
Docket No. 33309 
Employee Expenses 

Roper 
Page 5 of 7 

Number 2 &%eg~ry Room Tax 1 Amount 
Date 09Aug2006 ,---,’’ I Meth.Pmk C.Qporate Card PersAmount 
GL Code 510----’*- IGuideIine \ IUnlimited Recovery on #2 

Expense Report 

7.95 
0 

0.00 

Page 4 of 5 

Fin. C o d C -  103.1 2313.FINAN.FAN016400.SIT1029601.9210OO1~,.~10 

\ 
- 

Description I I 

Number 8 

Date 11 Aug 2006 

/ 
hmber, 7 Category Rental Car Amount ,1440.59 
Date 10 A ~ J  2006 Meth.Pmt. Corporate Card Pers.A-gmufii* 0.0 

Location United States _c G06-p. Paid I 0.0 GLCode 510 ‘- \ 

Unlimited Recovery on #7 0.00 

Exp.Type Expense .\ Client / /< -̂ Comp. Paid 2 140.59 

Meal - Business 
Entertainment 

Meth.Pmt. Corporate Card 
I 

I 0.001 1 0.0opPii-  0.00 

Unlimited It tnit 

Location United States GLCode 520 

Exp.Type Expense Client 

Provider POK-E-JOS SMOKEHOUQ05 Guideline Unlimii 

Fin. Code See split 
Description 

Num of 23 Peode 

I 
Taxes TAX 174 0.0ol 

1Guideline pec I 1 !Days 

Attendees 
Name Roper, Randal E Title employee 
Name Paul Hassink Title employee 
Name William Eakin Title employee 
Name Stan Krause Title employee 
Name Phillip Wright Title employee 
Name Jeny Huerta Title employee 
Name Mark Held Title outside attorney 

Name CoryAllen and Enginee 
Manager Operation: 

htt~:/lohae~haas232/~0rtServlet?rNum=-7417863 1157188479381 1 157494035539&rTyp... 9/5/2006 
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Expense Report 

Split 
Fin. Code 
Fin. Code 

Docket No. 33309 
Employee Expenses 

Roper 
Page 6 of 7 __ -- 

Page 5 of5  

103.1 2313.TFWNS.000009683.4048709401.1070000.286 .... 520 lnm0fl 150.001Amount1189. 
103.12313.LEGAL.EONO18181 .SP06000901.9280002.28S...TX.520/"%" 150.001Arnount/189. 

http://ohaephqas232/ReportServlet?rNum=-74 17863 1 1571 88479381 1 157494035539&rTyp ... 9/5/2006 
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Docket No. 33309 
Employee Expenses 

Roper 
Page 1 of 1 

Poke-Jo's 5th Slreel 
1603 W 5th Street 
Austin. TX 78703 

Invoice 
Job Number: 3 

Invoice Date: 0811 112006 
Invoice No.: 19948 

Ship To: AMERICAN ELECTRIC POWER Bill To: AMERICAN ELECTRIC POWER 
Ann: Carol Stewien 
400 W 15Th St Suite 1500 
Austin, TX 78701 

Am: Card Stewien 
400 w 1 5 m  SI Suite 1500 
Austin, TX 78701 
Ph: 481-3335 F'h: 481-3335 

Please pay from this Invoice - Due upon receipt 

! 

# of Peoole Description 
30 Disposable Delivery Bulk Order 

CC #: 5567 0800 0142 0120 
Exp. Date: 11106 

Amount 
$343.50 

Sales tax 4. $0.00 
Received by: 

Subtotal $343.50 

Store Representative: _________------- Gratuity 

Have a Great Day!!! 
I' 
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Employee Expenses 

Ryan 
Page 1 of 12 

W W W W W W W W W W W W W W  
0 0 0 0 0 0 0 0 0 0 0 0 0 0  
0 0 0 0 0 0 0 0 0 0 0 0 0 0  
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Docket No. 33309 
Employee Expenses 

, -  
Expense Report 

Ryan, Rhonda C 

00005-0000160885-52 

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

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

- Requirec 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) 

0 ALL SAFETY SHOE AND BOOT PURCHASES 

**DO 
**DO 
**Attendees: Attach list to cover sheet 03 use the functionaliQ within NOVA 

submit Bank One statements with your receipts 
staple or  paperclip multiple reports together 

Are International Receipts Included? Y / f  

Cake for Carol's Birthday, Airfare for Columbus trip 

1ittp://ohaephqas232/ReportSer\.lrt?rNurn=-370 109992309826636 1 1 I 43 57880 1 236&rTy. .. 3/28/2006 
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Docket No. 33309 
Employee Expenses 

Ryan 
Page 3 of 12 

Report Items 
Number 1 Category Meal - Business Entertainment Amount 1 39.00 
Number 2 Category Airfare Amount 1 683.70 
Number 3 Category Airfare Amount I -683.70 

614.20 Number 4 Category Airfare Amount I 
Number 5 Category Meal - Business Entertainment Amount I 19.34 
Number 6 Cateoorv Meal - Self (travel rea'd) Amount I 6.47 

Expense Report Page 2 of 2 

d 
J 
J 
J 

I ITotal Recovery I 0.00 
Reference 1 

http:!/ohaephqas232~ReportServlet?rNum=-370109993230982663611143578801236&rTy ... 3/28/2006 
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Docket No. 33309 
Employee Expenses 

Ryan 
Page 4 of 12 

I 

! 

