of charges subject to waT & 17.50% 1440 Fo2E Tolal Vat 7.77
Yotal of charges subject ta VAT € 0.00% 0.00 g.60 . Total Invaice 52.17

Fayment Terms: Net 30 Days

-
i
1
I - i




_277CAO0L design

web

Invoice
Involce No; - .

Biliing Address: Invoice Dats;

P Terms:

David Miliband MP

Due Date:
Description Qty Rate Amount
Website Maintenance and Lpdates {Bth Aprit 2007 - Sth April 2008) 1 1500.00 :’-.1,5{)0.(')5[

Thank yau for your business and we hope you have a great day!

I

SUBTCTAL l £1,506.00

i ! e
TAX {17.50%) £43.08
TOTAL £1,500.00
DEPQSIT £0.00
BALANCE DUE

] §1,500.00|




Incidental Expenses F’rovisiolniStafﬁng Allowance @2
Direct payment of suppliers_ o

‘:‘_“b_

Finane & .y o
17 A°R 2007 fl,} LYY QY o pgerer
N . v

&

Yor -

When touse M Use this form to ask us 1o pay your suppliers for goods and services ™
this form incuiTed on your Partiamentary duties.

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

About filling In B For daetails of costs you can claim for, see Green Book section 5.13.1.

this form M I you heve any doubt about whether you can claim lor a cost,

pleass call 920 7249 1340,

Your details _

Name | K o ng IAVD Mit BAND M F
in CAPITAL LETTERS : )
*gw TH ~aHH s

Constituency L

Claim details

Please ensure M| your claim {otals more than £100 — this will enable s to process
your claim more promptly

B any claims for peity cash do not sxceed £250 per month
you atfach af supplier invoices,

You must spacify M tha incidanial Expanses Provision for costs that include office and
surgery accommodation, equipment and supplies,communication and travel.

You can specily M the Incidental Expenses Provision or the Staffing Allowance for costs hat
includs werk cormerissionsd of bought in services.

Date of claim | m \’Nh

Allowance year

xpenses Provision claims

Suppliers Amount
em 1 | 5: 7 i E /1[5:
ema | 57 Cauers /82
em3 { £
em4 1 £
m5 L.E

Totat {€ 73/ ¢ Fup

Claim details continued on page 2 | 4




Claim details continued

e A T s AN T e, WS L d A

. Office use only

Staffing Allowance claims

i Allow or  Supplier  Expl

Suppliers Amount , Algtode 1D Cars
fem & £ : p i N
i
tem7 . £ ' p. i r | _|s
temd £ iy p il [ | |§
H J B E
e § | 3 : D ] | : I ;

Totai | £ : p

Authorisation and declaration

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

MP

Signature

Data protaction Tre House of Commons Administration wit process the information you provide on this form for the purposs
of ahministaring and accourting for the Membiars® Estimate, making payments and keaping records in
aceprdance with ha rules egreed by the Housa of Commans and the Iniand Revenue. The information will
also be disclosed o the National Audlt Offica for sudit purposes. Tha information may alas be used within
the House of Gommons Administration or by its agents for the purpose of business analysiz 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 kolds witl fall within the
spopa of that Act.

Under the Data Protacton Act 1338, you have tha right to sae and racelva a copy of any parsonal data that
the House of Commons Administration holds about you. ¥ vou have guestions abaut the contents of this
notice or how your infarmgzlion is handled or akow your righis under the Data Prolaction Act 1938, pleasa
calf our Oata Frotection Officer on §20 7219 2032, wha acts on behalf of the Data Contreller (the Cled of

tha House).
Send your compleied Validation Team, Oparations Directorate,
form to Dapartment of Finance & Administration, House of Commins, London SW1A JAA
. Dffice use only '
; Validation fnitials Oate Vaftckaticon initials Date i
: 1T ’ i
I Claims recaived Member 1D :
] | ! d ' addad lo form l_ _[ / d ] N
H. 1 ; Paymenl codes .'
‘ Signature sheck l ] ! / i i added to form [ l ! / [i
N Rereipts/ ; :
} Funds check | I ! / | : dotumeniation present [ I ! d :
! Atowable sxperditure | |7 7 1| Processing . E
a 17 7
: i Mlease use mergin for commenis :
Form (2 0305
| : I T




;
Your account and bill pumber i
I MILBAND WP B1 t -'

32 April 2007 Bringing it all together

i you have a quary
please see reverse for
our cantact details.

BT Commitment

Package benefits £0.00
BT Commitment

Senvice charges £41.15
VAT £7.20
Total now due £ 48.35
Plaasa nmiake sute WR reteive the fotol now due by

23 Aprif 2007,

Calls to 0870 numbers on the
BT network are charged at no
more than 8p per minute
{inc. VAY). Charges for calls
made from Mobiles,
Payphones and ather
networks may vary.




