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Employee Expenses 
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Expense Report 

Number 36 IDate 11 8 Apr 2006 Gross Claim 
Status Approved Personal 
Period 27 Feb 2006 to 10 ADr 2006 Net Claim 

BENNETT, SANDRA S 

2022.02 
0.00 

2022.02 

00005000014587336 

ID 

Name 

Send Receipts by Company Mail or US Mail to: 
AEP Accounts Payable 

C/O Receipts Administrator 
301 Cleveland Ave SW 
Canton, OH 44702-1623 

0.00 

2010.02 

Company Paid 
1 
Company Paid 
2 

00001 45873 

BENNEIT, SANDRA S 

Docket No. 33309 
Employee Expenses 

Tx - Affiliate MtgsTTCC Rate Case Mtg,Sof&ware, Air 
Travel, Hotel 

Reauired Receipts 
0 All purchased materials and services--NO MINIMUM DOLLAR AMOUNT 
0 All hoteVmote1 stays--NO MINIMUM DOLLAR AMOUNT 
0 All international travel--NO MINIMUM DOLLAR AMOUNT 

ALL single CASH transactions $75 or more when corporate charge card is not used (purchases made with cash 
or personal credit card) 

0 All safety shoe and boot purchases-NO MINIMUM DOLLAR AMOUNT 
0 All small package shipping charges--NO IvfINIMUM DOLLAR AMOUNT 

CA Deduction 0.00 
12.00 Re,mbursement 
0.00 Total Recovery 

htt~://ohae~h~as232/Re~ortServ1et?rNum=-571302320754561323211166116696585&rType==1 12/14/2006 
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Docket No. 33309 
Employee Expenses 

Bennett 
Page 3 of 16 

Expense Report Page 2 of 5 

Report Items 1 
J 

i 

J 

J 

http://ohaephqas232/ReportSemlet?rNum=-57 130232075456 13232 1 1 166 1 16696585&rType=l 1211 412006 
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Expense Report 

I - .  I 

Name BROAD, JEFF Title 
Name RYAN, RHONDA Title 
Name HUERTA, JERRY Title 

Docket No. 33309 
Employee Expenses 

Bennett 
Page 4 of 16 

Page 3 of 5 

EMPLOYEE 
EMPLOYEE 
EMPLOYEE I 

Description I I 

GLCode 
Exp.Type 
Provider 

Description T M N C  Rate Case Mtgs 

Num of 
Units 

Taxes TAX 174 0.001 0.001VAT W.00 
Guideline per 
Unit 5 People 

510 Location United States Comp. Paid 1 0.0 
Expense Client Comp. Paid 2 226.95 
AVlS RENT-A-CAR Guideline I Unlimited Recoverv on #7 0.00 

lName INAPOLITANO, NANCY lTitle  EMPLOYEE 

Fin. Code 
Description 
Taxes 
Num of Units 

103.11 176.Legal.EON018181 .SP06000901.9210001.280....510 

TAX 174 I 0.001 1 0 . 0 0 1 ~ ~ ~  I 0.00 
41Days JGuideline per Unit I Unlimited 

Number 17 ICategory IRental Car IAmount 
Date 124 Mar 2006 1Meth.Pmt. 1CorDorate Card 1Pers.Amount 

Number 
Date 

9 Category IRental Car - Gasoline Amount 3.91 
24 Mar 2006 fuleth.Pmt. lcorporate Card PersAmount 0.0 

1 

J 

httD://ohae~haas232ReportServlet?rNum=-57 130232075456 132321 1 166 1 16696585&rType=l 12/14/2006 
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Docket No. 33309 
Employee Expenses 

Bennett 
Page5ofl6 

\ 
GLCode 510 Location United States Comp. Paid 1 . 0.0 
Exp.Type Expense Client Comp. Paid 2 3.91 
Provider CIRCLE K 2179 Q39 Guideline I Unlimited Recovery on #9jlO.0Oq 
Fin. Code 103.1 11 76.Legal.EON018181 .SP06000901.9210001.280....510 I 

Date 24 Mar 2006 Meth.PmtCorpora6 Card PersAmount 0.0 
GLCode 510 Location United States Comp. Paid 1 0.0 

Unlimited Recovery on # I O  0.00 

Exp.Type Expense Client Comp. Paid 2 443.0 

Provider FRONT OMNl HOTELS BAY Guideline 
d 4 

-~ ~ ~ ~~~~ 

Description I / i  

Taxes ITAX 174 I 0.001 I 0 . 0 0 1 ~ ~ ~  10.00 

Number 
Date 
GLCode 
Fin. Code 
Description 

INumber 110 kateaorv IHotel IAmount I 443.001 J 

1 Category Room Rate Amount 443.00 
24 Mar 2006 Meth.Pmt. Corporate Card Pers Amount 0 
510 Guideline IUnlimited Recovery on #I 0.00 
103.1 1176.Legal.EON018181 .SP06000901.9210001.280....510 

IFin. Code (See folio I 
Required I u \  

ITaxes I I 0.001 I 0 . 0 0 1 ~ ~ ~  I 0.00 

J 

http://ohaephqas232/ReportServlet?rNum=-571302320754561323211166116696585&rType=1 12/14/2006 
604 

http://ohaephqas232/ReportServlet?rNum=-571302320754561323211166116696585&rType=1


Expense Report 

Docket No. 33309 
Employee Expenses 

Bennett 
Page 6 of 16 

Page 5 of 5 

LTax€?* ITAX 174 I 0.001 I O.OOJVAT Io.ool 

http:l/ohaephqas2321ReportServlet?rNum=-57l302320754561323211166116696585&rType=1 
605 

12/14/2006 
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Docket No. 33309 
Employee ExDenses 

Expense Report 

BENNETT, SANDRA S 

Send Receipts by Company Mail or US Mail to: 
AEP Accounts Payable 

C/O Receipts Administrator 
301 Cleveland Ave SW 
Canton, OH 44102-1623 

Bennett 
Page 7 of 16 

Page 1 o f4  

Required Receipts 
All purchased materials and services--NO MINIMUM DOLLAR AMOUNT 
All hoteVmote1 stays-NO MINIMUM DOLLAR AMOUNT 
All international travel--NO MINIMUM DOLLAR AMOUNT 
ALL single CASH transactions $75 or more when corporate charge card is not used (purchases made with cash 
or personal credit card) 
All safety shoe and boot purchases--NO MINIMUM DOLLAR AMOUNT 
All small package shipping charges-NO MINIMUM DOLLAR AMOUNT 

**DO Not submit Bank One statements with your receipts 
**DO Not staple or paperclip multiple reports together 
**Attendees: Attach list to cover sheet QR use the functionality within NOVA 

