


Lurclies
op Official
Court
Days

33

% of Days
Luneh
Providad

45,83%
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Lunches

on Otfical
Court

Days

35

% of Days
Lutich
Provided

§8.33%
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Total cost
o days
withno

event
verified

853,68

Total
Official
Court

Days

Total
Lunchies

53

Lunches
on Officlal
Court
Days

A3

% of Days
Lun¢h

Provided

75.00%
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Total
Officlal
Court
Days

2

Total
Lynchas

51

Lunches
an Officlal
Court
Days

% of Days
lunch
Providad

B6.67%
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Below are the dates in which Court Administrative Conferences were held
during 2013-2017 as indicated in the Court Administrative Conference
meeting minutes provided by the Court to the Legislative Auditor

Admin, Conferences - 2013

7-Jan

Admin. Conferences - 2016

6-Feb

5-Jan

6-Mar

19-Jan

18-Apr

8-Feb

22-May

22-Feb

17-Jun

7-Mar

23-Sep

4-Apr

25-Nov

18-Apr

16-May

13-lun

Admin. Conferences - 2014

22-jan

29-Aug

6-5ep

9-Apr

7-May

15-Sep

4-lun

3-Oct

24-0ct

29-Sep

13-Nov

14-Nov

24-Nov

29-Nov

Admin. Conferences - 2015

4-Feb

Admin. Conferences - 2017

9-Jan

26-Feb

9-Apr

23-Jan

11-May

13-feb

16-Jun

27-Feb

10-Sep

6-Mar

20-Mar

20-Oct

16-Nav

5-Apr

9-Dec

24-Apr

3-May

17-May

31-May

14-lun

27-Jul

14-Aug

31-Aug|

15-Sep

18-Sep

29-Sep

2-0Oct

23-Oct

13-Nov

27-Nov

88--000010


















MAR — DEC 2013

MEALS PURCHASED
FOR JUSTICES & STAFF
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TMOS’Fo;m..mv,mm QdE]pE]g Sgg:tg g%égg””a

Charleston, ¥V 1
STATE OF WEST VIRGINIJ TkUt """""""""""
DEPARTMENT OF ADMINISTRATION oo ke Ut
TRAVEL MANAGEMENT OFFICE Suprese Court 304.-558-47€
REQUEST FOR HOSPITALITY SERVICE o e evasn AR

el

SPENDING UNIT NAME/ORG # _Supreme Coun of Appeals

CONTACT PERSON Chrls Garnes

Subtotal 2
TELEPHONE NUMBER __(304) 558-2060 | Tota ? 5]8225
Credit Card Swiped
FUNCTION sPONsoR _Chrls Garnes Ujse XXXHXKK §438
| ' Hs O
LOCATION OF FUNCTION _Justices' Chambers Authoriza E Ao d
DATE(S) OF FUNCTION _10/02/2017 ggprﬂ\’?g 39 om?e
Paynent 1D XpilTarscepr
ESTIMATED EXPENSES Anount: $166.,20
FOQD AND BEVERAGE $_200.20 :
MEETING ROOM $ Wp Q4 oD
EQUIPMENT RENTAL _ $ ‘
LODGING $ m
OTHER/ $
OTHER/ $ X
TOTAL ' s 200.20
PURPOSE/JUSTIFICATION OF FUNGCTION: Custoner Copy
Conterence Thanks for ua1smt1 g d]e1ph1a

B?BBSE cong 896 in

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or mo
mora must acgompany the form):

M. Workman, M. Ketchum, A. Loughry, B. 'Walker,_ H. Melvin, W, Humphrey, J, Stover,
V, Shafer, J. Stevenson, C. Garnes, J. Gundy, G. Johnson

AGENGY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE

88--000017



TMC 3 Form -~ Rav. 0172008

The Block Restaurant & ¥lne Gollar

STATE OF WEST VIRGINI. mjf}em*‘*;j‘;;;L
DEPARTMENT OF ADMINISTRATION eh (5&1}’235,90.,4
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE -
TABLE: Vick) W, 74 - it Gueats '
SPENDING UNIT NAMEfORG # _Supreme Courtof Appeals Servar: Vicki ¥
NG UNIT NAME] 10/8/2017 11:36:40°BH, * ¢
R Sequenca §4 0000001
CONTACT PERSON Chris Garnes . 10 b 0130298
TTEN Q1Y PRICGE
TELEPHONE NUMBER _(304) 558-2060 . -
Subtotal $138, 86
FUNCTION sPONSOR _Chiris Garnes arand Total s13s.a§
Credlt Purchasa .
LOGATION CF FUNCTION _ Justices' Chambers _. Nems YOARNES/CHRISTOPHER A
CC Type IVISA
DATE(S) OF FUNCTION _10/03/2017 £C Nuw IXRXX X 00K 8448
Approval 1008617
Sarver Vickl o,
ESTIMATED EXPENSES Ticket Neme Wickl W, #74
FOOD AND BEVERAGE $_167.0(
Payment ‘
MEETING ROOM $ aywens Ancunts $:38,86
EQUIPMENT RENTAL $ A
LODGING 8 4
OTHER/ b Agnod
OTHER/ § -
TOTAL $_167.0' x
- TSYS
CUSTOMER
I sgree to pay the asount shown aboye,

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

more must ascompany the form):

V. Shafer, G. Garnes, J. Gundy, H. Dalley

FUNCTION ATTENDEES (Must list Indlvidual names unless for a group of 20 or mora. A list of atfendeas tor groups or 2u or

M. Workman, M. Ketchum, A. Loughry, B. Walker, R. Melvin, W, Humphrey, J, Stover,

e e P o

SomERTaY

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

BY:

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By:

AGENCY HEAD SIGNATURE

DATE

38--000018



TMO 3 Form ~ Rev, 01/2008 Agency Ref, # -

STATE OF WEST VIRGINIA L
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE o SOHOS
REQUEST FOR HOSPITALITY SERVICE . 800 SMITH T
. CHARLESTON, W 23301
sy HH-70-7646
? » al
SPENDING UNIT NAMEIORG#_Supreme CourtofAppeals 07:335
MID: X000 000s89 TI0: Y0056
CONTACT PERSON _Chris Garnes CREDIT CARD
' YISA REFUND
TELEPHONE NUMBER _ (304) 558-2060 . Cad # JOOU0RNHE
SEQ & )
FUNGTION SPONSOR _Chris Garnes Tras &: 2
SERVER 1518
LOCATION OF FUNCTION _Justices’ Chambers Appxoval ode: 011158
Enry Method: thp Reat
Mode e

DATE(S) OF FUNGTION _10/11/2017

EUDMONT

ESTIMATED EXPENSES

FOOD AND BEVERAGE $_201.78

MEETING ROOM § X_.

fgggzzm RENTAL : 2 CHRISTOPHER A GARNES

OTHER/ 3 TR YU

OTHER/ $ MERCHANT COpY
TOTAL s 201.78

PURPOSEMUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must ligt individuat names unless for a group of 20 or more. A list of attendess for groups of 20 or
more must accompany tha form);

M. Workman, M. Ketchum, A, Loughry, B, Walker, R. Melvin, W, Humphrey, J. Stover,
V. Shater, J. Stevenson, C. Garnes, J, Gundy, H. Daliey

AGENCY AUTHCRIZATION FOR THE ABOVE FUNCTION

By,

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By: —
AGENGCY HEAD SIGNATURE DATE

88--000019




TMO 3 Form - Rev, 04/2008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

PATERNOS AT THE PARK
601 MORRIS ST
CHARLESTON, WV 25309
3042065482
Cashier: Nancy 8

SPENDING UNIT NAME/ORG # _Supreme Courtof Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER ___(304) §58-2060

FUNGTION SPONSOR _Chris Garnes

Transaction 100000

Total $175.2¢0

CREDIT CARD AJTH $175.20
VISA 8448

Tip _.A’i‘.}::w -

it e e e

LOCATION OF FUNCTION _Justices' Chambetrs

Total - \7‘>BU

Retaln this copy for statement
valldation

DATE(S) OF FUNCTION _10/17/2017

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/
OTHER/

TOTAL

175.20

175,20

Fry o O I N B W

Conference

PURPOSE/NUSTIFICATION OF FUNGCTION:

FUNCTION ATTENDEES (Must llst individual names unless for 8 group of 20 or more. A list of attandees for groups of 20 or
miore must accompany the form:

M. Workman, M, Ketchum, A. Loughry, B. Walker, R, Melvin, W, Humphrey, J. Stover,
V. Shafer, J. Stevenson, C. Games, J. Gundy,

17-0et-201711:23:34A

$176.20 | Mathod: EMV

VISA CREDIT XXXXXXXXXXXX8448
CHRISTOPHER A GARNES

Ref #. 729000608881

Auth #: 090053

MID: $h ki 5998

AID: AD000000031010
AthNIwkNm: ViSA

SIGNATURE VERIFED

T

AGENCY AUTHORIZATION FOR THE ABOVE FUNCYION

By:

FUNCTION REFRESENTATIVE'S SIGNATURE

By.

AGENCY HEAD SIGNATURE

DATE

PATE

88--000020



TMC 3 Form ~ Rev, 01/2008

STATE OF WEST VIRGINIA
DE%PPAI‘RVTMENT OF A?AM!N}STRATION South h ' u k
RAVEL MANAGEMENT OFFICE i
REQUEST FOR HOSPITALITY SERVICE 1Us market
and café
SPENDING UNITNAME/ORG #,__Supreme CourtofAppeals - SOUTH HILLS
CONTACT PERSON Chris Garpes fiate: 10/48/2017 Tise: 1132418 Al
TELEPHONE NUMBER _(304) 558-2060
Status: Aowroved
FUNCTION sPONSOR _Chrls Garnes
st o i,
L r Br XXXMEXNKNXNYBA48
LOGATION OF FUNCTION _Justl G rs gaxpiratim Date:  X/K¥/4X
DATE(S) OF FUNCTION _10/18/2017 o yes. ;ggg‘gl
Tab Nuwber: 100
. Humber 0f Covers; ,:B

ESTIMATED EXPENSES gﬂrt{gn T 1,2,3, 4,8 8, 7 i

FOOD AND BEVERAGE $_218.00 12, 1

MEETING ROOM s [}ard Oﬂnei’ GARNES/CHRISTORHER A

EQUIPMENT RENTAL $ .

LODGING ¢ M 175 28

OTHER/ S P B3>

OTHER/ $_ T

TOTAL $_216.00 TOTAL Quj OO

Amrova] 080487

PURPOSE/JUSTIFICATION OF FUNCTION:
CUSTOHER CopY
Conference

FUNCTION ATTENDEES (Mus! list individua! names untess for a group of 20 or more. Allst of attendess for groups of 20 or
more must accompany the form):

M. Workman, M. Ketchum, A, Loughry, B. Walker, R, Melvin, W. Humphrey, J. Stover,
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey, B. Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE

88--000021



A ]
SPORTS BAR & GRILLE

THO 3 Form — Rev, 01/2008 Nigﬁhl;&wr’lshmnm
.- arlastan, WY
STATE OF WEST VIRGINIA
DEPARTMENT OF AE‘ML N 1{33’5';?T|0N
TRAVEL MANAGEME CE
REQUEST FOR HOSPITALITY SERVICE MKaEd e[]]UPTh anRSDDEORrItNSEh aﬁrﬂ -GibImNE@
SPENDING UNITNAME/ORG #_Supreme Courdof Appeals . . Take Qut
Suprese Court
CONTACT PERSON Chris Garnes mmrmgﬁ,
TELEPHONE NUMBER __(304) 558-2060 %ﬁg gﬁf # 1 Briefnna y W/ %g/ ]
T ' .
FUNCTION sPoNsor _Chris Garnes o Exctpt
Subt?tal 3
LOCATION OF FUNOTION _Justices' Chambers Tota g]jg
DATE(S) OF FUNGTION _10/23/2017 6{ gg tit Card YNRK Suggi
| Tite i
ESTIMATED EXPENSES ' Authorizat
£0OD AND BEVERAGE $ 17400 R PrE U?] C(ilﬂg Q°S5g8§
MEETING ROOM $ ack ID
EQUIPMENT RENTAL $
LODGING 3
OTHER/ $
OTHER/ $
TOTAL $ 17400

PURPOSE/NUSTIFICATION OF FUNCTION:

Confarence

fustomer Copy

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 ar mt
more must accompany the farmy);

M. Workman, M. Ketchum, A, Loughry, G. Johnson, R, Melvin, W, Humphrey, J. Stover,
V. Shafer, J. Stevenson, C. Garnes, J. Gundy

AGENGY AUTHORIZATiON FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE PATE

"By

AGENCY HEAD SIGNATURE DATE

88--000022



TMO 2 Form — Rev, 01/2008 . Agenty Rel, #
STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE
50RO
SPENDING UNIT NAME/ORG # __Supreme Gourt of Appesals 800 SMITH 5T
CHARLESTON, Wy 25301
CONTACT PERSON Chris Garnes HT0-646
el T4t
TELEPHONE NUMBER __(304) 558-2060 CREMT CARD
. Vish SKE
FUNCTION sPoNsOR _Chris Garnes Cad i X000
, G Card anvist
LOCATION OF FUNCTION _Justices' Chambers AlD: A000000031010
NG 00A8
DATE(S) OF FUNCTION __10/31/2017 T 3 TAYISTBSFECE
SEQ i i
Bekh £ §
ESTIMATED EXPENSES Tras & |
FOOD AND BEVERAGE $ 192,48 SERVER ' 5518
MEETING ROOM $ Apprord (o ol
EQUIPVENT RENTAL $ s HTRHSSEERO(T
LODGING $ m& bt fosuet Hﬂc;bp:sz
OTHER/ $ ' AL
OTHER/ $
SALE AMOUNT 194
TOTAL $_102.48
TPAKNT e 400
PURPOSE/JUSTIFICATION OF FUNCTION: T
TOTAL AMOUNT $190.48
Confarence ,
TRANK YOU
FUNCTION ATTENDEES (Must list indlvidual names tinless for a group of 20 of more. A listof ¢ CUSTOMER COPY
more must accompany the farm):
M. Warkman, M. Ketchum, A, Loughry, B, Walker, R. Melvin, J. Stover,
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey
AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION
By:
FUNCTION REPRESENTATIVE'S SIGNATURE DATE
By:
AGENCY HEAD SIGNATURE DAYE

88--000023



TMO 3 Form - Rev. 012008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE
SPENDING UNIT NAME/ORG # _Supreme Court of Appeals
GONTACT PERSON Chiris Garnes
TELEPHONE NUMBER __(304) 558-2060
FUNCTION SPONSOR Chris Garnes
LOGATION OF FUNCTION _Justices' Chambers
DATE(S) OF FUNGTION _11/13/2017
ESTIMATED EXPENSES
FOOD AND BEVERAGE $_179.82
MEETING RCOM $
EQUIPMENT RENTAL $
-LODGING $
OTHERJ $
OTHER/ $
TOTAL $_179.82

PURPOSE/MUSTIFICATION OF FUNCTION:

Conference

mare must accompany the form):

V. Shafet, C. Gamnes, J. Gundy

FUNCTION ATTENDEES (Must list individual names unlass for a group of 20 or more, A list of |

M. Workman, M. Ketchum, A. Loughry, G. Johhson, R. Melvin, W, Humphrey, .

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

AGENCY HEAD SIGNATURE

§0HOS

800 SMITH §7
CHARLESTON, WY 25301
304720764k
YA 12315
CREDIT CARD
YISA SALE
Cadd haehterspespt: il
{hip Card: CITI sk
A A00000031 614
ATC: OE
™ BATICCIBIABIMES
SEQ 4, |
Batch #: ]
Ts ¥ . }
SEAVER 8555
proval Code %2100
TRANG 10 W8I 18348
Eniry Method: (hp Read
Mode: Tssitg - FIN Bypassed
SALE AMOUNT CO08
PN T,
TOMLAOWT 16048
T
CUSTONER COPY
vt yrd
500 SHITH ST
CHARLESTON, WV 28301
047207646
13047 (3208
CREOIT CARD
VISA SALE
{ad 4 YOXR0000HE
Chip Card:’ CTTVISA
A0 A0000000031650
WG (04F
TC: CH%0ISEA
$EQ #: §
Baleh #: 3
Trrs #: 5
SERVER ' 5515
Approva Code: 05384
TRANS 1D BT84
iy Mehod: Chip Read
Hode; Lestier < FIN Bypassed
SALE AMOUNT $9.4

TRAMONT  _"Tac,

88--0080R4_5.1¢



'SOUTH HILLS

Check Mot 143161 "
Porson No: 12345;(??]8 o: 29

TMC 3 Form~ Rav, 01/2008 \ '
: Til&“ 1:12:88 AN Date: 8/8/201
- STATE OF WEST VIRGINI | Fde | 70
DEPARTMENT OF ADMINISTRATION | @hinachsalad 2,80
TRAVEL MANAGEMENT OFFICE j Greak Wrep Hif 1,00
REQUEST FOR HOSPITALITY SERVICE be | oHroH 1 6.00
1 o o
- | o Club It 8100
SPENDING UNIT NAME/0RG #.__ ) U PR OF LS| skl f 8.00
9,00
CONTAGT PERSCON \/ ﬁ" MM(f 5 Food Sub-Tota] “g;‘gg
TELEPHONE NUMBER .4 - 4(/ 4. 0779 - Crabakes 14,00
FUNGTION-SPoNsoR__ /", 5uMM crs Other Sut-Tata] 14,00
: i SUB TOTAL ‘ £8.50
LOCATION OF FUNSTION Sesllees Jé-w?ét'/S : " Sales Tax o
DATE{S) OF FUNCTION 3/06 /(3 ' - wﬂ{z O‘;)
' " : TUTAL 88 ] 50
ESTIMATED EXPENSES "o T e
FOOD AND BEVERAGE s 84. 8¢
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING $
OTHER! $
OTHER/ "8 —
TOTAL s_88.50

PURPOSE/JUSTIFICATION OF FUNCTION:

Soshees Con '\/U‘c-’lf(,.

