a EUROPEAN COMMISSION
? 1; Office for administration and payment of indlvidual antitlements
- " *fr
* PMO.2 - Settlement of missien claims

: CLAIM FOR REIMBURSEMENT OR PAYMENT

REPRESENTATION EXPENSES OF THE COMMISSION OR ITS MEMBERS

&REPRESENTAT!ON EXPENSES OF THE CABINETS

To be sent to PMO/2
{1 INTERNAL MEETING EXPENSES O 4 q,X 5 /l ANSB8 01/37
1. [0 Name of Member of the COMMESSION © ...o..ccmrreerr o oreeosssesssnsessssssssseerreoessssaressansens Name “mz'{’izz’?ﬂwm fitled in
3 Nama of official acting as host ;
X Cabinet :
‘] Collége
2. Representation : giftitype of event (Junch, dinner, cocktails, etc.):
Water, tea, coffee '
Internal meeting : [ refreshments (] snack [ other (please specify} :
: ,RETURN
3. Date and location of the event : RETURNED PMO
4. Total expenses : 508,03€
Invoice {or G 1B astimate) n® and date* : 15312015 30/04/2015
(* please attach original invoice and any other supporting documents}
Recipient of payment or reimbursement : QIB
6. Names and positions of main guests* / participants **:
{* if too many, please attach a separate fist)
{™ including officials and other staff of the Commission or other institutions)
Total number of participants : x.. :
{by sfgning this document the aumorismg omoer cemﬁss Lhat me numbsr of guests and thsir
positions were agpropriate) MO ef
MOt
6. Comments (add attechments if necessary) : Meals deduction
Approval of the Head of Cabinet i hereby certify that the invoice is correct
asels, 24/06/2016 N R T
Other deduction: ',
.
(Sknature and name) {Signature and position of the official)
acting as host/organising the svent) To be reimburssd pai

PR. Si2..,
' P.O.:SI2,..




T n EUROPEAN COMMISSION | . ShE

: It Cffics for administration and paymant of individual entittementa B
r
o o *
WX FMO.2 - Settiment of mission clakms MO .
, ., x

CLAIM FOR REIMBURSEMENT
X REPRESENTATION EXPENSES OF THE COMMISSION OR ITS MEMBERS

[1 REPRESENTATION EXPENSES OF THE CABINETS To be sent to PMO/2
O INTERNAL MEETING EXPENSES o41+IY4Y 6 ANB 01137
1. 01 Name of MEmber of the COMMISSION © .......c...r.rvweeeressereessrsssssrsssesssiasimessssronsos Name of the person who filled in

this formy
{J Name of official acting as host : .
X cabinet :

{1 Collége

2. Representation : gifttype of event (lunch, dinner, cocktails, etc.):
in ng : [ refresnments 3 snack  [O other (please specify) .

Réunion de travail

RETURN D CAB
RETURNED PMO

3. Date and iocation of the event

4. Total expenses: 132,00 €

invoice (or 0.1.B. estimate) n° and date* : 171/2015 04/05/2015
{* please aftach original invoice and any other supporting documents)
Reciplent of payment or reimbursement : OIB

5. Names and positions of main guests* / participants **:
{* if too many, please attach a separate list}
{** including officials and other staff of the Commission or other institutions)
o :

Total nuraber of participants : 2., reerreens e MO ref. :
{by signing this document the authonsmg o!ﬁcer cenmes mat the number of guests and the:r

positions were appropriate) Meals deduction:. i

8. Comments (add attachments if necessary) .

B T T T T P PP

R Cr trass et vman e e oM a AN s b e b pRa Ay m e A AR A £ A b adr ey eTa et b g ay

L P Y PR T IR TP POy

Approval of the Head of Cabinet | hereby certify that the invoice is carrect
Brussels, 24/06/2015 Brussels, 24/06/2015

acting as host/iorganizsing the event)




; Assistant to Commissionar
Sign position of the official)

acting as host/organising the event)

P EUROPEAN COMMISSION *
4 Office for administration and payment of individual entitlements *
b3 - 4
. & L4 *
» kil PMO.2 - Seftlemernt of mission claims M 0 >
* ok
CLAIM FOR REIMBURSEMENT OR PAYMENT
X REPRESENTATION EXPENSES OF THE COMMISSION OR ITS MEMBERS
{3 REPRESENTATION EXPENSES OF THE CABINETS To be sent to PMO/2
[J INTERNAL MEETING EXPENSES oNFFes AN38 01737
1. X Name of Member of the Commission : Name of the paean who fllad in
[0 Name of official acting as host ;
{1 Cablnet:
O Collége
2. Representation : gifttype of event (lunch, dinner, cocktails, ete.): - RESERVED TO PMO
Office supplies.......,
. Number of pages :
Intermat meeting : [ refreshments [0 snack [ other (please specily) :
22 /06 CM/A $ 12015
RETU 12015
3. Date and location of the event RETURNED PMO - 12015
om:zg/odlg' 1205
4. Total expenses : € 223,46 .o srses e PMO.2 (appeoval+ signature « date) *
Involce (or O.1.B. estimate) n° and date™ : 149 dated 27/04/2015
(" please attach original invoice srd any ather supporting documernis) & («ﬂ@z/
-Recipient of payment or reimbursement :  OIB restaurant protocolaire......
5. Names and positions of main guests* / participants **;
{* if too many, please attach g separate list)
{** including officials and other staff of the Commission or other institutions)
Total number of participants : ............. MO ref. :
{by sfgning this document the aurhonsmg oﬂ‘icer certiflea that the aumber of guests and H'teer Meals deduction :
DOsitoos were appropriats)
8. Comments (sdd altachments if necessary) -
Other deduction:
Approval of the Head of Cabinet | hereby certify that the invoics is comect -
Brussels, h“a\Q, le/
To be reimbursad / paid:

COMMIT. : SI2... 638043

PR.:SI2...
P.O.: Siz




ity EUROPEAN COMMISSION
;l' ftk Office for acministration and payment of individual entitements
n " *ﬁ-
ol PMO.2 - Sattlement of mission claims

CLAIM FOR REIMBURSEMENT OR PAYMENT

X REPRESENTATION EXPENSES OF THE COMMISSION OR ITS MEMBERS

0 REPRESENTATION EXPENSES OF THE CABINETS
[J INTERNAL MEETING EXPENSES

o116 82

To be sent to PMO/2
ANB8 1/37

Name of the person who filled in

1. X Name of Member of the Commission e oo
[0 Name of official acting as host:
O Cabinet :
{1 Collage
2. Representation : gift/type of event (funch, dinner, cocktails, etc.); RESERVED To pmo
Refreshments — offered to extemal VISHOINS. ... «.c.corivimiminiiimai e oneseaan st e i N T
iNumbero esv Rt
internal meeti : X refreshments L1 snack [ other {please specity) : pag i
N AZ aé/Af I /20:14‘
'RETURKED CAB: - t2014
'Remmsomo:;- ‘/f; ,'120'14,
our 22/06[/?‘ 2014

Total expenses: 203,00€ ..o st e 1 et

Involces {or O.1.2. estimate) n° and dates” :

2015/158 of & May 2045

{* please aftach origine! invoice and any other suppomng documonts)
Recipient of paymaent or reimbursement OIB... .-

Names and positione of main guests* / participants **:

{* if too many, please aftach a separate ffsf)
{™ including officials and other staff of the Commission or ather institutions)

Total number of participants: ..

(by signing this document the authorisrng ocher certfﬂas the( the number of guests and the:r
positions were appropriate)

‘ PMO 2 (appmvah sgnamre + datze)

i e

MO re : :
Meals deduction st

Commerts (add sttachments if necessary) :

This is an order for a stock of water, milk, coffee, tea, etc. to be offered and served as
refrashmerits for external visitors of the Commissioner.

Approval of the Head of Cabinet
Brussels, 16 June 2015

| hereby cerify that the invoice is correct

{Signature and position of the oﬁfaal
acting as host/organising the event)

{Signature and name)




. : -: Office for administration and payment of individual entitlements e
i
k-4 " L 4
kil PMO.2 - Settlsment of mission claims M O *
X REPRESENTATION EXPENSES OF THE COMMISSION OR ITS MEMBERS
3 REPRESENTATION EXPENSES OF THE CABINETS To be sent 1o PMO/2
O INTERNAL MEETING EXPENSES R ETA £ ANBS 1/37
1. X Name of Member of the Commission Name of therﬁ:rfsoo%who filed in
3 Name of official acting as host :
{J Cabinet:
3 Collége
2. Representation : gifitype of event (lunch, dinner, cocktails, etc RESERVED TO PMO
High-level lunch
' ‘ i Number of pages :
Internal meeting : [ refreshments [} snack X other (please specify) -
UG e | | NG ASPCSAS 1 12010
3 ) RETURNEDCAB: / /2010
- Date and location of the event : RETURNEDPMO : /72010
' : . our ‘22/06//‘;“ I 12010
4. Total expensas: 471,45 EUR PMO.2 | v s »dote) :
invoice (or O.1.B, estimate} n® and date*; 315/ 28.4.2015 {Commands Collége 796878) CA‘ '
{* please attach original invoics and any other supporting doctiments) m OZ
Recipient of payment or reimbursement : OIB
5. Names and positions of main guests*® / participants “*:
(* iftoo many, please atlach a separate list)
(** including officials and other staff of the Commission or other institutions)
MO ref. :
Meals deduction
Totat number of PariCIPANtS: 8., .. . e et pe e " peien
(by signing this document the authonising officer certifies that the number of guests and their e
positions were appropnate) Other deduction:
6. Comments (addattachments ifrecessary):. ¢ Fp oo T
Approval of the Head of Cabinet i hereby cerify that the invoice is corect
Brussels, 17 June 2015 Brussels, 17 June 2015 To be reimbursed / paid:
COMMIT. : S12..4.88.018
Sacretary o Members of Cabinet P.R.: Si2... s s,
{Signature and name) {Signature and position of the official) PO SI2 e e

geting as hast/organising the event)




e COMMISSION EUROPEENNE
3 # Office Gestion et Liquidation des droits individuels
“w k4
* :1

