The
Electoral

| Commission
Controlled expenditure return

by a recognised third party

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

A1l Details of recognised third party

Name OF; “Briena Wccs )4 YY\an

Regulated period |) .. .10 4o 5. 8. 10 Election(s) | UK Gener?) Eleckion 2410

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.

Signed Date | 25| 08 || 2e1e
| dd mm Yyyy
Printed name LA ¢ AT 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

Form TP4(i) Controlled expenditure return by a recognised third party 1



Name Q“M 4 . fﬂo»j Election U ,{ennrol Seton Date | &, <. o

Section B: Summary of expenditure

B1 Summary of expenditure incurred

England £ Scotland£  Wales £ Northern Total £
Ireland £

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

Total of payments made | |, ¢.% )5 Gt

Total of notional expenditure incurred

Total of unpaid claims

Total of disputed claims

Total i3 4 ..Qj | 51 ‘; -.3

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

B2 Donation return (TP4 (ii)) attached?

(tick as appropriate) Yes s | No

Section C: Payments made

C1 Statement of actual payments

Number of entries made in this section

ltem number § Dates

Expense incurred | 12 || o4 Yol

Amount (£.pp) f‘}t: i 7(, &

Claim for payment e o |l te

Supplier

Claim paid 1 || |Pate
Name Ve wyn ks L R

Address | 48 HLoics fci‘\.;rt

Town Lo wreoaf County Postcode |Wwecx# 700

Part(s) of United Kingdom to which expenditure relates

England 7/ Scotland Wales Northern Ireland

Invoice/receipt submitted Yes | / No (tick as appropriate)

Form TP4(j) Controlled expenditure return by a recognised third party 2



Name j:?(\m \—{—:c)b mm\ Election Wid jsmUel eolecti. | Date & S o
u L=

ltem number 2 Dates
Expense incurred | 2L 8
Amount (£.pp) 7{ 13 ol . o jgo!
Claim for payment 28 lloe ||22ic
Supplier
Claim paid X o |22 10
Name e w Yo ks dd  mm VyYy
Address u-f Lo esto (T.. o
Town Lopin onf County Postcode |Wcyr i+ 7890
Part(s) of United Kingdom to which expenditure relates
England 7/ Scotland Wales Northern Ireland
Invoice/receipt submitted Yes | / No (tick as appropriate)
Item number 2 Dates
\ «
, Expense incurred | 2, 1
Amount (£.pp) }Ll’] brp — a0 vl EE
E Claim for payment | ~q [, |lo (o
Supplier
Claimpaid | 29|l¢w |[2e
Name de wynbery dd  mm YYYYy
Address irq Je e JE" e
Town o et and County Postcode | Wcait 724
Part(s) of United Kingdom to which expenditure relates
England / Scotland Wales Northern Ireland
Invoice/receipt submitted Yes| /| No (tick as appropriate)

Form TP4() Controlled expenditure return by a recognised third party 3



Name /G&nm W, Q2 me . Election | {\« %(,\Lr,‘ &lefw~| Date £
ltem number o Dates
! Expense incurred |
Amount (£.pp) 1(;, 597 | B L
Claim for payment | 3. (| . |2=0o
Supplier
Claim paid | ;5 [|os 700
Name de Ly Yery dd mm yyyy
Address £ dacoutd )
Town Laeeed County Postcode | W€ 2 k79 i

Part(s) of United Kingdom to which expenditure relates

England / Scotland Wales Northern Ireland
Invoice/receipt submitted Yes | v No (tick as appropriate)
ltem number 5 Dates

f Expense incurred | - iv Ko
Amount (&.pp) |4 3 51 23 o fpoto

' Claim for payment 5 s oo
Supplier

Claim paid 16 eSS 1o io

Name ol W ey dd mm YYyy
Address L oo\ o .(“
Town ceiga. County Posicode | WC2it Q0

Part(s) of United Kingdom to which expenditure relates

England

/

Invoice/receipt submitted

Scotland

Yes

No

Wales Northern Ireland

(tick as appropriate)

Form TP4(i) Controlled expenditure return by a recognised third party 4



Name | B, = o) e Election |, « ﬁu\cff E(.(. Date £ £ i

%4
ltem number A Dates
‘ Expense incurred | 23 [[ o || 20 10
Amount (£.pp) i3
Claim for payment | >4 || c¢é 2 1
Supplier
Claim paid | ,— || o Y s
Name D 2y b dd mm yyyy
Address i € Lote eobes d?
b 2D 2 o
Town County Postcode | w2 47 a5
Part(s) of United Kingdom to which expenditure relates
England / Scotland Wales Northern Ireland
Invoice/receipt submitted Yes | / No (tick as appropriate)
ltem number i Dates
_ Expense incurred . B
Amount (£.pp) 597 o
Claim for payment | 25 || o ¢ ||2 .~
Supplier
Claim paid | o— [[v ( 1200
Name De wya (2] dd mm yyyy
Address i@ FJevushd & °
Town Lodw, ) County Postcode |wcrit 78 &
Part(s) of United Kingdom to which expenditure relates
England Scotland Wales Northern Ireland
Invoice/receipt submitted Yes No (tick as appropriate)

Form TP4(j) Controlled expenditure return by a recognised third party 4



Name Frica WD M

Election |« 6_'(“0_1- Sleof..| Date | ( 5 in

2

ltem number 9 Dates
Expense incurred .

Amount (£.pp) <3 |

Claim for payment | 25 |[¢ ¢ |hoin
Supplier

Claim paid 1 oG |lzote
Name Ade w.\nm_-, dd mm Vyyy
{

Address -9 PN Jﬂ
Town L o el County Postcode |wW<crn 7dD

Part(s) of United Kingdom to which expenditure relates

England v Scotland Wales Northern Ireland
Invoice/receipt submitted Yes |~ No (tick as appropriate)
Item number Li Dates
Expense incurred N P

Amount (£.pp) =2 =

Claim for payment | 3, |lox ||zic
Supplier

Claim paid hlleb 1o10

Name De b:l’i-\;#i"'j dd  mm YYYy
Address b da i <
Town Loy ed County Postcode | w/¢2 v 719

Part(s) of United Kingdom to which expenditure relates

England s Scotland Wales Northern Ireland

Invoice/receipt submitted Yes | No (tick as appropriate)

Form TP4() Controlled expenditure return by a recognised third party 3



Name | . MHacad Moo Election | (4)< Gni{ Elek, Date | ¢ <.,
- ltem number i 0 Dates
Expense incurred o .
Amount (£.pp) $-) o 210
Claim for payment no|les AP

Supplier

Claim paid S|l el s to
Name e w4 lery dd mm o yyyy

Address £ Ledcesrv aS«\

Town L

e d wm and County Postcode | ¢y i 720

Part(s) of United Kingdom to which expenditure relates

England o Scotland Waleg Northern Ireland
Invoice/receipt submitied Yes | No (tick as appropriate)
ltem number I Dates

; Expense incurred | » : 2ol s
Amount (£.pp) T — '

Claim for payment | 3, ||@w ||2de

Supplier

: Claim paid | 5] - |lo t ||esto
Name De wiyakg dd  mm yyyy
Address ‘-,-‘?; Lo ey by .Q()
Town Lo~ Dol County Postcode | wcau 78%
Pari(s) of United Kingdom to which expenditure relates
England / Scotland Wales Northern Ireland
Invoice/receipt submitted Yes | No (tick as appropriate)

Form TP4(i) Cantrolled expenditure return by a recognised third party 3



Name Brrea Hecdd Moy Election | < g{m.( Lo Date C < »

A4

. Item number i Dates
Expense incurred ot |l c
Amount (£.pp) 1n3q it
Claim for payment | 3, |l o |20
Supplier
Claim paid | =7) lu(, ||2 10
Name Lo oo yn Yer o i il
U

Address L8  Joitakes S-\r

7

Town Loa Dad County Postcode | L/C2 1t 7@0

Part(s) of United Kingdom to which expenditure relates

England / Scotland Wales Northern Ireland
Invoice/receipt submitted Yes | / No (tick as appropriate)
ltem number i3 Dates
' Expense incurred s K 114
Amount (£.pp) Siq e j|ulo
' Claim for payment | 3 [l o, || 210

Supplier

Claimpaid | , 7 Il ¢ ( ||110
Name ﬂ‘.w.lmfm dd  mm yyyy

4

Address | tee  foicsio ¢

J

Town Lo =, 4 County Postcode LWearn 18N

Part(s) of United Kingdom to which expenditure relates

England / Scotland Wales Northern Ireland

Invoice/receipt submitted Yes | / No (tick as appropriate)

Form TP4(i) Controlled expenditure return by a recognised third party 3



Name | RBron W) m Election | < %‘Aﬂh A €le | Date L & o

9
- ltem number Vet Dates
Expense incurred 2 || 2010
Amount (£.pp) i%20k . o
: Claim for payment | 2, || , o |l 20 16
Supplier
Claim paid 6 let |2 te
Name De o AnYEn “dd mm yYyy
)
Address w8 ';La T ol & ")
Town ik, std County Postcode | W C2 h780n
Part(s) of United Kingdom to which expenditure relates
England 4 Scotland Wales Northern Ireland
Invoice/receipt submitted Yes | / No |:| (tick as appropriate)
ltem number 1< Dates
, 2 Expense incurred | 20 || 5 e
Amount €pp) | ***3% 5 2 RO
Claim for payment | 3o {low || 2o s
Supplier
Claim paid ;7 ols 1oio
Name M wpakn dd mm Yyyy
Address il daitats L ¢
Town Loy g County Postcode | w C 218N
Part(s) of United Kingdom to which expenditure relates
England 4 Scotland Wales Northern Ireland
Invoice/receipt submitted Yes | v No (tick as appropriate)

Form TP4(i) Controlled expenditure return by a recognised third party 3



Name /B‘,m WerOD /Y‘mj Election LUM %'{_“:_,i 5'\.14’./-.\ Date | § < e

- ltem number 16 Dates
Expense incurred D& || 2a0v 6
Amount (£.pp) 14 |
Claim for payment | 3, o5 || 210
Supplier
Clampaid | -~ el ||aslo
Name D 4 aleny dd mm YYYY

Address iel  Loaits \S«:l. et

Town Lo Tl County Postcode | Lyed H 7 &S

Part(s) of United Kingdom to which expenditure relates

England 7 Scotland Wales Northern Ireland
Invoice/receipt submitied Yes | / No (tick as appropriate)
ltem number 7 Dates
. - Expense incurred ej llo G
Amount (£.pp) 1§37 5 -
' Claim for payment | 3 llc 5 ||%0i0
Supplier
Claimpaid | ev7{lol ||[2elo
Name ,__D@ us .)nm 3 dd mm VYVY

Address Enf )la s J\

Town County Postcode Wer 1 71N

L g :h.w..:

Part(s) of United Kingdom to which expenditure relates

England o/ Scotland Wales Northern ireland

Invoice/receipt submitted Yes | / No (tick as appropriate)

Form TP4(i) Caontrolled expenditure return by a recognised third party 3



Name | A2, hucq) e Blection |y oy e | Date £ & o
J
- ltem number 3 Dates
Expense incurred s || so
Amount (£.pp) <278
_ Claim for payment A | es || 2o
Supplier
Claimpaid | 7| ( o
Name LI € -A‘;,n n dd mm YYVY
3 [] -
Address L9 dowws S
Town Lol Dedd County Posicode e LH) AN

Part(s) of United Kingdom to which expenditure relates

England v Scotland Wales Northern Ireland
Invoice/receipt submitted Yes | v No (tick as appropriate)
ltem number 1§ Dates

: , Expense incurred | 9, p PR
Amount (£.pp) 5 3¢ b o ”

Claim for payment | 2; |leg 20 15
Supplier
Claim paid 20 (|| &
Name De w 1ol dd mm VY
7

Address | irf  doicaie S f et
[

Town Low aidn

County

Postcode | WCL 78N

Part(s) of United Kingdom to which expenditure relates

England /

Invoice/receipt submitted

Scotland

Yes

No

Wales Northern Ireland

(tick as appropriate)

Form TP4(i) Conlrolled expenditure relurn by a recognised third party 3



Name /g/\_ he e ) Ma Election {UK‘ gmx; Sluin| Date | ({ S o
[Ls Cn L l

J
- ltern number g I Dates
Expense incurred O 26 1
... Amount (£.pp) 33£S i 2
Claim for payment | %, || 0 || 2 ~
Supplier
Claimpaid | || ¢l ||[role
Name De wWynl) dad mm  yyyy
U i
Address () dovcans § )
Town Lo ¢ %aond County Postcode |L/¢ 2 H 7 8D
Part(s) of United Kingdom to which expenditure relates
England v/ Scotland Wales Northern Ireland
Invoice/receipt submitted Yes | v No (tick as appropriate)
ltem number % Dates

Expense incurred | 54 |l o

Amount €pp) | 17945

Claim for payment | \ of fEeje

Supplier
Claimpaid | ¢ llot || 20w
Name _‘i}_.( U)'j A r:-r'j dd mm - yyyy

Address O I J‘S

Town LowSauy County Postcode | Wc )y 7.9

Part(s) of United Kingdom to which expenditure relates

England 7/ Scotland Wales Northern Ireland

Invoice/receipt submitted Yes | / No (tick as appropriate)

Form TP4(i) Controlieg expendiiure refurn by a recognised third party 3



Name ( B Flen

boec mﬁj Election L4\« Gere ekl

Datel (& iz J

- ltgm number p l Dates

- , Expense incurred ot [t
Amount (€.pp) o3y l

_ Claim for payment | 2} (¢S || e
Suppiier

: Claim paid ta | o L VEF R4
Name @{, s ¥ dd mm -
Acdldress e “*2»"* Vol o b Ky (‘j
Town Lo &y County ‘ Postcode | LyCL H 79y

Part(s) of United Kingdom to which expenditure relates

England

Invoicefreceipt submitied

y

Scotland

Wales C:] Northem freland

Yes No [::i (tick as appropriate)

item number 23 Dates
) Expense incurred Py | PV
Amount (£.pp) 7% i c
Claimforpayment | 2 |los |[2¢ .o
Supplier
Claimpaid | <7 [j ¢ [{2eio
Name e dd mm YYYY
Address -l doars S5 1
Town o h s o od ' County I Postcode | Wer i+ 78 A

Pari(s) of United Kingdom to which e

England

Invoice/receipt submitted

4

Scotland

Yes

xpenditure relates

EAR

Wales Northern ireland

vo [ ]

(tick as appropriate)

Form TP4{) Conioilea sxpendiure (eiurm by a recogrised third parny 3



: N . - . P
Name B cren Wa)) m( ] Election | ( k &MU rd Sleelra Date l G “ 15 J
- ltem number 2y Dates
= Expense incurred l _
Amount (£.pp) 39\ & e
Claim for payment | 3, |lcg  |]2e ¢~
Supplier
Claimpaid | 57 || #C || i=
Name L4 o 4 l{q dd mm Vyyy
g“ ’
Address Ll dowaske  Sguneac
Town R N T County ' ' Postcode | Ui ¢ 21 78
Part(s) of Umted Kingdom to which expenditure relates
England Scotland Wales Northern Ireland
Invoice/receipt submitted Yes | No B (tick as appropriate)
ltem number 29 Dates
Expense incurred ” i
Amount (£.pp) h11s @y |[Feie
Claim for payment | 2, || ¢S5 || 2=
Supplier
; Claim pald p"'] O (: Do o
Name Sy o Dr\'r-f') dd mm yYYY
Address l—-r({ (;Z_(? Lo (374 Sf" C e
Town oA de l County Postcode | Wi > H7 &

Part(s) of United K}ngdom to which expenditure relates

England Scotland Wales [::] Northern Ireland

Invoice/receipt submitted Yes | V No D (tick as appropriate)

Form TP4(i) Controllea expenditure return by a recognised third party 3




Name ]/B,l He e ;"f\l.:,' T Election 'Iik tg\,_\, ] SL,:,J Date '(, s e J

~ ltem number \ e ] Dates

] Expense incurred ( 0 ""JF" ' 2

Claim for payment | o, ¢ 5 H'?.& 12

Amount (£.pp) [: s Y

Supplier

| Claimpaid | g7l [|lzote
Name 4\2‘ ""'i;) Alery dd mm Y
Address Leq olo s ‘SS o
Town Lo~ A=A j County [ ] Postcode |LJC > H7&a

Part(s) of United Kingdom o which expenditure relates

England Scotland [j Wales Northern Ireland :]

Invoice/receipt submitted Yes ‘ 7 No D (tick as appropriate)
ltem number L 277 Dates
Expense incurred L -~ N n

Amount (£.pp) 1o 3S _] 21 N bl

Claim for payment | oo |lo 5 Qoo
Supplier

Claim paid o5 |los dote
Name A N fR dd mm YYYy
Address H'-'-‘\}(l hurs ¥ \,?:.1 n
V e “L:) ‘!\:cw. 9

Town Hay J, A2 County | 2ubjush.< l Postcode | FK3y 2 T

Part(s) of United Kingdom to which expenditure relates

England 2 Scotland Wales E Northern Ireland

Invoice/receipt submitted Yes | v l No D (tick as appropriate)

Form TP4(i) Controlied expenditure returm Dy a recognised third party 3



Namet Brroa Heol! mv.»,] Election | Uk Geawcl 51&::”;\ Date l b S o

- ltem number nE Dates

Expense incurred | 1§ |0y || 2aie
Amount (£.pp) l b

Claim for payment | o o5 || 2210
Supplier

Claimpaid | 2| || 5 o

Name AN dd mm Yyyy
Address iy Teey AVerne
Town [Petsv ofe 7 County r M. deleses Postcode |4 B, ¢5n

Part(s) of United Kingdom 1o which expenditure relates

England o7 Scotland [:] Wales [:] Northern Ireland 1

Invoice/receipt submitted Yes | /1 No [::l (tick as appropriate)
ltem number 2 4‘ Dates
- Expense incurred | 7, - By
Amount (£.pp) , 13700 J 3o |lo '
Claim for payment \i, o || 200

Supplier

Claim paid | 12 P s 1o
Name uw{ Su, dde lq C/‘“L’ts Vi L*":") dd BV Yyyy

Address | T Gleer et id St

Town L0 wWinasf County h l Postcode | Wiw 7 Qf

Part(g) of United Kingdom to which expenditure relates

England / Scotland C} Wales {:\ Northern Ireland

Invoice/receipt submitted Yes | / No [:] (tick as appropriate)

Form TP4() Contraiien expenditure (eturm Dy & recognised third pary 3



Namel 15 v H =D m)‘J Election L_L\E 6*4“"’;t""{j Date\ L € e J

- ltern number ‘ P s, Dates
Expense incurred O 2010

Amount (£:pp) e RS

Claim for payment | o | ol || 2ei0 J

Supplier

Claim paid | 2, || ¢S ||21¢
Name P R 6‘:_\»{’.-;4/ dd mm oYYy
Address Ru. o LCrere N 6"

(qfl Jme \xfa_\\r\f)

Town l,/\’,,, e Ten dufe County l ’53.«_)74 ‘ Postcode | CF 221y ~130

Part(s) of United Kingdom to which expenditure relates

England & Scotland [j Wales Northern Ireland

Invoice/receipt submitied Yes | / No E (tick as appropriate)
ltem number 3 7 Dates
- Expense incurred L i - _ X ]
Amount (£.pp) 53 j O trj|2oie
Claim for payment | e, [log || 221e
Supplier
: Claim paid b 5 ||ie
Name L—L,)_,t"'— é) /l-'m.s. .-;.f, n\_c»if/ dd mm Yyyy
AddreSS ’-l_-l\ s L—t Ad-A H 2 wae 4]
183 1<V e e j
Town Len de, ' County L Postcode | Wiw <B4

Part(s) of United Kingdom to which expenditure relates

England / Scotland Wales [:] Northern Ireland

Invoice/receipt submitted Yes | /| No | (tick as appropriate)

Form TP4(i) Contollec expendilure rewrn by a recognised (nird party 3



Election | YK Cenesd Shacile J Date l L 5

]

Name ‘{%mm Heea))d Me

) A" g
~ lter number r LS Dates
: Expense incurred | 24 |l ove e , d

Amount (£.pp) 132

Claim for payment | o ||©5 |21~
Supplier

Claim pald o s Do e

Name (/Q,J e (_;:"‘-("_‘c:-‘z.q dd mm -y
Address 38tk Jirl
Town (e y NS hemn 7 County L 5' Lo Cd ’ Postcode | BL3 1+ &

Part(s) of United Kingdom to which expenditure relates

England Scotland Wales Northern Ireland

Invoice/receipt submitted Yes No [:] (tick as appropriate)

ltem number 3 Dates
: Expense incurred | 19 || oq || 2010
Amount (£.pp) 293 (} f I
Claim for payment | 2 || 2 ||2007
Supplier
Claimpad | 21 || ot [|2@1e
Name (j?ﬂ'tc).) (q A0 €\ € Y:“ - ‘ dd mm Yyyy

AddI'eSS 2 t;l}—* \f:‘.“ v \\ el '{S'\ o"{a« f/\'.?' & )

Town Lond o ' County L | Postcode | {lo/V 14 £

Part(s) of United Kingdom to which expenditure relates

England 7/ Scotland Wales [::l Northern Ireland

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

Form TP4(l) Controiea expendiure return Dy 2 recognised third party 2




Name | /ijm.'\ bS] p(\:} J Election | R ﬁ(w{ Elokin ‘ Date ’ 6 s 1o
- ltern Aumber e Dates
Expense incurred o || 2000
Amourt (£.pp) X1c i ‘
Claim for payment | 5 o || 200
Supplier
' Claimpaid | 27 || 0§ |peio
Name A den ke dd  mm vy
Address Sg - 37 L\g‘“um Q&'c Q
Town Lo os:d County Postcode | Af w/) 3 154
Pari(s) of United Kingdom to which expenditure relates
England 7 Scotland Wales Northern Ireland
Invoite/reesipt submitted Yes | (tick as appropriate)
ltem nurmber 35 Dates
Expense incurred -
Amount (£.pp) 1599 o3 )am_,
' Claim for payment | 3, of llen
Supplier
Claimpaid | ox |01 [ha,
Name P h{ a%l dd mm VYyy
Address | §  leaer Dex
g whe i oY
Town 4 L35 County | (e, Postcode IK—.¢ ofz
Part(s) of United Kingdom to which expenditure relates
England / Scotland Wales Northemn Ireland
Invoicefreceipt submitted Yes | / No | (tick as appropriate)

Sorm TP4(y



Name E‘ - ” a0 m‘,}s Election —lqln !gi i jl . ‘ Date \ L S /o
- [tern number 3 Dates
FOR NN = Expense incurred o || 210
ount €. L

: . Claim for payment | 2. |l c.¢ || 210
S_upph?r Claimpaid | ¢ ||c$ |27
Name 5 w bl dd mm YYY
Address r’f' Monor D rore

CwWell  ColY

Town f{} _— County Snrce . Postcode ST1G o éz

Part(s) of United Kingdom to which expenditure relates

England F Scotland Wales Northern Ireland

Invoice/receipt submitted Yes No

ltem number 4 7

Amount (£.pp) 313

Supplier

o

| (tick as appropriate)

Dates

Expense incurred 0y ([pe10

Claim for payment i0lles (|10

; . . '
Claimpaid | 1o || 0oy  2=ls
||

Name Mg ¢ 93a; Ve

} dd mm YYYYy

O B

Part(s) of United Kingdom to which expenditure re

England o Scotland Wales C:! Northern Ireland

Invoice/receipt submitted Yes No

lates

/| (tick as appropriate)

Form TP&(i} Jonuioiad expenditure r@iurm Dy 2 recognised thing pany



C2 Statement of notional expenditure

Number of entries made in this section

ltem number Nature of expenditure

Value (£.pp)

Period/date expense incurred to /
dd mm yyyy dd m Yyyy

Supplier

Name

4
Address /

Town County / Postcode

Part(s) of United Kingdom to which expenditure relate

England Scotland Wales Northern Ireland

/

Declaration submitted if over £200* ){és 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
/

Item number Nature of expenditure

Value (£.pp)

Period/date expense incurred { to
/

/ dd mm yyyy dd mm yyyy

Supplier

Name /

Address /’

County Postcode

Town

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 5



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 No (tick as appropriate)

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

Iltem number Nat)lé 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 lﬁngdom/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(i) Controlled expenditure return by a recognised third party 6



Name | Bra, Hewl) Me, Election |} ¢ 50\6,,{ Sleatio Date | { &5 o

Section D: Statement of unpaid claims

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

Number of entries made in this section

ltem number Dates

Expense incurred

Amount of unpaid claim

Invoice
Supplier o WYY

Name /
Address /

Part(s) of United Kingdom to which expenditure relates /
Town County / Postcode

England Scotland //@ﬂes Northern Ireland

Comments

ltem number _ Dates

Expense incurred

Amount of unpaid claim

/ Invoice
Supplier / T Yy

Name /

Address /

Part(s) of United Nng?gm to which expenditure relates

I

Town County Postcode
England Scotland Wales Northern Ireland
Comments

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



Name | B Mesld m,) Election |y« 6;\/\,_.-,,! Ueuto Date L 5 -
Section E: Statement of disputed claims
Number of entries made in this section
Item number Dates
Disputed claim
Amount of disputed claim
Invoice
Supplier 7 YVYY
Name /
Address /
/
Town County / Postcode
Part(s) of United Kingdom to which expenditure relates
England Scotland Waleg, Northern Ireland
/
Comments e
ltem number Dates
Disputed claim
Amount of disputed claim ‘
V4 Invoice
Supplier / dd mm yyyy
/
¥
Name /
/
Address /
/
Town / County Postcode

Part(s) of United Kingdor( to which expenditure relates

Scotland

England

Wales Northern Ireland

Comments

Form TP4() Controlled expenditure return by a recognised third party 8



Name | “Briea Hord Mey Election | 14 Lo Sleehe~ Date L < »

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 Date

dd mm vyyy

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



For Electoral Commission use only

Date of receipt

dd mm Yyyy

Date entered in

database dd mm YYYy

Date entered

in website

dd mm yyyy

Please return the form to:

Party and Election Finance
The Electoral Commission
Trevelyan House

30 Great Peter Street
London SW1P 2HW

Tel: 020 7271 0616

Fax: 020 7271 0505

E-mail: pef@electoralcommission.org.uk
Website: www.electoralcommission.org.uk

Checked by

Checked by

File
reference

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





