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@ Xcel Energy S

Jim Wilcox, Manager,

Government & Regulatory Affairs

500 West Russell Street

P.O. Box 988

Sioux Falls, SD 57101-0988

Telephone (605) 339-8350 fax 612/573-9083
internet - james.c.wilcox@xcelenergy.com

February 27, 2006

RECEIVED

Ms. Patty VanGerpen, Executive Director

South Dakota Public Utilities Commission MAR 0 2 2006

State Capitol Building , a ik
500 East Capitol Avenue ' SQUT%EI;@&%SI@?& f‘ggﬁﬁgg
Pierre, South Dakota 57501-5070 Uikl ,

Dear Ms. VanGerpen:

In accordance with Docket EL91-004 and EL04-028, enclosed please find Xcel
Energy’s report on 2005 economic development activities.

The report is organized as follows: The first page reiterates the budget that was
planned for the year 2005. The second page depicts the actual economic
development investments that Xcel Energy made in 2005. The third page provides a
planned budget that Xcel Energy plans for 2006. The pages following those provide

documentation as requested of the actual expenses that Xcel Energy incurred in this
program in 2005.

Xcel Energy respecitfully requests approval of our 2005 report and the 2006
economic development budget.

If anyone has any questions, please call me at 339-8350.

Sincerely,
&( Ce Sl

Jim Wilcox



@ Xcel Energy-

Economic Development Investments

Minnehaha County Economic Development Association ( MCEDA) ..........
Lincoin County Economic Development Association ( LCEDA ) ............
Smali Business Development Center

Southeastern SD Development Foundation

SD Technology Business Center (Incubator) Copier

GOED Conference G.0.L.D. Program Award Co-Sponsor ........

SD Chamber of Commerce and Industry - CEO Roundtable ED Research
Sioux Falls Development Foundation - Membership Dues

SD Chamber of Commerce and Industry ABEX Awards

Minnehaha County - Light the Old Courthouse Museum

Mainstreet Sioux Falls - State Theater

Rural Development Program - Worthing

Rural Development Program - Centerville

Rural Development Program - Tea

Rural Development Program - Canistota

Rural Development Program - Emery

Rural Development Program - Fulton

Rural Development Program - Monroe

Rural Development Program - Alexandria

Rural Development Program - Bridgewater

Rural Development Program - Marion

Rural Development Program - Lennox

University of Sioux Falls "Strive to Thrive" program - Canton

SDML Conference Sponsorship

SFDF - SD Certified Beef Event

Rural Development Program - Canton Industrial Park - 5 year pledge
University of Sioux Falls "Strive to Thrive" program - Marion
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Total 2005 Economic Development Totals s
Feb 27, 2006

Jim Wilcox

Actual
2005

10,000
15,000
10,000
10,000
5,000
1,500
10,000
1,500
1,000
1,000
5,000
2,000
1,000
1,000
1,000
1,000
500
500
1,000
1,000
1,000
2,500
5,000
1,000
1,500
5,000
5,000

100,000



@ Xcel Energy-

South Dakota

Economic Development Budget 2005

Budget
Minnehaha County Economic Development Association ( MCEDA ) .......... $ 10,000
Lincoln County Economic Development Association ( LCEDA ) ............ $ 15,000
Xcel Energy "Economic Assistance” Program $ 43,500
Small Business Development Center $ 10,000
Rural Community Support $ 20,000
GOED Conference G.O.L.D. Program Award Co-Sponsor ........ $ 1,500
Total 2005 Economic Development Budget Total s 100,000

Mar 23, 2005
Jim Wilcox



@ Xcel Energy-

Xcel Energy 2006
Economic Development Budget

Budget
Minnehaha County Economic Development Association ( MCEDA ) .......... $ 10,600
Lincoln County Economic Development Association ( LCEDA ) ............ $ 15,000
Xcel Energy "Economic Assistance” Program $ 43,500
Small Business Development Center $ 10,000
Rural Community Support $ 20,000
GOED Conference G.O.L.D. Program Award Co-Sponsor ........ $ 1,500

Total 2006 Economic Development Budget Total $ 100,000

Feb 27, 2006
Jim Wilcox
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Pay Ref Number (AP Use Only)

for:{Dropdown)

for:

1/31/2005 Vendor MINNECNTEC Invoice Date | 1/28/2005
gzequest Code
_,-»fﬁvmce # Scheduled Is this a one-time .Y D
: Payment Date payment? es| INo
Infercompany routmg Instructions if check to be mailed to different than vendor remit address (designate
below)
Route Check Mary Thoen
To: .
Location Sioux Falls Service Center
Payment is Other If other, what is the payment Economic Development

*Reminder: Request for Payments should not be used to purchase materials and/or services.
manager or see Request for Payment guideline on webpage: htip://xpressnet/acctspayablefindex.htm

Please ¢

ontact your

N %
NS S
company | L vew [ s [Brsc [[Jonv [[Jsre [[Jas [ Twav |,
Payee Name Minnehaha County Economic Develoﬁment Association
Payee Mailing Address P.O. Box 907
Payee City, State, Zip Sioux Falls, SD 57101
General Ledger Description: 2005 Dues
Comments to Supplier (to be 2005 DueS
printed on check)
‘ JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & -Type Amt
805002 723830 $10,000.00
If mores lines needed, use additional REFP form(s) $10,000.00
Total
LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT
YOUR OFFICE: AN Yes [:] No
BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS
Requestor’s Information Approver’s Information
Print Name Mary E. Thoen Print - Jim Wilcox
Name
Employee thnmo1 Employee wicjo1 BU C FO Delivery
Id/Acid 1d/Acid
Full — Full .
signature \/774 5 % signature [~ W (/Z@Q
(required) ? (required)
Title . Community Relations Rep Title Mgr. Gov't & Regulatory Affairs
Phone No 6505-339-8355 Phane No 605-339-8350