I 

1 

MELCUME TO 
WOLFFS TRAVEL STOP 

I H  37 AT HMY 72 

THREE RIVERS 78071 
YO BOX 730 

1 3.59 
1 0.93 
1 1.24 
1 1.24 
1 1.99 
1 1% 
1 1.24 
1 1.24 
1 2.09 
1 a.9 
1 1.24 

18.3 
Tar. 1.10 

TOTAL 19 - 34 
LXrEnIT $ 19.34 

9.b Tutal 

WD TYYE: MC FLEET 
N X T  Mf&€R: XXXX XXXX XXXX ?E? 
mp(pE: SALE 
#fJKnM: 03G2 INVOICE: 433% 
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Employee Expenses 

Ryan 
Page 5 of 12 

!.- 
I 

957 



Docket No. 33309 
Employee Expenses 

.- 

Page 6 Ryan of 12 

. .  Fspense Report 
. .  

Page I of 2 

Ryan. Rhonda C 

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

00005000016088553 

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 
e ALL purchased materials and sen-ices (no minimum dollar limit) 

ALL hotel/motel stays 
e ALL international travel 

ALL single CASH transactions E75 or more when corporate charge card is not used (purchases 
made with cash or personal credit card) 

e ALL SAFETY SHOE AND BOOT PURCHASES 

**DO N& submit Bank One statements with your receipts 
**DO &t staple or paperclip multiple reports together 
**Attendees: Attach list to cover sheet OR use the functionality within NOVA 

Are International Receipts Included? y 109 

http://ohaephqas23?!ReportSen lct?rNum=17-11883s7606-1107S? 1 1 I 144701 397537krTyp ... 111 012006 
_ _  
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Docket No. 33309 
Employee Expenses 

Ryan 
__- Page 7 of 12 

~ e i ~ r t  items 
Number 1 Category Hotel Amount 352.50 
Number 2 Category Meal - Self (travel req'd) Amount 520 d 
Number 3 Category Meal - S e l f  (travel req'd) Amount 500 - 

* 'Expense Rep011 Pagc 2 o f 2  

!Total Recovery I 

http:/!ohaephqas?~?-/Repo~Senlrt?rNum=474188487606140787 I 1 1 1.H70 I 3975378LrTyp ... 3!1012006 
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‘1 . Expense Report 
, :; !A 

Go8 17053 
Page 1 of 2 

Ryan, Rhonda C 

00005000016088554 

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

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

W u i r e d  Receipts 
ALL purchased materials and services (no minimum dollar limit) 
ALL hoteI!moteI stays 
ALL international travel 
ALL single CASH transactions $75 or more when corporate charge card is not used (purchases 
made ~4th cash or personal credit card) 
ALL SAFETY SHOE AND BOOT PURCHASES 

**DO 
**DO &t staple or paperclip multiple reports together 
**Attendees: Attach l i t  to cover sheet 

submit Bank One statements with your receipts 

use the functionality within NOVA 
n 

Are International Receipts Included? Y /(N ,) 

Docket No. 33309 
Employee Expenses 

Ryan 
Page 8 of 12 
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Docket No. 33309 
Employee Expenses 

Ryan 
Page 9 of 12 

Category MeaJ - Business Entertainment Amount 17.75 
Category Parking Amount 18.00 

Expense Report 

d 

Page 2 of? 

Category 

1 

Hotel Amount 280.86 / 

http://ohaephqas23 l/Re~ortSer\~let?rNum=7129323 1 1030103M2 1 1 146063291 562lkrTyp ... 4/26/2006 
. - _- - . . - -_- 
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Docket No. 33309 
Employee Expenses 

1 Expense Report 

'i\ 

Ryan, Rhonda 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 ReceipB 
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 

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

Are International Receipts Included? 

