Incidental Expenses Provision/Staffing Allowance

' . TN : 2 f
Direct payment of suppliers 3
A
5
Housﬁ- oF (itjﬁ.mo\s ) Page 1 of 2

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

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

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

this form ® i you have any doubt about whether you can claim for & cost,

please call 020 7219 1340,

Name i HARQ\ ET MWM

in CAPITAL LETTERS

Constituency l Cr‘*MS BQQQL-L_ & ?KMW

- Office use only

- Coste

Supp/Res 1D

Claim details

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

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

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

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

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

Date of claim | %le 0% /0 3
Allowance year | O 6 0O q—

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

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

Suppliers Amount

item 1 !gu_'(&wﬁ‘e-‘ﬁ— Nows |£23q :”)’O P

Item 2 i L £ : p
tem3 LE : p
ltem 4 | L £ : p
ltem 5 1 £ : p

Total £2 S‘

- Claim details continued on page 2 }




Page 2 of 2
¢

Claim details continued

Staffing Allowance claims Office use only

Aliow or  Supplier  Exp/
Amount Ac code 1D Cat 5

(0]
EE@%\:lS-p
IQSYSI :Qg_p

Item &

Ch
)]

Item 7

Hem 8

Item 9 5 L £ : p

Total | £\\9Y : GOp

Authorisation and declaration

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

Signature MpP

23 0%, CcH

............... By L R L e R e e TR T T T P PP T T TR L PR L S S S T T TP P TP S 2

Date

Data protection The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons ang the Inland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of information Act 2600 the House of Commmons Administration is a Public
Authority and therefore the information it holds wili fall within the
scopt of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration helds about you. If you have questions about the contents of this
notice or how your informeation is handled or about your rights under the Data Protection Act 1998, please
call cur Data Protection Officer on 028 7219 2032, who acts on behalf of the Data Controller {the Clerk of
the House).

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

- Office use only

Validation initials Date " Validation Initials Date

. . Member ID A
Claims received | ; / / ’ . added to form l | / ! ]

Signature chack l : / / | E :ggzldeg ?:::s ) i ! / |
: Receipts/ ! !
. " g } b
unds check ‘ L ! | documentation present S BT
Allowable expenditure | / / l Processing ; i
‘ ' Input | P I

Please use margin for comments

Form C2 03105

o e



el CREDIT CONTROL SOLUTIONS LTD

L

Harriet Harman MP

08 March 2007
Dear Sir/Madam,

Re: Southwark Newspapers - Outstandig Account £239.70




Invoice

"ﬁ A oy
BRC L ey, gt .
it VAT Registration No. Tax Date Invoice No.
26/03/2007
Invoice To
Harriet Harman MP QC
Description Amount VAT %
February consultancy 750.00 17.50%
VATY VAT AMOUNT VAT% VAT AMOUNT
i SUBTOTAL £750.00
@ 17.5% 131.25
VAT TOTAL £131.25
Total £881.25




Invoice

VAT Registration No.

Tax Date invoice No.

26/03/2007

Invoice To

Harriet Harman MP QC

Description Amount VAT %
March consultancy 750.00 17.50%
% NT VAT% VAT AMOUNT
VAT% VAT AMOU ’ ou SUBTOTAL £750.00
@ 17.5% 131.25
VAT TOTAL £131.25
Total £881.25




Incidental Expenses Provision/Staffing Allowance CInET

L
Direct payment of suppliers
ﬁiﬁg%zﬁz’éﬁf&h ’ 8 ”fl& 2%9 Page 1 of 2

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

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

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

thisform oyt ou have any doubt about whether you can claim for a cost,

please cail 020 7219 1340.

Name LH A K&\ €T \’MQ\MN

in CAPITAL LETTERS

Constituency | %M&E@\Q@—L & PECKW

Office use onl

Costc

» Supp/Res 1D

Claim details

Please ensure ® your claim totals more than £100 — this will enabie us to process
your claim mare prompily

® any claims for petty cash do not exceed £250 per month
m you attach all supplier invoices.
You must specify 8 the Incidental Expenses Provision for costs that include office and
surgery accommodation, equipment and supplies,communication and travel.

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

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

Date of claim | Oq 10S 107
Allowance year ;OG / O’)f

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

Incidental Expenses Provision claims - Office use only
© Allowor  Supplier Exp/

Amount Ajic code 1D Cats
- SIGIY

; LE p
; LE P
Hem 4 E ( £ : p
ltem § | L E : p

Total EQ_S)O : OO p

Claim details continued on page 2 | 2




EmLTT
> if“‘;i‘é
Page ¥ of 2
Claim details continued
Staffing Allowance claims Office use only
Allow or  Supplier  Expf
Suppliers Amount Accode 1D Cat 8
Item 6 | | £ : o] l l | |
item 7 L£ ; e L 1]
item8 1 £ ! p I I ‘ !
Hem 9 - | £ : D i W [ ] :

Total | £ /—’;

Authorisation and declaration

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

Signature MP

Date [ Oa‘ /Ors "Oi)-’

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 keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.

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

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. If you have questions about the contents of this
notice or how your information is handled or about your rights under the Data Protection Act 1898, please
call our Data Protection Officer on 020 7218 2032, who acts on behaif of the Data Controller {the Clerk of
the House).

Send your completed Validation Team, Operations Directorate,
form to Depariment of Finance & Administration, House of Commons, London SW1A Q0AA

e S e T A e W BTN

Office use only

Validation Initials Date Validation Initials Date
Claims received [ T l zﬂdedr:gei; igm ! T ; l
i ‘ Payment codes E
Signature check 1 o [ [ oy oode i ; ]
i * Receipts/
Funds check ‘ i / ! i dacumentation present ‘ ! / / |
Allowable expenditure E i / [ Processing . |
! Input l L 7 i

Please use matgin for comments

BT T T TSI - e ol Cw - R T e

Form C2 G305



Invoice to Harriet Harman QC MP,

Date: 9" March 2007

h -

For expenses whilst helping in my constituency office

Total amount pavable: £280




Incidental Expenses Provision/Staffing Allowance Thal

Direct payment of suppliers

ADMINISTRATION lggz 8VH 8 l

House oF CoMMONs

Page 1 of 2

When {0 use ®E Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Partiamentary dufies.

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

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

this form ® If you have any doubt about whether you can claim for a cost,
please call 620 7219 1340

Your details

e HARRIET pARAN

in CAPITAL LETTERS

Constituency L (/AJ\A‘@BQVJQ‘L— 8 PEEMH,’A—H

Office use o

Costc

Supp/Res 1D

Claim details

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

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

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

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

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

Date of claim | Ool iO% { Oq
Allowance year ! Oé / O?ﬂ

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

Incidenta! Expenses Provision claims Office use only
Allow or
Suppliers Amount 3§g ¢ 76 AR

rem1  BANNER e5T-EL
rem2z | DURLANTS 2168 9L o
tem3 | DV ERANT 2 Q0L 1 O
ems | 2EPELDOK el TS,

ltem 5 |®\)1CX/\S\L\J€:(&. | £ 28— gg P
éA_W&fL 19+ 9%
Total £?~?8 0¥ p p—

Claim details continued on page 2 |4

Supplier  Exp/




]
Pagezof 2

Claim details continued

Staffing Allowance claims

éfﬁce use only

Alow or  Supplier  Exp/
Suppliers Amount Accode D Cat s
ltem & | i B P : ] | I
ltem 7 | £ p ; - l : l ) ]
ltem 8 | £ p I l I
ltem 9 i [ £ p [ I ----- [
Total | £ / p

~Authorisation.and declaration__

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

Signature i

Date i OO\ / O—S [anoqi

MP

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 paymentis and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of Information Act 2060 the House of Commons Administration is a Public
Authority and therefore the information it holds wili fali within the

scope of that Act.

Under the Data Protection Act 1888, vou have the right {o see and receive a copy of any persenal data that
the House of Commons Administration holds about you. If vou have questicns about the contents of this
notice or how your information is handied or about your rights under the Data Protecton Act 1998, please
call our Data Protection Officer on 020 7218 2032, who acts on behalf of the Data Controlier {the Clerk of

the House).

Send your completed
form to

Validation Team, Operations Directorate,

Department of Finance & Administration, House of Commons, London SW1A 0AA

T £ R

;. Office use only

PR, s ST

U g £ L N B AT TR L

added io form

3 atdded 1o form

Receipts/ I

¢ documentaticn present

Validation Inittals Date

. Claims received | Py ;
. Signature check ! Py I,
B 13

i Funds check r Ly ;
% Allowable expenditure l L ’

T T T Y P R T Y S T

B S R R G SR SR B NS Y

S

Validation initials Date

Member 103 [

Payment codes l

R
-
P SR AT

i

; Processing

Input : L / |

Please use margin for comments

Form CZ Q3765



Statement 000
Oy Map o, 222 )

office2office

Rt Hon H Harman MP
Customer Accou:nt_

Statement Date c 06/03/2007

Date Transaction Document Customer Transaction Outstanding
Type kReference vValue Vaiué
03/11/2096 IRV 358.76 358.76
09/02/2007 INV 12.08 12.08
The items listed are outstancing on your account. Type: Status:
Payment is awaited, also if appropriate your instructions for use of any credit items. INV  Invoice P Parly paid
Piease ignore items under query or paicd within the last 10 days. CRN  Credit Note D invoice under query

o CASH Payment
CADJ Credit Adjusiment

Banne r a DADJ Debit Adjustment

wiorld-ciass office products




.. 17 FE3 gy

>durrants

T
r ]
Ms. Harriet Harman MP
MESSAGE:
invoice Number: Invoice Date; 31 January 2807‘)
SALE
Our Order Reference: Your Ref.
Our Order Number:
Tax Point:
QUANTITY DESCRIPTION RATE TOTAL
Service from:  0L/GL/2007 To:  3L/04/2087
H Reading Fee £11400 £114 90
c Additional Keywords £10.50 £0.00
54 Cutting pages E115 £62.10
0 Duplicate Cuttings £031 £G.OC
7 Postege & Packaging £6.95 £6 55
H Reduced Reading -£39.05 -E39.00

SUB TOTAL £143 75
: £14375
VAT {17.5 %} £25.16

m
TOTAL . £168.91




>durrants

iNVGICE :

TO:

r 1

Ms. Harriet Harman MP

Invoice Number: Q«:e f1ate: 28 Febroary 20067 >
SALE
Dur Order Reforence: Your Ref. -
Qur Order Numbuor,
Tax Point: 01 March 2007
QUANTITY BESCRIPTIDN RATE TOTAL
Service from: 01/0G2/2007 T 28/02/2007
1 Raading Fee £114.00 £114.0G
4] Additionsl Keywords £10.50 £0.00
77 Cutting pages £115 £BEBS
0 Guplicate Cuttings £0.31 £0.08
8 Postage & Packaging £0.95 £7.65
1 Reduced Reading -£39.00 -£38.00

SUB TOTAL £171.16

£171.15

VAT (17.5 %) £29.95
| st

TOTAL E20L10




ZEPBROOK LTD.

oI |

=200 SRR+ JE 4 QR = e B

Harriet Harman MP

ZEPBROOK

arriet Havrman MP

’ CM
re{’\f‘s\f\twg% oifter

TERMS: STRICTLY NET - 30 DAYS, ALL GOODS S0LD
ARE SUBJECT TO STANDARD CONDITIONS OF SALE
AND REMAIN OUR PROPERTY UNTIL PAID FOR.

.

E=1
Rirher Nomber Your Order Number Sipied s N ‘  Baamert Terms il I gl Il IS
‘“ o :
£O/0OR/B007 BU Days Netk' <ﬁ~:-1 1 OB/EO0OT
K i1 [
Product Cods Produst Deseristion Suantity Lnit Prige " Per Net
RE WATERCOOLER
RNT RENTAL FOR PERIOD i 10, 00 MONTHLY. . 10,00 GBETD
1.3.07 TO 31.3.07 .
oz
<3
=i
=
wl
Li.
o~
1>
Vet Rote Boods Amount Vat Ameunt S
GBSTD 1 ?. 50 {1:;”;7;:?' TGW&%
S 1.75
. AMBUNT DUE (1 7'??)
E&O.E ‘ . o




) ' R
: (_ STATEMENT ) ( REMITTANCE ADVICE )

QUICKSILVER MESSENGER SERVICE-

09 FEB 7MW

1
:_ HARRIETTE HARMAN M.P. A/c Ref. Ac Ref.
N: ; Date: Date: 31 Jan 200§
5 - Page: Page: 1
vy S/

: AL AMOUNTS SHOWN IN  Pouads
Date Ref. Details Debit Credit ) ( Date Details Debit Credit )

| .
21&%1290? . {UNALLOC) 25.88 21012007 -- 25,88 Fold

Falg

H

i

k

E

i AN vy
Current 30 Day 60 Day 90 Day | 120+ Day)

|

L2588

! S

Terms 30 days from Bocument Date

{ Amount Due ) { Amount Due )

25.88 25.88




L

Financial Processing }

Validation Claim Summary She
Please write or print clearly & attac

Supplier ID

Volunteer Y/,
Please check / amend relation

Text

Invoice No.

Account code / Alfowance
Members cost centre (Catl)
Financial Year/PIRO {CatZ)

Expenditure type (Cals) :

TOTAL
Comments:

Transaction No.

Registration No.

