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

Mame Wm‘ Ticar AviMAL LoBbY \

/ol /io=- ob[o5/ i Election(s) m/’j
7 , -

" A2 Declaration and signature

Regulated period

| 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

J Date o071 HQOEOK
ad

mm yyyy

4\ Responsible person

Printed name

ReiaN  DAVIES

Please return all sections of this return, drawing a bold line through any sections in which there is nothing 1o
report.

A3 Audited'return

Return audited: Yes D No E (tick one)

If applicable: / = _

Name of auditor \ /
Address r /

L]

Town r CouryE :\ Postcode r
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Name E@L;-%;CAL AViHAL LcﬂﬁJ Election

Section B: Summary of expenditure

22,671/10 |

B1 Summary of expenditure incurred

England £ Scotland £ Wales £ Northern Total £
_ - : Ireland £
"Total amount of controlled expenditure
S| 2 [ e || 2 )] o [[som
Total of payments mad.e } 1B igo| IL5 ) 12923 I 170975
Total of ribtimal expenditure incurred m r A O | 250
o Total of unpaid claims W\ l%\ o o) r )
Total bf disputed claims O ®) O C’)
Total 1,9 7¢3) 19739 | | 13oi| | © [72542]

_:.*Nca_’_:e: ::yzou do not h,a_:\f_é,_:;o_provide further detéils about this expend'ithre. '

B2 Donation return (TP4 (ii)) attached?

(tick as:alfppfbpr_i‘é?te) :

- ltemnumber {

: Amount (‘EPP)

Supplier

Yes :

~ Expense incurred

?LL'J e,o ”O

Claim paid

N’ame

-' 5\{661#\1/&5 BusHELL VALLADARES

Address

 Claim for payment

Dates
T Ol || ZoiD
20 || Ol || 2010
o5 || o5 QOEDJ
dd mm YYYyY

F‘-: Nei BURL”\JUTUN =1

Town

LO MO County

Part(s) of United Kingdom to which expenditure relates

England

Invoice/receipt submitted

[AT,2U4&{  Scotland Wales

L,097

(tick as appropriaté)

Yes

( Postcode ‘[,J?Mm 3 S’{

Northern Ireland ®)
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Name oL tmicac Awirta Losgl B [ 2000 | a0 \5‘*9;/ o1/ |

Y
f
ltem number Ff)\ Dates
: Expense incurred | ;. 9 3
Amount (Epp) | A G377 .50 T ok ll2oi0]
: Claim for payment | =, ol || 2ot
Supplier : : = Sies
: Claim paid 12 H;t:;] 201D
Name | ( UBA VK | : dd . mm  yyyy

 Address 27 NEw CAvEMDISH ST

CTown (/o SINSN J County Postcode | (1) )4, XN\
Part(s) of United Kingdom to which expenditure relates

E.ngland_ A553 Scotland Wales ZZp| Northern Ireland

[Invoicefreceipt submitted ~ Yes _ v’| No I:J (tick as appropriate)
 Item number % o : Dates
i . == o —— : Expense incurred | |« o)) 2 i
- Amount (£.pp) | Ble. 63 J . 1 |lok || zoip
 Sppler - - e -~ - . L -_
e £ Claimpaid | 7| || 05 || 2010
Name F R NEWbMJ‘R,E \ dd mm VYYYy

Addiess | 209~ 245 @Lﬁc@fépﬁé.ﬂcﬁb Rp

o [howoow | e [ ] oo [5E, B

- Pari(s) of United Kingdom to which expend'itu_re relates

Eﬁglaﬁdi 70 '_ijédtiarJd- ) Ll Wales Li Northern Ireland O

"!n\'foicé/jreteipt'-subﬁm’it’teq o Yes [ V'] No (tick as appropriate)
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Name ".‘.\{ LI TIC AL /:{ MM fff;;’fl Rledtior T 2010 Date ALSOT / ) ';J
_ y y ’
Itern number \ L ‘ Dates
= Expense incurred | 14 || -, -y
Amount (E.pp) | |5 /- ‘ s Uil || AD LT
Claim for payment [ o~ | Ol | 70i0
Supplier 0 |l Y4 LO|
Claim paid F .;
Name | CupA  (iC dd
feldiens r 31 NeEW CAVENDISH ST |
Town L '**--"‘.l--'; 5‘\)!\}"‘;-”1«_{ County { Postcode rxj | i‘t)){_}“"‘\ﬁ T:r\\'- ‘
Part(s) of United Kingdom to which expenditure relates
England Scotland Wales [ 160 Northern Ireland
Invoice/receipt submitted Yes | \/ No r (lick as appropriate)
ltem number < J Dates
' Expense incurred | 14 i i0
Amount (£.pp) 2o00.00 J ol
> i B [
; Claim for payment |, || »¢ 20500
Supplier . = :
T - e Claimpaid | o) | ot |[ 20, 0

Addre

Town

Parl(s) of United Kingdom to which expenditure relates

Scotland Wales

Northern Ireland

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

[«u (AL /’w..f-’-)":“f AL LoBp Election 2010 Date 29 / &7 /f:('/
5 7

ltem number F ¢ Dates

( ‘ Expense incurred | g
Amount (£.pp) | € ;

Claim for payment J
Supplier i
Claim paid | (5| ( “

Town

Part(s) of United Kingdom to which expenditure relates

Wales 103 Northern Ireland O
]

Invoice/receipt submitted Yes l:] No |7 | (tick as appropriate)

England BB Scotland

ltem number

- s Expense incurred
Amount (£.pp) 1TAL.OY - 4
Claim for payment ’jyj —7 ./.,\::,.;;J
Supplier
Claim paid

Addres

Town

Part(s) of United Kingdom to which expenditure relates

England Scotland &5 Wales Northern Ireland E,

Invoice/receipt submitted Yes No | v (tick as appropriate)
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Name F vty Rowidivy @ owa b [ Eleeipn J Vs IO ] Date | — - P J
WO TICAL ANV IHAL LOBD AN L e o \//. 4 L0

ltem number ‘

' Expense incurred

Amount (£.pp) L B35.58

Claim for payment

Supplier 7
Claim paid | |
Name | N(ci, "SENKINS J i

Northern Ireland

Invoice/receipt submitted Yes | v/ No | (tick as appropriate)
ltem number l Dates
Expense incurred
Amount (£.pp) ' J S o
Ctairp’fbr payment l7
Supplier oA :
/ Claim paid (
Name dd mm yyyy
Address T
7 1
/
Town ‘ County ( Postcode L

Part(s) of United Kingdom to which expendit é relates

England l: Scotland Wales Northern Ireland l

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

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



Number of entries made in this section ﬁ

Nature of expenditure

Period/date expense incurred to 05
dd mm yyyy mm

Supplier

Name

part(s) of United Kingdom 10 which expenditure re ates

England Scotland Wales Northern Ireland

Declaration submitted if over £200* Yes \] No D (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

Period/date expense incurred BDB to DD

dd mm yyyy dd mm yyyy

Supplier

Name

Address

/
Part(s) of United Kingdom 10 which expenditurg relates

England C] Scotland Wales \:l Northern Ireland [:\

7
Declaration submitted if over £200* Yes E] No [:\ (tick as appropriate)

/

/

*A declaration signed by the Responsibl/e,‘ erson must be provided in respect of the amount of each item with a value

exceeding £200

Form TP4() Controlied expenditure refurn by a recognised third party =



@ 0 g [;j
period/date expense incurred DDE i DB
dd m

m yyyy dd/ ~ mm yyyy

Supplier
Name

Address

Part(s) of United Kingdom 10 which expenditure relates

England [j Scotland [:\ Wales [:j Northern Ireland g

Declaration submitted if over £200* ,’" Yes B No D (tick as appropriate)

*A declaration sighed by the Responsible Persop"}nust be provided in respect of the armount of each itern with a value

axceeding £200 /

i 1 1 _1el AL

dd mm yyyy gd— - mm yyyy

Supplier

Name

Address

Part(s) of United Kingdom to which expenditure relates

England \j Scotland E Wales B Northern Ireland B
4/’

o
Declaration submitted if over 522/9 Yes D No D (tick as appropriate)

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

Form TP4() Controlled expenditure return Dy & recognised third party



Name

.

Seotion D: Statement Of unpaid claims
(where an application has, Of is about to be, made to a court under S.92(4) of the PPERA 2000)

Number of entries made in this section @

fem number [’;j Dates

fwoice DEE]

Ahount of unpaid claim
Supplier
Address |

Part(s) ofVUnited Kingdom 0 which expenditurg elates

Town Cour Postcode

England S Sootladd g Wales :& Northern Ireland [::]
Comments

A .
Amount of unpaid claim

oo [
=it mm yyyy

Suppﬁer

Part(s) of United Kingdom t0 which expenditure 1€ ates

England Scotland _ Wales \j Northern Ireland '

e _

/"

Form TP4{) Controlled expenditure returm by a recognised third party



AL i =l b1 ) Y

Section E! Statement of disputed ¢laims

Number of entries made in this section ‘ﬁ

oeponscsr ]|
Amount of disputed claim
* .

Supplier : ' ad mm Yy

Part(s) of United Kingdom to which expenditure relates

England g Scotland " Wales [:j Northern Ireland E

e -

usacom (|
Amount of disputed claim ,

wooe [ 1|
dd mm yyyy

Dates

Supplier
Town i\ County _ Postcode

Part(s) of United Kingdom 10 which expenditure relates
7
England Scotland - Wales E Northern Ireland D

Comments

-

Form TP4() Controlled expenditure return bya recogniced third party 8



| declare that the individual amounts listed below are a fair assessment of the notional expenditure

incurred by the third party.

Date/period incurred

dd mm yyyy

Supplier's details

enditure.

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

Form TP4() Controlled expenditure returmn by a recol



diture return Dy & recognised third pary 10
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