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Paoe 1 af1
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Pay Ref Number (AP Use Only)

for:(Dropdown)

for:

y
e of 1/31/2005 Vendor LINCOCOUEC Invoice Date | 1/28/2005
,;équest Code
_/Invoice # Scheduled Is this a one-time N
4 : Payment Date payment? Yes DN°
Intercompany routing instructions if check to be mailed to different than vendor remit address (designate
below)
Route Check Mary Thoen
To:
Location Sioux Falls Service Center
Paymentis Other If other, what is the payment Economic Development

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your
manager or see Request for Payment guideline on webpage: http://xpressnet/acctspayable/index.htm

\VZ % : '
S NSM SC C
Company DN w P D HY D SPS DXLS DHAY OTHER
Payee Name Lincoln County Economic Development Association
Payee Mailing Address P.O. Box 907
Payee City, State, Zip Sioux Falls, SD 57101
General Ledger Description: 2005 Dues
Comments to Supplier (to be 2005 Dues
printed on check)
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 723830 : $15,000.00
If mores lines needed, use additional RFP form(s) $1 5,000.00
Total
LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT.
YOUR OFFICE: 2 Yes D No

BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS

Requestor’s Information Approver’s Information

Print Name Mary E. Thoen Print Jim Wilcox
i .Name

Employee thnmo01 Employee wlcjoT - BU C FO Delivery
Id/Acid Id/Acid A . .
Full - Full
signature C/??@ . @C /_jﬂf/ﬂ/ signature w M
{required) % (required)
Title Community Relations Rep Title Mgr. Gov't & Regulatory Affairs
Phone No 605-339-8355 Phone No 605-339-8350

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT
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Pay Ref Number (AP Use Only) A

Date of 4/11/2005 Vendor SMALLBUS | Invoice 4/1/2005

Request Code DE Date

Invoice # 825 Scheduled 4/18/2005 Is this a one-time N
Payment Date payment? DYes No ‘

Intercompany routing instructions if check to be mailed to different than vendor remit address (designate

. below)
‘| Route Check

To:

Location

Payment is If other, what is the payment for:

for:(Dropdown) :

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager
or see Request for Payment guideline on webpage: htip://xpressnet/acctspayable/index.htm

- .
Compsny [ Insw | DXnsm | [desc | Jony | lsps |[ s |[ Inay -
Payee Name - Small Business Development Center
Payee Mailing Address Patterson Hall 132 - 414 E Clark Street
Payee City, State, Zip Vermillion, SD 57069 |
General Ledger Description: | Match support of SBDC Program for 2005
Comments te Supplier (tobe | Match support of SBDC program for 2005
printed on check) ]
JDE Account Number :

BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt

805002 | 723830 _ ‘ $10,000.00

if mores lines needed, use additional RFP form(s) $10,000.00
Total

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR

OFFIGE: Yes [leo

BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS

Requestor’s Information Approver’s Information
Print Name Mary Ellen Hutchison z:;‘]te Jim Wilcox
Employee HTCMO1 Employee | \WLCJ0Q | BU C FO Delivery
1d/Acid : Id/Acid 1 :
Full . Full -
signature , W signature 4/Q@O
(required) ?%%Cf%” ! (required) ﬂﬂw
Title £~ Admin Asst Title \Mgr Gov & Reg Services
Phone No 605-339-8357 Phone No 605-339-8350

Page 1of2

Accounts Payable Xcel Energy(rfpdoc) (Form 17-7222)
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Pay Ref Number (AP Use Only)

Date of 5/4/2005 Vendor Invoice 5/4/2005

Request Code Date

Invoice # Scheduled Is this a one-time N N
42205 Payment Date 4/25/2005 payment? Yes NO

Intercompany routing instructions if check to be mailed to different than vendor remit address (designate

below)

Route Check

To:

Location

Payment is if other, what is the payment for:

for:(Dropdown)

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager
or see Request for Payment guideline on webpage: http://xpressnet/acctspayable/index.htm

N
sw NSM PSC CHY SPS XLS H
Company | N Llese | Lleny | Cllses | L bas [Tlnar [L_L
Payee Name Southeastern Development Foundation
Payee Mailing Address 1000 N West Avenue Ste 210
Payee City, State, Zip Sioux Falls, SD 57104-1332
General Ledger Description: Economic Development
Comments to Supplier (to be Economic Deve|0pment
printed on check)
JDE Account Number ]
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type : Amt
805002 | 723830 ~ $10,000.00

If mores lines needed, use additional RFP form(s) $10,000.00
Total

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR

OFFICE: Yes [_—_l No

BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS

Requestor’'s Information Approver’s Information

Print Name Mary Ellen Hutchison zri"t Jim Wilcox
ame

Employee HTCMO1 Employee WLCJO BU C FO Delivery
Id/Acid ld/Acid
Full Full
signature 5 W signature w
(required) %’{ %” (required)
Title 2~ Admin Asst Title ( Gov. & Regulatory Serv, Mgr
Phone No 6056-339-8357 Phone No |~ 605-339-8350

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Page1of1

Accounts Payable Xcel Energy(rfpdoc) (Form 17-7222)



REQUEST FUR PAYNIENT FORM

Pay Ref Number (AP Use Only)

Date of

3/14/2005 Vendor SouthDakTE | Invoice 3/1/2005
Request Code Date :
Invoice # Scheduled Is this a one-time N/
998 Payment Date 3/16/2005 payment? DYes No
Intercompany routing instructions if check to be mailed to different than vendor remit address (designate
below)
Route Check :
To:
Location
Paymentis If other, what is the payment for:
for:(Dropdown)

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager

or see Request for Payment guideline on webpage: htip://xpressnet/acctspayvable/index.him