* g% PMO.2 - Missions

*

: DEMANDE DE REMBOURSEMENT ou DE PAIEMENT ,

FRAIS DE REPRESENTATION DE LA COMMISSION OU DE SES MEMBRES

*‘*

{Signature et qualité du fonctionnaire

{Signature et nom) invitant/organisateur)

m FRAIS DE REPRESENTATION DES CABINETS A faira parvenir au PMO/2
[1 FRAIS DE REUNION INTERNE oAF6 08 AN88 01/37
o X ye
4. [ Nom du Membre de la Commission : Ngg‘md;:é?ép:;sfg:m:l;{:"t
0 Nom du fonctionnaire invitant : .
m Cabinet : wersrvaearrrens
0 College Tél. :
2. Représentation : objet offert / type d'évanement (déjeuner, diner, cocktail, ....) : RESERVE AU PMO
DEJUNER ‘ o . . ——
. . Nombre de pages :
Réunion interne : [ rafraichissement [ colation [ autres (préciser) :
R S ey i X ,AS/OG 4§ 2014
) : , “RETOUR'CAB: [ /2014
- Date et lieu de I'événermnent teinren e RETOUR PMO : ; 12014
'Om*lﬁ./(ﬁ//gr" 1 2014
4. Montant de la dépense : 924,00 e »PMOZ (mm’s‘gmmmdm} .
N° at date de ia facture (ou du devis de '0.1B.} * : Presto 805181
(* oniginat de Ia facture et toute autre pidce justificative & joindre en annexe) m (‘m
Bénéficiaire du paiement ou du remboursament:.  OIB..........cococeviiicein e
5. Noms et qualité des invités* / participan
[ {* sitrop nombreux, annexer una lisie)
(™ y compnis les fonctionnaires ou agents de fa Commission ou d’autres institutions)
- rae s o Tearaens OM réf. :
“Abattement repas -
Nombre total de participants | reraernenrne - L ep L
{par sa signature, fordonnateur certn'!e le cafactera appmpﬂé du nombm at da !a qua.fité B RATLRTET)
des personnes invitées)
6. Commentaire (ajouter snnexes si nécessaire) R
. e s st s - . n—_— 'Deductmnsevemueues. ‘
Pourr accord du Chef de Cabinet, Pour conformité aux faits de la facture, o
/w / certifiée sincére et véritable, T
Bruxelies, le .£...{. ¥ /'1/- Bruxelles, le ... 10/06/2015 ol T
; N ] Solde 4 rembourser / payer :

coMMIT: : S12., 683043
PRS2
P.O. TSR




AW COMMISSION EUROPEENNE
b3 x; Office Gestion &f Liquidation des droits individuels
%
%, %

ekt PMO.2 - Missions

**

DEMANDE DE REMBOURSEMENT oU DE PAIEMENT

«P FRAIS DE REPRESENTATION DE LA COMMISSION OU DE SES MEMBRES

£ FRAIS DE REPRESENTATION DES CABINETS
(3 FRAIS DE REUNION INTERNE

orrsof

A fairs parvenir au PMO/2
ANSB 01/37

1 Nom du Membre de la Commission
¥ Nom du fonctionnaire invitant :

A Cabinet:

] Caollege

Nom de {a personne ayant
complété ca formulaire

Représentation . objet offert / type d'événement (déjeuner, diner, cocktail, ... :
DEJUNER
Réunion interne

B L T L L I T e e A s

bessamseriareetpRrtereaatesens sonany

[J coliation [ autres {précisen)

. [ rafraichissement

sevesnararara PR TR T SR P PRTTY

Date et lieu de 'événement

Maontant de la dépense :

N° ef date de la facture (ou du devis de rQ.IB.) * : Presto 807041
* original de fa facture st toute aufre pléce justificalive a joindre e annexe)

Bénéficiaire du paiement ou du remboursement

T Tt LT L LT T e L T E X L S 0 FONNMPN

5.

Noms et qualité des invités* / participants ** .

(' st trop nombreux, annexer une liste)
" ros ou agents do I8 Commission ou d'aulres institutions)

Nombre total de participants ; .. F NPT s ernes
{par sa signature, f’ardonnateur csrb‘ﬁe le caractém appropné du nombm sz‘ de Ja quaMé

das personnes invitéas)

Commentaire {ajouter annexes si nécessairs) |

R L D P g P P e P S A
D R L

Svasacsesaregrnn

Pour accord du Chef de Cabinet,

—— N

Pour conformité aux faits de la facture,
certifiée sincére et véritable,

Bruxelies le . 10/06/2015

(Signature et quaiité du fanctionnairs
invitant/organisateur)

RESERVE AUPMO .

Nombredepages

N A-f/oé/m, 12014
RETOURCAB: .~ ./ /2014
RETOURPMO: . / /2014
ouT: ieblic 12014

PMQ.2 (accord + stmaiural* daﬁe) :

ok flez

Déductions éventuelles :

OM réf. -
Abattement repas ; -

cikienase

coman‘ . Sia.. 633 0/!-3
PRSIt
P.O S

R IAR TSI TOeY




ke COMMISSION EUROPEENNE
T w* Offica Gestion et Liquidation des droits individuels
e
o %

T PMO.2 - Missians

@ FRAIS DE REPRESENTATION DE LA COMHISSION ou DE SES MEMBRES

{1 FRAIS DE REPRESENTATION DES CABINETS
[7 FRAIS DE REUNION INTERNE

o0AFSOY

A faire parvenir au PMO/2
ANBSB 01/37

@ Nom du Membre de la Commission

Nom de la personneé ayant

“Head of Cabinet

1. compisté ce formulaire
] Nom du fonctionnaire invitant : CeerRsatea s e s sE e eare e 1Y s B d s R b e
1 Cahinst: reesreparnesnrastearest T naaEeare
1 Coliége ToL 2 v vevirineaseens
2. Représentation : objet offert / type d'événement (déjeuner, diner, cocktal, .....) : RESERVE AU PMO
Marchandises offered to the visitors of Commissioner Jourovi Nombre de pages
” : . ’ . .
Réunion interna [ rafraichissement 3 coliation [ autres (préciser) N: QY/0 6 p) 3‘ 12014
L D TS T LT DT T PR P PP R PP R T RETOU : ,2014
3. Date et lieu de I'événement : RETOUR 12014
ouT: 95 061/ (' 12014
4. Montant da |a dépense : 133,10€ PMO.2 (actord + signature + date)
N° ot date de la facture (ou du devis de FO.IB.) * : 150 of 27/04/2015 676’ %
{* original de la facturo et toute autre paéce justificative & joindre en annexe)
Bénéficiaire du pafement ou du rembeoursement ; OIB
5. Noms et qualité des invités* / participants ** ;
{* sitrop nombraux, annexer una fists)
{(** ¥ compris los fonctionnaires ou agents ds la Commission ou d'autres institutions) OM réf. :
. . frresroeneas s eaynat - Abattement repas :
Nombre totsl de parlicipants : B
{par sa signatire, !bldonnamUr cerbﬁa Y caracfére appmpné du mmbra al de Ia quaﬁté
des personnes invitdes) oo EEEEEEAEEE
Deéductions sventuelles
6. Commentaire (ajouter snnexes si ndcesseira) ©
Pour accord du Chef de Cabinet, Four conformité aux faits de la facture,
cerﬁﬁée Siﬂcél’e e.l véritab'e' ..................
£ elid Solde & rembourser / payer :

COMMIT. : S12... 683&313
PR.SIZ..
POISIZ i




akn COMMISSION EUROPEENNE X%
: i Office Gestion et Liquidation des droits individusls *
-3 L4 *
kel PNO.2 - Missions M N
* - *
DEMANDE DE REMBOURSEMENT Oou DE PAIEMENT
}Ff FRAIS DE REPRESENTATION DE LA COMMISSION QU DE SES MEMBRES
0 FRAIS DE REPRESENTATION DES CABINETS A faire parvenir ac PMOQ/2
O FRAIS DE REUNION INTERNE ANSS 01737

oAYY 84

1. JIf Nom duMembre de la Comrmission Nom da i parsonne ayant
7 Nom du fonctionnaire invitant w
[] Cabinet : §
1 Gollege
2. . objet offert / type d'évanement (déjeuner, diner, cocktail, ....): RESERVE AU PMO
Craeseemreeserentatrrs e cry oA e asRaKReRtS 9y 4O Harnes i £Reen s enniant S 1R e8RS a bR RRS RS ArA TR An ot ot ne ren Nombre da oades
Réunion interng : L1 rafraichissement ] coltation [ autres (préciser) : P9 ‘
N: ©23 A 12014
4 . RETOUR CAB - / 12014
« Date et lieu de 'événement : RETOUR PMO : / 12014
. 0'-'7101'1{06/[(" 12014
4. Montant de la dépense :. 33; 95 é RO revmrarariay PMO.2 | + signatire + date) :
N* et date da la facture {oudu devisda (Q.IB) *: '3% 6"5.24"5
(* ariginal de la facture e! foule aulre pidce iustmcam 4 pmdre on annexa) O@ P()Ol
Bénéficiaire du paiement ou du remboursament : ﬂf&
5. Noms st qualité des invités" / participants ** :
(* sitrop nombreux, anpexar une liste}
{** y compris les fonctionnaires ou agents de i Commission ou d'aulres nstitutions)
L OMréf. ;
Abattement repas :
Nombre total de participanis ; ... (‘f , /QVM‘O& MWM) . h
parsaag:-;ature,!ordannmwcsmﬁabeamémappmpdédunombNMdolaquam -
des personnes nvitdeg) )
6. Commentaire (sjouter annexes si nécessaire} ; faneinn e
s . - s . . Déductions éventuelles :
Pour accard du Chef de Cabinet, Pour conformité aux faits delafacture, | .. rranirenens
certifiée sincérs at véntabl
f‘ Solde a rembourser / payer

Bruxelles Bruxeiies le ZJ’

invitant/organisataur)

COMMIT. : S12.. éggmg
PRSI




-

P EUROPEAN COMMISSION
’;ﬁ' " Office for adminisiration and payment of individual entitlemnents
4 " *:‘t
# PMO.2 - Settiement of mission claims

[ REPRESENTATION EXPENSES OF THE CABINETS
{1 INTERNAL MEETING EXPENSES

CLAIM FOR REIMBURSEMENT OR PAYMENT
{& REPRESENTATION EXPENSES OF THE COMMISSION OR ITS MEMBERS

oA 6L

To be sent to PMO/2
ANBE 01,37

Name of the parson who filled in

Tel. :

RESERVED TO PMO

Number of pages :

N: Z 06 /ZS 12014
RETURNED CAB% /2014
RETURNED PMO ./ /2014
ouT 8t /O(//r /12014

PMO.2 appiovair signatyre + date) &

o oM

4. £ Name ofMember of the Commission: ., .
1 Name of cfficial acting as host
1 Cabinet:
[0 College
2. Representation : gifitype of sveat {lunch, dinnar, cocktails, ete.):
interpal meeting Rrefreshmems {1 snack  [J other (please specify)
3. Date and iocation of the event :
4, Total expenses :... Lfl.: "('S
Invoice (or 0.1 8. estimate) n® and date” 4% ....... / qm&{ ...................................
{* please aftach originat invoice and any olner Supporting deeumants)
Recipient of payment or reimbursement ;
5. Names and positions of main guests* / paticipants "
(™ iftoo many, please atlsch & soparate list}
¢ inclutiing officials and other staff of the Commission or other inshitutions)
Total number of participants : ST
thy signing this dacument the au'honsmg ufﬂcer cemﬁes zhst lhe number of guesrs and mw
pogitions were gppropiiats)
6. Comments (add attachments ¥ necessary) .