Are International Receipts Included? Y / N  

Report Items 1 
1 211 412006 htto://ohae~haas232/Re~ortServlet?rNum=4822753693242504093 1 1 1661 16747492&rType=l 
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Expense Report 

Number 
Date 
GLCode 

Docket No. 33309 
Empfoyee Expenses 

Bennett 
Page 8 of 16 

_ -  

Page 2 of 4 

3 Category Hotel Amount 371.38 
20 May 2006 Meth.Pmt. Corporate Card PekAmount /o.o 
510 Location United States ComD. Paid 1 / 0.0 

Description1 \ 
Taxes ITAX 174 I 0.001 ’ 1 0 . 0 0 1 ~ ~ ~  I 0.00 * 

Exp.Type 

Provider 

Fin. Code 
Description 
Taxes 
Num of 
Units 

J 

Expense Client Comp. Paid 2 /’ 371.38 
HYATT HOTELS Guideline Unlimited Recover$qn #3i” 0.00 

, 
See folio \ 

See Folio Receipt F4uired’  , TJ 
Gupfeline per Un,imhd 
Unit 

0.001 O,O’O~VAT \ 0.00 
1 Nights 

Date 
GLCode 
Fin. Code 
Description 

20 May 2006 1Meth.Pmt.lCorporate Card IPersAmount I 0 
510 IGuideline I lUnlimitedlRecovery on #I I 0.00 
103.1 1 1 76.FINAN. FAN AND AGO001 021.92 1 0001.334.. 3 1  0 

~~ ~~~~ 

Folio item 
Number 11 kateaorv IRoom Rate IAmount 

I I I 

Fin. Code 1103.1 11 76.FINAN.FANANDA.GOOO1021.9210001.334 .... 520 / 

h~://ohaephqas232/ReportServlet?rNum=4822753693242504093 1 1 1661 16747492&rType=l 12/14/2006 
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Expense Report 

Description 
Taxes 
Num of 
Units 

Docket No. 33309 
Employee Expenses 

Bennett 
Page 9 of 16 

Page 3 of4 

TAX 174 0.001 o .OO~VAT 0.00 
Guideline per 
Unit 1 People 

Description1 
Taxes ITAX 174 I 0.001 I 0 . 0 0 1 ~ ~ ~  I 

J 

18 !Category ITaxilLimo Fare IAmount 1 49.001 J 
I I I 1 I 

'3) 

http://ohaephqas232/ReportServlet?rNum=4822753693242504093 1 1 1661 16747492&rType=1 12/14/2006 
608 
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Expense Report 

I 

Docket No. 33309 
Employee Expenses 

Bennett 
Page 10 of 16 

Page 4 of 4 
Date 12 Jun 2006 Meth.Pmt. Out of Pocket Pers.Amount 0.00 
GL Code 51 0 Location United States Comp. Paid 1 0.00 
Exp.Type Expense Client Comp. Paid 2 0.00 
Provider Guideline I Unlimited Recovery on #8 0.00 

TaXeS TAX 174 I 0.001 I 0 . 0 0 1 ~ ~ ~  I 0.00 

Fin. Code 
Description 

103.1 11 76.Legal.EONO18181 .SP06000901.9210001.280....510 

http://ohaephqas232/ReportServlet?rNum=4822753693242504093 1 1 1661 16747492&rType=1 
609 
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Docket No. 33309 
Employee Expenses 

Bennett 

Expense Report 

BENNETT, SANDRA S 

00005000014587340 

Send Receipts by Company Mail or US Mail to: 
AJ3P Accounts Payable 

C/O Receipts Administrator 
301 Cleveland Ave SW 
Canton, OH 44702-1623 

Reguired Receipts 
All purchased materials and services--NO MINIMUM DOLLAR AMOUNT 
All hoteVmote1 stays-NO MINIMUM DOLLAR AMOUNT 
All international travel--NO MINIMUM DOLLAR AMOUNT 
ALL single CASH transactions $75 or more when corporate charge card is not used (purchases made with cash 
or personal credit card) 
All safety shoe and boot purchases--NO MINI= DOLLAR AMOUNT 
All small package shipping charges--NO MINIMUM DOLLAR AMOUNT 

**Do 
**DO Nnt staple or paperclip multiple reports together 
**Attendees: Attach list to cover sheet OR use the functionality within NOVA 

submit Bank One statements with your receipts 

Are International Receipts Included? Y / N  



Docket No. 33309 
Employee Expenses 

Bennett 
Page 12 of 16 

Number 1 Category Room Rate Amount 
Date 05 Aug 2006 Meth.Prnt. Corporate Card Pers.Amount 
GLCode 510 Guideline IUnlimited Recovery on #I 

Expense Report Page 2 of 3 

208.88 
0 

0.00 

Report Items 1 

Fin. Code 

i 

103.1 1 176.Legal. EON01 81 81 .SP06000901.9210001.280....510 

-i Fin. Code See folio 

Description See Folio Receipt 
Reauired -x- - - - -  I 

Ifaxes I I 0.001 I 0 . 0 0 1 ~ ~ ~  I 0.00 

J 

I I I I 

httn*//nhaenhnac7?7/R ~nnrtS~rvl~t'?rNiim=7 568961048743n0 1 7 1 5 1 1 1 661 1 6777993&rTvne=l 12/14/2006 
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Docket No. 33309 
Employee Expenses 

Bennett 
Page 13 of 16 

Attendees 

BENNETT, SANDRA Title employee S Name 

Name Broad, Jeff Title em p I o y e e 
Name Ricketts, Phil Title employee 
Name Napolitano, Nancy Title employee 
Name Williams, John Title employee 
Name Thomas, d Title employee 

Expense Report Page 3 of3 
1 I Num of 

Units 

i 

12/14/2006 
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Expense Report 

BENNETT, SANDRA S 

00005000014587341 

Send Receipts by Company Mail or US Mail to: 
AEP Accounts Payable 

C/O Receipts Administrator 
301 Cleveland Ave SW 
Canton, OH 44702-1623 

Docket No. 33309 
Employee Expenses 

Bennett 
Page 14 of 16 

" Page 1 of 3 

R- 
0 All purchased materials and services--NO MINIMUM DOLLAR AMOUNT 
0 All hotel/motel stays-NO MINIMUM DOLLAR AMOUNT 
0 All international travel--NO MINIMUM DOLLAR AMOUNT 
0 ALL single CASH transactions $75 or more when corporate charge card is not used (purchases made with cash 

or personal credit card) 
0 All safety shoe and boot purchases--NO MINIMUM DOLLAR AMOUNT 
0 All small package shipping charges--NO MINIMUM DOLLAR AMOUNT 

**DO W submit Bank One statements with your receipts 
**Do Not staple or paperclip multiple reports together 
**Attendees: Attach list to cover sheet OR use the functionality within NOVA 

