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 |uniion of cepssTauenen A ed TRABES L Tecwuicians (At

- 5 CEBROARY | : PO nMESTARy £ Locay Goifam
Regulated period | Jixy 7o) - biviay 2ofo Election(s) |, Loy Eicrionts b Mav 20l0

Reference number

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 20

Signed |, Date | c3|l o §| 20]o
- dd mm yyyy
Printed name | Avaws Rivegie 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[ ] (ickone)

If applicable:
Name of auditor /
7
Address /
/ i
v
Town / County Postcode
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Name

LICATT

Election

] :
1’/ A2\ AME~NTARY

Date

(‘ﬁ fv\&.‘-j Joje

Section B: Summary of expenditure

B1 Summary of expenditure incurred

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

Total of notional expenditure incurred

Total of payments made

Total of unpaid claims

Total of disputed claims

Total

England£ Scotland £  Wales £ Northern Total £
Ireland £
LAL K 187,y
Y2814 ¥ 2514
2860 a0 70,00
(07€) 1) — — CIRR!

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

B2 Donation return (TP4 (ii)) attached?

(tick as appropriate)

Yes

[

No

Section C: Payments made

C1 Statement of actual payments

Number of entries made in this section g’
ltem number | Dates
e . Expense incurred | 2,
Amount (£.pp) ,{ [ 33b_ 3o 3 | fe Leth
T Claim for payment | (- I Zﬁcﬁ
Supplier !
Claimpaid | (2 || 12 2509
Name (OMM BoUNESS SowemenS [ dd  mm yyyy
Address | OMM [Hreuse  ABBEY Teadng foust, Canne Road
Town County LDMBQM Postcode _E_ Is 3 mNig
Part(s) of United Kingdom to which expenditure relates
England v Scotland Wales Northern Ireland
Invoice/receipt submitted Yes No I:] (tick as appropriate)

Form TP4(i)
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Name Led T Election | Oa 04 14 t4 EnTARY Date | ( M Ay 20lo
Item number e Dates
Expense incurred | o _
Amount €:pp) | f (61— <o SiLh | 2e0g
' Claim for payment lo N f|Zooq
Supplier J
Clampaid | o2 || (2 2 o0t
Name | Abvawct Co@utge Ceastre dd  mm yyyy
Address | Xq CQCgeepeg (ANE
Town | Soury Leeodlons County | (_oupona Postcode | £1§ (o1
Part(s) of United Kingdom to which expenditure relates
England v Scotland Wales Northern Ireland
Invoice/receipt submitted Yes |:| No (tick as appropriate)
ltem number 2 Dates
T _ Expense incurred - P 0c
Amount (£.pp) 190 -y 2l | A ?
fhd \ 5
: Claim for payment ll u = =0q
Supplier
Claim paid Sl 2 2‘31:‘"?
Name | foircy Tek ComonsieaTons e dd  mm yyyy
Address | ¢y NEiocatg STREET
Town County LONDOM Postcode | Cc ja 7AT

Part(s) of United Kingdom to which expenditure relates

Scotland Wales Northern Ireland

Yes No I: (tick as appropriate)

England N

Invoice/receipt submitted
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Name

VEATT ' Election V Al A ey ARy Date L f\l"\é\s; 1«3 f )

ltem number L Dates

Expense incurred oxll o 201@

Amount (£pp) | o | 650 — it
.

Claim for payment | o || 0 X (|7 ol

Supplier

Claimpaid | (o |lo ¥ | Zo|o
Name | Tourvscon Cubusihng (Nowry) ad mm vy

Address | Vo box 'ELOI

(ELLUNETON  STREST

Town (£&DC County \{Q@@\,\_H RE. Postcode | | S| (uT

Part(s) of United Kingdom to which expenditure relates

Englaﬁd v Scotland Wales Northern Ireland

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

ltem number < Dates

.;( 4 Ef’c] s Expenseincurred | o (- || v 20[0
i

[

Claim for payment | ¢ 9 lex || 20(o

Amount (£.pp)

Supplier

Claim paid | 2§ || o & lo( O
Name | NogcuciifRte Menia (. T R

Address | ¢ o Gox Tl

Tonn County | LeicBS€ER Postcode | | &\ < 8L

Part(s) of United Kingdom to which expenditure relates

England v’ Scotland Wales Northern Ireland

Invoice/receipt submitted Yes No |:| (tick as appropriate)
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Name | s oa-vr

Election

lae iad bt A0y

- Date

b May 2ol

ltem Aumber

) Amount (£.'pp) _

f_.:':‘ Supplier

me | Neyssqulsr (Yoekswes) b, |

Expense incurred o L o 20[ A
Claim for payment | og || 0 < [|26 [

Dates

ddress L e Ives

Postcode &M | ( j(;{

.(’7@ 6;5)1’2'2-

C/M—G‘ tQQ.{H' (,(A”le)
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' ‘ Date | b Moy Zo(o
Name | Carrer Blection | fagii mnbertaly .

Bxpensoincured [ o, || o x][20(,

7.(57 © &Dyg ff«c:)

%Léﬁ F‘%Lwia
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C2 Statement of notional expenditure

Number of entries made in this section i

ltem number 4 Nature of expenditure  Montg @ ngxo-l;, Pee Menrty
PRoVistom OF ofFic LCCoMM=DAT on Porke STREATHAM
Value (£pP) | 4 Z oo _ oo cae
Period/date expense incurred Ol le [|2ses | 1O | 27 || 02 2olo
dd mm yyyy dd mm yyyy
Supplier
Name vraTT

Address | |77 A€8&viLig Roah

Town CeAl County Lo om Postcode | Siay GRL

Part(s) of United Kingdom to which expenditure relates

England v Scotland Wales Northern Ireland

Declaration submitted if over £200* Yes Iz/l 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

[tem number Nature of expenditure

Value (£.pp)

Period/date expense incurred to
dd mm Yyyy dd mm YVYY

Supplier

Name

Address

Town County Posicode

Part(s) of United Kingdom to which expenditure relates

England Scotland Wales Northern Ireland

Declaration submitted if over £200* Yes l:] 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
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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 respect of the amount of each item with a value
exceeding £200

[tem 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
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Name [ U carrr Election | fa0( s a2y Date | L May 20i0

Section D: Statement of unpaid claims

(where an application 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 N L

ltem number Dates

Expense incurred
Amount of unpaid claim

Invoice
Suppiier dd mm VYYY

Name

Address

Part(s) of United Kingdom to which expenditure relates

Town County Postcode

England Scotland Wales Northern Ireland

Comments

item number Dates

Expense incurred

Amount of unpaid claim

Invoice
Supplier dd mm yyYyy
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 U C-'A:T_T'

Election

¢ AlLadALsTaR Y Date £ ML\»\ 20[l o

Section E: Statement of disputed claims

Number of entries made in this section (L

ltem number

Amount of disputed claim

Dates

Disputed claim

Invoice
Supplier ad . mm WYY
Name
Address
Town County Postcode
Part(s) of United Kingdom to which expenditure relates
England Scotland Wales Northern Ireland
Comments
Item number Dates
Disputed claim
Amount of disputed claim
Invoice
Supplier dd mm Vyyy
Name
Address
Town County Postcode

Part(s) of United Kingdom to which expenditure relates

England

Scotland

Wales

Northern Ireland

Comments

Form TP4(i)
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Name | wcA—r— Election | £ 0t ar Date | £ My Zolo

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. N oT Af Pl CABLE
ltem Date/period incurred
number ltem Value Supplier’s details dd mm yyyy
Signed
Printed name Date

dd mm Yyyy

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