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Controlled expenditure return
by a recognised third party— combined limits

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

Al Detalls of recognised third party

I W

Commi

ore

31
il

S

sion

Name | N ATAONAC UNIONS ©f

TEARCHEL L

Regulated period

S.02 09- S05-10

Election(s) ¢ ENEXA l L

e aaos

Lo TP NP
TN -

| 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

Referendum

Signed

Date

Printed name

i N MURCH

03

20(D

dd

O

Responsible person

yyyy

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

Yes I:l No @/ (tick one)

Return audited:

If applicable:

Name of auditor

Address

Town

County

Postcode

Form TP4(i)(c)

Controlled expenditure relurn by a recognised third party — combined limits 1



Name

NUT

Bt 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

Election

Date

OS Q¥ (0O

England £ Scotland £ Wales £ Northern Total £
Ireland £
P > = > al — —
132 62287 i ot 11299
V22 £228F U, 2ot W izq DX

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

B2 Donation return (TP4 (i

attached?

(tick as appropriate)

(to the nearest £)

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

|:| Yes

- B3 Summary of expenditure .répprtéq':i-n-z aprevious return

No

England £ Scotland £  Wales £ Northern  Total £
Ireland £
3h qu e = - s ,QS: 1Ay
S Ay -~ -~ —~ | 25,4y
i -~ - ~ “
- - — — -
DS \AY o — = S, Ay

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

Form TP4(i)(c) Controlled expenditure return by a recognised third party — combined limils =~ 2



Name | \] T Blection 12571 (s 20.0' Date |\ -C - (O

Section B (cont): Summary of expenditure

| B4 Cofirmation of submission of invoices/receipts i & previous return

All invoices/receipts required in support of relevant

expenditure included in B3 above have been 7, i ¥#

submitted with a previous return in respect of: {LT( ‘g () q i}

which was held on(please indicate previous election((s): | - VU€O ¢ TN ELCCnOalS
Yes/No please delete as applicable ’Z[YES I:I No

- Sectlon 2 Payments made (not previously reported)

C1 Statement of actual payments _

Number of entries made in this section

ltermmumber i Dates
Expense incurred By

Amount (£.pp) L‘«‘o@ .00 oL |08 64

Claim for payment |(c\ 0% ﬁ,cl
Supplier

Claim paid | O || Q|| O G

Name | PPLACEALHRCS (XD dd mm - yyyy
Address | HS  (SOnAED STeeeET
Town | DO DN County Postcode | EC2 A (Y
Part(s) of United Kingdom to which expenditure relates
England / Scotland Wales / Northern Ireland
Invoice/receipt submitted Yes @ No I:l (tick as appropriate)

Form TP4())(c) Conlrolled expenditure return by a recognised Lhird party — combined limits 3



Name [ ) Flection [ACNCPATHICH 1\, 0S ©g (0

L’:N = - U
é_.x._' SCT\OL ¢ 2mO

ltem number | | Dates
: —— Expense incurred |~ WV O
Amount (£.pp) (12,0 F3S-SS 21 |G| ©T
Claim for payment | ) | QM O q
Supplier
Claimpaid |2 Z || O°H| QA
Name i Pusicenn eSS dd - mm vy
¥ i = ] ) - :) <
Address | S (RONTD el
Town | (O PO County Postcode |\t o 1.0 S
Cro 2 e sF<<

Part(s) of United Kingdom to which expenditure relates

England v Scotland Wales v Northern Ireland

ltem number 2 Dates

Amount (£.pp) | [, LA .62

Expense incurred | ¢y 0

(A
5

Claim for payment | ( |02 || (O
Supplier
Claim paid |(~2 (JE:‘) (D

Name Q»{_;‘—" L ML dd  mm yyyy
Address | ¢ Vel S PO )

Town |PETERLECECC ||  County | CAYVES Postcode P(—;’L{’ SR¥

Part(s) of United Kingdom to which expenditure relates

England 2 Scotland Wales v Northern Ireland

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

Form TP4(i)(c) Conlrolled expenditure relurn by a recognised third party — combined limits 4



A=
Name NUT Election LCIJ’TL SLSChods Date |- € O
200
ltem number ) Dates
Y - Expense incurred ~ 02 Q
Amount (£.pp) [ A SEFQ- O 22 =/
Claim for payment (2 2 (| (G2 | O
Supplier
Claim paid | 2 || @24l { O
Name Z,:Cr-‘—'\ AL ML dd  mm oy
Address a4 |po Ao
Town County Postcode
Part(s) of United Kingdom to which expenditure relates
England Scotland Wales Northern Ireland
Invoice/receipt submitted Yes |:| No B {tick as appropriate) D
ltem number 2. Dates
- Expense incurred i ™
Amount €.pp) | WA S 56 .20 _ (} 02l 10
Claim for payment \:} 021 O
Supplier
Claim paid 2'% o2l (O
Name TU . L_ dd mm YYYY
Address | 6S  EOONAELD LTESCET
Town | (Ol Ol County Postcode |&=¢ 244 QS
Part(s) of United Kingdom to which expenditure relates e
England W Scotland Wales / Northern Ireland

Invoice/receipt submitted

Yes } ﬂ r No \_‘ (tick as appropriate)

Form TP4(i)(c)

Controlled expenditure return by a recognised third party — combined limits

(o)

r



acpce] Local
Name | NS UV Election é(ﬂ eAlo 200 Date | S -0k — (O

Czstatementof hotidhéj' expenditure '{hdﬁ'.p_reviduéiy.'t_fe_p:drtéd)__i-_:' ' o

Number of entries made in this section

[tem number Nature of expenditure
Value (£.pp) /
Period/date expense incurred to
dd mm yyyy dd mm yyyy
Supplier
Name
Address /
P4

Town County / Postcode

7

Part(s) of United Kingdom to which expenditure relates

England Scotland Wales Northern Ireland

Declaration submitted if over £200* Ygs C] No (tick as appropriate)

*A declaration signed by the responsible person musgt 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 incurre to

dd mm yyyy dd mm yyyy
Supplier

Name /
Address /

I

Town County : ’ Postcode

Part(s) of United Kingdom to which expenditure relates

England Scotland Wales Northern Ireland

Declaration submitted if over £200* Yes ‘ ‘ No | 1 (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()(c) Controlled expenditure return by a recognised third party — combined limits

6



r B Y -—,i‘llf‘\f‘l'j
T — : Erer | voet = -
Name \y T Election 'Jp O e AND L~ Date DS -08 - (0
ltem number Nature of expenditure
Value (£.pp) /
Period/date expense incurred to
dd mm Yyyy dd mm Yyyy
Supplier
Name
Address ‘ /
7

Town County / Postcode

Part(s) of United Kingdom to which expenditure relates

England Scotland Wale Northern Ireland

Declaration submitted if over £200* Yes J/ll\lo ‘ ! (tick as appropriate)

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

. Iltem 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) pf United Kingdom to which expenditure relates

Engjand Scotland Wales Northern Ireland

Declaration submitted if over £200* Yes | | No 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

Form TP4()(c) Conlrolled expenditure return by a recognised third parly — combined limits 7



Name M UT Election Q{J%%J%ﬁ, Date b\’"—(_)%" -y

Sectfan D: Statement of unpaid claims (not prevsously reported)

. _(where an appilcatton 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 Dat’es
Expense incurred /
Amount of unpaid claim
Invoice /
Supplier A = Yy
Name
Address /
Part(s) of United Kingdom to which expenditure relates /
Town County / Postcode
England Scotland Wale37 Northern Ireland
Comments /
/
ltem number - / Dates
- ' Expense incurred
Amount of unpaid claim /
Invoice
Supplier da = WYY
Name /
/
Address /
Part(s) of United Kingd/dé to which expenditure relates
Town / County Postcode

/

England / Scotland Wales Northern Ireland

Comment/

Form TP4(i)(c) Controlled expendilure return by a recognised third party — combined limits 8



Name i N U"\/ Election «

eS| G Date |\ —("\& —(C
;__Jf)t?'L‘_g_/_'_'_u(v ﬂtm — L’& (o
=y

(not previously reported)

Number of entries made in this section

ltem number Datey

Disputed claim /
Amount of disputed claim

Invoice {

Supplier / o vy
Name
Address , /
Town County Postcode

Part(s) of United Kingdom to which expenditure relates

rd
~ England | ' Scotland | — Wales | / ; I Northern lreland—{
Comments //
//

ltem number Dates

Disputed claim
Amount of disputed claim /

Invoice
Supplier i s Yy
Name /
/

Address /
Town / County Postcode
Part(s) of United Kingdom 16 which expenditure relates
England Scotland Wales Northern Ireland

Comments /

Form TP4(i)(c) Controlled expendilure return by a recognised third party — combined limits 9



ion 7 [TRCeAl < — &
Name “\}\.ﬁ* Election Mébﬁ e Date |- O& — (O

*Seolon F: Decleraion of aiou o noional experditre (1ot previously repartss)

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

[tem Date/period incurred
number [tem Value Supplier’s details dd mm YYYY
/I
=} - [ //I H B=
Signed /
Printed n/aé Date

dd mm yyvy

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

Form TP4()(c) Controlled expenditure return by a recognised third parly — combined limits 10



For Electoral Commission use only

Date of receipt

Date entered in
database

Date entered
in website

Please return the form to:

Party and Election Finance
The Electoral Commission
Trevelyan House

dd mm yyyy
dd mm yyyy
dd mm yyyy

30 Great Peter Street
London SW1P 2HW

Tel: 020 7271 0616

Checked by

Checked by

File
reference

Fax: 020 7271 0505

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

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

combined limits

11





