Controlled expenditure return

by a recognised third party

The
Electoral
Commission

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

A1 Details of recognised third party

Name

(/\u—)|$Cj '-,:)

Regulated period

Reference number

-ﬁlp_locfl — s

A2 Declaration and signature

Election(s)

Wi PaRuamexST 2000

| 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 A

Signed

Printed name

ELZ ARPETH A SNALPE

Date

4 || I$ |[2iO.

dd mm yyyy

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:

If applicable:

Name of auditor

Address

Yes No D

CRowe CLAK

LaH I e ML

ST RRyDeEs Mousge

\e

SALIS BueRY SQUMRE

Town

Lo Dond

County

Posicode

EclY REH

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



Name

Uunisod

Section B: Summary of expenditure

Election

Date

VL P LianesT ‘1o 6 MoM e

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 disputed claims

Total of unpaid claims

England£ Scotland£  Wales £ Northern Total £
Ireland £

6, (6D 694 G R6k

614,167 - 649 = | e, e

Total

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

B2 Donation return (TP4 (ii)) attached?

l:l Yes

Section C: Payments made

(tick as appropriate)

C1 Statement of actual payments

IZINO

Number of entries made in this section

ltem number Dates
Expense incurred v .
Amount (£.pp) 2co \ 6L || 200
Claim for payment | 5 4 || s 4 || 2010
Supplier
Clampaid | 14 [|og [[2e1e
Name K ARRA DESIEN & PayaT dd mm yyyy
Address 12 - 12 SUMMER Lage HocKie Y
Town | (oM i Ham County L. MiDLANDS Postcode | Biq 3 m¢.
Pari(s) of United Kingdom to which expenditure relates
England 300 Scotland Wales Northern Ireland
Invoice/receipt submitted Yes No I:I (tick as appropriate)

Form TP4(i) Controlled expenditure return by a recognised third party 2



Name UN iSond Election [y eaetismess ‘o Date | ¢ may o
ltem number Y Dates
Expense incurred ) :

Amount (£.pp) La4 W 0L ] Joto

- Claim for payment | | ¢ || o4 || 200
Supplier :

Claimpaid | a5 || 6s || 20i0

Name | 1 jeewr PRNT o DISTR | QuTio dd mm wyy
Address A6 ©LD SHCAER MAm Roap
Town HovEe County | g¢uygsex Posicode | gz 1eX

Part(s) of United Kingdom to which expenditure relates

England Scotland Wales HAS Northern Ireland

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

ltem number 2 : Dates
Expense incurred I o2l 2010
Amount (£.pp) \c,0c0 e
; Claim for payment | o\ | 59 || 2010
Supplier
Clampaid | (o || 0% || 2¢ic
Name OFFebTIod RLaclke \joTE . i
Address N YuWTtaa  PARK  SQUORE

VeTUANAL  CREES

Town Londdo County Posicode | €2 4¢ R

Part(s) of United Kingdom to which expenditure relates

England | {¢,ccc Scotland Wales Northern Ireland

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

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



Name VNSO Election |, eaecion eo Date | ¢ mam (o
ltem number o Dates
Expense incurred . .
\ ' .
Amount (£.pp) S i O rO O
Claim for payment 10 on 26 1o
Supplier
Claimpaid | 2¢ || ow || 2040
Name | npewini- Docesdam aw o HAVARING TolETHEL dd mm VYYY
Address /o  HDUBZING NuT
2171 SAEERo) HOULSE gouTu  STREET
Town | Romeoay County Postcode | gm | 2qe

