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Docket No. 33309
Employee Expenses

0081280 Fueezaiis
R 003 lgg—ﬁage 10f5

BENNETT, SANDRA S

00005000014587336

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

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)

o All safety shoe and boot purchases--NO MINIMUM DOLLAR AMOUNT

e 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

Expense Report
INumber |36 |Date |18 Apr 2006 |Gross Claim 2022.02
Status Approved |Personal 0.00}
[Period 27 Feb 2006 to 10 Apr 2006 . INet Claim 2022.02
_ Iﬁ)"“"wee 0000145873  |Division  [103 'f°'“pa"y Paid ' 0.00}
[Name BENNETT, SANDRA S g‘"“"a"y Paid 2010.02
Tx - Affiliate Mtgs/TCC Rate Case Mtg,Software, Air CA Deduction 9.001
X - ate g.So , A
|Purpose | el, Hotel |Reimbursement 12.00
: [Total Recovery 0.00}
|Reference ]
http://ohaephgas232/ReportServlet?rNum=-571302320754561323211166116696585&1Type=1 12/14/2006



Docket No. 33309
Employee Expenses

Bennett

. Page 3 of 16
Expense Report Page 2 of 5
|Report items ]

[Number |1 |category |Airfare ~ {Amount 443.20) /

Date 27 Feb 2006 ]Meth‘.-ﬁnt. Corporate Card IPers.Amount 0.0}

GL Code }510 |Location |United States Comp. Paid 1 0.0
|Exp.Type |Expense Client Comp. Paid 2 443.2
|Provider  |CONTINEN 00513615799255 |Guideline |Unlimited|Recovery on #1] 0.00
IFin. Code [103.11176.Legal. EON018181.SP06000901.9210001.280....510
[Description
[Taxes TAX 174 | 0.00] I o.o00lvaT | o.00
INumber |2 |Category |Airfare Amount 318.00] /

Date 14 Mar 2006 IMeth.Pmt.|Corporate Card Pers.Amount 0.0

GL Code |510 |Location |United States Comp. Paid 1 0.0
|Exp.Type |Expense |ctient Comp. Paid 2 | 318.0
|Provider  JCONTINEN 00513651653992 jGuideline |UniimitedjRecovery on #2] 0.00

Fin. Code }103.11176 Legal. EON018181.SP06000901.9210001.280....510

Description

Taxes TAX 174 | 0.00] T o.00jvaT | o0.00
[Number {3 “category [Meal - Business Entertainment _|Amount 2067

Date 21Mar2006  |Meth.Pmt.[Corporate Card |Pers.Amount 0.0

GL Code 520 JLocation |United States Comp. Paid 1 0.0
|Exp.Type [Expense |Client Comp. Paid 2 20.67
lProvider  JCAFE MAYA  |Guideline |Unlimited]Recovery on #3 0.00
Fin. Code [103.11176.Legal. EONO18181.SP06000901.9210001.280....520
|Description JAffilliate Mtgs/Tx

Taxes TAX 174 0.00] 0.00JVAT 0.00

hum of 2|people Culdallne por iUnIimited

Attendees
‘Name gizggrs Title employee
[Name BROAD, JEFF  [Title EMPLOYEE
lNumber 4 Category Hotel Amount 105.29] /

Date 21 Mar 2006 Meth.Pmt. |Corporate Card Pers.Amount 0.0}

GL Code {510 lLocation United States Comp. Paid 1 0.0

Exp.Type {Expense Client Comp. Paid 2 105.29
|Provider  JCOMFORT INNS |Guideline | Uniimited|Recovery on #4 0.00}
|Fin. Code  ]See folio
lDescription \évoifdbr?gtksgn?::? to flight being late due to weather. After 6pm fs::zli;::d

Taxes 0.00} 0.00[VAT 0.00

it of 1|Nights Guideline per |untimited

Folio item

Number |1 |category _[Room Rate |Amount 105.29
|Date 21 Mar 2006 [Meth.Pmt.  |Corporate Card |Pers.Amount 0

GL Code [510  |Guideline | Unlimited|Recovery on #1 0.00
IFin. Code |103.11 176.Legal EON018181.SP06000901.9210001.280....510

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

602




603

Docket No. 33309
Employee Expenses
Bennett

) Page 4 of 16
Expense Report Page 3 of 5
IDescription | I
7/
INumber |5 Category |Airfare Amount 100.0
|Date 22 Mar 2006 Meth.Pmt.]Corporate Card Pers.Amount [, /0.0
GL Code ]510 [Location |United States Comp.Paid1 |/ 0.0}
Exp.Type |Expense Client Comp. Paid 2 }/100.0
Provider JCONTINEN 00513676208146 |Guideline JUnlimited|Recovery on #5} .00
|Fin. Code [103.11176.FINAN.FANANDA.G0001021.9210001.334....510 f \
|Description
[Taxes TAX 174 | 0.00] | o0.00]vAT/ | o0.00]
INumber |6 |category [Meal - Business Entertainment JAmount | 86;9}]
|pate 23 Mar 2006 [Meth.Pmt.[Corporate Card |Pers.Amount | | /0.0]
|GL Code  |520 |Location |United States Comp. Paid 1 { /0.0]
|[Exp.Type  |Expense Client |comp. Paid 2 1/86.91
|Provider  JCAFE MAYA Guideline Juniimited|Recovery on #6] /i 0.00}
lFin. Code }103.11176 . FINAN.FANANDA G0001021.9210001.334....520 / \
|Description [Tcc/TNC Rate Case Migs / 1\
Taxes TAX 174 0.00] 0.00]VAT 10.00}
hum of 5[People Iﬁ:.:fe"“e per / Unlimited|
Attendees
IName gimggrs Title employee
IName NAROUTANOG.  rie  |EMPLOYEE
[Name |IBROAD, JEFF  [ritle EMPLOYEE
IName |RYAN, RHONDA [Title EMPLOYEE
[Name |[HUERTA, JERRY [Title EMPLOYEE
INumber 7 Category |Rental Car Amount 226.95| v/
|Date 24 Mar 2006 Meth.Pmt. |Corporate Card Pers.Amount 0.0|
GL Code 510 Location |United States Comp. Paid 1 0.0
Exp.Type Expense Client Comp. Paid 2 226.95
|Provider AVIS RENT-A-CAR [Guideline | Unlimited]Recovery on #7 0.00
|Fin. Code 103.11176.Legal. EON018181.SP06000901.9210001.280....510
|Description
Taxes TAX 174 | 0.00| 0.00jVAT 0.00
|Num of Units 4Days Guideline per Unit | Unfimited]
[Number |8 [Category |Parking ]Amount 70.00} 1/
|Date 24 Mar 2006 |Meth.Pmt.|Corporate Card |Pers.Amount 0.0]
IeL Code |510 |Location |United States |Comp. Paid 1 0.0]
|Exp.Type |Expense Client [Comp. Paid 2 70.0}
|Provider  |PORT COLUMBUS PARKING |Guideline JUnlimited|Recovery on #8] 0.00}
|Fin. Code ]103.11176.Legal EON018181.5P06000901.9210001.280....510
|Description
[Taxes TAX 174 | 0.00] | 0.00JvAT | 0.00}
Number 9 Category |Rental Car - Gasoline ]Amount 3.91
IDate 24 Mar 2006 Meth.Pmt. JCorporate Card |Pers.Amount 0.0
| I
http://ohaephqas232/ReportServiet?rNum=-571302320754561323211166116696585&rType=1 12/14/2006




Expense Report

Docket No. 33309
Employee Expenses
Bennett

Page 5 of 16
Page 4 of 5
leL code 510 Location |United States Comp. Paid1. | 0.0
|lExp.Type  [Expense Client Comp. Paid2 - /f3.91
Provider CIRCLE K 2179 Q39 ]Guideline | Unlimited]Recovery on #9/10.00
Fin. Code {103.11176.Legal. EON018181.SP06000901.9210001.280....510 ;’ y
|Description / 3
Taxes TAX 174 I o.00f | o.00jvAT  Jo.00]
{Number 10 ~ |Category |Hotel |Amount 443,00} t/
Date 24 Mar 2006 [Meth.pmt.[Corporate Card Pers.Amount 0.0
GL Code 510 Location |United States Comp. Paid 1 0.0
Exp.Type |Expense Client {Comp. Paid 2 443.0
Provider ?gg&?OTELS BAY Guideline |Unlimited]Recovery on #10 O'OOW
Fin. Code |See folio
Description |See Folio E:Zﬁ'i‘:; d <
Taxes 0.00} 0.00[VAT 0.00
iﬁ:{:‘;f 4{Nights Iﬁxi‘t"e"“e per ]umimitedi
Folio item
|Number 1 |Category JRoom Rate “]Amount 443.00
Date 24 Mar 2006 IMeth.Pmt.]Corporate Card _|Pers.Amount 0
GL Code 510 |Guideline ~ Junlimited]Recovery on #1 0.00
Fin. Code [103.11176.Legal. EON018181.SP06000901.9210001.280....510
[Description
LY i
|Number 11 Category _|Office Supplies " |Amount \192.0
Date 28 Mar 2006 Meth.Pmt. |Corporate Card Pers.Amount \ 00
GL Code 390 Location  |United States Comp. Paid 1 \ £.0]
Exp.Type  |Expense “|Client Comp. Paid 2 197.09]
|Provider  |STAPLES #451 |Guideline | UnlimitedjRecovery on#11 | /.00
Fin. Code 103.11176.Legal. EON018181.SP06000901.9210001.280....390 7 L
|Description |Software to Reconstruct Global E3 Books for Tim King /
[Taxes TAX 174 1 0.00] 1 o.00lvAT |/ 0.00
Y "
|Number |12 Category [Other Business Expense |Amount N [7.08]
IDate 15 Mar 2006 Meth.Pmt. JOut of Pocket |Pers.Amount Y 0.00]
GL Code |510 |Location |United States Comp.Paid1  {§.00]
Exp.Type [Expense Client Icomp.Paid2  J0OY0
|Provider  |Vending Machine |Guideline ~ [ Unlimited]|Recovery on #12 |0.00
ﬁ:in. Code {103.11176.Legal. EON018181.8P06000901.9210001.280....510 /
IDescription |Water for Staff Mtg
[Taxes TAX 174 | 0.00] |  o0.00]vVAT  [0.00
./
INumber |13 ~|Category |Other Business Expense Amount > |5/00] /
|Date 10 Apr 2006 |Meth.Pmt. [Out of Pocket Pers.Amount $.00|
GL Code  [510 Location JUnited States Comp. Paid 1 }0:00}
|Exp.Type |Expense Client Comp. Paid 2 0.00}
Provider  [Vending Machine |Guideline ~ | Unlimited]Recovery on #13 0.0a\
Fin. Code |103.11176.Legal. EON018181.SP06000901.9210001.280....510 /
|Description [Water for TCC/TNC Mtgs April 10-13th !
| { R | ] ]
http://ohaephqas232/ReportServlet?rNum=-571302320754561323211166116696585&1Type=1 12/14/2006
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http://ohaephqas232/ReportServlet?rNum=-571302320754561323211166116696585&rType=1

Docket No. 33309
Employee Expenses
Bennett
Page 6 of 16
Expense Report Page Sof 5

. [Taxes frax 174 ] 0.00| | o.00vAT  Jo.o0|

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

12/14/2006
605



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

Docket No. 33309
Employee Expenses

OO % 3% 54-8 Pagel?lec:;l Tt6t
Expense Report Page 1 of 4

BENNETT, SANDRA S

00085000014587338

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

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

**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

Expense Report

[Number 38 |Date |30 Jun 2006 |Gross Claim 2523.32
Status Approved |Personal 0.00
{Period 08 May 2006 to 15 Jun 2006 |Net Claim 2523.32
|[Employee ID J0000145873 |Division {103 Company Paid 1 0.00
Name BENNETT, SANDRA S Company Paid 2 2474.32

CA Deduction 0.00
HPurpose Acctg ConflTSCPA Reimbursement 49.00

Total Recovery 0.00
|Reference
|Report tems J

htto://ohaephaas232/RevortServlet 7rNum=482275369324250409311166116747492 & Type=1 12/14/2006
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Docket No. 33309
Employee Expenses

Bennett
. : Page 8 of 16
Expense Report Page 2 of 4

INumber |1 Category |Airfare {JAmount 431.20]

|Date 08 May 2006 Meth.Pmt.]JCorporate Card Pers.Amount 0.0
GL Code [510 Location |United States |Comp. Paid 1 0.0

|Exp.Type |Expense Client Comp. Paid 2 | 431.2

|Provider |AMERICAN 00113774046676 |Guideline JUnlimited|Recoyéry on #1] 0.00]

|Fin. Code ]103.11176.FINAN.FANANDA G0001021.9210001.334....510 P S~

|Description N

|Taxes TAX 174 1 0.00] 1 0.00vAT | 0.00

/

[Number |2 |category |Meal - Business Entertainment _JAmount 23.50] v

|Date 17 May 2006  |Meth.Pmt.|Corporate Card |Pers.Amount £.0]
GL Code  ]520 JLocation {United States Comp. Paid 1 . /0.0]

|Exp.Type ]Expense Client Comp.Paid2 | % /235

lProvider m&g& L Guideline IUnlimiteleecovery on #2 A 0.00

IFin. Code [103.11176.Legal EON018181.SP06000901.8210001.280....520 / Y
Description /[ \
Taxes TAX 174 0.00| 0.00]VAT 0100
Num of Guideline per .
Units 3|People {unit / Unlimit
Attendees /

BENNETT, :

IName SANDRA S Title employee

|Name iones, Gary Title employee

IName broad, jeff Title employee

INumber 3 Category |Hotel Amount 371,38}

|Date 20 May 2006 jMeth.Pmt.]JCorporate Card Pers.Amount 7 0.0}
GL Code 510 Location |United States Comp. Paid 1 7/ 0.0}

|Exp.Type |Expense Client Comp: Paid 2 / 371.38
Provider ZYJQEI;\‘HOTELS Guideline UnlimitedIRecover;\QQ #?/ 0.00]
Fin. Code |See folio N

IDescription |See Folio Receipt Réquired] N
Taxes 0.00] 0,00]VAT ™ 0.00]

INum of . Gujdeline per _
Units 1|Nights |u n)itd IUnllm}edl

Folio item '

[Number 1 Category [Room Rate |Amount 371.38]
Date 20 May 2006 Meth.Pmt.|Corporate Card |Pers.Amount 0
GL Code  |510 Guideline Junlimited]Recovery on #1 0.00

|Fin. Code 103.11176.FINAN.FANANDA.G0001021.9210001.334....510

h)escription

4

INumber |4 Category |Meal - Business Entertainment |Amount '86.81)

|Date 25 May 2006 Meth.Pmt.[Corporate Card |Pers.Amount X0.0]
GL Code  [520 fLocation |United States Comp. Paid 1 / 8.0]

|Exp.Type |Expense Client Comp.Paid2 | / 86.61
Provider I;%?Lf MONTANA Guideline Unlimited'Recovery on 4 / 0.0

{Fin. Code 103.11176.FINAN.FANANDA G0001021.9210001.334....520 /

! : l\

http://ohaephqas232/ReportServiet?rNum=482275369324250409311166116747492&rType=1 12/14/2006




Docket No. 33309
Employee Expenses

Bennett
. Page 9 of 16
Expense Report Page 3 of 4

|Description

Taxes TAX 174 0.00} 0.00[VAT 0.00
Num of Guideline per I

Units 1|People Unit Unhmltid]
INumber |5 |category |Airfare Amount 1123.80] V'
[Date 07 Jun 2006 |Meth.Pmt.|Corporate Card Pers.Amount 0.0]
GL Code |510 |Location JUnited States Comp. Paid 1 0.0
Exp.Type |Expense Client. Comp. Paid 2 1123.8)
[Provider  JAMERICAN 00177623572991|Guideline [Unlimited|Recovery on #s{  0.00
IFin. Code (103.11176.Legal. EON018181.SP06000901.9210001.280....510

|Description
[Taxes TAX 174 1 o.00] | o.00]vAT | 0.00
INumber |6 {Category [Meal - Business Entertainment_[Amount 105.83)v"
Date 12 Jun 2006 IMeth.Pmt.}Comporate Card Pers.Amount 0.0
IGL Code {520 |Location [United States Comp. Paid 1 0.0} ( 5 J>3 )
E(p.Type Expense Client |Comp. Paid 2 105.83
Provider 8D‘%$ESA§§AFOOD Guideline Unlimited]Recovery on #6 0.00
IFin. Code ]103.11176.Legal. EON018181.5SP06000901.9210001.280....520

Description

Taxes TAX 174 0.00] 0.00]VAT 0.00
Num of Guideline per _

Units 4|People Unit Unlimited
Aftendees

BENNETT,

iName SANDRA S Title employee

Name Broad, Jeff Title employee
|[Name Hoersdig, Jeff Title employee
|Name Erkin, David Title employee
[Number 7 |category [Hotel ~ |Amount } 332.
|pate 15 Jun 2006 {Meth.Pmt.JCorporate Card |Pers.Amount i p0

|6L Code 510 Location |United States |Comp. Paid 1 { /0.0
[Exp.Type  |Expense Client |Comp. Paid 2 1/332.0
Provider ggg&? OTELS BAY Guideline —|Un|imitedIRecovery on #7 / \ 0.00
|Fin. Code  |See folio \
e . Receipt v

Description |See Folio lR equired

Taxes 0.00] 0.00[VAT 0.00
Num of . Guideline per L
Units 1{Nights Unit l{nhml}e(l

Folio item i
Number 1 Category |Room Rate JAmount 332.00
|pate 15 Jun 2006 Meth.Pmt.|Corporate Card [Pers.Amount /%0
leL Code  ]510 Guideline JUnlimited|Recoveryon#1 | / §.00
[Fin. Cade  [103.11176.FINAN.FANANDA.G0001021.5210001.334....510 /L
|Description v
meer 8 Category |TaxilLimo Fare Amount 49.00 4
P J
http://chaephgas232/ReportServiet 7tNum=482275369324250409311166116747492&r Type=1 12/14/2006
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http://ohaephqas232/ReportServlet?rNum=4822753693242504093

Docket No. 33309
Employee Expenses

Bennett
Page 10 of 16
Expense Report Page 4 of 4
' |Date 12 Jun 2006  |Meth.Pmt. ]JOut of Pocket Pers.Amount 0.00
GL Code 510 Location United States Comp. Paid 1 0.00
|Exp.Type Expense Client Comp. Paid 2 0.00
|Provider Guideline | Unlimited|Recovery on #8 0.00]
IFin. Code 103.11176.Legal. EOND18181.SP06000901.9210001.280....510
|Description :
[Taxes TAX 174 | 0.00} | 0.00]JVAT 0.00|
http://ohaephqas232/ReportServlet?rNum=4822753693242504093111661 16747492 &rType=1 12/14/2006
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Docket No. 33309
Employee Expenses

Bennett
. m85'—"—10(-0 Page 11 of 16
Expense Report Page 1 of 3
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 44702-1623
Required Receipts
o All purchased materials and services--NO MINIMUM DOLLAR AMOUNT
o All hotel/motel stays--NO MINIMUM DOLLAR AMOUNT
o All international travel--NO MINIMUM DOLLAR AMOUNT .
o 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
**Po 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
Expense Report
INumber {40 |Date 29 Aug 2006 Gross Claim 778.66
Status | Approved Personal 0.00
Period 27 Jul 2006 to 21 Aug 2006 {Net Claim 778.66
E)'“p'wee 0000145873 lDivision 103 Company Paid 0.00
[Name  [BENNETT, saNDRAS « |§°‘“Pa"y Paid 778.66
. CA Deduction 0.00
Purpose E;Ft)i‘;ﬁ; Recognition, TCC/TNC Rate Case [Reimbursement 0.00
r A {Total Recovery 0.00]
|Reference ]
httn-//nhasnhaac?32/RenartServiet 7rNum=7 568963048 7420017151 1166116777993 &rTvoe=1 12/14/2006
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Docket No. 33309
Employee Expenses

Bennett
. Page 12 of 16
Expense Report Page 2 of 3
|Report Items |
{Number [t Category [Other Business Entertainment JAmount | 137.79]
Date 27 Jul 2006 Meth.Pmt.|Corporate Card Pers.Amount X
GL Code 520 Location {United States Comp. Paid 1 L /0.0]
Exp.Type |Expense Client Comp. Paid 2 137.79)
. MOORE - ... _|Recovery on
Provider FSYNDIC ATION INC |Guideline Unltmltedl 1 /{?.OO
Fin. Code }103.11176.FINAN.FANANDA.G0001021.9210001.334....520 / \
|Description JAEP Memorabila for employee recognition / \
Taxes TAX 174 0.00] 0.00vAT |/ o0.00
Num of Guideline per -
Units ’ 1|People unit /{6n|lm|te§li
[Number |2 |category |Hotel |Amount i 208.88] v~
|Date 05 Aug 2006 |Meth.Pmt.[Corporate Card |Pers.Amount 0.0
GL Code  [510 |Location |United States Comp. Paid 1 0.0
|Exp.Type |Expense Client Comp. Paid 2 208.88
Provider %gfgs‘g\( SUITES Guideline lUnlimiteleecovery on #2 0.00
IFin. Code  |See folio
e - Receipt
|Descr|pt|on See Folio Required F
Taxes 0.00] 0.00[VAT 0.00}
) Num of . Guideline per o
i Units 1|Nights tunit lUnllmnedl
Folio item
|Number 1 [category |Room Rate JAmount 208.88;
|pate 05 Aug 2006 |Meth.Pmt.|Corporate Card |Pers.Amount 0
GL Code 510 : |Guideline |uniimited|Recovery on #1 0.00
JFin. Code ]103.11176.Legal. EON018181.SP06000901.9210001.280....510
|Description
[Number |3 - Category |Airfare |Amount 338.17]V/
|Date 21 Aug 2006 Meth.Pmt.|Corporate Card |Pers.Amount 0.0|
GL Code }510 Location JUnited States Comp. Paid 1 0.0
|Exp.Type |Expense Client Comp. Paid 2 |338.17
|Provider  JAMERICAN 00177778282065 |Guideline JUnlimited|Recovery on #3] 0.00
’ |Fin. Code }103.11176.Legal. EON018181.8P06000901.9210001.280....510
[Description
[Taxes TAX 174 | 0.00] | o.00lvAT | o0.00]
[Number  J4 |category |Meal - Business Entertainment [Amount 93.82 l/
|Date 21 Aug 2006 |Meth.Pmt.|[Corporate Card |Pers.Amount 0.0
GL Code 520 lLocation |United States IComp. Paid 1 0.0
|Exp.Type |Expense [Client |comp. Paid 2 93.82
Provider lgRRSngg GOLIAN 1Gyideline IUnlimited ,I::covery on 0.00}
IFin. Code ]103.11176.Legal. EON0O18181.SP06000901.9210001.280....520
|Description
Taxes TAX 174 0.00] 0.00[VAT 0.00
httn-/lnhaanhaac? 32 /R enartQRervlet?7rNim=7 568063048 742001 71511166116777993&r Tvne=1 12/14/2006
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Docket No. 33309
Employee Expenses

Bennett
' Page 13 of 16
Expense Report Page 3 of 3
! Num of Guideline per A
Units GJPeople L-' nit lUnhmnted'
Attendees
ﬂName gENNEﬂ-’ SANDRA Title employee
Name Broad, Jeff Title employee
|[Name Ricketts, Phil Title employee
[Name Napolitano, Nancy  |Title employee
[Name Williams, John Title employee
|Name Thomas, d Title employee
{
i
httn-/Inhaenhaas? 32/R enartServlet?rNum=256896304874200171511166116777993&rTvpe=1 12/14/2006
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Docket No. 33309
Employee Expenses
Bennett

Oog (05']&1‘1 Page 1 Z?;MMM

Expense Report

BENNETT, SANDRA S

00005000014587341

Send Receipts by Company Mail or US Mail to:
AEP Accounts Payable
C/0O Receipts Administrator
301 Cleveland Ave SW
Canton, OH 44702-1623

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

**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

Expense Report
[Number 41 |Date |21 Sep 2006 |Gross Claim 1377.05
Status Approved |Personal 0.00]
Period |01 Sep 2006 to 08 Sep 2006 INet Claim 1377.05
lﬁ)'“"'wee 0000145873 Division {103 '$°"‘p"“y Paid 0.00}
Name  [BENNETT, SANDRA S Sompany Paid 1377.05
Tulsa and Austin for review of TCC and TNC Rat CA Deduction 0.00
or review an ale .

ﬂPurpose Case Schedules and Testimony [Reimbursement 0.001
|Total Recovery 0.00

|Reference

http://ohaephaas232/ReportServlet?Num=-797778182710319487511166116807556&rType=1 12/14/2006
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Docket No. 33309
Employee Expenses

Bennett
] Page 15 of 16
Expense Report Page 2 of 3

[Report Items |
INumber 1 lCategory Rental Car ]Amount 53.49 /
Date 08 Sep 2006 |Meth.Pmt. |Corporate Card Pers.Amount 0.0

GL Code 510 |Location [United States Comp. Paid 1 0.0
|Exp.Type Expense Client Comp. Paid 2 53.49
|Provider AVIS RENT-A-CAR 1 |Guideline Juniimited]Recovery on #1 0.00
Ein. Code 103.11176.Legal. EON0O18181.SP06000901.9210001.280....510
IDescription

Taxes TAX 174 0.00] 0.00JVAT 0.00
[Num of Units 1|Days Guideline per Unit |Unlimited)
|Number |2 |category |Parking Amount 30.00] v/
[pate 08 Sep 2006 " |Meth.pmt.|Corporate Card Pers.Amount | 0.0

GL Code [510 |Location |United States Comp. Paid 4 0.0}
|[Exp.Type |Expense |Client Comp.Paid2 | 30.0
|Provider  |PORT COLUMBUS PARKING |Guideline JUnlimited]Recovery on #2| 0.00
h’in. Code ]103.11176.Legal. EON0C18181.SP06000901.9210001.280....510

|Description -

[raxes TAX 174 1 0.00] 1 0.00]vAT | 0.00]
|Number 3 Category |Rental Car - Gasoline |Amount 1.34]V
Date 08 Sep 2006 Meth.Pmt.{Corporate Card Pers.Amount 0.0

GL Code 510 JLocation |United States Comp. Paid 1 0.0
|Exp.Type [Expense Client Comp. Paid 2 |1.34
[Provider  [SHELL OIL 93004107627 |Guideline | Uniimited|Recovery on #3]0.00
IFin. Code [103.11176.Legal. EONG18181.SP06000901.9210001.280....510 ’
|Description

{Taxes TAX 174 I o0.00 | 0.00JvAT Jo.00
INumber 4 Category |Hotel |Amount 104.44] v/
|Date 08 Sep 2006 Meth.Pmt.|Corporate Card |Pers.Amount 0.0

GL Code 510 Location jUnited States Comp. Paid 1 0.0
|[Exp.Type {Expense Client Comp. Paid 2 104.44
Provider EMESASEY SUITES Guideline Unlimited]Recovery on #4 0.00
IFin. Code  |[See folio

Description }See Folio E:Sﬁ'ig;d £

Taxes 0.00} 0.00]VAT 0.00
Nufh of 1 [Nights lﬁ:;fe"“e PEr |uniimited

Folio item

[Number {1 Category |Room Rate “|Amount 104.44
|Date 08 Sep 2006 Meth.Pmt.JCorporate Card “|Pers.Amount 0

GL Code  ]510 Guideline | |Unlimited|Recovery on #1 0.00
[Fin. Code [103.11176.Legal. EONO18181.SP06000901.9210001.280....510

|Description

Number |5 Category |Hotel Amount 338.20

http://ohaephqas232/ReportServiet?rNum=-797778182710319487511166116807556&rType=1 12/14/2006
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Docket No. 33309
Employee Expenses

Bennett
Page 16 of 16
Expense Report Page 3 of 3

|Date 01 Sep 2006 Meth.Pmt.]Corporate Card Pers.Amount 0.0

GL Code 510 Location [United States Comp. Paid 1 0.0
|Exp.Type Expense Client Comp. Paid 2 338.2

Provider KEQ;TNHOTELS Guideline Unlimited|Recovery on #5 0.00

IFin. Code  |See folio

!Description See Folio Receipt Required

Taxes 0.00| 0.00[VAT 0.00}

hum of 2|Nights lﬁ:i'fe""e per iUnlimitedl

Folio item

|Number 1 Category JRoom Rate Amount 169.10 1/

IDate 01 Sep 2006 Meth.Pmt.]Corporate Card Pers.Amount 0 '

GL Code  |510 Guideline |Unlimited]Recovery on #1 0.00

{Fin. Code 103.11176.Legal. EON018181.SP06000901.9210001.280....510

Description

Folio item

IJNumber 2 Category |Room Rate Amount 169.10 \/
|Date 01 Sep 2006 Meth.Pmt.[Corporate Card Pers.Amount 0

GL Code 510 Guideline |Unlimited|Recovery on #2 0.00

{Fin. Code 103.11176.Legal. EONO18181.SP06000901.9210001.280....510

|Description

[Number |6 |category |Parking |Amount 45.00]
|Date 01 Sep 2006 |Meth.Pmt.|Corporate Card JPers.Amount 0.0]

|IGL Code [510 |Location |United States Comp. Paid 1 0.0}
|[Exp.Type [Expense Client Comp. Paid 2 | 45.0]

Provider |PORT COLUMBUS PARKING |Guideline |Unlimited|Recovery on #6} 0.00]

JFin. Code }103.11176.Legal. EON018181.SP06000901.9210001.280....510

|Description

|Taxes TAX 174 | 0.00] |  0.00JVAT | o.00]

[Number |7 Category |Airfare |Amount 804.58} |/

|Date 01 Sep 2006 Meth.Pmt.|Corporate Card |Pers.Amount 0.0

GL Code {510 JLocation {United States Comp. Paid 1 0.0
|Exp.Type |Expense Client Comp. Paid 2 }804.58

[Provider |AMERICAN 00177805256580 |Guideline |Unlimited|Recovery on #7] 0.00}
lFin. Code ]103.11176.Legal. EON018181.SP06000901.9210001.280....510

[Description :

|Taxes TAX 174 | 0.00| | o.00jvAT | o0.00}

http://ohaephgas232/ReportServlet?2rNum=-797778182710319487511166116807556&r Type=1 12/14/2006
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Docket No. 33309
Employee Expenses
Berny

- I mg Og 88 & ) Page 2 of 3
Expense Report o0 8« Ogg gP%e 1of5

MR

Send Receipts by Company Mail or US Mail to:
AEP Accounts Payable
C/0 Receipts Administrator
301 Cleveland Ave SW
Canton, OH 44702-1623

BERNY.BILLY G

%
|
i H
|
|
i
i
|

00005-0000093405-80

Required Receipts ,

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 BOOT PURCHASES

*+Po 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 withil_r NOVA

Arc International Receipts Included? Y / N

Expense Report

Number {80 |pate I31 Mar 2006 10:13  |Gross Claim 1200.37

[Status Submitted Personal 0.00
[Period 24 Feb 2006 to 28 Mar 2006 |Net Claim : 1200.37
L%mployee 0000093405  |Division  |103 Company Paid 0.00
[Name BERNY, BILLY G Sompany Paid C ea713
P Travel, meals, iodging and other expenses incurred in CA Deduction 0.00

urpose performing job duties. - Reimbursement 553.24

I

http://ohaephqas231/ReportServlet?rNum=16395164261916143711143818126507&Type=1 - 3/31/2006 -
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Docket No. 33309
Employee Expenses

- Bermny
. - Page3of3
OMNI&8 HOTELS
o (2RPUS CHRISTI HOTEL -
Gn . $*TH SHORELINE BOULEVARD
Cr T CHRISTE TX 78401
T~ - *.387-1600 Fax- 361-887-6715 _ Room Number: 1745
S _Daily Rate: %0, -
.y N ‘ - ) . ’ R 5 S ’
Ef 2ILLY G oom Type: . \a
X ~ 4l ELECTRIC POWER No.of Guests:
ARRIVALDEPARTORE FCREDIT CARD 5
e, T TN T A Tt S dt L W-and et 3
HROOMINOEY %'sﬁnlmon:w :,“_ %
% 1745 REPUBLIC OF TEXAS 1745/982/20:29/REPUBLIC OF TEXAS 521680 v (89
s 1745 ROOM CHARGE #1745 BERNY, BILLY G $90.00
o 1745 CITY OCC TAX - 9% CITY OCC TAX - 9% $8.10
[ 1745 STATE OCC TAX - 6% STATE OCC TAX-6% . . . $5.40 ./

1745 MASTERCARD " MASTERCARD " (5320.39)

7(—’6//A/C //aé&fc rep FJ/7S"-_C~C.

'//:'7:—/:' 2?\\\ W Ze /%4514 r5 4/4—405
/ 000 ’ /eda/ ?AaQ -, 7—7&( A/Z,

j o jG
ATl Ml

- S 16T =
N e J ek Arces - AEP SwEPCs

"~ /”

/ TR

TOTAL DUE: $0.00

ASH 36563
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Expense Report

Send Receipts by Company Mail or US Mail to:
AEP Accounts Payable
C/O Receipts Administrator
301 Cieveland Ave SW
Canton, OH 44702-1623

Required Receipts

* e o 0 o 0

All purchased materials and services--NO MINIMUM DOLLAR AMOUNT
Ali hotel/motel stays—NO MINIMVUM 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 OR use the functionality within NOVA

Docket No. 33309
Employee Expenses
Brewer

Page 1 of 3FPage2 of 6

00§16 451

Are International Receipts Included? Y@

l Expense Report
Number 79 |Date 123 Oct 2006 11:04 Gross Claim 333.03
Status Submitted Personal 0.00
Period 06 Sep 2006 to 29 Sep 2006 {Net Claim 333.03
Employee ID  |0000110535 [Division |103 Company Paid 1 0.00]
Name Brewer, Larry W Company Paid 2 333.03

CA Deduction 0.00

ﬂPurpose Trip to Columbus, Business entertainment Reimbursement 0.00

Total Recovery 0.00

Reference

[Report ltems Ve l

|Number |1 Jcategory |Meal - Seff (travel req'd) |Amount / 10.57
Date - |o6 Sep 2006 |Meth.Pmt. [Corporate Card |Pers.Anfoli 0.0
GL Code 520 JLocation {United Siates Comp./Paid 1 0.0

1

/

http://ohaephqgas231/ReportServlet?7rNum=5264327845853304311111616161 59434&rType=1

10/23/2006
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Docket No. 33309

Employee Expenses
Brewer
Expense Report Page 2 of Bage 3 of 6
-
|Exp.Type Expense Client lComrp. Paid2 1057
|Provider  |HMSHOST-DFW-AIRPT #007 |Guideline | Unlimited|Recovery-on#1 | 0.00
[Fin. Code  [103.11523.LEGAL LGNANDA G0001007.9210001.290...520 AN
|Description S
[Taxes TAX 174 | 0.00] | —o.00jvat | 0.00
|Number 2 |category  |Parking Amount 18.00
IDate 07 Sep 2006 lMeth.-Pmt. Corporate Card PB(s.Amount 0.0
|GL Code  }510 Location ]United States Comip, Paid 1 0.0
|Exp.Type  |Expense Client Comp. Raid 2’ 18.0
|Provider  JAMPCO - AUSTIN BERGQ40  |Guideline } Unlimited]Recoverysn#2 | 0.00
|Fin. Code  |103.11523 LEGAL. LGNANDA.G0001007.9210001.290... 510
|Description
[Taxes TAX 174 i 0.00] 1 0.00[vAT | ‘.00
|Number 3 Jcategory |Hotel JAmount 163.31
|pate 07 Sep 2006 |Meth.Pmt. [Corporate Card |Pers.Amount 0.0
ILcode” [510 |Location |United States’ Comp. Paid 1 0.0
|Exp.Type  |Expense Client Comp. Paid 2 163.31
JProvider CROWNE PLAZA/SIX CONTI JGuideline ] Unlimited|Recovery on #3 0.00
Fin. Code  [See folio /
|Description See Folio lReceipt\Bequired /][:|
Taxes ] 0.00] 0.00}VAT / 0.00]
Num of Units 1]Nights Guideline per Unit/| Unfimited
Folio item N/
{Number 1 |Category ]Meal - Self (dinner) |Amount X 18.54
IDiw 07 Sep 2006 ]Meth.Pmt. Corporate Card |Pers.Amount’ 0
|6L Code 520 |Guideline | Uniimited|Recovery gn #1 \ 0.00
|Fin. Code  ]103.11523 LEGAL LGNANDA G0001007.9210001.290... 520 \
|Description / Y
Folio item /
|Number 2 Jcategory JRoom Rate |ambunt \144.77
Date 07 Sep 2006 |Meth.Pmt. [Corporate Card |pérs.Amount N0
GL Code 510 |Guideline ] Uniimited}Recovery on #2 "0.00
Fin. Code  |103.11523.L EGAL.LGNANDA.G0001007.9210001.290...510
|Description -
Number 4 _ Category '\EA;ZI ,{a%ﬁgiss Amount 1
Date 29 Sep 2006 {Meth.Pmt.}JCorporate Card {Pers.Amount|
GL Code }520 ILocation jUnited States 1Comp - Paid
Exp.Type lExpense Client gomp. Paid 1
Provider |MR. GATTI'S PiZZA 160 Guideline Unlimnedl;‘:“"efy on
|Fin. Code |See spiit
Description :
Taxes TAX 174 0.00} 0.00{VAT
hum of 23]People ]g:r"l’_"ﬂ;;‘e Uni
jAttendees
|Name Brewer, Larry W [Title Jempioyee |
|} ] 1 1
http://ohaephqas231/ReportServlet7rNum=526432784585330431111161616159434&: Type=1 10/23/2006
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Docket No. 33309

Employee Expenses
Brewer
Expense Report Page 3 of $age 4 of 6
Name lWalter Demond Title Attorney
Name {Kerry MCGrath Title Attorney
Name Phil Ricketts Title Attorney
IName John Williams Title Attorney
|Name Sandra Bennett Title Employee
Name Jeff Broad Title JEmployee
Name Nancy Napolitano Title IEmployee
Name Gilbert Hughes Title |Employee
[Name Blake Gross Title |Employee
IName Barbara Cody Title  |Employee
IName |Lauri White Title  |Employee
IName Janet Reaves Title ]Employee
IName Julio Reyes Title  |Employee
Iﬁme Steven Beaty Title ]Employee
Wame Teri Walker Title IEmpioyee
ﬁlame Grieg Gullickson Title 4LEmployee
|[Name Barry Smith Title |Employee
|Name Larry Jones Title Employee
|Name Graham Dodson Title Employee
rName Randy Roper Title Employee
Wame Jerry Huerta Title Employee
IName Carol Stewien Title Employee
Split
Fin. Code }103.11523.TRANS.000014184.5P06004201.1860151.266....520 %" 50.00]Amount! 70.5§ﬁ2ecovery
JFin. Code ]103.11523.LEGAL.EOND18181.SP06000901 .9280002.280...TX.520["%" 50.00jAmount 70.57|Recovery

http://ohaephqas23 1/ReportServlet?rNum=526432784585330431111161616159434&rType=1 10/23/2006
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Docket No. 33309
Employee Expenses
Brewer

mCL LC) wq Page S of 6

. Expense Report Page 1 of 1

Bre\\'c}, Larry W

00005000011053584

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
Al hotel/motel stays—NO MINIMUM DOLLAR AMOUNT

All intemnational travel-NO MINIMUM DOLLAR AMOUNT

ALL single CASH transactions $73 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

s s e o 0 »

**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 @

i Expense Report
Number 84 |Date |30 Jan 2007 |Gross Claim
Status Submitted |Personal
Period 04 Jan 2007 o 23 Jan 2007 Net Claim
Employee ID 0000110535 IDivision  [103 Company Paid 1
Name Brewer, Larry W Company Paid 2
. CA Deduction
Purpose Travel to Chicago for JV, Business tunch - Rate Case Reimbursement
ITotaI Recovery
|Reference

|Report ltems

|Number . ]1 JCategory Parking Amount
lNumber 2 JCategory Hotel Amount
meer 3 |Category {Meal - Business Entertainment Amount

http://ohaephqas23 1/ReportServiet?rNum=-406606619919184648811170171974007&Type=
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Austin-Bergstrom
International Alrport
Parking
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Docket No. 33309
Employee Expenses
Brewer

Page 6 of 6
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gerver: Jillian385 Date: 01/23/2001
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N e OO0 A4 Page 4 of 60

“Expense Report . . Page 1 of 2

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)

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)

o ALL SAFETY SHOE AND BOOT PURCHASES

**Do Not submit Bank One statements with yoﬁr 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 /

‘ Expense Report

[Number |63 |Date |14 Mar 2006 Gross Claim 65.85
|status Submitted Personal 0.00,
|Period 21 Feb 2006 to 01 Mar 2006 Net Claim 65.85
|Employee ID |0000090528 IDivision |103 Company Paid 1 "~ 0.00
IName |Broad, Jeff C Company Paid 2 65.85)
' : CA Deduction 0.00,
Purpose Business Lunches . |Reimbursement 0.00
|Total Recovery | 0.00}

|Reference ' |

http;//ohacphqas23 2/ReportServlet?rNum=-261196606276707070911142350714694&rTy... 3/14/2006"
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Docket No. 33309
Employee Expenses

Broad
. A —Page 5 of 60
“Expense Report Page 2 0f 2
Beport items .
{Number {1 |Category  IMeal - Business Entertainment Amount 28.43| v
- |Number |2 |Category _[Meal - Business Entertainment mount 3742

http://ohaephqas232/ReportServiet?rNum=261196606276707070911142350714694&rTy... 3/14/2006


http:llohaephqas232/ReportServlet?rNum-26

Legal Forbpréy
O - sprecoveFoy

%ms IL/( d_«f -
Brngis Thont?

Hil fike?s
ﬂ.nc' ﬂ474/l'f(no

Texadelphia @ Moonhéht Place

501 W 15th Street, Sté: B
hustin,TX 78701
512-391-9183
35 i
" Host: Allen 02/21/2006
35 12:17 PM
: 10082
Cheesesteak 5.689
No Sauce
NO Grilled Onions
Mushrooms :

Soda/Tea (2 €1.40) 2.80
Burger . 5.79
Cheddar )
The Tex1can—Ch1cken 8.99
Smoked Turkey Salad - 5.99

Dil and Vinegar T

No Dressing

NO Grated Mozz Cheese
Sub Total 26.26
Tax 2.17
Dine-In Total 28.43
M B4
Ba] ance Due 8.43

¥ i3

THANKS & COME AGAIN !!

e+ s ot e

s

A
hY
\ HULA  HUT /
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; mlmembef agrees to pay total 1\1

1._Lurdance with agreement governi
use of i card.

- *#+ Customer Copy *+#
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i Jebit Baed

Docket No. 33309
Employee Expenses
Broad

Page 6 of 60

630


http://fwlu.int

Docket No. 33309

Employee Expenses

Broad

mgoq_TCD ' Page 7 of 60
Expense Report Page 1 of 2

. a H

Broad. Jeff C

RO

00005-000009092!

Send Reccipts by Company Mail or US Mail to:
AEP Accounts Payable
C/0O Receipts Administrator
301 Cleveland Ave SW
Canton, OH 44702-1623

Required Receipts

ALL purchased materials and services (no minimum dollar limit)

ALL hotel/motel stays

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

e ALL SAFETY SHOE AND BOOT PURCHASES

®» 0 0 o

**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 / @
Expense Report._|
|Number 64 |pate |04 Apr 2006 |Gross Claim ( . 3’ 4\
Status Submitted |Personal 5 q %
Period 24 Mar 2006 to 27 Mar 2006 |Net Claim __#10705)] /(OQ ‘
Employee ID J0000090928 |Division [103 Company Paid 1 ] 0.00
Name Broad, Jeff C Company Paid 2 g
CA Deduction 0.00
Purpose TCC/TNC Rate Case meeting - Corpus  |Reimbursement 0.00
{Total Recovery 0.00
Reference

http://ohaephqas231/ReportServlet?rNum=-99683709307922338011144163258584&Type... 4/4/2006
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Expense Report

Docket No. 33309
Employee Expenses
Broad

Page 8 of 60

Page 2 of 2

Report ltems

Number 1 JCategory Rental Car Amount 205.85
Number 2 |{Category Rental Car - Gasoline Amount 32.19)
Number 3 {Category Hotel Amount -436.06
Number 4 |Category Rental Car - Gasoline Amount 8.05
Number 5 {Category Meal - Business Entertainment Amount 39.80}
Number |6 |Category Hotel Amount -11.90

http://ohaephgas23 1/ReportServlet?rtNum=-99683709307922338011144163258584&rType... 4/4/2006
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03/27/2006 HON 11:18 FAX 361 903 3616 OMNI ACCT

.

OMNI ¥ CORPUS CHRISTI HOTEL

r7NsHoreune s B AYFRON'T AND MARINA

CORPUS CHRISTI TX 78401

Te's-  367-687-1600

BROAD, JEFF C

Far-  361-903-3G16

AMERICAN ELECTRIC POWER

03/20/2006
03/20/20608
03/2012006
03/21/2006
03721712006
03/21/2006
03/21/2008
G3/22/2008
03/22/2006
03/22/2006
03/2212006
03/2312006.
03/232006
937232006
Q3/2312008
03/24/2006
03/27/2006
03/27/12006

ARTUREHICRE OIECARDS
4/2008

ROOM CHARGE

CITY OCC TAX - 3%

STATE OCC TAX - 6%

GLASS PAVILION RESTAURANT
ROOM CHARGE

CITY OCC TAX - 9%

STATE OCC TAX - 8%
REFRESHMENT CENTER

ROOM CHARGE

CiTY OCC TAX - 8%

STATE OCC TAX - 8%
REFRESHMENT CENTER

ROOM CHARGE

CITY OCC TAX - 9%

STATE OCC TAX - 6%
MASTERCARD

ADJUST REFRESHMENT CENTER
MASTERCARD

AMELEC

S REFERENCEY gt

#545 BROAD. JEFF C

CITY OCC TAX - 9%

STATE OCC TAX - 6%
S5457270/08:58/GLASS PAVILION RESTAURANT
#4738 BROAD, JEFF C

CITY OCC TAX - 8%

STATE OCC TAX - 6%
REFRESHMENT CENTER
#738 BROAD, JEFF C
CITY OCC TAX - 9%

STATE OCC TAX - 6%
REFRESHMENT CENTER
#7368 BROAD, JEFF C

CITY OCC TAX - 9%

STATE OCC TAX - 6%
MASTERCARD
ADJUST -REFRESHMENT CENTER
MASTERCARD

wee [Tne Rare Case Hre
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Docket No. 33309

Employee Expenses

Broad

Expense Report Page 1 8deb 13 of 60

Broad, Jeff C

Send Receipts by Company Mail or US Mail te:
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

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)

o All safety shoe and boot purchases--NO MINIMUM DOLLAR AMOUNT

o 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

Expense Report

Number 65 |Date |25 Apr2006  |Gross Claim 1117.93
Status Approved |Personal 0.00
Period 31 Mar 2006 to 13 Apr 2006 INet Claim 1117.93
Employee ID J0000090928 |Division {103 Company Paid 1 0.00}
Name Broad, Jeff C JCompany Paid 2 1117.93

CA Deduction 0.00]
|Purpose Texas Rate Case Meetings |Reimbursement 0.00}

|Total Recovery 0.00}
|Reference |
|Report items |

http://ohaephqas231/ReportServlet?rNum=-684745754061051884311175451711028&:Type=1 4/1/2007
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Docket No. 33309
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Expense Report Page 2 8figs 14 of 60
INumber |1 Category |Airfare Amount 650.20
Date 31 Mar 2006 Meth.Pmt._|Corporate Card Pers.Amount 0.0
GL Code [510 ILocation |United States Comp. Paid 1 0.0
Exp.Type |[Expense Client Comp. Paid 2 650.2
Provider |AMERICAN 00113698712945 |Guideline |Uniimited]Recovery on #1]  0.00
{Fin. Code ]103.12313.LEGAL.EON018181.SP06000901.9280002.280...TX.510
|Description
Taxes TAX 174 | 0.00| | o0.00lvAT | o0.00
Number |2 |category [Meal - Business Entertainment _|Amount \ 12.0
Date 31 Mar 2006 |Meth.Pmt.[Corporate Card Pers.Amount L)
GL Code 520 JLocation |United States Comp. Paid 1 Y 0.0]
Exp.Type |Expense |Client Comp. Paid 2 / 2.0
Frovider LERoos  |cuidetine Uniimited|Recovery on #2 / 0.0q|
ﬁl. Code [103.12313.LEGAL.EON018181.SP06000901.9280002.280...TX.520 \
Description /
Taxes TAX 174 0.00| 0.00}VAT / 0.00
Num of Guideline per __
Units Z[People Unit Unlimited|
Attendees
Name Broad, Jeff C Title employee
IName  ]John Williams [Title Attorney
INumber |3 [Category |Meal - Self (travel req'd) Amount 19.62
Date 09 Apr 2006 “{Meth.Pmt.[Corporate Card Pers.Amount 0.0
GL Code [520 JLocation |United States Comp. Paid 1 0.0
|Exp.Type |Expense Client Comp. Paid 2 {19.62
. FRIDAYS_AM_BAR - .. IRecovery on ‘
Provider 40806 Guideline Unlimited #3 0.00
Fin. Code [103.12313.LEGAL.EON018181.SP06000901.9280002.280...TX.520
Description
Taxes TAX 174 | 0.00] |  0.00JVAT | 0.00
INumber |4 |Category |Meal - Self (travel req'd) Amount 30.45
Date 09 Apr 2006 IMeth.Pmt.|Corporate Card Pers.Amount 0.0
GL Code }520 |Location |United States Comp. Paid 1 0.0
Exp.Type |Expense Client Comp. Paid 2 {30.45
Provider [i & MONTANA Guideline UniimitegfReCOVery o0 | .09
Fin. Code ]103.12313 LEGAL.EON018181.5P06000901.9280002.280...TX.520
[Description
[Taxes TAX 174 1 o.00 | 0.00[VAT | 0.00]
[Number |5 ~ Jcategory [Meal - Business Entertainment]Amount 83.57
|Date 10 Apr 2006 |Meth.Pmt.JCorporate Card Pers.Amount 0.0
GL Code  [520 Location {United States Comp. Paid 1 0.0
Exp.Type |Expense Client Comp. Paid 2 83.57
. O SHAUGHNESSY - . .. IRecovery on
lProvnder PUBLIC H Guideline Unlimited 45 0.00
Bn. Code [103.12313.LEGAL.EON018181.5P06000901.9280002.280...TX.520
¥
http://ohaephqas23 1/ReportServlet?rNum=-684745754061051884311175451711028&rType=1 4/1/2007
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Expense Report Page 3 &b 15 of 60
lDescription
Taxes TAX 174 0.00] 0.00]VAT 0.00
3:;:';“ 6]People S:;:Ielme PeT luniimited
Attendees
|Name Broad, Jeff C Title employee
IName Phil Ricketts Title Attorney
Name John Williams Title Attorney
Name Nancy Napolitano Title Reg Consultant
|[Name Sandra Bennett Title Assistant Controller
IName Jeff Hoersdig Title Accountant
[Number |6 |category [Meal - Self (travel req'd) |Amount 3.91|
|Date 11 Apr 20 IMeth.Pmt.[Corporate Card JPers.Amount | 0.0]
GL Code |520 ~ |Location |United States Jcomp. Paid1 ] 0.0
|Exp.Type |Expense Client Comp. Paid2 ]3.91
|Provider  JAEP - CAFE 30011Q20 |Guideline JUntimited]Recovery on #60.00}
IFin. Code [103.12313.LEGAL.EON018181.SP06000901.9280002.280...TX.520
|Description
[Taxes TAX 174 | 0.00] | o0.00]vAT Jo.00
INumber |7 |Category |Meal - Self (travel reg'd)- |Amount 7.28]
jDate 11 Apr 2006 |meth.Pmt.|Corporate Card lPers.Amount | 0.0}
GL Code  |520 |Location JUnited States Comp. Paid1 | 0.0
|Exp.Type |Expense |Client Comp. Paid 2 [7.28
|Provider  |AEP - CAFE 30011Q20 |Guideline JUnlimited]Recovery on #7.]0.00}
IFin. Code [103.12313.LEGAL.EON018181.SP06000901.5280002.280...TX.520
|Description
[Taxes TAX 174 | 0.00] |  0.00[VAT ]o.00]
|Number |8 |Category [Meal - Self (travel req'd) |Amount 3.76|
|Date 12 Apr 2006 |Meth.Pmt.|Corporate Card JPers.Amount | 0.0]
GL Code  [520 JLocation |United States JComp. Paid1 | 0.0}
|Exp.Type [Expense Client Comp. Paid2 }3.76
|Provider JAEP - CAFE 30011Q20 |Guideline Junlimited]Recovery on #8}0.00]
|Fin. Code ]103.12313.LEGAL.EON018181.SP06000901.9280002.280...TX.520 '
IDescription
[Taxes TAX 174 | 0.00] | o.00]vAT ]o.00}
INumber 9 |Category |Meal - Business Entertainment _|Amount 91.33]
|Date 12 Apr 2006 |Meth.Pmt.JCorporate Card |Pers.Amount 0.0}
leLcode 1520 JLocation JUnited States Comp. Paid 1 0.0
|Exp.Type |Expense Client Comp. Paid 2 91.33
Provider gi?‘f MONTANA Guideline Unlimited]Recovery on #9 0.00
IFin. Code ]103.12313.LEGAL.EONG18181.SP06000901.9280002.280...TX.520
|Description
Taxes TAX 174 0.00} 0.00JVAT 0.00
urm of 7|peopte ot e P" Juntimited
Attendees
1 | I
http://ohaephqas231/ReportServlet?rtNum=-684745754061051884311175451711028&rType=1 4/1/2007
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Docket No. 33309
Employee Expenses

Broad
Expense Report Page 4 B§ 16 of 60
[Name Broad, Jeff C Title employee
|IName Dennis Thomas  [Title Consultant
[Name John Williams Titie Attorney
[Name Phil Ricketts Title Attorney
[Name Nancy Napolitano |{Title Reg Consultant
IName Jerry Huerta Title Attorney
IName Rhonda Ryan Title Attorney
{/
Number 10 ]Category |Meal - Self (travel req'd) Amount 32\?;0
Date 12 Apr 2006 |Meth.Pmt.[Corporate Card Pers.Amount g.0
GL Code {520 lLocation |United States Comp. Paid1 | /0.0
Exp.Type [Expense Client Comp. Paid 2 | 3213
Provider EEEV%,LE%\@EOR Guideline Unlimited|RecOvery on / o.o\>
IFin. Code [103.12313.LEGAL. EON018181.SP06000901.9280002.280...TX.520 !
|Description
Taxes TAX 174 | 0.00| | o0.00]vAT | 0.00]
INumber 11 Category |Meal - Self (travel req'd) |Amount 3.86|
Date 13 Apr 2006 Meth.Pmt.|Corporate Card Pers.Amount 0.0|
GL Code |520 Location |United States Comp. Paid 1 0.0
Exp.Type |Expense Client ) Comp. Paid2 |3.86
{Provider  |AEP - CAFE 30011Q20|Guideline |Unlimited|Recovery on #11]0.00
Fin. Code ]103.12313.LEGAL.EON018181.5P06000901.9280002.280...TX.520
Description
Taxes TAX 174 | 0.00} | 0.00}vAT  lo.00
[Number 12 Category |Meal - Business Entertainment [Amount 28.32]
|Date 13 Apr 2006 Meth.Pmt.|Corporate Card |Pers.Amount 0.0]
GL Code _ [520 Location [United States Comp. Paid 1 0.0
|Exp.Type |Expense Client Comp. Paid 2 28.32
Provider |07 STCAFE™  IGuideline UnlimitedfFxeg Overy on 0.00
[Fin. Code [103.12313.LEGAL EON018181.SP06000901.9280002.280...TX.520
|Description
Taxes  |TAX 174 0.00{ 0.00JVAT 0.00
hum of 2[People Jgt";fe"“e PeT  lunlimited
Attendees
Name Broad, Jeff C Title employee
|Name Dennis Thomas  |Title Consultant
[Number |13 Category |Parking |Amount 45.00}
Date 13 Apr 2006 Meth.Pmt.[Corporate Card |Pers.Amount 0.0}
GL Code 1510 Location [United States Comp. Paid 1 0.0{
Exp.Type |Expense Client Comp. Paid 2 45.0]
Provider JAMPCO - AUSTIN BERGSTR JGuideline |Unfimited[Recovery on #13| 0.00
Fin. Code |103.12313.LEGAL.EON018181.SP06000901.9280002.280...TX.510
Description
[Taxes TAX 174 | 0.00} [ o.00jvAT | 0.00}
I~ | | L I | 1
http://ohaephqas231/ReportServlet?rNum=-684745754061051884311175451711028&1Type=1 4/1/2007
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mumber 14 ]Categow |Rental car IAmount 106.33
|Date 13 Apr 2006 |Meth.Pmt.JCorporate Card lPers.Amount 0.0
|GL Code 510 lLocation jUnited States Comp. Paid 1 0.0
|Exp.Type Expense Client Comp. Paid 2 106.33
|Provider o T CARRENTAL e uidetine Unlimited|Recovery on #14|  0.00]
|Fin. Code 103.12313.LEGAL.EON018181.SP06000901.9280002.280...TX.510
|Description
Taxes TAX 174 0.00] 0.00]JVAT 0.00|
Num of Guideline per _
Units 1 IDays Unit lUnllmltedl
http://ohaephgas231/ReportServiet?rNum=-684745754061051884311175451711028&rType=1 4/1/2007
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Virtually There - ltinerary - Printable By Category Page 1 of 2

AEP TRAVEL SERVICES

PHONE: 888-237-7008
® E-MAIL AEP TRAVEL SERVICES

Itinerary - Printable By Category
& puint this page | Close window | Help

Itinerary
JEFF C BROAD
Reservation code: MQYMHN

Trave! Arranger Priority Comments:

THANK YOU FOR CALLING AEP TRAVEL SERVICES.

FOR ASSISTANCE AROUND THE CLOCK CALL 1-888-237-7008
PLEASE CHECK YOUR ITINERARY FOR ACCURACY AND CONTACT
AEP TRAVEL IMMEDIATELY TO CORRECT ANY DISCREPANCIES
TO AVOID ANY ADDITIONAL FEES OR COST.

THIS TICKET IS NON-REFUNDABLE - PENALTIES APPLY.
ANY CHANGES/CANCELLATIONS TO NON-REFUNDABLE TICKETS
MUST BE MADE PRIOR TO FLIGHT DEPARTURE.

“*= AEP TRAVEL *****

VIRTUALLYTHERE - ACCOUNTING DATA

THIS TRIP IS PREPARED FOR - JEFF BROAD

THE AMERICAN TICKET NUMBER 1 1S - 1369871294

THIS TICKET WAS ISSUED - 31MAR

THE INVOICE NUMBER IS - 0166298

THE TOTAL AIRFARE IS - 650.20 USD .

THANK YOU FOR USING WWW.VIRTUALLYTHERE.COM

FLIGHTS
Thu, Apr 13: AMERICAN AIRLINES, AA 1119
From: COLUMBUS OH, OH (CMH) Departs: 1.13pm
To: DALLAS FT WORTH, TX (DFW) (, {{_ B 3 Z. Arrives: 2:50pm ,
Ctass: Economy Ve Seat: Check-In Required
Status: Confirmed Confirmation: MQYMHN
WMeal: Smoking: No
Aircraft: MCDONNELL DOUGLAS MD-80 JET . Mileage: 922
Flight Time: 2 hours and 37 minutes
Frequent Flyer: AMERICAN AIRLINES 1UM4790
Verify flight times prior to departure
Thu, Apr 13: AMERICAN AIRLINES, AA 2021
From: DALLAS FT WORTH, TX (DFW) . Departs: 4:37pm
To: AUSTIN, TX (AUS) Armives: 5:30pm
Class: Economy 4. ‘f[ Seat: Check-In Required
Status: Confirmed Confirmation: MQYMHN
\, Moal: Smoking: No
AN Aircraft: MCDONNELL DOUGLAS MD-80 JET Wileage: 183

Flight Time: 53 minutes
Frequent Flyer: AMERICAN AIRLINES 1UM4790
Verify flight times prior to departure

‘ER
‘et 10:

City: COLUMBUS OH, OH (CMH)
Status: Confirmed

. Luéllvﬂlere.conﬂnew/printerFﬁendly.htm]?pnr=MQYM.HN&name=BROAD&Ian guage=0&e... 4/13/2006
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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.

Copyright and Trademark Notices

Docket No. 33309
Employee Expenses

Broad
e e e — Page 19 of 60
Page 2 of 2
irtuait
virtually
here

https://www.virtuallythere.com/new/printerFri endly.html?pn=MQYMHN&name=BROAD&language=0&e... 4/13/2006
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Terminal

aLL CHARGES sussecT To FnaLavoir  THRIFTY CAR RENTAL
ucensze: 2000 INTERNATIONAL GATEWAY DR COLUMBUS OH,
Phone: (6!4) 237-5800 Fax: (614)239-3298

Docket No. 33309
Employee Expenses
Broad

Page 20 of 60

¥
1] 17
43219

- Ao fery

Renter: JEFF/C BROAD

s Address: 4060 QUTPOST

M LAGO VISTA TX 78645

¥ Phone: (512) 743-7174 D.0Q.B.: 09/01/1953
7 License: 07222038 TX 05/01/2006

, Emp.: AEP (!

u Local:

o Cell:

R Email

A

f Credit Card: MC XXXXXXXIOOOXXXXXX4230 096974
5 Avth. Amt. $150.00 XXX

Car To Be Returned To Above Unless Staled

Rental Expires On [RgreemendNumosig

4 : Rental Days

04/13/2006 05:07 PM CMH-15253

Vehicks Information

35264 Lic #: OE280

Ownine Loc.: Ch1 Class: ICAR
Year: 2006 Make: CHEVROLET
Model: MALIBU LT Color: GRAY
Class: ICAR Stalit: 6

Fuel Out Full ta: Full

Miles Out: 5245 Im: 5278

Add. Driver: NONE
Address:

Phone: D.O.B.:
License:

Confirmation #: D889T6
Checked Out By: Ryan
Checked In By: TC

must be approved by renting offics above and are subject to rate increases.

with car is $100.00.
THRIFTY 1S NOT RESPONSIBLE FOR ITEMS LEFT IN THE VEHICLE.

Onily authorized renters may drive Ihe car. Minimum charge is one day. Exlensions

Grace period applies 1o ONLY lime and mileage. Fee for original key not returned

I HAVE DECLINED PDW

1 AM RESPONSIBLE FOR ANY
DAMAGE TO THE VEHICLE.

1 HAVE DECLINED PAI

1HAVE DECLINED [E—
A NICER VEHICLE

{ HAVE DECLINED SUI

Date In: 04/13/2006 11:33 AM
Date Out: 04/09/2006 05:07 PM

Late: $5.86
1 Days: $17.59 $17.59
3 XDays: $22.59 $67.77
Total Time And Miles $85.36
$000
Sales Tax 6.75% $6.72

Ajrport Surcharee  10.19% $9.21
Garage Fee  $3.96 /1X $3.96
ViF 5027 /Day 51.08

Opiional Charges 50.00
Fuel Per Gal $199

Total Bilk: $106.33
Payments: $106.33
Net Due: $0.00
Net Due Renter: $0.00
Payments Methods:

MC $106.33

You have read and agree 1o the terms and conditions, both prinied and wnitten, including Physical Damage Waiver, that appear o0 paget and 2 of the
the i i i

rental Al p
County, Ohio with respect lo any legal action brought to enforca the tarms and

ded by you is rue. You hereby submit to the jurisdiction and venue of the Coutt of Comman Plzas of Franklin

and that this A will be interpreted

of this Ag
pursuant (o and governed by the laws of the State of Ohio. Vshicie is presumed slolen if ot retumed when due. Renters financial responsibility does not

end untit vehide is checked in by an authorized Thrifty ay

ity agent.
1§ AUTHORIZE THRIFTY TO CHARGE MY CARD ABOVE FOR ESTIMATED CHARGES AND ADDITIONAL CHARGES UPON RETURN.

SIGNATURE

NOTES: You agree to pay 20 cents for every mile driven
dufing this agreement if the vehicle is taken outside
the territory on this map and you authorize the credil
or debit card 1o ba charged for this unless otherwise [1’ -y

noted. Vehicle may be tracked via satellite.

RENTER'S INITIALS

We hop'e you don'tbut.....
1§ You Have An Accident:

Immediately report it 1o Thrifty and the Police. Failure fo do
s0 may void any protection {o you under the Rental Agreement.

USE THIS FORM to record on-the-scene information. immediately
Telephono information to Thrifty @ (614) 237-5800 ext. 0.
Then give this form to Thrifty upon return of vehicle; or mail.

Make & Year.
Driver, Address & Phone

insurance Company

Occupants: indicate vehx;;la: Yévrs} #1, other #2
'Circle name if possible infury)
Name Address/Phone Vehicle#

You authorize us to charge your credit card for all
amounts not paid by a third party to whom billing was
directed.

You agree that Thrifty may charge the card above
for unpaid traffic or parking fines and an administrative
fee of $50.00 for each occurrence.

f PDW is dechined you are responsible for any damage
fo the vehicle, towing, storage, loss of use, administralive
fees and diminution of value. The renter authorizes the
card above to be billed for these fees.

Condition Out:
{X) indentifies Damage

K==

o

front

rear

O

S0

Before driving you will inspect the vehicle including
the roof, windshield and fuel gauge. If any damage.
other than that noted above exists or the fuel gauge
is less than full, you will notify a Thrifty agent who
wilt document and initial such.

RENTER'S INITIALS

Please Complete At Check-In:

Hiloa
Accident: Date Time Inl %
Place Wit Name AddressPhone
mage To Other Vehicle(s): Gas € Ya % Y% F
Owner, Address, Phons In , ’ l ' ,
Your name
Your address,
Time
Puolice: Name Badge. n
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Broad, Jeff C

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

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

o 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

Expense Report
[Number  l66 |Date ]05 Jun 2006 |Gross Claim 2535.10]
Status Approved |Personal 0.00|
|Period 09 Apr 2006 to 13 May 2006 [Net Claim 2535.10
Iﬁ)‘“""’yee 0000090928 Division 103 company Paid 0.00
IName  |Broad, defic ‘2:°“‘Pa"y Paid 2535.10
e |CA Deduction 0.00]
lPurpose Texas Rate Cases, SWEPCO Fuel Reconciliation |Reimbursement 0.00
P 2006, Professional Dues -

|Total Recovery 0.00

|Reference

http://ohaephqas231/ReportServiet?7rNum==867894735122091920811175452054284&rType=1 4/1/2007
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|Report items |
Number 1 |category |Hote [Amount 457.68
Date 09 Apr 2006 |Meth.Pmt.|Corporate Card Pers.Amount 0.0
GL Code 510 Location |United States Comp. Paid 1 0.0
Exp.Type Expense Client Comp. Paid 2 457 .68
Provider &ggggﬁRD BY Guideline UnlimitedIRecovery on #1 0.00

Fin. Code |See folio
Description {See Folio Ezgi'i‘:; d r
Taxes 0.00] 0.00{VAT 0.00
Num of lNights Iﬁg;fe""e Per  |yntimited
Folio item
Number 1 Jcategory JRoom Rate Amount 98.00:
Date 09 Apr 2006 [Meth.Pmt.|Corporate Card Pers.Amount 0
GL Code 510 ~|Guideline ~Juniimited|Recovery on #1 0.00
Fin. Code |103.12313.LEGAL.EON018181.SP06000901.9280002.280...TX.510
|Description
Folio item
[Number |2 |category |Room Tax 1 ~ |Amount 16.42
Date 09 Apr 2006 ~ |Meth.Pmt.[Corporate Card |Pers.Amount 0
GL Code  [510 |Guideline |Unlimited|Recovery on #2 0.00
Fin. Code {103.12313.LEGAL.EON018181.SP06000901.9280002.280...TX.510
Description
Folio item
Number 3 Category |Room Rate Amount 98.00
Date 10 Apr 2006 Meth.Pmt.|Corporate Card Pers.Amount 0
GL Code  |510 Guideline |Unlimited|Recovery on #3 0.00
Fin. Code {103.12313.LEGAL.EON018181.SP06000901.9280002.280...TX.510
Description
Folio item
Number |4 __|category |Room Tax 1 Amount 16.42
|pate 10 Apr 2006 jMeth.Pmt. Corporate Card Pers.Amount 0
GL Code {510 |Guideline JUnlimited|Recovery on #4 0.00
[Fin. Code  }103.12313.LEGAL.EON018181.SP06000901.9280002.280...TX.510
Description
Folio item
Number 5 |category JRoom Rate {Amount 98.00)
Date 11 Apr 2006 IMeth.Pmt.|[Corporate Card |Pers.Amount 0
GL Code  [510 {Guideline |Unlimited]Recovery on #5 0.00
Fin. Code |103.12313.LEGAL.EON018181.SP06000901.9280002.280...TX.510
Description - :
Folio item
Number |6 |Category JRoom Tax 1 Amount 16.42
Date 11 Apr 2006 IMeth.Pmt.]Corporate Card Pers.Amount 0
GL Code  [510 |Guideline “Juniimited|Recovery on #6 0.00
Fin. Code |103.12313.LEGAL.EON018181.SP06000901.9280002.280...TX.510
Description
http://ohaephgas231/ReportServlet?rNum=867894735122091920811175452054284&rType=1 4/1/2007
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| Folio item
INumber 7 Jcategory |Room Rate Amount 98.00
|Date 12 Apr 2006 IMeth.Pmt.|Corporate Card Pers.Amount 0
6L Code  |510 |Guideline Juniimited]Recovery on #7 0.00|
lFin. Code 103.12313.LEGAL.EON018181.SP06000901.9280002.280...TX.510
Description

Folio item
[Number 8 |category |Room Tax 1 |Amount 16.42
|Date 12 Apr 2006 |Meth.Pmt.JCorporate Card |Pers.Amount 0
GL Code 510 |Guideline Junlimited|Recovery on #8 0.00
|Fin. Code }103.12313.LEGAL.EON018181.SP06000901.9280002.280...TX.510
|Description \ J
N
INumber |2 JCategory |Conference Registration |Amount \355/00]
Date 24 Apr 2006 |meth.Pmt.|Corporate Card |Pers.Amount |\ /0.0
GL Code |510 JLocation JUnited States Comp. Paid1 | A 0.0
|Exp.Type |Expense Client Comp, Paid 2 f 3§5.0
Provider [(ons o0t 1Y OF  lGuideline Unlimitedlzfm"ery °“/ O\Qo
IFin. Code [103.12313.LEGAL.LGNANDA.G0001465.9210001.290....510 / \
|Description
[Taxes TAX 174 I 0.00| | o.00fvAT | 0.00}
kY
[Number |3 |Category |Membership dues/fees Amount Y [325,00]
|Date 26 Apr 2006 IMeth.Pmt.|Corporate Card Pers.Amount \ /0.0]
GL Code [954 JLocation |United States Comp. Paid1 |Y 0.0]
|Exp.Type |Expense Client Comp. Paid 2}/ 305.0
Provider |lone SoCE1Y OF  lGuideline Unlimited[g2c°*e"Y O / o\o-
IFin. Code |103.12313.LEGAL.LGNANDA.G0001465.9210001.290....954 ] \
|Description /
[Taxes TAX 174 | 0.00| | o.00]vAT | o.00
[Number J4 Category |Rental Car - Gasoline |Amount 40.87
|Date 03 May 2006 Meth.Pmt. [Corporate Card |Pers.Amount 0.0
GL Code 510 |Location [United States Comp. Paid 1 0.0
Exp.Type |Expense Client Comp. Paid 2 40.87
Provider TEXACO 0306127 |Guideline | Unlimited]Recovery on #4 | 0.00]
Fin. Code ]103.12313.LEGAL.EON018181.5P06000901.9280002.280...TX.510
jDescription
|Taxes TAX 174 | 0.00] |  0.00]vAT | 0.00
o0

INumber |5 [Category |Meal - Self (travel req'd) |Amount a5 —
IDate 03 May 2006 |Meth.Pmt.|Corporate Card IPers.Amount 0.0
GL Code {520 |Location |United States Comp. Paid 1 0.0
{Exp.Type |Expense Client {Comp. Paid 2 |26.47
Provider [pieat o oEET Guideline IUnlimited Recovery on | .00
IFin. Code [103.12313.LEGAL.EON018181.SP06000901.9280002.280...TX.520
[Description
|Taxes TAX 174 ] 0.00| | 0.00]vAT ] 0.00]

http://ohaephqas231/ReportServiet?rNum==867894735122091920811175452054284&rType=1 4/1/2007
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INumber |6 |Category JAirfare Amount 316.70
Date 04 May 2006 |Meth..-l?mt. Corporate Card Pers.Amount 0.0
GL Code 510 |Location |United States Comp. Paid 1 0.0
|[Exp.Type |Expense Client Comp. Paid 2 | 316.7
[Provider |SOUTHWES 5262720449327 |Guideline |Unlimited|Recovery on #6| 0.00
ﬁn. Code ]103.12313.LEGAL.EON018181.5P06000901.9280002.280...TX.510
Description
Taxes TAX 174 | 0.00] 1 o0.00vAT | 0.00
|Number 7 _|category |Rental Car ~ [Amount 81.63
|Date 05 May 2006 Meth.Pmt.]Corporate Card |Pers.Amount 0.0
GL Code 510 Location |United States Comp. Paid 1 0.0
|IExp.Type |Expense Client Comp. Paid 2 81.63
|Provider EXEERPRISE RENT-A- {Guidetine Unlimited|Recovery on #7 0.00
ﬁn. Code 103.12313.LEGAL EON018181.5P06000901.9280002.280... TX.510
Description
Taxes TAX 174 0.00| 0.00[VAT 0.00]
[",:;‘s“ 3|Days Iﬁ:i'fe"“e per Unlimiteﬂ
|Number 8 |category [Rental Car - Gasoline Amount 16.84
|Date 05 May 2006 Meth.Pmt. |Corporate Card Pers.Amount 0.0
rGL Code 510 Location |United States Comp. Paid 1 0.0
[Exp.Type |Expense Client |comp. Paid 2 |16.84
[Provider  |7-ELEVEN 21884 Q39 |Guideline | Unlimited]Recovery on #8 ] 0.00
lﬁn. Code [103.12313.LEGAL.EON018181.SP06000901.9280002.280...TX.510
|Description
Taxes TAX 174 | 0.00] | o0.00jvAT | 0.00
[Number |9 |category |Hotel Amount 207.00
Date 05 May 2006 ]Meth.Pmt.|JCorporate Card Pers.Amount 0.0
GL Code 510 Location |United States Comp. Paid 1 0.0
Exp.Type Expense Client Comp. Paid 2 207.0
Provider ?gg&? OTELS BAY Guideline lUnlimiteleecovery on #9 0.00
[Fin. Code _[See folio
!;scription See Folio ';i:i'a?: d [
Taxes 0.00| 0.00[VAT 0.00
e of 2|Nights SaietinePer lynfimited
Folio item
Number 1 |category |Room Rate |Amount 90.00
Date 05 May 2006 “[Meth.Pmt]Corporate Card [Pers. Amount 0
GL Code [510 |Guideline JuniimitedjRecovery on #1 0.00
Fin. Code 103.12313.LEGAL.EON018181.SP06000901.9280002.280... TX.510
Description
Folio item
Number |2 |category JRoom Tax 1 |Amount 13.50
Date Jos may 2006 ~[Meth.Pmt.[Corporate Card |Pers.Amount 0
L B L} L L8
http://ohaephqas231/ReportServlet?rNum=867894735122091920811175452054284&rType~1 4/1/2007
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GL Code 510 |cuidetine | Juniimited|Recoveryon#2 | 0.00
Fin. Code 103.12313 LEGAL.EON018181.SP06000901.9280002.280...TX.510
Description

Folio item
|Number 3 Category |Room Rate Amount 90.00}
IDate 05 May 2006 Meth.Pmt.JCorporate Card Pers.Amount 0
GL Code 510 Guideline JUnlimited|Recovery on #3 0.00]
|Fin. Code 103.12313.LEGAL.EON018181.SP06000901.9280002.280...TX.510
|Description
Folio item
|Number 4 Category [Room Tax 1 Amount 13.50!
|Date 05 May 2006 Meth.Pmt.|Corporate Card Pers.Amount 0}
GL Code 510 Guideline | Junlimited|Recovery on #4 0.00
JFin. Code 103.12313.LEGAL.EON018181.SP06000901.9280002.280...TX.510
|Description
INumber 10 Category IMeal - Self (travel req'd) IAmount 16.79|
|Date 08 May 2006 Meth.Pmt.]JCorporate Card Pers.Amount 0.0}
GL Code }520 Location |United States Comp. Paid 1 0.0
Exp.Type |Expense Client Comp. Paid2 |16.79]
IProvider IkﬁVE FIELD FOOD Guideline Unlimitedlsfgovery on O.DOI
|Fin. Code [103.12313.LEGAL.EON018181.SP06000901.9280002.280...TX.520
|Description j
|Taxes TAX 174 | 0.00| | o.00JvAT | 0.00|
[Number 11 |category |Meal - Business Entertainment _|Amount 2P.24)
* |Date 08 May 2006  |Meth.Pmt.|Corporate Card PersAmount |- “K0g8]
GL Code  [520 |Location |United States Comp. Paid 1 - Y.0
Exp.Type |Expense Client Comp. Paid 2 20.24
Provider Eﬂ%ggﬁg‘ Guideline Unlimited Effm’e"y on 0.0
IFin. Code ]103.12313.LEGAL.000006988.G0001113.9210001.280....520 /
|Description _ \
Taxes TAX 174 0.00| 0.00[VAT / 0.00]
lﬂ:i"t‘sOf 2|People S::in:ielme ‘per/ Unlimitedl
Attendees .
|Name Broad, Jeff C Title employee
|[Name Bill Coe Title Outside Counsel
[Number |12 [Category |Meal - Business Entertainment JAmount 20.70]
|pate 09 May 2006 |Meth.Pmt.]Corporate Card |Pers.Amount 0.0}
GL Code 520 |Location United States Comp. Paid 1 0.0
Exp.Type |Expense [Client Comp. Paid 2 20.7
[provider [POUBLETREE  lGuidetine Uniimiteaffieovery on 0.00|
|Fin. Code ]103.12313.LEGAL.EON018181.SP06000901.9280002.280...TX.520
|Description
Taxes TAX 174 0.00] |  o.00]vAT 0.00
um of 3{People Guideline per |untimited
| =
http://ohaephqgas231/ReportServilet?7rNum=867894735122091920811175452054284&rType=1 4/1/2007
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