RECEIVED] The
i | 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 | | nyQECENDENT NETWOZK CoMPMGN (i

Regulated period YouL OA — 6:095,0 Election(s) LCI.GL{PMQMEMHQ&{ 101(? [

A2 Declaration and signature

A=

| 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 |02 ||OG ||2010C
dd  mm  yyyy

Signed

Printed name | &\ N AREARNE Responsible person

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

A} A aieac O

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

Section B: Summary of expenditure

Election

Date

B1 Summary of expenditure incurred

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 £ Scotland £ Wales £ Northern Total £
Ireland £
5O0F} | 562 33\ 1 7\ G VG
261\ 23D [226 1ol 2,672
340 20038 | (2882 1162 44,99
G (&) &3 ) @)
G o = O o

42,49%) | 3903 2,189 &34 151,622

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

B2 Donation return (TP4 (ii)) attached?

/

E{ Yes

C: Payments made

(tick as appropriate)

Section

C1 Statement of actual payments

|

No

Number of entries made in this section -
ltem number 1 Dates
A A Expense incurred | — v o9
Amount (£.pp) ~ 105
Claim for payment 2 |los]| e
Supplier
Clampad | 2 |l s || (O
Name | _iviA oLDWAND dd  mm  yyyy

Addre

Town

Part(s) of United Kingdom to which expend

iture relates

i |

England | 272\ % Scotland

’f\ l‘;J

/
Yes ‘Z No I:i

Invoice/receipt submitted

Wales |66 Northern Ireland | 75

(tick as appropriate)
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Name Election Date
ltem number | Dates
Expense incurred |y G || © S \O

Amount Epp) | 46 .00 20

Claim for payment (2.5 |G S (|20 10
Supplier

Claim paid |27 || 0S| 20D
Name s0oB8 6 CLiMiITeED dd  mm YYYy
Address | LT D BRADGE couvny, [lverpool RD,
LiTiLe HOOLE
Town | PRESTON County | L ANCASHIRE Postcode | PR S8BF
Part(s) of United Kingdom to which expenditure relates
England +9 Scotland 9 Wales 6 Northern Ireland 3
Invoice/receipt submitted Yes No (tick as appropriate)
ltem number | % Dates
Expense incurred o G o

Amount (£.pp) 501 5 24 \

Claim for payment (O 6 || OS || \O
Supplier

Claimpaid | |3 || ©S ||2.01 C
Name | jcm egsep . L4 dd  mm yyyy
Address | BeeKSWIRE VOWSE 1168 =173 R\ oLBoRN
Town | | 5oON County Postcode | o\ NV ZAA
Part(s) of United Kingdom to which expenditure relates
England | ot Scotland 49 Wales 29 Northern Ireland i5
Invoice/receipt submitted Yes | v No (tick as appropriate)
Form TP4()) Controlled expenditure return by a recegnised third party 3




Name INDEFENDENT  VETWoly Election |parL 1AM ENTAYZY Date
ltem number | 4 Dates
Expense incurred | |2 || g \ | C
Amount €pp) | AL Q
Claim for payment | {2_ || o\ ||\ &
Supplier
Claimpad | S [l 1O
Name S35 ceeAT\WVe dd mm yyyy
Address 4 CasrLe eae, CASILE STreEET
Town | \Ageivo @D County | VERWFORDSH \LE Postcode | SG1 & (HD
Part(s) of United Kingdom to which expenditure relates
England | 2 FO Scotland 30 Wales | 2O Northern Ireland 9
Invoice/receipt submitted Yes | —~ No (tick as appropriate)
ltem number Dates
Expense incurred
Amount (£.pp)
Claim for payment
Supplier
Claim paid
Name dd mm Vyyy
Address
Town County Postcode

Part(s) of United Kingdom to which expenditure relates

England

Invoice/receipt submitted

Scotland

Yes

Wales

No

Form TP4(j)

| (tick as appropriate)

Northern Ireland

Controlled expenditure return by a recognised third party 4




C2 Statement of notional expenditure

Number of entries made in this section A_

ltem number L Nature of expenditure | (MEPIA RELATIONS Fog
IVDEPENDENTT ETD s (\WCLODING PRESS RELEASES
Value Epp) | D5, 00600 ApD MEDA  LAUNCH
Period/date expense incurred (& 62 l[ncoa | 0 |ce ||[cB ||[2o\O
dd mm Vyyy dd mm yyyy
Supplier