South Tyneside Council

Regeneration and Resources

INVOICE

LABOUR PARTY OFFICES Email:

Service Enquiries to.
Payment Enquiries to:

Your Ref;

irivoice Number-

Date / Tax Point $0/04/2007

invoice Detlails Amount VAT Tolal
TRADE REFUSE CHARGES (WM 4560) 156574 27.25 182.99

1 X 360 ONCE WEEKLY
FOR THE HALF YEAR COMMENCING 15T APRIL 2007

EE——————————

AMOUNT DUE £182.99




incidental Expense

Direct paym

Whern to use

this form

About filing In
this form

MW Use this form to ask us o pay your suppliers for goods and services
incumed cn your Pariamentary duties,

# For details of costs you can claim for, sae Green Book secion 5.13.1.

M| if you have any doubt about whether you can claim for & cost,
please call 026 7219 13440.

Your details

Name
In GAPITAL LETTERS

Consﬁimﬁcy

M Howd DA pti 1 Ra D

Govrr Stz nd |

e e e e e T e e e

Claim details

Flaase ensure

You must specify

You can specify

Cata of claim

Allgwance year

ltam 1

Hem 2

ftem 3

ltar 4

Item &

N your claim ohals more than £100 - this will enabla us to process
your claim rmore promiptly
M any cleims for paity cash do not exceed £250 per month

M you attach ail supplier involces,

#l the Incidenal Expenses Provision for costs that include office end
surgery atcommodation, equipment and supblies.communication and travel.

W the Incidental Expenses Provision or the Staffing Allowance for costs that
inciude work commissicned or bought In services.
{ / f

[o?MZ‘ u?mog

incidental Expenses Provision claims

Supplisrs Amount

;ﬁ&wff’?’ 1 £ a%p? &l p
i LE P
L L E p
1 (£ p
! 1£ P

Totat | £ Zo 2 @ &/

o

Claim details continued on page @ {4




Page 2 of 2

Claim details comtinued

ltem §

ftem 7

ltem &

ftem 9

e 0 T PRt oMbt PR e -

Office use only

Staffing Allowance claims r
% Allow or  Supplier  Expf
Suppliers Amount ; Necoda ID Cat5s
| 1 £ : p 1 I l l\‘
) !
. L£ p il | l I}
‘ PR e S |
t i  E P ] | | —:|§

Totat | £ Doop

Authorisation and declaration

Signature

Date

R L IR L s f LT L P R L L R P T

Data protection

# | confirm that the payments requested are in respect of costs incurred whally,
ce of my Parliamentary duties.

MP

Iy

5_'71

mamasdd AR A T AR R b IEEEY ST PR

T T P T PP T T L P P IR PR L

The Houge of Commons Adrrinisbration will process the information you provide on this form for the purpose
of administering and accounting for the Membars’ Eatimate, making payments and keeping records in
eecordance with the nides agreed by the House of Commens and the Inland Revenue. The informalion will
zlso ba disciosed to the National Audit Offfcs for audit purposes. The informalion may also be usad within
the Holse of Correnons Adminishation of by its agents for the purpose of businass analysis or resgarch.
For the purposes of the Freadom of informalion Act 2008 the House of Gommons Adrminislration is a Public
Aaharity and tharafore tha information it holds will fall within the

soope of that Act,

Under the Deta Protection Acl 1998, you have the right to see and receive a copy of any personal data thal
the House of Cammons Administration haolds about you. If vou have questions about the contents of this
nolice or how your information is handled or about your rights under the Data Protection Act 1998, please
call cur Data Protection Gificar on 020 7219 2032, who acls on behalf of the Data Controller jihe Clark of
the House),

Send your compisted
form to

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

irthe. A s A

- b o e AT

Office use only

¥

Inltlats Date Validation Initials Date

[ L Jdeen L7 7]

' Paymert codes
added to form

documentation presant | ! ! / \
i Processing 4
‘ input I
]

Validation

bt g,

Claims raceivad

Signatura check l_ ‘ i

T e 1 e w2 - g

R e L A

Fungs chack

v Alowable expenditure

H
Plaase use margin for comments i

S VPPV B R T e

Farm 32 5305




e« O
i Payment ref DT
. TeieweSL Account ;u:rr::r“ i
. ) - A 2
Business eee e ot point

s O

Mr David Miliband Mp

nvoice

Thank you for the settiement of your Telephony charges : £172.26 1
last invoice.