FUNCTION ATTENDEES (Must llst individual names unless for a graup of 20°0r more. A list of attendees for groups of 20 or

more mustsccompany Ve OM: R B iamiy 5. dohen 5 Stackr, R Dais, ALanlies, Ve Shofier
m.mme.m B-Berlpmin, - Gohen, -iShos, ReDis, A Loy, V- St

AGENGY AUTHO% & ABOVE FUNCTION
_ 03/ed/1%

FUNG% R NTATIVE'S SIGNATURE DATE
By 1 Ammf’ | o%ﬁq/
AGENCY HEALYSIGNATURE oAfE

88--000025



e R e

S e pee

g gar

Aganay Ref. #

TMO 4 Fonm ~ Rev, D1/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFIGE ——
REQUEST FOR HOSPITALITY SERVICE - ' |
| ‘ PATERMDS AT THE_PARK
srevome N naverora # o UPREMe (oot oF ferems Zﬂné;% IﬁR{ﬁﬂéaa )
F a2 44
CONTACT PERSON \f ﬁJMM(f S ‘ A6 Ve 11 mm
TELEPHONE NUMBER 4 Ll 6779 ¢ MLl v bﬁ!w e @E\%
puncTio sponsor__\/., Su 11 €0% 1313 ! gﬁgﬂég
Sobices’ il U “RutHr e74%d
LOGATION OF FUNGTION _«229Ve(S" Chutyt/S o
DATE(S) OF FUNGTION __ Bfoc/rs | %Mm,h g
HALE AWT k146,48,
ESTIMATED EXPENSES L , .
FmD AND BEVERAGE . s /75"' 68 TIP , .v&mu&i«h@g
MEETING ROOM . O .
EQUIPMENT RENTAL $ | vaver  s.d75 .68
LODGING $
OTHER/ $: '
OTHER/ T8 .
.64 ' .
TOTAL $_175 —_—

PURPOSE/JUSTIFICATION OF FUNCTION:

Sosliecs (o fredc

FUNGTION ATTENDEES (Must list Individual names unless for a group of 20 of more. A list of mttendees for groups of 20 of
mote musl accompany the form): \/, Somimers, R, Perty, £ Geiges; S (oher, B Begami, M. Werfman,

MKekehom R, Melvin, A. L.“ds"f?p V. Shatbr, Al ﬁ'«a&&r =, éuna{7, H Dﬂz‘{"y, 3 (7‘;/;

]

OR THE ABOVE FUNCTION -
'{//6 | 03/s¢#I3

AGENCY AUTHORIZAT

o Awa's s;smfu’me ' : DATH .
oy . 04 fo1 /2013
AQENCY HEAD/BIGNATURE 7 oafe

88--000026



T

e pEEen

TMO 3 Form ~Rev, d4/200d

STATE OF WEST VIRGINIA .
DEPARTMENT OF ADMINISTRATION

TRAVEL MANAGEMENT OFFICE

REQUEST FOR HOSPITALITY SERVICE

SR SN e Y e

SPENDING UNIT NAME/ORG #

SU preme (ount oF ﬁﬂr;ms _

CONTAGT PERSON \ﬁﬁ{nﬁﬂﬂff S

4ld. 0779

TELEPHONE NUMBER _.SC4 -

FuncTion sponsor /e ST & -
LocaTioN of FuncrioN _ostee s Jémécfs

DATE(S) OF FUNCTION ‘3 \e7\3

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL

- LODGING
OTHER/
OTHER/
TOTAL

23¢.34

“m P e

236. 8%

mﬂmas@m
CHARLESTION er

4. 20181
b4y~
LA e
Sale
itoeneeonsi!
Vi Enti fothad: Swioed
[ § oM
Tas } L0
T 2. o
Totalt o 3 : T
BA %%
Tt 000081 for Doder (86331
fopewd: Boline Babehd: @350
Wbt 1 BOSTEL
Yaldation (e o
M&m tgtmklwﬁt
CARDHOLDER, Gy

EB: ity S0 ’1

more must: amnpany the form)

PURPOSE/JUSTIFIGATION OF FUNCTION:

Suostecs _(Méf&(@

\/.,fvmmcf‘ﬁ E. duiser,
Lanré?n

B, Kf"“’“ . (mlur‘berr?

JA«-(Fu. M. Kek

FUNCTION ATTENDEES (Must list Individual names unless for g grcup of 20 or more, A list of atendess for groups of 20 or

W’ﬁt

M Vorﬁm S.Stwy, K.

&,Mc{v’m, /4 Aﬁﬁ, =S, dvd? 17>% !7

AGENCY AUTHOR% ABOVE FUNGTION

Fuucn&l

By

ATWE S SIGNATURE

3 /s 7[[3

: DATE

I neENGY Hep.cﬁlemruaa

4 /9 [a03
7 pafe

88--000027
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TMO 3 Form — Rev. 01/2008

PATERH f
LR

‘ﬂgi

L oah
STATE OF WEST VIRGINIA TERTAL (0.1
DEPARTMENT OF ADMINISTRATION :
TRAVEL MANAGEMENT OFFICE A
REQUEST FOR HOSPITALITY SERVICE aﬁwﬁm
. Mar 26, 1% 17214
e TRUTH: 039547
SPENDING UNIT NAME/ORG # 5 ypeeme (ount oF ;4‘0?5&5 B G o
CONTACT PERSON V4 ﬁ“MMfé RO
N SOLE ANT
TELERHONE NUMeeR 20U - 4lY- 0779 " 'Y
- , TIP $.. Y
FUNGTION sPoNsOR__L/L , Suat T 0% 7
LOGATION OF FUNGTION Seublee 'S C//4*-’?é€f5 TOTAL dut
DATE() OF FUNCTION _ 3/3¢/r3 P SHES
N _ STHHER COPY
ESTIMATED EXPENSES
FOOD AND BEVERAGE s 19900
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING . o8
OTHER/ $
OTHER! $
TOTAL s l¥7.vd

PURPOSE/JUSTIFICATION OF FUNGTION:

(onberence

mofe must accompany the farm)i 3,

R. Melvea; M. chﬂm V'j

FUNGTION ATTENDEES (Must list indlvidual names unless for a group of 20 or more, A list of attendees for groups of 20 or
Beajomin, Sloka, SuShwey, R Daviy Wvefimen, T St

450,

hatbe, 4 ta@ny, 4 gy S-Gordy, 1. Do f7 VA Simrencr,

E. 4w, R @ty By
AGENCY AUTHOR%N %'I“E ABOVE FUNGTION
" “Jut L R (K13
FUﬂCTIZ'-I R NTATIVE'S SIGNATURE DATE
By: ' oy ¢ /"‘?/;20/.5
_ ’AechHEAqféleNATURE " pafd

88--000028

IHY: BBQBBi

$179.48

e




- 7 Crr—

south hills marl

TMO 3 Fomm— Rev, 03/2008 ",and café
' . _ SOUTH HILLS
STATE OF WEST VIRGINIA
D?&Q%&Zgﬂg@mﬁgg“ © Date: Q/21/2018  Tie: 1;39:04
REQUEST FOR HOSPITALITY SERVICE Statu: " poproved
S ' . Gard Type: Visa
spevoiNa uNIT Naerore #__) U PREME Caunt oF I4F’PE‘RLS L g“‘d Maers — RKXKEKKXXXHXB270
| Sorver Wt P
CONTACT PERSON \/ ﬁ-’MW?(f S tT:hgck Mer' }ggwg
' -- a ™ 0
TELEPHONE NUMBER SO - Ll 0779 ;&uber Of Covers: 19 .
arsons! » 4, b, B
FUNCTION sPoNSOR Lo Su P €S L 10, 11, 12, 18, 14, 15 18
' . ' card Oners MERS/VMGHN A
LOCATION OF FUNGTION Sestieeg (4*4:5@ — —a ' ANIURT 178 .45
DATE(S) OF FUNGTION _ 2. /213 | TI» 0.0
ESTIMATED EXPENSES - TOTAL / % X4
FOOD AND BEVERAGE s 175.45 © Aproval: 077698
MEETING ROOM ‘ $
fgggﬁgm RENTAL : DUSTOMER BOPY
OTHER/ $ .
OTHER/ i |
TOTAL s  (95.48

PURPOSENUSTIFICATION OF FUNCTION:

| fodfoere

FUNGTIOK ATTENDEES (Must list indlvidual names unless for a group of 20 or more, A list of aftendess for groups of 20 or
more must accompany the fom): R, Mefoin, M, Kebchom, 5580t R D'y, S Cobien, B-Begiamis,

Vighafhs; A buplag, 4 wr/w, A s, am(,, H. Daibye B, fonwe, £ Geiser, rem;
V. Sl

AGENGY AUTHORIZAT 'orz E ABOVE FUNCTION,

3/ a1/

“1
FUNCTH! mevws SiGNATURE - DATE
W | 4 foq faprs
A Foite

T AGENCY HEAEﬂ GNATURE

88--000029
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TMO 3 Farm.- Rev, 04/2008

n PATERUDS AT THE Park
cum%%@i‘*_{rﬁ .

STATE OF WEST VIRGINIA
_DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

764

ursp - :
B0 oy wm&

SALE
g&ﬂh%lﬂ IHV: @npegy

AGENCY AUTHORW/% AEQVE FUNCTION
By: 9/ , 3 / o / /3

© o284 1
_ " T Sum, Gégé_{g
sPenpiNo UniT NavEIORG# 3 U PREME COUELT oF Aﬁf’sﬁbﬁ T s
CONTACT PERSON YA AMM(f S ‘ :;R:tu ~
- . E AT $208, o
veLePHONE NuMBER U - 4 0779 e 20 .
g 2l 8,
runcrionseonsor L/ SumPT LS
LOGATION OF FUNGTION _ <D otkes” déMéUS CooToral 338 S
' L
' BATE(S) OF FUNCTION _ el . b
COSTOHER Copy
ESTIMATED EXPENSES .
FOOD AND BEVERAGE ‘ § 233.8
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING $
OTHER! s
OTHER/ $
TOTAL $. 38, 8o

PURPOSENUSTIRICATION OF FUNCTION:

(oMeren

FUNCTION ATTENDEES (Must list Indlvidual names unless for a group of 20 or miore. A list of attenddes for groups of 20 or
mofe must accomparty the fosrfn)i R. Meloin, M. Kelehom, 5201000, 41 wrkpia; S, Colea, 3. Bergwin,
S S, R Daty, Vi Shaffo, A, %u?, S “"“b""?' R Petrg, £ Geiper; Vi Sammers B, Kiplun,

AvAfaU),'- pY 644J7, H‘ D‘u‘f'; .

DATR

:uzc/?« Z(s ATIVE'S §1GNATURE
o U /f/l/ﬂ;m/’ 9 /9 [2005
. I oafE

! AGENGY HEA#:GNATUR&

88--000030
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T™MO 3 Form ~ Rey, 0412008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # 5 ypeeme (oont of fgfj’fﬂbﬁ

CONTAGT PERSON V. fﬁ/MMff S

TELEPHONE NuMBER T4 - 414 0779

FUNGTION SPONSOR Vi Sonmiviers

LOCATION OF FUNCTION _ 5/51%@: C 4*456’5

4ltolr3

) .Pmtgy{asgm iHES PARK
ol W ot
R 104 Rt
.ﬁiﬁ%:m s o0
i

G e AUTHY 00400
T
MPRINED
SALE Aur 746,61
11P Bt

TOTAL S,

URAHI A SUBHERS

DATE(S) OF FUNCTION,_

ESTIMATED EXPENSES CUSIONER Eory

FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING

QTHER/

OTHER!

2.

TOTAL o0

PURPOSENUSTIFICATION OF FUNCTION:
(on '(f't"tc

FUNCTION ATTENDEES (Must list Individual names unfess tor.a group of 20 or mora, A fist of attendses for groups of 20 or

rr;r;(nlt:rs;amm 4 fany cw fo:;n): B.%M\;,, 5. Colen, Vi Sumnecs R Durs, S St M.f@%{-,ml
| WAk 10 4] sy Ve . ) . ) —
N Rf ! /o) ! J‘«-f‘ﬁd} = J":'WM;SM‘, B. K'?lw, A 4’4{)/5, = 6;«/7' £ {a._f;u;

AGENCY AUTHORIZAﬁN OR THE ABOVE FUNCTION B

o ~ Ju, ﬁ e 43
. W ATIVE'S saefjwns o ~ bATE ]

| L. S /1400
_ _‘: AGENGY Heh%en@uaé T oafe

88--000031



Pt P S bl THSCT. TR NP

. P e rew w a4 e om
PYCEEE UL NS4 R S - % .

ISR ATIACHEETEL . T e

TMO & Porn - Rav, 01/2008 $0H08

- Bag SHITH $§1
- M TG Rt
STATE OF WEST VIRGINIA Herohwnt IDI} 180115689
BEPARTMENT OF ADMINISTRATION Tt o st
TRAYEL MANAGEMENT OFFICE .
REQUEST FOR HOSPITALITY SERVICE Sale
. , yls
SPENDING URIT NAME/ORG # 5 U Pieme Coanr oF ﬁgp EALs éimxmﬁlzgmd
CONTACT PERSON Mﬁ/MM(f S ::p;:dtisﬂhlne &atchl;aﬁ:}
T ‘ 18/ !
retertione nukeen S LA/ q 0777 Tovl: SBB860IL fosr fodet 00
runemion sponsor /., SuaRI €S Apourt! PO
LocATION oF FungTion _ostiees” Clhwnbers 1“:1 e
¢ Totalt
DATE(S) OF FUNGTION __ q{! IS
’ , ustoner Copy
ESTIMATED EXPENSES _ (3. 63 c THAWK You
FOOD AND BEVERAGE s T
MEETING ROOM $ _
'EQUIPMENT RENTAL $
LODGING : §
OTHER/ o8
OTHER/ $
TOTAL s A, &2

PURPOSENUSTIFICATION OF FUNGTION:

Conburtaze

FUNBTIO%\I ATTENDEL:.;S (frg!ust) list ln‘édlvidual namjs Unltss for a grotip of 20 or more. Alist of attendees for groups of 20 or
more must accompany the rm:B_ fftj)ﬂf'd S, Cbhen V. Summers R, Rite, B, Gaists B. Kompluna

Ly ‘}:&L\WE’( ! ! l, . ._f‘ J‘ 7, . Do | .‘7 '
A L"‘f#?j PoanS Vfij'onc /!\vbfc.f‘t'”""t 5 Stay Rekn Desp A, A@a)f o, D‘M/?,
S Gum,l—{ '

AGENCY AUTHORW'.OR‘ E ABOVE FUNG;HON |
CTl : RE SIGNATURE DATE
By - Wm;w, /] 8 z/(ﬁh L2008

v \{Afsnés’ HEA@&G'NRV&EU’ "

88--000032
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TMO 2 Form ~ Rey, 04/2008 Mw
405 CAPYTOL, ST
CHARLESTON, Wy 2501
STATE OF WEST VIRGINIA W"m?o' . 10207
DEPARTMENT OF ADMINISTRATION T"“' mmm‘ 000000000 £175¢
" TRAVEL MANAGEMENT OFFICE D016 Ll
REQUEST FOR HOSPITALITY SERVICE b
CREDTT CARD
. C A VISA ADIST SALE
SPENDING UNIT NAME/ORG # U 2 T oF LS uém.'gl gE X0
. . 0i¢
CONTACT PERSON V. {UMM(f S | m " gggg
" rELepHONE NUMBER _SH - 4l 0779 ) ' m’w . ?u*
PUNCTION SPONSOR __ L/ St €0% ‘ ;EE&SEN
LOGATION OF FUNCTION 5’34’6( s 6’4«45&3 ' ™ / RMCES ﬁgg
DATE(S) OF FUNCTION __ 4{17/1~ . '
ESTIMATED EXPENSES (87 co TOTAL AMOUNT $137t0
FOOD AND BEVERAGE , $ ' :
MEETING ROOM $
EQUIPMENT RENTAL $ CUSTOMER CPY
LODGING $
OTHER! N
OTHER/ 5
TOTAL s (3700

ﬁURPOSﬁ!JUSTlFIC-ATION OF FUNCTION:

Cethrace

FUNCTION ATTENDEES (Must list Indivldual names unless for a group of 20 or more. A listof attendees for groups of 20 or
ore rhust accompany the form}: 5«0««:», S dé'ﬂq,/.t ,t,,du,,( S Gondy, B, R,r7 F, Guser,

3 Lorfebury, B. Kerlon) M, Kebubomy R, Maclyin %
K. D«w‘}f JAA.(A:Z f “ "t/ S Shweason ( Wierkman, . Sfats,

AGENGY AUTHOR) ﬁf% ABOVE FUNGTION
, o )

E'S SIGHATURE DATE

S/ [aor
e

88--000033
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TMO 3 Form ~ Rev, 0412008

STATE OF WEST VIRGINIA

PARK
PATERHOR B, gisi‘ .
, cnam;ggl_ vy WL 1
DEPARTMENT OF ADMINISTRATION ! -
TRAVEL MANAGEMENT OFFICE TERAM Ot
REQUEST FOR HGSPITALITY SERVICE L e .
‘ Eﬁ@umn baresidgs KD
o | ShlEan  InUs opueni
SPENDING UNT NAME/ORG ¥ S U peene Counr of APE’EMS Aeraa tRumhe a’g‘{iéé
conmacrperson__V/- Sonmicrs g |
TELEPHONE NUMBER _JOH - Leld. 6779 we
' L HALE_ AT $228, 80
FuNCTION sponsor_ WL ST ¢S ) 1 ‘
LoGATION OF FUNGTION _estiees’ 54«450’5
DATE(S) OF FUNGTION _ ILE R
: OB § SOHERS
HSTIMATED EXPENSES - .
FOOD AND BEVERAGE $ 93‘?_‘ do CUSIORER o
MEETING ROOM 5
EQUIPMENT RENTAL s -
LODGING $
OTHER/ $ ~
OTHER '8
TOTAL 3 _933, 8o

B K

more must accompany e form):
5. S, Weekmen, V.

PURPOSEMUSTIFICATION GF FUNCTION:

Cerence

FUNCTION ATTENDEES (Must Iist Individual names unless for a group of 20 or mare. A list of attendees for groups of 20 ar

B B"L‘)"'Y'\-"J §- e, S Sters, R Davis, MKefchym, R Mefit,

Shadenr A L‘tﬂ"?‘ .R' Ptff-?r E. Qe |, D‘w‘{7, 4:/}1\5:/}, 3, Guncly,

AQENCY AUTHORIZAT

By: N

FUNG

By

%EABOVE FUNGTION

ATINE'S: SIGNATURS

43

DATE

St Jaon
e

88--000034
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TMO 3 Form — Rav, 01/2008 i 1007 BRIDGE RD
‘ CHARLEST N, W 25314
, W3 1
STATE OF WEST VIRGINIA mm‘ 00N
DEPARTMENT OF ADMINISTRATION i 1; 0255
TRAVEL MANAGEMENT OFF{CE LU
REQUEST FOR HOSPITALITY SERVICE DT O
: VISA SAE
CARD 4 -
SPENDING UNIT NAME/ORG ¥# g upreme Count of ﬂﬂpms oice fiﬁﬂﬂmﬂ
RvA / s onild o0y
CONTAGT PERSON wnamie/ _ e W
o ‘ T
TELEPHONENUMBER _ 374 - 2 0'77‘?’ m\"ﬁ"d‘ ™
H ! Ak oni
rnaron srotsor_ /L St €0% RETI AN i3
LocaTion of Funcrion_votlees’ Chubers 1
4o T
DATE(S) OF FUNCTION {3
’ TOTAL AMOUNT
HSTIMATED EXPENSES .
FOOD AND BEVERAGE s 133 00 ST cop
MEETING ROOM $ P‘H'DME 5 oY
EQUIPMENT RENTAL $. RDER/ ik
LODGING $
OTHER $
OTHER/ " §
TOTAL s (3800

PURPOSE(J USTIFIGATION OF FUNGTION:

(e ;4/?4((

mare must accompany the form): o/, dummes, (eher, B B

FUNCTION ATTENDEES (Must lst Individual namas unless for a group 6f 20 or more. Alistof attendees for groupé of 20 or
n, R Aolviy M. g2k 40‘4'\, XL S,

Cah
RPas, 5 Skvtrsen, mecpme, /. Lﬂ,‘m» A, /’“Oi’?" B. Kighen, A, /‘f@u:;’. = (50-1(:/7

OR THE ABOVE FUNGTION

AGENCY AUTHORIZAT,

4l fis

DATE

3[4 fa00
Y

88--000035
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T™MO 3 Formn - Rev..01/2008

'mﬁﬁﬁﬁﬁ

STATE OF WEST VIRGINIA

TERHIIAL .2 MBI

DEPARTMENT OF ADMINISTRATION vI8A -
TRAVEL MANAGEMENT OFFICE PR sy 1]
REQUEST FOR HOSPITALITY SERVIGE ﬁflﬁm ([N oo0aa

_ _ m: umm FlUTH azalgg
SPENDING UNIT NAME/ORG # 50 PREME Cauar oF APPEMS it
GONTAGT PERSON V. ﬂJMM(f S D
' : ‘ . BALE AMT $2459.40
TELEPHONE NUMBER T~ 4[4 6779 T
~ P IP *“*‘k-ﬂh«- ~~~~~~~~~ e
FUNCTION SPONSOR /L Sum1 &%
LOCATION OF FUNGTION , f’)?%g\l’_d‘( S 6/4«/750"5 TOTAL i (&C{Q. 4
. DATE(S) OF FUNGTION _ 3/m/1% AL A stbeRy
ESTIMATED EXPENSES . (USTCHER Sopy
FOOD AND BEVERAGE s 24540
MEETING ROOM $
EQUIPMENT RENTAL $ -'
LODGING $__ '
OTHER! $
OTHER/ '
TOTAL g 24540

PURPOSE/JUSTIFICATION OF FUNGTION:

Lordernce

FUNCTION ATTENDEES (Must list indlyldual names unless for a group of 20 or more, A (lst of attanldaes for groups of 20 or
more must accompany the farm): ¢, (.lm B, B
= {JWMSM, MAdarkwm (/. Jz,«;;q» 5

s OW\J?, 4’33#, IJ D‘ft‘?

q (2 fd({lfm M l((f(‘vm'y.fq’w ’? Dq./;;
.L;U(r% £ dxrsw, . ﬁp?, ffwnmcf:‘ B A{7{,H

AGENCY AUTHOR%/N[% ABQVE FUNCTION

FUNCTIAN |

By:

v, JIA&NBMEA:# AT RE

I3

DATH

¢ /13 /203
@y

88--000036
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WHEELHOUSE

TMO § Form — Rev..01/2008 ' } 1007 BRIDGE RD
- — CHARLESTON, WY 25314
o 05/(5/2013 N (17
STATE OF WEST VIRGINIA Medant 10: 000008117251
. DEPARTMENT OF ADMINISTRATION TembalI0: 0590
TRAVEL MANAGEMENT OFFICE AHt0LTe
REQUEST FOR HOSPITALITY SERVIGE CREDET CARD -
- ‘ o -
e CAD A RN
SPENDING UNIT NAME/ORG # 5 UPREME Ca el oF 1419 PEMLS Inolc o
\f ’{ | Badh ; 000K
CONTAGT PERSON SonmidlS SERVER 000
) , Rovvoval Cods: %]
TELEPHONE NUMBER__ U 4ld 6779 . | m’%ﬂ b
FuncTion spensor__ /L, Sum1P1 eSS . - DRETID AMT 4113
LOGATION OF FUNCTION Sostlecs: 54*'-’?5”'5 , ' m . VRO G

. DATE(S) OF FUNGTION -5 [5/13

TOAL NG+ /33 80

ESTIMATED EXPENSES ]
FOQD AND BEVERAGE 133, Ao
MEETINGROOM
EQUIPMENT RENTAL
LODGING
OTHER!

OTHER/

CUSTOMER COPY

T S LA

PURPOSENUSTIFICATION OF FUNGTION:

@4 ( w& “

FUNCTION ATTENDEES (Must list individual names uniéss for & group of 20 ormore. Alist of altendees for groups of 20 or
more must accompany the form) X, ffae~ R B«vi‘), S Colen , M Kebelom; R ,ﬁ,{,f,,‘?, Ve 5 hedtes,

A, Lﬁl\r'?, Mk, £, Guso, R Ty, VoSormss, Gondly, H. Daity

AGENCYAUTHORIWM & ABOVE FUNCTION |
By: | . V;’% , :_{ //f// 7
mes NATURE DATE C
ey {12005
T owfe

By: ;
e, / AGENGWlﬁMﬁl)RE

38--000037
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TMO 3 Borm — Rev.01/2008

STATE OF WEST VIRG]N BRIDGE ROAD BISTRO

T oneTAT
G ME ) i 2 i 1 \ i
REQUEST FOR HOSPITALITY SERwice 170" B/22/2013  Tide: 11:60:t Ay

- < Status: Apnroved
SPENDING UNIT NAME/ORG # 5 upeve Connt oF ﬁPPEﬁi—S g:;ﬂ e ':V:*Caa: -
Expirat
CONTACT PERSON _ \/ﬁ)MM(f S : o mﬁt})ata X@/ﬁm
Check Nusber: 187
YELEPHONE NUMBER RCH - LY 0777 Tab Nosber 495
_ Nunbar 0f Covars: 10
FURGTION sPonsar__ /1, Sy €S g"f‘fg”sﬁ 12 14 284 5 87,8
LocatioN OF FUNCTION 5"5“4( s’ {4*444“5 _ Gard Ouer: WERS}VA'L!:J'IN A
DATE(S) OF FUNGTION ___13.. [22/13 22,80
T Gratuity 44,56
ESTIMATED EXPENSES p Total 267,98
FOOD AND BEVERAGE $ Ve
MEETING ROOM $
. EQUIPMENT RENTAL $
LODGING 3
OTHER/ 3. ]
OTHER/ A
TOTAL $ 267 3¢

- PURPOSELIUSTIFICATION OFFUNCTION:
(< mfum«:c

FUNCTION ATrENDEEs (Must list Individual names unless for a group of 20 or more. A list ofattendees for graups of 20 or

mare raust acacrmpany the form: VJUMWG Y Gaiser, R Rrg, 5- Cohen, B. &@‘M) ng Shetr,
R: Dy, K- Mk, W Webehom, s, ._Qmw, 1. Noshmea, VoShatts, Al 4,0;.7,5:5“,-,‘/?

Aﬁfb% He D*Jy. B. K~71°-

AGENCY AUTHORIZAT

OR T EABOVEFUNCT[DN | |
' ‘jé | S

By . /
! FUNCTIEN REFRESENTATIVE'S f}SNATURE . DATE -
' M | 6 /e3/
By: : . ' 0?0/3
- v \.' ;| AeencTEAZAENATURE I oafe

88--000038
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Sy et

R IO S R T -

, DATE(S) OF FUNGTION __

A e e e

TMO 3 Form — Rav,01/2008

o 2

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION

TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG #

‘3 uPeepe Lounr oF Aeeens

GONTACT PERSON Vi ﬁ'MM(f S
TELEPHONE NUMBER _ 37 4lq. 0779

TENTA Th,t v
UIHA
ﬁqu::fnsnvuun ﬁw'ﬁh
‘ RO aagae;
! ﬁUTH- 0632g5
I
uﬂ;xﬁﬂm’?‘ﬁo‘c’?‘” g
D
SALE AMr £282,99
I I

FUNGTION SPONSOR . ‘/ Su/V!M s

LOGATION OF FUNCTION Sotlee s d 4Mé</’5

ool (3% g

(/)13

SR A stigns

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER!

OTHER/

TOTAL

s W a oo

ERAEN L

CH3T 0o Cvy

203, £'0

PURPOSENUSTIFICATION OF RUNCTION:
(bt

2. Pere : E. Guiser

FUNGTION ATTENDEES (Must lIst individual names unless for a graup of 20 or more, A list of attandees for groups of 20 ar
mare muat accompany the form): S o ‘\M, E. qu.ma A . Sorm Us, <, 51{"4'4»*)1, RY, ”WM

. \[‘{1‘.»,(/4/‘, A [«Olfy, TS f‘WO R. Dews, fQ Meletn, /A, kﬂ%‘«m /f /f«au) 8. de%

AGENCY AUTHOR]ZA R HE ABOVE FUNCTION -

FUNOTI ﬁSENTA NATURE

vy AGENGMEM:%%NATLRE

. slialis

DATE

7 /1 a0z
! oafe

- 88--000039



TMO @ Fom-~ Rev, 0172008

SOH0S
BOD SMETH &7
CHAMLEATOR, WY B43sL
JHa-720-Teuk

Rer ehunt ln;ﬁlﬁﬁllsdss

Tern ID1 08

STATE OF WEST VIRGINIA

DERARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFIGE
REQUEST FOR HOSPITALITY SERVICE

Sepvar Ty 1459

Sale

o
T L]

SPEMDING UNIT NAME/ORG # 5 UPRepE. Cddm‘ OF ﬂm;ms

Entey Kethodi Snimed
Aoprvdi Online  Batchir 99949;

CONTACT PERSON _ V. Somamer S

YerEpHONE NuMBER _SOH - LtlY 077

o Ttk 18:49:9¢
C Doyl 03808465 hopr Code: 03464
Aaount: { AL

FUNOTION SPONSOR. !.[ S MTES

Twi : %35

LOCATION OF FUNGTION _ D stees” Elurbers

lli Qﬁa 13D

Guntonat Copy

. DATE{S) OF FUNOTION,__ 5/2,;? /13

ESTIMATED EXPENSES _ '
' J¢l. 3o

FOOD AND BEVERAGE

THANK You

MEETING ROOM

EQUIPMENT RENTAL

COTHER/

OTHER/

N
§
$
LODGING - : $
§
$
$

TOTAL

PURPOSENUSTIFICATION OF FUNCTION:

Cerboeace

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. Alist of attendees for groups of 20 or
| more must accormpany the form): )/ Cole " B. Bﬂ‘)m n, <. ka,,sm’ M,

M Kehehom, VeShetir A+ Ly, 5. S0, R Donas, V.S, E-Gniser, e Purty,

‘ WM; R‘ MG/U”IJ’}'

¥

AGENCY.AUTHORW[%E ABQVE FUNGTION
By Y 07

| {AQ/B

FUNCTIEN, REARESENTATIVE'S SIGNATUIRE

1),

DATE

By

L POV |
vy AesNoY ALY NATl:lF.E

7 o a0 73
e

- 88--000040 -



TMO 3 Form — Rev. 012008

R et A TR g el A e SR Ay ] e

' .-.._n_.._.a.-_.......-...-_n'“‘,-‘.:;:,:,l
.