Name | ¢ ARKEQ, wavNe avp KB

Address | 20 - G\ nopan OBV

Tom | onoon County Posicode | &7 ADP

Part(s) of United Kingdom to which expenditure relates

England |2.@ . 7co Scotland | 3,1 F+7 Wales |2\ 52 Northern Ireland  |<7¢9 -
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

ltem number 3 Nature of expenditure OF NCE SPACE

Value €pp) | 2. 6F5 PRANTING AND comPUTER RIBE JEEPONE
b P —

Period/date expense incurred | > \ || 02 || 2gon| © |06 || 05 [|20©

dd mm yyyy dd mm Yyyy
Supplier

Name | Poe kel WATNe and &Nt

Address | 27 - &\ o3 Qoav

LoNnDoN

Town | oydon County Postcode | N7 @ PP©

Part(s) of United Kingdom to which expenditure relates

England |2\ 194 Scotland |2+ Wales | 1 65 Northern Ireland | Z 4

Z

Declaration submitted if over £200* Yes | V" | 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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2

[tem number e Nature of expenditure STATF CosiS g

N RESEACRHER

Value €pp) | 2 30 9

Period/date expense incurred | 2. W || reoa| 10 [06 [|OS [[2~oi0
dd mm yyyy dd mm yyyy

Supplier

Name | O\an TroottoN

Address | ¢ @STLE moAT MouSE 3 LS CASTLE STREET

Town HEUTOLD County | nE®s Postcode |sci4 | HA

Part(s) of United Kingdom to which expenditure relates

England |2, 2\% Scotland | 2.4-5 Wales | \CG Northern Ireland | 75

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

ltem number G Nature of expenditure | DESIGO ©oF N

Value (£.pp) 1534 \WEBSTE

Period/date expense incurred | 7 [[¢\ ||20w0 | to |26 |05 || 2010
dd mm  yyyy dd  mm  yyyy

Supplier

Name | Hiysa TROENTON)

Address | o STLE  MOAT HOWSE |25 CASTLE STREET

Town W ESFOtD County | HEXTS Postcode | SGiee 1HR

Part(s) of United Kingdom to which expenditure relates

England |1,095 Scotland | &S Wales | 47T Northern Ireland | -5 4

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
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Name Election Date

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 G /
ltem number Date/
Expense incurred /
Amount of unpaid claim
Invoice
Supplier 4 e D

Name

Address /

Part(s) of United Kingdom to which expenditure relates

Town County Postcode

England Scotland Wales / Northern Ireland

Comments /

ltem number Dates
Expense incurred
Amount of unpaid claim /
Invoice
Supplier dd mm yyyy
Name /
Z
Address /
Part(s) of United King%o which expenditure relates
Town / County Postcode
i
England / Scotland Wales Northern Ireland

Comme
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Name Election Date

Section E; Statement of disputed claims

Number of entries made in this section 6 ',/
ltem number Date/s/ i
Disputed claim /

Amount of disputed claim

Invoice
Supplier mm yyyy
Name
Address /
Town County ostcode
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/Kﬁgdom to which expenditure relates
England / Scotland Wales Northern Ireland

Commeyits
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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
A MED\VA 15,000 | patsgRWATNE £ YENT |l 51 |l 02| zoo ¥
2 offICE HRE[[ 97 , 675 || PARKER, WAYNE £ KNV 1o (|| 02| 2009
e STAFF 27058 Jin TroOWNTO W o 2|l W\ ||2009
& WEBSITE || 1,534 ™M THORNTON VHlo i [|[2oi0
Signed
i ~ 974 - A -~ .
Printed name JWCW ﬂ?{ 71(%”(\7 & Date | 24 || ()5 0 10

dd mm yyyy

Note: continuation sheets should be used to include each item of notional expenditure.
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For Electoral Commission use only

Date of receipt

dd mm yyyy
Date entered in
database 5T T YWY
Date entered
in website

dd mm yyvy

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)
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