Apptoval of the Head of Cabinet

{Signaiure angd position of the official)
acling ag hostlorganising the aventl i

MO ref, :
Meals deduction

Cther deduction:

commiT. : 512..58SCA3.




EUROPEAN COMMISSION
Office for administration and payment of individual entitlements

PMO.2 - Seittament of misston claims

CLAIM FOR REIMBURSEMENT OR PAYMENT

REPRESENTATION EXPENSES OF THE COMMISSION OR ITS MEMBERS

REPRESENTATION EXPENSES OF THE CABINETS

To be sent to PMO/2

O INTERNAL MEETING EXPENSES OAFYOf§ Anssowst

0 Name of Member of the Commisaion : .......... earhrarasAans ARG Rt e R st R bt R R AT ¢
] Name of official acting as host
? Cabinet :

{1 Collsge

Name of the person who filled in
is H

Representation : of event {tunch, dinner, cocklails, etc.):
— )% n*u dor. ks onaeay. withswhoc....
Internai meeting : [ refreshments [J snack 3 other (please specify) :

PARRUrATAAS s et

wartosennnra CRL P I R Rk R e nn s ne Frksvasbreanisamarbaras [ dererriuaes asresnain

4,

Date and location ofthe event - ...

Total eXpenses | ... 5%,62 crevsrmarner
Invoice {or 0.1L.B. estimate) n° and date* | o ASh Ll Dm 2&‘5 \S-

{* pleass attach original invoice and any other supporting dacuments)
Recipient of payment or reimburSement | ....ccrrecmsiemasrnssnon

Names and positions of main guests* / participants **:

(" if too many, pieass aitach a separate list)
(™ including officials and other staff of the Commission or other institutions)

P T Y L L L LT YT T TV RO SRR

D L T R L T LT L TR
B e N A A KA TR K P AP KRS AR RSN Ea e u g A bR Ry A g TR SR YA ARy TRt ATA N PR 4o dram St T Rmannamerane A ad PN ran n o san

N A T8 0 0 4 POt g et ML L MO A A F T AN A At kb aa ot P hm ol s ke adee ke s KRR A ka7 r b Aa PS4 0T PP A ARt b hm AR TSR T AR K is b RO A SR IO A e s rn

Total number of participants ; ........... erreanes srenenean e e SR R 11 1n

(by signing this document the suthonsing off&:er c&rbﬁes rhat bho number of guests and thair
posilions wers appropriale)

Comments (add attachments i ngcessary) .

L K A N P KR e RS RPN N P PR AN S r el L) AT RE NN R AR n e NS bt nre mr S rp RN B ks ek s TRLAIEe aanen
A AL e e A KR A N P e R g AR e e e SRR PR R B h R kAR A b RS KA r AR N AD AN R At A A KRR m oy ey

B R L L T T D P P PO PPN

.......... R e L T T P P L VPP

,’Meais deduchan '

Approval of the Head of Cabinet i hereby certify that the invoice is correct

Brussels, ... 4. 8.1¢ (ZOL‘S’

{Signature and name} Ll ,é oJ’?‘t‘cial)’s
acting as host/orgamsing the event)




EUROPEAN COMMISSION

Office o administration and payment of individual enstlementa

PMQ.2 - Betitament of mission claims

X REPRESENTATION EXPENSES OF THE COMMISSION OR ITS MEMBERS

E"REPRESENTATION EXPENSES OF THE CABINETS
[l INTERNAL MEETING EXPENSES

04?—8’36

To be sent to PMO/2
ANBE 01/37

4. 1O Nama of Member of the COMMUSSION  ~oorerersrmsreneersssemssesseessnss assesssrmsseesreres

{3 Name of official acting as host:
B& Cabinet :
[J Collége

oy

Name ot the parson who bl!ed in

[ESTITT IR Py

Tel & o

2, __m_mﬁnw gittitype of event (lunch, dinner, cockails, eto.):

Internal meeting :

D L T T e Ty D X T L LT P R PO R pr

O refreshments [0 snack [ other (plesse spachy) :

RESERVED TO PMO

Number of pages ©

R T L RE TS PY LI FYR R o7

beseeame ko n Femsrseeryankers

A Total Xpenses & ..o € S e ecirrer s

Invoics (o O.LB. sstimate) n° and dete® s ..oooon 2 Lot sorn O LU, 2t S

{* please attach origingl invoice and any other supporting documents)
Regipient of DaYMEnt Of 18IMDUISBIMENL ] craeiiiramintcasmrtnseerisismm et + 11 rse

N: /13 o? 49’
RETURNED CAK :
RETURNED PMO :

out: {6 %/(s" /

f2014
/2014
72014
/2014

ey
o

8, Names and positions of main guests* / participants **:
{" /f too meny, piease attach a separate fist)
Hirrink

.
Total number of participants : Lf 1 emearessnttarar van sin

{by signing this docurnent the aufhorising officer certifies that the number of guests and their
positions were appropriate)

PRy runrksar

PMO.2 (spproval+ signature + date) &

ot tlor-

6. Commenis (add aftachments if nacessary) :

AR YA RN AN EY A e A TAER eSS kARt 1S TERAE Sn R B R EI P O KRR R A r TP r AR AR b bbbk R Y RAS AR bR A R AT R RLE YAy snr

B T T BT L D L L PT T P T Py PP S

P L L YA LT T T R P Y P T PRSP

L T T T T I L T R P PR PP PR PR PR

L R Ty T L L oL L R Lol T T Ty ey

e vy FACOASE L ertIsaLan ¥ it day

Approval of th
Brussels, .

| hareby certify that the invoice is correct

{Signature and name}

acting as hosﬂmm;smg the event)

MO rof. ;
Meals dedyction :

Gther deduction:

COMMIT. - 812. £ T3.04.3.




Approval of the Head of Cabinet

ignature and name)

w
{Signatisre and position of the official)
acting as host/organising the event)

et EUROPEAN COMMISSION , * %
g i Office for administration and payment of lndividual entitlemants *
% % *
okt PMO.2 - Settiement of mission claitns MO .
X REPRESENTATION EXPENSES OF THE COMMISSION OR ITS MEMBERS
1 REPRESENTATION EXPENSES OF THE CABINETS To ba sentto PMO/2
0 INTERNAL MEETING EXPENSES © /1 ;}-3 é 5" ANg8 01137
' 0 X Nare of Member of the Commtssion “Name of mmp:mwm fired in
[0 Name of officiat acting as host : .....
[} Cabinet:
0 Collage
Repregentation : giftAype of event (unch, dinner, cocktails, ete); RESERVED TO PMO
Drinks to celebrate taunch of Digital Single Market strategy
Number of pages ;
Internal meoting : [l refreshments [ snack [ other (pleesr spscity) :
e oeesesereeesee et eremeeerenes et st serecon e n: A ! .:;./m /2014
3 RETURN {2014
Dol e lonation of the ovent RETURNEDPMO: | /2014
T fod fic 1 120
4. Total expenses ; 485 BUID .....cuervrienaressvessessrnssas rearrersian . . :
PMO.2 (approval+ signature + date) 1
invoice (or G.LB. estimats) n° and date* 8093991 of 08.05,2015...... W
{* please attach original invaice end any other supporting docwments) Ok tiF
Recipient of payment or reimbursement : OI8
5, Names and positions of main guests* / participants **; MO vef. .
{* i too many, pleass altach a separate lisl I
{* ioluding officisls and other staff of the Commissicit ar other institutions) Meaals deduction .
Total numbsrs! pasticipants : 30. corvsren vt e —t
(by signing this document the authovising o#icer cstﬂﬂss that the number af gwests and thek
positions wsra app, py e SRR TR TR AWIRSCTEER ST L e
Other deduction:
8. Comments (gad sttachments if necessary) .
— - ' To be reimbursed / paid:

COMMIT. : 512. 638 043
PR.:SI2.
PO 12




a ey EUROPEAN COMMISSION
b1 k- 4 Office for administration and payment of individual entitlements
* o«
*ﬁ' *
*® PMO.2 - Saftlement of minslon claims

CLAIM FO

0 X REPRESENTATION EXPENSES OF THE COMMISSION OR ITS MEMBERS

[l REPRESENTATION EXPENSES OF THE CABINETS

To be sent to PMO/2
O INTERNAL MEETING EXPENSES QAYZ 66 AnesovsT
4, X Name of Member of the Commission Name of ‘h‘i'g:'g’nf:’wm filled in

1 Name of official 3CtiNg 88 ROSE I ... e rresmmspes st sinesiresrmr s sersrsenis sisnss s
{1 Cabinet :
I Collége

Representation : gifttype of event (lunch, dinner, cocktails, etc.):
Working lunch with Delegation of Estonian Public officials, Ministry of Economic Affairs
1 refreshments

Internal mesting ; {3 snack [l other (please specify) :

Date and location of the event::b

Total EXPENSES ;| BB BUIG ... coreir v caeresvnnsemiommrrsas srseasseressssissessarabsossin aressvensssmmoensnts £eamen

Invoice (or O.1B. estimate} n® and date 799664 of 08.05.2015

{* please atlach original Invoice and any other supparting documents)
Recipient of payment or reimbursement : OB

RESERVED TO PMO
Number of pages :
wn: A6/ A S? 12014
RETURNED C, /2014
RETURNED PMO : 12014
ouT: gldic 1 2014

5.