We look Forward to receiving your ‘Total new charges £172.26 I

payment of the 'Amount Due’

VAT £30.15 |
Total new charges including VAT £202.41 .
Balance brought Forward £0.00 |

Amountdue . E20241




Incidentai Expenses Provision/Staffing Allowance

havinen nlie 2 3 KoY 208

: Whén to uszé’ | Use this form to ask u ys tu pay your suppilers for gmds and sarwces
_ thls Form . incurred on your Pamamantary duties, "
ﬁbnut filling in _l“ For details of costs you can cla:m for, see Green Book saction 5.13.1. |
T this form - if you-have any doubt about whelher yau can cla im for a cost, e
' e -p!ease calt020 7219 1340_

ouetails " | . . . . L

1 R pon ~dvid M@,’W& mP

P . Nama
in CWAL LE‘FI‘ERS

) COnstltuancy- i

i

C!a:mdeta;ls D i - C

Ptease ensure l ynur clazm tutais more lhan 2100 - this w*!l enable us io process ’
your claifn more promptly -

B any claims for petty cash do not exceed £250 per month
‘l‘ you attach’ all supplier invoices: : ’

Youl. :ﬁust‘spsqify » the inc:dentai Expensss Provision/ for costs that include offica and :
T o surgery accommodation, aquupment and supplies, communication and travel,

You caif specify I ttie Inmdental Expenses Provision or-the Staffing Allowance ﬁor costs that
C ' incl ude work commissioned or bought m services.

T N N A E R P R N T TN N N R R W T N R e T NN R N A NN N A R R NN AN E NS NN EENEIEEARAERAML A REIIAAAEECENNRYLAAa

 Datsofcalm | [ d

altoﬁant.:é_.yea'r. t jﬂ—-o? I ook

...................................................................................... g VR

Incidental Expenses Provision claims

Suppliers- Amount -

Item1 , £.mC é’ff}fﬁ?f— LE 27 . N op

mem2 | AFGL LTE £ s 7y
(GnP /YR 84S)

itam 3 L. 1 E : p

Hem 4 i LE : p

item 5 ; 1 £ : p

Total | £ 72 . £3 p

Clo:m delails confirued on puge 2




., Page 2 of 2
g [
Claim details continued N :
Staffi ing Allowance claims - - .. W*‘“'?‘sé-?“‘l' _ _
e D : Allow or- - Supplier. = Expf
Suppllers " Amount Al code ID Cat§
Item 6 L N I | s [ 1 _
Co ' i .
tem§ | N e e | N
- Hem9 o | £ N p | | | i
Totel | £ Y p

n | eonﬂ;:‘d thal the payments reques@ Kéré in respect of édsi_s in_c:urré‘d- whn!iy,
exclusively and necessarily in the performance of my Parliamentary. duties.

" Signature”

Date 1

e L L NN L e e T T L T FettrrastrreranTy FAdrr TR AT IR RN st a L LT T Y T P

Data protaction The Houge of Cammons Administration will process the information you provide on this form for the purpose
of administering and.accounling for e Memiers' Estimale, making payments ard keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information will
akso ba disciosed fo the Natioral Audit Otfice for audit purposes. The information may alse be iisdd within
the House of Commons Administration or by its agents for the purpose of business snalysis or research.
For the purposes of the Freedom of Information Act 2000 the House of Commeons Administration is a Public
Authority and therefore tha informetion it holds will fall within tha

scope.of that Act,

Under the Data Protection Act 1968, you kava the right to see and receive a copy of any personal data thit
tha House of Cammons Administration holds about you. if you have questicns about the confants of this
notice or how your information & handied or about your rights ureder he Oalz Proleclion Acl 1998, please
call cur Data Protection Officer on 020 7218 2037, who acts an bahalf of the Data Controller {the Clerk of
the Housej.

Send your completed Validation Team, Operations Directorats,
fnrm to Departmem of Finance & Administration, House of Commons, Londcn SW1A 0AA

£
Office use only
Validation initiats Date -} Validatien " tnitlats Date
; Member ID [

N I S | i S S BN

Sgnawrschec [T TSRO [
T Raceipts/ T

Funds check H f ot .__] documentalion present | | / ! f -

) Allowable expenditure -_ I i_ !_ I Processing ] .
‘ . Input l i :
Please use margin for commenis

Form: C2 0305




Incidental Expenses Provision/Staffing Allowance

Direct payment of suppliers

15 MAY 2007

M Use this form to ask us {0 pay your suppliers for goods and services
incurred on your Parllamentary duties.

PebbpLEaREuELY D LT TLLLLET T FPETET PR aaey REddana AR st

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 doubi aboul whether you can claim for a cosl,

" please call 020 7219 1340,

Your details

vame | A7 Manl ARV D MIIBAND il

in CAPITAL LETFTERS
Sevrs  Senera®

Constituency |

Qffice use onl

Coxte

SuppfRes (D

T I T T T

Claim detaiils

Fiease ensure W your claim totals more than £100 - this will enable us lo process
your claim more promptly
o any claims for petly cash do not exceed £250 per month
o you attach all supplier invelces,

You must specify M the Incidental Expenses Provision for ¢osts that include office and
surgery accommodation, aguipment and suppitas, communication and travel.