Expense R e p o h  
Number 55 ]Date 126 Apr 2006 Gross Claim f 17.44) 

Status Submitted 
Period 26 Apr 2006 to 26 Apr 2006 Net Claim 17.44 

Personal 

Company Paid 0.00 Lmployee 0000160885 IDivision 1103 1 IU I I I 

CA Deduction 0.00 

Company Paid 0.00 Name Ryan, Rhonda C 2 

Out of pocket expenses - TCC TNC Rate Case Reimbursement 17.44 Purpose meeting - Columbus 

http://ohaephqas23l/ReportServlet?rNun1=l9859820871769293753 1 146063748378&rTyp ... 4/26/2006 
. -. . . ___- .. -- 
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Docket No. 33309 
Employee Expenses 

Ryan 
a5b 4 1  of 12 

I ' Expense Report Page 2 of 2 

f 

1 ]Total Recovery I 0.00 
Reference I 

IReoor! Items I 
INumber 17 !Category 1Meal- Business Entertainment IAmount I 17.441 

http://ohaephqas23 l/ReporiServlet?rNum=19859S2087 176929375 1 1 I46063748378&rTyp ... 4/26/2006 
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Docket No. 33309 
Employee Expenses 

Ryan 
t2 of 12 

I 

n 
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Docket No. 33309 
Employee Expenses 

Rye 
Page 1 of 5 

W W P - P - P - r -  
0 0 0 0 0 0  
0 0 0 0 0 0  
N N N N N N  

n n m m m m  
000000 
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Docket No. 33309 
Employee Expenses 

status 
Period 
Employee ID 
Name 

Expense Report 

Approved Personal 0.00 

0000106213 IDivision 1103 Company Paid 1 0.00 
13 Nov 2006 to 14 Nov 2006 Net Claim 48.22 

Rye, Leslie M Company Paid 2 48.22 
CA Deduction 0.00 

Rye, Leslie M 

Purpose 

00005000010621379 

Employee Meal and Rate Case Meeting 0.00 
0.00 

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

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

. 