Total

V7
W NSM SC CHY SPS S Y
Gompany | NS [Ipsc |[] L] Lhas | nay |
Payee Name SD Technology Business Center
Payee Mailing Address 2329 N Career Ave Ste 1
Payee City, State, Zip Sioux Falls, SD 57107
General Ledger Description: Economic Development
Comments to Supplier (to be Economic Development
printed on check)
JDE Account Number

BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt

805002 723830 $5,000.00
If mores lines needed, use additional RFP form(s) $5,000.00

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR

OFFICE:

@ Yes

[ Ino

BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS

Requestor’s Information

Print Name Mary Ellen Hutchison
Employee HTCMO1

id/Acid

Full '
signature 77// WOM
(required) aﬁz%

Title “ Admin Assistant

Phone No

605-339-8357

Approver’s Information

Print James Wilcox

Name

Employee | \WLCJO | BY C FO Delivery
1d/Acid 1

Full '

signature WMZ@O

{required)

Title

(_Magr. of Gov. & Reg Services

Phone No

605-339-8350

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Pagelofl

Accounts Payable Xcel Energy(rfpdoc) (Form 17-7222)




REWUES | FUK PATYMEN! FURKM

Pay Ref Number (AP Use Only)

Date of 3/8/2005 Vendor GOVEROFF invoice 2/24/2005
Request Code EC Date

Invoice # Scheduled Is thi -ti N
Mo 020 e | /142005 [ R s e [ Clves e

_Intercompany routing instructions if check to be mailed to different than vendor remit address (designate

below)
Route Check
To:
Location
Payment is If other, what is the payment for:
for:(Dropdown)

*Reminder: Request for Payments should not be used to purchase materials andlor services. Please contact your manager
or see Request for Payment guideline on webpage: h

tt

://xpressnet/acctspayable/index.htm

Company [ Insw NSM’ LUlpsc ‘I:]]CHY Ulses [[Ixes [ Jnav _—
Payee Name

Governor's Office of Economic Development

Payee Mailing Address

711 E. Wells Avenue

Attn: Ann G. Johnson

Payee City, State, Zip

Pierre, SD 57501

General Ledger Description:

Contribution to SD Achievement Awards Econ Development

Comments to Supplier {to be

printed on check)

Contribution to SD Achievement Awards Econ Development

JDE Account Number

Cost Obj & Type

BU Obj Acct Subsid Subldgr SLT Amt
805002 723830 $1,500.00
If mores lines needed, use additional RFP form(s) $1,500.00
Total

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR

OFFICE:

D Yes

DNO

BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS

Requestor’s Information Approver’s Information
Print Name Mary Ellen Hutchison :::1"9 James C. Wilcox -
Employee HTCMO1 Employee | \WW[.CJQ | BU C FO Delivery %
1d/Acid Id/Acid 1 .
Full Full
signatur signature W
(requirec?) W% W (required){ﬁﬁf %
Title < Admin Asst Tite  \L/SD Mgr of Gov & Reg %erv
Phone No 605-339-8357 Phone No '

Accounts Payable Xcel Energy(rfpdoc) (Form 17-7222)

Page1of2
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KEWUES I FUR FAYMENT FURM

Pay Ref Number (AP Use Oniy)

giﬁfuc’fs .| 3/14/2005 Vendor Invoice 2/2/2005
e a
Invoice # | 020205 §§§‘,§Z‘L‘,‘,‘f§’, . | 3/17/2005 ';a;h;ls;]tgne-ﬁme [ Jves DXno

Intercompany routing instructions if check to be mailed to different than vendor remit address (designate

below)

Route Check
To:

Location

Payment is

for:(Dropdown)

If other, what is the payment for:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager
or see Request for Payment guideline on webpage: http://xpressnet/acctspayable/index.htm

[ Insw | DXnsm | [ Jesc

[ Jchy

[ |sps

[ Ixis

H
Company l:l AY OTHER
Payee Name Sioux Falls Development Foundation
Payee Mailing Address PO Box 907
‘Payee City, State, Zip Sioux Falls, SD 57101-0907
General Ledger Description: | SF Dev Fnd 2005 Membership dues
Comments to Supplier (tobe | SF Dev Fnd 2005 Membership dues
printed on check)
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt _
805002 723830 $1,500.00
If mores lines needed, use additional RFP form(s) $1,500.00
Total
LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR
OFFICE: /N Yes D No

BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS

Requestor's Information Approver’s Information
Print Name Mary Ellen Hutchison E:me James Wilcox
Employee HTCMO1 Employee | \W| CJO | BU C FO Delivery
1d/Acid Id/Acid 1
Full , Full //Z <
signature signature w
{required) Wg“%’” md% (required) ‘QZ@)(
Title “ Admin Assistant “Title _Mgr. of Gov. & Reg Services
Phone No 605-339-8357 Phone No 605-339-8350

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT




REWUES | FUK FAYNMENT FURM

Pay Ref Number (AP Use Only)

for:(Dropdown)

Date of 1 3/14/2005 Vendor SouthDakCH | Invoice 3/11/2005

Request Code ) Date :

Invoice # 098 Scheduled 3/16/2005 Is this a one-time N
Payment Date payment? DYes N°

Intercompany routing instructions if check to be mailed to different than vendor remit address (designate

below)

Route Check

To:

Location

Payment is If other, what is the payment for:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager

or see Request for Payment guideline on webpage: htip://xpressnet/acctspayable/index.htm

N
NSW NSM PSC CHY SPS XL HAY
Company | ) Llese |Leny |[ses |[bas [[Tnav [L_T
Payee Name SD Chamber of Commerce & Industry
Payee Mailing Address PO Box 190
Payee City, State, Zip Pierre SD 57501-0190
General Ledger Description: ABEX Pilatinum SpOﬂSOI’Ship
Comments to Supplier {tobe | ABEX Platinum sponsorship
printed on check) _
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 | 723830 $1,000.00
If mores lines needed, use additional RFP form(s) $1,000.00
Total
LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR
OFFICE: /\| Yes D No

BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS

Requestor’s information Approver’s Information
Print Name Mary Ellen Hutchison Z:rr:e James Wilcox
Employee HTCMO1 Employee | \W|.CJO | BU C FO Delivery
ld/Acid Id/Acid 1
Full , Full
signature /. mﬂ/ signature Ww
(required) 77"}‘{? (required) 144/
Title Admin Assistant Title gr. of Gov. & Reg Services
Phone No 605-339-8357 Phone No 605-339-8350

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Pagelof 1

Acentinte Pavahla Xral Fnarnultfrdnny (Earem 47 7009,




REWUES ] FUK PAYMEN] FURM

Pay Ref Number (AP Use Only)

Date of 1 3/14/2005 Vendor Invoice 10/2/2004
eques e
Invoice # | 106 e ate | 5/17/2005 [ Isthis a onestime T [yoe Py,

below)

Intercompany routing instructions if check to be mailed to different than vendor remit address (designate

Route Check
To:

Location

Payment is
for:(Dropdown)

If other, what is the payment for:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager
or see Request for Payment guideline on webpage: http://xpressnet/accispayablefindex.htm

X L]
Company I:]Nsw NSM [_—_] PSC D CHY D SPS DXLS D HAY | SrmEr
Payee Name Light the Old Courthouse Museum
Payee Mailing Address 122 S Phillips Avenue
Payee City, State, Zip Sioux Falls, SD 57104
‘General Ledger Description: | ED-| ght the Old Courthouse Museum Pledge Drive
Comments to Supplier {tobe | ED-| ght the Old Courthouse Museum Pledge Drive
printed on check)
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 | 723830 $1,000.00
If mores lines needed, use additional RFP form(s) $1,000.00
Total
LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR
OFFICE: /N Yes D No

BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS

Requestor’s Information

Approver’s Information

Print James Wilcox
Name
Employee | \W[.CJO | BU C FO Delivery
Id/Acid 1
2 .~
Full
signature /@20

(required)/

Print Name Mary Ellen Hutchison
Employee HTCMO1

Id/Acid

Full f ,%ﬂ *
signature 77 Wt@%
(required) 4‘%

Title Admin Assistant
Phone No

Title

Mgr. of Gov. & Reg Services

605-339-8357

Phone NoM

e

605-339-8350

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Page 1of 1




RKEWUES I FURK PAYMENT FURKM

Pay Ref Number (AP Use Only)

Date of 9/1/2005 Vendor MAINSTSF Invoice Date | 9/1/2005
Request Code
Invoice # 90105 Scheduled Is this a one-time N N
Payment Date payment? Yes No
Intercompany routing instructions if check to be mailed to different than vendor remit address (designate
below)
Route Check
To:
Location
Payment is Other If other, what is the payment Economic Development
for:(Dropdown) for:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your
manager or see Request for Payment guideline on webpage: hitp://xpressnet/acctspayablefindex.htm

N
SM PSC HY S
company | LNsw [ DXnsm | [ Tese | [Jonv |[Jsps [[has |[Cluar [E]
Payee Name Main Street Sioux Falls
Payee Mailing Address 122 S Phillips Avenue
Payee City, State, Zip Sioux Falls, SD 57104
General Ledger Description: Economic Development
Comments to Supplier (to be Economic Development
printed on check)
JDE Account Number

BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt

805002 723830 $5,000.00
If mores lines needed, use additional RFP form(s) $5,000.00
Total

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT

YOUR OFFICE: X] Yes D No

BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS

Requestor’s Information Approver’s Information
Print Name Mary Ellen Hutchison Print James C. Wilcox
Name
Employee HTCMO1 Employee WLCJ01 BU C FO Delivery
Id/Acid ld/Acid <
Full , Fuli ﬁ
signature mﬂ/ signature w
required) 7?”;{ f&n (required) /|
Title Y Admin Assistant Title K SD Manager of Government &
Regulatory Services
Phone No 605-339-8357 Phone No 605-339-8350

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT
Pagelof1
Accounts Payable Xcel Energy(rfpdoc) (Form 17-7222)
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Bay Ref Number (AP Use Only)

f 3/3/2005 Vendor | Invoice Date
equest Code MQTHECODA:
nvoice # Scheduled 3/15/2005 Is this a one-time D
o Payment Date payment? Xves| [no

lntercompany routing instructions if check to be mailed to different than vendor remit address (designate

below).
Route Check Mary Thoen
To:
Location Sioux Falls Service Center .
_Paymentis Other If other, what is the payment Economic Development
for:(Dropdown) for: ‘

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your
manager or see Request for Payment guideline on webpage hitp://xpressnet/acctspayable/index.htm

SM PSC .
company | LW | X0 [Tenv [[Jses [Chas [ Tnav [L_T

Payee Name Worthing Economic Development Corporation

Payee Mailing Address P.O. Box 277

Payee City, State, Zip Worthing, SD 57077-0277
_ | General Ledger Description; _ED - South Dakota_Signage

Coniments to Supplier (to be Signage

printed on check)

JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 723830 : $2,000.00

5
7) ,4'/ n
N4

If mores lines needed, use additional RFP form(s) $2,000.00
Total
LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT N‘
YOUR OFFICE: AN Yes DlNo
BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS
Requestor’s Information Approver’s Information
Print Name Mary E. Thoen Print Jim Wilcox
. Name
Employee thnmoO1 Employee wlcjo1 BU C FO Delivery
Id/Acid Id/Acid
~-Full A-Full——— - -
signature W %W signature
(required) M (required)
Title Comirfunity Relations Rep Title l / Mgr. Gov't & Regulatory Affairs
Phone No 605-339-8355 Phone No 605-339-8350