Part(s) of United Kingdom to which expenditure relates

England 2 0 Scotland Wales Northern Ireland

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

[tem number & Dates

Expense incurred .
Amount (£.pp) 2056 W | o2 ||2ev0

Claim for payment 28l ou 2010

Supplier

Claim paid | 4 os || 2evwe
Name CY TMACGING dd  mm  yyyy

Address 2l - DU SCORE SR STREET

Town LonDo~d County Posicode | S\ o=

Part(s) of United Kingdom to which expenditure relates

England o 7L Scotland Wales Northern Ireland

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

Form TP4(j) Controlled expenditure return by a recognised third party 4



Name

Election 1. enaLioq s Date | ¢ mam e

UN iSOrJ

ftem number o Dates

Expense incurred i e | 2610

Amount (£P) | 0, 60
U Claim for payment ol |lea

: 2y
Supplier - ‘

_ Claimpaid | (o jlg1a |[ve o
Name | SEARCHLILMT I~FdRALTIOS  SERVCES .omoow

Address Po  mox 1516

TiLEtods

Town Lewbend County Postcode | 2¢ S one

Part(s) of United Kingdom to which expenditure refates

England | tee, co0 ~ Scotland Wales Northern Ireland

_'In'h\_f'bice/r'e_é'eip_t éubmitte_d Yes No D (lick as appropriate)

ltem r'aumber‘ 4 Dates

Expense incurred | O 2|l 2oi0

An_‘!ount_(E._pp) 3,000

Claim for payment | sq || 64 || 206

_S_t_,spp_ii_er_ '-
L Clampaid | (o |01 || 2ct0
Name | UNITRE AGANST Facism dd  mm yyyy

Address fo fox Jee1i

Town | ¢ sipod County Postcode |wicix axT

Pa_ri(s)_ cﬁf United Kingdom to which expenditure relates

England | 4 ,coe |  Scotiand Wales Northern Ireland

Ehvdicé_/reééibt_smei’ftéd Yes No I:I (tick as appropriate)

Form TP4(iy Controlled sxpendtura raturn by a recognised third party 4



Name

U iSerd Election U fhaliancatT iia Date & Ay o

ftem number - . Dates

Expense incurred i oL || 2c1e

Amount £pp) | 12,423
EIEICE RN R Claimforpayment (o || owel|l 260

Claimpaid | yq i| og

Name THe Goop AGEsSCY dd mm Vyyy

A;i_dr_es_§ . ¢ RounDaan RS L

Town | | oo County Postcode |set g me

Pét_rt(é) éf _Uriited _Kingdom to which expenditure relates

“England .

w23 o _Scot_iél_nd Wales Northern Ireland

Envonce/racelptsubmiﬁed 7 Yes No ‘:} {tick as appropriate)

tem number 1 | Dates

Expense incurred

‘Amount (£pp) | 247,563
e e T T Claim for payment | 5 ¢ || & o 2810

e Claimpaid | &9 o il 2086

TUL (Coed Ageday _ dd  mm oy

S| 9 Douwosed Row

Lo Dosd - County Posicode | $g( que

Part(s)ofUnlted Ki_hgdom_ to which expenditure relates

England Aaayser | Scp_tlénd Wales Northern Ireland -

Envmce/recelpt submitted Yes No |:| (tick as appropriate)

Form TP4{i) Controiled expanditure return by a recognised third party 3



Name | UN 1Sod Election |y epetismeds s Date | ¢ mav o

Dales

ftem number lo

Expense incurred | | ¢ || o 200

Amount (£pp) | Bk, 244
. NI o N Claim for paymen’[ IR i 2 oon

suppler |
RS IR Claim paid O OL |26 10

Name:| ug Goop Acescy dd  mm o yyyy

f\_dqr_egs 4 Boudpoaey Roid

ToWn | o Do County Postcode | g e\ Qwue

Part(s) of United Kingdom to which expenditure relates

England | %%, 244 |  Scotiand Wales Northern Irefand

lnvo:ce/recelpt é:ub'f:nitte_'d _Yés No D (tick as appropriate)

L * - _—
IR T Expense incurred io 12 || 2009

Amount @pp) | V76, wes
R Claim for payment | ne || ey 2oio

‘Supplier
Ei Claim paid | (o oz il 260
dd mm YYvy

Name |  Tug Goop AcEscy

Address : 2 Qou~bdary Row

Town L ot Do County Postcode | g1 2me

: )of Umted K:ngdom to which expenditure refates

i Séoﬂand Wales Northern Ireland

:-:-: /rece'ptSmeltted  Yes No I:I {tick as appropriate)