, R
Agancy Re WTH &Y

My Y 25381
S1le-T646

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFIGE
REQUEST FOR HOSPITALITY SERVICE

vi 166[5beea
a925
1by BELE

Sale
Y

SPENDING UN/T NAME/ORG # 5 uPeene (oot of APPE&LS

GONTACT PERSON A !?-MM(f S
TELEPHONE NUMBER QT4+ 4/4 6779

FUNGTION sPonsor_ s Su 1 el S

LOCATION OF FUNGTION Sestlees’ Clpurbers

_ DATE(S) OF FUNCTION -

UL

ESTIMATED EXPENSES
MEETING ROOM
LODGING

OTHER/
OTHER/

g o T W ST b E el

FOOD AND BEVERAGE

EQUIPMENT RENTAL.

Ao

STRLNXKRXREs270
Extry Hethad! Sniped
fvoryd! Onitne  Batchll: 899

86/18/1¢ {34
Invh: 08064061 dopr Code: 993
ount: H i

Jotal! ) “&la ()

AL T Y

Custoxar Copy
YHaRK Yyuy

2 10

PURPOSEIJUSTIFICATION OF FUNCTION:

| Conbrang

FUNG‘TIQN ATTEN_DEES; (Must list lndeugI hames upless for a grelp of 20 or more. Alist of attendees for groups of 20 or
more must acoampary the form): _5; & Lm, B B 00: iy . ‘ﬂa-’t’f R Duyis,

|| S Stanen, R Mclviey i, fefhn, Vicshett, A- Lol F-buse, R Rery

Visemmss

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

£l

RATE

i

By e 0]

| [
. Bg WY, 1L

v \\j ! rAGENCMﬁNAﬁJRE

7 [0 2003
rye

38--000041
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TMQa#mi mRev..‘MIZGGa z:;:zﬂg f{] Tnzszggzii
STATE OF WEST VIRGINIA - M 10 W

DEPARTMENT OF ADMINISTRATION &I&R _ ! §513
TRAVEL MANAGEMENT OFFICE W syt BIPEY
REQUEST FOR HOSPITALITY SERVICE i Ty et g1

' Bl Yoaer it et
SPENDING UNIT NAME/ORG # 5 UPREME Cd URT OF /4 PrER ‘5 R

CONTACT PERSON \/»ﬁiMMK/’ S

SALE Ay %102.84

. 30’—{ Gy 0779 : e '
TELERHONE NUMBER ~ " yre T

FUNGTION SPONSOR l[ ijM S .
ocation oF Funcrion_oootiees’ Chmbers. . SERLLL D 2.8,

_oarey or Funerion __8/87/13 L ST

ESTIMATED EXPENSES . ) " PUSTORER G
FOOD AND BEVERAGE ‘ 03, 80

$

MEETING ROOM $

EQUIPMENT RENTAL s
LODGING ' $.

$

$

$

OTHER/
OTHER/

TOTAL (R0 0 .

PURROSE/JUSTIFICATION OF FUNCTION:

GMQM(C

" FUNCTION ATTENDEES (Must list Indlvidual names urless for a group 6f 20 or more. A lisf of attendeas for groups of 20 or
moré nmiust ageompany tha form) ;.(,zm BB, Bexyuw, S Sk R Deuds, R. Melyy 4 MK c/o(m'

lfjl‘is(;'f A iwa‘l? S0 Sotrtson, MWW‘)(’M B 1’7{-/;-, E, M«“ R. Rf"? V- Sy,
S Gundy, M A doa, H. DiiL, |

AGENCY AUTHORW £ ABOVE FUNCTION
’ | 8 lo7/13

Funcﬂén REPAESENTATIVE'S ffrwuaa DATE

7/t la0r3
I oafe

By! ( ' VWA )
oy ) AGENGMEN#QNATY'!RE
88--000042
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TMO & Ferm - Rav,.041/2008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE |
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # 5 yPreme (oont oF APF'EI?‘LA_

OQONTAGT PERSON V. Sunmitr S
TeLEPHONENUMBER__SCH:  Y[d- 0779

FuNGTION sponeor__ /s SurtT €%
LOGATION OF FUNGTION Seotlecs 54-»«’!5“5

. DATE(S) OF FUNGTION _ ‘5/25{/[3

ESTIMATED EXPENSES .
244 30

FOOD AND BEVERAGE

56ilos
809 SHITH
GHARLESTON, uv 25351
294 -720-1848
Herohant L0t 150!&8
Terw 10y 982 v
Sarver O3 551!

Sale

VIsa -

IREEAXXXNXKpo T4

Entry Nethod: $uiped

hbrvd: Dallre  dabeht: 26006)

88208013 19:29:54
Tnve: B0808001 Aoer Coder 625923
huount $ 264,49
T . /‘:—*

Tstatt 2

(]
I.sgdnl==ﬁ== (3 E§

Cuatomer Copy
THANR You

MEETING RCOM

EQUIPMENT RENTAL

OTHER!

$

$
$ B

LODGING ) ]
$

OTHER/ $
$

TATAL

PURPOSE/JUSTIFICATION OF FUNCTION:

éAKWA(o

FUNCTION ATTENDE%;S (:\Ausi list individual names unless for a group of 20 of more. A list of attendses for groups of 20 or
ara rust accom afo
mare trust socompany the M)/ Symmiers, . 9,7’ £ /V‘&‘ M. Kelelum, R. mel, B. Betfimia,

,ﬁﬁﬂﬂwwﬂsmmwnB%ﬁ~Vﬂ%@Aﬁj:P%%=ﬁﬁwﬁﬁ

§ [s 3

AGENCY AUTHORIZATIAN OR‘I‘ EABOVE FUNCTION
By:

DATE

FUNcm&q SENTATWE'S rmuaa-
B I

\y ! AGENO‘NiEREﬂﬁNATURE

7 Jo J2013
T pAfE

88--000043



TMC 3 Farm ~ Rev.01/2008 ’ 4 $ony
BUd $HiTE uy

. CJIHR}I{-‘ETD;‘..‘, RY 28303
. ' N T1
STATE OF WEST VIRGINIA . e i eaewss
DEPARTMENT OF ADMINISTRATION Beroer G Lhay
TRAVEL MANAGEMENT OFFIGE Sal
REQUEST FOR HOSPITALITY SERVICE ale

RSN TRY

SPENDING UNIT NAME/ORG # 5 U PReme (punt oF AE’EEﬁLS 0 Aethed: Srieed
r L Abirva; - i
CONTAGT PERSON V. o WICTS " Eajnﬁ"]m aawl.gugge?
K . A ] R PER:
TELEPHONE NumBer_ 324 - L/q- 0779 Lovk: S0890801 hsor Codyy # -
FUNGTION SPONSOR /e St 1S - . ?i""”t" 4 AR
, . ' Tips
LOCATION OF FUNCTION _2otiecs (4-#?5:/:; . - Tabal: %5 Q..
DATE(S) GF FUNCTION ' ?/ 0(/(/ 5 Q?fﬁ’o
Cutlage ey
) . [IAKK ¢y
ESTIMATED EXPENSES . :
FOOD AND BEVERAGE s. PT7L.S0
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING $
OTHER/ $
OTHER! $
TOTAL s 277 80

PURPOSENUSTIFICATION OF FUNCTION:

é«réwfc

FUNCTION ATTENDEES (Must list Individual names unlssa for a group of 20 or more. A llst of attendees for groups of 20 or
mare must accampany the form) ¢, A he , B.Bm 5“»,'«, Ve Sommes, 3. J./n/m;w; AN Ao,

j,\jﬁw,‘ R Davis, B Melvin s Af};‘m wL;A‘,g,I A. bUla? . 2?.{(«7(.».‘.’ H. De (7,
S GV‘M’?' AAH >, j(‘\"k&"ﬂ?, {. M";‘/Q- PU-?

AGENCY AUTHORIZATJGN % ABOQVE FUNCTICON

i FUNG.TLJN Rg( SENTATIVE'S SIGNATURE | 07/0 q//w{é
By: W%[f Vo o /0?035
v .\JJ'AGENGMEAEﬂ TURE 7 oafe o
388--000044




TMO 3 Form - Rev. §1/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME!.QRG#,_,S UPREME Cﬂ T oF é(’ PEALS

CONTAGT PERSON Vs Sonwmer S
TELEPHONE NUMBER _SCH - 4ld. 0779

FuNGTION sPoNsor_ /e Su ] €rs

LicaTIoN OF FuNcTioN _Dvstiees” Ehwnbers

OATES) OF FUNGTION _ el

ESTIMATED EXPENSES
FOOD AND BEVERAGE 23F 6o

MEETING RQOM

EQUIPMENT RENTAL

PATERIDS. AT THE_PARK

CHHRLEST F WU
%0 ‘_D 2 %533

1Elﬂ1ﬂ. 13 L rkeer]s

]
tmummm 2 B msm%

ﬂl‘}‘iEﬂﬂlN IHU- 0??9&]1
IRH BIHBGII AUTH! 8394751

i

PPN
SALE AMT F24/. 68

TIP $ ﬁa(;’;;/cd

....................

o, (P3F Lo

URUiGRT & SRS

CHSTIRER oopy

OTHER/
OTHER/

P37 &9

$
5
. $
| LODGING $
$
b
$

TOTAL

PURPOSE/NUSTIFICATION OF FUNCTION:

(&"ﬂ(frﬂ«;

HoDuly, B Por, £ 4ot

FUNCTION ATTENDEES (}Wust list individual names uniess for a group of 20 or meré, A list of attendees for groups of 20 or
e
more must accompany the form}! @, Mdm AN ﬁ-}p[w\.\( . ._f?(dqf“ K. Peyls, A rkvine, Sl

V. Sommnls, B, Boywrin, B r‘?(w, VSl A oty 5 6w.,/7., A. ADV§,

AGENCY AUTHORIZAT

/OR THE ABOVE FUNGTION
¢ % 7// 2 // 5

By:

7
Voo A@Ncﬁﬁ%ﬁaa )

FUNGTIWSS NATURE '
o WA //f /"Joé’/azoz}

88--000045



,”YTB : HO%
SKITH &Y

SHARLESTOM, Hy 18201
164~ 720- Teas

TMO 3 Form — Rev..01/2008

Bershant [0: 1640258499

STATE OF WEST VIRGINIA  [n'i s

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE Sale
REQUEST FOR HOSPITALITY SERVICE 4
RXRXREXXNA8278
spenows unmravieiors s UPRene (aunr CJFJQF’PEJTLE . Eatey Rethod: Saieed
/ - hervds Online  Babehi: 98909
‘CONTAGT PERSON \/ Summicr S 831018 {hid6: 2
TELEPHONE NuMBEr ROH « L/d 677G Toh: S000088L Apor Code: 842431
FuncTIoN sponsor_ Ve . S €% ' ?::?“h ! ng,] L
LocaTIoN oF FunaTion sl s” Ebmabers Tl '-ﬂ’ 5?‘*
DATE(S) GF FUNGTION _ q{//// 5 c T
I Hakoadr Cap
ThARK You
ESTIMATED EXPENSES .
FOOD AND BEVERAGE $ 2 944 58 ,
MEETING ROOM [
EQUIPMENT RENTAL $
LODGING $ —
OTHER/ $
OTHER/ $
TOTAL s F4d35

PURPOSENUSTIFICATION OF FUNCTION:

(eabrerce

FUNCTION ATTENDEES (Must llat Individual names unless for a group of 20 or more, A list of attendees for groups of 20 at
more.must acsempany the form): \/ Sutmer, < Coleq, B, B )i i . arcliin, m. [df/c(u,,.,,

Vﬁ&A&D B&M5ﬂmew%ﬁfﬁMEmM5&ﬁ
'E PU‘(?( /'l AD«r}, f Né"

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION
. % a3
4 FUNGﬂgﬂj/A SENTATIVE'S § NATURE‘. " DATE )
o :CwWF (0 /% /2055
T pafE

vy Aaencﬂﬁm# ruas

88--000046



south; 'ulls market

THO 3 Form — Rey, 01/2008 and café
', SOUTH HILLS
STATE OF WEST VIRGII
DET%T@E%N%@%@%?SEQN Mte: 8/12/2009  Time: 11:31144 AW
REQUEST FOR HOSPITALITY SERVIC! g1y .o, Aanroved
S yescuc Cuer o erens S35, W
) ] : J= ap - WA 70
~ SPENOING UNIT NAME/S;? #{ YPREME (AunT OF PEAL 'gm'i ratli‘g.p - ? ﬁ pn
’ X . : Bryer =} asMa
cONTAGT PERSON __ Vs SURANIES” S ;.hgcmmm 134?7-9
. 14 r LK
TELEPHONE NUMBER 3‘7 H.. /f/ 4’ N 077‘7 Mimbar 0F Covers: 1
_ Parsons! !
FUNCTION SPONSOR [/ S AT ES Lard Owper: SUMMERS/VAUGHN A
LocaTioN oF FuNcTIoN _ o atiee s’ Clurbers AHONT 87,48
_ DATE(S) OF FUNCTION Lo [’"‘&C% 1 //;{_"3 P L'”
. roran {148
ES“MATED EXPENSES . . dmmmmiiaY . HIFTIA
FOQD AND BEVERAGE $ 7.4
MEETING ROOM $__
EQUIPMENT RENTAL $
LODGING $
OTHER/ $
OTHER/ $
TOTAL s (1740

PURPOSENUSTIFICATION OF FUNCTION:

64(!_‘(«(/

| FUNGTION ATTENDEES (Must list Ind|vidual names unless faor a'group of 20 or mare, Allst of attendeesfor groups of 20 or

mare must accompany the form);
/{Hac!'-ﬂé

AGENCY AUTHOR%N % ABOVE RUNCTION
o L | LY

FUNCTION REARESENTATIVE'S s/)cmruns DATE

o fot/20/3
-y

By

, | NeoThesi iR

88--000047



; ~ RaV. ’ $0K0%
TMO 3 Form - Rev. 01/2008 a0e SHITH &1
CHARLESTOR, HY 26391

104.720-T348

STATE OF WEST VIRGINIA tecnuns 10 ssuities

Server 10y 3229

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE . Sale
REQUEST FOR HOSPITALITY $ERVIGE
, . ' YISk
¢ | HHAXRREEA BT
sPeNoING UNiT Naveiora ¢ ) UPREME (punt oF APBEMQ Estey Hethed: Seiped
. . Aoprvd: Onllne  Babchl: 896308
CONTACT PERSON \/ Sunmitr S 02343 " 308
TELEPHONE NUMBER SO 4 6779 Taviz 9908682 Apmr Code: 92551
FuNcTIoN seonsor /- Su T E0% %““““ UL
1p:
LOCATION OF EUNCTION 5/13_}"‘( s déwréef.s etals gféuﬁﬁ
BATE(S) OF FUNCTION _ ‘I/ 2313 22l 2.
Custonar Copy
_ \SES THAKK You
ESTIMATED EXPE :
FOOD AND BEVERAGE s PYS. Feo
MEETING ROOM $
EQUIPMENT RENTAL §
LODGING $
OTHER/ %
OTHER/ $—.
TOTAL 5 845, 7

PURPOSELUSTIFICATION OF FUNCTION;
(enbirece

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. Allst of attendees for groups of 20 o
moare miust accompany the form); . PU‘(?' E M,{ g;/f;[w-, AA F(f&CM S5t l:*-w.i S.Cohe,

3, Besgin T HoAsm M tclipmm, v&m A Lowdn, Ve Swwofz LN ﬁ’P«f
Sde7 A Ao‘fﬁ' OL? ’ '

AGENCY AUTHORIZAT CR EABOVEFUNGT]ON> . |
"Z% Uoshs
FUNCTIN REARESENTATIVE'S SIGNATURE DAYE
By: fM'EzW&/T 0 {/”{ﬂ_{ﬂ@'i
D.

T . 13
vy Aeeucﬁlw{éﬁrwuas

88--000048



TMO 3 Form - Rav, 04/2008 PAT ERH{lS n’; 1HE ARK

CHQRi%STI];% % ‘6 3

STATE OF WEST VIRGINIA mnmu X oz
DEPARTMENT OF ADMINISTRATION §1 Seed
TRAVEL MANAGEMENT OFFICE mtmmmn [y, 81 NI
REQUEST FOR HOSPITALITY SERVICE u&n — mu od egi

# 24, 1
mmmm RUTH! 09924%

SPENDING UNIT NAMEIORG # W_S UPREME Ca Rt oF /4? PEALS _ &ﬂxﬁ??&’%ﬁ%&ﬁu %
CONTAGT PERSON V. ﬁ/MM( 7S
TELEPHONE NUMBER Y U4 0779

FUNCTION SPONSOR \/ ST ENS
LocATION oF FuNcTion_oxsblee st & borrliers | ot 270
. DATE(S) OF FUNCTION _ 9(24 //.3 . WIS A SRS

GALE AMT $271.20
TIP T

LT R

ESTIMATED EXPENSES ‘ QUSTORER £omy
FOQD AND BEVERAGE 7l 20

MEETING ROGM

EQUIPMENT RENTAL

LODGING

OTHERS

OTHER!