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Page1of1
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Date of 9/2/2005 Vendor Code centearefo Invoice Date 3/28/2005
Request
Invoice # Scheduled Is thi -tim %

olee Payment Date 9/15/2005 Payms;'tc’f’ne - Yes DNO

Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)

Route Check To: Mary Thoen
Location Sioux Falls Service Center
Payment is Other If other, what is Economic Development
for:{Dropdown) the payment for:
i ?
If under $1,500, does the vendor accept credit card? DYes No ——

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager or see
Request for Payment guideline on webpage: hitp://xpressnet/acctspayable/index.htm

Company DNSW

DKnsm [ Jpsc  [flsps [ Jxts [ Juay [_TOTHER

Payee Name

Centerville Area Foundation

Payee Mailing Address

P.O. Box 339

Payee City, State, Zip

Centerville, SD 57014

General Ledger Description:

New housing development

Comments to Supplier (to be New Housing C&FO
printed on check) Workorder/
WO Task
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 723830 $1,000.00
If mores lines needed, use additional RFP form(s) Total $1,000.00
LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUNMENTATION FILED AT YOUR OFFICE
(BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS) Yes D\m
Requestor’s Information Approver’'s Information
Print Name Mary E. Thoen Print Name Jim Wilcox
Employee Id/Acid thnmO1 Employee Wle01 BU C FO Delivery
1d/Acid
Full signature

Full signature -

(required) W Lty 72@/ (required) W
Title Commiinity Relations Rep Title |_Migr. Gov't. & Regufatory Affairs
Phone No 605-339-8355 Phone No 605-339-8350

Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Page 1 of 1 Accounts Payable Xcel Energy(rfpdoc) (Form 17-7222)




MW 1 ) W /M VI I 1 wrmayg

pate of 9/2/2005 Vendor Code teaareacom Invoice Date 3/28/2005
eques
Invoice # Scheduled 9/15/2005 Is this a one-time %

Payment Date /15/2 payment? Yes DN°

Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)

Route Check To: l\/lary Thoen
Location Sioux Falls Service Center
Payment is Other If other, what is Economic Development
for:(Dropdown) the payment for:
i 2
If under $1,500, does the vendor accept credit card? DYes No Comments:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager or see
Request for Payment guideline on webpage: hitp://xpressnet/acctspayable/index.htm

Company [ Insw  DXnsm [ psc | |ses | Jxs [ Jnay [__JOTHER

Payee Name Tea Area Community Foundation

Payee Mailing Address P.O. Box 153

Payee City, State, Zip Tea, SD 57064

 General Ledger Description: Park & recreation imporvements

Comments fo Supplier (to be Park & recreation improvements | C&FO
printed on check) Workorder/
WO Task
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 723830 $1,000.00
If mores lines needed, use additional RFP form(s) Total $1,000.00
LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE
(BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS) YES |:| No
Requestor’s Information Approver’s Information
Print Name Mary E. Thoen Print Name Jim Wilcox
Employee Id/Acid thnmoO1 Employee wicjo1 BU C FO Delivery
Id/Acid
Full signature Full signature
(required) 4 ({required) W
g%
Title Comnfunity Relations Rep Title \UMgr. Gov't. & Regulatory Affairs
Phone No 605-339-8355 Phone No 605-339-8350
Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Page 1 of 1 Accounts Payable Xcel Energy(rfpdoc) (Form 17-7222)




ISV Ld B WIIN F o) VeI ) LIRS AN}

Date of.

Raors 9/2/2005 Vendor Code cityofcani Invoice Date 3/28/2005
es

] ice # Scheduled Is thi -ti 4

nvelce Pay?nent Date 9/15/2005 psayr:lseﬁt?)ne me Yes D No

Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)

Route Check To: Mary Thoen

Location

Sioux Falls Service Center

Payment is
for:(Dropdown)

Other

If other, what is
the payment for:

Economic Development

If under $1,500, does the vendor accept credit card?

l:lYes No Comments:

*Reminder: Request for Payments should not be used to
Request for Payment guideline on webpage: http://xpres

purchase materials and/or services. Please contact your manager or see
snet/acetspayable/index.htm

N OTHER
Company DNSW NSM l:l PSC [:] SPS DXLS D hay L]
Payee Name City of Canistota
Payee Mailing Address P.O. Box 67
Payee City, State, Zip Canistota, SD 57012-0067
General Ledger Description: Beautify Main Street - flags, banners
Comments to Supplier (to be Beautify Main Street C&FO
printed on check) Workorder/

WO Task
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt

805002 723830 $1,000.00

If mores lines needed, use additional RFP form(s) Total $1,000.00

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE
(BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS)

[Jves [no

Requestor’s information Approver’s Information

Print Name Mary E. Thoen Print Name Jim Wilcox

Employee Id/Acid thnmO1 Employee WleO1 BU C FO Delivery
Id/Acid A L

Full signature N — Full signature

(required) \/%M; ///&%m, {required) ﬂ?l %

Title Community Relations Rep Title Uﬂgr. Gov't. & Regulatory Affairs

Phone No 605-339-8355 Phone No 605-339-8350
Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT




NI LT F 1 VI T M V=N 1 SNV

Date of

for:(Dropdown)

the payment for:

Economic Development

9/2/2005 Vendor Code cityofemer Invoice Date

Request
Invoice # Scheduled 9/15/2005 Is this a one-time N

. Payment Date payment? Yes DNo

Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)

Route Check To: Mary Thoen
Location Sioux Falls Service Center
Payment is Other If other, what is

If under $1,500, does the vendor accept credit card?