You can spocify ®m the incidertal Expensas Provision or the Statfing Alfowance for costs thal
include werk comissioned or bought in services.

I L L L LT T T T P T ] D L L LT L R T P P PP, D T LT T D R R T PR TP PP

Date of claim l / '

Allowance year 561-"7“*"""7 | ool

B e L T T L PP T PP YT PR W rabEbrrbasEnEn PErraaanrinas P L L R P PR PR PR R L R L R PY T L TP e

Incidental Expenses Provision claims § Office use only i
Allow oy Supplier  Expf :
Buppliers Amopunt j Alccods D Cat § -

em 1 ;’Z,w' WS (& S &2

tem2 LE : P | | I
Hem3 X : o 4 | i l'
temd | £ : I I l |
tems Y . 0 fl | -

Total | £ 5L 4 2-p

Cleim detaits eontinved on page 2 13




Paga 2 of 2

Claim detaits continued o .
Staffing Allowance claims ; Office use only
tAltowor  Supplier  Expl t
Suppliers Amount Accode 1O Cat§ :
Hern & t ( E : B ! | E |:.
;
fem?7 | £ : p il I E |;
ltem s LE : P é| | | li
ltem B £ : g ] i | i}
‘ | il I

Totat | £ : P

| Authorisation and deciaration

# | confirm that the payments requested are in respect of costs incurred wholly,
i by i my Parliamentary ditics.

Signature MP

iy T 07

Oate

o P Ry g g A m e  r ke ke N N N A b R E A R A R E A R RN A e A E S b

Data protsection The House of Commans Administration will process the information you provide on this form for the purpose
af administering and accounling for the Members’ Estimzle, mak:ng payments and keeping records in
accordance with the rules agreed by tha Houge of Commons and the Infand Revenue. The Infarmation wili
also be disclosed o the National Audit Office for audit purposes, The information may glso be used within
the House of Commons Adminisiration or by its agents for the purpase of business analysis or research.
For the purposes of the Freedam of Information Act 2000 the Heuse of Commons Administration is a Public
Authority and therefore the information it holds will fall within the
scape of that Act.

Under the Data Protection Act 1888, you have the right 1o see and raceive 2 copy of any personal data thal
the House of Commans Adminisiration holds sboul you. it you heve queslions abou! the conlents of this
rasice ar how your Informalion is handled or aboul yeur righis under the Data Protection Act 1998, please
call our Data Frotection Officer an 020 7219 2032, who acts on bahalf of the Data Controller {the Clark of
the Houss).

Send your completed Vatidation Team, Operations Direclorate,
form to Department of Finance & Administration, House of Commaons, London SW1A QAA

R U T - wd L Frl T. mEE CGEeEN . Ee wlad. TV Lt [ .

Office use only

v Validation Initials Date ; Vatidalion initials Date u

* Claims received |_ I ; ,r'__'_l : rdedr:g‘ciialf?)rm [ [_ ; P ].

. ’ Paymenl codes

. Signature check [_ ] f / I : adged to form [ |/ ! |'
, . Receipts/

. Funds check L | ! d ] T documantation present ’ P d ]

- Allowabie expenditure | | / i l . Processing :

Irput | I ! / i

Pigase use margin for commants '

Form G2 345




e

Né&stig . ®
) POWWOW

Invoice

- David Millerband MP
Page
Invoice No,
Date 04102007
Your Ref
Bill to No,
Date  Order No. 5 Product Desgriptien Uhy Frize ¥el Value Vav Rate 3
| Your Ship To Nudsar: _ Your Cost Canbres
' Your Ship To Address: David Milierhand MP
' Purchiase arder Nurber:
andatd Cooler Sanitisation 1 5. 20 5.30 17.50
Bental “or Period 05/08/7007F to Q470872007
Ship to Subtetal 5,33
Your ship To Number: [ :cor Cosy cs : .
Your Ship To Address: David Hillerband MP
Purchase crder Number: XiX
tifoa o0 BWC Standard Canler Hanitimation 1 1} D AL . 14
LIA04/ 7007 Friaxz Water Trall Cock & Cold i 303 0.0n [
a3/05/2007 BOWWOW Stlll Plyerk Boitle 18.5L 2 .39 12,79 17.5%8
POWWON 8ti)l Plyorh Boiile 18.%L 2 I U 5.3
Ship to Subtobal
Y A
& M -
4y 208 &0
Total VAT Total Net ' 33.08
Total of charges subject to vaT @ 17.50% 19.08 1.3 Total Vat 3.34
total of charges subject to vAT @ 0.00% 14.00 0.00

. Total invoice . 36.42