Are International Receipts Included? Y / N 

Tulsa and Austin for review of TCC and TNC Rate 

htt~://ohae~haas232/Re~ortServlet?rNu=-797778 18271 03 194875 1 1 1661 16807556&rType=l 12/14/2006 
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Docket No. 33309 
Employee Expenses 

Bennett 
Page 15 of 16 

Expense Report Page 2 of3 

Report Items I 

IDescription I I 

1Category IHotel IAmount I 338.20 
1 I I I 

http:l/ohaephqas232/ReportServlet?rNum=-797778 1827 103 194875 1 1 1661 16807556&rType=l 1211 412006 
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Docket No. 33309 
Employee Expenses 

Bennett 
Page 16 of 16 

- - _. - - _- -. - I 
Number 1 Category Room Rate Amount 169.10 
Date 01 Sep 2006 Meth.Pmt. Corporate Card Pers.Amount 0 
GLCode 510 Guideline IUnlimited Recovery on #I 0.00 
Fin. Code 103.1 1176.Leaal.EONO18181 .SP06000901.9210001.280....510 

Expense Report 

C 

Number 2 Category Room Rate Amount 169.10 
Date 01 Sep 2006 Meth.Pmt. Corporate Card PersAmount 0 
GLCode 510 Guideline IUnlimited Recovery on #2 0.00 
Fin. Code 
Description 

1 03. I 1 1 76.Legal. EON0 1 81 8 1 SP0600090 1.92 1 0001.280.. . .5 10 

Page 3 of3 

Number 
Date 
GLCode 
Exp.Type 
Provider 
Fin. Code 

I Folio item I 

7 Category Airfare Amount 804.58 
01 Sep2006 Meth.Pmt. Corporate Card PersAmount 0.0 
510 Location United States Comp. Paid I 0.0 
Expense Client Comp. Paid 2 804.58 
AMERICAN 00177805256580 IGuideline IUnlimited Recovery on #7 0.00 
103.1 11 76.Leaal.EONO18181 .SP06000901.9210001.280....510 

Description 1 
Folio item I 

J 

/ 

I 0.001 I 0 . 0 0 1 ~ ~ ~  I 0.00 

http://ohaephqas232/ReportServlet?rNum=-797778 1827 103 194875 11 1661 16807556&rType=l 
615 
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Docket No. 33309 
Employee Expenses 

Berny 
Page 1 of 3 
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Docket No. 33309 
Employee Expenses 

Page 2 of 3 
Bemy 

all 08 88 a 

Status lsubrnitteci 
Period 24 Feb 2006 to 28 Mar 2006 

ID 0000093405 IDivision 1103 

BERNY. BILLY G 

Personal 0.00 
Net Claim 1200.37 

0.00 Company Paid 
1 

00005-0000093405-80 

L 

Purpose 

Send Receipts by Company Mail or US,Mail to: 
AEP Accounts Payable 

C/O Receipts Administrator 
301 Cleveland Ave SW 

Canton, OH 44702-1623 

- t 

0.00 Travel, meals, lodging and other expenses incurred in 
performing job duties. Reimbursement I 553.24 

Deduction I 
I 

Required-R-e-Qeipts 
ALL purchased materials and services (no minimum dollar limit) 
ALL hotel/motel stays 
ALL international travel 
ALL single CASH transactions $75 or more when corporate charge card is not used (purchases made with 
cash or personal credit card) 
ALL SAFETY SHOE AND ROOT PURCHASES 

**DO Not submit Bank One statements with your receipts 
**Do Not staple or paperclip multiple reports together 
**Attendees: Attach list to cover sheet OR use the functionality within NOVA 

Arc International Receipts Includcd'? Y I N 
i Expense ReDort I 
INumber 180 b a t e  131 Mar 2006 10:13 IGross Claim 1 1200.371 

INarne ~BERNY. BILLY G 1 lympany Paid 647.131 

http://ohaephqas23 lIReportServlel?rNum= 16395 16176 19 16 1437 I 1 1438 18 126507&rType=I 3 0  1/2006 

617 
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Docket No. 33309 
Employee Expenses 

Bemy 

HOTELS' . .  * -  

. .. 

C,i. .' :'?!<PUS CHRISTI HOTEL 
f'? -. ;'iH SHORELINE BOULEVARD 

CHRISTI TX 78401 c - :' . :; 
Room Number: l:-. . : : 887-1600 Fax- 361-887-6715 

Daily. Rate: 
E: , ;:.ILLY G . . Roomtype: 

No. of Guests: 

1745 
90. . . 

DDNB 
1 IO /.' 5 -..rJ ELECTRIC POWER 

L, 1745 REPUBLIC OF TEXAS 

r! . 1745 ROOM CHARGE 

rl- 1745 CITY OCC TAX - 9% 
c ,  1745 STATE OCC TAX - 6Yo 

:; 1745 MASTERCARD 

174Y982/20:29~REPUBLIC OF TEXAS 
#1745 BERNY. BILLY G 
CITY OCC TAX - 9% 
STATE OCC TAX - 6% 

MASTER CARD 

szi6.89 J {JI~B 
$90.00 J 
$8.10 J 
$5.40 / 

(5320 39) 

TOTAL DUE: $0.00 

618 
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Employee Expenses 

Brewer 
Page 1 of 6 
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Exljense Report 

Docket No. 33309 
Employee Expenses 

Brewer 
Page 1 of 3Page2of6 

Brewer, Lany W 

00005000011053579 

Send Receipts by Company Mail or US Mail to: 
AEP Accounts Payable 

C/O Receipts Administrator 
301 Cleveland Ave SW 

Canton, OH 44702-1623 

All purchased materials and services-NO MINIMUM DOLLAR AMOUNT 
AU hoteVmoteI S ~ ~ Y S - N O  MMIMUM DOLLAR AMOUNT 
All international travel-NO MMIMUM DOLLAR AMOUNT 
ALL single CASH transactions $75 or more when corporate charge card is not used (purchases made with cash or personal credit card) 
All safety shoe and boot purchases-NO MINIMVM DOLLAR AMOUNT 
A11 small package shipping charges-NO MINIMUM DOLLAR AMOUNT 

**Do && submit Bank One statements with your receipts 
**Do Nst staple or paperclip multiple reports together 
**Attendees: Attach i i t  to cover sbeet use the functionality within NOVA 

Are International Receipts Included? Y@ 

Trip to Columbus, Business entertainment 

[Report Items I I 
/ 
I 

Number 1 Category Meal - Self (travel req'd) Am&t / 10.57 

Location United States Cornp/Paid 1 '0.0 GLCode 520 
Date 06 S e p  2006 Meth.Pmt Corporate Card 0.0 

http://ohaephqas23 l/ReportServlet?rNum=52643278458533043 11 1 11616161 59434&rType=l 10/23/2006 

620 
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Expense Report 

r 
Exp.Type Expense JCtient I IComp. Paid 2 /flO.57 
Provider HMSHOST-DW-AIRPT #M37 IGuideline I I UnlimitedlRecovejqv#l I 0.00 

Fin. Code 103.1 1523.LEGAL.LGNANDA.GOOl007.921OOO1.290 .... 520 / '\. 
Description / '  '. 

Tax- TAX 174 I 0.001 I 'O.OO~VAT I 0.09 

Docket No. 33309 
Employee Expenses 

Brewer 
Page 2 of gage 3 of6 

Number 
Date 
GLCode 

Exp.Type 
Provider 

3 Category Hotel $mount 163.31 
07 Sep 2006 Meth.Pmt Corporate Card Pers.Amount 0.0 
510 Location United States C h p .  Paid 1 O P  

CROWNE PLAWSIX CONTI Guideline I Unlimited Recokery on #3 $00 
Expense Client Corhp. Paid 2 163.31 

1 Meal - Business Amount 
Entertainment Number 4 

Date 29 Sep 2006 h4eth.Pmt Corporate Card Pers.Amount 

GLCode 520 Location United States 

Exp.Type Expense Client 

Provider MR. GATTI'S PIZZA 160 

Fin. Code See solit 

Comp. Paid 
1 
Comp. Paid 
2 

I unlimited Recovery On 
Guideline #4 

Description 

Num of 
Units 

Taxes TAX 174 0.00) O.OO~VAT 
Guideline 

23 People per Unit 

Attendees 
Name 

http://ohaephqas23 1/ReportServlet?rNum=526432784585330431111161616159434&rType=1 10/23/2006 

Brewer, Larry W 1Titte Jemployee 

621 
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Expense Report 

Split 
Fin. Code 103.1 1523.TRANS.000014184.SPO6004201.1860151.266 .... 520 I " %  ~50.00~Amount~70.58~Recovery I 
Fin. Code 103.1 1523.LEGAL.EON018181 .SP06000901.9280002.280...TX.5201"0/." ~50.00)Amount~70.57~Recovery I 

~ 

Docket No. 33309 
Employee Expenses 

Brewer 

Page 3 of Tage of 

http://ohaephqas23 1/ReportServlet?rNum=52643278458533043 1 1  11 161 616159434&rType=l 10/23/2006 

622 
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.- 

Brcwr. Larry W 

Send Receipts by Company Mail or US hlsil to: 
AEP Accounts Payable 

CIO Receipts Administrator 
MI Cieveland Ave SW 

Canton. OH 44702-1623 

Docket No. 33309 
Employee Expenses . .  

Brewer 2q. 1 Page5 of6 
Page of1 

623 



Docket No. 33309 
Employee Expenses 

Brewer 
Page 6 of 6 

' . -  
/ L.- -  - . ' r i  ._ 3. - ..'-. : 

~1 Mercado Uptown 
1702 Lavaca St ,  \ ,\ ; , >! 

Tel : 477--76-89- 
Check: 347941 

* . :, , '. 1 ) ,  L I 

I 
- 1  -_  . -  I 

i Server: J i l l i an385 Date: 01/23/2007 i 

: Table: 5 lime: 12:29 

i MSTRCRD I 
1 t t t t t t w t t t - 6 7 4 2  

1 I 

I BREWER/LARRY 11 
i AUTH 041598 ONLINE 1 MERCHANT# 200203578 I 

I 

1 I S U B T O T A L  $ 27 -82 

** CUSTOMER COPY ** 
-\ 

Commemorate the 
National Champion Long Horns 
with a souvenir pint glass 

$2 .oo 
1 

624 
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Employee Expenses 
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Page 1 of 60 

6 2 5  



Docket No. 33309 
Employee Expenses 

Broad 
Page 2 of 60 

6 2 6  



Docket No. 33309 
Employee Expenses 

Broad 
Page 3 of 60 
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~ __ .- 

Expense Report J . i -  

I 

Broad, Jeff C 

Page 1 of 2 

Docket No. 33309 
Employee Expenses 

Broad 
Page 4 of 60 

Send Receipts by Company Mail or US Mail to: 
AEP Accounts Payable 

C/O Receipts Administrator 
301 Cleveland Ave SW , 

Canton, OH 44702-1623 

Required Receipts 
ALL purchased materials and services (no minimum dollar limit) 

0 ALL hoteYmote1 stays 
ALL international travel 
ALL single CASH transactions $75 or more when corporate charge card is not used @urchases 
made with cash or personal credit card) 
ALL SAFETY SHOE AND BOOT PURCHASES 

**DO w submit Bank One statements with your receipts 
**DO pJ_nt staple or paperclip multiple reports together 
**Attendees: Attach list to cover sheet OR use the 

Are International Receipts Included? . 

http://ohaephqas232/ReportServIet?rNu26 1 1 9660627670707O911 I423507 14694&rTy ... 3/14/2006 

628 
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Expe&e Report s i  

* 

Docket No. 33309 
Employee Expenses 

Broad 
-- Page 5 of 60 

Page 2 of2 

Report Items 
Number (l(Category I Meal - Business Entertainment /Amount . I  20.43 
Number 12lCategory 1 Meal - Business Entertainment bmount I - 

http:llohaephqas232/ReportServlet?rNum-26 1 1966062767070709 1 1 1423507 14694&rTy ... 311 4/2006 

629 
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i . o  

Docket No. 33309 
Employee Expenses 

Broad 
Page 6 of 60 

. _.  

1 

I Texadelphia 0 Moonlibt'Place . . 

. Austin,TX 78701 
501 W 15th Street, Stk El 

I 
I 

512-391-9189 i 
i i 

35 

Host: Allen 
35 

02/21/2006 
12:17 PH . 

10082 

Cheesesteak 5.69 
No Sauce 
NO Grilled Onions 
M&roons 

Cheddar 

011 and Vinegar 
No Dressing 
NO Grated Mozz Cheese 

Sodaflea (2 81.401 2.80 
Burger 5.79 

The Texican-Chicken 5.99 
Snoked Turkey Salad . 5.99 

6 

Sub Total 26.26 
Tax 2.1- 

Dine-In Total 28.43 

M:C 28.43 
e- 

l Balance Due c- 
I $#t#**tt#**t***#*~ 
i MAWS P CWE AGAIN ! ! 

'/, 
' \\ 

/..,. . 3825 LAKE AUSTIN BLVD 

/ AUSTIN, TX 78703 / 
. \ 512-476-4052 

d / - HASTMAR!! 

ioiile 43 DINIUL 

icri i  b i d e r  c 
. iJi-5-htunber ###I ti #ti#14:!3! ##/tin 
:: :!3- rtlde. . 09023 J r  1 : 64762 

fwlu.int . F\ . 3 1 . 4 2  

1- Time ;:Of 

. . .-.--------------- 

' i i p . .  . ./' i bz 
.iota1 $7 - 

f i \ 

6 3 0  

http://fwlu.int


Docket No. 33309 
Employee Expenses 

Broad 0 3 8 W I 7 3 l  Page 7 of 60 
Page 1 o f 2  Expense Report 

1 t i 

Broad. JeffC 

00005-0000090928-64 

Send Rcccipts by Company Mail or US Mail to: 
AEP Accounts Payable 

C/O Receipts Administrator 
301 Cleveland Ave SW 

Canton, OH 44702- 1623 

Required Rcccipts 
ALL purchased materials and services (no minimum dollar limit) 

o ALL hotel!motel stays 
ALL international travel 

0 ALL single CASH transactions $75 or more when corporate charge card is not used (purchases 
made with cash or personal credit card) 
ALL SAFETY SHOE AND BOOT PURCHASES 

**DO &t submit Bank One statements with your receipts 
**Do Not staple or paperclip multiple reports together 
**Attendees: Attach list to cover sheet _QP_ use the functionality within NOVA 

Are International Receipts Included? y@ 

~ ~- ~~ 

http:/!ohaephqas23 1 /Repor&Sen~let?rNum=-99683709307922338011144 163258584&rType ... 4/4/2006 
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03/2712006 10) 1 1 3  F141 561 903 3616 OM1 ACCT 

BROAD, JEFF C 
AMERICAN ELECTRlC POWER 

Docket No. 33309 
Employee Expenses 

Broad 
Page 10 of 60 

~ o o z / o o ~  ' 

n a  
90 
ODHB 

03120R006 
03l20~2008 
03ROR006 
03/21/2006 
03/2112006 
03/21/2006 
03RlROOB 
0312212006 
03122/2006 
03/2212006 
03RZR006 
03/23G!006. 
031232008 
13/23R006 
03IWROOB 

03/2712006 
032712006 

I 03/24/2006 

ROOM CHARGE 
CIN OCC TAX - 9% 
STATE OCC TAX - 6% 
GLASS PAVILION RESTAURANT 
ROOM CHARGE 
CITY OCC TAX - 9% 
STATE OCC TAX - 8% 
REFRESHMENT CENTER 
ROOM W R G E  
CIlY O U  TAX - 9% 
STATE OCC-TAY. - 8% 
REFRESHMENT CENTER 
ROOM CHARGE 
crry OCCTAX- 9% 
STATE OCC TAX - 6% 
MASTERCARD 
ADJUST REFRESHMW CENTER 
MASERCARD 

#545 BROAD, JEFF C 
CiTY OCC TAX - 9% 
STATE OCC TAX - 6% 
545~727O/O(l:5WGlASS PAVlUON RESTAURANT 
6.738 BROAD. JEFF C 
ClTY OCC TAX - 9% 
STATE OCC TAX - 6% 
REFRESHMENT CENER 

CITY OCC TAX - 9% 
STATE OCC TAX - 6% 
REFRESHMENT CENTER 
#736 BROAD. JEFF C 
c m  occ TAX - 9% 
STATE OCC TAX - 6% 

M4STERCARD 
ALUUST&ZFRESHMENT CENTER 
WSTERCARD 

m a  BROAD, JEFF c 

590.00 
58.10 
$5.40 

590.00 

55.a 
$5.95 
$90.00 
f6.10 

S,O.lbpr!./ 

58.10 

5e.10 
55.40 

$0.00 

Page 1 o( 1 
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Expense Report 

Broad, Jeff C 

Docket No. 33309 
Employee Expenses 

Broad 
Page 1 efgS 13 of60 

Send Receipts by Company Mail or US Mail to: 
AEP Accounts Payable 

C/O Receipts Administrator 
301 Cleveland Ave SW 
Canton, OH 44702-1623 

Required Receipts 
All purchased materials and services--NO MINIMUM DOLLAR AMOUNT 

0 All hoteVmote1 stays--NO MINIMUM DOLLAR AMOUNT 
0 All international travel--NO MINIMUM DOLLAR AMOUNT 
0 ALL single CASH transactions $75 or more when corporate charge card is not used (purchases made with cash 

or personal credit card) 
All safety shoe and boot purchases--NO MINIMUM DOLLAR AMOUNT 

0 All small package shipping charges--NO MINIMUM DOLLAR AMOUNT 

**DO Not submit Bank One statements with your receipts 
**DO Not staple or paperclip multiple reports.together 
**Attendees: Attach list to cover sheet OR use the functionality within NOVA 

Are International Receipts Included? Y / N 

I 

Report Items I 
http://ohaephqas23 1/ReportServ1et?rNu-68474575406105 18843 1 1 17545171 1028&rType=l 4/1/2007 
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Units 
Attendees 

Description1 

Taxes ITAX 174 I 0.001 

http://ohaephqas23 1/ReportServlet?rNum=-68474575406105 18843 1 11  75451 71 1028&rType=1 4/1/2007 
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Expense Report 

Name 
Name 
Name 
Name 
Name 
Name 

Docket No. 33309 
Employee Expenses 

Broad 
Page 3 &&6 15 of60 

Broad, Jeff C Title employee 
Phil Ricketts Title Attorney 
John Williams Title Attorney 
Nancy Napolitano Title Reg Consultant 
Sandra Bennett Title Assistant Controller 
Jeff Hoersdig Title Accountant 

I 0.001 I O.OO~VAT I 0.00 

Date 
GLCode 
ExD.TvDe 

Num of 
Units 

11 Apr 2006 Meth.Pmt. Corporate Card Pers.Amount 0.0 
520 Location United States Comp. Paid 1 0.0 
Exoense Client ComD. Paid 2 3.91 

Number 16 ICategory lMeal - Self (travel req'd) lAmount 13.91 

~ ~ ~ _ _ ~  

Provider IAEP - CAFE 3001 1Q20 !Guideline 1 
Fin. Code 11 03.123 13. LEGAL. EON01 81 81 .SP06000901.9280002.280.. .TX. 520 

1UnlimitedlRecovery on #6 10.00 

Description I 
Taxes ITAX 174 I 0.001 I 0 . 0 0 1 ~ ~ ~  10.00 

http://ohaephqas23 1/ReportSer~let?rNu-6847457540610518843 11  17545171 1028&rType=l 4/ 1 /2007 
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Expense Report 

Number 
Date 
GLCode 
Exp.Type 
Provider 
Fin. Code 

Docket No. 33309 
Employee Expenses 

Broad 
Page 4 @5 l 6  of 6o 

11 Category Meal - Self (travel req'd) Amount 3.86 
13 Apr 2006 Meth.Pmt. Corporate Card Pers.Amount 0.0 

Location United States Comp. Paid 1 0.0 520 
Expense Client Comp. Paid 2 3.86 
AEP - CAFE 3001 1Q20 Guideline IUnlimited Recovery on #I1 0.00 
103.1231 3.LEGAL.EONO18181 .SP06000901.9280002.280...TX.520 

~ 

(Name broad. Jeff C h e  IemDlovee I 

Number 13 Category Parking Amount 
Date 13 Apr 2006 Meth.Pmt. Corporate Card Pers.Amount 
GLCode 510 Location United States Comp. Paid I 

Comp. Paid 2 Exp.Type Expense Client 
Provider AMPCO - AUSTIN BERGSTR Guideline IUnlimited Recovery on #I3 

Name ~ IDennis Thomas ITitle ICoKultant ~ 

Name lJohn Williams lTitle IAttomev 

45.00 
0.0 
0.0 

45.0 
0.00 

I !Phil Ricketts ]Title !Attorney 
INancv Naoolitano /Title /Rea Consultant 

Fin. Code 

< .  " I I 

103.12313.LEGAL.EONOl8181.SP06000901.9280002.280 ... TX.510 

IJerry Huerta ITitle 1 Attome y 
1Rhonda Ryan ITitle /Attorney 

Description1 

Taxes ITAX 174 I 0.001 1 O.OO(VAT 10.00 

Description I 
Taxes ITAX 174 1 0.001 I O.OO]VAT I 0.00 

I I I I 1 I 1 
http://ohaephqas23 1/ReportServlet?rNum=-6847457540610518843 1 1  17545171 1028&rType=l 4/1/2007 
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Virtuall’y h e r e  - Itinerary - Printable By Category 

AEP TRAVEL SERVICES 

Itinerary - Printable By Category 

\ 
‘%, 

\ ‘..~ 

itinerary 
JEFF C BROAD 
Reservation code: MQYMHN 

Travel Arranger Priority Comments: 
THANK YOU FOR CALLING AEP TRAVEL SERVICES. 

PLEASE CHECK YOUR ITINERARY FOR ACCURACY AND CONTACT 
AEP TRAVEL IMMEDIATELY TO CORRECT ANY DISCREPANCIES 
TO AVOID ANY ADDITIONAL FEES OR COST. 

FOR ASSISTANCE AROUND THE CLOCK CALL 1-888-237-7008 

~*-.*clt.t**~~..-~-.*~-~~--~ 

THIS TICKET IS NON-REFUNDABLE - PENALTIES APPLY. 
ANY CHANGESlCANCELLATlONS TO NON-REFUNDABLE TICKETS 
MUST BE MADE PRIOR TO FLIGHT DEPARTURE.. 
‘--AEP TRAVEL -*+* 
VIRTUALLYWERE -ACCOUNTING DATA 
THIS TRIP IS PREPARED FOR - JEFF BROAD 
THE AMERICAN TICKET NUMBER 1 IS - 1369871294 

THE INVOICE NUMBER IS - 0166298 
THE TOTAL AIRFARE IS - 650.20 USD 

THIS TICKET WAS ISSUED - 3lMAR 

THANK YOU FOR USING WWW.VIRTUALLY%RE.COM 

FLIGHTS 

Thu. Apr 13: AMERICAN AIRLINES, AA 1119 

From: COLUMBUS OH, OH (CMH) 

Class: Economy 
Status: Confirmed 

&,+e 832- To: DALLAS FT WORTH, TX (DFW) 

Meal: 
Aircraft MCDONNELL DOUGLAS MD-80 JET 

Flight Time: 2 hours and 37 minutes 
Frequent Flyer: AMERICAN AIRLINES 1UM4790 

Verily flight times prior to departure 

Thu. Apr 13: AMERICAN AIRLINES, AA 2021 

From: DALLAS FT WORTH. TX (DFW) 
To: AUSTIN, TX (AUS) 

Class: Economy e I? 
Status: Confirmed 

Meal: 
Aircraft: MCDONNELL DOUGlAS MD-80 JET 

Flight Time: 53 minutes 
Frequent Flyer: AMERICAN AIRLINES 1UM4790 

Verify flight times prior to departure 

‘ER 
‘Ct I O :  

C i :  COLUMBUS OH, OH (CMH) 
Status: Confirmed 

Docket No. 33309 
Employee Expenses 

Broad 
Page 18 of 60 

Page I of 2 

e Print this pagg I Close window 1 

Departs: 1:13pm 
Arrives: 2:50pm 

Seat: Check-In Required 
Confirmation: MQYMHN 

Smoking: No 
Mileage: 922 

Depam: 4:37pm 
Arrives: 5:30pm 

Seat Check-In Requited 
Confirmation: MQYMHN 

Smoking: No 
Mileage: 183 

6 4 2  



. 

Itinerary - Printable By Category 

Information: THANK YOU FOR CALLING AEP TRAVEL 

ARRANGER REMARKS 
Notes: DUE TO INCREASED SECURITY MEASURES PLEASE CHECK-IN 

AT LEAST 2 HOURS PRIOR TO FLIGHT TIME AND BE PREPARED 
TO SHOW GOVERNMENT ISSUED PROOF OF IDENTIFICATION. 

C%yfight.andl_demark Notices 

. .. -. . . - 

Docket No. 33309 
Employee Expenses 

Broad 
Page 19 of 60 

Page 2 of 2 

https://~~~.virtuall~here.com/nevl~/printerFriendly.html?pnrMQYM"&name=BROAD&language=0&e... 4/13/2006 
._ 
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Your address 

Police: Name Badge- 

CMH-Port Cofs-In Termha! 
- _. - . THRIFTY CAR RENTAL 

T(rm 
In 

Rentsr: JEFFIC BROAD 
; Address: 4060 OUTPOST 

LAG0 VISTA TX 78645 
E Phone: (512') 743-7174 D.O.B.: 09!01/1953 
5 License: 07222038 TX 09/01/2006 
, Emp.: AEP ( I  
N Local: 

Email 
K Cell: 

Credit Card MC Y X S S X X X X X X S x ? L x S 4 ? 3 0  096971 A Aurh Am1 f l S O O O  Xx/)o( 
N 

Add. Driver: N 0 N E 

License: 
Confirmation #: DSS9T6 
Cliecked Out By: Ryan 
Chsckcd In By: 1-C 

Only aulhorized renlers may drive lhe car. Minimum charge is one day. Extensions 
musl be approved by renting off118 above and are subjecl to rale increases. 
Grace period applies lo ONLY lime and mileage. Fee lor origiMl key not returned 

Car To Be Relurned To Abwe Unless Slaled 

4 Rental D333 

Vehicb Information 
35264 Lic #: OU80 

Ownine Loc.: Chll Class: ICAR 
\'a: 2006 Makc: CINVROLET 
Model: MALIBU LT Color: GRAY 
Class: IC.4R Stall#: 6 
FuelOut Full In: hlH 
M i l a o u t  .(I15 In: 5272 

I HAVE DECWNED PDW 
I A\! RESPONSIBLE FOR .4NY- 
DAMAGE TO THE VEHICLE. 
1HhVE DECLINED PA1 __ 
1 HAVE DECLINED - 
A NICER VEHICLE 
I HAVE DECLINED S U  __ 

wim car is $ 1 0 0 . ~ .  
THRIFTY IS NOT RESPONSIBLE FOR ITEMS LEFT IN M E  VEHICLE. 