Namss and positions of main guests® / participants **

{* i oo many, plaass alfach a separate list)
(** Including officials and other staff of the Commission or other institutions}
]

Tatal numher of panﬂcipants B0 cicrremesr o e bere s b te e n et stk skt v e A e vns e bensn s et e

by signing this document the authorising officer ceriifies that the number of guests and their
positions wets appropriate)

PMID.2 (approvalr signature + dale)

Commenis (add attachments if necessary} |

........

.......

..... Kevenrm iy D T S L L P P P IR P PRS PP PR

| ) (Signature and pasition of the 0 af)
acting as hostarganising the event)

MO red, ;
Meais deduction :

..................

Other deduction:

..................

commir. 512689 e AN
PR.:SI2...
PO S




otn EUROPEAN COMMISSION X
:r ! Office for administration and payment of individual entittements .
3 *
akaded PMO.2 - Seitlement of mission claims M O >
* o
CLAIM FOR REIMBURSEMENT OR PAYMENT
X REPRESENTATION EXPENSES OF THE COMMISSION OR ITS MEMBERS
1 REPRESENTATION EXPENSES OF THE CABINETS To be sent to PMO/2
[l INTERNAL MEETING EXPENSES QAF340  anssomsy
4. [0 Name of Member of the COMMISSION © ... eceecvivnnrcrvoconesnneossneseissssesssressaresessesaee Name of thﬁhﬁ:rf’;?:,wm Filed in
£l Name of official acting as host : prreninn
X cabinet ; I -
[J Collége
2. Representation : gift/type of event {lunch, dinner, cacktails, etc.):
Inter ing : Drefreshments [ snack £ other (please specify) : '
Numberofpages: .
Réunion de travaif .
N: A3 /O V/lS' ’
.RETURNED CAB : "
3. Date and location of the event i
4. Total expenses: 792,00 € OuT: f\'7 o3 IC /
Invoice {or O.1.B. estimate} n® and date* : 177/2015 08/05/2015
(* plaase altach ariginal invaoics and any other supparting documents)
Recipient of payment or reimbursement : OiB
5. Namaes and positions of main guests* / participants **:

{* iftoo many, piease sliach a separate list)
™ includi

officials and

MQ ref. :
Total number of participants : 12.......ccoo.oveeeeres e, - Meals deduction : -
thy signing this document the authonsing ofﬁcer cemﬁes that the numbaf of guasts and thmr ’
positions were appropriata)
6. Comments (sdd attachments f necessary) :

Approval of the Head of Cabinet
Brussels, 30/068/2015

t hereby certify that the invoice is correct
Brussels, 30/06/2015

acting as hostiorganising the event)

1 8i2...
P.O. :' si2




wfe EUROPEAN COMMISSION *
R~ % Office for administration and paymaent of individual entifernents +*
%
#* L4 b3
okl PMO.2 - Settiement of mission claims MO N
- * x *
- CLAIM FOR REIMBURSEMENT OR PAYMENT
0 X REPRESENTATION EXPENSES OF THE COMMISSION OR ITS MEMBERS
[1 REPRESENTATION EXPENSES OF THE CABINETS To be sent to PMO/2
00 INTERNAL MEETING EXPENSES OAMY 9F  Anesousr
4. OX Name of Member of the Commission Name ““’eﬂﬁzrxgm" filied in
{3 Name of official acting as host © .............. s
1 Cabinet :
1 Collége
Representation : gifttype of event (lunch, dinner. cocktails, etc.): RESERVED TO PMO
. Number of :
} ting : [ refreshments [0 snack [ ather (please specify} ' pages
yoés»is’: 12014
3 ' RETURNE 12014
e et RETURNEDPMO:  / /2014
S— ‘OUT:'d’/w/]r I 1204
A TOWRI EXPENSES I 1122 BUID .......oecvvvvserscorsarseessonsssevsssrassessessstteressssu assmaste s osmsnss st arsses svsees , :
PMO.2 (approvals signature + date) |
invoice (or 0.1.B. estimate) n* and date 803819 of 06.05.2015
(* please altach ariginal invoice and any other supporting docummts)
Recipient of payment or reimbursement : OI@
8. Names and positions of main guesis® / participants **; MO ref.:
(‘ sf toa many, please atlach a separate lisl) y -
other stalf of the Commission or other institutions) Meals dedu@on :
Total number of participants : 17................ - e
thy signing this document the authorising oﬁicer cetﬁﬁes thar tha numbor d oueats and thmr
pos‘tbns m Wﬁts} et i s e mea EEmraean
6. Comments (sdd attechments if necessary) : Qhéf~ GGMO"'{ :

Approval of the Héad o

-Cabinet
russels, ....«%

...........

{Signature and position of the official)
acling as hostforganising the event

‘Tqvbe reimbursed / paid:

aTh e vy

coumr.,snz é 33043
*PR (812
PO

B Y ET IrerTr s

SIZ.,. .1




whs COMMISSION EUROPEENNE X
% Cffica Gestion el Liguidation das droits indlviduals

kel PMO.2 - Missions MO *

*

DEMANDE DE REMBOURSEMENT ou DE PAIEMENT

J¥ FRAIS DE REPRESENTATION DE LA COMMISSION OU DE SES MEMBRES
T FRAIS DE REPRESENTATION DES GABINETS A faire parvenir su PMO/2
* [0 FRAIS DE REUNION INTERNE OAFY L ANg8 01,37

»o
- 27 -]

* ¥

Nom de 1a parsonne ayant

1. /ﬂ Nom du Membre de la Commission ; compiété ce formulaire

{J Nom du fonctionnaire invitani |
{7 Cabtinet:
[} Colltge

S

2. Représentation : objet offert / type d'événement (déjeuner, diner, cocktail, ....) RESERVE AU PMO

Nombre de pages :

N: Q3 :0&7/15' 12014
3. Date et lisu de 'événement : . RETOUR 12014
o Rs'rounv. 12014

4, Montant da la dépense ;.

Réunion inteme : [ rafralchissement I coliation (3 autres (préciser)

IR R IL LT Y IV SV PP PP PRI PP PRSP
.
e

bl g e PMO.2 (accord + signature + datw) ©
N'etdntndolahcmre(oududwhderom)'ﬁ JJM

{* origina! de la facture ef toute auvtrs pidcs justificative d)o:ndmen anmaxe)
Bénéficlaire du palament ou du remboursemant ; 0/

T L LT P T T TP T P O I YT PPIOPETN

8. Noms et qualith des invitéa* f participants ™

(* sitrop nombreux, annexar una liste}
(™ y compris lex fonctionnaires ou sgents o s Commission oud'aulres institutions)

Nombre total de participants - ? .y '
(narsa signature, fordonnateur c:emﬂe Ia caractém ammpd du nombm atds Ja quam
invitée.

8. Commentalrs (sjouter annaxes si nécesaaire) |
um4.:"..”...-.u.-...-u,........,u‘ .............. L S R Déducﬂons éventueﬁea M

T T LR s T LT T e P PSS S TV

D LT T T T P B L PP P RE D Py PSPPI FUP P IPR U SO PR

Pour accord du Chef de Cabinet, Pour canfomnitd aux faits de la facture,
certifiea sincére et véntable.

Solde & rembourser / payer :
Bruxelles, lee@rr Y

commrr. : si2.. 4 33.013
P.O.:St2......




EUROPEAN COMMISSION
Office for acminigtration and payment of Individual enfitiements

Wy

iy
%

gyt

PMQ.2 - Settiement of migsion claims

X REPRESENTATION EXPENSES OF THE COMMISSION OR ITS MEMBERS

[J REPRESENTATION EXPENSES OF THE CABINETS
{0 INTERNAL MEETING EXPENSES

04826

To ba sent fo PMOR2
ANSS 01237

' XNameof Meamber of the Commission °

7} Name of official acting as host :
3 Cabinet:
[ Collége

Nams of the parsan who filled in
this form

PEIYRII

P TS R L L R LTI TR TP TSP P PP PR PR ORN

Tai.

Representation : gifttype of event (lunch, dinrer, cocktails, ete.):
Drinks for meetings.......cow e

L T T B P T L O R Y R

In t : [ refreshments {3 snack [ other (please specify)

S T L T AR L

Date and location ofthe event &......c.ccnuen

Total expenses (17031 € i

T P P R T s T

Invaice (or O.LB. estimate) n* and date® : Devis 184 du 06/05/2015 + Devis 175 du
21/05/2015 .. aren
{ please am oagmaf invaice and anyothersuppomngdocumnw
Reciptent of paymnt or reimbursemant ¢

B R P PP P

AR TS AR RN A KNS A RN NS T RS hrp e AT

5

Names and positions of main guests* / participan

{* if too inarty, please attach & separate fist)
{** including offictals and other staff of the Cammission ar other institutions)

D T R S R L R D P P e LA L EE I T T

B LT LT T IO T S R PR PRy P PR S

Total number of participants :

{by signing this document the

orising offtaar oartfﬁss mai tha nurmef of guests ano‘ thelr
positions were appropriate)

Commants (add attachments if necessary) ;

L B L T TR e v

Approval of the Head 0f C
1/2 /%y

?h‘aat | hereby certity that the invoice is correct

{Signature and namej

* (Sigrature and position of the official)
acting as host/organising the event)

RESERVED TO PMO

Number of pages :

{2014
12014
12014
/2014

N: ,/13/ 09/4 <y
RETURNED CAB:  /
RETURNED PMO :  /

001‘:5{0{;!!;’ H

PMO.2 (approval+ signature + date)

o4 By

MO ref, :
Maeaais deduction :

Other deduction:

To be reimbursed / paid:

