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Schedule 1 is used for PUCO annual assessment purposes pursuant to Section 4905.10, Revised Code.
The reporting company shall maintain supporting and/or subsidiary records to separately record
revenues derived from total operations and from its Ohio intrastate operations. Information presented
herein is subject to audit by the PUCO.

For the purpose of this report, sales of natural gas are deemed to occur at the meter of a retail customer.

SCHEDULE: 1
STATEMENT OF INTRASTATE SALES AND REVENUES *
Sales (Mcf) Revenues ($)
1 Choice Program Retail Sales 701,649 $3,600,817
2 Choice Program Aggregation Sales 4,206,903 $22,580,686
3 Total Natural Gas Sales (1 +2) 4,908,552 $26,181,503

* The information reported on this form should refer only to those sales and revenues for which certification pursuant to Section
4929.20, Revised Code, is required. Natural gas Standard Choice Offer (SCO) providers should include such sales and revenues
as part of Choice Program Retail Sales.
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IN ORDER TO ENSURE THAT PUCO CORRESPONDENCE IS DIRECTED TO THE APPROPRIATE
PERSON AT THE CORRECT ADDRESS, PLEASE COMPLETE THE FOLLOWING.

Docketing Contact Information

Sheree.M.Petrone@dynegy.com

Email
Sheree Petrone VP, Retail
Name Title

601 Travis Street, Ste 1400 Houston, TX 77002

Address
(713) 767-0180

Phone Number (including Area Code)

Fiscal Contact Information

William.Fleissner@dynegy.com

Email
Bill Fleissner Manager
Name Title

105 East 4th Street, Ste 100C Cincinnati, OH 45202

Address
(513) 287-2127

Phone Number (including Area Code)
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Annual Report of a Regulated

Oh ~ Public Utilities  Afidavit for the Filing of the
10 Commission Entity

REQUIRED VERIFICATION:
The Annusl Report of 8 Regulated Entity to the Commission must be verifisd by an suthori ted officer of
the Reporting Entrty, pursusnt to Ohis Revised Cods Section 4205 14(A)1).

Stata of gy

County af Harmifton

Affant's Namae Sheree M, Petrone
Affiont's Tiie: Eresident, Retail
Raporting Entity Dula Energy Reted Ssies
OATH:

The undersigned, being duly sworn, states thet s/he is suthariced to file the formgoing Annusl Report 1o
the Public Utilities Commistion of Ohio on bahall of the above-nmed Reparting Entity; that to the best
of her/his knowledge, infarmation, and belief, si! staterments of fact contained therein, including any
supparting schedules, sre true; and that said Annusl Report is & corract statement of the business and
affairs af the hm;iminulmhllﬂllﬂmmﬂﬂﬂhﬂhdwﬂﬂnuﬂrﬁn‘ﬂﬂ
Identified theramn.

if applicable, the employes, agent, accounting firm or other third party company indicated balow 13
heraby authorized to electronically file said Annusl Report on my behalf.

Fiter's Nams. Gl Bimui
Fller's Tithe: Marnsye Aeounng
Filer's Campany. Cruss Enagy bata

!

,t}ff&-_' tet MY o s

i {Signature of Affiant |
Sworn and subscribed befors me this %"Sw (‘TM joda AN
Mo fors s & i kn
Signature of Notary

Print name of Motary:
My commission expires or.

DECLARATION OF FILER:
The above indicated Filer, if spplicable, hereby verifes that the Annual Report bwing slectronically fled
with the Public Utilities Com miss ion of Ohio on behalf of the above-named Reparting Entity sccurately
raflacts ail Itﬂh'l}-lttﬂf._ﬁﬂ 23 suthorZed by the above-nam ed Affiant.

\ b AT
" |Signaturs of Filer]

Comment
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