Docket No. 33309
Employee Expenses

Roper
Page 5 of 7
Expense Report Page 4 of 5
| Folio item .
Number 1 |category {Room Rate Amount __—|  61.20
Date _ {09 Aug 2006 Meth.Pmt.}Corporate Card Pers-Amount 0
GL Code 510 Guideline [Unlimited{Recovery on #1 0.00
Fin. Code  {103.12313, TRANS.000012137.4063113401.1070004.786....510
Description |El Gato to Goolie-CCN Public Meeting _—"
) __Fofio item
Number 2 _Jeadtegory JRoom Tax 1 Amount 7.95
Date 09 Aug 2006 . |Meth.PmtjCarporate Card Pers.Amount 0
GL Code 510 _— Guideline JUnlimited]Recavery on #2 0.00
Fin. Code |103.12313. FINAN.FAN016400.51T1029601.9210001.339....510
Description
et
[Number_ |7 _|Category |Rental Car Amount {14059
Date _[19-Aug 2006 |Meth.Pmt.|Corporate Card Pers.Amoufit 0.0
GLCode [|510 ™ Location |United States __lcomp. Paid 1 0.0
Exp.Type [Expense ~___ [client " {Comp. Paid 2 140.59
Provider  |oNIERPRISE RENT-A- a‘ia"eﬁna._,/”‘// Unlimited[Recovery on #7 0.00
CAR T ——
Fin. Code  |103.12313.TRANS.000012137.4063113401.1076004.286....510
Description e
Taxes < {TAX 174 0.00} 0.00|VAT—__ 0.00
Num of Guideline per .
Junits 1|pays Unit Uniimited}
Meal - Business
Number 8 Category Entertainment Ny / 8?
Date 11 Aug 2006 Meth.Pmt.[Corporate Card {4
GL Code  |520 Location (United States
Exp.Type [Expense Client
LProvider POK-E-JO'S SMOKEHOUQO5 Guideline Unfimit
IFin. Code [See split
Description
Taxes TAX 174 0.00]
Num of
Units 23|People
Attendees
Name Roper, Randal E Title employee
Name Paul Hassink Title employee
IName_ William Eakin Title employee
[Name Stan Krause - Titie employee
|Name Phillip Wright Title employee
Name Jerry Huerta Title employee
Name Mark Held Title outside attorney
Manager Operation:
Name Cory Allen Title and Enginee
=

http://ohaephqas232/ReportServiet?rNum=-741786311571884793811157494035539&rTyp... 9/5/2006

950



951

Docket No. 33309

Employee Expenses
- Roper
B T T Page 6 of 7
Expense Report Page 5 of §
IName Holly Gifford Title Senior Engineer
|Name Jo Campbell Title attorney
Name Charles Patton Title Employee
Name Ron Ford \ Title Employee
{Name Jeff Broad ) Title Employee
IName Lauri White / N Title Employee
|IName Julio Reyes / \ N Title Employee
|Name [Nancy Napolitano [ A/ \\ /s ¢/ Title Employee
Name [ohnwitiams  { A UY V& Title Outside Counsel
Name |Rhonda Ryan AT Title Employee
Name Larry Brewere N Title Employee
IName Dennis Thomas Title Outside Consultant
[Name Rana Siam Title Outside Counsel
IName Larry Jones - | Title Employee
IName John Hildreth .~ Title Outside Consultant
Isplit
IFin. Code |103.12313.TRANS.000009683.4048709401.1070000.286....520 "%" 50.00|Amount}189.
lFin. Code |103.12313.LEGAL.EON018181.SP06000901.9280002.286... TX.520({"%" 50.00|Amount{189.

http://ohaephqas232/ReportServlet?rNum=-741786311571884793811157494035539&:Typ... 9/5/2006
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Docket No. 33309
Employee Expenses
Roper

Page 7 of 7

Pok-e-Jo's Sth Street |I'IVOIC€
1603 W. 5th Street Job Number: 3
Austin, TX 78703
Ph: (512) 320-1541 Invoice Date: 08/11/2006
Fax: (512) 480-9154 Invoice No.: 19948
Bill To: AMERICAN ELECTRIC POWER Ship To: AMERICAN ELECTRIC POWER
Alin: Carol Stewien Attn: Carol Stewien
400 W 15Th St Suite 1500 400 W 15Th St Suite 1500
Austin, TX 78701 Austin, TX 78701
Ph: 481-3335 Ph: 481-3335
Please pay from this invoice - Due upon receipt
# of People Description Amount
30 Disposable Delivery Bulk Order $343.50
CC #: 5567 0800 0142 0120
Exp. Date: 11/06
Sales tax +$0.00
Recelved by:
Subtotal $343.50
: Gratuity
Store Representative: ~ smeessseoeeeeee
Total .
Have a Great Day!!!
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Docket No. 33309
Employee Expenses

Ryan

Page 1 of 12
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Docket No. 33309
Employee Expenses

00307 014-’7 Page2oRfyz1nZ]

) Expense Report Page 1 of 2

Ryan, Rhonda C

00005-0000160885-52

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

I

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 your receipts
**Do Not staple or paperclip muitiple reports together
**Attendees: Attach list to cover sheet OR use the functionality within NOVA

Are International Receipts Included? Y /

Expense Report

Number |52 |pate 128 Mar 2006 Gross Claim 679.01
Status Submitted Personal 0.00
|Period 10 Mar 2006 to 22 Mar 2006 Net Claim 679.01
ﬁ)mp'wee 0000160885 ]Division 103 $'°"‘Pa"y Paid 0.00
Name Ryan, Rhonda C g°’“pa"y Paid 679.01
Pur Cake for Carol's Birthday, Airfare for Columbus trip CA Deduction 0.00

POS€  Iapril 10, Corpus trip March 21 - 24 Reimbursement 0.00

http://ohaephgas232/ReportServlet?rNum=-370109993230982663611 143578801236&1Ty... 3/28/2006
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Docket No. 33309
Employee Expenses