CiccorrarraTxensae

COMMIT. : SI2.. éﬁSOﬂ«S

PRSI e




COMMISSION EUROPEENNE

% W
% Qfice Gestion et Liquidation des droits individuels

%
AR

9 4 ¥t

PMQ.2 - Missions

X FRAIS DE REPRESENTATION DE LA COMMISSION OU DE SES MEMBRES

O FRAIS DE REPRESENTATION DES CABINETS
{0 FRAIS DE REUNION INTERNE

A faire parvenir au PMQ/2
ANSE 01/31

{73 Nom du forctionnaire invitant :
1 Cabinet :
£} Colidge

oY kD 2%

2, Représentation : objet offert ] type d'événement {déjeuner, diner, cocktail, .....) :

BOISSONE POUP TOUNMIONG... ...t resiaescorsensor svarasmstsesra sess srensassncretos sos easeas ras sas

Réunfon interne : [ rafrafchissement [0 collation [ autres (préciser) :

B R R LT LD L L R L Rl R LT L T e S T T T F PO O IR PP

RESERVE AU PMO

Nombre de pages :

3. Date ot lieu de ['événamant :

P e LR T L L R R LT PO

4. Montant de Ja dépense : B7.89€. ...........ccoueirrienrerimeri s inssnsrcassons

N° ot date de la facture {ou du devis de I'OIBY: 1644470 du 06+11.05.18
{* original de fa facture et foute aulre pidce justificative 8 foirdre an annexs)

Béndficialre du paiement ou du remboursament ; QIB..........cocrmrmcine

B R R L T R P PPy ]

12015
/2018
12015
/2015

N A2 03'/43’1
RETCUR CAB ; f
RETOUR PMO !

ouT: i‘{loiyff :

B R LR T TRy TRt 2 PR SRR PRSI PP

§. Noms et qualité des invités* / participants ** .
(* silrop nombreux, annexer une liste}
{** y conmpris fes fonctionnaires ou agents de la Comyrission ou d'autras institutions)

Plusionrs rdunlonS ... .....ccovireaniincrinenicosrmrismeerens

B R R R T T T L TP R L R T PP T e PP N T T

Nombra total de paticipants © ............

{par sa signature, fordoninaleis cortifie /e caraciére approprié du nombra et de fa Guaiité

dps personnes lnvitdes}

PMO.2 (accord + signature + date) §

% ez

8. Commentaire (gouier annexes st ndcessaing) ©

B Py P P

B D P T L o Ll L L LT T R T OOy PRSPPI PRI

T T P P

Pour accord du Chef da Cabinet, Pour conformité aux faits de ia facture,

cartifiée sincére et varitable,

6. 2015 Bruxeiies, lo . L8..8: \§

Bruxelles, e

{Signatura et qualité du fonclionnaire
invitant/organisateus)

OM st .
Abattement repas ©




COMMISSION EUROF EENNE

%
ﬁ-ﬁ * Offics Gestion of Liguidation des droits individuels

o>
HaR

[X] FRAIS DE REPRESENTATION DE LA COMMISSION OU DE SES MEMBRES

[1 FRAIS DE REPRESENTATION DES CABINETS
1 FRAIS DE REUNION INTERNE

011882

A faire parvenir au PMO/2
AN8S 01/31

, ‘ Nom du Membre de fa Commission :

DR R P

=

[T Nom du fonctionnalre invitant :

PN PASEER RN AR R AT AT RS AR 4 Lrka s am

1 Cabinet .

T Y Y TR EY)

4 Collage

- Nom de la personne ayant
compiétéd ce formulaire

B T P e A TT2 L TR PR AR

Tél

Représentation ; objet offert / type d'évinement {ddjeuner, diner, cocktail, .....) :
Stock eaux f café visiteurs..... ..o icirnsininne

Réunion interne : 3 rafralchissament

B L L e P P L P L VL P R A IR TS

O} coltaion [ autres (préciser)

L Dy L T T T T L R TR Ty T R ARl
et

RESERVE AU PMO

Nombre de pages :

il
ittty ———

' '6vé t:

T Dt ot Ot 00 FEVENBITIONE L..oceveeiecrearsrriisni senmsenesnss s imsostostrsseeesossbons srssnrasassnsssssssars

Montant de fa dépensa 1 193,75 EUR ..cwuerniees

N° et date des factures (ou du devis de F0.IB.) * : OB n®183 (07/05/18) .eeevvvoveceerieee e
{* origing! de la Tackure et toute sutre pieee justificalive & joindre en anrexy)

Bénéficiaire du palement; OIB.......... cermrarrnsasmnen aenretera sesaen cornrs

YT I PP TV PP oS M PPPY T PRt TN fransiunvers ans asree

DT T LT E T T Py T D LT T R T R L PP PR T

N A3 ai} Ag
RETQUR
RETOUR PMO :

ou*r:-:{gd}(’ /

72013
12013
2313
/2013

Noms ot qualité des invités® / participants **:

{* &f trop nombreux, annexer upe fiste)
(" y compris les fonctiornairag ou agents de la Comemission oi d'auires institutions}

e f AP B RS R R AR PRt LSRR T FE N O XS € h SRR E AR ATRA PR pe b r R AR P IR G AL AT N AN AR R AR TS Sk e d N YA NIRRT AN B AR an

g T T T T P T T PP TN

R T o P TP T PR

Nombre total de participants ©......... erevere et .

{par sa signature, Fordormateur cartifia le caraoiere appropris du nombre ot de i qualité
dse personres hvitdas)

S S TTOT Mresravae LI T T TP T PP ORI P R PRy

PMO.2 (accord + signature + date) ¥

kY22

Commentaire fajouter annexes si nécessalre)

P L IT L ITPISTE Y g S R P

T e LA ITNT PR P L PRPRY FRT RSV L Y s xptrtsanates Y T TR L PP R P AT L PY IV T EARN

T PO PP Asehbnseremonsndrates ravavamrivreen Frravawams ga4va -

T YT P S Tt

Pour conformité aux faits de fa facture,
certifiée sincdre et véritabla,

Bruxelles, la 29!0&1201\5

OMéf.:
Abattement repas |

Hvernr v
fassany :

Solde a rembourser / payer :

Nrieqaceranseenann

COMMIT. : 812..46.38.C43
PR SIZ oo
PO S12 oo




. COMMISSION EUROPEENNE
* Office Gestion et Liquidation des droits individuais

B0
h<3

ﬁﬁﬁ'*

FMO.2 - Misslons

X FRAIS DE REPRESENTATION DE LA COMMISSION OU DE SES MEMBRES

{31 FRAIS DE REPRESENTATION DES CABINETS
] FRAIS DE REUNION INTERNE

o4+8%Y

A faire parvenir au PMQ/2
ANSS - 1/031

X' Nom du Membre de la Commission :

[] Nom du fonctionnaire invitant :
[0 Cabinet :
1 Gollége

" Nom de 19 parsonne ayant
coumplété ce lormulaire

Représentation : objet offart ftype d’'événement (déjsuner, diner, cocldail, ...} :

Breakfast wih MEPS..... ... i i s s ot i s s iessss s anss

Réunion interna . [ rafraichissement {1 collation T autres {oréniser)

T LRI I

RESERVE AU PMO

Nombre de pages :

wo—
oo

Date et Hou de I'événement :

T e

Montant de Ja dépenss | 200 €. .. ..o i aoncmesrecriasrmasteie st rer s demsrssssescsrenne nesnar

N°* st date de Ia facture (ou du devis de I'01B.)", 164 du 07.05.15
{* original de la facture el foule autre pidce justificative 4 joindre en apniexe)

Banéficiaire du paiemant ou du remboursement: OIB...............

LR LT P T L B B T T T T T LT T T LR PSPPSR PP P

IN: »4*3/0 ?/'L(f 1 2011
RETOUR CAB i {2011
RETOURPMO: /72011

ourT: IL[(o}/[g‘ / 2011

§.

Noms et qualitd des invités* / participants ™

(* s rop nombreux, annexer une liste)
(** y compris les fanctionnaires ou agents de Ia Commission ou d'attres institutions)

LIS 80 BIINEXE ..o oveocrrrmersrsivschnsnse srrmerisninrossssesssmmesesasrassssrasinsensares

B i A S PO PP

B D T T T L L R T T T 2T T T A IS PSPPI

Nombre total de participants : 10,....

{per sa signature, f'ordannateur cecﬁﬁe Ia csmcté(s appmpné du nombre et de la qualité
Jes persones invitées)

PMO.2 (sccord + signature + date) ©

Eaa b e han Coxvarar ea et 4 raabn

Commantaire (gioussr annexes si nécessaiva) |

B T LTS PO PP

R T R T T O Y T T TS LT T D POy I

Pour accord du Chef de Cabinst,
certifiba sincére ot véritable,

Bruxelles, e ‘I&G ’Lﬂ"\i

Bruxelles, le ....£ 9.6 4048 ..

invitantioroanicatar

Paur conformité aux faits de la facture,

OM réf -
Abattement repas .

Déductions éventusiies

Solde a4 rembourser / payer .

COMMIT. ; 5i2.. é; 13013
PR..SI2. .




Aty EUROPEAN COMMISSION N
Yr -t; Ctlice for administrafion and payment of individual entitlements *
*
P i *
il PMO 2 - Seftiement of mission claims MO*
LA
CLAIM FOR REIMBURSEMENT OR PAYMENT
X REPRESENTATION EXPENSES OF THE COMMISSION OR ITS MEMBERS
1 REPRESENTATION EXPENSES OF THE CABINETS To be sent to PMO/2
0 INTERNAL MEETING EXPENSES O11+8¢38 ANSB 01/37
4. X Name of Member of the Commission Name of themﬁ:'fo‘::;wm filed in
{0 Name of official acting as host :
x Cabinet: -------------------------------------------------
O Collége £ ORI
2. Representation : gifitype of event (Junch, dinner, cocktails, etc.): RESERVED TO PMO
Drinks/coffee offered to high-level ViSHOrs..........co i maern Number of ‘
internal ti [} refreshments O snack Ll othar (piease specify) : Ymer ot pages -
N 43/0:/4&—;' 12014
RETURNED CAB : i !
3. nd location of the event

Total expenses (8331 QUE. ..o rirare s cretonsnceeconneasmares s esrasssnssessasns 1o seee

invoice (or O.1L.B. estimate) n” and date* ; 182/2015 invoice of 7/05/2015...
(* please altach onginai invoice and any other supporting dotuments)
Recipient of payment or reimbursement : 018 ~livraison des marchandises....................