@ Ve
t

o7l a¢

TOTAL

PURPOSE/JUSTIFICATION OF FUNCTION:
(orfrence

FUNCTION ATTENDEES (Must lIst indlvidual names unlass for a graup &f 20 or more, A list of attendeea for groups of 20 or
more must accompany e form): 'S, (,m.,’ B. 13*“ o, VA J'{cfvr /4 L"?. AN, (et 3 Y -ka/ﬂ)dqf

5. Skt R, Pesit R elvi, M, kexc:w, R. Py, E. #isl, . Sowrn3, B Dty
A, ,440U7, 5. O"“‘JZr B. tl'/‘-/("\

AGENGY AUTHOR OR THE ABOVE FUNCTION
Nof Tl
" runeTION REARESENTATIVE'S SIGNATURE ' DATE -
By: KMM ff . (¢ lOJ/AZOD
v ‘,’ aoE_Nc‘NIEAI%( NATURE 7 oate 7
88--000049

v ) -



I\W’EM
. 107 BRIBGE R
TMO'3 Fonn — Rey, 04/2008 . CHARLESTON, W 25314
2500 1y
STATE OF WEST VIRGINIA it v
DEPARTMENT OF ADMINISTRATION 2040017887
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE CREDIY CARD
VISA SALE
_ ! CMD 2 X870
SPENDING UNIT NAME/QRG # 5 yegeme (oot oF ﬂPJ"EﬁLS ﬁlf e
CONTACT PERSON Vi A’MW_?{/’ S m e s
s, Methct: !
TELEPHONE NUMBER _SCH - LY+ 0779 % m
rUNCTIoN sPoNsor /s L SumI E0% .  PRETIPANT $146.18
Location oF ruoTion_ Sostiees’ Eunbers TP D060
DATE(S) OF FUNGTION 6]/ s/ ,
c oo /86 (F
ESTIMATED EXPENSES N
FOOD AND BEVERAGE s (60l CLSTOMER CopY
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING .8
OTHER! 3
OTHER/ 3
YOTAL s 16/

PURPOSE/JUSTIFICATION OF FUNCTION:
CE/'h(f' Cher '

FUNCTION ATTENDEES {Must list Individual names unless for a group of 20 or more, A list of attendaas for groups of 20 or

mors must accompany the formy g, Cehy, B, 3‘.‘0,*\ , 3.k, M Verfren, =, St 30, R. Do,

SWﬁAﬁyVﬁm@Pm?ﬁ/d@MMMMWUW%
/4 z-fﬂo‘/?

‘OR THE ABOVE FUNCTION

AGENGY AUTHORIZAT
- d Tbsts
FUNanJN Rm’s SYGNATURE DATH -
B T AeaNcN_E“#ﬁN-‘*TURE - ~ [/0;"&4070 £
v -

88--000050
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TMO 8 Form — Rev..01/2008

Biuegrass Kitehen
1600 ashinston $t, East
Charleston, WY 75311

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

< 304, 346.2871

SERVER: Jeanh
TABLE: 514
TICKET: 213185 10/61/2013 10:24

* SPENDING UNIT NAME/ORG # 5 UPREME Co mr_oF Aﬂﬂsﬁfé

CEST ¥; 1

CONTAGT PERSON Vi ﬁzmm(/ S

SETOM: g X

TELEPHONE NUMBER _SPY - &4 0779

TOTAL: g 166,93
CARE PAID: 186,90

w200

FUNGTION SPONSCR Vo Suif1€0%
LOCATION OF FUNGTION Denflees® démée/s

TOTAL: 206.93

. DATE(S) OF FUNCTION,_ {olo (/{'3

ESTIMATED EXPENSES N ,
L g D206, 93 | cARD #: XOKXON00NEZT0 -

FOOD AND BEVERAGE

MEETING RCOM
. BQUIPMENT RENTAL

LODGING

OTHER/

OTHER/

< O Y 48 B A o

TOTAL

206 43

PURPOSENUSTIFICATION OF FUNCTION:

Corbretet.

am%%aﬁﬁ,wjmmﬁ

FUNCTION ATTENDEES (Must ilst Individual narmes unless for a gratp of 20 or more. Alist of attendaees for groups of 20 or
e ;’”“)"?}Mfm B Bergmini R Davis, 3. S, R, sty M. Lo,
. 1 M Wikimon, \/ Shafer, A,/_,C)L% B. Kb, 5. Oy H-Dedes, A. 4 "

/0/05@

AGENCY AUTHORI%N C%'E ABOVE FUNCTION
By VA7 |

BATE

v ) A@NCMM%W’URE‘

I for/aor3
e

88--000051



S

S

iR e

T e

TMO 3 Form — Rev, 01/2008

STATE OF WEST VIRGINAY

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFIGE
REQUEST FOR HOSPITALJTY SERVICE

P

SPENDING UNIT NAME/ORG # UPREME (AT
CONTAGT PERSON \fﬁfMM(f S

oF

TIp

TELEPHONE NUMBER__ 4. 4{4- 779

PATE IDB ﬂgﬂ gl rﬂRK

CHQRBE Tgﬂ %4 3301
1L Y nmzm

Ursn 9 3
HERHRI O Srey

m‘smm INUY @oo6az

ml ﬂm! EUTHI 6%5657
N
g

SALE ANT $248,40

TO¥AL Q4 ZFD

b gt a4 ] g

FUNOTION SPONSOR__ /s L ST €%

| » s

Pat ERH

LOGATION OF FUNCTION Sosflees' 54«4146’—"5

. DATE(S) OF FUNCTION _ 12 (6913

*‘k TERNII, 10,

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LonGING
OTHER!

OTHER/

TOTAL

PURPOSEIUSTIFICATION OF FUNGTION;

éﬂffc @@

f:‘ Jw‘:"l'f f Fd‘t"?

oo o Wi
U1sA 0 425
SRHTHIINA [
ﬂﬂ: E@m 31:¢u~ 139%‘
(YA
s Jo q{/ 244, 4o mz anmm nurnﬂal 05424!
s R
: . D
s SALE AT $7.4
g | Z
TIp $otenZ i
s 259 .48
. TOYAL w2
SR SRS
TR S

HEI PRRK

¢ cnaméﬁsn '9%‘; 5&53@11

48

FUNGTION A’TTENDEES {MustUst Individual names unless for & group of 20 or more, A Hst of altendees for groups of 20 or
more must accompany the o 13 Betemmh, $ Lkea, M. etehom, R aefrt, B Dewi 5, TiSfons

S-S, Meltetman, Vo AfP - 4, %b, R @Am 5. Gondly, . m{7 A g, S Serness

OR E ABOVE FUNGTION

AGENCY AUTHORIZAT

9/

FUNGTIKN S‘ENTATIVE'S TNATUR&‘

4

By:

, ‘v \ J’ AGENGYWEALYS '-.w‘ime

(/a3

DATE

1o [a0r3
Y

88--000052



R I (S

ekt

AT AT e a

T T
T R e, TR e T

By i

$-2

e T e N A T B L D e e

B "o

[

_ DATE(S) OF FUNCTION

TMC 3 Porm - Rev,. 04/2008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # 5 UPREME Cdum‘ oF ﬁﬁamg

GONTAGT PERSON, VA AJMM{/‘ S
TeLEPHONE NUMBER _ S - 4(4/- 0779

FUNCTION SPONSOR /s SN ErS _

LOGATION OF FuNaTioN _<Xsted's’ ééwécf,s

Iv)oz {13

ESTIMATED EXPENSES o
03].43

FOOD AND BEVERAGE

Bhllnu

H g
BHﬁRLEsTON HV 283098
Boa-72¢-T648 .

Nerchant m innssss

Trra 10t 982
Servar Ib: 3363

Sale

VIsk
M AT
Entry Nothed: Swiped

~honevd: pline  Batehd: 098881

16/83/13 10:40:36
[avk: 80988802 Awar Coder 838203
Auount! § 178 .
Tist —

[P

Totals 95

Lugtawer Cosy
THANK YU

MEETING ROOM

EQUIPMENT RENTAL

OTHER/

OTHER(

$

§

$
LODGING S

$

$

$

231,83

TOTAL

PURPOSENUSTIFICATION OF FUNGTION:

. Corfrerce

¥

5.5t S, SRSy Mot ke V.
< Cgt'ﬂc[]r, R. J:k4’7| A, /42:1/5

FUNCTION ATTENDEES {Must list Indiyldual names unless for a group of 20 cr migre, " A fist of attendees for groups of 20 or
mare must ascompany the for)t v4 Summers, @, E.Mesl, S, B.Begemin, RDuns
Jﬁi

A 1—‘@7; M, Reldomnr, B Metin, B. K-fﬂa

AGENCYAUTHOR ‘ OR EAEOVEFUNCﬂON
By: V] 4 /“/é’JIB
SENTATNE‘SS NATURE DATE
/F . ! Zor/gozs

88--000053
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PATERNDS A1 1H
TMO 3 Foem - Rev,.01/2008 mmeatf’ﬁg?",{@g[% ARK
‘ 2045 S 42001
STATE OF WEST VIRGINIA Lﬁt fhi ety
DEPARTMENT OF ADMINISTRATION o 50 428
TRAVEL MANAGEMENT OFFICE : -gttfgmm g P
REQUEST FOR HOSPITALITY SERVIGE 'o&lf WY u: aggny
. 15. 1%
BB auTH; aé%égé
/ ; T8 e
SPENDING UNIT NAME/ORG ¥ U E Lount OF M3 ﬁ[ﬁfm‘@%&mm
B LTy
conmacr person__ Ve Sonmdr S SE M szpeas
TELERHONE NUMBER 7Y - rzx‘/"f . 0779 o s.[:“?:~
FUNCTION SPONSOR __ /s SumP1E0% @Zéf fo
. - . TOTRL et
LOCATION OF FUNCTION Sestlecs 54*”46/5 _ e v e bl
VU A Ry
, DATE(S} OF FUNCTION _ tolis te3
ESTIMATED EXPENSES CII0HER (o
s s
FOOD AND BEVERAGE s 27 Jo
MEETING. ROOM S -
EQUIPMENT RENTAL L
LODGING $
OTHER/ . $
OTHER/ $
TOTAL s 240

PURPOSE/JUSTIFIGATION OF FUNCTION:
(e Oﬂf e

FUNCTION ATTENDEES (Must fist Individual names Uniless fr.a group of 20 or more, A list of attendaes for groui)s of 20 or
more must aceompany the form): 4, (ohm, B, '{j“f'“""f R, D«vi‘;»‘, 5 -S'fw, k.M (/m""c- M Mfd(w,

5. Seangom, M»Wwﬁ”‘m Vo Shafs, ALwLpW R, R_m?r E. //6‘5‘1‘ V. Sommirs.
B tGephom i Gundyc Dy, A Aaauso

AGENCY AUTHORIZAﬁN
By: “7

By:

OR THE ABOVE FUNGTION

. lo [Is/)3
SENTATIVE!

S SYGNATURE ' DATE T
[ f ff : U [o7/303
vy ;’ AGENEW'EM# 'M‘-ﬁJRE I oafe

FUNOTIEN F

88--000054



A pate
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TMO 3 Form — Rev. 01/2008 A a1 ) Y
CHARLESTON, Ky 25841
- 394-720-7¢4¢
STATE OF WEST VIRGINIA E;E;hfﬂ;to:;;s‘i&lli“sa
DEPARTMENT OF ADMINISTRATION b e
TRAVEL MANAGEMENT QFFICE Sale
REQUEST FOR HOSPITALITY SERVICE s
BN e

SPENDING UNIT NAME/ORG # 5 UPREME Counr oF APFE&LS

Estry Nethod: Sriped

Moervds Qukine  fatehr: gopa
g

CONTAGT PERSON .\Aj;/MM(f S
TELEPHONE NUMBER _SCY {4 0779

- Tovk: 93960891 Aoy (oder 085064

FUNGTION SPONSOR l/ ST EMS

houat: SZD% $ 23940

e HB.?E

LOGATION OF FuNeTion _wstlee s Jéw-/?écf'i

| Total:® &Q*:h\:ﬁé

TOTAL

 bATE(S) OF FuneTion ___1° [18/13
' ‘ RusLoasp Copy
THANK ¥ou
ESTIMATER EXPENSES .

FOOD AND BEVERAGE s 26 70

MEETING ROOM $

EQUIPMENT RENTAL $

LooaGiNG $

OTHER/ $

OTHER I _
s_262.99

\ﬁ 5‘\4;"} A‘

mare must accompany the form)!

'7. T Stanison,
S. Gedgr H. D=y, A. Ay

PURPOSE/USTIFICATION OF FUNCTION:

:Cmé_ft«c

FUNGTION ATTENDEES (Must list individual names unless for a group of 20 or more, A H_st of aftendeas for groups of 20 or
.5: (QL“‘{ B‘ BCTSMF“( ,Rr Wl.s.l S. M M- /((]lcllv?h{ R . M&[‘A‘q
A \ortirea, B, Kecpm, V. Sommes, R Pory, £,

AGENCY AUTHOR% ABQVE FUNCTION
By N cq : :
AN

fNATURE

NNcﬂm@T
By: { 4%6@/ f
'

v

10 /06113

DATE

o7 /20r3
e

88--000055



SO TIRETIESN, 1

KA
1
4
1
o

| DATE(S) OF FUNGTION __

For—pa b —————
2 v . U T R

TMO 8 Porm — Rev.0172008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAMEFORG #

S-U eeeve (ount oF Appgm,s

| GONTAGT PERSON S50 mer S

TELEPHONE NUMBER Y- Lld. 0779

FUNGTION SPONSOR V/ Sem S

—

LOGATION OF FUNGTION 5/'94«'46 s Charbers

Lol

ESTIMATED EXPENSES

FOOD AND BEVERAGE

MEETING ROOM
EQUIPMENT RENTAL
LODGING

OTHER!

OTHER/

“TOTAL

@ W F I s dn i

273,18

72, /8

ko

nov
QB SHITH &7
bHﬁRLESTnN HV 251!1

Rerchant Th: 168116389
Ters 100 9326
$epyer 1D 3363

$ale

fish

IS

Entry Hethed: Svived

Bosrvds Online  Batehd: Q800

18,2413 18:24:4
Tyt HH90B661 fomr Coder BHLG!
Raount; 4 M
Tist

..............

Total: i;ﬁZéJ,{g

Cuskener Lamy
THANK You

PURPOSENUSTIFICATION OF FUNCGTION:

( m/u*mac

FUNCTION ATTENDEES (Must ilst indlvidual names unless for a group of 20 or rare, A list of attendess for groups of 26 or

maore must accompany the form) S.loher, B, B«O«mﬂ R. Dﬁwj 3. St k /m/m M, /ﬂff'?f(w,

5 Stotngn, M- Warkres, V- Shir, A7 L | B K, L Sormers, R a
z. ,yc.)‘\ Svfyunafrﬂ“w H. Dm[w A A.E,jﬁ? f 7
AGENGY AUTHOR / E. ABOVE FUNCTION
/7“ % E 10413
/ W semmvea NATURE DATE
. TA -(;M/(—F f}‘? H fo/.
> vy, AeenoYVEAAGhATURE ) T/ ;&{20{3

88--000056



T™O 3 Form ~ Rey, 012008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # 5 yprenme (opnr of APFE}?LS

GONTACT PERSON v, )‘/UMM(/’ S
TELERHONE NuMeer _SCH - Lt 0779

FUNGTION sFoNsoR /s SuATIErS

LOGATION OF FUNGTION Aﬁ—'b\l s < 4»/7505
HEeS (1%

, DATE(S) OF FUNCTION _

ESTIMATED EXPENSES

L 44,440

FOOD-AND BEVERAQE

81 MIRRIS ST
CHARLESTQNL. WU 25
304-730- D645 01
TERKMK 10, RIS
V1En Wit 364
Sk

HESLLRSRION eip: 4y
Gl E $rahy

atee: S5t
WS IhU: ageooy

’ 1:2
B AtNGE  AUTH: 073953

T e
RIE
SALE aMr $248.40

e sfép(uM |
TOTAL 243

R 4 SUERS

CUSTER Cort

MEETING ROOM

EQUIPMENT RENTAL
LODGING

CGTHER/

OTHER/

P A 4 0 5 o oo

TOTAL

948!40

PURPOSE/JUSTIFICATION OF FUNCTION;
( 04/ et

3. C""‘J?l H D‘“"?

FUNGTION ATTENDEES (Must list Individual namas unless for a group of 20 or mare, Alist of atteridass for groups of 20 or
more must accompany the form}i S lohen, B, B‘,b- n R, Qﬁw‘j, 3. Stew, R, /,M,;,;,' M. /ff/.dw:,

5. Sngu, M- irfiwa V- Slafo, A, Lugry \ R Pty £ Mook, V. Semmers, A, Ages

1jos/13

AGENCY AUTHON%N OR THE ABOVE FUNCTION
oy: A

 FUNCTIEN REFARSENTATIVE'S SIGNATURE,
o WAL g ]

DATZ .

