| Commlssmn
Controlled expenditure return

by a recognised third party

Important: the accompanying explanatory notes should be read before comptleting this form.

Name | THE [EAGUE AGATINVAT CRuBL S7PGRTY

':ﬁegutated period | 2 0% — 20 {0 Election(s}) | EOROPEAN PAELIAMENT '_

sz;'-Aé_ﬁ_ii.)ééiara

: l declare thai | have examined the information in this return and that, to the best of my knowledge and belief, lt
is a compilete and correct return as required by law, and that all expenses shown in it as paid
have been paid by me or by a person authorised under section 90 of the Political Parties, Elections and
Referendums Act 2000.

_Signed T e e 1‘_& \f"}g\/\w : | Date | O7 (Dcﬁ’ ZOO%’}

cd mm yyyYy |

Prmted name | DOUGLAS RBATCHECOL Responsible person

Please return all sections of this return, drawing a bold line through any sections in which there is nothing to
report,

-'fFIeturn audited: Yes No E (tick one)

If applicable:

‘Name of auditor

Address

Town County Fostcode

Form TR4())  Conthiolied expenditure relees by A rgcogrused third party 1



Election

Date

Total amount of contralled expenditure
e incurred during the reguiated period
. before becoming a recognised third party*

Total of payments made
__ _.T_é.tal of notional expenditure incurred

Total of unpaid claims
Total of disputed claims

Total

England £  Scolland £ Wales £ Northern Total £
lreland £

26550 237 30| [lactas| livstS| |inus 30|

945 80| |258.50 | |14 48| |ick LS| B S0

'Iﬁj-":"i_\fote: you do not have to provide further details about this expenditure.

Number of entries made in this section

“item number | 4. Dates
il , Expense incurred

~Amount (£.pp) (95 . 50

x : Claim for payment

Supplier _
SR Claimpaid || § O zo«f)ﬁ-
Name }Zcﬁg;)ox(. o dd—mm o yyyy
".:Address

Town County Postcode

__:P_é\__rt(s) of United Kingdom to which expenditure relates

Scotland

"';:E..rig_land

Invoice/receipt submitted

Wales Northern keland

Yos D No [:] {tick as appropriate}

Form TP4{)
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Name Election Date

ftern number 7 Dates

Expense incurred || & || O Joo9
Claim for payment | 20 ||C6 20()’7

_}Amount €pp) |1250.00

Supplier

Claim paid (20 [0S (12009
‘Name | BUAV dd  mm YYYY

Address [ L Crane Crove

Town |[ OMDXON County Postcode |NZ  SNN

Part(s) of United Kingdom to which expenditure relates

. England Scotland Wales Northemn Ireland
“Invoice/receipt submitted Yes I:} No I::I {tick as appropriate)

Item number Dates

Expense incurred
~Amount (£.pp)

Claim for payment

Supplier

Claim paid ,
_‘;i\_l’ame dd mm yyYyYy -

Address

Town ‘ County Postcode

Pari(s) of United Kingdom to which expenditure relates

England Scotland Wales Northetn Irefand
-_i_nvoice/receipt submitted Yes l:‘ No [:) {tick as appropriate)

Form TP4f) Controlied expendditure relum by a recognised thrd pary 3



Name Election Date

item number Dates

e Expense incurred

Amqunt £.pp)

S Claim for payment

‘Supplier

Claim paid
j. Name dd mim vyyy
:_'_3_¥\ddress
“Town County Postcode

-‘_:éa_rt(s) of United Kingdom to which expenditure relates

E:fl;“._l'f_l'gIa'nd Scotland Wales Northern ireland
flﬁvbice/receipt submitted Yes [:] No [:I (tick as appropriate)

item number Dates
| Expense incurred

“Amount {£.pp)

Claim for payment

_Supplier

Claim paid

“Name dd mm vy

_"..'A_Q_tdress

.Town County Postcode

'-_Pait(s) of United Kingdom to which expenditure relates

_.,"Eng!and Scotland Wales Northern lreland
_:_"mvoice/receipt submitted Yes |:| No {tick as appropriate)

Form TRP4(l) Conuotied oxpendhlae vaiun By @ rocagneed thid party 4



Number of entries made in this section

Item number Nature of expenditure

: .Value (£.pp)

lf-ll?-‘eriod/date expense incurred to

o dd mrm yyyy dd mm yyyy
Supplier

Name

Address

| Town County Postcode

Part(s) of United Kingdom to which expenditure relates

;_'England Scotiand Wales Northern ireland

.Deolaration submitted if over £200* Yes l:] No D {tick as appropriate)

*A dleclaration signed by the responsible person must be provided in respect of the amount of each item with a value
exceeding £200

Atem number Nature of expenditure

_S{alue £.op)

Period/date expense incurred 0

o dd mm yyyy dd mm yyyy
Supplier

Name

| Address

- Town County Postcode

Part{s) of United Kingdom to which expenditure relates

~England Scotland Wales Northern lretand

Declaration submitted if over £200* Yes l I No | | {tick as appropriate)

*A declaration signed by the Responsible Person must be provided in respect of the amount of each item with a value
exceeding £200

Form TP4()  Connotied expenditire return by a secognised third parly 5



i fitém number Nature of expenditure

Value (2.pp)

-:--'Eefibd/date expense incurred 1o

. ad mm yyvYy dd mm YYYY

- Supplier

-"’Name

Address

TOW“ County Postcode

Part(s) of United Kingdom to which expenditure relates

_-"_'Engiand Scotland Wales Northern Ireland

_.':_'lj'e_c-;laration submitted if over £200* Yes | ; No } ] {tick as appropriate)

: *A _deciaratioa signed by the Responsible Person must be provided in respect of the amount of each item with a value
._._'jﬂ)gceeding £200

_'_j-._I_t"e'm number Nature of expenditure

Value (£.pp)

‘Period/date expense incurred to

. dd mm Yyyy dd mm Yyyy
'_I'\'}ame

: :Address

_-'_.fl'bwn - County Postcode

;3:'I5étrt(s) of United Kingdom to which expenditure relates

':.;-E.:r.xgland Scotland Wales Northern Ireland

_'-'_f'D:écIaration submitted i over £200* Yes ] No (tick as appropriate)

*A declaration sighed by the Responsible Person must be provided in respect of the amount of each iterm with a vaiue
“exceeding £200

Form TP4{)  Controled expenciiure roluat By - ecogrised third party 8



Name Election Date

Number of entries made in this section

ltermn number Dates

Expense incurred

" Amount of unpaid claim

Invoice -
'.Suppher dd mm YWY

Name

Address

: E’art(s) of United Kingdom to which expenditure relates

Jown County Pastcode

:'-"I"Ehgland Scotland Wales Northern Ireland

Comments

ltemn number Dates

Expense incurred

. Amount of unpaid claim

: Invoice :
- Supplier dd  mm Wy

‘Name

Address

Part(s) of United Kingdom to which expenditure relates

Town County Postcode

England Scotland Wales Norther Ireland

‘Comments

Form TP44)  Controked expendilure return Ly a recogrised third party 7
_J



Name Election Date

Number of entries made in this section

“tem number Dates

- Disputed claim

S invoice
.-:_'-S:.;_J_.pptier dd mm YyyYy

Name

: .:Aadress

. '.-ToWn County Postcode

Part(s) of United Kingdom to which expenditure relates

':-2-:'E__1_flgland Scotland | Wales | Northemn Ireland

 Comments

*ltemn number ; Dates

Disputed claim

| Amount of disputed claim

: Invoice
: ,._g_up_piier dd mm yyyy

‘Name

_.:Address

iE1'§“':§_"c')wn County ' Postcode

Part(s) of United Kingdom to which expenditure relates

:':"E:r'zgland Scotland Wales Northern Ireland

’ Comments

Form TP4(l) Contiolied expenditura retinn by g recognised third party 8



Name Election E‘urof‘&c»\ L lonpl]  Date |/ b /09

| declare that the individual amounts listed below are a fair assessment of the notional expenditure
incurred by the third party.

5 Hem Date/period incurred
o number ltem Value Supplier's details dd mm vy
A |ieters ||3193 .50 || Qomel Mecl 16 llow]oog]
2 Lebboe er |E], 250 .CO |BUAV 20 |05 |2009) |-
Signed
' Printeci name Date

dd mm yyyY

Note: continuation sheets should be used to include each item of notional expenditure.

Form TP46)  Controfed expenditue et Dy & recogrsed third party g



.For Electoral Commission use only

"D"ate of receipt

+Date entered in
database

" Date entered
“in website

-'-'P{éase return the form to:

Party and Election Finance
" The Electoral Commission
Trevelyan House

dd mm YYVY
dd mm YYYY
dd mm 13224

30 Great Peter Street

~London SW1P 2HW

Tel: 020 7271 0616
Fax: 020 7271 0505

-'_I:_E-:'—_maiiz pef@electoralcommission.org.uk
‘Website: www.electoralcommission.org.uk

Checked by

Checked by

Fite
reference

Form TP44i)

Controlied expendiure ielurn Dy & recogrised third party 10