2014
RETURNEDPMO:  /
ouT n"/a%/, ol

/2014
12014

Names and positions of main guests* / participants **:
{* i too many, please altach & separate list)
(" including officials and other staff of the Commission or ather institutions)
Total number of particlpants [ e e
{by signing this document the authorising officer cerfifies that the number of guests and their positions
were appropriate)

PMO.2 (approval+ signature + date} ©

% oL

Comments (add attachments i necessary} .

Approval of the Head of Cabinet
Brussels, ..

| heraby certi
Brussels, .

{Signature and name)

[signaturs and position of the officlal}
acting as hostiarganising the event}

MO ref.
Meals deduction !

..................

Other deduction;

To be reimbursed { paid:

cOMMIT. : S12...( ©§ 047

PO..



&

COMMISSION EUROPEENNE

)4
* *ﬂr Offica Gestion at Liguidation des droits ndividuels

%
-4

*
frp v

PMO.2 - Missions

DEMANDE DE REMBOURSEMENT ou DE PAIEMENT

W FRAIS DE REPRESENTATION DE LA COMMISSION OU DE SES MEMBRES
(',E(FRAES DE REPRESENTATION DES CABINETS

[2 FRAIS DE REUNION INTERNE

043§<6

A faire parvenir au PMO/2
ANSB8 01/37

1 Nom du Membre de la Commission :

T Nom du fonctionnaire invitant :

K Cavinet :

0 College

Nom de 1a personne ayant
compléte ce formulaira

........................... ST Ty PO TR T P

Représentation : objet offert / type d'événement (déieuner, diner, coci i, ....)

Réupion inteme : [ rafraichissement

T

B T T TE ST T P

0 cotlation [ autres fprecisen) :

Date et tieu de 'événement :

. RESERVE AU PMO

Nombré d,el_- pages !

fou*r:l'{/oﬂ//s‘., /

Montant de a dépense - ... .S B ..o

N° et date de |a facture (ou du dovis de TOUB.T * 1 wivveieiisrerinsiisrsirsreerosssimserecesiasnas
{* original ds Ia facture el toute autre pidce justificativa & joindre en annaxe)

Bénéficiaire du paismant ou du remboursement : .. G- LANO. ..

T TITT I T I TR

B R O I LI T T T T T LY R O P PO PP

12014
12014
/2014
12014

RETOURCABS . /-
f

RETOUR PMO :

Nems et qualite des invites* / participants ** ;

{* sitrop nombreux, annexer une fiste)
™ y comy il 2

..... L L S T T Lo LTS T T

Nombre total de participants © .................

{par sa signature, 'ordonnataur certifie le cara
des personnes invitéss)

PMO.2 (W + signature + date) :

& Moz

Befiuis BUGG. Missions

Commentaire (ajouter annexss & nécessairs)

LR T LT T PP

_Bruxelles, ta

Pour accord du Chef de Cabinet,

L2 [0kl zens

Pour conformité aux faits de la facture,
certifiée sincare et véritable,

22,106

Bruxell

{Signature et qualité du fonctionnatre .

{Signatuse et nom) invitant/organisateur)

OM réf. ;
Abatiement repas ;

testrraTear sy na

Solde & rembourser / payer : -

Chrenmarmsniavyoey

comm. : si2...6.38013
PRS2




‘ ¥4 EUROPEAN COMMISSION
:’ 1: Oifice for adminiatration and payment of individust enlitlements
Ry T
hod PMO.2 - Settiornent of mission cimp

DR PAYMEN

ﬁ REPRESENTATION EXPENSES OF THE COMMISSION OR ITE MEMBERS

[J REPRESENTATION EXPENSES OF THE CABINETS
0O INTERNAL MEETING EXPEN

OAF+13

To be sent to PMO/2
SC-158 M1/173

1, B‘N/ame of Mambar of the Commission
1 Name of official acting as host:
O Cabinet:
{1 Coitage

PTANIRA RN st A IR eue

2. Raprssgntation * oifitype of event (lunch, dinner, cocktalls, efc.):
o Yynnes

intermalmeeting : O rofrashments

RN RSNy ko

E] snack D3 other (ploase specity} |

oartbonirsysies vaners

3. Date and location of the event

invoice (or O.1.8. sstimats) n° and date*: ..

{* plansa attech omfmommwyMarW ’
Racipiant of paymeant or reimbursement ;

RSN

5, Names and positions of main guests* / participants =

ﬂ

{* IFioa many, plesse atiach & separate ist)

Tutal number of particlpants : d .
{by signing this document the authorising officer cartifies that ma aumber of

positians were sppropriste)

Narne of the parson who fillad m

RESERVED TO PMO

: Nukﬁbga'k‘ ofpagcs ;
™ 2;;{0&'/4&' 2010
(12010
RE’WRNE Rt

our '13 0'5//{‘ 1 1200

8. Comments fadd attechmenis ¥ necossmy) :

P IS T Lo TP e

O PP PP PN PR o) e

Iy S T T PR S e PR P

Brussals,

{Signature and position of the official)
scting as hosliorgenising the event]

(Skgnajure and risme)

P&'IO 2 {nwm«\ mm» + m)

R P T L2

To be re|mbursedi paid:

Prearorssasnen

COMMIT. - Si2... .6330 43

P.O. 812,




N af g COMMISSION EUROPEENNE *
- RN Office Gestion et Liguidation des droits individuels e
1 k=4 .
» #t
** del PMO.2 - Missions MO *

FRAIS DE REPRESENTATION DE LA COMMISSION QU DE SES MEMBRES

jx FRAIS DE REPRESENTATION DES CABINETS A faire parvenir ay PMO/2
[0 ERAIS DE REUNION INTERNE o1% g g,f ANBS 01/37
1. [ Nom duMembre de 18 COMMISSION © ..ou.uverwcsrerecrsecereescrinsearssesesossessssrresssesnseess s Nom de {a personne ayant

compiété ce formulaire
] Nom du fonctionnaire invitant

%Cabinet: TR erir e eenn e re
] Coltége ToL o
2. Représentation : objet offert / type ’év'ene(nspt (déjeuner, diner, cocktail, .....) : "RESERVE AU PMO
SO A el , Nombro do :
Réunion interne : [ rafraichissement 3 collation 1 autres (préciser) : )
eereeeeseomeeseeesscneereens oo N LSV JAT  i201a
RETCUR CAB f 12014

3. Date et Heu de [événement RETOUR FHIO : ; 12014

ouT: "I[O?/{C‘ 1 12014

4. Montant de la dépense ;.. .JLg (48 é,
N* et date de la facture (ou du devis de r0.IB) * a@[@& &S %2@; g.ﬂﬁeuﬁ-

{* oniginal de Ia facture et foute aufre pidce justificative 4 joindre en annexe) - 0(- M%
Béndficiaire du paiement 0u du reMBOUISEMEN | .........ccoeeveieeeecec et amrene s

C]/Jc VQO ..............

8. Noms et qualité des invités* / participanis ™ :
{* S8ilrop nombreux, annexer une liste)

PMOQ.2 {accord + signature + date) ©

{™ v compris les fonctizags . ssion ou d'auires institutions}
OMref.:
Abattement repas
NOMbre total 8e PArHICIDBNIS & ..vcvvevre oot cer oo eoeeees s ssaos e serreonnsssesssnssanssess o1 ons :
{par sa signature, l'ordonnateur cerdifie fe car : e (& qualité - .
des personnes invitées) PMCya ] T
. Cel
6. Commentaire (ajouter annexes si nécessaire) ; lhile Budg. Missions e
. . aes arreas vrsaesn - ‘38”07’ zﬂ?s canuncersenan gy Déducﬁons évantue"es .

-—m
Pour conformité aux faits de la facture,
certifide sincéra et véritable,

Solde & rembouréer I payer :
Bruxelies, le %/C}é{ OIS .

COMMIT. : S12., 6 33043

P.R.:Si2..
P.O.:SIZ .. sorisises s

- . g G
{Signiature at nomy} invitent/organisate




5 COMMISSION EUROPEENNE *
) Office Gastion et Liquidation des droits individuels *
*
P02 - Missions MO >
*x L, o*

DEMANDE DE REMBOURSEMENT ou DE PAIEMENT

W FRAIS DE REPRESENTATION DE LA COMMISSION OU DE SES MEMBRES
CKFRMS DE REPRESENTATION DES CABINETS A faire parvenir au PMO/2
O FRAIS DE REUNION INTERNE O138 S+ AN8B 01/37

4. [ Nom duMembre de 13 COMMUSSION © ...coooooccoommrcnrasrmssssismasssssmsrssnssmstssssarsssssssianios s Ng’;‘mﬁ&"gﬁmz;ﬁm
(1 Nom du fonctionnaire invitant: . i L resnmere sk senarssnesin crrreesren
/K]:Cabinet : maersens frevnerannanren reere it entes
{1 Cotllege Téh . rererenn

2. Représentation : objet offert / typ ]évé t(dé;euner diner, cocktail, ...} : RESERVé AU PMO
................................. N .‘.?.Q_

Réunion interne : [ rafraichissement [J collation [ autres (préciser) :

T E AN ANy RPN E e aN e e A0S SRR RS ALA YR LT N AT b s aas

Nombre de pages :

N ’L d&" I 12004
RETOUI 12014
RETOURPMO: 7 12014

outs ke gy o s20m

4. Montant de la dépense .. 92‘\ Ye. '€_
N® et date de la facture (ou du devis de FO.B) *; 2{-.5 QS? \S C-W &9&@? ,
(~ ariginal de la facturs et toute autre pides justificative & joindre en annexe) % Pn@Z,
Bénéficiaire du paiement ou du TeMBOUTSEMENT | ..ot civimnir s eirerssinncsarsrsssmnes vorres ‘

5. Noms et qualité des invités* / participants ** :
{* sitrop nombraux, annexer unae lste)
{* y compris iss fonctionnaires ou agents de la Commission ou d'autres institutions)