R l z  
All purchased materials and services--NO MINIMUM DOLLAR AMOUNT 
All hotellmotel 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 179 (Date (17 Nov 2006 IGross Claim I 48.22 

~~~~~ ~~~- 

]Reference 1 I 
Report Items I 

htt~://ohae~hqas232/ReportServlet?rNum=6238491189937869018 1 1171472549836&rType=l 2/14/2007 
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Expense Report 

Docket No. 33309 
Employee Expenses 

Rye 
Page 2 Bfi@ 3 of5 

, 

J 

http://ohaephqas232/ReportServlet?rNum=623849118993786901811171472549836&rType=l 
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Docket No. 33309 
Employee Expenses 

Rye 

Expense Report 

Rye, Leslie M 

Pa e 4 o f 5  
Page I o f f  00894807 

00005000010621380 

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

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

Reauired Receipts 
All purchased materials and services--NO MINIMUM DOLLAR AMOUNT 
All hoteVmote1 stays-NO MtNIMUM DOLLAR AMOUNT 
All international travel--NO MINlMuM 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 &t submit Bank One statements with your receipts 
**DO 
**Attendees: Attach list to cover sheet OR use the functionality within NOVA 

staple or paperclip multiple reports together 

Are International Receipts Included? Y I N  



Expense Report 

Description 
Taxes 
Num of 
Units 

Docket No. 33309 
Employee Expenses 

P e S o f 5  
Rye 

Page 2 o!5 

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

Report items I 

Attendees 
Name 
Name 
Name 

Rye, Leslie M Title employee 
Marcia Garst Title employee 
Ron Ford Title employee 

Description 

Taxes 

Receipt Requiied 'i 
I 0.001 0.00 i 0.0OlVAT' TAX 174 

J 

httn://ohae~haas232/Re~ortServlet?rNum=-94374237182893768011172678154462&rType=1 
969 

2/28/2007 



Docket No. 33309 
Employee Expenses 

Schneider 
Page 1 of 5 
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Docket No. 33309 
Emulovee Exuenses 

xpense Report r Page 1 of 3 

SCHNEIDER, KIRK C 

00005000009138839 

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 hoteYrnote1 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 

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

made with cash or personal credit card) 

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

Are International Receipts Included? Y / N 

I&mp'oyee I0000091388 IDivision 1103 1 k m p a n y  Paid 0.001 
I I I I .  I 

.I 
Company Paid Name SCHNEIOER, KIRK C 

I I fL I 

I 1 CAOeduction I 0.00 

http:llohaephqas23 1/ReportServlet?rNum=3 136077440339260585 11 15826736385 l&rTyp ... 9114l2006 

9 7 1  
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Docket No. 33309 
Emulovee Exuenses 

Expense Report 
Number 40 \Date 11 1 Oct 2006 Gross Claim 353.50 

Period 09 Aug 2006 to 06 Oct 2006 Net Claim 353 50 

Name ISCHNEIDER. KIRK C ]Company Paid 2 353 50 

Status Unsubmitted Personal 0 00 

Employee ID 10000091388 IDivision (103 ICompany Paid 1 0 00 

Expense Report 
1 .  

SCHNEIDER. K I F X  C 

.~ Schneider 

Page 3 of 5 

Page 1 O f -  

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

.C/O Receipts Administrator 
301 Cleveland Ave SW 

Canton, OH 41702-1623 

Required Receipts 
All purchased materials and services--NO MINIMUM DOLLAR AMOUNT 
All hotel!motel sta)-s--NO MI”IMUM DOLLAR AhfOUNT 
All international travel--KO hln\ll~lIJh.I DOLLAR AMOUNT 
ALL single 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 \;tfNIh.Il.7hl DOLLAR AMOLNT 
A11 small package shipping cha.rges--KO h~llSIMUM DOLLAR AMOUKT 

0.00 
Purpose aeic meeting, late work on rate cases 0.00 I 1 
1 I ]Total Recovery I 0.001 

http://ohaephqas?3 1:7ieportServlrt?rNurn=412?.1939835 1 1  1 179771 1 16060679151 1 GrTy ... 10!11!‘2006 

972 
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Docket No. 33309 
Employee Expenses 

Number 41 IDate 123 Oct 2006 Gross Claim 
Status Unsubmitted Personal 
Period 10 Oct 2006 to 13 Oct 2006 Net Claim 

Name SCHNEIDER, KIRK C Company Paid 2 
Employee ID 0000091388 JDivision 1103 Company Paid 1 

9 7 3  

327.32 
0.00 

327.32 
0.00 

327.32 

Expense Report 
: +  

Schneider 
page 4 of5 a g-17 5 83 

Page 1 o f 2  

SCHNEIDER, KIRK C 

00005000009138841 

Send Receipts by Company Mail o r  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 
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 burchases 
