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Personal Mobile Accounts Application
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Employee Information
the outlook address book and copy and

Do NOT TYPE ANY INFORMATION INTO THE EMPLOYEE INFORMATION SECTION! Look up your name in

paste the information, INCLUDING YOUR EMPLOYEE ID, directly from outlook or use the drop-down lists where provided.
Your Manager/Supervisor's name can be accessed by clicking on the "organization" tab In the Properties window where your information is being
displayed. Your Vice-President's name can be accessed the same way by clicking up through the chain of command,
All information in this section must appear EXACTLY as it is in the Outlook display fields (Smith, John L for all names)

or your request Atli not be processed. All applications are subject to review and approval by your business area's Vice-President.

Employee ID: (Alias from Outlook) 202687 Work Phone: [806-378-2887
^

Employee (PeopleSoft) Number: (Type here if different) Supervisor: Derek Shockley

Employee Name: Bryan Whitson Vice-President: [Dan Nygaard

Employee Title: DSM Product Portfolio Manager Business Area: ICorporate Services

Location: IAmarillo Company: Xcel Energy Services

Services Guidelines - All users will be reviewed on an annual basis and require approval by the business area Vice-President to continue
to receive a stipend for Mobile Account related expenses. Supporting copies of invoices and business justifications are expected to be
reviewed and approved by the Employee's management, with approval at their Vice-President level, prior to claiming a stipend on their
expense report. Employees cannot claim the stipend on an expense report until they receive notification that it has been approved by
their Vice-president. This process can take between 15 - 30 days, depending on when their application has been submitted.

The stipend listed below is the maximum amount that you may claim based on the type of service. Your manager is responsible for
determining an appropriate service stipend amount. If your normal monthly charges are less than the minimum stipend, your

management may only set the stipend at an amount up to the actual charges. Charges for WIFI cards, hotspots and iPads are considered
non-standard services and must be approved by the employee's Senior Vice-President as well as the Vice-President of Supply Chain. A
detailed valid business reason must be provided to your manager for the use of these devices and be included in the section below.

Allowable Service Reimbursements
Stipend Not to

xceed
4^

Frequency Allowed

Mobile Voice / Text Service $50,00 Monthly

Mobile Voice / Text and Data Service $75.00 Monthly

WIFI Datacard /Hot Spot (Non-standard Services) $20.00 Monthly

Employee Owned !Pad/ Tablet (Non-standard Services) $20.00 Monthly

Company Owned iPad/Tablet (Non-standard Services) $30.00 Monthly

Service Information

Business Reason: Corporate role frequent travel, necessary to communic'

Eligible Service: Voice/Text Only

Service Provider: AT&TWireless i•

Mobile Account Number:

Requested Stipend Amount: (Set by Manager)
ff-77 Device Phone Number:

Business Reason For Non- Using Standard Stipend
Standard Device Stipend
(Break out all charges and
provide a full description):

I - -

(Please provide a full description of the need for the non-standard stipend. This will go to your senior vice-president for review.)
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Xcel Energy
Personal Mobile Accounts Application

Device Information

Device Hardware Reimbursement Guideiines- Employees will be automatically eligible for a hardware reimbursement on all

types of devices if they are approved for the service stipend for that device.

Supporting copies of invoices and business justifications are expected to be reviewed and approved by the Employee's
management, with approval at the Vice-President level of their organization for standard devices and atthe Senior Vice-President
level for all non-standard devices, prior to claiming a hardware reimbursement on their monthly expense report.

The device hardware reimbursements listed are the maximum amount that you may claim based on the total number of devices
you are purchasing, not individual devices. Maximum total device hardware reimbursement possible in a 2 year period is $200.00,
based on the purchase of a device(s), accessories and activation charges.

Allowable Device Hardware Reimbursements
Stipend Not Frequency Allowed
to Exceed

Mobile Device(Applies as a total toward all devices, not individually) $100.00 No more than once every 2 years

Accessories such as bluetooth headset and power cords $70.00 No more than once every 2 years

Upgrade and activation charges $30.00 No more than once every 2 years

This document must be submitted to the Supply Chain Hotline mailbox with the appropriate digital signatures for processing to
become a Reimbursed Registered User for a Personal Responsible Account. The documentation of Reimbursed Registered

Users must be reviewed and approved by the employee's manager and have final approval by the business area vice
president prior to claiming the stipend on their monthly expense statement. Employees will receive notification that they

have been approved with an e-mail that will include the new codes assigned to the service stipend and device hardware
reimbursements. The new codes must be used to properly allocate the stipends and reimbursements.

Please note that many carriers are offering discounts for data plans. Employees should work with their cellular service provider to

obtain the negotiated Xcel Energy discounts on their account.

After completing the form, Employee's will forward it to their Manager, with a copy of their phone bill, for a digital signature.
This document must be DIGITALLY signed by the employee's manager and returned via e-mail in the original format.

Only Non-Standard Stipend Forms should be submitted to the business area's senior vice-president for approval and their

digital signature. VPs Please note: You cannot open an Adobe document directly in an email and digitally sign it.
Save the document to your desktop, open and sign, then re-attach to an email and send back to the requesting manager

to continue processing.

Managers, after all required digital signatures are provided, please send this form via e-mail in the original format to:

supplychainhotlineClxcelenergy.com. Scanned, faxed, or printed applications will not be accepted. Also, please provide your

employees with an approved copy to use when filing their monthly expense report.

Digltally signed by Derek Shockley
ON, cn=Derek Shockley, o=DSM

Manager's Digital Derek Shockley MarketingSouth, oe=sn9o,
mail- ohn.d.shockley®xcelenergy

Signature: Xom-us
D a te: 20i 5.09.09 OBI 2:29 -06'00'

Approval Date: F
s-p_9, 2015

Supply Chain Process Control

VP's Digital
Signature (non-
standard only):

Approval Date: Sep 9, 2015

Form Revision: 10/8/2013
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Personal Mobile Accounts Application
Employee Information

DO NOT TYPE ANY INFORMATION INTO THE EMPLOYEE INFORMATION SECTION! Look up your name in the Outlook address book and copy and

paste the information, INCLUDING YOUR EMPLOYEE ID, directly from Outlook or use the drop-down lists where provided,

Your Manager/Supervisor's name can be accessed by clicking on the "organization" tab In the Properties window where your information is being
displayed, Your Vice-President's name can be accessed the same way by clicking up through the chain of command.
All information in this section must appear EXACTLY as it is in the Outlook display fields (Smith, John L for all names)

or your request will not be processed. All applications are subject to review and approval by your business area's Vice-President.

Employee ID: (Alias from Outlook)

Employee (PeopleSoft) Number: (Type here if different)

Employee Name:

Employee Title:

Location:

Work Phone:

Supervisor:

yice-President:

@Aess Area:

Nmpany:

Services Guidelines - All users will be reviewed on an annual basis and require approval by the business area Vice-President to continue
to receive a stipend for Mobile Account related expenses. Supporting copies of invoices and business justifications are expected to be
reviewed and approved by the Employee's management, with approval at their Vice-President level, prior to claiming a stipend on their
expense report. Employees cannot claim the stipend on an expense report until they receive notification that it has been approved by
their Vice-president. This process can take between 15 - 30 days, depending on when their application has been submitted.

The stipend listed below is the maximum amount that you may claim based on the type of service. Your manager is responsible for
determining an appropriate service stipend amount. If your normal monthly charges are less than the minimum stipend, your
management may only set the stipend at an amount up to the actual charges. Charges for WIFI cards, hotspots and iPads are considered
non-standard services and must be approved by the employee's Senior Vice-President as well as the Vice-President of Supply Chain. A
detailed, valid business reason must be provided to your manager for the use of these devices and be included in the section below.

Allowable Service Reimbursements Stipend Not to
Exceed

Frequency Allowed

Mobile Voice / Text Service LC $50.00 Monthly
Mobile Voice / Text and Data Service $75.00 Monthly

WIFI Datacard / Hot Spot (Non-standard Services) $20.00 Monthly
Employee Owned iPad/ Tablet (Non-standard Services) $20.00 Monthly
Company Owned iPad/ Tablet (Non-standard Services) $30.00 Monthly

Service Information

Business Reason:

Eligible Service:

Service Provider:

Mobile Account Number:

Requested Stipend Amount: (Set by Manager) ^-, Device Phone Number:

Business Reason For Non-
Standard Device Stipend
(Break out all charges and
provide a full description)

(Please provide a full description of the need for the non-standard stipend. This will go to your senior vice-president for review.)
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Xcel Energy
Personal Mobile Accounts Application

Device Information

Device Hardware Reimbursement Guidelines -
Employees will be automatically eligible for a hardware reimbursement on all

types of devices if they are approved for the service stipend for that device.