You have read and agree IO me le- and condnlons born pdnW arid wdnen indumg Physk 
renml sla-ml AJ lhs inlormation prwided by you b me. You hereby s& lo the jurisdiaion and venue 01 me C w d  01 Comrmn Pi-s 04 Franklin 
C-. OhiD wllh resped 10 any legal aclion bmughl lo erd- the bnm and cMdttlonr ol lhu Agreement and lhat this Agreemenl MI be hierpreled 
pvwsnI(0 and gowned by laws 01 ule sfale of mb. V e h i  is presumed doken ilwl rehwned whsn dm. Renten financial respomibirq does n 
end unll rehide is Chhecked in by an aulhuired T h r i i  ageril. 
I AUTHORUE THRIFIY TO CHARGE MY CARD ABOVE FOR ESTIMATED CHARGES AND ADMTlOhlAL CHARGES UPON R E N R N .  

)amage Waiwr. lhal appear M page1 and 2 of 

P 
SIGNATURE 

You agree to pay 20 cents fof every mile driven 
Ming  this agreement i f  the vehicle is taken oulside 
ihe lerrilory on this map and you authorize lhe credil 
or debit card to be charged for this u&ss Dthemise 
noted. Vehicle may be tracked via salellite. 

NOTES: 

Date In: 04/13/2006 11:33 .Ut 
Date Out: 04/09/2006 0907 P M  

Laic: S5.86 
I Days: 511.59 $1759 
3 XDays: 522.59 $67.77 

Tad Time And Miles 

Salts Tax 6.75% 
A i m r l  Surcharge I 0.19% 
GarageFee 53.96 AX 
VLf $0.27 IDay 
Optional Charges 
Fuel PerGal 24-99 
Total Bill: 
Pavmenrs: 
Ne! Due: 
Net Due Renter 

Payments Methods: 

$8536 

56.72 
59.21 
IE3.96 
5I.OX 
SO.00 

5106.33 
$106.33 
$0.00 

sn 00 

so.on 

MC $106.33 

You authorize us to charge your credit card for all 
amounts nol paid by a third party to whom billing was 
directed. 

You agree WatThrifiy may charge the card abwe 
tor unpaid trafic 01 parking fines and an administrative 
fee of $50.00 for each occurrence. 

If PDW is dedined you are responsible for any damage 
to the vehicle, towing, storage. loss of use. administralm 
tees and diminution of value. The renter authorizes the 
card above to be billed for these fees. 

Condition Out: 
RENTER'S INITIALS jWMYN/I A (x) lndentifies DanWge 

We hope you don1 bul ..... 

WYou Have An Accident: 
Immediately report 11 to mriny and (he Polce. Failure lo do 
XI may vwd any protection lo you under the Rental Agreement. 

USE THIS FORM lo record on-(he-scene inlormalion. Immediately 
Telephono infomallon to Thrlfly Q (614) 237-5800 ext. 0. 
Then give lhn form IoThriny upon return of vehicle: Or mal. 

Accident: Date Tune 

Place 

wnage To Other Vehicle(s): 
Owner. Address. Phone 

Before driving you will inspect the vehide including 
the roof, windshield and fuel gauge. If any damage. 
other lhan that noted above exisb or the fuel gauge 
is less than full, you will notity a Thrifty agent who 
wilt document and inilial such. 

Make & Year 
Driver. Address 8 Phone 

Insurance Company 

Witnesses: Name AddreSSIPhoOe 

Your name 

RENTERS INITIALS 

Please Complete At Check-In: 

644 



Docket No. 33309 
Employee Expenses 

Status 
Period 

Employee 
1D 

Name 

Expense Report 

Approved Person a I 0.00 
09 Apr 2006 to 13 May 2006 Net Claim 2535.10 

0.00 0000090928 Company Paid 
1 
Company Paid Broad, Jeff C e 2535.10 

Broad, Jeff C 

Number 66 (Date 105 Jun 2006 

Broad 
Page 1 d 3 2 1  of60 

Gross Claim 2535.10 

Send Receipts by Company Mail or US Mail to: 
AEP Accounts Payable 

C/O Receipts Administrator 
301 Cleveland Ave SW 
Canton, OH 44702-1623 

Texas Rate Cases, SWEPCO Fuel Reconciliation 
2006. Professional Dues 

Required Receipts 
All purchased materials and services--NO MINIMUM DOLLAR AMOUNT 
All hotel/motel stays--NO MINIMUM DOLLAR AMOUNT 
All international travel--NO MINIMUM DOLLAR AMOUNT 
ALL single CASH transactions $75 or more when corporate charge card is not used (purchases made with cash 
or personal credit card) 
All safety shoe and boot purchases--NO MINIMUM DOLLAR AMOUNT 
All small package shipping charges--NO MINIMUM DOLLAR AMOUNT 

CA Deduction 0.00 
0.00 Reimbursement I 

**DO Not submit Bank One statements with your receipts 
**DO Not staple or paperclip multiple reports together 
**Attendees: Attach list to cover sheet OR use the functionality within NOVA 

Are International Receipts Included? Y / N 

I ITotaI Recovery I 0.00 
Reference I 

http://ohaephqas23 l/ReportServlet?rNum=m=867894735 12209192081 1 175452054284&rType=l 
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Expense Report 

Description 

Taxes 
Num of 
Units 

Docket No. 33309 
Employee Expenses 

Broad 
Page 2 &g7 22 of 60 

r Receipt 
Required 

Guideline per Unlimited 
Unit 

See Folio 

0.001 0.001VAT 0.00 

4 Nights 

http: 

Report Items 1 

Description I 
Folio item 

Number 3 Category Room Rate Amount 98.00 
Date 10 Apr 2006 Meth.Pmt. Corporate Card Pers.Amount 0 
GLCode 510 Guideline IUnlimited Recovery on #3 0.00 
Fin. Code 103.12313.LEGAL.EONO18181 .SP06000901.9280002.280...TX.510 

Folio item 1 

naephqas23 l/ReportServlet?rNum=867894735 1220919208 11 175452054284&rType=l 4/1/2007 
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Expense Report 