N JrAGENdi;‘JiEACyA‘;Mﬁ)RE

M [e9)0003
e

88--000057



THO 3 Fom -« Rev, 01/2008 ‘ SOKOS
we SRI ™ ¥

R HE
STATE OF WEST VIRGINIA b 11 s
DEPARTMENT OF ADMINISTRATION Server Tos 1530
TRAVEL MANAGEMENT OFFICE ,
REQUEST FOR HOSPITALITY SERVICE Sale
— ' Y18k
Coims . VST SR NE AT
SPENDING UNIT NAME/ORG # 5 UPREME Cdunf_ ¢F T‘AF’PEﬁbﬁ Eatry ﬂ'tmf Sfm 4
CONTACT PERSON V4 AMM(/’ S ﬁ?;;drgﬂnlm Balchb: G0gad!
1241 {1145:11
TELEPHONE NUMBER Y- 4G 077 7 IneX: UO0R008 Aver Coder B1SOT:
FuNGrion sPonsor__ L/ ST 48 S | huount %
’ L 1 ~ /. ! T | t)
LOGATION OF FUNGTION 5’5{?‘55 (4“‘”5‘/5 I‘:rlQD 853
- Al
 DATE(S) OF FUNGTION __ (/g0 {13 | 92 S
‘ Ctuslawer Copy
ESTIMATED EXPENSES Te THANK ¥0u
FOOD AND S8EVERAGE $ 215:44
MEETING ROOM $
EQUIPMENT RENTAL $ -
LODGING %
OTHER/ $
OTHER/ $
TOTAL $ 9 (5.

PURFOSEMUSTIFICATION OF FUNCTION:
( m'fd‘ €Aee

FUNCTION ATTENDEES (Must list Individual names unless for 8 group of 20 or more. A list of attendees for groups &f 20 o
more must accampany the fomm): ¢ (,l-m 3. &'bam R. Dyt 5, =, wa K. /,f(/w,, ;./(fd,,,,.,a

. ,5,&«45«1 M- Wockrea /. ,SAaf’v Acdw R. Fb'r ¢ 7 /{/ﬁ;{ I/j¢mn7(f3
=. 60447 AA‘_‘)J?r H D“'? k‘?!. 0147

Aeer}cv AUTHORIZAT /o/R E ABOVE PUNCTION
N s i1 /2]
. FUNGT!JNJAA SENTATIVE'S TURE ‘ DATE
o Tl B Jog/ 003
" oate

v ' 7 AGENOME.A% ﬁmruas

88--000058



south hills mark,

THO & Form ~ Rav, 0472008 and café
_ SOUTH HELLS
STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION Date: 11/26/2013  Tiner 111330
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE
' S . _ C _ A Card Type; Visa
SPENDING UNIT Nameiora # ) U PREME (QunT OF [FPpEMS (EIarc} H:‘?bqr: XXOARORAET)
*piration Oate: x/M¥/gny
CONTACT PERSON \/ ﬂ’MM(/ 5 Server Name: Tasha
dheck Naber: 170373
i 2 Jed . ¢ paer |
TeLEpHoNe NuMaEr_3Y . 419 0779 b O fovrs A
§0ns;
FunGrion seonsor__/L St €% Card Owner éWERS/VAUGHN |
LoGATION OF FUNGTION_<D2tiecs” 54*“7&/5 ~ AMOUNT 185, 45
DATE(S) OF FUNCTION _ Hios M /55‘/ (3 TP Do
toraL 854y

ESTIMATED EXPENSES 185,42 R LN Lo

FOOD AND BEVERAGE s 45

MEETING ROGM s

EQUIPMENT RENTAL $

LODGING $

OTHER! $

QTHER/ A S - o

ToTAL §_[85 .45

PURPOSE/USTIFICATION OF FUNCTION:
Corfrence

FUNCTION ATTENDEES (Must list Individual names unless for group of 20 or more, A fist of atiendass for groups of 20 or
mare must adeampany M8 form): & o hen BB, Beqjwmit, R, Dui's, S.Ster, K, /H(/v:.h'_ M, fetckom,

5. oo, Mok, . Slto,” A Lanley V. Summars, £ plsh, R R
LDy A Ay 5. endy BT e EARL RPy

AGENCY AUTHOR%N C%E ABOVE FUNCTION
By: 07 ” ZQ(,‘// 3

FUNCTION REBARSEMTATIVE'S SIBNATURE . DATE
b Cauvs F’/ R /% Ja0;3
vy Ao WAy STlae ,. OAfE

88--000059



- , Bliggrass Kiichen

MO § Fom— Rav.0ff2008 ' Age 1600 Westiineten St. East
, o . Gharleston, W 23311
B ‘ 304,846,267
STATE OF WEST VIRGINIA . ST
S e e
RAVEL MANAGEMENT OFF|C ;
REQUEST FOR HOSPITALITY SERVICE (T;!Eé?; I 1013 g

SPENDING UNIT NAME/ORG # 5 UPReME fdr}nT OF, AEPE&LS

» - S8 TOTAL: Y
CONTACT PERSON VA ﬁ‘JMM(/’ S o 7
TELEPHONE NUMBER _SCH - 49 0779 . CARD PAID .29
FUNGTION SPoNSOR__ /e Sum 1 E€rs GRATUTY: - g0
LOCATION OF FUNGTION ﬁ)b\‘fc(s" 54..,.460'5 . " TOTAL: iy
 DATE(S) OF FUNGTION ____ ¢ RIUE:
* Skenaturs

ESTIMATED EXPENSES ' o _ .

FOOD AND BEVERAGE $_ 2725 WD ¢ o 210

MEETING ROOM 3 ol

EQUIPMENT RENTAL % .

LODGING $

OTHER/ %

OTHER/ %

TOTAL s 7798

PURPOSEIJUSTIFICATION OF FUNCTION:
(onfrence

FUNCTION ATTENDEES (Must ist individual names unless for a group of 20 or miote, A list of attendees for grau;is_of 200cr
rore must accompany the furm) _5 (‘¢hc4, 3. B«b«mm R. D«wﬁ 3.5t K. Aftfwn M. Afz‘.dfm,

AGENGY AUWOR”/%THE ABOVE FUNCTION
FUNCTIA) SENTATIVES SRNATURE ' DATE
Wﬁ% | [a0
=

v . A%Gﬁﬂ&gﬁﬁmmne

88--000060



S9HRY
BBU SNETH 8T
CHARLESTOH, HY 24301
344720 7546

STATE OF WEST VIRGINIA  from i3 sses

TMO 3 Form - Rev.04/2008

 DATE(S) OF FURCTION _ }J fah3

DEPARTMENT OF ADMINISTRATION Seryec 01 Atss
_ TRAVEL MANAGEMENT QFFICE | Sale
_ REQUEST FOR HOSFITALITY SERVICE -
YISk
o . VTRV ETA
SPENDING UNIT NAMEIORG # Y T OF LS Enkry Nethod: Swiped
| r : : ' foprvd: Onlfse  Batchd: 900008
CONTACT PERSON \/ ﬁ’MM(/.' > . 123 10:46:57
TELERHONE NUMBER Roy. 4l 0779 ' Tvk: BOSOOROL hoer Suder 698217
FUNGTION SPONSOR 1/4 S MBI ETS ?lounit } 124,82
-y ; . Ip: '
LOGATION OF FUNGTION _</ebee's Cymrders gy —

Customar Capy
ESTIMATED EXPENSES ‘ M SVL THANE You
FOOD AND BEVERAGE " . . { '

$
MEETING ROOM 5
EQUIPMENT RENTAL §
C - LODGING \ $
‘ %

$

$

CTHER/
OTHER/

(24-32

TOTAL

WARRHSUNNRENZ T =

1 PURPOSENUSTIFICATION OF FUNGTION:

(0;!"/ Ve
N

FUNCTION ATTENDEES (Must list Individual names unless far a group of 20 or mare, A list of attendaas fot gruuﬁs of 20 ot
more must accompany the form): S, toher, B, ‘Béqjﬂwh, R. Daut 3, 5. Stwer, R, /”(M,,.' M, ,\/(}C( o,

5. Stusagon, MeWicklvin, /' Shafer, A7 Lunbty, /- Shmer®, R, Py, &, 1
5. 6(«0?7‘: /4, Aabu;’ B, f¢74w. dfy 7 /Ve.'i{f

_ AGENCY AUTHORIZA &R E ABOVE FUNCTION '
By: ﬁj’?% ’ . {Z.l/ ICM 3.

FUNcﬂ&J et FIVE'S SINATURE DATE :
By: {Mmg . [ /1:{ 4&0/3

vy [ esolERfguTLRS .
| 88--000061



JAN — DEC 2014

MEALS PURCHASED
FOR JUSTICES & STAFF

88--000062



TMO 3 Earm — Rev,:04/2008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFF|CE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # 5 UPLeme Copnr oF. gPEEﬁLS

GONTACT PERSON Vs Sommats S

| TELEPHONE NUMBER Boq. &ld. 0779

runcTion sponsor /4, Sut 1 €05 | 5
LoGATION OF FUNGTION _5Hée's” Clwnbers

soHos
800 SAITH 87
CHARLESTON, WY 23301
334-?20--7‘1_8
Hyrohuat 10y 180118509
Tern 101 BS2Y
Servar 1D 1638,

Sale

i
B RN TERNL) ERTANN
Entry Kethod: Swiped

famrwd: Oaline  Batehl: 699004
I EhL it

Ivl: B0963A1 hovr Codat §76000
Auouat: } 138,35
Tip: gﬁ?t{(ﬂ

Total! g 2 lg pé

H ‘.'\i.‘i' *
Lol

DATE(S) OF FUNCTION ' /08//?
B H . Custower Oopy
. , THANK Yau
ESTIMATED EXPENSES A
FOOD AND BEVERAGE 3_2d¢ 0
MEETING ROOM ¥
EQUIPMENT RENTA- $ -
LODGING - §
OTHER/ 3
OTHER/ e, '
' TOTAL $_=L6:0d

;U RPOSE/JUSTIFICATION OF FUNCTION:

© Cenfreace

' ' - 0307 20 or
FUNCTION ATTENDEES (Must list Individual names Unless for & group of 20 or more, A llst of attandee:s for groups o
miore must acoonpany the form): ¢ vhen, I3, Begjamin, R, Dayts, =, S1‘W,_ K. /ﬂ(/mf M. /\/ffd_(m {
S Shion, MULGekia, - Sefo, A budy) - Gunddy, H. Puiey, R Py

f/l/aslu B, Ke-',lwa._, V., Sommmie(s

AGENGY AUTHORIZAT) QR THE ABOVE FUNCTION ]
< N l/ of //"f
‘By,'

Funcm&l SENTATIVE'S SIGNATURE ' oAt
' / ff /o4 /900
T onfe

By: W= AU A T
Ty M_J’Aeemamﬁﬁwx‘ma

88--000063



TMO 3 Eorim - Rav, 04/2008

. WHEELHOUSE
Agl 1087 BRIDGE )

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # 5 UEPEEKE Cdim,f OF IQPEEJU

GONTACT PERSON Vi 4* ey S
rELEPHONE NUMBER o074 - 414 6779

s CHARLESTON, W 28314 o
el ot
Piriolytes o591
212441768y
CRERIT CAD
Vish st
. o0
g s
Aproral fudy w
Enky Method: Uasts
Hoprone pusy

FUNCTION SFONSOR \/ S AN ES

LOGATION OF RUNGTION Sstlee S C 4'«45&5

11184

, DATE(S) OF FUNCTION __

ESTIMATED EXPENSES
FOOD AND BEVERAGE

1£8: 72

MEETING ROOM
EQUIPMENT RENTAL

LODGING

OTHER/

QTHER/

@ s e o

168 .7)

TOTAL

PURPOSE/NUSTIFIGATION OF FUNGTION:
( Mftf m_(c,

1

FUNCTION ATTENDEES (Must list Indiyidual names unless for a group of 20 or more, A lst of attendess for groups of 20 ov
mote must accompany tne formiy: ¢ tohea, B3, Bc,b amiA R, Dag 3, 5. Stors, K. /W(/Wv M, ///d{mr,

5 Seagon, M- Warklres, V. Shefin, A lad-r7; R. pvy, B posh, lfﬁmmcfj

2/29/ 14

AGENCY AUTHOR%/V/[%E ABQVE FUNCTION

rUNCTIEN

N aw .

DATE

Yy ' AGEDWEAE#T@MTTJRE

2 butson
{ oAfs

88--000064



TMO 3 Formn — Rev.. 041008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # __ S upreme Count of AFFE&LS

CONTAGT PERSON’ MQMM(/‘ S

TeLepHONE NuiER _SCH - 414 0779

FUNGTION SPONSOR V. SuMTErS

LOGATION OF FUNGTION _ < b*-"ﬁ;a 4“”5@

Tl F -,;,

. DATE(S) OF FUNOTION _ | / ally

ESTIMATED EXPENSES
FOOLY AND BEVERAGE

974,75

MEETING ROOM

EQUIPMENT RENTAL |

LOD@AING

GTHER/

44 4% 5 X5

OTHER/ . _
TOTAL ' $ 977* 7

Wy oy

Sunds  » W
Ay GRITH ST,

CRARLF” I 14, WV 28381
Sud. 28-7648

Nerchant 30t 1 ullbces
Tern 107 pazd
$Server 100 10

Sile

o
AASOAESEYS 2

bEndry Nethod: o1 d

Moorvd: nline - Batehn: D000
§1/2214 ’ el

Invk: 40030961 dor Lode: 08471
fuount: o'} 321

e ol
R Yoy np)

Susboner Copy
THANY You

’ N

PURPOSE/USTIFICATION OF FUNGTION:
( g 1’ S,

5 Shagon, M- Wackirea . Slafon A7 Ly,
R Pory, E. Wosh, V! Sommers, g /47(21;__

- DRES 1 Widd jroup of 20 or more. A st of atiendees for groups of 20 of
FUNCTION ATTENDEES (Must list Individual names uniess for a group of 20 or i \
more must accompany the fom: ¢ g, hea, 3, Begjomay, R Davis, S5t R, M{/wh' A, flchom,

7(‘5"6’"?1’7" 3. 6%9[7, f‘{- DNZY

AGENCY AUTHGRW%ABOVE FUNCTION
By! — b? —

1 asly

DATE

N7

SV ;'I’ 'Aeemi’\ﬂm#e%ﬁaa

V

2 Jo /a0
I DaFa

88--000065



T8 Fonr - Ry, 04/2008 ' At &;’PS J HE pm,{
) _ - mnm..g éaé %391
STATE OF WEST VIRGINIA (e 4 T
DEPARTMENT OF ADMINISTRATION VIS4 8801 5e64
TRAVEL, MANAGEMENT OFFIGE bt ey WFd
REQUEST FOR HOSPITALITY SERVICE i Thy aaaa
- - Jan 28, 14 12
‘ © Biesad hore: pzdess
'SPENDING UNIT NAME/ORG # SUEKEJ/{E Count oF ﬁﬁPEﬂbﬁ e
conTact person_ V. Sowmts” S . :’::"E’
' ) - AMT $253. 00
TeLEPHONE NUMBER S - 414 0779 -
[

FuNGTION SPaNSOr /L, Su 1P €05 .
LOGATION OF FUNGTION Seostlec s’ Jéﬁwﬂécfs ToTAL 3853
1981y | WA A e

_ DATE(S) OF PUNCTION

, . CATOER ey
ESTIMATED EXPENSES
FOQD AND BEVERAGE 98300

$

MEETING ROOM $
EQUIFMENT RENTAL , $
LODGING . $
. s

$

$

QTHER/
CTHER!