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

Posted by (inftials & date)



Einaves
SIS TR ATION
TEext v a1 Clisnnaone

When to use
this form

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

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

-------------------------------------------------- L R L Y P P e

Incidental Expenses Provision/StaffingAltowaqce
Direct payment of suppliers

) FEB ?_“07 Page 1of 2

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

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

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

CAMBE LELL. & PECUKHAM

Office use only
Coslc/Cat 2

Supp/Res ID

- Claim details

Please ensure

You must specify

You can specify

Date of claim

Allowance year

..................... FLLaTERatrsddnn

Item

ltem 2

tem 3

Item 4

tem 5

| your claim totals more than £100 — this will enable us o process
your claim more promptly

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

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

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

----------------------------------------------- LR T LT R P Y]

Incidental Expenses Provision claims

Suppliers Amount N
. i : 1 p
MQG\?m e
W M .02,
MANkC:E HENIT

B 2000

AT LI | £ 20 : COp

+—2ERTSo RANERAY -
L 24 y

Total | ESL () qfsp

Claim defalls continved on page 2 | 2




Cc2

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

Allowor  Supplier Exp/

Suppliers Amount Accoda 1D Cats
ltem 6 . p | r o mmm_}
. . S
tem 7 [ L £ : p ! i
. - | [
item 8 | LE : I T |
e ] T i
ftems LE : I T N I

Total | EZTG=2E0)-p

. Authorisation and declaration

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

Signaturs MP

Date { Og !02' / Oq.

taarsenss sertseenas T L N L T SN LT reserses wreseas L R R L R S L R LR R TRy

Data protection The House of Commons Administration will process the information you provide on this form for the purpose
: of administering and accounting for the Members’ Estimate, making payments and keeping records in

aecordance with the ndes agreed by the House of Commons and the Inland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.
For the purposes of the Freedom of Information Act 2000 the House of Commans Administration is a Public
Authority and tharefore the information it holds will fall within the
scope of that Act.
Under the Data Protection Act 1898, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. If you have questions about the conlents of this
notice or how your information is handled or about your rights under the Data Protection Act 1998, piease
call our Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controller (the Clerk of
the House).

A —— ———— o - TR

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

Otfice use only

Validation initials Date Validation Initials Date

Claims received T T | Member ID prmmermTmT
Lt e e e et | added to form [ i

: T Ty o0 o b Payment codes T

Signatura check oo Lot T added to form Lo

Funds check 0Ty T | Receipts/ S
AU .. i documentation present - 0 T ;

Allowable expenditure | |y 4 | | Processing ST
LU SR e |ﬂ9UE ‘ | / !

Pleasa use margin for commeants

Form C2 Q3/05




Invoice to Harriet Harman QC MP,

B -

Date: 2™ February 2007

For attendance at evening Advice Surgeries.

Total amount payable: £210.00




Sta@gﬂﬂewame/lncidemal Expenses Provision
Authority for the payment of

) one-off salary and/or expenses
e to staff

Page 10of 2

When to use B Use this form 1o request a one-off payment of salary to a tfemporary
this form or casual employee.

B Use this form to reimburse out-of-pocket expenses to an employee or
a volunteer.

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

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

B if you have any questions about this form, please call 020 7219 1340,

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

Your details

Name | HW \’LCBTY[@(\ mp

in CAPITAL LETTERS

Constituency t

Details of staff me:
First name

Surname
in CAPITAL LETTERS

Employee status

Date of birth

National Insurance
number

Payment details

Payslip address

Bank defails

continued on page 2 }



F"age gef 2

Claim details I ]

One-off salary
Season ticket loan
Travel — home to work
Rail travel

Car travel

Air travel

Taxi

Meals and subsistence
Healthcare

Childcare

Home as office/telephone

Office requisites

Total

B Please claim actual amounts incurred, not round sums

B Please attach receipts or invoices

' o e\ -7 DON -
Amount ) Taxable Allow & exp type Initials
£ 2¢O OO0 CYes CINo |- | !
| £ p {Ives [No i ] [
LE : P Cives INo | i ‘ I
| £ : p CiYes [INo | I '
| £ : p Oves TlNo l l |
1 £ : p [Jves [INo ] ] |
1 £ : p (lves [InNo I ] [
| £ : p Oves [ONo ! f §
| £ p Oves CINo | | |
(£ p [ \-'es C Ne
L £ p
L£ : P
£ : p

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

Data protection

| confirm that payments listed above were wholly, exclusively and necessarily incurred
by my staff for the purpose of supporting my Parliamentary duties.

l ' MP

On behalf of the Data Controlier, the employing Member of Parliament, the House of Commons
Adrministration will process the information you provide on this form for the purpose of staff administration,
administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the employing member, the House of Commons and the Inland Revenue.
The information may also be disclpsed to the National Audit Office for audit purposes.

The information will be processed in accordance with the provisions of the Data Protection Act 1998. 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, including the right 1o see and receive a copy of any personal data that the
House of Commaons Administration holds about you on behalf of your employer, please cantact your employer.

Send your completed
form to

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

Office use only
Validation Initials Date Validation Initials Date
Claims received E L / [ ngﬁ;igm | I / / ]
Signature check : ] ! / [ :ggg‘deg gﬁfs l ]_ / / l
Receipts/
Funds check 1 \ ! d J documentation present | } / / J
Aliowable expenditure ( { / ; i Processing
Input I l ! ! }
Please use margin for commenis

Form: SA3 03/05




FINANCE &
ADMINISTRATION
House oF COMMONS

When to use
this form

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Incidental Expenses Provision/Staffing Allowance ThaTy

Direct payment of suppliers
12 FEB 2007

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 section 5.13.1.

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

please call 020 7219 1340,

HACRIET MhaRMAN

Constituency L @6(_'%’ ng@@a& g PQOKW

. Office use only

- Coste

7 Supp/Res 1D

Claim details

Pigase ensure

You must specify

You ean specify

Date of claim

Allowance year

¥ your claim tolals more than £100 — this will enable us to process

your claim more promptly

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

B you attach all supplier iwvoices.

& {he Incidental Expenses Provision for costs that include office and
surgery accommodation, equipment and supplies,communication and travel.

¥ the Incidenial Expenses Provision or the Staffing Allowance for costs that
inciude work commissionad or bought in services.

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

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

Incidental Expenses Provision claims

Office use only

T RN
RANNER £\O 68 o
L DURLANTS £138 - BE o
| LE p

LE p

Total

Ciaim details continued on page 2 | J



Ny

Page 2 of 2

Claim details continued

ftem 8

ftem 7

ftem 8

item 8

Staffing Allowance claims Office use only

Allow or Supplier  Exp/

Suppliers Amount Alccode ID Cat 5

; LE : p | | [ |
£ T ] |
£ b | | | |

s LE e L | i i}

Tota! | £ / p

Authorisation and declaration

Signature

Data protection

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

MP

The House of Commons Administration will process the information you provide on this farm for the purpose
of administering and sccounting for the Members’ Estimate, making payments antd keeping records in
accordance with the ruies agreed by the House of Commons and the inland Revenue. The information will
also be disclosed fo the Nationa! Audit Office for audit purpoeses. The information may also be used within
the House of Comamons Administration or by its agents for the purpose of business analysis or research,

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

scope of that Act,

Urnder the Data Protection Act 1898, you have the right to see and receive a copy of any personal data that
the House of Comrmions Administration holds about you. If you have questions about the contents of this
netice or how your information is handled or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controller (the Clerk of
the House).

Send your completed
form to

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

Office use only

Valigation initials Date Validation Initials Date
Ciaims received | ] zﬁdedfgget;'grm | o0 |
~ Signature check I o / [ , 23522182; ?:i?s g g / / j
1 - Receipts/ ! i '
Funds check i : d ! [E documentation present l i ! / , L
Allowable expenditure | R Processing
: Input ] L / J

Please use margin for comments

Form 2 D05




Invoice

* kK k k¥ k ¥ %
* k kB x % %
Invoice To

Rt Hon H Harman MP

Charge To :
Rt Hon H Harman MP

Belivered To

Page 10f 1 Date 19/061/2007 Rt Hon H Harman MP
Acc.No_ Order Date 18/01/2007

orcer NN

C.AR,

L&ge Line Ref, Praduct Code Product Description

BANNER GIANT WAVY PAPE
BANNER LARGE FPLAIN PAP
BANNER SELF STICK NOTE

R
E

ChHNI
OO
NN
[tstealed)
[ 5 e Lo
CHCICD
[ume L L )
MO

P
2imnm YE

V.A.T. Summary

Rate Taxable Sum V.AT. Amount
17.50 9.09 1.59 VAT Registretion _
- gettéeagag : None .
18CoUn rRs :
‘Banfer o

“world-class office producls

[WCE % EA )
TZmn
o e ]
bt e
AT
b LD
Py

Sales Order Total (VAT exci)

000
0060
000

office2oftice

Banner Business Supplies Ltd

=
M
.
:
H
H
H
H
H
H
H
.
‘
1
.
.
H
.
.
¥
¥
.
i
|
i
i
h
i
]
i
'
'
1
.
|

exct VAT Rate
1.9500 18/01/07 5.85 17.50
0.4900 18/01/07 1.47 17.5¢
1.7700 18701707 1.77 17.50
24 JAN 2007

9.0

INVOICE COODS
IWVOICE VAT

INVCICE TDTAL

10.

ROt

Rt il ¢ e LD

oo

e

Quantity U.0.M. Unit Price Tax Date Line Total VAT Line Vé?

PG

[t ta]

PAYMENT SLIP

Please see reverse
for terms of business
and how to pay

Acc. No.
Inv. No.
Inv. Date: 19/01/20G7
Amt. Due : i0.68

Please
return
the slip

from final page

of invoice with

your payment
by

1670272007




>durrants

INVOICE
T
I 1
Ms. Hareief Harman MP
_
MESSAGE:

fnvoice Number: -
SALE

Our Qrder Aeference:

Invoice Date: 31 December 2008

Our Order Number;
Tax Point: 01 januery 2007
QUANTITY DESCRIPTION RATE TOTAL
Service from: 01/12/2008 To:  31/12/28CB
1 Reading Fee £109.60 £103.00
0 Additionsi Keywords £10.00 £G.00
38 Cutting pages £110 E41.50
0 Duplicate Cuttings £0.30 EGO0
8 Postage & Packaging ECB0 £B.4C
1 Reduced Reading -£39.60 -E3800
SUB TOTAL £118.20
E118.20
VAT [17.6 %) £2068
TOTAL E1D 88

Regstered Difice:




Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

\ BE’B 1“%? Page 10of 2

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

B f you have any doubt about whether you can claim for a cost,
please call 028 7219 1340.

e | HACRIST thaRroan) fip

in CAPITAL LETTERS

Constituency | mg&dm 8\ PECMW

Office use onl
Costo/iCat 2

- Supp/Res ID

Claim details

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

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

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

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

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

Date of claim | O g / OQ- / Oq‘
Aliowance year | Oé) / O’}

D L L e T L R T T R R T T T L L

Incidental Expenses Provision claims Office use only

Suppliers Amount

1 1801.&}\“30{"‘»‘.' .£Hq :83-_9
Ry opos L
2 ARCHIVAC pErog, o TR O,
AANRGERENT
. N :9\0.00.

4 QUK SILIEG 2 20 : L0,
s | ZERRooOK LE ‘\ TS

s 2

Total | £S0() ¢ ‘513 p

Claim details cortinued on page 2




Page 2 of 2

Claim details continued

Staffing Allowance claims

- K

ltem 7 | | E : p
item & L | £ : P
item 9 [ £ : p

Total £336 00 P

Authorisation and declaration

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

Signature l MP

Date i Og /OZ— / O’:}.

B R e T R Ty P P T P T P T T PP FI R T R R P TR T T PR TP RS EHAS RN PR A s e T PR

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’ Estimale, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Infand Revenue, The information will
also be disclosed to the Nationat Audit Office for audit purposes. The information may zlso be used within
the House of Commons Administration or by its agenis for the purpose of business analysis or research.

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

scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the Mouse of Commons Administration holds about you. if you have questions about the contents of this
notice or how your information is handied or about vour rdghts under the Data Protection Act 1998, please
call aur Data Protection Officer on 020 7219 2032, who acts on behalf of the Dala Controfler {the Clerk of
the House).

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

Office use only

Validation Initials Date Validation Initials Date
g Claims received 1 L ! L ?d?{:g‘i; Ef?)rm i I / /
: T Payment codes i T T

Signature check l [ ! I added to form 3 | ! f |
Receipts/

Funds check ; 1 ! ! ] documentation present 1 ! / l

Allowable expenditure ‘ E ! J ] Processing
Input E I / / I
Piease use margin for comments

Form €2 03/05



5 0 utﬁwar& YOUR FREE LOCAL NEWSPAPER

WEEKENDER

Harriet Harman MP Invoice No -

Date 6/1
Booking ref ﬁ

Total Ex VAT 102.00
VAT @ 17.5% c17 85

TOTAL




| laj INVOICE 0 2 FEB 2807

RT HON H HARMAN QC MP Tnvoice NO.F Page: 1
Date: 01/02

: RATE QTY  TOTAL

i STORAGE: 01/02/2007 through 30/04/2007
Monthly charge per 1.0 (0.3600/30 days) 1.0680 32.00 34.18
&  Monthly charge per 1.5 {0.4800/30 days) 1.4240 83.00 118.19
115.00 152.37

RECURRING SERVICES

0.0000 1 0.00
0.00
152.37
VAT @ 17.50% 26.66

Total Amount Due 179.03




INVOICE No. -

HARRIET HARMAN M.P.

. N 1979-2006
27 years of quality service Quicksivey

27th Year

? g j&N Zﬁﬁ? Date snd tax point

210172007

Dateftime Docket no. | Your reference/ordered by Sf;;g:e Details "“i?sfgg Extras Price

| Service Charge
@ 10.00% 203
Total 22.33

3585
25.88




Harriet Harman P

Qe @O e —

*

ZEPBROOK

 fEevenk
re‘fas\ni,vv@\*‘é difte .

TERMS: STRICTLY NET - 30 DAYS. ALL GOOOS S0LD ;‘
ARE SUBJECT TO STANDARD CONDITIONS OF SALE ‘
AND BEMAIN OUR PROPERTY UNTIL PAID FOR.

LT

Nurtor Nomber Your Ordor Number Supehes me Terms ey e Nl e
— 04 /01 /8007 180 Days Nett H5/01 72007 _
Product Code Produst Description ggf;gﬁgfé Unit Prige Net C\gga
RE WATERCOOLER :
RNT RENTAL FOR PERIOD i 16, 00 4 MONTHL 10.00 GRSTD
1.&8.07 TO 28.2.07 5
A”M '
Vet Rats Soods Amount Vat Ameynt o ‘
R TOYAL G000S 16. 00 {
[ BEER 104060 I lS TOTAL VAT |
¥t 1.75
11.75
| : l E&O.E.




Transaction
Financial Processing }
Registration

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

Supplier ID

Volunteer Y/ M
Please check / amend relation

Text

Invoice No.

