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 [—Twe. C ameaicgN To E_~ND ALt AnimAal E wPELMENTS

: ; 20 W ENEEZ A
Regulated period O‘S\OZ \oq “To O5 os‘\ ey Election(s) ‘QE.:‘_:CE el =

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.

dd mm yyyy

Printed name j:: SEPHINE. A DAWES | 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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CAMP A To EnD Al i ' - [ ‘ :
Name ‘A\‘u\i AMAL T =P EE ,'»l&hﬁ T EIeCtlon C L} c"—'\-‘é-k AL e Clwe J Date f\’\ ‘\\t 2 sl

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 |1 9\ SYite 2 6o VLo 5‘0‘5‘ ,)
Total of notional expenditure incurred — - — -_— —
Total of unpaid claims SS— —— - — ==
Total of disputed claims o A . —
Total |l L Lo YO VLo g,Cm{

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

B2 Donation return (TP4 (ii)) attached?

(tick as appropriate) ‘:I Yes No

Section C: Payments made

C1 Statement of actual payments

Number of entries made in this section |5+ ¥ = ([,
ltem number | &vAv o Dates
_ Expense incurred | - ¢ 2o
Amount (£.pp) TAO — Z1] &4 J2ove
Claim for payment 24 [l e || ze e
Supplier
Clampaid |2 ||[e X2
Name | deov~ & za—t dd mm yyyy

Address | Aoz~ o~ = TRrR&EET

Town [MancazsTe e County | — Postcode | M S A ¢y

Part(s) of United Kingdom to which expenditure relates

Scotland i Wales e Northern Ireland —

England

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

CaxnaA A~ Vo E~ND A
ANVMAL ExPe

CIiNAENTS

Election |(Czwegal Erecion Date | Adad Llove

ltem number |, &

(=T« v

Amount Epp) | A4 7]

Supplier

Dates
Expense incurred |s<c || 672 || 2000
Claim for payment |ox | &2 (|2 o ‘e

Clampad | i ez || Zzov0

Name Zoqm_ AA A

dd mm yyyy

Address | \= _wwaTo~ E)Q Ao

e \ o ~oonS County Postcode

Part(s) of United Kingdom to which expenditure relates

England v Scotland e Wales v Northern Ireland v

Invoice/receipt submitted

Yes [ ,/1 No l

| (tick as appropriate)

ltem number % v AV

OC—‘!S

Amount (£.pp) iz ——

Supplier

Dates

Expense incurred | 4 ¢ o3 ||2cre

Claim for payment |9 ¢, |[c3 || 2¢10

Clampaid |1 ||[eA || 2.ow0

Name | Devsm BEa™ T

dd mm yyyy

e

Address A = a-"'_DAJd ‘iDTf:.& =71

Town NMadcwmgsTEL County Postcode

Part(s) of United Kingdom to which expenditure relates

England e Scotland w Wales " Northern Ireland v

Invoice/receipt submitted

Yes| ,/'| No|

I (tick as appropriate)
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[CanZiic, A 1C Ewo Ald

Name | " AL Expe@oments| CEOION Ciznerac Erectwen Date | pay Zow

ltem number |{=~ o av EY-Y.% Dates

Ao iBon) 1Az |23 Expense incurred | 4 7 | 5.4 T

ol Claim for payment |79 ||o 1y 2 6\0
Claimpaid | i+ o5 2ovo

Name Aﬁfr-o CLATE D N Evas PAFER S l,u\__-—:'.j dd mm yyyy

Address | "\ Baox Kok, !

Town || gfrc s TEE- County Postcode | LE1 SBE

Part(s) of United Kingdom to which expenditure relates

England o Scotland i Wales v Northern Ireland v’
Invoice/receipt submitied Yes | v | No I | (tick as appropriate)
ltem number | "2, AaY oo S Dates
Expense incurred | - - .
Amount (£.pp) AL 9q 22 llo |2
Claim for payment | 27 |l o1 || o9
Supplier
Claimpaid |24 |[ol || 2010
Name |7 o.ni T AMiglow. AM.DLAWDS L1 dd " mm LYYy

Address |25 Ao G o

—
Foe T O av v oo o~

Town %ﬁ A G aA County Postcode |72, 3\ 3

Part(s) of United Kingdom to which expenditure relates

England P Scotland L Wales v Northern Ireland —

Invoice/receipt submitted Yes | /[ No ’ | (tick as appropriate)
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= =, TS B , .
B PANGN VO ey Al Election Date | pAad Zo: o

Name . -
ArgiAandL Bow PEL AMENTS (!ENEQA'- [rrge Tie

%u ad ool

ASL

N A AL CRES TE @ = Postcode

(s) of United Kingdo

Northern Ireland -

e Tan o AL LECOZD

CENTTRAL huay
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Name

Camea,~t To END Ad Elestion

A v nadil, ok PE @ aapad T

Ciameant ELELTQ»/ Date MMad 2 s.e

iDesan BEATT CeeAaTTVE b

TN senad  Svteeev
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B AT e d R E Ev dell . — —
Name v s e € E@ AT Y Election | ¢ ~iceatn g—_,n_Ecnc'\J Date | AAAY Zowe

?;)xwﬂw‘ LR W =)

ﬁ..‘._.

s | Amads sTeeeT

Northern Ireland
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Name 2 A D DN e O et AL

Arvipoie, oo CEEWAENTS

Election

Cremgeal Crecied Dae | Moy o

M &ssENHOVE R ecauet e

~T

eSS 2 AD’\:MD ED*;_;.&..N’C_S*{ (:_E‘_-\i_r”\___
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Name

Cana@AN W 10 Fw o Ao

At AL

T o FEE v nb TS

Election

CiomE@Ac Ejected Date ANAT Zowe

orthern Ireland -

(tick s‘_';'appfﬁﬁ'f:iété)i
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Name

YN T Bt 3 1 e

Aviiaadnn,  Ew P EgvanandTt

Election

Cognecav Execten| Date | v 2o

“_g . .
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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 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 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

ltem number Nature of expenditure

Value (£.pp)

Period/date expense incurred o

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 respect of the amount of each item with a value
exceeding £200
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Item 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 |:| (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 o

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



- aviamewS To £~ Acc i . 7 A 3
Name o crcementy ooion (ieNeda Erec /| Date | pMay 2 oo

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 dd mm yyyy

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 AT VY
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

CAnANG N Yo £E~nD A Election
A a1 cERVAESTY

:;EN EZAL- E;k’v:c"hc- Date

/\’\ »(\"" 2 _arves

Section E: Statement of disputed claims

Number of entries made in this section

ltem number

Amount of disputed claim

s e e

Dates

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
ltem number Dates
Disputed claim
Amount of disputed claim
Invoice
Supplier TR WYY
Name
Address
Town County Postcode

Part(s) of United Kingdom to which expenditure relates

England

Scotland

Wales

Northern Ireland

Comments

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



Car@desd e fas 4 . 3 —
Name .A:\,WM.L. E,thME'_\!_r;: Election |, -veecac L;L.eu.c.f Date MA 2 oies

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

Printed name JoScPHINE DAVIES Date lZH0F+ L O (e
dd mm yyvy

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 da e

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
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