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 

submit Bank One statements with your receipts **Do 
**Do I!& staple or  paperclip multiple reports together 
**Attendees: Attach list to cover sheet QR use the functionality within NOVA 

Are International Receipts Included? Y / N 
I ExDense ReDort I 

CA Deduction I 0.00 
Reimbursement I 0.00 

[Total Recaverv I 0.Wl 
~~ ~~ 

http:Nohaephqas23 1 /ReportServlet?rNurn=1493~007~8203604885 1 1 1 6 16 1 5875857&rTy ... 10/23/2006 
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Docket No. 33309 
Employee Expenses 

Schneider 

' Office and Print Center 

8228 E 61st St Ste 105 
TULSA, OK 74133 

Lacjtion: RVSKK 

Eliip loyee : 542721 
TI ansact ion: 

Ikvice ID: RVSKK-PO501 

21007 1925 155 

PRIORITY OVERNIGHT 
858388409127 0.35 lb  (SI $35.94 

n z Uaight entered neiiuellr 
S : Ueigfit read fron scale  
1 2 Taxable iten 

i 
Subject t o  additinnal $liargas. See FsdEa Seibict Guide 1 a t  fedeu.cuti for ieta,i'ls. All nerchaildisr s a l t s  fillill. 

1 
v'isit tis at: f.ec~~~.,com 
Or call 1 .BOO.GoFedEx 

1 ,800.463.3339 

October- 6, 200b 6:40:01 F" I. 
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Docket No. 33309 
Employee Expenses 

Shaw 
Page 1 of 13 
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Expense Report 

Docket No. 33309 
Employee Expenses 

Page 1 o f 2  

Shaw, Yvonne 

00005000009122914 

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 
0 ALL purchased materials and services (no minimum dollar limit) 

ALL hotel/motel stays 
0 ALL international travel 
0 ALL single CASH transactions $75 or more when corporate charge card 

0 ALL SAFETY SHOE AND BOOT PURCHASES 
is not used (purchases made with cash or personal credit card) 

**DO &t 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 

I I I 1 I 

http://ohaephqas23 1/ReportServlet?rNurn=-6026706154866 1382 191 1145546757321&rTy... 4/20/2006 
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i Number 

Status 
Period 

ID 

Expense Report 

20 Apr 
14 Date 2006 

11 :25 
Submitted 
16 Mar 2006 to 23 Mar 2006 

0000091229 Division 103 

Purpose 

IName IShaw, Yvonne 

Texas Rate Case Kickoff 

Number 1 Category Airfare Amount 
Number 2 Category Meal - Self (travel req'd) Amount 
:Number 3 Category Hotel Amount 

I 

Reference I 

63.00 J 

207.50 

Gross Claim 

Docket No. 33309 
Employee Expenses 

Shaw 
Page 3 of 13 

Page 2 of 2 

296.17 

Company Paid 
-a ' I  296. 71 

CA Deduction 
Reimbursement 
Total Recovery 

http://ohaephqas231/eportServiet?rNum=-60267061~4866~3821911145546757321 &rTy ... 4/20/2006 
- 
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03/31/2006 FRI 1t14 FU 361 903 3616 OMHI X C T  
I .  

i 

OMNILCORPUS 4) CHRISTI HOTEL 

smw, w o w  A 
AIWERJCAN ELECTRJC POWER 
212 E 6TH ST 
TULSA, OK 76139 

Docket No. 33309 
Employee Expenses 

Shaw 
Page 4 of 13 ~ o o z / o o 2  

1733 
90 
DONB 

03rZlROOG 

03fZlR006 
03rZu2006 
03fZ2/2006 
05/22/2006 
0312212006 
03/23/2006 

03~inooe 
ROOM W R G E  
CIM OCC TAX - 9% 
STATE OCC TAX - 0% 
LOCAL PHONE 
ROOM CHARGE 
CITY OCC TAX - 9% 
STATE OCC TAX - 6% 
MASTERCAR3 

11733 StU.W. YVONNE A 
CITY OCC TAX. 9% 
STATE OCC TAX - 6% 
¶733/18:12/148839399 
81733 SHnW. YVONNE A 
CllY O W  TAX - 9% 
STATE DCC TAX - 6% 
MASTERCARD 

19a.M) 
se.10 
15.40 
$0.50 

f90.M) 
29.10 
$5.4 

(S207.50) d 

TOTAL DUE $0.00 

Page 1 of 1 

361 903 3616 PFIGE. 02 - - .. 
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Expense Report 

Docket No. 33309 
Employee. Expenses 

m82a7cp7 Page 5~ 

oosda7b8 
Page 1 o f 2  

Shaw, Yvonne 

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 
0 ALL purchased materials and services (no minimum dollar limit) 
0 ALL hotelhotel stays 
0 ALL international travel 
0 ALL single CASH transactions $75 or more when corporate charge card 

0 ALL SAFETY SHOE AND BOOT PURCHASES 
is not used (purchases made with cash or personal credit card) 

**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 N  
Expense Report 

I 1 1 I I 

http://ohaephqas232/RepoitSen;.let?rNurn=-667601018406752523411147359292271&rTy ... 511 1/2006 
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Expense Report 

Purpose 

11 May 
2006 Date Number 15 

Discretionary Fees 

I I I I 
I 

:egory 
:egory 
:egory 
:egory 
:egory 
:egory 
:eaorv 

IName IShaw, Yvonne 

Airfare Amount 23.00 
Meal - Self (travel req'd) Amount 7.34 
Rental Car - Gasoline Amount 5.45 
Meal - Self (travel req'd) Amount 7.95 
Hotel Amount 11 0.50 
Meal - Business Entertainment Amount 20.46 
Rental Car Amount 63.76 

Number 
Number 

(Reference 1000 

9 Category Meal - Business Entertainment Amount 
10 Category Meal - Self (travel redd) Amount 1.99 

Docket No. 33309 
Employee Expenses 

Shaw 
Page6of 13 

Page 2 of2 

Gross Claim 

Person a I 
Net Claim I 731.031 

I Company Paid 
1 0.001 

I Company Paid 
2 694.161 

I 

CA Deduction 1 0.001 
Reim bursemend 36871 
Total Recoverv I 0.ool 

Report Items 
Number11 lCateaorvlAirfare IAmountl 455.70 
Num 1 3er2 Ca 

3er3 Ca 
3er4 Ca 
3er5 # Ca 

3er18 k a  

http:llohaephqas23UReprtServlet?rNum=-667601018~O6752523~ll147359292271&rTy ... 51'1 1/2006 
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Docket No. 33309 
Employee Expenses 

Shaw 
Page 7 of 13 

981 

OMNl CORPUS CHRISTI HOTEL 
900 NORM SHORELINE BOULEVARD 
CORPUS CHRISTI TX 78401 
Tele- 361-867-1600 Fax- 361-887-671 5 

SHAW. YVONNE A 
AMERICAN ELECTRIC POWER 

Room Number: 1631 
Daily Rate: 

RoomType: KNB 
NO. of Guests: 1 0 

04/26:06 1631 VALET PARKING 
04/26/06 1631 ROOM CHARGE 
04/26:06 1631 CITY OCC TAX - 9% 
04/26/06 1631 STATE OCC TAX - 6% 
04/27/06 1631 MASTERCARD 

# l a 1  SHAW. YVONNE A 
CITY OCC TAX - 9% 
STATE OCC TAX - 6% 

MASTERCARD 

p.--$wo c m q  
590.00 J 

:;: 7 
($1 10.50) 

TOTAL DUE: $0.00 



Docket No. 33309 

I 

Expense Report 

Employee Expenses 

a839 59. pagag% 
Page 1 of 2 

Shaw, Yvonne 

Send Receipts by Company Mail or US 
Mail to: 

AEP Accounts Payable 
C/O Receipts Administrator 

301 Cleveland Ave SW 
Canton, OH 44702-1623 

RequiE.d.Receipts 
All purchased materials and services--NO MINIMUM DOLLAR 
AMOUNT 
A11 hoteYmotel 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 

http://ohaephqas23 1/ReportServlet?rNum=-1044752505393630449111516 120487 1 4SrrTy ... 6129!2006 
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Expense Report 

Number 

Docket No. 33309 
Employee Expenses 

Shaw 
Page 9 of 13 

Page 2 of 2 

29 Juri Gross Claim 566.65 Date 2006 16 

Are International Receipts Included? Y I N  

Status 
Period 
Employee 
ID 

Expense ~ e p o r t  I 

Submitted Personal 0.00 
01 Jun 2006 to 15 Jun 2006 Net Claim 566.65 

0.00 Company Paid 000091 229 Division 103 , 

Purpose TNC/TCC Rate Case 

Name Shaw, Yvonne 

Number 
Number 
Number 

1 Category Airfare Amount 353.50 I/ 
2 Category Meal - Self (travel req'd) Amount 6.15 J 

3 Category Hotel Amount 207.00 j /  

ICA Deduction I 0.001 
IReimbursementl 0.ool 
ITotal Recoverv I 0.ool 

]Reference I000 I 
IRepoi-t. items i 

http://ohaephqas23 L/ReportServlet?rNum=- 1044752505393640449 1 1 15 16 120487 14&rTy ... 6/29/2006 

.. 
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Docket No. 33309 
Employee Expenses 

, Shaw 
Page 10 of 13 

OMNl CORPUS CHRISTI HOTEL 
900 NORTH SHORELINE BOULEVARD 
CORPUS CHRISTI TX 78401 
Tele- 361-887-1600 Fax- 361-887-6715 . Room Number: 1 5 2 ~  

.'haily Rate: 
SHAW. YVONNE Room Type: DDNM 
AMERICAN ELECTRIC POWER No. of Guests: 10 
212 E 6TH ST 

0611 3/06 1520 

0611 3/06 ,1520 
06/13/06 1520 
06/14/06 1520 
0611 4/06 1520 

06/14/06 1520 

06/15/06 1520 

ROOM CHARGE 
C I N  OCC TAX - 9% 
STATE OCC TAX - 6% 
ROOM CHARGE 

CtlY OCC TAX - 9% 
STATE OCC TAX - 6% 
MASTERCARD 

#I520 SHAW. WONNE 

CITY OCC TAX - 9% 
STATE OCC TAX - 6% 

#1520 SHAW, WONNE 

CITY OCC TAX - 9% 

STATE OCC TAX - 6% 

MASTERCARD 

$90 00 
S8.10 
$5 40 
$90.00 
$8.10 

$5 40 
(520700) ,/ 

TOTAL DUE: $0 00 

i .. 
*. . .. . 

ASH 36563 

984 



Expense Report 

\ 

Docket No. 33309 
Emdovee ExDenses . <  

Shaw 
Page 11 of 13 - 

Page 1 of2 

Shaw, Yvonne 

00005000009122917 

Send Receipts by Company Mail or US 
Mail to: 

AEP Accounts Payable 
C/O Receipts Ad minist ra tor 

301 Cleveland Ave SW 
Canton, OH 44702-1623 

..i 

Required Receipts 

AMOUNT 
0 All purchased materials and services--NO MINIMUM DOLLAR 

0 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) 

0 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 

http://ohaephqas232/~eportServlet?rNum=-833845001071062758711169748116878&rTy ... 1/25/2007 
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Expense Report 