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

Expenditure type (Cat5s) :

TOTAL
Comments:

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

Posted by (initials & date)

-

20} 121

06 _07




Incidental Expenses Provision/Staffing Allowance P @
Direct payment of suppliers < ‘g% _

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

P T T T LT T R R L L L e e e Ty T e R TR T T I T T TP Ty dhersrsinnnn R T R Y P T Ty PRy PYYTTY »

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

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

Your details

neme L HARRET HARMA

in CAPITAL LETTERS

Constituency l QAH@é&\‘JGL(—' 2\ P &KMH

Office use onl
Costc/Cat 2

Supp/Res 1D

Claim details

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

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

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

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

..... R L L L D T T T L T R T P PP TP T PP T Y YT PTTT PP PR T

Date of claim | 20 ;A\ Q— G
Allowance year ;Oé ! O:}

PETT T LT T P T reedsrecrre “caservebarasananna sesrsrsnsneraens svrsrvvernane seeadbenraa sdsacan sevnasiseras seasnserrnnrene LFETT I TSP PYTYY EY T Y TTN Py P P YT L .

Office use only
Allowor  Suppiier Exp/

Incidental Expenses Provision claims

Amount

ftem 1

£330 : 00,

Item 2

ltem 3

item 4

ltem 5

2 % 3 \

Total £IS[(,? :F8p

- Clawn detalls continued on page 2 }




PO A

o

Elaim details contmued
Staffing. Allowance clasms
“ 'Suppllars - R Ammmt - _
teme | R N 1&:;._‘ RO | ! i |

".«- 'x:’}" Rl
Signature
Date "

DPata protection . The Housgq,f,,,@g;gmqu Adm:mstrauon‘wﬂt procass the mfﬁrmahon you prmnde on tms form for the purpose
T of admmisfeﬂng and aooountmg for the Members! Esbmataqmamg payments and keeping records in " -
accordance with-the fules agreed by the House o Cominans and the Inland Revenue. The information, wﬂl.
also be dlsclosed to the National Audit Office for audit purposes:. The information may alse be used within
the House of Gommons Administration or by its agents for the purpose of business analysis or research. -

For the purposes of.the Fréedom of Information Act 2000 the House of Commons Administration is a Pubhc .
Authonty and therafore the information it holds will fa!l within the g R e R o' s T

SEOpe O of ijl;;at A%W,su.,, it gty i A

e ot i ey By £

R o Under the Data Protection Act 1998, you have the nght to see and receive a copy of any personal data that
the House of Commons Administration holds about you. If you have questions about the contents of this
natice or how your information Is handled or about your rights under the Data Protection Act 1998, please-
call our Data Protaction Ofﬁcer on 020 7219 2032 who acts on behalf of the Data Controlleér (the Clesk of
the House). el :

—‘ - ' . . - —— 1

[N N TN AR Y S 4

Send your completed Validation Team, Operahons Dlrectorate
form to Department of Fmance & Admlmstratnon House of Commons London SW1A DAA ) :

R AT Lk et T AR DT IR Sl o . ) - '
B Ofﬁce u§e o}lly , b g
.-‘ L CREL B e .,;,— £ el by R Y o o ) j
‘ D »Nallda”iiom £ Tﬁﬁlaﬁ Bagsr i:l:lfﬂaﬁion initials Date
; ol d o Meamber ID - 1l
aims """‘j‘_’,‘? I L] added to form N l
. Payment oddas i
Signature check [ I ’ / . / } addsdtoform ) l { ook & ] .
. o "; . M%’?z . L ', -' ‘s T L A céf . _A-
 Funds'clieck lr [ ! d ! documentation present l l / / l
Allowable expenditure. 1 . I ! f 1 - Pracessing . :
. RGN Input ' ] f ! I i
Please use margin for commaents '




-t

(ofd

Harriet Harman MP QC

Date: 5™ July 2008

Dear Harriet

RE: UNCLAIMED EXPENSES




When to use
this form

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Incidental Expenses Provision/Staffing Allowance P @

Direct payment of suppliers ° %.
%
Page 1 of 2

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

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

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

B If you have any doubt about whether you can claim for a cost,
please call 020 7218 1340,

_HARRET HARkA
. CamgerocrLc o PECKHA

Office use onl
CostoiGat 2

Sugp/Res D

Claim details .

Please ensure

You must specify

You can specify

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

Date of claim

Allowance year

B LI T T T e Treen

ftem 1

tern 2

item 3

tem 4

ftem 5

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

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

W the Incidental Expenses Provision for costs that inciude office and
surgery accommodadion, equipment and supplies,communication and travel.

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

include work commissioned or bought in services.

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

......................................................... T L L L T L S L T T T TP P PP oY

Incidental Expenses Provision claims Office use only

Amount

e &R AS

Total £l§(_‘_,? ':}—% p

1 Gr page 2




-

Page 2 of 2
— N
Claim details continued
Staffing Allowance claims Office use only
Allow or  Supplier Expl/
Suppliers Amount Alccode  ID Cat 5
Item & [ | £ : D [ | | |
ltem 7 ] 1 £ : p i | 3 ]
tems LE : | | ! |
Item 9 g _LE : p r | l ]

‘Total |[£ __——" p

Authorisation and declaration

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

Signature ! MP

pare L 20 1L 106

------------------------------------------------------------------------------------------ D L L T P R T PR

Data protection The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members' Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Intand Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.
For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a2 Public
Authority and therefore the information it holds will falt within the
scope of that Act. _

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

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

Office use only

Validation Initials Date ‘ Validation Initials Date

Claims received ]‘W ] o f_—} :dedﬁﬁisgm I ! / i j
Signature check i } l :z?deﬁ: fc;cj:s [ o I N ! f_u]
: : Receipts/ T T
Funds check ’ ! / / l documentation prasent ] l ! ! !
Allowable expenditure | Y J Processing ,
3 Input ’ ] ‘ / !/ !

- Please use margin for comments

Form {2 43105




- 1 bt zupp ... . Please see reverse
» o+ ANGOICE 5’?_ offico2ofiice for terms of business
tnvoice To Charge To : Banner Business Supplies Ltd | and how to pay
Acc.
petivered To [ NGz Inv.
Fage 1 of 1 Date 01/12/2006
Acc. K ate 13/11/2006 Inv. : 01/12/2006
Order
C.A.R. sates order NG Amt. Due : 139.83
Line Lina Ref, Product Code Product Description Quantity U.0.M. Unit Price Tax Date Line Total VAT Line VAT
No. excl VAT Rate
1 PRMISCELLANEQUS HC19-116GA OVERPRINTED WITH 20 EACH 5.9500 30/11/06 119.00 17.50 20.83
HARRIET HARMAN MP 30/11/06
PRINTED IN GREEX 30/11/06
20_X BX250 30/11/06
ARTWORK SUPPLIED 30/11/06
| the slip
from final page
of invoice with
i your payment
V.AT. Summary Sales Order Total (VAT excl) 119.00 ! by
Rate Taxable Sum Y.A.T. Amount INVOICE GGODS 119.00
INVOICE V.A.T. 20.83
17.56 119,60 20.83 VAT Registration _
INVOICE TOTAL 139.83
Settlement : None
Biscount Terms
B i — 29/12/2006
world-class office products




>durrants-

INVOICE

TO:

" 1

Mg, Harriet Harman MP

MESSAGE:
invoice Number: - Invaoice Date: 30 November 2006
SALE
Our Order Reference: Your Roef. -
OCur Order Number:
Tax Point: 01 December 2G0B
QUANTITY BESCFAIPTION RATE TOTAL
Service from: 01/11/2006 To:  30/11/2008
1 Heading Fee £103.00 £109.00
Q Additional Keywords £10.00 £0.00
£9 Cutting pages ’ £110 £75.80
0 Duplicete Cuttings £0.30 £0.060
B Postage & Packaging £0.80 £6.40
1 Reduced Aesading -£38.00 -£33.00

SUB TOTAL E152.30
E152.30
VAT (17.5 %} E26.65

TOTAL £178 95

Regisiared Difke.




ZEPBROOK LTD.

INvoICE [ "\
3P

ZEPBROOI

+ pFevent
epresviongs ¥

TERMS: STRICTLY NET - 30 DAYS. ALL GOODS SOLD
ARE SUBJECT TO STANDARD CONDITIONS OF SALE
AND REMAIN OUR PROPERTY UNTIL PAID FOR.

Harriet Harman MP

Qe D LT e

Gl

Invoice

Our Ref. Acoount Dste
Nurber Number Your Order Number Supplied Data
I
_ I P
Praduct Code Product Daserigtion 3552531

RE WATERCOOLER
RNT RENTAL FOR PERIOD 1
1.1.07 TGO 31.1.07 ‘
PLEASE NOTE THAT HE SHALL BE CLOBED FROM 1, 30PM ON|FRIDAY ZZND DHCEME
JANUARY. ORDERS FOR DELIVERY ON 2&ND DECEMBER MUST | BE RECIVED BY (5. O0F

: DS
10. 00
*
g g 1,79
$
\ A T DUE L
ES&O.E. : - 11,75




0 7 veu dbud

Invoice

VAT Registration No. Tax Date Invoice No.

B | o~ |

Invoice To

Hariet Harman MP QC

Description Amount VAT %
o - 750.00 17.50%
N ovim v Loan «S’Lutl'ﬁom,oy
VATY% T VAT® VAT AMOUNT
° VAT AMOUN AT% oy SUBTOTAL £750.00
@ 17.5% 13125
VAT TOTAL £131.25
Total £881.25




Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

12 DEC 2006

Husu st 0 Clsissons Page 1of 2

_—

When {0 use W Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Pardiamentary duties.
About filling in B For details of costs you can claim for, see Green Book section 5.13.1.

thisform g i you have any doubt about whether you can claim for a cost,

please call 020 7219 1340,

Your details

Name i . Q“&E.Y Y\\AQW

in CAPITAL LETTERS

Constituency i wége\% é\ ‘PEW\

Office use only
Costc/Cat 2

Supp/Res ID

Claim details

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

B any claims far petty cash do not exceed £250 per month
B/ you attach all supplier invoices.

You must specify W the incidental Expenses Provision for cosis that include office and
surgery accommaodation, equipment and supplies,communication and travel.

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

Date of claim | O %- / lQ- 1 06
Altowance year I 06 / 6’:}

......................................... T T R D L L R L L T P LY T T L T LT T T Ty

Incidental Expenses Provision claims Office use only
Allow or  Supplier Expl

Suppliers Amount
wns [ 25 0O,
Item 2 ;’%EPSQGM | £ \\ : q;”g-p

tem3 | LE : P

ltem 4 | [ £ : p

Item 5 i B3 : P

Total | £ 319:’—}’3';:

Claim details continued on page 2




A -
‘\

Page 2 of 2
Claim details continued ’
Staffing Allowance claims Office use only
Allow or  Supplier  Exp/
Suppliers Amount Alccode 1D Cat5s
ltem & I L £ : p I ] ] |
item 7 1 £ : p l l [ ]
tem 8 [ (£ : o i J ] J
ftem 9 1 £ : p L ] ] l

Total | £ " P
Authorisation and declaration

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

Signature MP
Date ! g / l / G
Data protection The House of Commons Administration wiil process the information you provide on this form for the purpose

of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the inland Revenue. The information wiil
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.
For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds wili fall within the

scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. If you have questions about the conienis of this
notice or how your informaticn is handled or about your righis under the Data Protection Act 1898, please
call our Data Prolection Officer on 020 7219 2032, wheo acts on behalf of the Dala Controller (the Clerk of
the House). .

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

Office use only

Validation initials Date Validation initials Date

Claims received l | / i | | MemberiD | E VA
- i added to form | }

Signature check l L Payment codes 3 s

added to form B
Receipts/ [——I ']' - }; = i

|
Funds check I I / ! - }

decumentation present ;
Allowzble expenditure | J ), ; | | Processing .
3 "1 input i ! / /

Please use margin for comments

Forim C2 93/05




o ZEPBROOK

’ V\k
, L% d&ffﬁ’&
Ytﬁ¢5hﬁmg

TERMS: STRICTLY NET - 30 DAYS. ALL G0ODS S0LD
ARE SUBJECT TO STANDARD CONDITIONS OF SALE
AND REMAIN CUR PROPERTY UNTIL PAID FOR.

INVOIC

Harriet Harman ME D arwiéﬁ ﬂ‘#mﬁth§

Gl

glﬁn%eafr ﬁi;‘:ggﬁ Your Orgier Number 52[%?3?8 d &?ﬁ%%rg ngwem Terms iﬂDvao'%;cBe lnng: Pahga ';&%
23/11/2006| 130 ‘Days Netd 54/11/:-2005_
Product Cods Produst Descripsion Suantity Uni Price T b Net o
RE WATERCOOLER i v
RNT RENTAL. FOR PERIOD 1 000 MONTHLY 10.00 GBETD
1.12.06 TO 31.12.06 % 5
IR
B e %WWMW
Vot by T T4 Goods Amount Vit Armourd ‘;;“
_— e TOTAL B000S 10, 00
GBSTD | 17.50| v A 75 TOTAL YT A | 7e
\ AMOUNT DUE | = 11.75 | 5%
E&O. E. s . ‘




When to use
this form

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

About filling in
this form

Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

2 & NOV 2008 Page 1 of 2

M Use this form to ask us {0 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.

W} you have any doubt about whether you ¢an ¢laim for a cost,
please call 020 7219 1340.

Your details

Name
in CAPITAL LETTERS

Constituency

Ciaim detaiis

CHARRAEY  HARMAN |
LCAMRER\SELC - & PECKIPAM

Difice use on 1
Costo/Cat 2

Supp/Res D

Please ensure

. You must specify

You can specify

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

Date of claim

Allowance year

Item %

Item 2

Item 3

item 4

item 5

¥ your claim totals more than £100 — this will enable us to process
your claim more promplly

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

M the Incidental Expenses Provision for ceosts that include office and

surgery accommodation, equipment and supplies,communication and travel.