Supporting copies of invoices and business justifications are expected to be reviewed and approved by the Employee's
management, with approval at the Vice-President level of their organization for standard devices and at the Senior Vice-President
level for all non-standard devices, prior to claiming a hardware reimbursement on their monthly expense report.

The device hardware reimbursements listed are the maximum amount that you may claim based on the total number of devices
you are purchasing, not individual devices. Maximum total device hardware reimbursement possible in a 2 year period is $200.00,
based on the purchase of a device(s), accessories and activation charges.

Stipend Not Frequency Allowed
Allowable Device Hardware Reimbursements to Exceed

Mobile Device(Appiies as a total toward all devices, not individually) $100.00 No more than once every 2 years

Accessories such as bluetooth headset and power cords $70.00 No more than once every 2 years

30.00 No more than once every 2 years_T__Upgrade and activation charges $

This document must be submitted to the Supply Chain Hotline mailbox with the appropriate digital signatures for processing to

become a Reimbursed Registered User for a Personal Responsible Account.
The documentation of Reimbursed Registered

Users must be reviewed and approved by the empioyee's manager and have final approval by the business area vice
president prior to claiming the stipend on their monthly expense statement.

Employees will receive notification that they

have been approved with an e-mail that will include the new codes assigned to the service stipend and device hardware
reimbursements. The new codes must be used to properly allocate the stipends and reimbursements.

Please note that many carriers are offering discounts for data plans. Employees should work with their cellular service provider to

obtain the negotiated Xcel Energy discounts on their account,

After completing the form, Employee's will forward it to their Manager, with a copy of their phone bill, for a digital signature.
This document must be DIGITALLY signed by the employee's manager and returned via e-mail in the original format.

Only Non-Standard Stipend Forms should be submitted to the business area's senior vice-president for approval and their

digital signature.
VPs Please note: You cannot open an Adobe document directly in an email and digitally sign it.

Save the document to your desktop, open and sign, then re-attach to an email and send back to the requesting manager

to continue processing.

Managers, after all required digital signatures are provided, please send this form via e-mail in the original format to:
supplychainhotiine@xceienergy.com. Scanned, faxed, or printed applications will not be accepted. Also, please provide your
employees with an approved copy to use when filing their monthly expense report.

Manager's Digital
Signature:

Approval Date: ^-

Supply Chain Process Control

VP's Digital
Signature ( non-
standard only):

Approval Date: F

Form Revision: 10/8/2013
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HUTELS.

DRURY INN & SUITES - AMARILLO
8540 W INTERSTATE 40

AMARILLO, TX 79106
Phone - 806-351-1111 Fax - 866-425-4788

Room Number: 434
SHOCKLEY, DEREK Daily Rate: 92.00
XCEL Room Type: NQQX
Not Supplied Number of Guests: 1/ 0
Not Supplied,

ARRIVAL DEPARTURE RATE PLAN CATEGORY ACCOUNT

01120/15 01/23/15 HGXXCL LOCCOR 12237234

DATE ROOM # DESCRIPTION REFERENCE AMOUNT

01/20/15 434 ROOM #434 SHOCKLEY, DEREK 92.00

01/20/15 434 STATE TAX STATE TAX 5.52

01/20/15 434 LOCAL TAX LOCAL TAX 8.28

01/21/15 434 ROOM #434 SHOCKLEY, DEREK 92.00

01/21/15 434 STATE TAX STATE TAX 5.52

01/21/15 434 LOCALTAX LOCALTAX 8.28

01/22/15 434 ROOM #434 SHOCKLEY, DEREK 92.00

01/22/15 434 STATE TAX STATE TAX 5.52

01/22/15 434 LOCAL TAX LOCAL TAX 8.28
^

01/23/15 434 MASTER CARD 5208 MASTER CARD (317.40)

TOTAL DUE: 0.00

Additional charges made after 1;00 a.m. will be added to your credit card.

G

Your Satisfaction is Guaranteed at Drury Hotels

TERMS: Due and payable upon presentation. I agree that my liability for this bill is not waived and agree to be held personally liable in the event
that the indicated person, company or association fails to pay for any part or the full amount of these charges.
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ENTERPRISE LEASING

RENTAL AGREEMENT

ĥ 498222

/J RENTER
SHOCKLEY, DEREK

Page 1 of 1

COMPANY OF DENVER, 2390 W 104TH AVE, THORTON CITY, CO 802343618 (303) 466-7666

REF#
99YTZQ

DATE & TIME OUT
01/20/2015 07:01 AM
DATE & TIME IN
01/23/2015 04:37 PM

BILLING CYCLE

24-HOUR

VEH #1 2013 NISN VERS 4DSV
VIN# 3N1CN7AP1DL84762S
LIC# 831TWH
MILES DRIVEN 909

SUMMARY OF CHARGES

Char e Descri tion Date uanti Per Rate

DAY
48,99

$

Total

$,195.96
TIME & DISTANCE 01/20 - 01/23 4 $0 00

REFUELING CHARGE 01/20 01/23
Subtotal 1g5 96$

Taxes & Surcharges
COLORADO ROAD SAFETY 01/20 - 01/23 4 DAY $2.00 $8.00

PROGRAM FEE
X pl/20 01/23 10.5% $20_58

3 '544SALES TA Total Charges
.$22

$0.00
Total Amount Due

PAYMENT INFORMATION CREDIT CARD NUMBER
AMOUNT PAID TYPE

MasterCard xxxxxxxxxxxx5208 PENDING
$224.54

1/23/2015
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WELCOME TO
ALLSUPS #99

10090397
AL.LPUpS 99

1024 S DUMAS AVE
DUMAS TX 79029

DUPLICATE OUTDOOR RECEIPT

DATE 01/23/15 08:37
PUMP It 04
PRODUCT: REGULAR-
GALLONS: 8.448
PRICE/G: $ 1.779
FUEL SALE $ 15.03 3

MASTERCRD Acct: 5208
AUTH: 00-095529
ZIP ENTERED
Batch: 37 Seq: 011
INVOICE: 083608
Tran: 467765

DEALER#: 10090397
Term ID: 21

WANT FREE GAS?
REGISTER TO WIN AT
WWW.GASVISIT.COM

THANKS COME AGAIN

eway
00 Federal B1.
6ra1 Heights, Co, . WELCOME
o

RE N0: •1635 TP08008208-001
PIT STOP
907

R'
MAIN

^XXXXXX5208; . CO 8105
LAMA

183050
Purchase DATE 01/20/15
923_5539

# #
TIME 10:56 AM
AUTH# 125722> S-REG

: 3.S56G
:e/G: $1 BS9 MASTERCARD.

^6 24 ACCOUNT NUMBER. XXXX XXXX XXXX 5208

01/23/15
SHOCKLEY/DEREK 0

04:31:42 PM PUMP PRODUCT PPG
05 UNLD $1.859

K
/

5A378NS 0T00YOU -
$1OR OUR SPECIALS I

-----------------

THANK YOU
HAVE A NICE DAY

Attachment MVP-4
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Welcome To
Loaf N Jug

109 W. 4th St.
r Hugo CO

719-743-2868

1/23/2015 12:24:40 PH

Register: 100 Tran Seq No:18605Q
Cashier: ICR

Unld_Regular
PUMP 2
VOLUME 8.003
PRICE/G $1.999
GAS TOTAL $16,00

Sub. Total: $16.00
- Tax: $0.00

Total: $16.00

Master Card: . $16.00

Change $0.00

Master Card
XXXXXXXXXXXX5208

01/23/2015 12:24:27

I agree to pay the
above Total Amount
according to Card
Issuer Agreement.

Thanks For Shopping
At Loaf N Jug

Comments or Suggestions?
Please Call 866-562-3658
or visit www.loafnjug.com
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Name & Address
^-- -

=Y. DEREK

;onfirmation Number: 81481672

?117/2015

Docket No.^ ^^ ^. ...._.
Phone: (512)469-9000 •

ax(St2)480-9164

the n
S

acrossFor reservations
800-EIviBASSY

EMHASSY SIITTE com^v,embassY

HOTELS•

Suite
Arrival Date

5211NQS
2115/2015 9:40:00 PM

Departure Data 2/17/2015

Adult/Child
Suite Rate

110
191.00

?
Plan: P34

j iTcHH #
AL:
Car:

DESCRIPTION

DATE REFERENCE

211512015 4351788 GUEST ROOM
STATE OCCUPANCY TAX

2/15/2015 4351788
CITY OCCUPANCY TAX

2/15l2015 4351788
4352332 GUEST ROOM

2l16/2015 STATE OCCUPANCY TAX
2116/2015 4352332

OCCUPANCY TAXCITY
2116l2015 4352332

ILL BE SETTLED TO MC`5208W
ccr=FnTIVE BALANCE OF

ACCOUNT NO.

CAD IvfEMBERNAME

ES fABL18DSiFNT ADPEFB TD
^S A(RTO CARO NOLDFR FbR MAYMEM

ESTABLISHMENr NO. & LOCATION'

CAJU3 ERMEI.{g S SIGNATURE

x NDISF. ANDlOR SERVICES PDRCHASED
ON TNL4 CAM SHALL

XT DE RESOLD OR RE'NRNm TM A GSH REFDNt

NT ThelfflignFaff&yAMOU

$191.00
$11.46
$17.19 `

$191,00 Hilton
$11.46
$17.19 /

3$439.30
$0.00

DATEOFCHARGE
F06IoNO.^CHECKNO

726957 A

INITIAL
AUTHORIZATION

p'-CHASES & SERVICES

TAXES

---------------
TIPS & MISC.

TOTALAMOUNT

V-

CONRAD'

lop
DOUbLETREE

^ gilton
®Gardeninn

Hilton
GrandVacationeClulr

2w
HOD

RRt4

UM.

official SpOnsOr
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Itinerary

TSA SECURED FLIGHT

Page 2 of 2

BOQK YOUR ,',_
VACATION T4CfdYT

GENERAL INFORMATION
**PLEASE CONTACT CARLSON WAGONLIT TRAVEL FOR**
SOUTHWEST CONFIRMATION NUMBER 89ZW73
PLEASE USE THIS NUMBER WHEN CHECKING IN
TOTAL AMOUNT 388.20
**ANY CHANGES OR CANCELLATIONS OF THIS TRIP**
********x********************************

FOR WORLD CLASS SERVICE 24HOURS A DAY
CALL 866-416-7965
FOR CALLS OUTSIDE US CALL COLLECT 314-513-0801
**********************************************

DOMESTIC CHECK IN MINIMUM 90 MINUTES
INTERNATIONAL CHECK IN MINIMUM 3 HOURS
PLEASE TAKE A MOMENT TO REVIEW THE ABOVE ITINERARY
CARLSON WAGONLIT DOES NOT ACCEPT RESPONSIBILITY
FOR DISCREPANCIES REPORTED MORE THAN 24 HOURS
AFTER RECEIPT OF DOCUMENTS.
***********************************************

PLEASE NOTE-YOU MAY SEE A .15 CHARGE ON AGENT
BOOKED RESERVATIONS OR ASSISTED ONLINE RESERVATIONS.
THIS CHARGE ENABLES TRAVELERS TO VIEW ALL RESERVATIONS
IN THE ONLINE BOOKING TOOL AND WAS APPROVED BY
SUPPLY CHAIN MANAGEMENT.
NO CAR REQUESTED
FOR AIRPORT SECURITY INFORMATION SEE WWW.TSA.GOV
PLEASE VISIT WWW.CARLSONWAGONLIT.COM/AIRLINEBAGGAGEFEES
FOR BAGGAGE FEE INFORMATION. CHECK OPERATING
CARRIER FOR ALLOWANCE IF TRAVELING ON CODE
SHARE FLIGHT.
THE DEPARTMENT OF TRANSPORTATION REQUIRES CWT TO
PROVIDE INFORMATION REGARDING THEIR INSECTICIDE WEBSITE
AIRCONSUM ER. DOT,GOV/SPRAY.HTM
AEROSOL INSECTICIDE SPRAYS
THIS TICKET MAY BE SUBJECT TO PENALTIES OR FARE INCREASE.
CHANGES MAY BE SUBJECT TO A PENALTY OR FARE
INCREASE UP TPA CLUDING THE TOTAL COST OF THE TICKET.
FAILU ANCEL MAY FOR TOTA ICKET.
T CCRUE MILEAGE ON SOUTHWE I^ES PLEASE PRESENT

OUR FREQUENT FLYER NUMBER AT CHECK-IN

Name Invoice / Ticket I Date Base * Tax 1 Tax2 Tax 3 Total

SHOCKLEY/DEREK 71480/5262480692928 USD 334.89 11r20AY 25,11US 17.00XT 388.20

SERVICE FEE 11.36 3 '

Total Amount 399.56

Form of Payment: CAXXXXXXXXXXXX5208

Copyright ©
I The Savvy Traveler blo4 I Data Protection Policy

fi1e:///C:/Users/SHCJ04/AppData/LocaUMicrosoft/Windows/Temporary%20Internet%20F... 2/15/2015
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Acct it ; XXXW(XXX);XX5208 rw- ^ ¢ o c .. v"

Card Ertry: SWIPE) Ha " ^^^ 'L" ^;'^ i*^'rd tG 3 i6-r C X 3 td

Trans 1ype: PURC;•ASf: t^va c^Jwwoac
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Check: 4757 -
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ur Itinerary Page 2 of 2

/o,
^

NO CAR REQUESTED
FOR AIRPORT SECURITY INFORMATION SEE WWW.TSA.GOV

Name Invoice / Ticket / Date Base Taxl Tax 2 ax 3 Total

SERVICE FE 5.30 /

Total Amoun 5.30 f

Form of Payment: CAXXXXXXXXXXXX2441

Traveler Resources I The Savvy Traveler blog I Data Protection Policy
Copyright © 2009-2015 CWT

---) R

40 0

I ^„,., 4 oo^

^r^ ^^ /̂^-,^ ,
{r C^ ^^' ^/•µ^

{' [' Y

- ..- . n ^. n rtTT• 1 -. /T____-_......^^.fl/nl1T._.l_..._ _if1/nAT)! 1 1/11 /nnt C
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Page 1 of 1

r

ENTERPRISE LEASING COMPANY OF DENVER, 2390 W 104TH AVE, THORNTON, CO 802343618 (303) 466-7666
._._ . . .. . _ . _ _ ._ ... _. .,._._. . . _, ...... _ . .. _... ._...._. _ ....,

RENTAL AGREEMENT REF#

513318 2VD887

SUMMARY OF CHARGES
RENTER
SHOCKLEY, DEREK Charge Description Date Quantity Per Rate Total

TIME & DISTANCE 11/15 - 11/19 4 DAY $33.96 $135.84
DATE & TIME OUT
11/15/2015 08:54 AM REFUELING CHARGE 11/15-11/19 $0.00

DATE & TIME IN Subtotal. $135.84

11/19/2015 08:20 AM Taxes & Surcharges
COLORADO ROAD SAFETY 11/15 - 11/19 4 DAY $2.00 $8,00

BILLING CYCLE
24-HOUR

PROGRAM FEE
SALES TAX 11/15 - 11/19 10.5% $14.26 f

Total Charges: $158.10 3

VEH #2 2015 FORD FUSI TTN
VIN# 3FA6POK90FR152635 Total Amount Due $0.00

LIC# 7HBR345
MILES DRIVEN 1479 PAYMENT INFORMATION

AMOUNT PAID TYPE CREDIT CARD NUMBER
VEH #1 2016 CHRY 200 LMTC $158.10 Mastercard xxxxxxxxxxxx2441 PENDING
VIN# 1C3CCCABBGN126744
LIC# 773QFF
MILES DRIVEN 2

V^c^ r e h^ ^ ra l(o

r-L5K+•

^^-
4 ^i

^, o ,
v'

- --^^^ --- ---- - - ---- ^"v^^ 14

http://ecarsl.corp.erac.com/rentaUcloseTicketPrint jsp?doNotPrintRatesIndicator=false 11/19/2015
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•

CORNER STORE
CornerStore4U.corn

TP88649574-891
CORNER STORE'4136
1318 N BAPTIST RD
MONUMENT, co Be

DATE 11/15/15
TIME 18.04 AM
AUTH# 120209

MC FLEET

PUMP PRODUCT PPG
8tk' UP9LD $1.929

GALLONS FUEL TOTAL ^J'
11.+^8? $22.88 3 ,

COLD DAYS
HOT DRINKS yy

T-ELE[fEN _. _.._. .... ..., .. .....

6006 FREDERICK 61A4°
FREDERICK' CO
PHONE dIC3030336513
STORE #352439
T1D: fi@07352fi901 08
MASTERCARD FLE
rlc^*•K.1c^4c.k^ic^lrrl^sk^e3t}}1
LtEF# 3200E1 26 01? 2
11/1%f2015 09:46:31

PUMP
GRADE RUL

4

GALLONS' 6.41I35
PRICEo-'>GA^. ^ 1.999 3
FUEL SALE 1s 12.80

APPROVED 074031

THANKS FOR
YOUR BUSINESS

V/ I

LJe;. ctme 'Pa
I.oaF N J.i;a

32,9 Ih!.1r 13t.
-g& ^86 0_i_t4F... . . . .. i.}](........ .... ^..

EE i3-644•- 3221

Mt d9rde._Jrtl c
jr

VOLUME 12 1 E13 6
P3v::CE,G S2,249
GP13 T(lTfi:- $27.37

1
TP}{ . ^ /0 N3
TC:'AL S2'r.37 J

}{XX}{Y{Y{,.cXKkX^2441

11/Ie;r2131E1 13:121<I4

I agt•ao 10 -aJ ':hua

I

ahovsa ?oial ,^noiar,':
aoaord i ^sst t-3 .:srd
I:ssu+ar As(ra aroa^•:.

:.1A 6/2 313

Tanks F:)r• : io7=ina
At Loaf ' V .Ix;

Have C -̂mtne it !$ or
susaseist i_rtsq ?1aaza

8fi1 6E 3-35fiE1Call
or l'Islt

4JWW:Ia,afnJ aa. -,nrn

Corner. Store 4136
1310 W- Baptist Rd ;.
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^ X^et-Energy° -=
^^'^ ^ EYFOb513LE Y NATUPE -^ ^t

Lost Receipt Form

. '^
=EEpIe-ssL:.n.7Merchant Name:

State: Tx- II
City: Dumas

Total Receipt Amount: $zZ•^o
Transaction Date: 11-18'^s

ltems Purchased I

Rental Car Gas

Your signature indicates expense(s) listed on this form are legitimate business expense(s).

qyWy^MMWCUeL[xaa
^ m.W1umT.^+rv•d

ek
WlliamT:^_,,,,^^.^,

Employee Signature:
Approving Manager Signature:

Upload completed and signed form with Receipts
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- ,:-;...,_..:^--- :::.....»,. .. .. . .., ... _. . _..._. ^

DRURY
Gl►TELSt _

DRURY INN & SUITES - AMARILLO
8540 W INTERSTATE 40

AMARILLO, TX 79106
Phone - 806-351-1111 Fax - 866-425-4788

SHOCKLEY, DEREK
XCEL
Not Supplied

ARRIVAL

11/15/15

DATE
11/15/15
11/15/15
11115/15
i 1116/15
11/16/15
11/16/15
11/17/15
11117/15
11/17/15
11/17/15
11/18/15

DEPARTURE

11/18/15

ROOM #
534
534

534

534

534

534

534

534

534

534

534

RATE PLAN
HGXXCL

DESCRIPTION
ROOM
STATE TAX

LOCAL TAX

ROOM

STATE TAX

LOCAL TAX

MASTER CARD

ROOM

STATE TAX

LOCAL TAX

MASTER CARD

Additional charges made after 1:00 a.m. will be added to your credit card.

Room Number: 534
Daily Rate: 92.00

Room Type: NQQX
Number of Guests: 1/ 0

CATEGORY ACCOUNT

LOCCOR 12667117

REFERENCE AMOUNT
#534 SHOCKLEY, DEREK 92.00

STATE TAX 5.52

LOCAL TAX 8.28

#534 SHOCKLEY, DE REK 92.00

STATE'TAX 5.52
LOCAL TAX 8.28
2441 MASTER CARD (211.60)

#534 SHOCKLEY, DEREK 92.00

STATE TAX 5,52

LOCAL TAX 8.28

2441 MASTER CARD (105.80)

TOTAL DUE: 0.00

Your Satisfaction is Guaranteed at Drury Hotels

TERMS: Due and payable upon presentation. I agree that my liability for this bill Is not waived and agree to be held personally liable In the event
that the indicated person, company or association falls to pay for any part or the full amount of these charges.
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SHOCKLEY, DEREK
XCEL
Not Supplied

ARRIVAL DEPARTURE

11115/15 11/17/15

DATE ROOM #
11/15/15 534
11/15/15 534

11/15/15 534

11/16/15 534

11/16/15 534

11/1611,5 534

11/17/15 534

DRURY INN & SUITES - AMARILLO
8540 W INTERSTATE 40

AMARILLO, TX 79106
Phone - 806-351-1111 Fax - 866-425-4788

Room Number: 534
Daily Rate: 92.00

Room Type: NQQX
Number of Guests: 1/ 0

RATE PLAN CATEGORY ACCOUNT
HGXXCL LOCCOR 12667117

DESCRIPTION ' REFERENCE AMOUNT
ROOM #534 SHOCKLEY, DEREK 92.00

STATE TAX STATE TAX 5.52

LOCAL TAX LOCAL TAX 8.28
ROOM #534 SHOCKLEY, DEREK 92.00

STATE TAX STATE TAX 5.52
LOCAL TAX LOCAL TAX

2441 MASTER CARD

8.28

211 60MASTER CARD ( ).

TOTAL DUE: 0.00

Additional charges made after 1:00 a.m. will be added to your credit card.

Your Satisfaction Is Guaranteed at Drury Hotels

TERMS: Due and payable upon presentation. I agree that my liability for this bill Is not waived and agree to be held personally liable in the event
that the indicated person, company or association falls to pay for any part or the full amount of these charges.
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^. • : ^ .

.166
BUY ONE GET ONE FREE QUARTER PpUNDER-

W/CMEESE OR EGG MCMUFFIN
Go to www.ncdvafce.com within 7 days }

and tell i7s about your visit.
Validation Code: .

Expires 80 days after recaipt date:.
Valid at Participating US McOonald's.-

3p4 S CEDAR
BARGER '

' " , . :.: . . .79007-4640
I I I THANK YOU ! I L-' "

TEL# 808 274 4628 Store# 11392

. . ^ . ". . . : ..". .
KSq 1 _._:.:....:.:..__,5ep.90`15 (Wed) 11,4p,... '..__.

K11vS Order.. . •,,^
.._.

QTY ITEM fRAL
1 CYT Burger Ml-SPF. ^19=-<s'•.

1 CYT Burger „^
. :..;^v ;.

Bacon 3 Pieces ;;I•,up
Sweet onion BBQ Sce
Nati. White Cheddar
Sesame Bun
Quarter Meat
Crinkle Cut Pickles.

".Red Onion
Leaf.Lettuce.

1 M Unsweet Iced Tea.

Subtotal 8-.19 - ,-
Tax 0.68... • ... .

Eat-In Tota1

Cash Tendered . 10A0 `

Change due ^ 1.13^

McDonald's Restaurant- .. "
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'^Ye BRYAN WH SO

I
Raw*` at&tZZ--5 ?_1

Wireless Statement

Previous Balance $251.88

Payment - 09/04 - Thank You! $251.88CR

Adjustments $0,00

Balance "$0,00

New Charges . • $251.88

Total Amount Due $251.88

Amount Due In Full by Oct 05, 2015

Service Page'a e Total

81 Wireless $251.88^

ONROO $141.09 2
$19.90 3
$70.99 3 •

$19.90 4. .

Total New Charges $251.88'

Manage YQur Account: - . . . . :
Online- att.com/myatt
Mobile App: att.com/myattapp'
Support: 800 331-0500 or 611 from your mobile device
TTY: 866 241-6567

For Important Information about your bill; please
see the News You Can Use section (Page 5).

Page: 1 of 6
Bill Cycle pate: 08/15/15-09114/15

Account:
Foundation Account: 17488

Visit us online at: WWw.att.com

Share data on u4) to
10 devices with AT&T

.^,
0 -

Mobile Share Value"'
Add. a Ki}"1L7tiE3 or

t4lettoday!

Visitatt.corn/moreatt clotoanA(4iTstoreEdday Cail£15S6GZ:a4 J6

Mobile Share Value plans are for aervlca onN, Pricing Includes monthly plan charge
& monthly access charge per deNce. Up to 10 devices/Man. Restr's apply.
Visit ait.cflmlmsv for plan detali.s.,^ • J

(^ iNireless; ..,^

Group 1- Data Summary - Aug 15 thru Sep 14
Mobile Share Value 10G6 with Rollover Data - includes 10
gigabytes of domestic data. $15 each additional 1GB. Unused
plan data from the current bill period rolls over for use
and expires after 1 billing period. Additional monthly
charge applies fo'r each device on the plan. Unlimited talk &
text on mobile phones. Unlimited talk on Wireless Home
Phone. Mobile Hotspot, video calling, and Visual Voicemail
available with compatible devices. Unlimited domestic data
usage on the AT&T WI-Fl Basic network for smartphones and
select data devices.

Mobile Share
Data Used (MB)

179

246

]„608

574
Total 2,606
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Wireless Statement

Previous Balance $251.B8

Payment - 08/04 - Thank You] $251,88CR

Adjustments $0.00

Balance $.0.00

New Charges $251.88

TotaL Amount Due $251.88

Amount Due in Full by Se 05, 2015

Service Page . Total

Wireless $251.88

$141.09 2

$19.90 3

$70.99 3

$19,90 4

Total New Charges $251.88

How to contact us:
Online: att.com/myatt
Mobile App: att.com/myattapp
Support: 800 331-0500 or 611 from your mobile device
TTY: 866 241-6567

^ For Important Information about your bit[, please
see the News You Can Use section (Page 5).

Visit us online at www.att.com

^__

^ i

Shure doto on Lip to 10 devices
with AT&7"Molailc Stiare Vcriue""

Add a line today!

Visit,ut.cGh/iitorcmtt Goto.an/Q&T,toretodm; CAll £3;5.(i(i7.aAh(i

Mobile Share Value plans are for servke Only, Pricing includes monthly plan charge
& monthly access charge per device. Up to

1
,1 derilcesrplan. Resir's apply.

Visit atLcom/mv for plan details,

d^ •V1/ir@l,4SB ::4 -

Group 1- Data Summary-Jul, 15 thruAug 14
Mobile Share Value 7.0o13 with Rollover Data - includes 10
gigabytes of domestic data. $15 each additional 1GB• Unused
plan data from the current bill period rolls over for use
and expires after 1 billing period. Additional monthly
charge applies for each device on the plan. Unlimited talk &
text on mobile phones. Unlimited talk on Wireless Home
Phone. Mobile Hotspot, video calling, and Visual Volcemail
available with compatible devices. Unlimited domestic data
usage on the AT&T WI-Fi easic network for smartphones and
select data devices,

Mobile Share
Data Used (MB)

323
1,020

1K 2,394

1,458

Total 5,194

Return bottom portion with your check In the enclosed envelope, wireless Services provided by AT&T Mobility, «c. i;-y,.; r„„ •• r... H:.,: r..niR :

167

Payments may take 7 days to post.
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v^.._ .
at&tV._v

Page: 1 of 6
Bill Cycle Data: 15 14/15

Account:
Foundation Account

Visit us online at: www.att,com

Wireless Statement

Previous Balance $251.88

Payment - 08/04 - Thank Yout $251.88CR

Adjustments _$0,00

Balance $0.00

New Charges $251.88

Total Amount Due $251.88

Amount Due in Full by Se 05, 2015

Service Page Total

Wireless $251.88

W $141.09 2

$19.90 3

$70.99 3

^ $19.90 4

Total New Charges $251.88

How to Contact Us:
Online: att.com/myatt
Mobile App: att.com/myattapp
Support: 800 331-0500 or 611 from your mobile device
TTY: 866 241-6567

For Important Information about your bill, please
see the News You Can Use section (Page 5),

ing ves"Shar
Share data on UP tO 10 devices
with A) &7'Mobile Share Will-rc:"
Add a line today!

Vls(t 5tt,ccm/rinifoatt Gote. n/ifFST ;toa, tc:d ry Call855.667.:34C6

Mobile Share Value plans are for service only. Prlcing Includes motthty plan charge
& monthly access charge per device. Up to 10 devices/plan. Resir's apply.
Visit alt.com/msvfor plan details,Visit

_.-'-

(^ W[retess '^ '- - , - -

Group 1• Data Summary-Jul 15 thruAug 14

Mobile Share Value 10GB with Rollover Data - Includes 10
gigabytes of domestic data, $15 each additional 1GB, Unused
plan data from the current bill period rolls over for use
and expires after 1 billing period. Additional monthly
charge applies for each device on the plan. Unlimited talk &
text on mobile phones. Unlimited talk on Wireless Home
Phone. Mobile Hotspot, video calling, and Visual Voicemall
available with compatible devices. Unlimited domestic data
usage on the AT&T WI-FI Basic network for smartphones and

select data devices.

Mobile Share
Data Used tM6)

323

.1,020

2,394
1,458

Total 5,194

Return bottom portion with your check in the enclosed envelope. yh,61e:: services provided by AT&T Modwy, ttc
Payments may take 7 days to post 1•.'
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.. ^

. «`•
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FORM (G) 294-20-0862

MILEAGE AUTHORIZATION

DEPARTMENT OR DIVISION
Commercial Energy Efficiency Marketing

EMPLOYEE NUMBER
202687

20 15
MO DAY

STARTING
LOCATION

ENDING
LOCATION REASON *TRIP

MILES PARKING

8 6 Amarillo Amarillo Inspection 12
8 7 Amarillo Amarillo nspection 16
8 10 Amarillo Amarillo Inspection g
8 13 Amarillo Amarillo Inspection 22
8 20 Amarillo Amarillo Inspection g
8 21 Amarillo Amarillo Inspection 25
8 27 Amarillo - Pam pa Inspection 120

;f.:E'Atl
•,r'n„>: 2.G26ti

, . ' ^i->s•:irll^,

EMPLOYEE SIGNATURE PHONE NO. TOTALS
213 • $0',00

RATE PER MILE
$0.560 AMOUNT

• $1 fi9.2$

TOTAL
IT 1,08

^-^ .+..• v,v IIq111111GJ.

ATTACH TO EXPENSE STATEMENT SUBMITTED FOR PERIOD DURING WHICH MILEAGE OCCURRED,
DISTRIBUTION: White - Accounts Payable Yellow - Originator's Copy

.1
- ^a

. .. f

-....._. -_ ,^• -

-- ..., t
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at&t
BRYAN WHI 5

9
9

^

Page: 1 of 6
Bill Cycle Date: 06/15/15-07/IA/15

Account;
Foundation Account:

Visit us online at; www.att.com

Wireless Statement

Previous Balance $252.24

Payment - 07/02 - Thank Youl $252.24CR

Adjustments $0.00

Balance $0.00

New Charges $251.88

Total Amount Due $251.88

Amount Due in Full b Aug ,05, 2015

Service Page Total

Wireless $251.88

$141.09 2 -

$19.90 3

$70.99 3

$19.90 4

Total New charges $251.88

. . ..I

How to Contact Us:
For questions about your account: 1800 331-0500
or 611 from your cell phone
For Deaf/Hard of hearing TTY: 1 866 241-6567
Visit us online at www.att.com

For Important Information about your bill, please
see the News You Can Use section (Page 5),

Get the latest Samsung
Galaxy smartphones
for $a ca[ow►t*
wdl-quallneoCVStomerseny.

Addaline today with fii&TNextVl"Ar
.. T,e ^

Vlsitatt.com/addtoday ;
Go to an AT&T store w-j.^ . ..

` .

Call 877,981.7155
$0 Down with AT&T Next"": Weil-quaillted customers only, Bavm payment oplbn ma1
be avail, for others, Req's er^ . Installment sgml. Wireless eve also req'd & Is addY. TaK due a
sale. N wireless svc cancelled, remaining device balance Is due. Will on no. of finance(
devices per accounlappuos.Olherchar0es&restr's appty.visilatt.con>InextforS0dovm detaHs

Group 1- Data Summary - Jun 15 thru Jul 14
Mobile Share Value 10GB with Rollover Data - Includes 10
gigabytes of domestic data. $15 each additional 1GB. Unused
plan data from the current bill period rolls over for use
and expires after 1 billing period. Additional monthly
charge applies for each device on the plan. Unlimited talk &
text on mobile phones. Unlimited talk on Wireless Home
Phone. Mobile Hotspot, video calling, and Visual Voicemail
available with compatible devices. Unlimited domestic data
usage on the AT&T WI-Fl Basic network for smartphones and
select data devices.

Mobile Share
Data Used (MB)

303
1,699
1,361

1,545

Total 4,907

Return bottom portion with your check In the enclosed envelope. wreles: se Ice: provided by AT&T Mobility, I.I.C.
Payments may take 7 days to post.
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FORM (G) 294-20-0862
MILEAGE AUTHORIZATION

DEPARTMENT OR DIV
Commercial Energy Effi

ISION
ciency Marketing

EMPLOYEE NUMBER
202687

20 15 STARTING ENDING ' TRIP
MO DAY LOCATION LOCATION

REASON MILES
PARKING

7 7 Amarillo Amarillo inspection 10

7 8 Amarillo Panhandle Inspection 68

7 13 Amarillo Dumas Inspection 105 ,

7 15 Amarillo Amarillo Inspection 18

7 21 Amarillo Amarillo Inspection 24
7 22 Amarillo Amarillo Inspection 10

7 30 Amarillo Plainview, Levelland Inspection 314

PAR
.•;;rme.r ?t!?G f37...-- -;.^^---

r. rti .if !C;

EMPLOYEE SIGNATURE PHONE NO. TOTALS
54 $0.00

RATE PER MI
$0.560

AMOUNT ^3b7.44

TOTAL
$367.44

F 5ee u,i. •i -q4 regarumg rncrernenrai innGS.
ATTACH TO EXPENSE STATEMENT SUBMITTED FOR PERIOD DU tNG WHICH MILEAGE OCCURRED. ' -•'

DISTRIBUTION: White - Accounts Payable Yellow - Originator's Copy

{ ..

. /J•

` " . ,.^

..... ,
^ir i.'
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Buffalo Wild PtirlUs
6320 W. • 19th St .

Lubbdck, TX'

Ser?ier: APRIL01/3.0/2015
102^1 12:46 P14
Guests: 40011
Menu: Server ► r )

TELL US ABOUT YOUR VISIT. -
YOU COULD WIN /$56d. ^ WINNER EVERY WEEK!. .•^ , .

(t.) Hand Spun Combo 9.49
(L) Small Boneless
Reg Drink 1•99

0.65 Boneless (4 ) 2.60
R 0.65 per (MAN WT)

Log on to www.bwwlistens.com and take
the survey with in 48 hours.
Enter store Number: 03398
No purchase necessary. Open to US and
Canada residents that meet the are
requirements. Drawings weekly Mon-Sun.
End 12/27/2015. Prizes provided in the
form of a check. Odds of winning depend
on number of entries. Void where
prohibited. Visit www.bwwlistens.com
for A140E and Official Rules.

Subtotal , 14,08

SALES TAX Tax 1116

Total 15.24

Balance Due 15-24-

Thank You For Being Our Guest
Buffalo Wild Wings

Lubhock, TX
806-785-9465

t

Buffa'o Wild Wings IX
6320 P!. 19th St.
Lubbock, TX

!31,- -vor: APRIL
'? 41,3 FM

.O;t l'

DOB: 07/:10/201F
07/30/201`

4/40011

SAI.E

314573.
^., r] tl:(X;(XXXXXXX%X0423
;!,i! ne:t ic card prGsent ; WHITSON BRYAN
L',t r.l Entry Method: S

„pp roval : 095113

Anount: ^t 15.2,

Tip:

I agree i:o pay the above
':a:al amount according to the 7 t

car .^ uer aqrePment.

J,r• ^1"
.,,.• ;IF,

n' 6^ ^^•
.

dCusi:(wer`C^h 7

• • i
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^u t'y a"

FORM (G) 294-20-0862
MILEAGE AUTHORIZATION

DEPARTMENT OR DIVISION
Commercial Energy Efficiency Marketing

EMPLOYEE NUMBER
202687

20
15

STARTING ENDING '° TRIP
DAY LOCATION LOCATION

REASON MILES PARKING

5 1 Amarillo Amarillo Roping arena inspection 14
5 4 Amarillo Plainview College Heights Inspection `173
5 5 Amarillo Pampa Gray Crity Inspection 112
5 19 Amarillo Pampa Various Pampa Inspection 116
5 21 Amarillo Amarillo Mall Inspection 12

>or^nti <- 5 26 Amarillo Plainview, Dimmitt Inspeciton 209

•A:

:'1f' ^^t\I\fj,

1

EMPLOYEE SIGNATURE PHONE NO. TOTALS
635 YOM

RATE PER MIL
$0.560

AMOUNT
-$356:60

TOTAL
$355.60

See G.I. 144 regaraing incremental miles.
ATTACH TO EXPENSE STATEMENT SUBMITTED FOR PERIOD DU ING WHICH MILEAGE OCCURRED.

DISTRIBUTION: White - Accounts Payable rl Yeliow - Originator's Copy..__ i .^., . ,^..a„ . .
.._ . .^_. _^ . _i.^.. _ .-..
„_^,...^._ tj ^ 5 , .-.. -.-^ ^{;-_•n.T^ _ ^.-

,, ti.-, .t..

;ih-• •
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FORM (G) 294-20-0862
MILEAGE AUTHORIZATION

EMPLOYEE NUMBER
pEPARTMENT OR DIVI
Commercial Ener Effi

SION
cienc Marketin

202687

20 16 STARTING ENDING REASON
TRIP PARKING

MO DAY LOCATION LOCATION MILES

Center mtiCi 56 3 Amarillo Amarillo gcv
tion 110

6 5 Amarillo Bor er ns ec
sti 26

6 9 Amarillo Amarillo onns ec
tion 10

6 10 Amarillo Amarillo ns ec
tion 26

6 11 Amarillo Amarillo ins ec
ti nsI 175

6 18 Amarillo Borger, Cactus ons ac
t 86 26 Amarillo Amarillo ionins ac

I ti 120
6 30 Amarillo Dumas nspec ons

iUI !i ti t ?D`2=iFi
=;t;iTTtTl^ '

20 PARKING
M10

^^:r: •

PHONE NO TOTALS
SIGNATURE

.,
482 $0.00

E PER MRAT
$0.560 AM $269.92

TOTAL,. $269.92

* See G.I. 144 regarding incremental miles.
ATTACH TO EXPENSE STATEMENT SUBMITTED FOR PERIOD

RING WHICH MILEAGE OCCURRED._^'-'

DISTRIBUTION: White - Accounts Payable Yellow Originators Copy

_ __..
^-^5 -•-^^.- _

01

175
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BRYAN WHITSON Page: 1 of 6
B1llCycleDate; 04/15/15-05/14/15

Account:

at&t Foundation Account:

Visit us online at: vrvnv.att.com

Wireless Statement
HaB!R4^Afr•,I^ncar3^^f 1. 1-1-1)

Previous Balance $252,24

Payment - 05/04 - Thank Youl S252,24CR

Adjustments $0.00

Balance $0.00

New charges $252.24

Total Amount Due $252.24

Amount Due In Full by Jun 04, 2015

4W
'^^.^ h: '._

# 3^'^ '

Service Page Total

$252.24

$14L30 2

$19.95

*

3

ST1.04 3

$19.95 4

Total Now Charges $252.24

How to Contact Us:
For questions about your account:l 600 331-0500
or 611 from your call phone
For Deaf/Hard of hearing TTY., 1 888 241-656T

Visit us online at www.attcom

For Important Information about your bill, please
see the News You Can Use section (Page 5).

Return bottom portion with your check In the enclosed envelope.
Payments may take 7 days to post.

DUE BY: Jun 04, 2015 $252.24

ion
Your payrnantdaedatelschana6tg.Rteaaeeeathe

fast page of title bill for mare Information.

Group 1- Data Summary -Apr 15 thru May 14
Mobile Share Value 10Gg with Rollover Data - Includes lo
gigabytes of domestic data. $15 each additional 1GB. Unused
plan data from the current bill period rolls over for use
and expires after 1 billing period. Additional monthly
charge applies for each device on the plan. Unlimited talk &
text on mobile phones.'UnUmiled talk an Wireless Home
Phone. Mobile Hotspot video calling, and Visual Voicemall
available with compatible devices. Unlimited domestic data
usage on the AT&T WI-FI Basic network for smartphones and
select data devices,

Mobile Share
Date Used R46)

329
8T0

2,553
1,294

Total 5,045

Wrtless SeMtti pmvWH by AT&T MaLTty U.C.

at &t

Number

a tT&t

Please lnclude account number on your check

Make checks payable to.,

CHECK FOR AuTb PAY AT&T MOBILITY
Into REVERSE) PO Box 636216

Atlanta, GA 38J53-8216

996004270153837220000000002522400000025224002

account
• billing

informat
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BRYAN WHITSO N..

at&t
Page; i of 6

0111 Cycle Date7 05 15 15 - 06 14/15
Account:

Foundation Acco

Visit us online at: www.att.com

Wireless Statement
t 4 ` ^}:V

E^ ^.tt.aB^Il3A1A^^lanqe^a^( 3d ^
$

^
11 11\

Previous Balance $252.24

Payment - 06/02 - Thank Yout $252.24CR

Adjustments $0.00

Balance $0.00

New Charges $252.24

Total Amount Due $252.24

Amount Due In Full by Jul 05, 2015

$

Service Page Total

tli Wlreless $252.24

$14130 2

$19.95 3

$71.04 3

$19.95 4

Total New Charges 5252.24

HOW to Contact US:
For questions about your accounl: 1 800 331-0500
or 611 from your cell phone
For Deaf/Hard of hearing TTY. 1 866 241•656T
Visit us online at www.att.com

For Important Information about your bill, please
see the News You Can Use section (Page 5),

Return bottom portion with your check In the enclosed envelope.
Payments may take T days to post

DUE BY: Jul 05, 2015 $252.24

account

information
yoatryaytnentduedate lschau8ing,Please soeltte
last page of We bill for more intormallon.

..t

s ts a
^^.T 44'

Group i - Data Summary - May 15 thru Jun 14
Mobile Share Value lOGO with Rollover Data - Includes 10
gigabyles of domestic data. $15 each additional 1GB. Unused
ptan data from the current bet period rolls over for use
and expires after 1 billing period. Additional monthly
charge applies for each device on the plan. Unlimited talk &
text on mobile phones. Unlimited talk on Wireless Home
Phone. Mobile Hotspot, video calling, and Visual Volcemalt
available with compatible devices. Unlimited domestic data
usage on the AT&T WI-F] Basic network for smartphones and
select data devices.

Mobile Share
Data Used (MB)

160
401

1,4T2
1,258

otel 3,290

w,tess sttnNer pmr,he 5y ar&t Meb91y.cte

YAN wHIT50N

Account Number

at^t

Please Include account number on yo^ur check.

Make checks payable to.

E3 CHECK FOR AUTO PAY AT&T MOBILITY

(SEE REVERSE) PO Box 53621e
Atlanta, GA 30359-6216

596004270b53837220000000002522400000025224002

billing
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^f t

08-24-15

B an Whitson Folio No. Room No. : 317
A/R Number . Arrival 06-23-15

United States
Group Code
Company Carlson Wagonlit Travel

Departure 06-24-15
Conf. No. : 65325077

Membership No. : Rate Code IPCWT
Invoice No. Page No. I of I

Date Description Charges Credits

06-23-15 *Accommodation 144.99

06-23-15 State Tax - Room 8.70

08-23-15 City Tax - Room 13.05

06-24-15 MasterCard XXXXXXXXXX)UC3116 166.74

Total 166.74 166.74 ,/

Balance 0,00

Guest Signature-
I have received the goods and / or services in the amount shown heron. I agree that my Ilabilty for this bill Is not waived and agree to be held
personally liable in the event that the indicated person, company, or associate fails to pay for any part or the full amount of these charges. If

a credit card charge, I further agree to perform the obligations set forth in the cardholder's agreement with the Issuer.

Independently owned by Bob & Son, Ltd. Operated by AUSBW Management, Inc

Holiday Inn Express Hotel & Suites - Austin Airport
7601 East Ben White BoulevardAustin, TX 78741

Phone: (512) 386-7600 Fax: (512) 386-7601
Info@hiealrport.com www.hleairport.com
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HNSHDST

L r
WING STOP

DFW AIRPORT

326558 Vivian

-- - - - - -_-
RA 529473735 alt0
Rental 23-,r1At•2015 04:23 PNCHK 7954 G5T 1 AUSTIN eFACSTRauARaT

JUN24' 15 5:00PN Refurn 24•,0-2015 Dt:23PN
- - - - - - - - - - - AUST IN BERGSIAON ARPT

TO GO
DReAM alie^Vehicle 871
Nodel ALTINA

1 W INGS 6 7.39 Class Driven FCAR Class Charged ICAR
MILD Licenoek FDL6707 State/Province TX

hIILD
NIIGFe Driven 48
N/Kes Out 13578

1 SD VEGGIES 1.09 NlKni In 13626
1 SODA FIN 1-1 2.05 XCEL FN`ROy

ICQ TEA 81111n0 Ref DEt140341
WING 6 COMBO 1 .44- Char^e o No Unit Price MountT&M iDaYe 61,00 61.00"tR1LIN NO 0 NI 0100"SUBTOTAL 9.09. EVENTS ME TAX 6 PCT 320
TAX 0.75 CONCESSION RECOUP FEE 6,81"
AMOUNT P A I D 9. 84 ^ ^f^u.S Rs:N^LrtSET^NT ^;^^
CASH 102.00 YcH RENTAL TAX ®10.000 Y, 8.41
CHANGE 92. 16 Total Charges 11S0 73.68--326558 Closed JUN24 05:01PM--- i

DePoFIt NC 3116
WE WANT TO HEAR YOUR FEEDBACK! Mount Due USD 73.50 ^PLEASE CONTACT 1-877-672-7467
OR (teirsOR CUSTOViERSERVICE6HNSHOST.COH Sublect to Audit

TO SHARE YOUR EXPERIENCE. CusonerServtceNurrber1-80o-468-3334

r r r°
^ ^.
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®
IEEE Panhandle Section

Receipt

Date: March 25, 2015

Name: Bryan Whitson

Amount: $56.00 3

Received by: Nathan Ciomperlik,
IEEE Panhandle Section Education Chair

For: Listed Attendees at the Spring 2015 Professional Development Seminar

Attendees:

Bryan Whitson

Attachment MVP-4

Page 52 of 55

Docket No.
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at&t B

Visit us online at: WWW.att.COM

Wireless Statement
a e t^"7E1^^ ^.

e 1.1; t,
^¢z ^tl^At,^^eai;

kpw b k ^

T..^

Previous Balance $251.16

Payment - 02/03 - Thank Youl $251.16CR

Adjustments $0.00

B3l0 nctj . ° , $0.00

NAw Charges $251.16

Total Amount Due $251.16

Amount Due In Full by Mar 04, 2015

1TZ^'S ^ E Csa^ ^ryf:^ ^1H^^NRB3ffi It@`BF,̂ T#;r';gR^

Service Page Total

^' Vlllreless $251.16

5141.03 2

$19.68 3

$70.7T 3

$19,68 4

Total New Charg es $251.16

How to Contact Us:
For quesllons about your account: 1 800 331•0500
or 611 from. your cell phone
For lieaf/Hard of hearing T7Y: 1 866 241-656T

Visit us online at wwe.att.com

For Important Information about your bill, please
see the News You Can Use section (Page 5).

Page: 1 of 6
Blll Cycle Date: 01/15/15, 02/14/15

Account:
Foundation Accounin

Data you don't use this month rolls over
to the next month.

Learn more at att.com/keepyourdata
0.laatQfarn.4ftslmaok4YtWdxSSa<wscedSracisasbtaz/.a ow

^ilji el:S^^^t>^:^^qg
R T, 1_ .. -.9

Group i- Data Summary - Jan 15 thru Feb 14
Mobile Share value 10G8 with Rollover Data - Includes 10
gigabytes of domestic data. $15 each additional 1G0. Unused
plan data from the current bill period rolls over for use
and expires after I. billing period. Additional monthly
charge applies for each device on the plan, Unlimited talk &
text on mobile phones. unlimited talk on Wireless Home
Phone. Mobile Hotspot, video calling, and Visual Volcemail
avallable with compatible devices. Unlimited domestic data
usage on the AT&T WI-Fl Basic network for smartphones and
select data devices.

Mobile Share
Data Used (Ma)

JW 260

658
1,6T4
1,279

Total 3,870

Return bottom portion wRh your check In the enclosed envelope. vndss sx.i<a pm+d. hJ ASaT r.oncry.ecc
Payments may take 7 days to posl.

DUE BY: Mar 04, 2015 $251.16 ^

e8v91 wHIrson

AcwuntNumber 4270153B3722
1AmctwlmFR DR

- - r AMARILLO, Tl( 79109-5009

^^ e
,J.C7il

"^ Pleaso include account number on your check.

Make checks payable to:

^ CHECK FOR AUTO PAY AT&T MOBILITY

(SEE REVERSE) PO Box 596218
• - . Atlanta, OA 30353-6216

996004270153937220000000002511600000025116001
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at&t

YAMWHITSON

w

Page: i of 6
Bill Cycle Date: 0 - Q3/14715

Account;
Foundation Account

Visit us online ah www.att.com

Wireless Statement
, .$ au:. r,:

^eiL n^ar^u 3n

Previous Balance $251.16

Payment - 03/03 - Thank YouI $251.16CR

Adjustments $0.00

Balance S0.00

New Charges 5250.88

Total Amount Due $250.88

Amount Due In Full by„ Apr 04, 2015

if
r

, ::l :c
u-r e ^

Service Page Total

rc5 $250.88

$140.96 2

$19.61 3

$70.70 3

$19.61 4

Total New Charges $250.8B

C.:ri r •

t'

l.

NOW to contact us:
For questions about your account: 1 800 331-0500
or 611 from your cell phone
For Deaf/Hard of hearing M. 1866 241-656T

visit us online at WWWAtt.cOm

For Important information about your bill, please
spa the News You Can Use section (Page 5).

Addat l t
to your Mobile Share Value"
serviceplan for570/mo.

CallB00.909.0t95 Visitatt.com/aaltodaY GotoanAl&1 slore

Pnang is tor WreasaseN.x ontI. Req's fAcbte Slwet^vE•dan char0a (mN $30/mn)

S pEr UbktaaessrAiarpa f3tOhna.).UptolendNt^Ado'Imimlhtidw^grsforEdra
dara ard de.;cea.lbes rotkv.5ME dedca putdresaeah.Other W4 WTKYa, ^r9Es
b rashk,iWni appy.

14 - ^=
Gfoup 1- Data Summary - Feb 15 thru Mar 14
Mobile Bhare Yatue SOGR with Rollover Data -includes 10
gigabytes of domestic data. S15 each additional 168, Unused
plan data from the current bit( period rolls over for use
and expires after 1 bitting period. Additional monthly
charge applies for each device on the plan. Unlimited talk &
text on mobile phones. Unlimited talk on wireless Home
Phone. Mobile Holspot video calling, and Visual Yolcemall
available with compatible devices. Unlimited domestic data
usage on the AT&T WI-FI Basic network for smartphones and
select data devices.

Mobile Share
Data Used (M8)

939
852

1,356
t,8T5

Ta a 4,810

Return bottom portion with your check in the enclosed envelope. vrne«+somcu vmwed trrATeT HcazH.uc

Payments may take T days to post.

DUE BY: Apr 04, 2015 $250.88
BRYNI WBn608

,_.,-^,:°r'-• y Account Number

^+^T please Include account number on your check.

VAl ` ` Make checks payable to:

CHECK FOR AUTO PAY AT&T MOBILITY

(SEE REVERSE) PO Box 536216
Atlanta, OA 30353-6216

996004270153837220000000002508800000025088006
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Southwestern Public Service Company Assigned to Phases

Assignment of Rate Case Expenses to Phases

Allocation of Requested RCEs Incurred by SPS in Docket No. 44698 by Phase

(a) (b) (c) (d) (e)

Cost

Total RCEs Allocation &

Line Requested by Program Rate Design

No. Description SPS Policy Phase Phase Phase check

1 Amounts Directly Assigned to Phase

2 Rate Case Expenses from 45424 $ 9,825 00 $ 9,825 00 $ - $ - S 9,k25 00

3 Policy Direct Testimony 2,075 00 2,075 00 - - -' 0'5 00

4 Policy Rebuttal Testimony 375 00 375 00 - 3-500

5 Program Direct Testimony 3,25000 - 3,25000 - 3,)5000

6 Program Rebuttal Testimony 50 00 - 50 00 - 50 00

7 Cost Allocation-Rate Design Direct Testimony 2,425 00 - - 2,425.00 2,42500

8 Cost Allocation-Rate Design Rebuttal Testimony 6,41000 - - 6,41000 6,41000

9 Briefing on Threshold Issues and Preliminary Order 8,016.97 - - 8016 965 8 016 9-

10 Hearing and Hearing Prep Costs 3,953 34 1,49953 471 39 1,98242 3,953 34

11 Initial Briefing Costs 2,800 00 - - 2,800.00 2 h00 00

12 Reply Briefing Costs 1,35000 - - 1,35000 1 350 00

13 Total Amount Direct Assigned to Phase $ 40,530.31 $ 13,774.53 $ 3,771.39 $ 22,984.39 S 0,530.31

14 Amounts Allocated on Testimony Page Counts

15 Allocated Direct Testimony Costs $ 7,862 50 $ 2,181.88 $ 2,662 86 $ 3,017 76 S 7,86250

16 Allocated Rebuttal Testimony Costs 3,61750 1,473 75 1,10845 1,035 30 3 617 So

17 Total Allocated Testimony Amounts $ 11,480.00 $ 3,655.63 $ 3,771.31 $ 4,053.06 S 11,480.00

18 Amounts Allocated on Discovery Allocators

19 Discovery $ 11,365 08 $ 4,441.41 8 1,86725 $ 5,05641 5 11,365 00

20 Total Allocated of Discovery Costs $ 11,365.08 $ 4,441.41 S 1,867.25 $ 5,056.41 5' 11.465.08

21 Allocated Hearing Costs
22 Hearing and Hearing Prep $ 10,076.43 $ 4,006 93 $ 772 24 $ 5,297 27 S 10, 076 43

23 Total Allocated Hearing Preparation and Hearing Costs $ 10,076.43 $ 4,006.93 $ 772.24 $ 5,297.27 $ 10,076.43

24 Allocated Briefing Amounts
25 Initial Briefs $ 7,30000 $ 2,56486 $ - $ 4,735.14 S -30000
26 Reply Briefs 4,264.48 2,13224 - 2,13224 1,264 4•K

27 General Briefing Costs 4,200 00 1,78784 - 2,41216 -4, 200 00

28 Total Allocated Briefing Amounts $ 15,764.48 $ 6,484.94 $ - $ 9,279.54 3 15,764.48

29 Sub-Total for Direct Assigned and Directly Allocated Costs $ 89,216.29 $ 32,363.44 $ 10,182.19 $ 46,670.66 $ 89,216.29

30 Procedural Items Allocated on Overall Allocator

31 Overall Allocator = Phase Cost/Overall Costs 0362752584 0 114129264 0523118152 1

32 Preparation of EECRF Application $ 6,365 50 $ 2,309 10 $ 726 49 $ 3,329.91 63655

33 Pre-Filing Meetings and Filing of Application 4,006 76 $ 1,453 46 $ 457 29 $ 2,096 01 4006 76

34 Procedural Matters 7,474.11 $ 2,71125 $ 853 01 $ 3,90984 '4174 105

35 Technical/Settlement Conference 1,955.51 $ 70937 $ 223 18 $ 1,022 96 195551

36 Total Allocated Procedural Item Costs $ 19,801.88 $ 7,183.18 $ 2,259.97 $ 10,358.72 $ 19,801.88

37 Total Costs by Phase $ 109,018.17 $ 39,546.62 $ 12,442.16 $ 57,029.38 $ 109,018.17
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Southwestern Public Service Company

Allocation of Rate Case Expenses to Issues

Dollars Allocated to Issue

Allocation of Requested RCEs Incurred by SPS in Docket No. 44698 by Issue

(a) (b) (C) (d)
Line Total Page Page Count by Allocation
No. Description Count Issue Factor

1 Development of Good Cause Exception Allocation Factor

2 Policy Direct Testimony 54 5 9%
3 Policy Rebuttal Testimony 22 14 64%
4 Threshold Briefing 0%

5 Initial Post-Hearing Brief 37 13 35%
6 Reply Post-Hearing Brief 26 13 50%
7 Average Allocation Factor 32%

Development of 10-year Weather Normal Allocation Factor

8 Cost Allocation & Rate Design Direct Testimony 27 2 7%
9 Cost Allocation & Rate Design Rebuttal Testimony 34 11 32%
10 Threshold Briefing 0%
11 Initial Post-Hearing Brief 37 7 19%
12 Reply Post-Hearing Brief 26 3 12%
13 Average Allocation Factor 14%

Development of Rate Class Allocation Factor

14 Cost Allocation & Rate Design Direct Testimony 27 5 19%
15 Cost Allocation & Rate Design Rebuttal Testimony 34 11 32%
16 Threshold Briefing 100%
17 Initial Post-Hearing Brief 37 17 46%
18 Reply Post-Hearing Brief 26 10 38%
19 Average Allocation Factor 47%

Policy Costs Program Costs CARD Costs
20 Total Costs by Phase $ 39,546.62 $ 12,442.16 $57,029.38
21 Allocated Policy Amount to Good Cause Exception issue $ 12,499.17 $ - $ -
22 Allocated Cost Allocation & Rate Design Amount to 10-year Weather Issue $ - $ - $ 8,008 95
23 Allocated Cost Allocation & Rate Design Amount to Rate Class Issue $ - $ - $ 26,835 63
24 Cost Allocated to Uncontested Issues $ 27,047 46 $ 12,442 16 $ 22,184 81
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