8300

TOTAL

PURPOSENUSTIFICATION OF FUNGTION:
( o f Sy (n(c,

FUNGTION ATTENDEES (Must fist lndlvlduai names unless for a group of 20 or more, A list of attendees for groups of 20 or
hare must adcarmipany the form): ¢ Cohi, 3. &abo\mfﬁ R. Dayy! s, Ly Sterr, R, ,14(/.,,,, M, //#‘C(wn,

SWf\JMMVoﬁ(’M JS&«&ALwL TS, Gund- HD&;{,ER,,, s
\fjufnmdfﬁ, 3, Ko-YL\\ﬂ«. Of? 7 7 2 484

AGENCY AUTHORIZATION FOR THE ABOYVE FUNCTION
FUNCTaN ms NATURE ' DATE
IM | /o
4 ’ AGENGYWHEACYS iﬁmwas AT

88--000066



‘ , ' ATE] HE PARK
- Ray,.04r2008
THO 3 Farm — Rev, ' ' CHRRI%%TDI OI 25301

- 640
STATE OF WEST VIRGINIA & L
DEPARTMENT OF ADMINISTRATION yrea " 8 nl
TRAVEL MANAGEMENT OFFICE W L% S
REQUEST FOR HOSPITALITY SERVICE fﬁ'r%am | T oneng1
~ — &l ko AuTH aasae
SPENDING UNIT NAME/ORG # SU PREME. Counr oF 14@5&5 M ooy
CONTAOTPERSON \/K‘LMM(f S
SQLE AT §759.78
TELEPHONE NUMBER _JF7H Y[ 0779 P o

FuncTioN sPonsor L/, SemT €S _ o
LOGATION OF FUNCTION. ;5#@4*’46 s (éMﬁaﬁ ‘

Wil AT QY

' | . VA SOMES
, DATE(S) OF FUNCTION __ 9./ ‘7’//4
CUIOHER C6
ESTIMATED EXPENSES 259 20 L oer
FOOD AND BEVERAGE $ e
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING $
OTHER! o
OTHER/ ]
TOTAL s 5990

PURPOSE/JUSTIFICATION OF FUNCTION:
(e 0”’(*-’ «m(c,

FUNGTION ATTENDEES {Must list Individual names unless for 4 group of 20 or mora, A list of attendees for groUps of 20 or
mote must ascempany e OM): ¢ ¢, e i, R. Dais, 5Stors, R Meltn M, bethchom,

5. Soasngon, M Wor Kiven, \/Slxaﬁ» A iud.v :S'Gmd7 #H D&J‘; Vﬁvmmy‘ﬁ,
R.Pury. . buso, B- K"; .

'FOR THE ABOVE FUNGTION
g % - 4y
FUNCTHON REBAESENTATIVE'S f/rNATURE * DATE

o[ 3 [ faos

vy J.’ AG?NO%EAK#ﬁﬂAﬁRﬁ.

AGENCY AUTHORIZAT]

88--000067



TMO 8 Form — Rev.04/2008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
K . TRAVEL MANAGEMENT OFFICE
: ‘.3 REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/QRG # 5 UPEene Cﬂnnr OF Aﬂﬁﬁﬁéi

5 CONTAGT PERSON \/:KJMM(f S

s.asgﬂggn

L
CHARLESTON, iV 283p
'%u-n&-mo '
Herohani Thy 1g j

Teow 101 4858 TISLIT 4]
Server 1M 1a3g

fale

]

XRERSERAX X878

Entry Hethodr Sulped

Aoervdt Onllne  Babehn: Arage1

0378514 $1:48:52
TELEPHONE NUMBER SCH: 44 0779 Invk: B0RRS Aoor Coder 6382
FUNCTION sPoNsor /e Su 1 €S hougly D]g 12584
LOCATION OF FUNCTION Dvetiecs C/é‘“”é‘ff’ Totalt: Q'ZQUQ
_DATE(S) OF FUNGTION _ 3/9é// q T
' Tustamur Gopy
THARK' yau
ESTIMATED EXPENSES . .
FOOD AND BEVERAGE $ M ‘ "
- MEETING ROOM 8 :
Lo EQUIPMENT RENTAL $
’ © LOBRGING $
. OTHER/ $
oy OTHER/ R
- TOTAL s A E0

PURPOSE/LUSTIRICATION OF FUNGTION:
(s e

more must accompany the fom); 4. Cohen

E Oaisay, R, 'Ftrr?, U Summers

FUNCTION ATTENDEES {Must st Individual names unlass for a group of 20 or mare, A list of attendees for _grous':s of 20 or
Begimin, R. Duuis, SoStows, R, Melorn M. fettckom,

. lg'
5. Sngon, Mok S, 4Ly, 5 Gondy, H Doy, B. Kb

" AGENCY AUTHORI%%F; THE ABOVE FUNGTION
By: , Wb

/0514

FUNaTIéL

m jﬁa NATURE

" DATE

'm

A" T

4 )0 [aotu
rye

88--000068



LI TR

] , PATER £ SARK
TMOar—“@ Rav..(fm?OB ) CHARL@&'% {Ng g

 DATE(S) OF FUNCTION __ 295y —

STATE OF WEST VIRGINIA ‘“*m I Lt
DEPARTMENT OF ADMINISTRATION 1 4t
TRAVEL MANAGEMENT QFFICE ’*‘*WW’ BRI S
REQUEST FOR HOSPITALITY SERVICE gmﬁ W INUS aaeny

- — - 5. 34 1
Y AUTH: D35954

SPENDING UNIT NAMEIORG #,_S_E’_E\_EL&&_CQQL&EEM__*_J nﬂfx%‘%@‘w""”

GONTACT PERSON ﬁ'MM(/' S
SALE aMY $227.400
TELEPHONE NUMBER _ROU . 444 077?’ ' 1

FUNCTION sPonsar __ /. S erS. ) S 28
LOGATION OF FUNGTION,_<oliees” déwécﬁ oL " 5,000 &

WA A SRS

ESTIMATED EXPENSES : ! HDER ik
FOOD AND BEVERAGE A8, do
MEETING ROOM
EQUIRMENT RENTAL
LODGING
OTHER/
QTHER!

“w O s

"TOTAL

PURPOSE/JUSTIFICATION OF FUNCTION:
(orfrence

FUNCTION ATTENDEES (Must list indivldual namas unless for a group of 24 or mare, A list of atiendees far groubs of 20 or
rore must accompany the form): ¢ (ohen, B. &@,\mﬂ R. ij 5. Stars, K. M(/VM M. ﬂ/ﬁf‘w’r,

5 Sososin, MVikiea, V- Slafo, [ Ludry, R By, £. 6ot ./,nm,g
’Bvlé—?‘m; I Gondly, ’4' Pecty d"?

-Q%Ha ABOVE FUNCTION . A
By: ‘ : h ' S /35//?

T F{Jmnmvm TURE DATE -
By: fw F/;Iw | 4 //d /'a?(ﬂ/i
Ay

vy T AGENOYWIEADYZ INATliJRE

AGENCY AUTHORIZAT

88--000069



TMO 3 Farm.~ Rev.04/2008 catos
. X - 808 SHITR 8T *

- — CHARLESTON, Wy 2898l
' . 384124~ T84E

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION N |
TRAVEL MANAGEMENT OFFICE Rereheat 20, pLresLRees
REQUEST FOR HOSPITALITY SERVICE © Bgmyer TP 1O
R - T Adiust Sale
‘SPENDING UNIF NAME/ORG # 5 eere Connt oF ﬂﬂ PEALS usax’mxmsm
,r o ' i
CONTAGT PERSON VA A’ Wvicr”S _ . ’ . Entpy Nethods Swined
' * " hopewds Ondine  Batcht: GRBQQT
. TELEPHONE NUMBER 303 : At/q’ % 776? YL 13,15‘“
runcrion sronsor L/ SuatV1 €0S Tnob SUBIBL dper Codes BBL4SH
LOGATION OF FUNGTION _<rottecs” JéMJUS C o faowntt ; 2:6.30
' Tips 6.08
" TF . 3 /9‘6 / wadbm Rt azaSapn
o DATE(S) OF FUNCTION ____~2¢ [ Z Totalt $ ey
;I.' 1 :.pru- 'tzlbwtl‘:owdt:ﬁ'l
» v E \ ?lou:“:cdhr' :u. ] :n:.“:;}ur
:‘ ESﬂMA';EODOEX::gsBEzERAGE $ 97{, 3( rare tc:‘:dithv::eh:r) L1
i MEETING ROOM $ ' '
EQUIPMENT RENTAL $ SRS
K -+ LODGING $ T RS rRALGHIL
g?;g 5, : Herehant Gapy
" THAHK Yo
s 276.3¢

ToTaL

PURROSEMUSTIFICATION OF FUNCTION:
5 (orfrence

: FUNCTION ATTENDE!;S (#Aus; flat Individual names unless for a graup of 20 or more, A llst of altendeas for groups of 20 or
i moare must acaompany the form); $ (r;ﬁf‘i, 3. G ?j"‘"‘""f R. Daus < Storr R /Pfe/m}r M. kth i

! o N I ) r D ¢ 7 “y
. 5; ﬂw’mr M.VOF An { \/'- SAA&; A¢ la-otJ‘? r '\51 GMJ?, N- pé",7{ f,,rvmﬂ-}c(}(
E. K‘—74ﬂ, £, Gulse, [ ﬁ-f(? ' 0 .

! AGENCY AUTHORIZATIS) oé. E ABOVE FUNCTION | ' | ‘

C e . )? m% 2/

: FUNCTIAN REAABSENTATIVE'S SIGNATURE ' _ DATE :

| By! ... fMM&&F ?;lfé;fgﬂﬁfq .
) D

LW \J .J} A@ENCME%QNA‘T{JRQ

88--000070



e TR OSIRE S o ST we D ame s e

TMO 3 Form ~ Rev..04/2008 : ' PQTE‘?HPQ'SO p ]ggg ﬁﬂm{
‘ ' — GHQRI;%%T }; i) 9501

_ | ~720-764}
STATE OF WEST VIRGINIA . : 1 oo W 1
DEPARTMENT OF ADMINISTRATION T e
TRAVEL MANAGEMENT OFFIGE Sl b ]
REQUEST FOR HOSPITALITY SERVICE . ga e
_ OO XU popgey .

ToMEr 27, 14 '
Comm el AUTH: aéééﬁ,,,

. ' UPREY OF. [1PPEf : :
SPENDING UNIT NAME/ORG # 5 preme Count ﬁf’ﬂsﬁﬁ — e, sﬁﬁ‘?ﬁ%’m .

CONTAGT PERSON VA ?/VMM(/" 5 Y e

TELEFHONE NUMBER Rem. 44 0779 o, HALE AM( ﬂja
' ' TIP e

FUNCTION sPONSoR __ /e ST EM% N (1 ; .

LOCATION OF FUNGTION ﬁ/‘b{fac‘s* 54-&«4.45/5 "’Q’ ‘\\ﬁ\; rf;”"? )
. DATE(S) OF FUNGTION _ 2(3704 | | \

ESTIMATED EXPENSES . \\
 FQOD AND BEVERAGE K0 4
MEETING ROOM '
EQUIPMENT RENTAL
LODGING
OTHER/
OTHER/ .

TOTAL

w e ;s

'gao..lfa

PURPOSENUSTIFICATION OF FUNCGTION:
(orfrence

FUNCTION ATTENDEES (Must list individyal names unless far & group of 20 or more. Alist of aftendees for groups ¢f 20 o
more must ascompany the form)i S.Ghen, B, B"’D’“""’hr R. Dm‘j, 5. Storr, R /ﬂf/ﬂﬁ‘, M. /((fc(;m, .

5. Suragon, M- Wirkiven, - Shafo - 2 Ladery s D P SeGundls, B Kich
Lff-m"?f/.i, e be?, £ Galseo OLW / e 7

1 i
o B .

" AGENGY AUTHORIZATIONFOR THE ABOVE FUNGTION ' | - -
By . /7N 9 . 3 (274
FUNCTIBN REGRESENTA ‘ ; yon
o ’ 4 /0o [p004
e

88--000071



TMO 3 Form -~ Hav, 04/2008 Agency Ref, #

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE '
REQUEST FOR HOSPITALITY SERVIGE
'SPENDING UNIT NAME/ORQ # 5 UPREME CO N OFEPPE,E& cunfgﬁ:ﬁ?;ﬁvsim
\/ j . ) 304-TEQ 7644
CONTACT PERSON ' UMM(/ é #::m;a: :gaﬁ 189114483
> K Server Jo1 63518
TELEPHONE NUMBER __SCH - L¢ld. 6779 . Sale
cUNGTION sPoNsor__ /s Su AT €17% {154
Locarion o runction_sxeotlecs’ Chwnbers ' b Wt i
DATE(S) OF FUNGTION Y }9’ fL\.« Sb }'\d <, feorvd: Online Batch:}%&%ﬁ\?
| LT 1.0
ESTIMATED EXPENSES ﬁ&'& Trekt 60009991 Bppr Codes DSIBLT
FOOD AND BEVERAGE $ 80 b3, desuat: $ 288,62
MEETING ROOM $_ Her ot T
EQUIFMENT RENTAL $ A
LODGING $ Totald Q Y
OTHERJ s awE ‘.ll'-&t llllll
OTHER! . $ Cuslsmer Cpoy ‘
TOTAL . $ ‘Q‘ Q?Q, (Q Q,, THANK You
PURPOSELJUSTIFICATION OF FUNCTION: i T
Co(\ Q?.!P.f\c e.
FU_NGT[OEJ ATTENDEES (fMus_g lishIndhddual names u&ess fora groué of 20 or mare, A list of attendees for groups of 20 or
rmare must accompany the form): viH owtr, P M‘f'\ 5 C—o ¢ rKﬁm.
3, Qevcnsm\/bl \L(’Agl\ M.k Melvia A Lwﬂl"b‘ V., Stxwg-ut/‘ [ %,ﬁb
f, m\usﬂ A\ % verr C. Mf—'—‘S

— -r

AGENCY AUTHQRW ABOVE FUNCTIGN
1 @Jtai o

Fumné’i?r NYATIVE'S SIGNATURE Y pAtE ”
WMJ | 5 Jufaom
I oafe

AGENCY H IGNATURE

88--000072




TMO § Forin ~ Rav, 01/2008

Agency Ref, #

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # 5 upieme (punt of 14 PrefLs , PATER :g J&I 5 QRK
. CHAR &
CONTAGT PERSON V. AIMM(f S 'Za b -0e45
_ TN 0 inting
TELEPHONE NUMBER _SCH - LHId. 0779 it G
. mughmm i B
FuncTion sponsor__L/e L Suat1 €% WM TNy eonend
. . , apr 89 14 11326
LOGATION 'GF FUNGTION 5"54’465 6/4-”'7&0’5 fis uz&smi AUTH: (. ¢S5318
N sy
DATE(S) OF FUNCTION ___ 4 !_ 4[4 - \On W0 & L
SALE aMI $235.20
ESTIMATED EXPENSES
FOGD AND BEVERAGE $_ "’é‘ 235,90 TIf L — baeama
MEETING ROOM $
EQUIRMENT RENTAL $ 233 o
ODING | s ~YoTaL P 0, 20
OTHER/ $ '
OTHER/ $
TOTAL . $ 5
CUSTOER COPY

PURFOSE/JUSTIFIGATION OF FUNGTION:
Cg/\grcrérkc €.
mare must accompany the form):

3.Sdevenson M, Leslhom.,
ﬂ . O,;\&S 3 G'U"Aﬁ;\ 6

FUNCTION ATTENDEES (Must llst iﬁi

s g, S&evef @M

&gﬁ o e

.n,'

ual hames unless for.a group of 20 ar mote, Alist of attende s far groups of 2Q or

Ughller

M. Ubckren |
K a’_fﬁx . Gaser

-

AGENGY AUTHORIZATIGN FOR THE ABOVE FUNCTION
By: _ ‘CEZ }Q \S‘I!&{IL{
FUNCTI&WNTATNE’S SIGNATURE \pate
By: W A AT ) /ltl./o‘zop'(
7 AGENGY HEAD/IGNATURE I pafe

88--000073




TMC 3 Form — Rev, 0172006

Agency Ret, #

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
+ TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # 5 UPRENE Cmmr OF APPE&LS

CONTAGT PERSON A A’MML’f S

PﬂTEgg&ﬂiﬂ? mu(
!.:Hf-‘mRI2 ,3 nE 79301

_ » ORI 1, ! | namm
ELEPHONE NUMBER . SE7H - . 077 VISA 81
TelgprioneNUNBER SOH - 4 R i A
FUNCTION SPONSOR__ /% St rS uﬂ} | THUs 6v0unz
|
LOCATION OF FUNGTION Sostleeg” (4Mé°’3 M nm:a;; R:::; e
. "
DATES) OF FUNCTIoN 4 @&‘ .
SALE AMT $204.080
ESTIMATED EXPENSES L .
FOOD AND BEVERAGE $ Q D L\ .00 TIf §or e AL v.E.(:,’.J.
MEETING ROOM $ g
EQUIPMENT RENTAL $ . 0
LODGING $ - ToThAL sﬁ}x”
OTHER/ $
OTHER/ o
TOTAL

s A0H.00

CRINER 1Y

PURPOSENUSTIFICATION OF FUNCTION:
Comgere/\'c €.