Ryan
Page3 of 12
Expense Report Page 2 of 2
ITotal Recovery l 0.00
Reference
|Report items-
INumber 1 |Category Meal - Business Entertainment Amount 39.00
Number |2 |Category Airfare Amount 683.70|/"
Number {3 |Category Airfare Amount -683.70 /
{Number {4 [Category Airfare Amount 614.20 4
[Number |5 Category Meal - Business Entertainment Amount 19.34)V
INumber |6 [category  {Meal - Self (travel req'd) Amount .47l

http://ohaephqas232/ReportServlet?rNum=-370109993230982663611143578801236&1Ty... 3/28/2006



e,
Ea
N
Stk

WELCOME TO
WOLFFS TRAVEL STOF
IH 37 AT HUWY 72

FO BOX 730
THREE RIVERS 78071
148028533001

Descr. aty asont
TUSTOMER COFY>
T My FESKKE 1 3.99
005127463 1 0.4
T RC 2002 1 1.2
T 2% 02 DRI 1 1.24
T MEGA NIX 1 1.99
T WGA HIX 1 1.99
T 2% 07 RIN 1 1.24
T 2% 02 IRIK 1 1.24
T MA'STEMS IRIT L 2.08
0051427463 1 0.97
T EXTRS YTLDBERKY 1 1.24
ab Total 18.24
Tax 1.10
TOTAL 19.34
EDIT ¢ 19.34
CARD TYPE: MG FLEET
ACCT NUMBER: OO0K XXRX Y000 2127
TRANS TYPE: SALE

APPROVAL: 077662 TIWOICE: 430363

APFFPROVED 027&£E82
e L trstetaressatiatatetotatesisiitly

THANKS s COME  AGAIN
KEGH 0001 CSH# 014 IRH 01 TRANE 15645
03/21/06 10:44:34 5TH ARL2S

Docket No. 33309
Employee Expenses
Ryan

Page 4 of 12
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Docket No. 33309
Employee Expenses
Ryan

— 7 ' OOS/I ngq Page 6 of 12

¥ xpense Report Page 1 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

ALL purchased materials and services (no minimum dollar limit)

ALL hotel/motel stays

ALL international travel

ALL single CASH transactions $73 or more when corporate charge card is not used (purchases
made with cash or personal credit card)

s ALL SAFETY SHOE AND BOOT PURCHASES

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

Are International Receipts Included? Y / @

Expense Report

[Number |53 |pate 110 Apr 2006 16:31 _ |Gross Claim 362.70
Status Submitted Personal 0.00
|Period 24 Mar 2006 to 03 Apr 2006 Net Claim 362.70
lﬁ)mp!oyee 0000160885 ﬁlision 103 Sompany Paid 0.0}
IName Ryan, Rhonda C gompany Paid 362.70
P TCC TNC Rate Case Kick-off - Corpus. TCC CA Deduction 0.00

urpose  Igecuritization meeting lReimbursement 0.00

http://ohaephgas232/ReportServlet?rNum=474488487606440782111144701397537&rTyp... 4/10/2006
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oz Yxpense Report

Docket No. 33309
Employee Expenses
Ryan

Page 7 of 12

ITotaI Recovery | 0.00
Reference
IReport Iltems
INumber |1 |Category  |Hotel Amount 352.50|
INumber 2 |Category IMeal-Self (travel req'd) Amount 520 /
|Number 3 [category Amount 5.00

|Meal - Self (travel reg'd)

htip://ohaephqas232/ReporiServiet?rNum=474488487606440782111144701397537&Typ... 4/10/2006
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* Expense Report Page 1 of 2

D

N

yan, Rhonda C

A

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

Regquired Receipts

ALL purchased materials and services (no minimum doliar 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
**PDo Net 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 54 |pate |26 Apr 2006 Gross Claim 316.61
Status Submitted Personal 0.00
Period 10 Apr 2006 to 13 Apr 2006 Net Claim X 316.61
Employee ID 0000160885 TDivision—|103 Company Paid 1 0.00
Name Ryan, Rhonda C Company Paid 2 316.61

CA Deduction i 0.00
Purpose TCC TNC Rate Case meeting in Columbus |Reimbursement 0.00

Total Recovery 0.00
Reference

http://ohaephgas231 /ReporlServlét?rN um=712932311030403445211146063291562&rTyp... 4/26/2006

Docket No. 33309
Employee Expenses

Ryan
Page 8 of 12
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" Expense Report Page 2 of 2
J
|Report ftems )
INumber 1 |Category Meal - Business Entertainment Amount 17.75| vV
|Number |2 |Category  |Parking Amount 18.00}V
lNumber 3 jCategory Hotel Amount 280.86 /

http://ohaephgas231/ReportServlet?rNum=712932311030403445211146063291562&rTyp... 4/26/2006
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3 "Expense Report

B _‘\ .

Ryan, Rhonda C

00095000016088555

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

made with cash or personal credit card)
+ ALL SAFETY SHOE AND BOOT PURCHASES

Docket No. 33309

Employee Expenses
S - Ryam
Page 10 of 12

0081124 .,

|

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

**PDo Not submit Bank One statements with your receipté
**Do Not staple or paperclip multiple reports together

** A ttendees: ‘Attach list to cover sheet OR use the function'ality ithin NOVA
Are Interpational Receipts Included? Y /

Expense Report__
Number  [55 |pate J26 Apr 2006 |Gross Claim { 17.44

Status Submitted |Personal ,
Period 26 Apr 2006 to 26 Apr 2006 ~ [Net Claim 17.44
Employee 10000160885 [Division (103 Company Paid 0.00
Name Ryan, Rhonda C tz':ompany Paid 0.00
P Out of pocket expenses - TCC TNC Rate Case CA Deduction 0.00
Urpese  {meeting - Columbus Reimbursement 17.44

4/26/2006

http://ohaephqas231/ReportServiet ?rNum=198598208717692937511146063748378 &1 Typ...
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Docket No. 33309