Purpose 

Are International Receipts Included? Y I N  

CA Deduction 0.00 
TCClTNC Rate Case Reimbursement 0.00 

Total Recovery 0.00 

Docket No. 33309 
Employee Expenses 

Shaw 
Page 12 of 13 

Page 2 of2 

Number 1 
Number 2 
Number 3 
Number 4 
Number 5 

Category Airfare 
Category Airfare 

Airfare Category 
Category Parking 
Category Hotel 

[Reference I000 I 

Amount 

http://ohaephqas232/ReportServlet?rNum=-83384~00107l062758711169748 1 16878&rTy ... 1 /Xf2007 
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HOTELS 
OMNl CORPUS CHRISTI HOTEL 
900 NORTH SHORELINE BOULEVARD ~ 

CORPUS CHRISTI TX 78401 
Tele- 361-887-1600 Fax- 361-887-6715 Room Number: 954 

Daily Rate: 90 
SHAW: YVO N N E Room Type: DDNp, 
AMERICAN ELECTRIC POWER No. of Guests: 110 . 
212 EAST 6TH ST 

Docket No. 33309 
Employee Expenses 

Shaw 
Page 13 of 13 

1 1 I1 3/G6 954 ROOM CHARGE 
1lilYOti 954 CITY OCC TAX - 9% 
1 111 3i06 954 STATE OCC TAX - 6% 

#954 SHAW. YVONNE 
CITY OCC TAX - 9% 

STATE OCC TAX - 6% 

$90 00 
$8 i o  
35 40 

TOTAL DUE: S 1 03.50 

ASH 56563 

4- . 
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Docket No. 33309 
Employee Expenses 

Snider 
Page 1 of12 1 

m m m m m m m m m 0 0 0 0 0 0 0  m m m m m m m m m 0 0 0 0 0 0 0  z z z z z z C z z R s R s z R R  
Z Z Z Z Z Z Z Z Z z 2 9 9 z 2 9 z 2 z 2  
o o o o o o o o o o o 8 o o o 0  0 0 0 0 0 0 0 0 0 0 0  0 0 0 0  
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Expense Report 
* .  

Docket No. 33309 
Employee Expenses 

Snider 
Page 2 of 12 

Page 1 of4 
OOg13798 

Snider, Daniel L 

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 Receus 
ALL purchased materials and services (no minimum dollar limit) 
ALL hotellmotel 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 

**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 

hllp://ohaephqas232/ReportSe~~~~t?rNu1n=69926648770~4875820 1 1 14317 155008 I&rType=l 3/27/2006 
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Docket No. 33309 
Employee Expenses 

Snider 
Page 3 of 12 

Category Parking Amount 12.00 Number 5 
Date 22 Mar 2006 Meth.Pmt. Corporate Card PersArnount 0.0 
GLCode 510 Location United Stales Cornp. Paid 1 0.0 

Comp. Paid 2 12.0 Exp.Type Expense Client 
I 

Expense Report Page 2 of 4 

r/ 

lgeeport Items I 

J 

h~p:/ /ohaephqas232/RzportServlet?rNuln8770 118758201 1 14347 1 55008 1 &rType=l 3/21/2006 

_ _  __ 

990 



Docket No. 33309 
Employee Expenses 

Snider 
Page 4 of 12 

GLCode 
Exp.Type 

Provider 

Fin. Code 

Description 

Taxes 
Num of 
Units 

Expense Report Page 3 of 3 

510 Location United States Comp. Paid 1 0.0 

Unlimited Recovery on #8 0.00 

Expense Client Comp. Paid 2 103.5 
OMNI HOTELS BAY Guideline 
FRONT 
See folio 

See Folio Receipt c Required 

Guideline per Unlimited 
Unit 

0.0ol 0 . 0 0 1 ~ ~ ~  0.00 

1 Nights 

rovider 
n. Code 1103.1231 3.LEGAL.EON018181 .SP06000901.9210001.290....510 

IPORT COLUMBUS PARKING IGuideline 1 IUnlimitedlRecovery on #5 I 0 00 

Number 
Date 
GLCode 
Fin. Code 
Descriotion 

I 0.001 

2 Category Room Tax 1 Amount 8.10 
22 Mar 2006 Meth.Pmt. Corporate Card Pers.Amount 0 
510 Guideline IUnlimited Recovery on #2 0.00 

. _.- _ _  103.12313 LEGAL.EON018181.SP06000901 9210001.290 .... 510 

J 

Number 
Date 
GLCode 

Description I 
Taxes ITAX 174 I 0.001 I 0.OOlVAT I 0.00 

~ ~~ ~ 

3 Category Ofher Room Tax IAmount 5.40 
22 Mar 2006 Meth.Pmt. Corporate Card (Pers.Amount 0 
510 Guideline lUnlimitedlRecovery on #3 0.00 

J 

Number 18 ICategory /Hotel IAmount 
Date 122 Mar 2006 1Meth.Pmt.koroorate Card 1Pers.Amount I 

1 Folio item 1 '  
INumber 11 kateaorv IRoom Rate IAmount I 90.001 
IDate 122 Mar 2006 IMeth.Pmt.komorate Card /Pers.Amount I 01 
GLCode 1510 /Guideline I IUnlimitedlRecovery on #1 / 0.00 
Fin. Code ~103.12313.LEGAL.EONOl8181.SP06000901.9210001.290 .... 510 

IDescriDtion 1 I 
I - Folio item I 

I Folio item ~~ I 

991 



Docket No. 33309 
Employee Expenses 

Snider 
. -_ -- Page 5 of 12 

Expense Report Page 4 of4  

n. Code ~103.12313.LEGAL.EONOl8181.SP06000901.9210001.290....510 

. -.. - . .. 

http://ohaephqas232/ReportServlet'?r;Vum=6992664877014875820 1 1 14347 155005 I &rType=l 312712006 

992 
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-- 

HOTELS' . I -  

OF." 11.::  " .- ,ORPUS CHRlSTl HOTEL 
900 :,IURTH SHORELINE BOULEVARD 
CGF'IWS CHRISTI TX 78401 
Telc- .;51-887-1600 Fax-.361-887-6715 . Room Number: 

Daily Rate: 

No. of Guests: , 
. .  

SNi:ER, (FG)DANIEL L Room DDNB 
Ak1LI::CAN ELECTRIC POWER 

Docket No. 33309 
Employee Expenses 

Snider 
Page 6 of 12 

.. :.-, 

0 j . C  ...li. I .... 1052 ROOM CHARGE 
o,::.> 4.. ,;';, 1052 CITY OCC TAX - 9% 
oz:-. !,':;:. 1052 STATE OCC TAX - 6% 
ox--: .;A,; 1052 MASTERCARD 

#I052 SNIDER, (FG)DANIEL L 
CITY OCC TAX - 9% 
STATE OCC TAX - 6% 
MASTERCARD 

$90.00 
$0.10 
$5.40 

(S10350) / 

TOTAL DUE: $0.00 -. 

'ASH 3.6563 

. 



Docket No. 33309 
Employee Expenses 

Snider 
Page 7 of 12 

. .. _. 
:.. ..I 

. .  

.‘I 3 I 

1 .” 

MRLON’S AM-B-WI! - IAH TERMINAL B 
(281 )443-2 I 13 

Check No 472063/1 
Tab C&C Server 20 Guests 1 

1 Chop Beef Sandi-iich 4 25 
1 B B 0 Beans 1 48 

Food Sub-Total 5 73 

_ _  _ _  - - _- - - - - _- -. __ - ____- - - - -. . .. .. - - . - 

1 32 oz Soft Driiik 1 .75  
- - -. . - - 

. .. - Beverage Sub-Total 1.75 

SUB TOTAL 7.48 . 

_. . .. 

Sales Tax 0.62 

TOTAL: 8. IO 

Thank You, LLG-’ L\ 
Nora 

11:00:23 AM 3/21i2006 
I 

+,/--* 

Tha4‘you for choosing Harlon’s BBQ !! 
Haw a gi ea: day ! ! 
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Employee Expenses 

Snider 
Page 8 of 12 

Log-:: t Regill a I- 

IYater Dasmi  2002 2.09 
2.95 T 

Amout?*: : $5.32 

T t 6 

ji 

il - 
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Docket No. 33309 
Employee Expenses 

Number 
Status 
Period 
Employee ID 

Name 

Expense Report 

42 IDate (10 May2006 
Unsubmitted Personal 
02 May 2006 to 04 May 2006 Net Claim 891.51 

0.00 

891 5 1  

- 
Company Paid 

Company Paid 
0000055808 (Division (I03 1 

3 Snider, Daniel L 

00005000005580842 

Purpose 

Reference 

Send Receipts by Company Mail o r  US Mail to: 
AEP Accounts Payable 

C/O Receipts Administrator 
301 Cleveland Ave SW 

Canton, OH 44702-1623 

1- 
CA Deduction 0.00 
Reimbursement 0.00 

0.00 Total Recovery 
d 

Trip to and from Corpus Christi for kickoff of Texas 
Rate Case. 

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

**DO Not submit Bank One statements with your receipts 
*"DO 
""Attendees: Attach list to cover sheet 

staple or paperclip multiple reports together 
use the functionality within NOVA 

Are lnternational Receipts Included? Y./ N 

http://ohaephqas232/eportSe~let?rNum=599255423 5683 834970 1 1 1472355 16548&rType=1 9 1  012006 
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Employee Expenses 

Snider 
Page 10 of 12 

Number 1 Category Airfare Amount 1637.20 
Date 02 May 2006 Meth.Pmt. Corporate Card Pers.Amount 0.0 
GLCode 510 Location United States Cornp. Paid 1 0.0 

Exp.Type Expense Client Cornp. Paid 2 637.2 
Provider AMERICAN 001 1375931 1422 Guideline IUnlimited RecoveFy on #I 0.00 

Fin. Code 103.12313.LEGAL.E0N018181.SP06000901.9210001.290....510 

Espeme Report Page 2 of 3 

Report Items I 
r /  

Attendees 
Name 
Name 

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

Snider, Daniel L ITitle lemployee 
Flora, Terri !Title lemployee I 

Number 4 Category Meal - Business Entertainment Amount 

GLCode 520 Location United States Cornp. Paid I 
Date 04 May 2006- Meth.Pmt. Corporate Card Pers.Amount 

12.85 
0.0 

J 

Exp.Type (Expense Client 

IUnlimitedlRecovery on #4 I 0.001 

Comp. Paid 2 

Fin. Code 
Description 
Taxes 

ULJ I I I I I 

1D3.12313.LEGAL.EONO18181 .SP06000901.9210001.290....520 

TAX 174 o.oo( I 0 . 0 0 1 ~ ~ ~  I 0.00 I 
I 2 Num of 

Units 

997 
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Docket No. 33309 
Employee Expenses 

Snider 
Page 11 of 12 

I 0.001 

http:llohaephqas2~2/ReportScrvlet?rNum=5992555235683834970 1 1 1472855 16548&rType= 1 5/10/’2006 
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OMNl CORPUS CHRISTI HOTEL 
900 NORTH SHORELINE BOULEVARD 
CORPUS CHRlSTl TX 78401 
Tele- 361-887-1600 Fax- 361-887-6715 

SNIDER, DANIEL L 
AMERICAN ELECTRIC POWER 

05/03/06 05104106 

05/03/06 1035 ROOM CHARGE 

05/03/06 1035 CITY OCC TAX - 9% 
05/03/06 1035 STATE OCC TAX - 69b 
05/04/06 1035 MASTERCARD 

999 

Docket No. 33309 
Employee Expenses 

Snider 
Page 12 of 12 

1035 
90 
K N 6  
1 1 0  

AMELEC ESP 14500894389 

#lo35 SNIDER, DANIEL L 
CITY OCC TAX - 9% 
STATE OCC TAX - 6% 
MASTERCARD 

$90.00 
$8.10 
$5.40 

(810350) / 

TOTAL DUE: $0.00 