Date 
GLCode 
Fin. Code 

Docket No. 33309 
Employee Expenses 

Broad 
Page 3 &%!? 23 of60 

12 Apr 2006 1Meth.Pmt.lCorporate Card 1Pers.Amount I 0 
510 /Guideline I IUnlirnitedlRecovery on #7 I 0.00 
103.1231 3.LEGAL.EONO18181 .SP06000901.9280002.280...TX.510 

Folio item 
Number 17 kateaorv !Room Rate IAmount I 98.00 

GLCode 
Exp.Type 

Provider 

Fin. Code 

510 Location United States Comp. Paid 1 In 0.0 
Expense Client Comp. Paid 2 ,' 3x50 
TEXAS CPA SOCIETY OF Guide,ine lunlirnited : r r y  ~y 
103.12313.LEGAL.LGNANDA.G0001465.9210001.290 .... 510 / \- 

~~~~ 

Description I 
Folio item I 

Date 
GLCode 
Exa.TvDe 

Number 18 ICategory IRoorn Tax 1 IAmount I 
Date 11 2 ADr 2006 IMeth.Pmt.lComorate Card IPersAmount I 

26 Apr 2006 Meth.Pmt. Corporate Card Pers.Amount 1 0.0 
954 Location United States Comp. Paid 1 )( 0.0 
EXDenSe Client Coma. Paid 2 J&5.0 

IGuideline I lUn1irnitedlRecover-y on #8 I 0.00 
Fin. Code 11 03.1231 3.LEGAL.EON018181 .SP06000901.9280002.280...TX.510 

~ . ,. 
Provider 

Fin. Code 

IDescription I % 

\ 

_ .  I - .  ~ 

, %  

TEXAS CPA SOCIETY OF Guideline IUnlirnitedl~woVe'Y On O h p  

103.1231 3.LEGAL.LGNANDA.G0001465.9210001.290 ... 954 I L 

Number 12 1Category (Conference Registration IAmount '\{35$00 
Date I24 ADr 2006 1Meth.Pmt.lComorate Card 1Pers.Amount I\ 0.0 

Number 4 Category Rental Car - Gasoline Amount 40.87 
Date 03 May 2006 Meth.Prnt. Corporate Card PersAmount 0.0 
GLCode 510 Location United States Comp. Paid 1 0.0 
Exp.Type Expense Client Comp. Paid 2 40.87 
Provider TEXACO 0306127 Guideline I Unlimited Recovery on #4 0.00 
Fin. Code 103.12313.LEGAL.EON018181 .SP06000901.9280002.280...73<.510 

i 

Descriptionl 

Taxes ITAX 174 I 0.001 I 0 . 0 0 1 ~ ~ ~  1 
1 / 

Number 
Date 
GLCode 
Exp.Type 

Provider 

I 

INumber 13 kateaorv IMernbershir, dues/fees IAmount 'x 1325601 

5 Category Meal - Self (travel req'd) Amount 
03 May 2006 Meth.Pmt. Corporate Card Pers.Amount 0.0 
520 Location United States Comp. Paid 1 0.0 
Expense Client Comp. Paid 2 26.47 

Guideline IUnlirnited jf5 Recovery On 0.00 WATER STREET 
SEAFOOD C 

~ 

/ 
~~ 

Description1 
Taxes ITAX 174 I 0.001 I O.OO~VAT I 0.00 

Description I 
Taxes ITAX 174 I 0.001 1 0 . 0 0 1 ~ ~ ~  1 0.00 

I I I .. - .~ _ _ ~  - I 

Fin. Code 11 03.1231 3.LEGAL.EONO18181 .SP06000901.9280002.280...TX.520 1 
Description1 

Taxes ITAX 174 I 0.001 1 0 . 0 0 1 ~ ~ ~  I 0.00 

http:/lohaephqas23 lIReportServlet?rNum=867894735 1220919208 1 1 175452054284&rType=l 411 12007 
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Expense Report 

Number 
Date 
GLCode 
Exp.Type 
Provider 
Fin. Code 

Docket No. 33309 
Einployee Expenses 

Broad 
Page 4 WV4 of60 

6 Category Airfare Amount 316.70 
04 May 2006 Meth.Pmt. Corporate Card Pers Amount 0.0 
510 Location United States Comp. Paid I 0.0 

Comp. Paid 2 316.7 Expense Client 
SOUTHWES 5262720449327 Guideline IUnlimited Recovery on #6 0.00 
103.12313.LEGAL.EONOl8181 .SP06000901.9280002.280...TX.510 

Number 8 Category Rental Car - Gasoline Amount 

GLCode 510 Location United States Comp. Paid 1 
Comp. Paid 2 Exp.Type Expense Client 

Provider 7-ELEVEN 21 884 Q39 Guideline 

Date 05 May 2006 Meth.Pmt. Corporate Card Pers.Amount 

I Unlimited Recovery on #8 

Description I 
Taxes ITAX 174 0.001 I 0 . 0 0 1 ~ ~ ~  I 0.00 I 

16.84 
0.0 
0.0 

16.84 
0.00 

Fin. Code 
Description I 
Taxes ITAX 174 I 0.001 

103.12313.LEGAL.EONOl8181 .SP06000901.9280002.280...TX.510 

OMNI HOTELS BAY 

I 

http://ohaephqas23 l/ReportServlet?rNum=867894735 12209 19208 11 175452054284&rType=l 4/1/2007 
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Expense Report 

Description 

Num of 
Units 

Taxes TAX 174 0.001 0 . 0 0 1 ~ ~ ~  0.00 
Guideline per Unlimited 
Unit 3 People 

J 

Docket No. 33309 
Employee Expenses 

Broad 
Page 5 @@ 25 of60 

I I I 

Fin. Code ~103.12313.LEGAL.000006988.G0001113.9210001.280 .... 520 
Description 

Nurn of 
Units 

Taxes TAX 174 0.001 0 . 0 0 1 ~ ~ ~  

Unit 2 People 

Attendees 
Name Broad, Jeff C ITitle lempioyee 
Name Bill Coe ITitle loutside Counsel 

Number 112 ICategory lMeal - Business Entertainment IAmount I 20.70 
Date 109 May 2006 IMeth.Pmt.korwrate Card 1Pers.Amount I 0.0 
GLCode 1520 ILocation IUnited States 1Comp. Paid 1 I 0.0 
Exp.Type 1Expense lciient I IComp. Paid 2 I 20.7 

. - - - . . . . - .. ._ I I I 

1Fin. Code 11 03.1231 3. LEGAL. EON0 18 1 81 .SP06000901.9280002.280.. .TX. 520 
I 1 

http://ohaephqas23 l/ReportServlet?rNu867894735 12209 19208 1 1 175452054284&rType=l 41 1 12007 
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