PMO.2 {accord + signature + date} ©

B PR

OM réf.
Abattement repas :
Nombra total de participants : ... - e ——— e B
{par sa s:gnatm lardonnateur certilie le caracrer; Egrggné du nombra ef de Ia qual:té Ll -
das personnes invitées) L
I —— |
6. Commentaire (ajouter annexes si nécessaire) : Celivle Budg. Missions T

e B D7 20

P L LTy Ty TP R P P PP PN

- PRI PRI R AT I
BT T B R NP RN R B

Pour accord du Chef de Cabinet, Pour conformité aux faits de ) :
certifide sincére et véritable, . .
Solde & rembourser / payer :
Bruxelles, te .. 0J2 Qé 1 0\ Bruxellas, le ... % M ’ -

Pewnnaraanixavaes

comMmIT.: si2. 6. 33013,
PRS2,

{Signature et quelits du fonctionnaire 0 si2

invitant/orgamsa 1 r)

Feamixerrerian

' (Signature et nomy




EUROPEAN COMMISSION

3
W
1 i; Qffice for admivistration and payment of individual entitlemants
4
k4 & *ﬁ'
# PMO.2 - Settiement of mission claims

CLAIM FOR REIMBURSEMENT OR PAYMENT

X REPRESENTATION EXPENSES OF THE COMMISSION OR ITS MEMBERS

{0 REPRESENTATION EXPENSES OF THE CABINETS
{1 INTERNAL MEETING EXPENSES

oNr 32t

To be sent to PMO/2
AN88 01/036

X Name of Member of the Commission

Name of the person who filled in

this form
[J Name of official acting as host : .
[} Cabinet: etrr et aremsninap ek remsmse s sriras et et et e
I Coliége
e .
2. Representation : giftitype of event (lunch, dinner, cocktails, etc.): RESERVED TO PMO
Dinner with Selected Journalists — 2
\ | .Number of pages:
!Elterbgl meeting : O refreshments [ snack [ other (please specify) .......... IN: 18 ‘or I I 12012
'RETURNED CAB: '/ /2012
3. te and location of  the event: RETURNED PMQ: [ /2012
i out: 2} 0('7, g 2o
4.  Total expenses :195.49€ (4829 UAH) o . )
Invoice (or O.LB. estimate) n® and date™ : 27/04/2015 PMO.2 (aporoval+ signature + date) :
{* please attach oniginal invoice and any other supp ts)
Reciplent of payment or reimbursement :
5. Names and positions of main guests* / participants **: ’3 3}

(* if too many, please attach a separate list)
(™ inclading officials and other staff of the Commission or other institutions)

fby signing this document the authorising pfficer certifies tbgitgsgumber of guesisjand their

ikl

positions were appropriate) .

Comments (add attachments i necessaryl:

Approval of the Head of Cabinet

w b 20147

hereby certify that the invoice is cnrre1t

RTINS

Bruss: Brussels,

{Signature and rame)

{Signature and position of the official)
acting as hostiorganising the event)

.Moifé;f;'-: A08 Y 348

‘Meals deduction :

..... bwaaessrranen

To be reimbursed / paid:~

re¥radewerrr e

commi.:s2.£8%0(3 .
PR SI2e
P.0. i 812 o




,;,1&; .} EUROPEAN COMMISSION
¢ E " 1 1;( Office for administration and payment of individual entittements
: %
b4 k4
kit PMO.2 - Settiement of mission claims
CLAIM FOR REIMBURSEMENT OR PAYMENT
C1X REPRESENTATION EXPENSES OF THE COMMISSION OR ITS MEMBERS
[] REPRESENTATION EXPENSES OF THE CABINETS To Be sent té PMO/2
[0 INTERNAL MEETING EXPENSES O A ?—‘ 9’&2‘ AN88 01/37
4. O X Name of Member of the Commission Name of th"trﬁ:":o‘:_:‘nw“" flled in
[ Name of official acting as host ; ...................................
{1 Cabinet:
[J Collége Vice-President
2. Representation : gift/type of event (lunch, dinner, cocktails, etc.): RESERVED TO PMO
Dinner with —
Numb’er of pages -

internal meeting : [ refreshments 7 snack [ other (please specify) :

I U X T Q"VOS' AS1 12014

RETURNEDCAB 12014
Date and location of the event

RETURNED PMO. - ./ /2014

Out: \]US'})S“ 112014

PMO 2 “(approval+ signaturs + date)

by

4. Total EXpenses : 83.85 GUID .....ovveeeiverisiomreressissssesssssreesvrssssamsa e sesinsenssranresas
Invoice (or O.1.B. estimate) n® and date* : Fct §732 of 28.04.2015
{* please aftach original invoice and any oft ments)
Recipient of payment or reimbursement : ;
5.

Names and positions of main guests* / participants ™.

(* if too many, please attach a separale list) MO ref. 2 /’ OL{ 3 L( 3 g
(™ including officials and other staff of the Commission or other institutions)
s e s

‘Meals deduction -

Total number of pamcipants 3.

{by signing this document the authorising officer certifies mat the number of gussts and their o ; e evseer
positions were appropriate} y

Comments (add attachments i necessary) :

To be reimbursed / paid:
Approval of the Head of Cabinet : \ ‘
Brusseils,

................ v

COMMIT. : snzé‘33043
PRS2
P.O.:SI2

(Signature and name) (Signature and position of the official).

acting as host/organising the event)




COMMISSION EUROPEENNE
Offica Gastion et Liquidation das droits individuels

.

PMOQ.2 - Missions

DEMANDE DE REMBOURSEMENT ou DE PAIEMENT

X FRAIS DE REPRESENTATION DE LA COMMISSION OU DE SES MEMBRES

1 FRAIS DE REPRESENTATION DES CABINETS
{0 FRAIS DE REUNION INTERNE

oA+ TF

A faire parvenir au PMO/2
ANB8 01/37

4. [ NomduMembredelaCommission: Ng‘;‘ﬂfg é?ép;’*’;gmz;iyg"t
{3 Nom du fonctionnaire invitant :
O Cabinet:
1 Collége
2. Représentation : objet offert / type d'événement (déjeuner, diner, cocktail, ...} : RESERVE AU PMO
' * Nombre de pages
Réunion interne : [ rafraichissement [J coliation [ autres (préciser) : Pag
........................................................................................................................................... N: O oS/AST 12014
3 D o do [événe ) RETOUR CAB ! I 12014
. ate etliau de Fevanement t Ba................ i e ssree s nire s srree RETOUR PMO : ; /2014
...................................................................................................................... QUT?UG/N/[S‘ / 72014
4. Nontant de ia dépense BB e PMO.2 (accord + signature + datg) :
N° st date de la facture (ou du devis de YO.1B.) * : 28/04/20G15
(* original de la facture et toute autre pibes justificative & joindre en annexe) @ M
Bénéficlaire du paiemant ou du remboursement ; Ann Basso-Veniet
IBAN BEGS 3100 0730 4893 .....ooiciiiivirarmrcserrcosrnrnsies s osenisssssesessaesasnssiasssosnersesarmsersens oenens
5. Noms et qualité des invités* / participants ** :

{* sf trop nombreux, annexer une liste)
(™ yecompris les fonctionnaires ou agents de la Commission ou d'autres institutions)

B T DT T o
e e e Er Lt LR F B e K K D A Ak A e A TR K KK KRR E S s G A G KRS KRSk he ko h ek r s A YR mm A p AR SR A n ke Bk SRR RN R AN KK N

........................................................................................................................................

...........................................................................................

(par sa signature, Fordonnateur cerlifie le caractére approprié du nombre et de la qualité
des personnes invitées)

Commentaire (sjouter annexes si ndcessaire)

Pour accord du Chef de Cabinet, Pour conformité aux faits de la facture,

certifiée sincere et véritable,
Bruxeiles, e 29/04/2015

Bruxelles, le 29/04//2015

Head of Cabinet

OM réf.:
Abattement repas :

Déductions éventuelias :

Solde a rembourser / payer :

COMMIT. : 5126 53013.




T e COMMISSION EUROPEENNE

‘ ‘ w 9 Office Gaastion et Liquidation des droits individuels
k4 -4
v 4

a2l PMO.2 - Missions

*

**

DEMANDE DE REMBOURSEMENT ou DE PAIEMENT

K FRAIS DE REPRESENTATION DE LA COMMISSION OU DE SES MEMBRES
[l FRAIS DE REPRESENTATION DES CABINETS A faire parvenir au PMO/2
3 FRAIS DE REUNION INTERNE O A1 324 AN88 01/37

1. ] Nom du Membre de la Commission : Nom de la personne ayant

complété ca formulaire
A Nom du fonctionnaire invitant : S . .
[J Cabinet: trertar e eie e sanarans

O Colléege ' ' | e

 RESERVE AU PMO

Nombre de pages. .

NG ﬂ?/(OS /S 12014
RETOUR CAB:™ [ 1 12014

RETOUR PMo 2] )"-'7/ " 2014

our ffo€|1c-: 1201

4. Montant de ia dépense MMCQ\ ...................................... PMO.2 (accord + signature + ca) ¢
N° et date de |a facture (ou du devis de 0B ™ : 800&0]@15' .................. #d( m :
{ original de la facture ef foute autre piéce justificative & jpindre en annexs) \ :
: Niene aan &,

Bén

5. Noms et qualité des invités* / participants ** :

{* sitrop nombreux, annexer une liste)
{** y comptis les fonctionnaires ou agents de la Commission ou d'autres institutions)

omrer: A0S Y2 A8

Abattement repas :

Nombre total de pariicipants : ............ ceveares s nea b as srranen s ene e | T
{par sa signature, fordonnateur certifie fe coractére approprié du nombre et de la qualité B - -
despersonnies vitdes) e
6. Commentaire (gjouter annexes si nécassaire) | AR SRRSO
................................... B U P USSPV Déductions éventuelles :
Pour accord du Chef de Cabinet, Pour conformité aux faits de la facture, ] 1 L. .

certifide sincére et véritable,

Solde a rembourser / payer :
6 Bruxelies, le ... 27O = 2O

Crreiarsoksatarsue

COMMIT. : sm_.'..éfi.go.ig

X T
{Signature et qualité du fonctionnaite

{Signature et nom) invitant/organisateur)




RpFTey

A
wRy EUROPEAN COMMISSION
: o Office for administration and paymaent of individusl entittements
x %
gl PMO.2 - Settiamant of misalon ciaims

CLAIM FOR REIMBURSEMENT OR PAYMENT

W REPRESENTATION EXPENSES OF THE COMMISSION OR ITS MEMBERS

O REPRESENTATION EXPENSES OF THE CABINETS
{1 INTERNAL MEETING EXPENSES

O1I442

To be sent to PMO/2
ANSS 01/37

(& Name of Member of the Commission : ..
] Name of official acting as host :
1 Cabinet :

.......