DYes No Comments:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager or see
Request for Payment guideline on webpage: hitp:/xpressnet/acctspayable/index.htm

Company [nsw  DXnsw [ Jesc [ Jses [ Jus | say [__JOTHER
Payee Name City of Emery
Payee Mailing Address P.O. Box 38
Payee City, State, Zip Emery, South Dakota 57332
General Ledger Description: Signage
Comments to Supplier {to be Signage C&FO
printed on check) Workorder/
WO Task
JDE Account Number
BU Obj Acct Subsid Subidgr SLT Cost Obj & Type Amt
805002 723830 $1,000.00
If mores lines needed, use additional RFP form(s) Total $1,000.00

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE
{BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS)

[Jves [Juo

Requestor’s Information Approver's Information

Print Name Mary E. Thoen Print Name Jim Wilcox

Employee Id/Acid thnmo1 Employee wlcjo1 BU C FO Delivery
Id/Acid N

Full signature - Full signature N

(required) %%4/% 7{; e (required) /{7'@ ’(/%C

Title Comm%ity Relations Rep Title [ Mgr. Gov't. & Regulatory Affairs

Phone No 605-339-8355 Phone No | 605-339-8350
Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT




TN LI T B W20 /AU IV I ) 3 WIS

gate Oft 9/2/2005 Vendor Code townoffult Invoice Date
eques
Invoice # Scheduled 9/15/2005 Is this a one-time N
Payment Date 15/2 payment? Yes DN°

Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)

Route Check To: Mary Thoen
Location Sioux Falls Service Center
Payment is Other If other, what is

for:(Dropdown)

the payment for:

Economic Development

If under $1,500, does the vendor accept credit card?

DYes No Comments:

*Reminder: Request for Payments should not be used to purchase matarials and/or services.

Request for Payment guideline on webpage: http://xpressnet/acctspayablefindex.htm

Please contact your manager or see

% OTHER
commy  LINow  DXnsw [ Ipsc [ Jers [ s [ Joar
Payee Name Town of Fulton
Payee Mailing Address P.O.Box 46
Payee City, State, Zip Fulton, SD 57340
General Ledger Description: Update Town Hall
Comments to Supplier {to be i Update Town Hall C&FO
printed on check) Workorder/
WO Task
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
| 805002 723830 $500.00
If mores lines needed, use additional RFP form(s) Total $ 500.00

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE

(BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS)

D Yes

Requestor’'s Information Approver’s Information
Print Name I\/lary E. Thoen Print Name Jim Wilcox
Employee Id/Acid thnmo1 Employee wicjo1 BU [ C FO Delivery
ci
Full signature . Full signature S
{required) W7 % % {required) ﬁw ﬂ%(
Title Comminity Relations Rep Title (M@r Gov't. & Regulatory Affairs
Phone No 605-339-8355 Phone No 605-339-8350
Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

[ Ino




MW AT b ) WIN T/ VIR T 1 W IV

i -g.zge oft 9/2/2005 Vendor Code Cityofmonr Invoice Date
ues
Invoice # Scheduled 9/15/2005 Is this a one-time N
Payment Date “payment? Yes DNO

Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)

Route Check To: Mary Thoen
Location Sioux Falls Service Center
Payment is Other If other, whatis | Economic Development
for:(Dropdown) the payment for:
i ?
If under $1,500, does the vendor accept credit card? DYes No Comments:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager or see
Request for Payment guideline on webpage: http://xpressnet/acctspayable/index.htm

Company [ nsw DXnsm Eﬂpsc ':“sps [ Jxus UHAY [__ToTHER

Payee Name City of Monroe
Payee Mailing Address P.O. Box 4
Payee City, State, Zip Monroe, SD 57057

General Ledger Description: Community Center - replace ceiling tiles

Comments to Supplier {to be Community Center C&FO
printed on check) Workorder/
WO Task
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 723830 $500.00
If mores lines needed, use additional RFP form(s) Total $ 500.00
LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE -
(BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS) E[l Yes No
Requestor’s Information Approver’s Information
Print Name Mary E. Thoen Print Name Jim Wilcox
Employee Id/Acid thnmOo1 Employee Wle01 BU C FO Delivery
Id/Acid
Full signature

Full signature

(required) %7 e in ﬁ %/ (required) 4?’( W(\/%C

Title CommL,(,‘nty Relations Rep Title )Agr. Gov't. & Regulatory Affairs
Phone No 605-339-8355 PhoneNo 605-339-8350
Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Page 1 of 1 Accounts Payable Xcel Energy(rfpdoc) (Form 17-7222)
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6/7/2005 Vendor Code cityofalex Invoice Date

T Invoice #

Scheduled 6/15/2005 Is this a one-time Yes DNO

Payment Date payment?
Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)

Route Check To: Mary Thoen
Location Sioux Falls Service Center
Payment is Other If other, whatis | ED - 125™ Celebration
for:(Dropdown) the payment for:
i ?
If under $1,500, does the vendor accept credit card? DY&S ENo Comments:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager or see
Request for Payment guideline on webpage: hitp://xpressnet/acctspayablefindex.htm

Company DNSW NSM EIPSC DISPS DXLS E:HHAY ( |OTHER

Payee Name City of Alexandria
Payee Mailing Address P.O. Box 430
Payee City, State, Zip Alexandria, SD 57311
General Ledger Description: 125" Celebration
Comments to Supplier (to be 125" Celebration C&FO
printed on check) Workorder/
WO Task
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
1805002 723830 $1,000.00
z
507
. f
V W
ﬁ\ ‘
If mores lines needed, use additional RFP form(s) Total $1,000.00
LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE
(BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS) [ Jves [ Ino
Requestor’s Information Approver’s Information
Print Name Mary E Thoen Print Name Jlm W“COX
Employee ld/Acid thnmoO1 Employee WICJO'I BU C FO Delivery
Id/Acid
Full signature

A - RS Full signature =~
(required) ‘\F,/]Z? 24/ /jfdzi(;{/ (required) /79’ M: CZ - :

Title Community Relations Rep Title CMgr. Gov't. & Regulatory Affairs
Phone No 605-339-8355 Phone No 605-339-8350
Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Page 1 of 1 Accounts Payable Xcel Enerav(rfpdoc) (Form 17-7222)
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e 6/7/2005 Vendor Code cityofbrid Invoice Date
equest
Invoice # Scheduled 05 Is this a one-time
Payment Date 6/15/20 payment? &Yes DNO

Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)

Route Check To: Mary Thoen

Location Sioux Falls Service Center

Payment is Other If other, what is ED - 1257 Celebration
for:(Dropdown) the payment far:

If under $1,500, does the vendor accept credit card?

|—_—lYes

&No Comments:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager or see
Request for Payment guideline on webpage: http://xpressnet/acctspayable/index.htm

. % - |OTHER
Company DNSW NSM Dlpsc [:l SPS DXLS D’HAY L]
Payee Name City of Bridgewater
Payee Mailing Address P.O. Box 200
Payee City, State, Zip Bridgewater, SD 57319
General Ledger Description: 125™ Celebration
Comments to Supplier (to be 125" Celebration C&FO
printed on check) Workorder/

WO Task

JDE Account Number

BU

Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 723830 $1,000.00
0
il /% 4
’\
If mores lines needed, use additional RFP form(s) Total $1,000.00

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE
(BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS)

Cves [T

Requestor’s Information

Approver’s Information

Print Name Mary E. Thoen Print Name Jim Wilcox

Employee Id/Acid thnmO1 Employee chj01 BU C FO Delivery
Id/Acid

Full signature . —r Fuil signature

(required) sy Abain (required) ﬂéL %

e

Title Commitinity Relations Rep Title \¥Igr. Gov't. & Regulatory Affairs

Phone No 605-339-8355 Phone No 605-339-8350
Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Page 1 of 1 Accounts Pavable Xcel Eneravirfodoc) (Farm 17-729%
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bafe of

B6/7/2005 Vendor Code mariodevfo Invoice Date
Request i
Invoice # Scheduled 6/15/2005 Is this a one-time N/
Payment Date payment? Yes DNO
Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)
Route Check To: Mary Thoen
Location Sioux Falls Service Center
Payment is Other If other, whatis | Economic Development
for:{Dropdowny) the payment for:

If under $1,500, does the vendor accept credit card?

DYes No Comments:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager or see
Request for Payment guideline on webpage: http://xpressnet/acctspayablef/index.htm

4 . OTHER
ey [ ow Dusw [Tpsc [Toes [ s [l
Payee Name Marion Development Foundation
Payee Mailing Address 398 North Broadway Avenue
Payee City, State, Zip Marion, SD 57043
General Ledger Description: Engineer study - residential developemtn
Comments to Supplier {to be Engineer study for development | C&FO
printed on check) Workorder/
. WO Task
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 723830 $1,000.00

v

.02,

- RN

If mores lines needed, use additional RFP form(s)

““\ Total

$1,000.00

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE
(BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS)

Yes o

Requestor’'s Information

Approver’s Information

sy

Full signature

Print Name Mary E. Thoen Print Name Jim Wilcox

Employee Id/Acid thnmoO1 Employee W|Cj01 BU C FO Delivery
\d/Acid

_Full signature =~

(required) /)/;LJ? Sk (required) /éL/ . /l/@@>@
Title Comntlinity Relations Rep Title (Mgr. Gov't. & Regulatory Affairs
Phone No 605-339-8355 Phene No 605-339-8350

Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Page 1 of 1 Accounts Payable Xcel Energy(rfpdoc) (Form 17-7222)
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Date of 11/22/2005 Vendor Code cityoﬂenn Invoice Date
Request
LHivoice # Scheduled 12/15/2005 Is this a one-time N
Payment Date 2 payment? Yes DNO

Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)

Route Check To: Mary Thoen
Location Sioux Falls Service Center
Payment is Other If other, what is

Economic Development

DYes &No Comments:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager or see
Request for Payment guideline on webpage: http://xpressnet/acctspayable/index.htm

for:(Dropdown) the payment for:

If under $1,500, does the vendor accept credit card?

V% | | OTHER
Company L Insw NSM U PSC DISPS L Ixs |:| HAY
Payee Name City Of Lennox
Payee Mailing Address P.O. Box 228
Payee City, State, Zip Sioux Falls, SD 57039-0228
General Ledger Description: Lennox City Library
Comments to Supplier (to be lennox City Library C&FO
printed on check) Workorder/
WO Task

JDE Account Number

BY

Obj Acet Subsid Subidgr SLT Cost Obj & Type Amt
805002 723830 $2,500.00
' =1 L
'A‘O/O vj,—’b ‘,_'l\q_é/
-\/9/ n \,—‘ //", /7’:/1"?}’{)

y RO
AV T

If mores lines needed, use additional RFP form(s)

Total

$2.500.00

[ Jves []no

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE
(BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS)

Requestor’s Information Approver’s Information

Print Name Mary E. Thoen Print Name Jim Wilcox

Employee Id/Acid thnmoO1 Employee WleO'l BU C FO Delivery
Id/Acid A \

Full signature ] S Full signature

(required) y /. /74/:',7-' / » / Aﬁ{c.",n(_.__,« (required) ﬂmﬁw

Title Community Relations Rep Title \LAVgr. Gov't. & Regulatory Affairs

Phone No 605-339-8355 Phone No 605-339-8350
Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Page 1 of 1 Accounts Payable Xcel Energy(rfpdoc) (Form 17-7222)
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i 23 i
ROUND ON WHITE PAPER AND

2

Payee .
_UNIVERSITY OF SIOUX FALLS R

A . | R Vendor-ID Employee #  Check No. Date
o S :  UNIVESIOFA @1 C 0000383882 01/28/05

Payment‘RefI:InVOice No. PO/Contract  Disc/Wth ‘Pay Amount
642157100000 012505 , : S _ .00 $5000.00
Pymt Comments: - Strive To Thrive — ( a v’\"\?’\ﬁ N
oo Route: Mary Thoen :
- -Sioux Falls Service Center

o
o
N




AN A IR Y N o o W RTINS A AN ]

8/5/2005 Vendor Cade southdakmu Invoice Date 6/21/2005
i ice # Scheduled Is thi -ti N
nvoice P:yr‘;el:\fbate 7/20/2005 :ay;eig‘e ime Yes DNO

Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)

Route Check To: Mary Thoen

Location

Sioux Falls Service Center

Payment is
for:(Dropdown)

Other

If other, what is
.} the payment for:

Economic Development

If under $1,500, does the vendor accept credit card?