Employee Expenses
Ryan
—@1 of 12
"Expense Report Page 2 of 2
I ITotaI Recovery l 0.00
|Reference
lﬁaport Items
|Number |1 |Category  [Meal - Business Entertainment JAmount | 17.44

http://ohaephqas231/ReportServlet?rNum=198598208717692937511146063748378&rTyp... 4/26/2006


http://ohaephqas23

Docket No. 33309
Employee Expenses
Ryan
R 2 of 12

TOTh e

VIR %
N
TETAaL 3

%&EA}UL\L CakD —

D, - €C 2 é S

964



Docket No. 33309
Employee Expenses

Rye

Page 1 of 5

askojdwzg

95°6v$ 7798 1£°688 ZLUES1S [el0] ang
000$ 000$ (o0'81$)  9081% sasuadxg sakojdwg aysa ‘oY L00T/62/1 £8MAE129010000 L0OZ 1 wewuteyatug ssoulsng - RO SHP0OI600 €07
00°0$ . 0008 (so6z8)  so'6zs sasuadxg sakojdwg 311597 oAy L00T/6T/1 £84AE129010000 L00T 1 aujjosep - JeD WY ¥HHOI600 €01
00°0$ 00'0$ (oL'6%) 0L'6§ sasuadxg sakojdug a[sa1 oKy L00Z/6T/ £8MAL179010000 L00T 1 aurjosen - 18D [BWRY  PHHO1600 €01
00°0$ 00°0$ (os'zes)  os'zes sasuadxg sakojdug a11so] ‘a8 £00Z/Z/1 I8YIE1T010000 L00Z 1 pred e} -[eLaiew paseyoIng  881€0600 €01
LLEYS 68'95% 00°0$ 68'95$ asuadxyg eakojduy aN[saT a4y 900Z/Z1/ZT  OSUIAEITI010000 900T Tt WwowulBLIalIg ssaulsng - [BOW 60846800 €01
6L°S$ 78'L$ 00°0$ Z5°L$ sasuadxy sadojdwg 31[saT A 500Z/L1/VT  6LYFE1T9010000 900 11 uswulelAlUg ssoulsng - (BN STSHR800 €01
d¥®L D)L junowry pasnfpy jwewysnfpy  junowy A10308) ame) Rlojdwy Neq adroau] JB3X  polRg uondjiaseq JIYINoA  pufn

965



Docket No. 33309
Employee Expenses

N g R
Expense Report OO%XLD oAV Page 1 oPe2 otyse

Rye, Leslie M

|

00005008010621379

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

® & o ¢

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

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

**Attendees: Attach list to cover sheet OR use the functionality within NOVA

Are International Receipts Included? Y / N

Expense Report

Number 79 [pate |17 Nov 2006 Gross Claim 48.22
Status Approved Personal 0.00
{Period 13 Nov 2006 to 14 Nov 2006 |Net Claim 48.22
|Employee ID 0000106213 [Division [103 Company Paid 1 0.00
[Name Rye, Leslie M Company Paid 2 48.22

CA Deduction 0.00
[Purpose Employee Meal and Rate Case Meeting |Reimbursement 0.00

ﬁ'otal Recovery 0.00
JReference
|Report items ]

http://ohaephgas232/ReportServiet?rNum=623849118993786901811171472549836&rType=1 2/14/2007
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Expense Report

Docket No. 33309
Employee Expenses

Rye
Page 2 &g 3 of 5
{Number |1 Category [Other Business Entertainment |Amount _—40.70}
|Date 13 Nov 2006 Meth.Pmt.|Corporate Card |Pers.Amount™ 0.0]
leL Code  ]520 Location |United States Comp:Paid 1 0.0
|[Exp.Type |Expense Client _Jcomp. Paid 2 40.7
Provider {MAO TAI Guideline Un‘lirr;i/ted Recovery on #1 0.00}
RESTAURANT P | Y -
|Fin. Code ]103.11524.DISTR.000011178.G0000119.9230001.286....520
|Description ™ _
Taxes TAX 174 0.00] 0.00]VAT 0.00}
Num of T Guideline per .
Units 4 Peeg_le- ~ lunit Unhmltedl
Attendees " "~
[Name |Rye, Leslie M Title Employee
IName |Richard Byrne Title Employee e
[Name ~ [Marcia Garst Title Employee -
-IName JJimmy Earnest Title Employee
INumber 2 Category |Meal - Business Entertainment _ |Amount 7.52] v
|Date 14 Nov 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 7.52
iProvider ég:;éCHE Guideline Unlimiteleecovery on #2 0.00]
|Fin. Code |103.11524 LEGAL.EON018181.SP06000901.9230001.283....520
|Description
Taxes TAX 174 0.00} 0.00[VAT 0.00
Num of Guideline per _
Units 5|People Unit lUnIlmltedI
Attendees
IName |Rye, Leslie M |Titie jemployee
IName IMarcia Garst  [Title Employee
|IName Richard Byrne [Title |[Employee
IName Yvonne Shaw |[Title |Employee
Jennifer
Name Jackson Title Employee
hitp://ohaephqas232/ReportServlet?rNum=623849118993786901811171472549836&1Type=1 2/14/2007



http://ohaephqas232/ReportServlet?rNum=623849118993786901811171472549836&rType=l

Expense Report O Ogcl LLXOci

Rye, Leslie M

08005000010621380

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

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

Docket No. 33309
Employee Expenses
Rye
Page4 of 5

Page 1 of

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

Expense Report

Number |80 |pate  }12 Dec 2006 |Gross Claim 262.90
Status Approved |Personal 0.00}
Period 30 Nov 2006 fo 05 Dec 2006 INet Claim 262.90)
Employee oooo1osz1ajoivision 103 |$°'“Pa"y Paid 0.00
Name Rye, Leslie M g°“‘Pa“y Paid 262.90
o s Monthv X i |CA Deduction 0.00]

Purpose mi:n;a supplies, Monthly Xerox bifl, Empioyee lReimburse ment 0.0Q
[Total Recovery 0.00}

|Reference |

httn-lnhapnhnac?32/RenartRerviet?rNum=-9437423718220376801 7« i 2678154462 &1 Type=1

2/28/2007
968
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Expense Report

Docket No. 33309

Employee Expenses
Rye
Page Sof 5
Page 2 of%>°
|Report items ]
INumber |1 |category |Other Business Expense |Amount 90.85
IDate 30 Nov 2006 IMeth.Pmt.[Corporate Card |Pers.Amount |\ 070
leL Code 510 |Location ]United States Comp. Paid1 | ¥0.0
Exp.Type |Expense Client Comp. Paid 2 [90\85
. BAY COFFEE I ... _IRecovery on
'Provuder SERVICE Guideline lUnhmlted‘ 41 0.00]
|Fin. Code ]103.11524.LEGAL LGNANDA.G0001465.9210001.270....510 - / )
|Description]Coffee 7
|Taxes TAX 174 | 0.00| | o.00jvAT ] 0.00]
INumber |2 Category |Meal - Business Entertainment JAmount 56.89 l/
|Date 30 Nov 2006 Meth.Pmt.|Corporate Card |Pers.Amount 0.0
GL Code {520 |Location JUnited States Comp. Paid 1 0.0}
JExp.Type |Expense Client Comp. Paid 2 56.89
. WATER STREET I ... IRecovery on 1
Provider SEAFOOD C Guideline hlnhmntedl 42 0.00
rFin. Code [103.11524.LEGAL.EON018181.SP06000901.9230001.283....520
|Description
Taxes TAX 174 0.00| 0.00[VAT 0.00
Num of Guideline per _
Units 3|People [unit 'Un!lmltedi
Attendees v o 08
|Name Rye, Leslie M Title employee @\Ef\ v
IName IMarcia Garst Title employee X\ b
IName |Ron Ford Title employee
|Number |3 [Category |Purchased material- tax paid |Amount 15/16
Date 05 Dec 2006  |Meth.Pmt.|Corporate Card |Pers.Amount ¥0.0
GL Code 390 Location |United States Comp. Paid 1 770.0
Exp.Type |Expense Client |comp.Paid2  }115,16
|Provider |XEROX CAC1|Guideline _ ~ ]Unlimited|Recovery on #3 /| 0100
IFin. Code ]103.11524.LEGAL LGNANDA G0001465.9210001.270....390 , 7 \
IDescription IReceipt Required \
Taxes TAX 174 | 0.00| |  0.00jvAT 0.00}:

/
Z

httn://ohaeohaas232/RevortServiet?tNum=-94374237182893768011172678154462&rType=1

2/28/2007



Docket No. 33309
Employee Expenses

Schneider
Page 1 of 5
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Docket No. 33309
Employee Expenses
Schuneider

mgqa‘ou Page 2 of 5

xpense Report Page 1 of 3

SCHNEIDER, KIRK C

JAREANR

00005000009138839

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

e ¢ © O

**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 {39 |Date |14 Sep 2006 Gross Claim 913.67
Status Submitted Personal 0.00
Period 08 Aug 2006 to 10 Sep 2006 Net Claim ) 913.67
L%"‘Pbyee 0000091388 JDivision 103 $°'“Pa"y Paid 0.00
lName SCHNEIDER, KIRK C g°"‘P°"V Paid 913.67
l CA Deduction 0.00,

http://ohaephgas231/ReportServlet?rNum=313607744033926058511158267363851&1Typ... 9/14/2006
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Expense Report Page 1 of 2

SCHNEIDER, KIRK C

k!
i
il

00005000009138840

Send Receipts by Company Mail or US Mail to:
AFEP Accounts Payable
CJ/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)

e 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 i
**Attendees: Attach list to cover sheet OR use the functionality within NOVA

Are [nternational Receipts Included? Y / N

Expense Report
Number 40 |Date |11 Oct2006 Gross Claim 353.50
Status Unsubmitted Personal 0.00
Period 09 Aug 2006 to 06 Oct 2006 Net Claim 353.50
Employee ID [0000091388 |Division [103 Company Paid 1 0.00
Name SCHNEIDER, KIRK C Company Paid 2 353.50
CA Deduction 0.00
Purpose aeic meeting, tate work on rate cases Reimbursement 0.00
Total Recovery (.00

http://ohaephgas23 1/ReportServlet?rNum=41234939835121179771116060679451 1&rTy... 10/11/2006

Docket No. 33309
Employee Expenses
Schneider

Page3 of 5
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Docket No. 33309

Employee Expenses

Schneider

CDgﬂl*l 58% Page 4 of 5

Expense Report Page 1 of 2

[HAIRAER

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

*

SCHNEIDER, KIRK C

00005000009138841

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

¢ 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 / N

Expense Report

Number 41 ~|Date |23 Oct 2006 Gross Claim 327.32
Status Unsubmitted Personal 0.00
Period 10 Oct 2006 to 13 Oct 2006 Net Claim 327.32
Employee 1D 10000091388 ]Division [1 03 Company Paid 1 0.00
Name SCHNEIDER, KIRKC Company Paid 2 327.32
) CA Deduction 0.00
Purpose Reimbursement 0.00
Total Recovery 0.00,

http://ohaephqas231 /ReportServlet?rNum=l493300738203604885 11161615875857&rTy... 10/23/2006
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. Fed&2Kinko's.

Office and Print Center

8228 £ Hist St Ste 105
TULSA, OK 74133

Location: RVSKK

fevice ID: RYSKK-PGS01
Euloyee: 542724
Transaction: 210071925155

PRIORITY OVERNIGHT
858368409127 0.35 b (5) $35.94
Shipment subtotalgt $35.94
Tota1’Due?E $35.44
1

(W) CreditCard:  §35.94 v/
ARERRREERRTH225

¥ = Ugicht entered nanually
§ = Uergnt read fron scale
1 = Taxable iten

" Subject to additional cl{arges. See FedEx Service Guide

at fedex.co for detajls. A1l nerchandise sales final.

Visit us at: fedex.com
Or call 1.800.GoFedEx
1.800.463.3339

Dctober 6, 2006 6:40:01 P

Docket No. 33309
Employee Expenses
Schneider

Page 50f 5
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Expense Report Page 1 of 2

I

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

e ALL hotel/motel stays

o ALL international travel ,

o 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

**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
]

http://ohaephqas23 1/ReportServlet?rNum=-602670615486613821911145546757321&rTy... 4/20/2006

Docket No. 33309
Employee Expenses
Shaw

Page 2 of 13
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Docket No. 33309
Employee Expenses
Shaw

Page 3 of 13
Expensé Report Page 2 of 2
20 Apr
i Number |14 Date 2006 Gross Claim 296.17
- 11:25
Status Submitted Personal _-0.00,
Period 16 Mar 2006 to 23 Mar 2006  |Net Claim /4 296.17)
ﬁa‘“"myee 0000091229|Division|103 f°'“pa"y Paid | “~—qgp
Name Shaw, Yvonne g‘ompany Paid 296.17
CA Deduction 0.00]
Purpose [Texas Rate Case Kickoff Reimbursement 0.00|
Total Recovery 0.00
Reference
Report Items
Number |1iCategory |Airfare Amount 63.00| v/
Number [2|Category [Meal - Self (travel req'd) JAmount 25.67 '/(4. (07)
|Number [3|Category {Hotel Amount 20750} v

http://ohaephqas231/ReportServiet?rNum=-602670615486613821911145546757321 &1 Ty... 4/20/2006

977




03/31/2006 FRI 14:14 FAX 361 303 3616 OMNT ACCT

OMNI ¥ CORPUS CHRISTI HOTEL

mnshoreune e BAYFRONT AND MARINA

Teks  361-887-3000

SHAW, YVONNE A

Fax- 3615032616

AMERICAN ELECTRIC POWER

212E6TH ST
TULSA, OK 74118

Docket No. 33309
Employee Expenses

Shaw
[hoo2/002

Page 4 of 13

RRRVACHIIEPRETURE LS CREDIT CARYELH.:

SACCOUNT

}03/21/2006 0372372006

0372172006
0312112008
0312172006
03r22/2008
0312212006
03/22/12008
03r22/2006
03/23r2006

MAR 31.°06 13:33

-

ROOM CHARGE

CITY OCC TAX - 9%
STATE OCC TAX - 8%
LOCAL PHONE
ROOM CHARGE

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

e oA

4500268659

%1733 SHAW. YVONNE A
CITY OCC TAX - 9%
STATE OCC TAX - 6%
1733/18112/14/8839399
#1733 SHAW. YVONNE A
CITY CCC TAX - 9%
STATE OCC TAX - 6%
MASTERCARD

361 983 3616

$90.00
$8.10
$5.40
$0.50
$90.00
$3.10
$5.40
(5207.50) v/

TOTAL DUE: $0.00

Page 1of 1

PAGE. B2

978



Docket No. 33309
Employee Expenses

Ooga Q‘ 7(!—7 Page 5 ilgalv;

Expense Report . Page 1 of 2

0083 TLE

Shaw, Yvonne

00005000008422915

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 services (no minimum dollar limit)

o ALL hotel/motel stays

e ALL international travel

o 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

**PDo 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
]

I | B I

http://ohaephqas232/RepoitServlet?rNum=-667601018406752523411147359292271&rTy... 5/11/2006
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Docket No. 33309
Employee Expenses
Shaw

Page 6 of 13
Expense Report Page 2 of 2

Number [15 Date ;gohgay Gross Claim ( 731 .035
Status Submitted Personal 0.00
Period 19 Apr 2006 to 28 Apr 2006 [Net Claim 731.03
Emeloyee l6400091220|Division|103 Company Paid 0.00
Name Shaw, Yvonne gompany Paid 694.16

, JCA Deduction 0.00
Purpose |Discretionary Fees Reimbursement 36.87

Total Recovery 0.00]

Reference {000
Report Items
Number|1 |Category|Airfare Amount 455.70]
Number|2 [CategorylAirfare Amount 23.00]
Number|3 CategorylMeal - Self (travel req'd) Amount 7.34
Number]4 [Category|Rental Car - Gasoline Amount 5.45
Number]5 |Category|Meal - Self (travel req'd) Amount 7.95
Numberj6 |Category|Hotel Amount 110.50
Number]7 |Category|Meal - Business Entertainment{Amount 20.46 50
Number|8 |Category[Rental Car Amount 63.76| 25
Number|9 |CategoryiMeal - Business Entertainment{Amount -34.88 ( $9 8¢
Number|10|Category|Meal - Self (travel req'd) Amount 199" ° )

http://ohaephqas232/ReportServiet?rtNum=-667601018406752523411147359292271&rTy... 5/11/2006
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1

- OMNI€2HOTELS'

OMNI CORPUS CHRIST! HOTEL
900 NORTH SHORELINE BOULEVARD
CORPUS CHRISTI TX 78401

Tele- 361-887-1600  Fax- 361-887-6715 Room Number: 1631

Daity Rate: ‘gg’
SHAW, YVONNE A Room Type: kN

AMERICAN ELECTRIC POWER No. of Guests: 4/

Docket No. 33309
Employee Expenses
Shaw

Page 7 of 13

I DERARTURE I REDITICARDE LY BATEICODE I MK GROUR TEH

o &

6__04/27/06

ARk Az 4 2

04/26/06 1631 VALET PARKING

04/26/06 1631 ROOM CHARGE #1631 SHAW, YVONNE A
04/26/06 1631 CITY OCC TAX - 9% CITY OCC TAX - 9%
04/26/06 1631 STATE OCC TAX - 6% STATE OCC TAX - 6%
04/27/06 1631 MASTERCARD MASTERCARD

TOTAL DUE:

981

($110.50)

$0.00

ASH 3-6563




Docket No. 33309
F;mployee Expenses

COBDIDDA st

Expense Report Page 1 of 2 Page 8 of 13

|

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

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)

o 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

*% A ttendees: Attach list to cover sheet OR use the functionality
within NOVA

http://ohaephqas231/ReportServiet?rNum=-104475250539364044911151 612048714&rTy... 6/29/2006
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Docket No. 33309
Employee Expenses
Shaw

Page 9 of 13

Expense Report : Page2of2

Are International Receipts Included? Y / N

Expense Report
Number {16 Date ggdjeu " |Gross Claim 566.65
Status Submitted Personal 0.00
Period 01 Jun 2006 to 15 Jun 2006 |Net Claim 566.65
ﬁ)mp'wee |0000091229|Division|103 f°“‘pa"y Paid | 0.00
: vl
Name Shaw, Yvonne Company Paid 566.65
2 /
CA Deduction 0.00
Purpose |TNC/TCC Rate Case Reimbursement 0.00
Total Recovery 0.00
Reference |000
Report items
Number [1]|Category |Airfare Amount 353.50]
Number |2|Category {Meal - Self (travel req'd) [Amount 6.15|v/
Number [3]|Category [Hotel Amount 207.00|

http://ohaephqas23 1/ReportServiet?rNum=-104475250539364044911151612048714&+Ty... 6/29/2006
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A

WHOTELS

OMNI CORPUS CHRISTI HOTEL
900 NORTH SHORELINE BOULEVARD

Docket No. 33309
Employee Expenses

v Shaw

Page 10 of 13

CORPUS CHRISTI TX 78401
Tele- 361-887-1600. . Fax- 361-887-6715 _Room Number: {520
' ~ Meaily Rate: g
SHAW, YVONNE Room Type: ppnm
AMERICAN ELECTRIC POWER No. of Guests: 170
212 E6TH ST
OK 74119 S . _ _ _A
HE [CHEDICARD BrAax R AE RO VL Gaoy