........................

.........................................................................

[3 Coliage

Nama of the person who filled in
b Ery o

Reprasentation : gifttype of event (lunch, dinner, cocktails, etc.):
[ /. (<) S
internal meeting : [ refreshments

Amreksasusaran

3 snack [ other (please specify) ©

Date and location of the event

‘‘‘‘‘

..........................

Total expanses ..

invoice (or O.0.B. sstimate) n® and data”™ W 10.20. ?" 2.?/9#}%

(" please attach originat invoice and any other supportMg dccumm
Recipient of payment or reimbursement : .4 Pa\' ..... A‘/x‘d()

Names and positions of main guests” / participants **

{* if foo many, please aftach a separate list)
{* including officiais and other staff of the Commission or other institutions)

thy signing this dovument the aumonsmg oﬁc&r certlﬁas zhat Ma numbar uf guests end !heir
positions were appropriate)

Total number of participants ;

Comments (add altachments if nacessary) PMO/3
..., Cellule Budg. Misslon
[T SRR ?3':1]52{”5

RESERVEEJ TG PMO
Numberufpages
R/ 6 /l S' 12014
ARETU ED CA b {1‘2014
nETURNED PMO ; 31 12014
Oyt 0(1/05/“* 12014

Pﬂd 2 (Bppmvah- slgnalul‘a * me) 5.

MO ref.:
‘Meals deduction:

d of Cabinet

Approvai of the He

| hereby certify that the invoice is correct

(%thef deduction;

Brussels Brugsels

1 /51 A5

(S
acting &s hostorganising the event)

To be reimbursed / paid:

mmn' si2.. @35’;013




4,

a ko EUROPEAN COMMISSION.
“« 1‘; Office for administration and payment of individual entitlements
%

jokaded PMO.2 - Seftlement of mission clsims

.- CLAIM FOR REIMBURSEMENT OR PAYMENT

To he sent o PMO/2 SC-1501/175

0 ENTERTAINMENT EXPENSES OF THE CABINETS
(0 INTERNAL MEETING EXPENSES

X ENTERTAINMENT EXPENSES OF THE COMMISSION OR ITS MEMBERS

013246

& Name of Member of the Commission:

Name of the parson wha filled in
Hoie fo

(J College

O Name of official acting @8 host ! ..........ccocoevrrrmenrancn reerrerern e et bme et eananas
O Cabinet: ....cococv.e. e et eeh et eAeea et ers st ARt nr AR A s RS thaR e anssrene e rns g nre e
Entertainment: giftitype of event (funch, dinner, cocktails, etc.)

Interng| meeting : I Refreshments

[0 snack L1 other (please specify) :

Date and location of the event.
Total expenses: -f &8.40
invoice (or 0.1.8. estimate) no. and date*: TMWW ....... @ 4//0.:'/2%5

(* please attach ariginal invoice and ar
Recipient of payment or reimbursement

Names and positions of guests* / participants **;
{* iftoo many, please attach a separate fist)
ol j i i of

Total number of participants: .

(by signing this document fhe authonslng ofﬁcer oemﬁes Ihat the number of guests and
thelr positions were sppropriate}

Approval of the Chef dg Cabingt

/

{ hereby certify that the invoice is correct

Brussels, (/Shtf

acting as host/organizing the event]

Reserved for
administration

Corrected amount: ........ rorrereens

pYrreTTen: 4L

COMMITMENT

Type : Com. Inv.
Int. Doc.,

CODE GL : 61090000.........
PA : COORD-CMMSSNR
PA : COORD-CAB

COMMIT: Si2....6.33.04
PR :SI2........
PO SI2. aeriirrrrereresnnsscnsens

3




L ptg COMMISSION EUROPEENNE
¢ * ?* Office Gestion et'Liquidation des droits individuels
k4 &
B X
akadel PMO.2 - Missions
* e *
‘ DEMANDE DE REMBOURSEMENT ou DE PAIEMENT
ﬁd FRAIS DE REPRESENTATION DE LA COMMISSION QU DE SES MEMBRES
1 FRAIS DE REPRESENTATION DES CABINETS A faire parvenir au PMO/2
[1 FRAIS DE REUNION INTERNE O /]C}-'S‘ ZS' ANS8 01/37
4. X[J Nom du Membre de la Commission ;- . Nz‘;;; é'?épgx"n:zlgiyr:"t
{1 Nom du fonctionnaire invitant : SR e
X[ Cabinet : ettt s et e
X College Tél. : .
2. Représentation : objet offert / type d'événement (déjeuner, diner, cocktail, .....) : RESERVE AU PMO
Diner ...oevine. revarareninarnes eh s e meeene syt R e A kas e kem A A es A A bt LA RS S en s AAee e s R etennn kah s e emran eo ke aeat £ n 2en
Nombre de pages :
Réunion interne : [ rafraichissement [ collation  [J autres (préciser) :
— R TR v | [N AO[OE/AS 12a
3 ] RETOURCAB:  / /2014
- Date et lieu - . RETOUR/-"'M?Z( { 42014
A, MONtANt 0 13 EPENSE : B2.00........covmooooososoeeeeeoeeeesee s reoee s smersreees . out: 11106 /12014
N° et date de la facture (ou du devis de FOUB.) “ 7 ..ericeeeee e s e e s ae e s e e

(* original de 1a facture et toute autre piéce justificative 4 joi

Bénéficiaire du paiement ou du remboursement

T T B T L LT L T L L T T PR Tn R,

Noms et qualité des invités* / participants ** :

{* si trop nombrayux, annexer une liste)
- is les j i agents de la Commission ou d'autres institutions)

Nombre total de parficipants { 2.......cooceeiiiiiree e, o renenn e cnrens

{bar sa signature, Fordonnateur certifie le caractére approprié du nombre et de la qualité
des personnes invitées)

Commentaire (ajouter annexes si nécessaire) : PMO/8
- e f G8lule Budg. Missions
........................ ’EZ.{)B?U?E;

PMO.2 (accotd + signature + date) &

% PO

Pour accord du Chef de Cabinet, Poqr conformité aux faits de la facture,
certifiée sincere et veritable,

Bruxelles, le ...... 21 mai 2015..

“rkbreatsranTennnnnnsy

{Signature et qualite/ du fonctionnaire
invitant/orgenisateur}

(Signature at nom)

OM réf.:
Abattement repas -

Menserraavveesar

Solde & rembourser / payer:

COMMIT. : 512...4,. 88013
PRSI, —
PO SIZoorere




iy EUROPEAN COMMISSION
ﬁ'k f‘tk Offica for administration and payment of individual entitlements
o w
kol PMO.2 - Settiement of mission claims

: CLAIM FOR REIMBURSEMENT OR PAYMENT

To ba sent to PMO/2 SC-15 01175

% ENTERTAINMENT EXPENSES OF THE COMMISSION OR ITS MEMBERS

1 ENTERTAINMENT EXPENSES OF THE CABINETS

00 INTERNAL MEETING EXPENSES Oqf}-?, Y g.

@ Name of Member of the Commission:

...........

[ College
O Name of official cting a8 hOSE: ... ..o et s nsre e ees

[0 Cabinet: .

...............................................................................................................

Name of the person who filled in

Entertainment; gifttype ofevent {lunch, dinnar, cocktails, etc.):

Internal meeting : [ Refreshments 0 snack O other (please specify) :

Date and location of tha event:

Total expenses: —.6 20

invoice (or O.1.B. estimate) no. and date*: 5}?08 95[0
(* please attach original invoice and any ol

Recipient of payment or reimbursement:

Narmes and positions of guests* / participants **:

(* iftoo many, please attach a separate list
{* including officials and other stsif of the Commission or ather institutions)

Total number of participants JZ. .....................................

(by signing this document the authorising officer cerfifies that the number of guests and
their positians were apgropriate)

Approval of the
Brusseis,

Cabinet i hereby certify that the invoice is correct
,é{/ Brussels, ... 8/ S/ A5 ...

75

{Signature and position of the orficial
acting as host/organising the event)

Reserved for
administration

Corrected amount: .
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COMMITMENT

Type : Com. Inv.
Int. Doc,

CODE GL: 61090000.........
PA : COORD-CMMSSNR
PA : COORD-CAB

coMMIT: 2.4 380.43
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O v EUROPEAN COMMISSION
;?r i Office for administration and payment of individual entitiements
Tr " ‘kﬁ'
Lol PMO.2 - Settlement of mission claims

| CLAIM FOR REIMBURSEMENT OR PAYMENT

¥ REPRESENTATION EXPENSES OF THE COMMISSION OR ITS MEMBERS

0 REPRESENTATION EXPENSES OF THE CABINETS
{1 INTERNAL MEETING EXPENSES

0433 ¥2

To be sent fo PMO/2
ANS8 01/37

Name of the person who filled in

1. R Name of Member of the Commission :
[J Name of official acting as host :
R Cabinet:
O Collége Tel. :
2. Representation : giftfype of event (lunch, dinner, cocktails, etc.): RESERVED TO PMO
Hospitality lunch
. Number of pages :
Internal meeting : [ refreshments (1 snack [ other (pieass specify}
............... ST B 1 TX 4 Df/fif 12014
RETURNED CAB: f 12014
3. Date and location of the event : RETURNEDPMO: 1 /2014
ouT: B/of < 12014
4. Total expenses : 98.40 € PMO.2 (approval+ signature + date) -
Invoice (or O.LB. estimate) n° and date” : ‘
(™ please attach originat invoice and any gtha d- m
Reciplent of payment or reimbursement
5. Names and positions of main guests* / participants **:

{* oo may, please aftach a separa!e iis

errnen

Total number of participants : 3

{by signing this document ithe authorising
positions were appropriate}

Comments (add attachments if necessary)

i herehy certify that the invoice is corggt

/n"(/?.o {

{Signature and position of the official)
acting as host/organising the event)

MO ref. :
Meals deduction ¢

Other deduction;

To be reimbursed / paid:

ShevvrerrrrNs

COMMIT. : SI2. é 33@’13
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