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

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

Incidentai Expenses Provision claims . § Office use only

Aliow or  Supplier Exp/
Suppliers Amount

CDURRAND e\ 20 nd
_BANNE & 23S T ,

;:D\}W ;Egﬁqi q{—?

hvAt- Leton O
;ﬁr?’wo%gmew ££‘65—=C9'p

|%€?62—00W LE ‘\ :as_p
Total £{CB q’% p

Claim delals conlnued on page 2 | 3




Page 2 of 3
-
Claim details continued
Staffing Allowance claims Office use only
Allowor  Supplier Exp/
Suppliers Amount Alccode ID Cat5
ltem & i LE : p [ | ] I
ltem 7 { £ P | ! I l
Item 8 L£ p | i l l
ftem 9 | L £ P L ] l [

Total | £ o ——+—P

Authorisation and declaration

Signature

............... FesAsrreRsaarssantaaanas

Data protection

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

MP

A N b

......................................... D P T L T T Y P PP TRNY

The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information wifl
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.

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

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. If you have questions about the contents of this
notice or how your information is handied or about your rights under the Data Protection Act 1998, please
call our Data Protection Officer on 020 7219 2032, who acts on beha!f of the Data Controlier {the Clerk of
the House).

Send your completed
form to

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

Office use only

Validation Initials Date Validation Initials Date
Claims received ! Member ID i |
bt added to.form ! o
i - i Payment codes i :
Signature check [ - 1 / ! ] added to form i [ ! ! J
- Receipts/ ~ \
Funds check 1‘ I ! f I docurmentation prasent I [ ! /
Allowabla expenditure { ] / / I Processing .
: Input i [ / / }
Please use margin for comments

Form C2 03/05



>durrants

INVOICE
13 NOV 2005
T:
[ 1
Ms. Harriet Harman MP
ol
MESSAGE:

Invoice Number: - ) Invoice Date:
SALE

31 October 2008

ourorser nrerece: [ Your Ref. -
QOur Order Number:

Tax Point: 01 November 2006
QUANTITY DESCRIPTION RATE TOTAL
Service from: 01/10/2008 To:  31/10/2008
1 Reading Fee £1098.00 £109.00
4] Additicnal Keywords £10.00 £0.60
29 Cutting pages E110 £3190
4] Duplicate Cuttings EQ.30 £0.00
5 Postage & Packaging £0.80 £4.00
1 RAeduced Reading -£38.00 ~-£33.00
SUB TOTAL £105.90
£105.80
VAT [17.5 %) £18.53
TOTAL £174.43




o

> .

. =z (012]10] PAYMENT SLIP
IﬂVOlce % 00 Please see reverse

g, for terms of business

and how to pay

k& k k *k * k k£ Kk * & * k k ¥ k
*  INVOICE KO,
* k k k Kk X H

Invoice To
Rt Hon H Harman MP

office2office

Charge To
Rt Hon ¥ Harman MP

Banner Business Supplies Ltd

Acc, No.
velivered To || NNNGNG £ Inv. No.
Page 1 Gf 1 Date 03/11/2006 _Rt Hon H Harman MP ;
Acc N Order Bate 26/10/2006 Inv. Date: 03/11/2006
Crder
C.A.R! Sales Order No _ Amt. Due : 358.76
Line Line Raf. Product Code Product Description Quantity U.0.M. Unit Price Tax Date Line Total VAT Line VAT
No. excl VAT Rate ;
1 941000% BANNER A4 ECON CLR PUNCH PCKT 4Zmy 4 BAGLOD 0.8200 26/10/06 3.28 17.50 Q.57
2 9410409 BAKNER A4 PP CUT BACK FLDR 105mu AS & PACKZ5 5.3700 26/10/06 32.22 17.50 5.64
3 0500763 REMARKABLE RECYCLED PEN BLACK 1 PACKL0 3.1900 26/10/06 3,19 17.50 0.5
4 0509229 " REMARKABLE RECYCLED PEN BLUE 1 PACK10 3.1900 26/10/06 3.19 17.50 0.56
5 0500408 BIC ATLANTIS STIC BALLPEN BEACK 1 BOX12 5.2700 26/10/06 5.27 17.50 0.92
b H0R72378 TONER DELL 1815DN HIGH CAPACITY 4 EACH 61.7700 D2/11/06 247.08 17.50 43.24
A s e |
7 9385001 BANNER FS RIGID BOX FILE CLOUD 1¢ EACH 1.1100 26/10/06 11.10 17.50 1.94 Please
the slip
i from final page
: of invoice with
your payment
V.A.T. Summary 305.33 § tﬂ[
Rate Taxable Sum V.A.T. Amount INVOICE GOODS 305.33 §
INVOICE V. AT, 3.43 !
17.50 305.33 53.43 VAT Reyistration
INVOICE TOTAL 358.76
Settlement : None
Discount Terms :
— 01/12/2006

Banner
workd-class offies producis : _




INVOICE

Ms. Harriet Harman MP

Durrants

MESSAQE:
Invoics Rumber: involce Dimte: 31 July 2006
BALE
Gur Order Refersnce: Your Ref.
Qur Order Kumber:
Tax Point: Ci August 2006
QUANTITY DESCRIPTION RATE TAOTAL
Service from: OL/07/2006 To:  31/07/2006
1 Aeading Fee £109.00 E109.00
¢} Additional Keywords E10.00 £0.00
i%e Cutting pages E110 E217.80
G Cuplicate Cuttings £0.30 E0.00
4 Postage & Packaging EQ.BO £3.20
BUB TOTAL £330.00
£330,00
VAT {125 %) E57.75
TOTAL 38275




¢ 2 NOV 2006

(7)) INVOICE
RMAN QC MP Invoice N- Page: 1

Date: 01/11/2006

From: 01/10/2006 to 31/10/2006

RATE QTY TOTAL

STORAGE: 01/11/2006 through 31/01/2007
Monthly charge per 1.0 (0.3600/30 days) 1.1040 32.00 35.33
Monthly charge per 1.5 (0.4800/30 days) 1.4720 83.00 122.18
115.00 157.51

RECURRING SERVICES

0.0000 1 0.00
0.00

157.51
VAT. @ 17.50% 27.56

Total Amount Due 185.07




ZEPBROOK LTD.,

nvoice N e ZEPBROOK

{{a@wx

‘ , 1, dL
Saryvided Haeeaon b pHa»riet Harman MP Ygf‘(&sw'w@ ﬁ

TERMS: STRICTLY NET - 30 DAYS. ALL 500DS S6LD
ARE SUBJECT TO STANDARD CONDITIONS CF SALE
AND REMAIN CGUR PROPERTY UNTIL PAIS FOR.

Your Order Nurnber Su%apvtiﬁad h?gg%z Settlement Terms Efggi" L '”“'F}":B‘
27 LG/ 2006 30 Davs Nett RS TP v/
-
- Buentity i
Praduct Sode Praduct Ceseription Delivered Unit Price Per
RE WATERCOOLER
AU JLETRL FOR PERICD : 10,70 FIONTHLY LoL o DHETD

]
0L, 00,06 VO 3G, 1L 06

FIAOT WMINTH FRET WHEN YOU ORDER A PLUMBED WATER COPLEIR BY 18T OCTULER

e

Vet fiata Goods Aoy Vet Amourt
TOTAL GOO0S AN T
Lk i RIS 14, OO i, 7T
i ' : = TOTAL VAT o
H

* Pl R g
1 AMOUNT DUE SR

kv_ ESO.E.




Incidental Expenses Provision/Staffing Allowance E
Direct payment of suppliers
2 4 NOV 2008

Page 1 of 2

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

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

Your details

Name | H’AQ(L\ET WQV\N

in CAPITAL LETTERS

Constituency ! CHM@&@& mtw\

Office use only
Costc/Cat 2

Supp/Res ID

Claim details

Please ensure &/ your claim totals more than £100 — this will enable us to process
your claim more prompily

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

you attach all supplier invoices,

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

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

Date of claim ) '?- / \\ 16
Allowance year | OQ / Cfa,

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

Incidental Expenses Provision ckaims

Amount
item 1 LE g&\ : zgp
ftem 2 | LE -: p
item 3 [ LE : : p
item 4 E LE ! p
item5 I L £ : P

Total | £ 85] :ZY p

Cla:m detals continued on page 2




-

.
@" r

Page 2 of 24 )
o _
Claim details continued '
Staffing Allowance claims Office use only
Allow or  Supplier Expf
Suppliers Amount Alccode ID Cat$
ftem 6 i 1 £ : P J J I J
item 7 | 1 £ : p | J | J
tems | (£ : p |l } | |
tem ¢ 1 L £ : P | I l l

Total | E£___ —+—" p

Authorisation and declaration

B | confirm that the payments requested are in respect of costs incurred wholly,
exclusg b ance of my Parliamentary duties.

Signature MP

B Y P B T T R T L L TP Ly P B L E LT T TR PP P L T LT P T RS T TP PP PP TS

Data protection The House of Commons Administration will precess the information you provide on this form for the purpose
of administering and accounting for the Members™ Estiroate, making payments and keeping records in
aocordance with the rules agreed by the House of Commons and the Intand Revenua. The information will
also be disclosed ¢ the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agerds for the purpose of business analysis or research.
For the purposes of the Freedom of information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds will fail within the
scope of that Act.

Under the Data Protection Act 1988, you have ihe right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. If you have questions about the conients of this
notice or how your information is handled or about your rights under the Data Prolection Act 1998, please
call our Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controlier (the Clerk of
the House).

Send your compileted 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
: : i Member D
Claims received ; ]
L Sed o form ]
. § e H Paymeﬂt codes [ S
Signature check i L1 ] adaed to form [ ]
: 1 Receipts/ - EPE
i |
Funds check ! l ! / . {1 documentation present L / / }
Allowabls expenditure ;r } i Pracessing
Input E I i / E
Ptease use margin for comments

Form C2 (33105




Invoice

VAT Registration No. Tax Date Invoice No.
_ 11/11/2006 -
Invoice To
Hariet Harman MP QC @f [, NOV Zﬂﬂﬁ
Description Amount VAT %
750,00 17.50%
VAT% VAT AMOUNT VAT% VAT AMOLUNT
SUBTOTAL £750.00
@ 17.5% 131.25
VAT TOTAL £131.25
£881.25

Total




Transaction N
Financial Processing }
Registration N

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

Supplier ID

Volunteer W'N
Please check / amend relation

Text

Invoice No.

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

Expenditure type (Cat5) :

TOTAL
Comments:

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

Posted by (initials & date)




Fivaner &
ADMINIVERATION
Hot st o Covnaoss

3
Staffing AMewaTice/Incidental Expenses Provision
Authority for the payment of 24 ngy 05
one-off salary and/or expenses
to staff Page 1 of 2

When to use
this form

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

About filling in
this form

Your details _

Name
in CAPITAL LETTERS

Constituency

First name

i Surname
in CAPITAL LETTERS

Employee status

Date of birth

Mational tnsurance
number

Payment details

Payslip address

Bank details

Detzils of staff member

M| Use this form to request a one-off payment of salary to a temporary
or casual employee.

B Use this form to reimburse out-of-pocket expenses to an employee or
a volunteer,

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

B Please note that payments can be made throujgh the payroll only
if we hold a valid Nationat Insurance number for the employee.

M If you have any questions about this form, please call 020 7219 1340,

A EET HALHAND |
(CAMBERWDELL &  PECAH N

continued on page 2 }




Page 2 of 2

Claim details

One-off salary
Season ticket loan
Travel - home to work
Rail travel

Car travel

Alr travel

Taxi

Meals and subsistence
Healthcare

Childcare

Home as officeftelephone

Office requisites

Totzal

Signature

M Please claim actual amounts incurred, not round sums
B Please attach receipts or invoices

Amount Taxable Allow & exp type Initials

LE : p Clves 1Mo i [ l
LE ‘ p CiYes [N | i i
LE : p Cves CiNo | ! |
LE : p Clves [iNo ‘ | ] ,
LE : p Gves ONo I l {
L E : p O ves {CiNe l i f
1 £ : p Tves FiNe l i |
| £ : p Clves DNo | | |
LE p lves [INo ! I i
1 £ : p LiYes LiNo ‘
LE : p

£ 38 21 »

Authorisation and declaration

| confirm that payments listed above were wholly, exclusively and necessarily incurred
by my staff for i i iamentary duties.

MP

N G AL

------------- L L L L L L L T T R T T

Data protection

On behalf of the Data Controlier, the employing Member of Parliament, the House of Commens
Administration will process the information you provide on this form for the purpose of staff administration,
administering and accounting for the Members’ Eslimate, making payments and keeping records in
accordance with the rufes agreed by the employing member, the Mouse of Commons and the Inland Revenue.
The information may also be disclosed to the National Audit Office for sudit purposes.

The information will be processed in accordance with the provisions of the Data Protection Act 1898. i you
have questions about the contents of this notice or how your information is handled or about your rights under
the Data Protection Act 1888, including the right to see and receive a copy of any personal data that the
Mouse of Commons Administration holds about you on behalf of your empioyer, please contact your employer,

Send your completed
form to

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

Office use only
Valiciation Initials Date Validation Initials Date
Claims received I l ] ; } ?dzzziglfirm 1 I | / l
Sgnatrechecc [ PR [T ]
Receipts!
Funds check l } d / ] decumentation present [ } d d l
Allowable expenditure | [ ! ! I Processing
input L I / / |
Please use margin for comments S

Form SA3 03708




Invoice to Harriet Harman QC MP,

Date: 10" October 2006

From:

For office supplies

- Total amount payable: £38.21




SALE

MAXELL 3PK MICRG CASSETY

-

MAXELL IPK MICRO CASSET

-

MAXELL 3PK MICRO CASSET

I o

AMCUNT DUE




PRERY !
i &

-

FROSTE( WHITE HOLE PUNCH £3.25
Total £3.25
Cash -£10.00

Changa £6.75




"WATERSTONE'S

A8 ROAD MAF BRITAI ary 1 4.99

TOTAL GBP 4.99




Transaction
Financial Processing }
Registration

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

Supplier ID

Volunteer WyN
Please check / amend relation

Text

Invoice No.
Account code / Alfowance

Members cost centre (Catl)

Financial Year/PIRO (Cat2)

Expenditure type (Cat5) :

TOTAL
Comments:

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

Posted by (initials & date)




. . . 2 4 NOV 2005
Staffing-AitWance/incidental Expenses Provision

Authority for the payment of one-off salary andfor ¢

expenses to staff Page 1 of 2

HN

Homsg oF Comanons

When_to use = Use this form to request a one-off payment of salary to a temporary
this form or casual employee.

= Use this form to reimburse out-of-pocket expenses to an employee or
a volunteer,

Aboutfilling in m Please note that payments can be made through the payroll only
this form if we hold a valid National Insurance number for the employege.

w If you have any questions about this form, please call 020 7219 1340.

Your details |

Name % Q?J Epr M &MM

in CAPITAL LETTERS

Constituency p A M@ a}_ L":}a—-L/ g P ehC/K’Hﬁh

Details of staff member

First name

Surname
in CAPITAL LETTERS

Employee status

Date of birth

National Insurance
number

Payment details

Payslip address

Bank details

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

continued on page 2 }



One off salary

Season ticket loan

Travel—home towork

Rad traved
Car travel

Air travel

Taxi
Meals and subsistence

Healthcare
| Childcare

Home as office/telephone

Office requisites

Total

Signature

Data protection

Fasgﬂe 20f 2

Claim details

= Please claim actual amounts incurred, not round sums

= Please attach receipts or invoices

Amount Taxable Allow & exp type  Initials

e . b CiYes [JNo | | |

g B [Oves [InNe [ l ‘

£ p Clves [INo l i $

£ p [Oves [TINe l | I

£ <} Cdves [ONo I I ' ]
£ p idves [INo I | | '
£ ) OYes [INo [ ‘ I

£ P Oves [CNo i J |

£ p Elyes [CNo l i i

£ P

£ ‘ SD H O O p

e §3 .48,

£203:98 p

Authorisation and declaration

I confirmn that payments listed above were whally, exclusively and necessarily incurred
ing my Parliamentary duties.

MP

12/ 11)b

On behalf of the Data Controller, the employing Mamber of Pardiament, the House of Comemons Administration
will process the information you provide on this form for the purpose of siaff administration, administering and
agcouniing for the Members’ Estimate, making payments and keeping records in accorgance with the nules
agreed by the employing member, the House of Commong and the Inlaad Revenue. The information may also
he disclosed to the National Audit Office for audit purposes.

The information will be processed in accordance with the provisions of the Dala Prolection Act 1998, 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 1893, including the right 1o see and receive a copy of any personal data that the House
of Commons Administration holds about you on behalf of your employer, please coatact your employer

Send your completed
form to

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

Form SA3 08/06




Invoice to Harriet Harman iiC MP,

Date: 17" November 2006

From:

Reimbursement for telephone bill

Total amount pavable: £150




SALES VOUCHER

ustomer cnpy

1/J RECY .BAG NORFOLK SGLE

1301056180

HP INKCART 516454 BL

1302507101 2 x 26.949

1/J RECY.BAG NORFOLK 0.00
!301055?60 2 0 00

Tntal 5 items sas 98




Invoice to Harriet Harman iiC MP‘

Date: 20" October 2006

From:

For office supplies

To'tal amount pavable: £53.98




7 9 woy 2006

Transaction No
Financial Processing }
Registration No

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

Supplier ID

Volunteer Y/H’
Please check / amend relation

Text

Invoice No.
Account code / Allowance

Members cost centre (Catl}

Financial Year/PIRO (Cat2) 06 07

Expenditure type (Cat5) :

TOTAL
Comments:

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

Posted by (initials & date)




Staffing AEEowance/incjdeﬂterﬁE_mess'Wﬂ

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

A AT t t ff
Haon s o CoMnons 0 S a Page o 2

When to use M Use this form to request a one-off payment of salary to a temporary
this form or casual employee.

8 Use this form to reimburse out-of-pocket expenses to an employee or
a volurteer, ‘

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

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

# If you have any questions about this form, please call 020 7218 1340.

vme L HARRIET A QMAN

in CAPITAL LETTERS

Constituency l @M\/ CAH&%@—L/& PECKW

Details of staff member
First name

Surname
in CAPITAL LETTERS

Employee status

Pate of birth

National Insurance

number
3
: Payment details
i
;f Payslip address
1

Bank details

cantinued on page 2 )

L



2 4 NOV 2005

Page 2 of 2

Claim details

One-off salary
Season ficket loan
Travel ~ home to work
Rail travel

Car travel

Alr travel

Taxi

Meals and subsistence
Healthcare

Childcare

Home as office/telephone

Office requisites

Total

Authorisation and declaration

Signature

" Date

M Please claim actual amounts incurred, not round sums

W Please attach receipts or invoices

Amount Taxable Allow & exp type Initials

1 £ p [iyes [JINo { } . l

| £ : p [lves [CINo ] [ ]

LE p CvYes [ONo I [ i

LE p [Tves [ONo l i l

LE p (Yes [INo l i l

LE p [Oves [No ‘ l ]

| £ : P [lYes [INo I l {

|£‘OO OO p Ovyes [INo l | I

LE P Oves [dNo l . ] [

LE P | |

LE P | | {
LE p | I ‘

El0O0 00 P | 3

I confirm that payments listed above were wholly, exclusively and necessarily incurred S
by my staff ting my Parliamentary duties.

MP

__IXY[u/6

............ D Y L D R D O L L L L LR T D T R T T P Py T

Data protection

On behalf of the Data Contraller, the employing Member of Parliament, the House of Commons
Adrministration will process the information you provide on this form for the purpose of staff administration,
administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the employing member, the House of Commons and the Inland Revenue.
The information may afso be disclosed to the National Audit Office for audit purposes.

The information will be processed in accardance with the pravisions of the Data Protection Act 1998, If you

have questions about the contents of this notice or how your information is handled or about your rights under -
the Data Protectian Act 1998, including the right to see and receive a copy of any personal data that the

House of Commons Administration holds about you on behalf of your employer, please contact your employer.

Send your completed
form to

Validation Team, Operations Directoraie,
Department of Finance & Admlmstratlon House of Commons, London SW1A 0AA

Office use only
Validation Initials Date Validation Initials Date
Clai ; f Member ID
aims received l l I, J e form [ [ T, l
. I Payment codes
Signature check | L1 1 1] addedtoform l ]
Receipts/
Funds f
unds check i E d ! [ documentation present \ ! ! ]
Allowable expenditure [ [ / f J Processing .
fnput l ‘ ! / ]
Please use margin for comments




Incidental Expensés Provision/Staffing Allowance @
Direct payment of suppliers

Ai:i'\li'\isiilﬂii!\ 2 '{ OCT‘ 2035

Hoe sk OF Covyess Page 1of 2

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

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

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

please call 020 7219 1340,

Your details |
C neme L DAREET AR A
in CAPITAL LETTERS '

Constituency | CA-%“'\(S'@Q—\TJ&— & ?ec(/\m

Office use onl
Costc/Cat 2

Supp/Res ID

Clalm details

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

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

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

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

B L e e R L R T T T PR T TR T

Date of claim | l @] / \O / OC)
Allowance year i 06 / O/‘}"

Office use only
Allow or

Supplier  Exp/

NeilS ¥
£1762. 8§V,
wne  2eR0C00c LT
s RANNEZ  IS| .08,

Total £ZHE788 o]

Claim detalls continued on page 2




-

| C2;

Page 2 of 2
_
Claim details continued
Staffing Allowance claims Office use only
Allow or  Supplier  Expl
Suppliers Amount Alccode 1D Cat s

Item ©

item 7

tem 8

item 9

e
Y

Signature

Authorisation and declaration

SN

% LE : T l

1 L£ N | | | |
| L£ ~ I | | | |
Total | £__ : P

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

MP

L 20 110 1/ 06

.................................. R LT R T T T T T T R T L T L L L T L T T P P PP 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 payments and keeping records in
accordance with the rutes agreed by the House of Commons and the Inland Revenue. The information will
also be disclosed to the Nationat Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of husinass analysis or research.
For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds will fall within the

scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about you. If you have questions about the contents of this
notice or how your information is handied or about 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 Controller (the Clerk of
the House).

Send your completed
formto

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

Office use only
Validation Initials Date Validation Initials Date
i H [ t 1 Member ID -1
Claims received ' |1 1§ ssdesioform | [+ ]
. f P y .
Signature check l T l agggjeg gd r:S L A
! Receipts/ i —
Funds check I i / ! ] documentation present ‘ I ! ! J
Allowable expenditure | i / ‘ Processing o
: Input E ] / / ]
Please use margin for comments

Form C2 03/05

-



INVOICE > Durrants
T
I— 1
ks, Harriet Harman MP
MESSAGE:
Invoice Nurber: - tnvolce Date: 31 August 2008 \/
SALE
tur Order Refsrance: Your Bef. -
Our Ordar Number:
Tax Point; (1 September 2006
QUANTITY BESCRIFPTION AATE TOTAL
Service from: 01/08/2006 To:  14/08/2006
1 Aeading Fee £109.00 £109.00
0 Addtional Keywords E10.00 £0.00
156 Cutting pages £110 £182.60
0 Dupiicate Cuttings £0.30 £0.00
3 Postage B Packaging E0.8C E2.40
i feduced Reading -£39.00 -£39.00
i Credit Reading Fee -100 % ~-£109.00
SUB TOTAL £146.00
£146.00
VAT (175 %) £2555
TOTAL E17155




02 ocT 2006

Invoice

VAT Registration No.

Tax Date

invoice No.

e rerrr———

18/09/2006

invoice To

Hariet Harman MP QC

v

Description Amount VAT %
August Consultancy 750.00 17.50%
Scptember Consultancy 750.00 17.50%
VAT% VAT AMOUNT VATY% VAT AMOUNT
0 ° SUBTOTAL £1,500.00

@ 17.5% 262.50

VAT TOTAL £262.50

Total £1,762.50




ZEPBROOK LTD.,

INVOICE

Harriet Harman MP

Your Urder Number

Supplied

TERMS: STRICTLY NET - 30 DAYS. ALL GO0DS SOLD
ARE SUBJECT TO STANDARD CONDITIONS OF SALE
AND REMAIN DUR PROPERTY UNTIL PAID FOR.

et /0972006

J

5/ 09 /8006

Praduct Cods Prextuct Description

Guanti
Delivm

RE WATERCOOLER
RENTAL FOR PERIOD

Gogds Amouns




Léne Line Ref, Product Code Product Description Quantity U.G.M. Unit Price Tax Date Line Total VAT Line VAT
0.

1 (987378 EONER DELL 1815DN HIGH CAPACITY

Banner

world-class office products -

Invoice 000 ~ PAYMENT SLIP |

 k & & % % %
* k& & * k ¥ *
Invoice T Charge To :

office2office

Banner Business Supplies 1.id
Rt Hon H Harman MP

Delivered Te-

1of 1 Date 15709/2006

Ac der Date 07/09/2006 Inv,
ar
C.AR. Sates Order N_ Amt .

exc] VAT Rate

64.2900 128.58 17.50 22.50

REF: 593-10153

for terms of business

Acc.

Inv.

22 SEP 2006

Please see reverse

|
and how to pay

Date: 15/09/2006

Due : 151.08

VAT, Summary Sales Order Total (VAT excl) 128.58
Rate Taxable Sum ¥V.A.T7. Amount INVOICE GOQDS 128.58
INVOICE V.A.T. 22.50
17.56G 128.58 22.50 VAT Registration : :
INVOICE TOTAL 151.08
Settlement . None i

LCiscount Yerms

Please
return
the slip

from final page

of invoice with

your payment
by

13/10/2006



Incidental Expenses Provision/Staffing Allowance @
000K Direct payment of suppliers
éIE--;\a\.(. s &g i 2 ‘ ocr 2006

AN RATEN
Hes nE o1 Ll Page 1 of 2

—— AR

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

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

Your details

Name ! QQ_.\ET ‘ MH?N

in CAPITAL LETTERS

Constituency t CP(M@)@Q{\,:GL&,_ cg\ Q("EC/&(\CW

Office use only
Costc/Cat 2

Supp/Res 10

Ciaim éetaiﬁs

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

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

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

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

Date of claim | 2-0 /tG / C}Q
Allowance year t Cﬁ / 0(3"

B L T L L L T R R R TR

Office use only
Allow or

Incidental Expenses Provision claims
Supplier

mount

Item 2 EHA“P‘(:E*"\GMT
'Item3 ’C\LSiL\fQL (£ ‘b ;gzp
Iltem 4 lf'g%_;% p

Total ﬁ.‘gg'—-—-—g'g: p

Claim deta’s coninued on page 2




o C2

Page 2 of 2

Claim details continued

Hem €&

Hem 7

item 8

e 9

Staffing Allowance claims Office use only

Aflow or  Supplier  Exp/f
Suppliers Amount Alc code 1D Cat$

| LE : e | | 5 |

tard
™

Total | £ ___r——p

Authorisation and declaration

Signature

Date

............. desasesasiessrnaatsEsTiaen

Data protection

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

M

2o 10 06

................ LR R R R R L R AR

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

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

scope of that Act,

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds about vou. i you have questions about the contents of this
notice or how your information is handled or about your rights under the Data Protection Act 1988, please
call cur Data Protection Officer on 020 7219 2032, who acis on behalf of the Data Controller (the Cierk of
the House}.

Send your completed
form to

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

Office use only

Validation Initials Date Vatidation Initials Date
Claims received ! C T | MemberiD E oy i
[ : added to form l I
Signat heck | 7 : | Payment codes i !
‘gnature chec | : ! d i | added to form | d d E
7 Receipis/ f
Fund ‘ ‘
unds check . : ! ! documentation present | ! ! / E
Allowable expenditure | P i | Processing
' : Input l | / ! l

Please use margin for comments

Form C2 03/05



@ INVOICE

RT HON H HARMAN QC MP Page: 2
From: 01/08/2006 to 31/08/2006

RATE QTY TOTAL

26.32

VAT @ 17.50% 4.61

Total Amount Due 30.93

R e

Archival Record Management PLC




INVJOICE No. -

1979-2006

27 years of quality service Quicisivey

HARRIET HARMAN M.P.

31 7 QCK ¥l Dato and tax point

27ih Year

08/10/20086
Dateftime | Docket no. | Your referencefordered by S?;;t:e Details V‘i?f;igg Extras Price
Serv -
* | Service Charge

15O 9001
Registered @ 1000% 1.30
Total 14.25
2.27




Fruasi b &
ADMINBIRATION
ot s or Covaions

When to use
this form

«««««««««««««««««««««««««««««««««««««

About filling in
this form

Your details

~ Hame
in CAPITAL LETTERS

Constituency

Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

mlaoﬂlJ _ Page 1of 2

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

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

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

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

CHARRIET HARMANY
_CAMBERWELL & PECKHAM

Office use only
Costc/Cat 2

Supp/Res 1D

Claim details - . _

Please ensure

You must specify

You can specify

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

Date of claim

Allowance year

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

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

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

M the Incidental Expenses Provision for costs that include office and

surgery accommodation, equipment and supplies,communicaticn and travel.

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

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

sémsasesatanseharrarant e saatadun It At ran It rantaat rEn it ki e ke rrant st maslFattraatraateataRa AN ssankdatndntrbhdrdaarrknna

Incidental Expenses Provision claims Office use only
Allow or  Supplier  Exp/
Suppliers Amount e |

L RANNER ed I,
e nweerasc 3208
ZEPRROOK TR i
L2erfeL oo e L T,
Aectho-tecoed (X (0,

ARG eTT
Total £2§5 : \(g p

Ciarr detals contrued on page 2




C2}

Page 2 of 2

—— —
r

Claim details continued

Staffing Allowance claims Office use only
Allowor  Supplier Exp/

Amount

e BE|
ltem 7 L £ :
ltem 8 | £ :
item9 L

*

Total £€g\ .

Authorisation and decEaration

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

Date | g- / l 0 / é

oy

Data protection The House of Commons Administration will process the information you provide on this form for the purpose
of administering and sccounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information wilf
also be disclosad to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research,

For the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the inforrsation it holds will il within the
scope of that Act,

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personai data that
the House of Commons Administration holds about you. If vou have questions about the contents of this
notice or how your information is handled or about your rights under the Data Protection Acl 1898, please
cail our Data Protection Officer on 820 7219 2032, who acts on behalf of the Data Controller (the Clerk of
the Mouse).

Send your completed Validation Team, Operations Directorate,
formto Department of Finance & Administration, House of Commons, London SW1A CGAA

Office use only
Validation initials Date Vaiidation Initials Date
Claims received [ L / k ;Ade d’z;’e{; Ifgrm : L / J

H | S,

. : ; P H

soawroctesk [T 7| D [T 7]
Fund i ; Receipts/

unds check i ! / ' documentation present / ! 3
Al iture 1 ; ; [ Processing

‘1 Input | ] / / ‘[
Please use margin for comments

Form £2 03105




¢

1
Invoice 04249, . PAYMENT SLIP
ok x ok ko 000 | Please see reverse
%« SHYOICE %504- office2oifice . for terms of business
Invoice To Charge To : and how to pay

Rt Hon H Harman WP Rt Hon H Harman MP

%Acc. N

Delivered To %!nv.
Page 1 0f 1 Date 20/07/2006
Acc . No rder Date 19/07/290% Inv. Date: 20/07/2006
Crde
C.AK. Amt. Due : 314.78
LLine Line Ref. Product Code Product Description Quantity U.0.M. Unit Price Tax Date Line Total VAT Line VAT
No. excl VAT Rate
1 09864868 ENVISAGE HP NO56 INKJET CART BLACK 1 EACH 29,6000 19/07/06 29.60 17.50 5.18
1 |
S |
~ i
2 ;
- | Please
~8 | t
| the slip
from final page
: of invoice with
your payment
V.A.T. Summary Sales Order Total (VAT excl) 29.60 by
Rate Taxable Sum VAT, Amount INVCICE GOODS 29.60
) INVOICE V.A.T. .18
17.50 29.60 5.18 VAT Registration :_ :
. INVOICE TOTAL 34.78
Settlement . None i
Discount Terms :
" gpm ; i7/0872006

Banner |
world-class office products -




RT HON H HARMAN QC MP

STORAGE: 01/08/2006 through 31/10/2006
Monthly charge per 1.0
Monthly charge per 1.5

RECURRING SERVICES

INVOICE

02 AUG 2006

Invoi Page: 1
Date:
Acct:
Acco
From: 01/07/2006 to 31/07/2006

RATE QTY TOTAL
(0.3600/30 days)  1.1040 26.00 28.70
(0.4800/30 days)  1.4720 83.00 122.18
109.00 150.88

0.0000 1 0.00

0.00

150.88

VAT @ 17.50% 26.40

Total Amount Due 177.28

Archival Record Management PLC

national 2 o '

archive %b, 3
solutions ‘?‘W-—SGS—




ZEPBROOK LTD.,

(= T N v ST = = I

Harriet Harman MP

Lkir Res,
Numnber

Your Order Number

TERMS: STRICTLY NET - 30 DAYS. ALL GOODS SOLD
ARE SUBJECT 7O STANDARD CONDITIONS OF SALE
AND REMAIN OUR PROPERTY UNTIL PAID FOR.

25/08/2006

Product Descrigtion

Invgice Invaic Paga R
Dote ho. Ng, N:f
g9/08/2006
Par Net (‘.\4‘;‘;&

RNT

RE WATERCODOLER
RENTAL. FOR RERIOD

01,038, 06 TO 30,09, 086

k' Goods Amount

10. 00 GBSTD

e

10.00

DUE \ 11.75




<cPBROOK LTD

O mn-cn:;;_\

Marriet Harman MP

ZEPBRDDK

i

TERMS: STRICTLY NET - 30 DAYS. ALL GOOODS 50LE
ARE SUBJECT TO STANDARD CONDITIONS OF SALE
AND REMAIN DUR PROPERTY UNTIL PAID FOR,

»*
UXAS
]

[ Qurpet Rosount Your Order Number sl Settiement Terms nycise e Rl Ree )
17/07 /2006 "ib“ﬁa&% Nett 1B/07/2006
Product Code Product Description I%ggg’j% ;;E);r;i; Prtcey Per Net
RE WATERCOOLER i ver o
RNT RENTAL FOR PERIOD 1 10.00 - MDNTHLY 10.00 GESTD
01.08. 06 TO 31.08.06 oo :
Vat ' Rate- Goods Amount Vat Amount '
“IGBSTD | 17.50 10,00 po g7y (W — - V
T E i TOTAL VAT 1.75
AMOUNT DUE
E&O.E. - o,




@45@
INVOICE

RT HON H HARMAN QC MP Invoi Page: 1
Date
Acct
Accou
From: 01/08/2006 to 31/08/2006

RATE QTY TOTAL
STORAGE: 01/08/2006 through 31/10/2006
New Storage: Monthly charge per 1.0 (0.3600/30 days} 6.62

s e e - e e . e

6.62
SERVICES
Coding of new boxes 2.10
2.10
RECURRING SERVICES
0.0000 1 0.00
0.00
' WORKORDERS
Description Rate Qty  Amount
03/08/2006
Collection handling 0.6000 6.00 3.60
Del/col charge am 14.0000 1.00 14.00
17.60 17.60
17.60

Archival Record Management PLC




Invoice

VAT Registration No. Tax Date Invoice No.

Invoice To

Description Amount VAT %
750.00 17.50%
VAT% VAT AMOUNT VATY VAT AMOUNT
° % SUBTOTAL £750.00
@ 17.5% 131.25
VAT TOTAL £131.25
Total £881.25




Incidental Expenses Provision/Staffing Allowanc @
Direct payment of suppliers

E 26 JuL 2006

Howst 0F COMBUNS Page 1 of 2

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

this form g ¢t you have any doubt about whether you can claim for a cost,

please call 020 7219 1340.

Your details

Name {
in CAPITAL LETTERS

Constituency | QRM@‘E(L\JQE\’L/ & p&[’(w

Office use onl
Costc/Cat 2

Supp/Res 1D

Claim details ‘

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

B any claims for petty cash do not exceed £250 per month
W you attach all supplier 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 M the Incidental Expenses Provision or the Staffing Allowance for costs that
include work commissioned or bought in services.

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

Date of claim i 2\ / O’:T- / OG
Allowance year ] 06 / Oq—

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

Suppliers Amount

rem1 | RANRCR 2\34. 83,
emz | RANNEX « &8 . b0,
. R
tema | OURRANIS £ |SD|.\& o
ems | ZEPBROOK 103 .94 ,

Total | £7 1 GC) p

Clarn datals ad o page 2




.. @

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

Allow or  Supplier Exp/

Suppliers Amount Alccode ID Cats
t
item & L | £ : P } | l |
Item 7 | £ : P l I l E

1 ¥

ltem 8 1 £ : p [ | | |
ltem 8 (£ . p i E E

Total | £ P
Authorisation and declaration -

B | confirm that the paymen§s recghésted are in respect of costs incurred whally,
exclusively and necessarily in the performance of my Parliamentary duties.

Signature MP
P 6
Date | 2 \ /
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 keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.

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

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commons Adminisiration holds about you. H you have questions about the contents of thisg
notice ar how your information is handled or about your rights under the Data Protection Act 1898, please
cail our Data Protection Officer on 020 7218 2032, who acts on behalf of the Data Controlier {the Clerk of
the House).

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

Office use only

Validation Initials Date Validation Initials Date
Claims received [ 3 1 ‘ aMdifthd)etfo Eg - E e ; 1
Signature check [ ] zggjeg ;:;c;es | ]
Receipts/ f :
F ¢ H
unds check [ ] ! / ] documentation preseni | ‘ / ! l
Allowable expenditure t l / / | Processing E ‘
Input [ o / 1

Piease use margin for comments

Form CZ 0365



Invoice | 108245, . PAYMENT SLIP
Kok ok x ko 000 . Please see reverse
¥« ANYOICE N0 N2 oo Jigis officezoffice i for terms of business
Invoice To ST S Chmrueety . . :
- - 4 Banner Business Supplies Ltd ! and how to pay

Acc. No.

Delivered To VInv. No,

Page 1 0f 1 Date 14/07/2006
Acc.No te 28/06/2906 ginv. Date: 1470772006
Crder 0 §
C.A.R. | sates order M EG_ o o 139.83

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

i PRMISCELLANEQUS HC19-116GA GVERPRINTED WITH 20 EACH 5.9500 11/07/06 119.60 17.59 20.83
HARRIET HARMAN HC MP DETAILS 11/07/06 ;
PRINTED IN GREE 11707706 !
20 X BX250 11/07/0¢6 !
ARTHORK SUPFLIED 11707706 i
| the slip
from final page
of invoice with
your payment
VAT, Summary Sales Order Total (VAT excl) 119.00 try
Rate Taxable Sum VAT, Amount INVOICE GOGDS 119. 69
INVOICE V.A.T. 29,83
17.50 119.00 20.83 VAT Registration :_
INVOICE TOTAL 139.83
Settlement : None
Discount Terms :
B g 1176872006
world-class office products |




Invoice

ok ok k ok Kk k *
* INVGICE NO,
% ok ke ok kR Kk

Invoice To ¢

Charge To :

i
A

1 Date 28/06/2006
rder Date 27/06/2006

1 Gf

Page
Acc.No

000
0890
oo

office2office

Banner Business Supplies Ltd

Crde
C.A N Sales Order %\Io-
Line Liine Ref. Product Code Product Description Quantity U.C.H. Unit Price Tax Date Line Total VAT Line VAT
No. exc] VAT Rate
1 94200615 BANNER A4 SgﬁARE CUT FLDR 25&85m RD 1 PCK1GD 13,4500 27/06/06 13.45 17.50 2.35
2 94905004 BANNER FS PORT L/A FILE 70 LLOUD 14 EACH 0.54090 27/06/06 5.40-17.50 0.95
K] 9381001 BANNER FS RECYCLED SUSP FilE V GN 2 PACKS0 21.04G0 27/06/06 472.98 17.50 7.36
4 (631425 FRIENDLY PERMARENT CHISEL MARKER AS 1 WLT4 2.8700 27/06706 2.87 17.50 0.50
5 (631419 PAPERMATE SHARPIE PERM MRKR imm BK 1 BGX12 11.4400 27/06/06 11.44 17.50 2,900
V.A.?. Summary Sales Order Total (VAT excl) 75.24
Rate Taxable Sum V.A.T. Amount INVGILE G00LS 75.24
INYGICE V.A.T. 13.16
17.50 75.24 13.16 VAT Registratien
INYOICE TOTAL 88.4¢C
Settlement . None
Discount Terms
B '

world-class office jroducts

N

Amt .

PAYMENT SLIP

Please see reverse
for terms of business
and how to pay

Acec. Nao.

Inv. No,

Inv. Date: 28/06/2006
Due 86.40

Please
return
the slip

from final page

of invoice with

your payment
by

26/07/2006



Invoice

smsssssssssssssssssssssstiotmirrmrmbrer—

VAT Registration No,

Tax Date Invoice No.

06/07/2006 -

invoice To

Hariet Harman MP QC

Description Amount VAT %
June consuitancy 750.00 17.50%
9 v NT 9 NT
VAT% AT AMOU VAT% VAT AMOU SUBTOTAL £750.00
@17.5% 131.25
VAT TOTAL £131.25
Total £8R1.25




INVOICE . > Durrants
17 JUL 2uie

T

. T

Mg Harriat Harmen ME

MESSAGE:

trvalcs Number: involee Data: 30 Jjune 2008

SALE

Cur Crder Referances: Your Ref. _
Our Order Number:

Tax Peint: 01 July 2606
QUANTITY DESCRIPTION RATE TOTAL
Service from: G1/08/2095 To:  3G/06/2006

1 Reading Fes £109.00 E0880

o Additionat Keywords £000 ECO0

1058 Cutting pages F116 £1,163.80

8] Dupiicate Cuttings £030 ECH0

6 Postage & Packaging £0.80 £4.80

SUB TOTAL £1277.60

£1,.277.60
VAT (17,5 %) £223.58

TOTAL £1,56C1.18




PBROOK LTD.

£ wef €} (G ) L D

ZEPBROOK

TEAMS: STRICTLY NET - 30 DAYS. ALL GOODS S0LD
ARE BUBJECT TD STANDARD CONDITIONS OF SALE
AND REMAIN QUR PROPERTY UNTIL PAID FOR

=)

v
wili

4ﬁahﬂﬁy

Agcount

Your Order Number

Date
Supplled

1

7/07/200

Product Code Product Description Suatity
NCF 18.9LT CRYSTAL FALL + HANDLE &
RETDEP RETURNABLE DEPFOSIT &
BRC PLASTIC CUPS FOR WATER 1

COCA COLA ZERO & U

ELESTIAL SERSONINGS TEAS NOW AVA

ILABLE FROM STOCK

B/07/2006

Net

34.74 GH
42,00 GBIER
17.97 BGHSTD

Rate .

Vat Amcunt

e

GBSTD | 17. 50

[BBZER | . 0.00 |

Goods Amount

e
T Eieed.

Q.00

E&O.E.

TOTAL GOODS

_ 94, 71
TOTAL.'VAT";_‘ 9. 83
AMOUNT DUE 103. 94




Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

2 g JUN 2006

Page 1 of 2

When to use B Use this form to ask us to pay your suppliers for goods and services
this form incurred on your Parliamentary duties.
About filling in W For details of costs you can claim for, see Green Book section §.13.1.

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

'ptease call 026 7218 1340,

Your detaiis

wome L HARRET  HARMAN

in CAPITAL LETTERS

Constituency i @VMQEK\QE)—L—- g( P&KW

Office use only
Costc/Cat 2

Supp/Res ID

details

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

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

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

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

L L R R R Y

Date of claim | QS 106 / 06
Allowance year | 06 / QC)‘

L T R R R T R R R T L T R N PR Y e Y P}

Incidental Expenses Provision claims Office use only

Sugﬁiers Amount
E .

ANNCR £226 3%
E ‘SAN‘\)& £ %Sq =SSP
t 'Z@P@QCD\& LE \\ :C?'S_p

L LE : p

| LE = P

Total £é)‘2_:'}: L‘—\ P

Ciaim detar’s continued on page 2




-

@ 3
=

Page 2of 2
— s mem—

Claim details continued

tem &

em 7

ftem 8

ftem 9

Staffing Allowance claims Office use only

Allowor  Supplier Exp/

Suppliers Amount Alc code 1D Cats

1 LE : P | | | |

! LE p |l f | |
£ S I A

Total £ / p

Authorisation and declaration

Signature

Date

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

MpP

;ngéf’éj

Hdnnasennze R R R e N T S T T TR Y T T T X LT ey EEAART A AR RN RNk s s T E L R T T T P PP P PP MEedumAhTANER N

Data protection

The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accsunting for the Members' Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the inland Revenue. The information will
atso be disciosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.

For the purposes of the Freedom of Information Act 2080 the House of Commons Administration is & Public
Authority and therefore the information it holds will falt within the
scope of that Act.

Under the Data Proiection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commens Administration 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, please
call cur Data Protection Officer on 020 7219 2032, who acis on behalf of the Data Contreller {the Clerk of
the House).

Send your completed
form to

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

Office use only

Validation Initials Date Validation Initials Date

Claims received [ ] ! / jE 2’}(;23’?; lf?arm ? f H \ i f

Serawecred [ [ || Pamewees 0
i ; Receipts/ . T

Funds check i : / / | documentation present | l d / J

Allowable expenditure ; | i i } Processing

Input § _L i ! ]

Please use margin for comments

Fonm C2 03705



ZEPBROOK LTD.

INVOICE

TERMS: STRICTLY NET’ - 30 DAYS. ALL GOOOS SOLD
ARE SUBJECT TO STANDARD CONDITIDNS DF SALE
AND REMAIN QUHR PROPERTY UNTIL PAID FOR.

Harriet Harman MR

—— /’J
' <
i !
( Qur Ret. focount Your Order Number Supaed Settlement Terms Imvoice inygics Rage
16/0&6/2008 30 Dayé Nett 13/06/2006
Product Code Product Description Suantity o« Unit Price <. Per Net ot
RE WATERCOOLER
RNT RENTAL FOR PERIOD i 10.00 MONTHLY 10.00 GBSTD
01,07.06 TO 31.07.06
COCA COLA ZERD & CELESTIAL SEASONINGS TEAS NOW AVAILABLE FROM STOCK
Vat Rate e Goods Amount B Vat Amo‘f"ltm TOTAL GOODS 10. GO
GBSTD | 17.50|  10.00.  las 175 n
CoLe TOTAL VAT, 1.75
| : 11.75
RN ] ESO.E | AMOGUNEDUE |~ .




90z NOC § U

- | 00 ; g
Invoice 101210/ . PAYMENT SLIP
000 Please see reverse

office2office for terms of business
Banner Business Supplies Ltd and how to pay

* k% k k k¥ % % %
*  INVOICE NG,
* k& Kk k& *k kx & &

Invoice To

Charge To :
Ha

i Acc.

Delivered To Inv.

Page 1 Date 08/06/2006
Acc der Date 07/06/2006 Inv. Date: 08/06/2006
Ord
C.AR. Amt. Due : 389.35
Line Line Ref. ??aduct Code Product Description Quantity U.0.M, Unit Price Tax Date Ling Total VAT Line VAT
No. excl VAT Rate
1 0986488 ENVISAGE HP NOS6 INKJET CART BLACK 8 CACH 29.6000 07/06/06 236,80 17.50 41.44
2 0981672 HP DESKJET 990XCI NO.78 38ml C6578A 3 EACH ©31.5200 07/06/06 94 .56 17.50 16.55
HP DESKJLET 07706706
GO0XC1/990CM/980CX1/970XCT/959C /950 07/06/06
C/930C/1229C/0FFICEIET 07706706
Gh5/GE5/G95/X60/K80 HP PHOTOSMART 07706706
PRINTER 07706/06 PI
| the slip
i from final page
of invoice with
% your payment
V.A.T. Summary Sales Order Total (VAT excl) 331.36 by
Rate Taxable Sum V.A.T. Amount INVDICE GOOBS 331.36
. . INVOICE V.A. T 57.95 :
17.50 331.36 ©57.99 VAT Registration
INVOICE TOTAL 389.35 ;
Settlement : None : :
Discount Terms ;
B g : : 066/07/2006

world-class office products




Invoice

* %k X k% % Kk %
*  INVDICE MO,
k Kk Kk Kk K & %k

Invoice To

Rt Hon H Harman MP

Charge To

belivered To

Page 1 Date (9/06/2006

Ac der Date 08/06/2006
Or
C.

Line Line Ref. Froguct Code Product Description

Rt Hon H Harman MP

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

10 CRTROG

Sales Order Total (VAT excl)

Ho.
1 (981004 HP DJET 850C/820CX1 CAR€q51645A B¥
V.A.T. Susmary
Rate Taxable Sum V.A.T. Amount
17.56 182 .60 33.71 VAT Registration :_

Setilement None
Giscount Terms

B “

word-clags office products

19.2600 08/06/06

000
000
000

affice2office

Banner Business Supplies Ltd

Sales Order N-

excl VAT Rate

192.60 17.50 33.71

192.60
INVOICE GUODS 192 .60
INVOICE v 33.71
INVGICE TOTAL 226.31

f Acc.

PAYMENT SLIP

Please see reverse
for terms of business
and how to pay

No,
Inv. No. :
Inv. Date: 09/06/2006
Amt. Due : 226.31

Please
return
the slip

from final page

of invoice with

your payment
by

07/07/2006



ADMINIVIRATION
Hat s 0 Conivtene

When to use
this form

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

About filling in
this form

Your detaiils

Name
in CAPITAL LETTERS

Constituency

Incidental Expenses Provision/Staffing Allowance @

Direct payment of suppliers
20 JUN 2906

Page 1of 2

W

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

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

8 For details of costs you can claim for, see Green Book section 513.1.

| If you have any doubt about whether you can claim for a cost,
please call 020 7218 1340,

HARR ET  HALMAN
L CAMBER LK AECK A

Office use o
Costc/Cat 2

Supp/Res 1D

Claim details - _

Please ensure

You must specify

You can specify

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

Date of claim

Allowance year

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

ftem 1

ftem 2

ftem3

Hem 4

ftem 5

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

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

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

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

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

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

Incidental Expenses Provision claims

Suppliers Amount

C2e8oos e |\
|D\}QW—\1 ;EL}O\ 0'3 P

| £ p
| L £ P
| L£ p

Total | £ l\.\ 72: 43 p

(+!la m deta s continued o page 2




Page 2 of 2

Claim details continued

item 6
Item 7
ltem 8

item 9

Staffing Allowance claims

Amount

1286\ :Qgp
LE P
LE : P
LE P

Total £88] :zs‘p

Authorisation and declaration

Signature

Date

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

CYe b6

R T R Ly N R L Y  aras R R R S PR T T I T T T T T T R P RN

Data protection

The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may alsc 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 Freetom of Information Act 2000 the Mouss of Commons Administration is a Public
Authority and therefore the information it holds will fall within the

scope of that Act.

Unider the Dats Protection Act 1898, you have the right to sse and receive a copy of any personal data that
the House of Commons Administration holds about you. If you have questions about the contents of this
notice or how youwr information is handied or about your rights under the Data Protection Act 1998, piease
call our Cata Protection Officer on 820 7219 2032, who acts on behalf of the Data Centroller {the Clerk of
the House).

Send your completed
form to

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

Office use only

Validation Initials Date Validation initials Date
Claims received [ 1' / f rdi;zze:o Efirm ; ] / ! E
Signature check ’ by / E Zggg;e?; ?;dnfs i | / ]
. T : { Receipts/ 7
Funds check H i ! ! ; documentation present : / ! 1
Allowable expenditure i— ] / / E Processing
Input ’ L : |

Please use margin for comments

Form €2 03/65



ZEPBROOK LTD
o Wb
- . refrts
/- x . R s .,::53 \
!|Harriet Harman MF arriet Harman ME- TERMS: STRICTLY NET - 30 DAYS. ALL GOQDS SOLD
ARE SUBJECT TO STANDARD CONDITIONS OF SALE
AND REMAIN DUR PROPERTY UNTIL PAID FOR.
,) L N / ol
(g Resout Your Order Number o | Ew Setllement Terms ogeee e | e
g5/05/2006 | BO Days Nett 26/05/2006
Product Code Product Description é’e”‘;‘f;';;’a i, Per Net
RE WATERCOOLER |l ey enk .
RNT RENTAL FOR FERIOD i MQN’FHLY‘ 10,00 GBBTD
31, 06,06 TD 30.06.06
WER SITE ORDERING IS NOW AVAILABLE, CONTACT U8 FOR|FURTHER INFGRP‘QTIDI\{:'
Vat Rate - Goacﬁs Ammmt - Vat Amount N
e e , TOTAL GOODS 10, OO0
BRBTD | 17.50 1 mt i,:t:i AT N’?ﬁ '
, | TOTAL VAT- 1.75
‘ : 11,75
L E&O.E - AMQUNTS VE SR, ,:
Y ) ) - B o o AT




Invoice

VAT Registration No. Tax Date Invoice No.

Invoice To

i o JUN 2005

Description Amount VAT %

May consultancy 750.00 17.50%

VAT% VAT AMOUNT VAT% VAT AMOUNT
@ 17.5% 131.25

SUBTOTAL £750.00

VAT TOTAL £131.25

Tota l £881.25




7 & JUN 200%

INVOICE > Durrants
TD:
]
- 1
Ms. Harriet Harman MP
1
MESSAGE:
inwolce Humber _ invoice Dats: 31 May 2008
SALE
Qur Order Refarance: _ Your Aef,
Bur Ordsr Rumbar:
Tax Polnt: 01 Jung 2006
QUANTITY DESCRIPTION HATE TOTAL
Service from; 11/05/2006 To: 3170872006
1 Feading Fee E£209.60 £102.00
H] Additional Keywords £10.00 £G.00
208 Cutting pages £110 £22990
G Duplicate Cuttings £0.30 £0.00
3 Postage & Packaging £0.86 E2.40

SUB TOTAL £34130
£341.30
VAT [17.5 %) £5973

TOTAL

£40103




Incidental Expenses Provision/Staffing Allowance @

e Direct payment of suppliers
AN 01 JUN 2006

AIVININTRATION
Ho st ar CoMunms Page 1of 2

A

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

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

About filling in B For details of costs you can claim for. see Green Book s_ection 5.13.1.

this form & |r you have ary doubt about whether you can claim for a cost,

please call 020 7219 1340.

vame L HARRIET AL IMAY

in CAPITAL LETTERS

Constituency | CAH ée&du & @emﬁﬁf’\

Office use o
Costc/Cat 2

SuppiRes D

Claim details

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

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

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

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

........... L L Ly T T T T T T T T P N T T

Date of claim | ’sz— iOS‘ 106
Aliowance year | % / OQ‘

............. I T I T T T T T T T

Incidental Expenses Provision claims

Suppliers Amount

Item 1 D’A’M PQ-QRM 1 £ %S OQ p

ltem 2 EM p
B8 .L>
ltem 3 LE p
Item 4 I : LE : p
tem35 LE : p

Total m

Ciam detals continued on page 2




Page 2 of 2

Claim details continued

Staffing Allowance claims Office use only

Allow or  Supplier Exp/
Suppliers Amount Alccode ID Cats

ltem 6 L t £ : p | | i j

tem 7 i L £ : P i J L ‘]

tem8 | £ e L | i l

Item 9 | . L L £ : P l , J ’i

: Total Ed,.-f——v-*\ P
Authorisation and declaration

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

Signature MP

Date I Q—l I 05 IGG

P T T LT T TR TP B L T T T TR T R LT T T TR PR

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 paymeris and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenug. The information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agenis for the purpose of business analysis or research.
Far the purposes of the Freedom of Information Act 2000 the House of Commons Administration is a Public
Authority and therefore the information it holds will fall within the
scope of that Act.

Under the Data Protection Act 1998, you have the right to see and receive a copy of any persanal data that
the House of Commons Administration holds about you. i you have questions about the contents of this
natice or how your information is handled or ahout your rights under the Data Protection Act 1998, please
call our Data Pratection Officer on 020 7219 2032, who acts on behalf of the Data Controller {the Clerk of
the House).

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

Office use only

Validation Initials Date Validation Initials Date
Claims received ‘ , Yy
‘ A added to form ‘ !

T -/""—J Member ID I P / 1
|

Signature check ; L ! ggg:de?; :gr?r?s L i 1 _]
i 1 | Receipts/ . I

Funds check } [ / ! 1| documentation prasent [ . / ‘

Allowable expenditure [ ] P ] Processing e

Input [ Lo

Please use margin for gomments

Form C2 0355




Invoice

VAT Registration No. Tax Date tnvoice No.

- 17/05/2006 -

Invoice To

Hariet Harman MP QC

Description Amount VAT %

April consultancy 730.00 17.50%

VAT VAT AMOUNT VAT VAT AMOUNT
° i SUBTOTAL £750.00

@17.5% 131.25

VAT TOTAL £131.25

Tota! £881.23




Data Protaction

0 8 MAY 2006

02 May 2006

Data Controlier Name: HARRIET HARMAN QC MP
Registration Numbey

For the attention of [ NG
8 — Remi
Your register entr | res ar exviry date of 11 June 2606 .

The fee for renewal of the entry is £ 35.00 (VAT nil). The payment options are listed below. You may find that the most
convenient way of renewing is 1o pay by direct debit because you would not need to take any action to renew in
subsequent years (see over). A direct debit form is enciosed.




House O SO

When to use
this form

Incidental Expenses Provision/Staffing Allowance @
Direct payment of suppliers

Page 1 of 2

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

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

About filling In
this form

Your details

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 2 cost,
please call 820 7219 1340,

Name
in CAPITAL LETTERS

Constitusncy

HARRIET vl A P

CCAMRERLELL & PECK A

Office use
Costc/Cat 2

Supp/Res 1D

Claim detaiis . | '

Please ensure

You must specify

You can specify

Date of claim

Allowance year

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

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

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

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

D R Ry R L T R R L R P T Y PP PR TP L E Y T L T L T,

Item 1

tem 2

Item 3

Item 4

Item &

incidentai Expenses Provision claims

Suppliers Amount

 2-€888 00K e -T

16"\'?\“\3@& |£20&= (38 p

c W‘\jg& LE 6l =qg&p

RANNER 2136 %Op

(DURCANTS 1§50 Y »

Total | E1268 : 33 p

Claim details continued on page 2 )




@ ’

Page 2 0of 2
- L
Claim details continued
Staffing Allowance claims Office use only
Allowor  Supplier Exp/
Suppliers Amount Alc code D Cats

ltem &

Item 7

ltem 8

ltem 9

1 { £ : | 1 [ ]

L L £ : 4 l l I l
L LE p | ] l ]
; LE p |l l | |

Total |E __——""p

Authorisation and declaration

Signature

Date

Data protection

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

MP

Y S 6

The House of Commons Administration will process the information you provide on this form for the purpose
of administering and accounting for the Members’ Estimate, making payments and keeping records in
accorgance with the rules agreed by the House of Commons and the Inland Revenue. The information will
also be disclosed to the National Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research.

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

tinder the Data Protection Act 1898, you have the right to see and receive a copy of any personal data that
the House of Commons Administration holds abaout 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 1988, please
call our Data Protection Officer on 020 7219 2032, who acts on behalf of the Data Controller (the Clerk of
the House).

Send your completed
form to

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

Office use only

Validation nitials Date Validation Initials Date
Claims received ' | { ! ,] gﬁed";gﬁglf?,rm l [ ! / i
Signature check P / ] :ggg:?; ?;_?:s { P / T\
' - T Receipts/ !
Funds check 1 | / J l documentation present [ g d ! J
Allowable expenditure [ .y ! | | Processing
. " nput ] [ / ro

Please use margin for comments

Form C2 03/05



H
1
H
i

000 |
Invoice , 01210/ . PAYMENT SLIP

ok ok ok k k& ‘ ... Please see reverse
%« NYOILCE NO officezoffice for terms of business
Invoice To Charge To ,

and how to pay

Banner Business Supplies Ltd

Gelivered To

Page 106f 1 Date 05/04/2006 Rt Hon H Harmpan MP
Acc. er Date 0470472006 i Inv. Date: 05/704/2006
Orde f
CAR { Ant. Due : 208.68
Ling Line Ref. Product Code Product Description Quantity U.0O.M, Unit Price Tax Date Line Total VAT Line VAT
No, excl VAT Rate
1 (586488 ENVISAGE HP NOG& INKJET CART BLACK 5 EACH 29.6000 04/04/06 177.60 17.50 31.08
| the slip
from final page
of invoice with
, your payment
V.A.T. Summary Seles Order Total (VAT excl) - 177.60 l)Y
Rate Taxable Sum V.A.T. Amount INVOICE GCODS 177.60
_ . INVOICE V.A.T, 31.08
ve e s war regtseracion [N
INVOICE TOTAL 208.68
Settlement : None
Biscount Terms

—g— . 03/05/2006
Banner
worid-class office products .




61.94

13/04/2006

Please see reverse
for terms of business
and how to pay
from final page
of invoice with
your payment
by
11/05/2006

o
el
"
-
=
L
=
S

inv. Date:

Amt. Due

Tt (D DD DD O PN

o diom oL Down Loww Lo Lons Jom
HNLNEIOLOLOILOLOOLD
oo P s P e s P
il gl gl g gl o o el

TRyt o OO0 M- OO
“afr e T P GO O T DU

o~ 3

excl VAT Rate

52.71
4
¥

DB ADAOAOID adlad
CHDEH DD Py
e Sy, P, S, M, M, g, e ey ——
i A it e e et i = P T Y
EHIIOOOOOOOO iy
T T, e S e e e e ==
[atiatintintiatigtiaNlatiaNat) bt ond
=t e A i

Banner Business Supplies Lid

office2office
INVCICE TOTAL

e LT ow Yo LT Tome Lome Lo Lo}

LoDt (OO O

CHCHCD  CoLfI0N

oo Ll Lo Loiie L TN Lo |
e e N e 1T
£ e e OO 2 30l €D
B Lowe e Ko £ i v 22
pENaaTunt ol iatan = Wail S BY)

wd-.ﬂ.ll.nﬁﬂ.lﬁzﬁw

Quantity U.G.M, Unit Price Tax Date Line Total VAT Line VAT

Sales Order Total {VAT excl}

: None

Charge To :

Rt Hon H Harman MP
Delivered To :

Rt Hon H Harman MP

Product Description
/
Y
P
C
L
K
H
I
Discount Terms

o
[+
-
iy
3
[
-
v
—
o
5]
o
T
wT
-

Settiement

FGRT%%AASEM
o e < Ol 00 O el O O <,
Ladialote b Ll L sl L O

e R S
[aslsaprodin]ialaa]ialantaojm]

V.A.T. Amount
9,23

SO P N D Ch O

B -

1 Date 13/04/2006

£2.71

SO hOh

Product Code
9
0
9
0
1
0
0
0
0
6
V.A.T. Summary

1 0f

Orde

Taxable Sum

¥

Rt Hon H Harman MP
17.56

Invoice To

o
-
L
o2
—t
=
—
&
—

Page

Acc

C.A.R.
Rate

pids
&3
3
[od
&
&
o
£
B
[#3
o
&
i)
@
o
o
=

Invoice

* k k ok k& X

*

Banner

* % Kk K

OO LN O M~ QIORC
—

Line Line Ref.
No.




000 ;i i
080
000

oftice2otfice

Charge To :
Rt Hon H Harman MP

Banner Business Supplies Ltd

Belijversd To
Page 1 of 1 Date 29/04/2008
Ac rder Date 06/04/2006

Cr
C.AR.
Line Line Ref. Product Code Product Description Quantity U.0.M. Unit Price Tax Date Line Total VAT Line VAT
Ho. excl VAT Rate
1 PRMISCELLANEQUS 8C19 116GA_CYERPRIN E HITH 20 EACH 5.8000 28/04/08 116.00 17.50 20.30
ARRIET HA Q%Aﬁ BC BETAILS 28/04/06
? INTED IN 28/04/06
g X BXZh) 28/04/06
AR?NQRK SUPPLIED 2B/04/06
V.AT. Summary Sales Order Total (VAT excl) ‘ 116.00

Rate Taxsbie Sum V.A.T. Amount 8%C£ GOODS 1

IRV 16.00
. . IRV 20,30

17.50 116.00 20.30 VAT Regisiration
INVOICE TOTAL 136.30

Settlement : None
Discount Terms

g )
Banner | :
word-class office products

PAYMENT SLIP

" Please see reverse
for terms of business

i Acce,

Inv.

Inv.

i Amt,

and how to pay

No.
No.
Date: 29/04/2006
Due 136.30

Please
return
the slip

from final page
of invoice with
your payment
by

27/05/2006




INVOICE 9.8 APR 2006

Ms. Harriet Harman MP

MESSAGE:

tnvolce Number: I

Invoice [tate: 31 March 2008

SALE
Our Order Reference: Your Ref.
Our Order Number:
Tax Polnt: 01 April 2008
QUANTITY CESCRIPTION RBATE TOTAL
Service from; OL/03/2006 To:  31/03/2008
1 Reading Fee £109.00 EiDS.00
¢ Additional Keywords £20.00 EQ.00
555 Cutting pages £1.10 E610.80
Q Duplicate Cuttings £0.30 E0.00
5 Postage B Packaging Q.80 £4.00

SUB TOTAL £723.50
£723.50
VAT (175 %) £126.61

TOTAL

EB50.11




ZEPBROOK LTD

INVOICE |,

O o= E?.‘O_-O<:3-»—\

Harriet Harman MP

200Brenms. sTRICTLY NET - 30 DAYS. ALL GOGDS SOLD
| ARE SUBJECT TO STANDARD CONDITIONS OF SALE
© 7 AND REMAIN DUR PROPERTY UNTIL PAID FOR.

e dadn

ﬂﬂin %892 gﬁﬁgggg Your Order Number Su'ffg{?e(g
E5/04/720086
Praduct Code Product Description géfﬁ';??a et
RE WATERCOOLER
RNT RENTRL FOR PERIOD i 10. 00 BBSTD

WEB SITE ORDERING

01.05.06 to 31.05.06
I8 NOW AVAILABLE, CONTACT US FOR

FURTHER INFOR

Goods Amount

vat

GBSTD“,’ .

Vat Amount

E&O.E

10,00




FinaNet &
AN IR IO
Fanse o Lo

When to use
this form

About filling in
this form

Your details

Name
in CAPITAL LETTERS

Constituency

Claim details

Please ensure

You must specify

You can specify

Date of claim

Allowance year

Item 1

item 2

ftem 3

ftem 4

tem 5

Incidental Expenses Provision/Staffing Allowance m
Direct payment of suppliers

25 WA 7000 2 4 MAY 2075

Page 1 of 2

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

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

B T T T T T LR LT TR L LR T LT T PP PR

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

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

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

B If you have any doubt about whether you can claim for a cost,
please call 628 7218 1340.

HARRET HARMAN
CAMEGERLELL & PECK N

Office use on
CostciCat 2

Supp/Res 1D

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

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

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

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

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

Incidental Expenses Provision claims

Suppliers Amount

D\)QK-A‘\’TS&%O 15__09
%“"'Q 001D (2235 .00,
ﬁ%&&ﬁ%@* |£25Q':13) p

i LE : p

L (£ : p

Total £‘:]Q] O: Q,B p

(ia'm delalls continued on page 2




C2 Iy

Page 2 of 2
o _—
Claim details continued
Staffing Allowance claims Office use only
Allow or  Supplier Expf
Suppliers Amount Accode D Cat5s
Item 6 [ 1 £ : p | | | i
ltem 7 { | E : p 1 1 l ]
item 8 | L£ : p i l [ l
Item 9 { _LE : P 1 I l J

Total | € _—"""p |
Authorisation and declaration

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

Date l\% IS’IG

P N R L LT T T T I L I YT TIY T T YTy P R R e P TR Y

Data protection The House of Commpns Administration will process the information you provide on this form for the purpose
- of administering and accounting for the Members’ Estimate, making payments and keeping records in
accordance with the rules agreed by the House of Commons and the Inland Revenue. The information will
also be disclosed to the Nationat Audit Office for audit purposes. The information may also be used within
the House of Commons Administration or by its agents for the purpose of business analysis or research,

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

Under the Data Protection Act 1998, you have the right to see and receive a copy of any personal data that
the House of Commans Administration holds about you. If you have questions about the contents of this
notice or how your information is handled or abiout your rights under the Data Pratection Act 1968, please
call cur Data Protection Officer on 020 7219 2032, who acts on behalf of the Diata Controller {the Clerk of
the House).

Signature MP
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Harriet Harman

Invoice Date 3-May-06
Order No.

INVOICE

Details Amount
J

Web in a Box

Website hosting for the period 1st June 2006 to 31st May 2007 200.00

Administration fee 35.00

Invoice Total



INVOICE

Acct:

Account
From: 01/04/2006 to 30/04/2006

STORAGE: 01/05/2006 through 31/07/2006

Monthly charge per 1.0 (0.3600/30 days)
Monthly charge per 1.5 (0.4800/30 days)
RECURRING SERVICES
L
W
QD
WORKORDERS

Description Rate
03/04/2006

Access to boxes 0.6000
Access workorder 0.0000

Invoice No.
Date: 02/05/2006

RATE

1.1040
1.4720

0.0000

Page: 1
QTY TOTAL
26.00 28.70
83.00 122,18
109.00 150.88
1 0.00
0.00
Amount
65.40
0.00
65.40 65.40
N 65.40
216.28
37.85

VAT @ 17.50%

Total Amount Due 254.13




INVOICE 99 MAY 2006 > Durrants

TO:
I 1
Ms. Harrigt Harman MP
]
MESSAGE;

Invoiee Number _ Invoica Data: 30 April 2006

SALE
Qur Order Refarance: Your Ref. -
Our Ordor Rumbsar:
Tax Polnt: G1 May 2008
QUANTITY DESCRIPTION RATE TOTAL
Service from: 01/04/2006 To:  30/04/2008
1 Reading Fee £109.00 £109.00
o] Additionat Keywords £1000 E0.00
132 Cutting pages £1.10 £145.20
Qg Puplicate Cuttings £0.30 £0.00
3 Postage & Packaging £0.80 £2.40

SUB TOTAL £236.50
£256.60
VAT [17.5 %) £44.90

TOTAL

£I0L5D