REFERENCE

AT & L R PR r-n—‘:‘

0613106 1520 ROOM CHARGE
06/13/06 1520 CITY OCC TAX - 9%
06/13/06 1520 STATE OCC TAX - 6%
06/14/06 1520 ROOM CHARGE
06/14/06 1520 CITY OCC TAX - 9%
06/14/06 1520 STATE OCC TAX - 6%
06/15/06 1520 MASTERCARD

#1520 SHAW, YVONNE
CITY OCC TAX - 8%
STATE OCC TAX - 6%

#1520 SHAW, YVONNE
CITY OCC TAX - 8%
STATE OCC TAX - 6%
MASTERCARD

TOTAL DUE:

$90.00
$8.10
$5.40
$90.00
$8.10
$5.40
($207 00)

$0 00

ASH 346563

J/

984
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Expense Report Page 1 of 2

il

- Shaw, Yvonne

il

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

00005000009122917

Required Receipts
¢ 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

e 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 .

http://ohaephqas232/ReportServlet?rNum=-833845001071062758711169748116878&rTy... 1/25/2007

Docket No. 33309
Employee Expenses
Shaw

Page 11 of 13




Expense Report Page 2 of 2
Are International Receipts Included? Y / N
Expense Report_
06 Dec .
Number |17 Date |50 |GFOSS Claim ( 605.15
Status Approved Personal 0.00
Period 01 Nov 2006 to 15 Nov 2006 |Net Claim 605.15
E)mp'wee 0000091229|Division|103 f°'“pa"y Paid 0.00|
Name Shaw, Yvonne gomp any Paid 605.15
CA Deduction 0.00]
Purpose |TCC/TNC Rate Case Reimbursement 0.00
Total Recovery 0.00
Reference |J000
Report ltems
Number 1 |Category Airfare Amount 358.70
Number 2 |Category Airfare Amount 63.00
Number 3 [Category Airfare Amount 63.00
Number 4 |[Category Parking Amount 16.95
Number 5 |Category Hotel Amount 103.50

http://ohaephqas232/ReportServiet?rNum=-833845001071062758711169748116878&rTy... 1/25/2007
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Employee Expenses

e e - Shaw
. Page 13 0of 13

OMNI 8 HOTELS

OMNI CORPUS CHRIST! HOTEL
900 NORTH SHORELINE BOULEVARD
CORPUS CHRISTt TX 78401

Tele- 361-887-1600  Fax- 361-887-6715 " Room Number: gs4
Daily Rate: g
SHAW, YVONNE Room Type: ppnNe
AMERICAN ELECTRIC POWER No.of Guests: 1,0 . -
212 EAST 6TH ST 7 R

TULSA OK 74119
Ty LR = A 3
S OBE T B MKECROUCR A ACCOUNTS

AMELEC ES 14500953117

R o i fa e el E NS oA T

[REFERENCE “-{"1"T i “f RMOUNT
11113106 954 ROOM CHARGE #954 SHAW, YVONNE $90 00
11/13/06 954 CITY OCC TAX - 9% CITY OCC TAX - 9% $8 10
11113/06 954 STATE OCC TAX - 6% STATE OCC TAX - 6% 35 40

TOTAL DUE: $103.50

-
- .Jt; -
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Docket No. 33309
Employee Expenses
Snider

OO% \?)']qg Page 2 of 12

Expense Report Page 1 of 4

Snider, Daniel L

TR

00005-0000055808-41

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)

e 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

Expense Report
[Number |41 |Date 127 Mar 2006 |Gross Claim 955.90
Status Unsubmitied |Personal 0.00
Period 14 Mar 2006 to 22 Mar 2006 Net Claim 955.90
;ﬁ)mpmyee 0000055808 Division  [103 Company Paid 0.00
Name  |Snider, Daniel L. Sompany Paid 955.90
Trip to and from C Christi for TCC/TNC Rat CA Deduction 0.0
1p 1o and from Corpus risu for ate -

{Purpose Filing - 2006 and office supplies Reimbursement 0.00

Total Recovery 0.00
Reference
I B

http://ohaephqas232/ReportServiet?rNum=69926648770148758201 1143471550081 &rType=1 3/27/2006



Docket No. 33309
Employee Expenses

Snider
——— Page 3 of 12
Expense Report Page 2 of 4

I’R'eport ttems l
Number 1 Category |Airfare Amount 578.20 7/
Date 14 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 2 578.2
Provider |CONTINEN 00513651654445 jGuideline ]Unlimited Recovery on #1] 0.00
Fin. Code [103.12313.LEGAL.EON018181.SP06000501.9210001.290....510
Description
Taxes TAX 174 | 0.00) | ooolvaT | 0.00

INumber 2 ]Category Office Supplies Amount 5.5

A |Date 20 Mar 2006 Meth.Pmt. {Corporate Card Pers.Amount \ 0/0

GL Code 390 Location  |United States Comp. Paid 1 Y0.0
Exp.Type Expense Client Comp. Paid 2 g5\58
Provider STAPLES #275  |Guideline | Unlimited|Recovery on #2 / 0100
Fin. Code 103.12313.LEGAL.LGNANDA.G0001021.9210001.290....390 / \
Description {New Computer Bag

Taxes TAX 174 0.00] | o0.o0jvat /| o0

/o

Number 3 Category [Meal - Business Enteriainment |Amount 14449} /
Date 21 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 2 144 49 $/ ?{[7)
Provider \é\lék IIESOSJEEET Guideline Unlimited :}; covery on 0.00
Fin. Code ]103.12313.LEGAL.EON018181.SP06000901.9210001.290....520
Description |Dinner in Corpus Christi

Taxes TAX 174 0.00] 0.00[VAT 0.00
Num of - G)’eople Guideline P yntimited
Attendees
Name Snider, Daniel L Title employee
Name Ferguson, Dave Title employee
Name Pasternack, Bemie [Title employee

Name Yockey, Albert Title employee
Name Flora, Terri Title employee
Number 4 Category {Meal - Selff (travel req'd) Amount B.10 /
Date 21 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 8.1
Provider HARLONS BBQ |Guideline TUnlimited Recovery on #4 |0.00 .
Fin.Code |103.12313.LEGAL.EON018181.SP06000901.9210001.290....520

|Description jLunch

I7axes _Irax 174 ] o.00] L [ ooojvat _ Jo.oo] .
Number |5 Category |Parking JAmount 12.00{y”

Date 22 Mar 2006 Meth.Pmt.|Corporate Card |Pers.Amount 0.0

GL Code |510 Location jUnited States Comp. Paid 1 0.0

Exp.Type JExpense Client Comp. Paid 2 12.0

1
3/27/2006

hnp://ohaephqasi32/ReportSeeret'?rNum=69926648770 1487582011143471550081&rType=1
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Cxpense Report

Docket No. 33309

Employee Expenses

Snider
Page 4 of 12

Page 3 of 4

http://ohaephqas232/ReportServiet?rNum=69926648770148758201 1143471550081 & Type=1

Provider |PORT COLUMBUS PARKING |Guideline | Juniimited|Recovery on #5] 0.00
Fin. Code |]103.12313.LEGAL.EON018181.SP06000901.9210001.290....510
Description
Taxes TAX 174 1 0.00] | o.00jvaT T o0.00
Number 6 Category JOther Business Expense Amount 5.33 \/
Date 22 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 {5.33
Provider [[HE SROVE- Guideline Unlimited|RECOVey on 5 50
IFin. Code [103.12313.LEGAL.EON018181.SP06000901.9210001.290....510
Description]Lunch
Taxes TAX 174 ] 0.00] | 0.00fvAT }o.00
Number 7 Category |Taxi/Limo Fare Amount 18.70 l/
Date 22 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 18.7
Provider CORPUS CHRISTI TAX! |Guideline | Unlimited|Recovery on #7 | 0.00
Fin. Code |103.12313.LEGAL.EON018181.SP06000901.9210001.290....510
|Description
Taxes TAX 174 ] 0.00] ] o.0ojvaT | 0.00
|Number 8 Category |Hotel Amount 103.50]\/
lDate 22 Mar 2006 Meth.Pmt.JCorporate Card Pers.Amount 0.0}
|GL Code  [510 ILocation JUnited States Comp. Paid 1 0.0
|Exp.Type  {Expense Client Comp. Paid 2 103.5
Provider gggg‘;{ OTELS BAY Guideline UnlimitedjRecovery on #8 0.00
Fin. Code |[See folio
|Description |See Folio ‘s:gﬁ:‘:‘; d I~
Taxes 0.00] 0.00[VAT 0.00
‘ﬂ‘;;‘s"f 1Nights Guideline per Nyniimited
Folio item
|Number 1 |Category JRoom Rate Amount 90.00
Date 22 Mar 2006 ]Meth.Pmt. Corporate Card Pers.Amount ¢
GL Code 510 |Guidetine |Uniimited|Recovery on #1 0.00
Fin. Code |103.12313.LEGAL.EON018181.5P06000901.9210001.290....510
Description
Folio item
Number 2 Category |Room Tax 1 Amount 8.10
Date 22 Mar 2006 Meth.Pmt.|Corporate Card Pers.Amount 0
GL Code 510 Guideline {Uniimited|Recovery on #2 0.00§
"{Fin. Code  {103.12313 LEGAL.EON018181.SP06000901.9210001.290...510 -~ - =~~~ S R
Description
Folio item
Number 3 l:ategory 'Other Room Tax Amount 5.40
Date 22 Mar 2006 |Meth.Pmt|Corporate Card Pers.Amount 0
GL Code 510 |Guideline |Untimited|Recovery on #3 0.00

312772006




Expense Report
Fin. Code

103.12313.LEGAL.EON018181.5P06000901.9210001.290....510

Docket No. 33309
Employee Expenses

Page 4 of 4

Description

http://ohaephqasZ32/RepbrtServlcl‘?rNum=69926648770\4875820 1114347155008 1 & Type=1

3/27/2006

Snider
Page 5of 12
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OLir#t CORPUS CHRISTI HOTEL

900 ~DRTH SHORELINE BOULEVARD

COFPUS CHRISTI TX 78401 )

Telc- .151-887-1600  Fax-361-887-6715 . " Room Number:
) ’ - Daily Rate:

SNIfTR, (FG)DANIEL L Room Type:

ARLiIHCAN ELECTRIC POWER . No. of Guests:

e ST ST

Docket No. 33309
Employee Expenses

1052 ROOM CHARGE #1052 SNIDER, (FG)DANIEL L
1052 CITY OCC TAX - 9% CITY OCC TAX - 9%

1052 STATE OCC TAX - 6% STATE OCC TAX - 6%

1052 " MASTERCARD MASTERCARD

$90.00

$8.10
$5.40
($103 50) \/

TOTAL DUE:

$0.00

'ASH  3-6563

Snider
Page 6 of 12




FIRT COLUMRAIS INTERRATIOHAL ATRFORT
FORT COLUMIAIS PARYING
COLUMIAS OH

Reeth 83017

3/22/06 ”0 % LHIAR2T Tt BN
03 ,.,m, 07:03 In Zli’liﬁr A2 Ot
Tkt 304955

HUCFREL ¢ 12.08

Tatal fee 134

WESTERCARD ¢ 12.060-

TR0 0200

froroual MNo.s 026524

Reference No.: 151

thanae Due $ 0.0

:{}4(}(2 ;Fﬁ‘ifd;go/\:
RBerwie thsfermvac k
ﬂ—{bu"L /Lo C-LQ, L]
Terrs L Clor &
Dan SaxdR

Water Street Szafood Cowe v
306 H. Water Street
Carous Christi, 1=
1-882-8653
Server: KATHRYI
Table 23/1

Giestor o

Dimet Salwon {2 16.93) L

temsn DYl Sauce o
g tac sluf shrap J|
powst of Seafoad GurBn 175
wih Total u,
Tax FRR
Total 120.49

%

5 1NCE 7C L0 =i, 49

B_a, roace Dued 1 ; 22
/ (r’/~—
gy -1 N

HARLON'S BAR-B-QUY: - TAH TERMINAL B
(261)443-2113

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

1 Chop Beef Sanduich 4.25
1 B B O Beans 1.48
Food Sub-Total 5.73
i 32 oz Soft Drink 1.75
Beverage Sub-Total 1.75
SUB TOTAL 7.48
Sales Tax 0.62
TOTAL: 8.10
Thark You, L-\ﬂ\‘/\/j\)/\
Nora é"\“
11:00:23 MM ’ 3/21,/2008

/
Thark’ You for choosmg Harlon’s BBQ !!
Have a great day !!

Docket No. 33309
Employee Expenses
Snider

Page 7 of 12
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Docket No. 33309
Employee Expenses

OOEADRDD ragesot 15
Fxpen,se Report A \) . \\, A N \ \ D\ Dy Page 1 of 3
(«\Y groue

ider, Danie L

L

00005000005580842

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

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

Are International Receipts Included? Y/ N

Expense Repo

Number |42 |Date |10 May 2006 Gross Claim 891.51
Status Unsubmitted Personal 0.00
Period - 02 May 2006 to 04 May 2006 Net Claim 891.51
Employee 10000055808 [Division {103 Gompany Paid 0.00
Name Snider, Daniel L Sompany Paid 891.51
. . . CA Deduction 0.00

Purpose ;r;;t)et% grs\: from Corpus Christi for kickoff of Texas Reimbursement 0.00
) Total Recovery 0.00

Reference
I ]
http://ohaephqas232/ReportServiet?>rNum=599255423568383497011147285516548&rType=1 5/10/2006
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Docket No. 33309
Employee Expenses
Snider

Page 10 of 12

Expense Report Page 2 of 3

j ‘Report ltems ]
Number 1 Category jAirfare Amount 637.20| v~
Date 02 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 2 637.2
Provider |AMERICAN 00113759311422 |Guideline |Unlimited{Recovery on #1] 0.00
Fin. Code [103.12313 LEGAL EONO18181.5P06000901.9210001.290....510
Description
Taxes TAX 174 i 0.00} I o0.00]vAaT | o.00
Number |2 Category |Meal - Self (travel req'd) Amount 5.12 /
Date 03 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. Paid2 }5.12
Provider |WENDYS #2679 Q25 [Guideline IUnlimited Recovery on #2 10.00
Fin. Code |103.12313.LEGAL.EON018181.5P06000901.9210001.290....520
Description
Taxes TAX 174 ] 0.00] | o0.00]vAT ]o.00}
INumber |3 Category |Meal - Business Entertainment |Amount 33.85 l/
|Date 03 May 2008 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 33.85
Provider lég(gg ‘r%/lgsx ICAN Guideline Unlimited|Recovery on #3 0.00
Fin. Code [103,12313.LEGAL.EOND18181.SP06000901.9210001.290....520
Description
Taxes TAX 174 0.00| 0.00[VAT 0.00
Num of ’ Guideline per -
Units 2]|People Unit Unlimited
Attendees
Name Snider, Daniel L Title employee
Name Flora, Terri Title employee
Number 4 Category |Meal - Business Entertainment  jAmount 12.85 /
Date 04 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 12.85
Provider |0V S #9587 I Gyidetine Uniimited|Recovery on #4 0.00
Fin. Code }103.12313.LEGAL EON018181.SP06000901.9210001.290....520
Description
Taxes TAX 174 0.00} 0.00[VAT 0.00
Num of Guideline per s
Units 2|People {unit Unhmltedr
Attendees
Name Snider, Daniel L |Title employee
Name Flora, Terri Title employee
Number 5 Category |Rental Car Amount 68.99 /

http://ohaephqas232/ReportServiettNum=5992554235683834970111472855165488&xType=1

5/10/2006



Docket No. 33309

Employee Expenses
Snider
Page 11 of 12
Expense Report Page 3 of 3
i Date 04 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 68.99
Provider AVIS RENT-A-CAR [Guideline I Unlimited{Recovery on #5 0.00
Fin. Code 103.12313.LEGAL.EON018181.SP06000901.9210001.290....510
Description
Taxes TAX 174 0.00} 0.00[VAT 0.00
Num of Units 1}Days Guideline per Unit | Unlimited
Number 6 Category |Parking Amount 30.00 /
Date 04 May 2006 Meth.Pmt.{Corporate Card Pers.Amount 0.0
GL Code {510 { ocation JUnited States Comp. Paid 1 0.0
Exp.Type |Expense Client Comp. Paid 2 30.0
Provider |PORT COLUMBUS PARKING |Guideline |Unlimited|Recovery on #6] 0.00
Fin. Code 1103.12313.LEGAL EON018181.5P06000901.9210001.290....510
Description
Taxes TAX 174 | 0.00] [ o.00jvaT | 0.00
Number 7 Category jHote! Amount 103.50V
Date 04 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 2 103.5
Provider ?gg&?OTELS BAY Guideline Unlimited|Recovery on #7 0.00
Fin. Code See folio
Description |{See Folio g:;ili':; d I
Taxes 0.00} 0.00JVAT 0.00
hum of 1{Nights Suideline perluntimited
Folio item
Number 1 Category |Room Rate Amount 103.50
Date 04 May 2006 Meth.Pmt.}Corporate Card Pers.Amount 0
GL Code 510 Guideline lUnIimiled Recovery on #1 0.00
Fin. Code  |103.12313.LEGAL.EON018181.SP06000901.9210001.290....510
Description land Room Tax
http://ohaephqas232/ReportServlet?rNum=59925 5423568383497011147285516548&r Type=1 5/10/2006
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"~ OMNI CORPUS CHRISTI HOTEL

900 NORTH SHORELINE BOULEVARD
CORPUS CHRISTI
Tele- 361-887-1600

SNIDER, DANIEL L
AMERICAN ELECTRIC POWER

05/03/06 05/04/06

05/03/06
05/03/06
05/03/06
05/04/06

1035
1035
1035
1035

TX 78401
Fax- 361-887-6715

ROOM CHARGE

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

AMELEC

#1035 SNIDER, DANIEL L
CITY OCC TAX - 9%
STATE OCC TAX - 6%
MASTERCARD

1035
90
KNB
1/0

ESP

TOTAL DUE:

Docket No. 33309
Employee Expenses
Snider

Page 12 of 12

14500894389

$90.00

$8.10

$5.40
(5103501 /

$0.00