DYes .No Comments:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your mana’ger or see.
Request for Payment guideline on webpage: http://xpressnet/acctspayable/index.htm

, N OTHER
compmy  Lsw Dnsw [ Jesc [ Jses [Jxs [ Jway [J
Payee Name South Dakota Municipal League
Payee Mailing Address 214 East Capitol
Payee City, State, Zip Sioux Falls, SD 57501
General Ledger Description: SDML Conference Sponsor
Comments fo Supplier (to be SDML Conference Sponsor C&FO
printed on check) Workorder/
WO Task
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 723830 $1,000.00

L
If mores lines needed, use additional RFP form(s)

Total $1,000.00

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE
(BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS)

(Dves [The

Requestor’s Information Approver's Information
Print Name Mary E. Thoen Print Name Jim Wilcox
Employee ld/Acid thnmO1 ET/{];?:}/E& WleO'I Bl/17 C FO Delivery
Full signature ' - Full s'ignature
{required) W?ﬁ 4% Z%& e (required) c ’)”Y Q///
Title Community Relations Rep Title /KAg 1/ GoVE. & Regulatory Affairs
Phone No 605-339-8355 PhoneNo — }{_~ 605-339-8350

Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT
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Invoice

Mr. fim Wileox | R " Date: 11/22/2005

Xcel Energy _ ' ‘ o Inv. No.: 499

PO Box 988 : - ~ .

Sioux Falls, SD 57101-0988 | Account No.: 5332

_Hosting /SD'Beevaent-Minervas R - 1 $1,500.00 $1,500.00
‘ ' ' ' Total: $1,500.00
Paid: $O 00

Govemor Rouna’s-SD Certified Beef Event-Minervas-charged to Dan S Credzt Cara'

Please make checks payable to: Sioux Falls Development Foundation




TNV 1 ) WIN T ML IVILIN T WV

gate Oft 9/2/2005 Vendor Code cantoecode Invoice Date
eques
Invoice # Scheduled 9/15/2005 Is this a one-time (]
Payment Date payment? Yes DNO

Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)

Route Check To: Mary Thoen
Location Sioux Falls Service Center
Payment is Other If other, what is

for:(Dropdown)

the payment for:

Economic Development

If under $1,500, does the vendor accept credit card?

DYes No Comments:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager or see
Request for Payment guideline on webpage: http://xpressnet/acctspayable/index.htm

[ Insw  Xnsm

Company

Dpsc D]sps [ Ixts

D HAY OTHER

Payee Name

Canton Economic Development Corporation

Payee Mailing Address

P.O. Box 3

Payee City, State, Zip

Canton, SD 57013

General Ledger Description:

2005 Payment on Industrial Land Pledge 2002-2006

printed on check) Workorder/
WO Task
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 723830 $5,000.00
If mores lines needed, use additional RFP form(s) Total $5,000.00

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE

(BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS)

D] Yes No

Requestor’s Information Approver’s Information
Print Name Mary E. Thoen Print Name Jim Wilcox
Employee Id/Acid thnmoO1 ErlnApl%yee WleO'] C FO Delivery

ci
Full signature Full signature
S e e | o 00 ol
Title Comrhunity Relations Rep Title r. Gov't. & Regulatory Affairs
y g
Phone No 605-339-8355 PhoneNo |~ 605-339-8350
Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Page 1 of 1 Accounts Payable Xcel Energy(rfpdoc) (Form 17-7222)




REQUEST FOR PAYMENT FORM

o e e

Pay Ref Number (AP Use Oniy) r
1/26/2005 Vendor Invoice Date | 1/25/2005
Code GNIVESsIory
Scheduled Is this a one-time N
Payment Date payment? Yes DNO

Intercompany routing instructions if check to be mailed to different t

below)

han vendor remit address (designate

Rdute Check Mary Thoen
To:
Location Sioux Falls Service Center
Payment is Other If other, what is the payment | Economic Development
for:(Dropdown) for:
*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your
manager or see Request for Payment guideline on webpage: http://xpressnet/acctsDavable/index.htm
r E
Company DNSW mNSM D PSC D CHY D SPS JXLS D HAY OTHER
Payee Name University of Sioux Falls
Payee Mailing Address 1101 West 22" Street
Payee City, State, Zip Sioux Falls, SD 57105-1699
_.General Ledger Description: - — ~Strive To Thrive program -~ m Avidn
Comments to Supplier (to be Strive to Thrive
printed on check)
JDE Account Number
BU Obj Acct Subsid , Subldgr SLT Cost Obj & Type Amt
805002 723830 $5,000.00
'/,)
)
\/\/ \ /\/C
i
v7 ‘a\
|
If mores lines needed, use additional REP form(s) $5,000.00
Total
LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT W
YOUR OFFICE: /N Yes [___I No

e - -BY..CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO

AUDITORS

Requestor’s Information Approver’s Iinformation
Print Name Mary E. Thoen Print Jim Clark
Name
Employee thnm01 Employee clrjt1 BU 1 eyt
Id/Acid - Id/Acid S5O PELIvERy
| Fall T Full .
signature % signature . /
required) 777% (required) i M [
Title Coffimunity Relations Rep Title // Principlé Manager SD
Phone No 605-339-8355 Pho‘ne No | — 605-339-8359

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMQUNT




