The
Electoral

| Commission
Controlled expenditure return

by a recognised third party

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

A1 Details of recognised third party

Name 23R OQ% oS
Regulated period | 2 ©( O Election(s) | C e nerel | &ockon

A2 Declaration and signature

=

| declare that | have examined the information in this return and that, to the best of my knowledge and belief, it
is a complete 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.

Date |22 || 7 || 2¢O
dd mm yyyy

Signed

Printed name | PAUWD  RPPR Responsible person

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

A3 Audited return

Return audited: Yes |:| No (tick one)

If applicable:

Name of auditor

Address

Town County Postcode
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Name

Election

Section B: Summary of expenditure

B1 Summary of expenditure incurred

Date

|| t

Total amount of controlled expenditure
incurred during the regulated period
before becoming a recognised third party*
Total of payments made

Total of notional expenditure incurred
Total of unpaid claims

Total of disputed claims

Total

England£ Scotlandf£  Wales £ Northern Total £
Ireland £

7740 6703 445§ [Le7-83 [100¢ ]

22e047 67| wa-s§ [t 7-¢3 [1006-

*Note: you do not have to provide further details about this expenditure.

B2 Donation return (TP4 (ii)) attached?

(tick as appropriate)

Section C: Payments made

[ Jwes [Tk

C1 Statement of actual payments

Number of entries made in this section

ltem number (\ 3 Dates

ROt po) Expense incurred ((_ 201 C)
Claim for payment

Supplier O& |20

Claim paid Océ 20(0

Name | £ (000D adwe/ts ) e

Address | P Box  (060S

Town P&\ o Ao County Postcode |(© 4. L0 2,

Part(s) of United Kingdom to which expenditure relates

England

S ? Q& Scotland

Invoice/receipt submitted

Wales

Yes E/No I: (tick as appropriate)

Form TP4(i)

Northern Ireland
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Name Election Date
ltem number | 7 Dates

Expense incurred
Amount €pp) | (A (- 298 Okl ¢ O

_ Claim for payment ob [|[oS (O
Supplier
Claimpaid | S |[pb || (O
Name @@Chbfcg (‘FGP dd mm YYYy
Addiess | QAT 106 yuofon (-
|

Peal RL , wuee (st O
Town |, Mkc“t&K | County Postcode H 4% ?@:T
Part(s) of United Kingdom to which expenditure relates )
England Q_(?S 5(‘_ Scotland %qg\ I~  Wales ZQ—S‘%( Northern Ireland  |cp g = g

Invoice/receipt submitted Yes l ( ;' No | (tick as appropriate)
ltem number | S Dates

Expense incurred |2 (¢ (|5¢- || 2o¢ O
Amount €pp) | 2 (%- O '8

Claim for payment 725 ol 20 ()
Supplier _ :

Claim paid O& || 2.0( D
Name | "3 Anu oo Mo Fov\ Ex PN A dd —mm Wy
)

Address | (e« & 20 (urr ﬁ&c:ro( Crse ,
Town County Postcode | S (% 2. P L/

Part(s) of United Kingdom to which expenditure relates

England Wales

A ¢-O ? Scotland

Invoice/receipt submitted

Form TP4(i)

Yes [ « 1/ No (tick as appropriate)

Northern Ireland
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Name Election Date
ltem number | (_ £ Dates
. Expense incurred
Amount (£.pp) E’:\ ( () 2 ] 246
Claim for payment
Supplier
, Claim paid
Name | "Soh Aney Cleethes ton Galey ) G T

Addres

Town

Part(s) of United Kingdom to which expenditure relates

England || 2 @ (3:;(3 Scotland ( RF- St Wales |€ (.G | Northern Ireland 1226R

A J

Invoice/receipt submitted Yes Ig/ No E (tick as appropriate)

ltem number C Dates

Expense incurred

Amount (£.pp) | R M [+ K @)

Claim for payment

Supplier

Claim paid
Name | ({ v nex I (v s soroecan QQ/QQW dd. mm  yyyy

Address

Town

Part(s) of

England 6% (-6'2_ Scotland (e (g Wales ((_0 (O Northern Ireland (6 O(Lﬂ
2 '

Invoice/receipt submitted Yes Q” No ]:l (tick as appropriate)
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N'ame_

U ] Election Mgl @WG&QLMQM Z_QC O I
3t6‘m nurnbe:‘@ | | | | ) Dates

: Lo D:pen e incurred -

Amount {£.pp) l O C(__( . @3 7 S L -
' e SRR IS BRI ':Glaimfarpayment

Supplier _ o R T : | I _ —

Claim paid

Name . e , oo Yyyy

 Parl(s) of United Kingdom to which expenditure relates

England % 65 ~ _{Z‘Z&codand @% % | Wales G 2. O@ Northern réland [ 20 @ 5

Eﬁvmice/r&ce_ipi submitied “Yes | \_/’l/ t (tick 45 c}ppropnate)
ftem rumbisr ' R N S pates
e ———— N A WS
Amount (E.pp} o T T U :
' , Claim for payment
Supplier - o o [ —
' : Claim paid |
Name l dd - omm Yyyy
Address
Town , 1 County | .F:j(;)'s:;té:éde
Pai(s) of United Kingdom to which expenditure réla‘ies Lo e
England jl } Seatland [ . Wales t Noﬁhem ireldnd L J

tvoice/receipt Sth;njiiizeci . Yes [ _____ 1 - No | gggggggg ] (‘m:k as a_pbropri:—zie)

Farm TP4{)(c)  Controlled expendilure relurn by a recognised third party - combined lmils 4



Name | ] Election Date ' }

ltern number ' ‘ ‘ Dales

_____ R - Expense incurred !

Arno_uﬁ_t (£.pp)

.. Claim for payment

Bupplier.© AR
R Claim paid
Name Sl g Tmm oy
Addrass
Tig)wn_ Courdy _. _ Paé_t_code
' Pari(s} of Uniled Kingdorm to which expenditure relates
Eng!_and‘ " Socolland [ _Waies_ [ ~Morthern lreland
Invoicefreceipt submitted Yos { m"] Mo [wm] {tick as approprale)
e number | : ' R i ' Dates
. - Expense incurred R
Amount _(i;_,pp) o _ -
' : - Claim for payment
Supplier
Claim paid
Marne J ' Cdd T mm gy
Address
- Town County ' : %?ogaicode

Part{s) of United Kingdom 10 which expenditure relates .

Eng_fﬁ-“di 1 Scotland [ - Wales - “Northern Ireland

Invoice/receipt submitted Yos ’

Farm YP40(c) (,‘olﬁtrr)llod axpendilure relum by o racognisad third party - combined limits



C2 Statement of notional expenditure

Number of entries made in this section O

ltemn number Nature of expenditure

Value (£.pp)

Period/date expense incurred : to

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 Ireland

Declaration submitted if over £200* Yes |:| No I____l (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

ltem number Nature of expenditure

Value (£.pp)

Period/date expense incurred to

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 Ireland

Declaration submitted if over £200* Yes D 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
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ltem number Nature of expenditure

Value (£.pp)

Period/date expense incurred to

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 Ireland

Declaration submitted if over £200* Yes I:I No I:] (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

[tem number Nature of expenditure

Value (£.pp)

Period/date expense incurred to
dd mm Yyvy dd mm yyyy

Supplier

Name

Address

Town County Postcode

Part(s) of United Kingdom to which expenditure relates

England Scotland Wales Northern Ireland

Declaration submitted if over £200% Yes| |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(j)) Controlled expenditure return by a recognised third party 6



Name Election Date

Section D: Statement of unpaid claims

(where an application has, or is about to be, made to a court under S.92(4) of the PPERA 2000)

Number of entries made in this section

ltem number Dates

Expense incurred

Amount of unpaid claim

Invoice
Supplier dd mm yyyy

Name

Address

Part(s) of United Kingdom to which expenditure relates

Town County Postcode

England Scotland Wales Northern Ireland

Comments

[temn number ' Dates

Expense incurred

Amount of unpaid claim

Invoice
Supplier ad s YWY
Name
Address
Part(s) of United Kingdom to which expenditure relates
Town County Postcode
England Scotland Wales Northern Ireland

Comments

Form TP4(i) Controlled expenditure return by a recognised third party 7



Name

Election

Section E: Statement of disputed claims

Date l

Number of entries made in this section (O
ltem number Dates
Disputed claim
Amount of disputed claim
Invoice
Supplier dd e WY
Name
Address
Town County Postcode

Part(s) of United Kingdom to which expenditure relates

England Scotland Wales Northern Ireland
Comments
ltem number Dates
Disputed claim
Amount of disputed claim
Invoice
Supplier dd mm Yyyy
Name
Address
Town County Postcode

Part(s) of United Kingdom to which expenditure relates

England

Scotland

Wales

Northern Ireland

Comments

Form TP4(j)
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Name Election Date

Section F: Declaration of amount of notional expenditure
| declare that the individual amounts listed below are a fair assessment of the notional expenditure

incurred by the third party.

ltem Date/period incurred
number ltem Value Supplier's details dd  mm yyyy

Signed

Printed name | \n 40 (0 RARR S bate b || 7 [l2000

dd mm yyvy

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

Form TP4(i) Controlled expenditure return by a recognised third party 9



“ Form TP4(j) Controlled expenditure return by a recognised third party 10