Form TP4{i} Controiled expenditure return by a recognised thad party 3



Name DN LS o Election G PBaLiM EoT Date b MaM e
ltem number R Dates

' Expense incurred | 4, ; e
Amount (£.pp) +3, 906 ! i || 2oos

. Claim forpayment | 24 || 2 || 2ei0
Supplier

' Claimpaid | g ¢ || o4 || 2016

Name THE Goop AcescY ddmm o yyyy
Address 2 RoUddaay wRous
Town o™ Dond County Postcode | ¢ ¢ | Que

Part(s) of United Kingdom to which expenditure relates

England | u.3.90( Scotland Wales Northern Ireland

Invbicé_/_ré_cei_bt submitted Yes No [:l (tick as appropriate)

[tern number Dates
- Expense incurred

Amount (_£.pp) _ :

AR Claim for payment

Supplier

e Claim paid

Name dd mm vyyy

Address

Town County Posicode

Part(s) of United Kingdom to which expenditure relates

Engl_éhd Scotland Wales Northern Ireland

Inxfdic_;é_/réceipt submitted Yes I:I No I:I (tick as appropriate)

Form TP4{}) Cantrolied expenditure return by a recognised thud party 4



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 Walgs Northern Ireland
Declaration submitted if over £200* Yes No | I (tick as appropriate)

*A declaration signed by the Responsible Person must be provi
exceeding £200

in respect of the amount of each item with a value

[tem number ature 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 Kingdomyto which expenditure relates

England Scotland Wales Northern Ireland

Declaration submitted/if over £200* Yes | I 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{j) Controlled expenditure return by a recognised third party 6



* 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
Supplier
Name
Address /

/

Town County / Postcode
Part(s) of United Kingdom to which expenditure relates
England Scotland ales Northern Ireland
Declaration submitted if over £200* Yes No |:| (tick as appropriate)

*A declaration signed by the responsible person must be grovided in respect of the amount of each item with a value
exceeding £200

[tem number / Nature of expenditure
/
Value (£.pp) /
/3
Period/date expense incurred / to

dd mm yyyy dd mm yyyy
Supplier

Name /

7/

Address /

//

/
Town / County Postcode
Part(s) of Unitge( Kingdom to which expenditure relates
England / Scotland Wales Northern Ireland
Declarafm/n submitted if over £200* Yes l:l No I: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

Form TP4(j)) Controlled expenditure return by a recognised third party 5



Name

UndlSoed

Election

LW Pocuioméus

Date A

M3 o

Section E: Statement of disputed claims

ltem number

Amount of disputed claim

Supplier

Number of entries made in this section

Name

Dates

dd mm

Address

Town

County

Postcode

Part(s) of United Kingdom to which expenditure relates

England

Comments

[tem number

Amount of disputed claim

Supplier

Scotland

les

Northern Ireland

/

7d

Name

Dates

Disputed claim

Invoice

dd mm

Address

Town

County

Postcode

Part(s) of United Kingcgtom to which expenditure relates

England

/

Comments

/

Scotland

Wales

Northern Ireland

/

Form TP4(i)
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Name Election Date 6

DLW PorLIAA BT MA Y e

unsd \Soed

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 D}(

Expense incurred //

Amount of unpaid claim —
Invoice /
Supplier SEl s YWYy
Name
Address /
Part(s) of United Kingdom to which expenditure relates /
Town County / Postcode
England Scotland es Northern Ireland
Comments
//

Item number / Dates
a Expense incurred
Amount of unpaid claim /
Invoice
Supplier dad - mm vy
Name /
‘ i
Address /
Part(s) of United Kinggm to which expenditure relates
Town / County Postcode
/
England / Scotland Wales Northern Ireland
7
Comments

Form TP4() Controlled expenditure return by a recognised third party 7



Name

U NISOrJ

Election

Section F: Declaration of amount of notional expenditure

UL POZLIANVENT

Date

L MAY (o

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

incurred by the third party.
Item
number ltem

Value

Supplier's details

Date/period incurred
dd mm yyyy

v

Wi

Signed /

Printed name

Date

dd mm Yyvy

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

Form TP4(j) Contralled expenditure return by a recognised third party 9
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