.| more must atcompany the form):

FSS‘-eueﬂwA M Kp,

f"‘\?‘faﬁ Sf}f

Jamm

5\/6‘«2‘@&’

FUNCTION ATTENDEES (Must::givfdual pames unless for a group of 20 or more Allst of attand;:. for greups of 20 or

Ay a‘ (%\G’Q—\Jﬂ&b\é %Lua-\czewne‘:

S, Colaen, M

4

Makpon,

errﬁt Goigerm

AGENCY AUTHORIZX OR THE ABOVE FUNCTION

By: : ‘7
FUNOT!&WNTAHVE‘& SIGNATURE '

By:

! AGENCY H BIGNATURE

5 )iy

bate

5 Jiafaol
5 /1)

88--000074




TMO 3 Forem — Rev, $1/2008 Agency Rel #

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION

REQUEST FOR HOSPITALITY SERVICE

Date: 4/23/2014

TRAVEL MANAGEMENT OFFIGE BRIDGE ROAD BISTRO

Time: 1114158 AN

SPENDING UNIT NAME/ORG # 5 UPREME Coum‘ OF /QPEE.&LS Status: hoproved
VA ﬂJMM(f Card Yype: Visg
CONTACT PERSON > Card Nuber:  XOXKOOKNXHEZ70
TELEPHONE NUMBER 34 4[4 0779 ;"E%ﬁ?&g&?ate. X{?ﬁxx
‘ r 1
FUNGTION $PoNseR_ /e L SuatWT €% | lah hoters 00
: . ; . Munber Of Covers: 3
LOGATION GF FUNGTION Sontler g’ 54-»%145(‘/5 ger?gns” _— ?142 13 4,5,6, 17,8,
DATE(S) OF FUNCTION __ 4 33_! 4 - BRI | e Gwer; Yl
' ANEUNT 212,59
ESTIMATED EXPENSES ' i Gratulty 42.52
FOOD AND BEVERAGE s A58 1
MEETING ROOM $ - Total 255,1]
EQUIPMENT RENTAL $ ),
LODGING , . $ Approval: 045917
- OTHER/ $ CUSTOMER COPY
OTHER/ $ N
TATAL s RA35 1)

PURPOSENUSTIFICATION OF FUNCTION:
CO/&D ereft €

mere. must acoompany the form):

enting S Co

Ly S

NN [eﬁ\ Q’de_mtg Kfﬁ‘\umCGwne-a

FUNCTION ATTENDEES (Must:s‘gdlvidua namas uniess for a group of 20 or more Alist of atterdees for groups of 20 or

T Sheverson , M. edehom, LM, w:st Laﬁﬁv_tﬁsu d&ﬂw Z. wﬁT‘

t

VL‘I M:m/l\

AGENCY AUTHORI ' R HE ABOVE FUNCTION
"J o) ha.l (4
. suncn&;?( NTATIVE'S SIGNATURE DATE
By: i _ .) 0
T azENGY Hmﬁ IGNATURE pafe

88--000075

e ——




TMC 3 Form - Rev. 01/2008 Agarcy Ref, #

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
‘ REQUEST FOR HOSPITALITY SERVIGE A menng e pas
' CHARLE r u, 25301
. by
SPENDING UNIT NAME/ORG # S vpteme (aunr oF _APPE:% . TR, (0.3 o
. ‘ UISA i
CONTAGT PERSON ViS50 mmdrS S i
TELEPHONE NUMBER 3‘05{ - 5{[‘/ 0779 g%%i?} 131112“: 22:223
‘ ) (4 é &IHH?&S&&.I Eﬂﬁ}
LOGATION OF FUNCTION ﬁ»‘b els e S . RN
DATE(S) OF FUNCTION I bias \ (- tﬂc le/nd s | BALE AMT #189.20
Ll [ - ..,...«J""'-'—.’
TIp §. ole
ESTIMATED EXPENSES | , . s
. FOOD AND BEVERAGE s_ 13140 T07TAL ,3 7 &,
MEETING ROOM $ S
EQUIPMENT RENTAL s AW S
LONGING 3
OTHER/ $
OTHER/ * $ USTOMER CORY
TOTAL . s 139,20

PURPOSENUSTIFICATION OF FUNCTION:

C OAQefenc €

FUNGTION ATTENDEEs(Mustngv{dual namas Unless fur a group cf 20 or mere. A list of atendees for grouPs of 20 or

rore must accompany the form): iS o c.wtm S, Co A A bACme
:Serévef‘so/‘ M 1(» A, f?r"fc,a—: Sé\ Lét{jﬁg\\} ng,@er zk éﬁfﬁtﬁms’ﬁ

L\ Q‘ L“ﬁ\ GUAA_‘S\ 6 %‘fﬁl‘vw—-—\ C« 6"‘/"3-‘?‘9

AGENGY AUTHORiN C%EABOVEFUNOTION
5l

FUNCTIEN ?/Eimmws SIONATURE 1 pAvE
o Ddton~ / : i}é;a 14

T Agency Haq,/énewuna

88--000076




THIC-3 Fom ~ Rav, 0472609

STATE OF WIéST VIRG] PR DG ROAD BISTRO

DEPARTMENT OF ADMINISTRATICN
TRAVEL MANAGEMENT OFFICE  Date: B/f'aurd  Timg: 11:83:07 AN
REQUEST FOR HOSPITALITY SERVICE

Btatus; Approved

, ‘ Card Type: -
SPENDING UNIT NAME/ORG # SU[’&EMF, Cﬂtm.r oF ﬁPf’EﬁLS c_::d ,iﬂzﬁe‘“ xmxxxxxxxxazro

, o Expiration Date: X/%4/000%
CONTAGT PERSON \/ jc‘/MMC'/' S St Wame! Lorra
. éﬁ/ = 7»75{ ?gcmmbe'r: 1%2&?
, 2L c o i I8 g
) 4 P Brecns: ] SRR P JRT
FUNCTICN SPONSOR V St ers ’ ébn i, 12, 1:5.]'|4? PSS
‘ . - ard Quer; Manuga) Ent
LOGATION OF FUNCTION 515#6.5‘5 0/4Mé<f5
: o | AHOUNT AR
OF FUNCTIO b /\'3 1y ‘
DATE(S) OF FUNCTION TJ- Gratuity 42,2
Total 263,14
ESTIMATED EXPENSES Q_ ; L(D i
FQUOD AND BEVERAGE $ 535,72
MEETING ROOM 3
EQUIPMENT RENTAL $
LODGING §
OTHER/ 3
OTHER! -8 -
TOTAL s 25574

PURPOSENUSTIFICATION. OF FUNCTION:
(e 'ﬁf e

FUNGTION ATTENDEES (Must llst Individual names unless for a group of 20 or more, A list of attendees for groups of 20 er
mmore must accompany the form): .5‘_(0;“,,{ B, &ﬁ,\m' R, D‘M‘S, 5 Stoer, R /",C/W't, M. M/CQM,

QR THE ABOVE FUNCTION

=S ‘,ﬁwt}‘umf Morkirea, /. Shafer, A !.aOLr7 S %’G\ﬁ"w“ C. Gumes
s/5/14

AGENCY AUTHOR%N
By; . > i ,
FUNCTION REBAESENTATIVE'S SIINATURE CATE :
ALl '
oy (it P Qf/gyéow'
nAfE

v l[ AGENGMEA%ﬁNAﬁJRE

88--000077



TMG 3 Form — Rav. 0172004

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # 5 ypeeme (unt oF Aﬁﬁﬁﬂbﬁ

CONTACT PERSON \/ /<’ ey S

TeLEPHONE NUMBER _SOH - 4fq 0779
FUNGTION SPONSOR Vo Sumers

LOGATION OF FUNCTION _wxsilees” 5/4*4405

DATE(S) OF FUNCTION ____D / 6 1/ 1y

ESTIMATED EXPENSES .
FOQD AND BEVERAGE s 2AXR 96
MEETING ROOM $ —
EQUIPMENT RENTAL $
LODGING $
OTHER! 5
OTHER! s

TOTAL s 50

$04es
gO¢, SHETIR 5T
CHARLE. (BN MY 25881
IR 7201648
Herchant [0¢ L4V1L86%8
Tarw 101 9325
Sepver |01 5518

Gale

U]

VISR RLRES

Eatrt Rethod: Hanyal

Reoryds Dadine  Batchi: BR909

P5/86714 19:244
AYE Code I

Ingd: 9006901 Aeor Code! 9884
heount! § 45,4

Tip: %\L lﬂ

=l o

Tolal: &35 L(ﬁ’

1 avrer bo puy above tulal
smaunk accn;;Zns tu oord lxsuer

drrtental LN ghant aupeement o
L )

srchank Copy

THARK YoU

PURP—bSE]JUSTiFICATlQN QF FUNCTION:

C CJ:’\;QGI eACe.

g

FUNGTION ATTENDEES (Must list inglvidual nam@s gﬂess ror agr K/pp b 20 or more Alistof & endees for groups of 20 or

more must accompany the form): < CoheA Ao NPT g;ov,,,- é._m M Wend ”, :
T, S‘eums.:m M \,Jorkmm U S!’kh f" LOLﬁLI:S\\J G‘“‘”L:S O“"Lﬁl Kcoj u&.
=2 66\'\55'\ f ﬂ'_‘_ﬁtc Grornes .
AGENCY AUTHORIZAT /% ABOVE FUNCTION
/j? ”hh4
DATE

FUNc/ﬂ/ Wmmva '3 S|GNATURE

7 AGENGY HEAC#lGNAT‘URE

15/!%{;0(% ~

88--000078



TM™Q 3 Foem ~ Rev, 0472004

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG #

S upeeme Connr oF fevens

CONTAGT PERSON \/ ﬁJ s S

TELEPHONE NUMBER _SCH - 4F, 0779

FUNCTION SPONSOR _, M

STl

LOCATION OF FUNGTION outlkes déMéJS

| DATE(S) OF FUNCTION __ 5| 1 (7/ 14

ESTIMATED EXPENSES

FOOD AND BEVERAGE

MEETING ROOM
EQUIPMENT RENTAL
LODGING

OTHER/

OTHER/

TOTAL

iy

\TERHOS A THE PARK

e A HelS Sheos
B-7640

TERMIML 10,8 X0
.
WO B XHU: e90eg1
Has 87, 14 11:40
milt 0s8( AUTH: ©16600
i st

WPROED
SALE AM] $708. 00

T1p sf!;\L&U&&L
ToTaL ..298 0D

&

CASTONER COmyY

mare muist acoompany the fom): ¢ hen, 3, Be
5. Songon, M Wor Rirgn,

PURPOSENUSTIFICATION OF FUNCTION:

CorfTence

FUNOTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of altendees far groups of 20 o¢
Ajpm B Dais, 5. Stas, R, /Wc/m M, fbbchum,
Vi 5‘\41’9‘ A laolv

AGENCY AUTHORIZAT

By:

%‘5 ABOVE FUNCTION

‘fﬁH

Fbmmzﬁ/rld SENTATIVE'S TNATURE
o WAL |

" pare

b ZQE&O

¥ \V }

T haEnCYNEALYS piaTURe

88--000079



TMO 3 Form -~ Ray, 042008

‘ BRI ]
STATE OF WEST VIRGIN PRIDGE ROAD BISTRO
DEPARTMENT QF ADMINISTRATION ‘
TRAVEL MANAGEMENT QFFICE Date: §/27/2014 Time: 11:23:33 &M
REQUEST FOR HOSPITALITY SERVICE

Status; foproved
' : ‘ . . Dard Typa; Visa
SPENDING UN'T NAME/ORG # YUPE T 0F L2 Card Number:  XXXXXUKOXXB270
Expiration Date: X/XX/XXX
CONTACT PERSON \/ ;"’MM(/‘ S Bervar Name: Lorra
‘ | 77‘ %hsd&&mhe K %gsa “
. (S8 e ab Murber; 0
TELEPHONE NUMBER .S LF 7 12 Wmber ey
) rsong: &gy Sy Y, 0y 1, G
_FUNCTION SFONSOR _ Ve St ers S? ?8 h2,3.43678
, . Card Ouner: Manual Ent
LOGATION OF FUNGTION 5’1:1“'4 s Jéwéffs
’"“J sl - AMDUKY 182,50
DATE(S) OF FUNCYION 2 { Gratuity % .50
' Total .0
ESTIMATED EXPENSES . o #1300
FOOD AND BEVERAGE $ 21,00 )
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING $
OTHER! § —
OTHER/ -
TOTAL s_ .00

PURPOSEMNUSTIFICATION OF FUNCTION:
(» fv’“ e

FUNCTION A‘I‘TENDEES (Must list individual names unless for a group of 20 or mere. Alist of attendees for groups of 20 or
more must agcompany the form)i ¢z, heq , B. &ﬁ«mm . B Daurs , 5. Stanr, R, /’Yf(/w}‘_' M. kttlm ,

5. Sotngon, A-Worktrea - Slator, A L;@L@

AGENGY AUTHORI%N OR THE ABOVE FUNCTION
By: "]/6 | »'Dl@ 2/14

FUNGTIEN REPRESENTATIVE'S /TNATURE - oate
. / Al

( /!3/520 1
DATE

By:

}WGENWEA%ﬁMTﬁRé
88--000080



TMO 3 Form - Rew, 0112008

STATE OF WEST VIRGINI
DEPARTMENT OF ADMINISTRATION
. TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Supreme Court of Appeals
GONTAGT PERSON Chris Garnes

TELEPHONE NUMBER _(304) 568:2060

FUNGTION sPONSOR _Chris Games

LOCATION OF FUNGTION _Justicds' Chambeis
DATE(S) OF FUNCTION _08/26/2014

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/

E

. I

Adelphia Sports
Bar & Grille
218 Captto} Stredt
tharleston, WY 25301
PH; 304-343-5551
FAX: 004-343-5552
Data: Aug?8’ 14 12:00R
Card Type: Visa
Acct ¥ RAXUXKER XA X D448+
fard Entry) KEYED
Trans Type: PURCHASE
Auth Coda: 013097

Cheok; 4692

Check 1D: SUPREME COURT
Sarver: 1001 AN Left
Subtotal: 198.749
TI0t s —
Totalspd J

cheT0 pay the ahnve total
anccrding to my card {ssuer

agreament,

#:kGUEST COPY##*

OTHER/

TOTAL

198.79

PURPOSELIUSTIFICATION OF FUNCTION:
Conference

mere must aceompany the form):

J. Charnock, B. Kayuha, E, Nash, C. Games, J. Gundy

PUNCTION ATTENDEES (Must list individual names unlass for a group of 20 ¢r more. A list of attendees for groups of 20 o

R. Davis, B, Benfamin, M. Ketchum, A. Loughry, J, Staver, J, Stevenson, R. Melvin, V. Shafer,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By;

FUNZTION REPRESENTATIVE'S SIGNATURE

BY:,

DATE

AGENGY HEAD SIGNATURE

DATE

88--000081



TME 3 Form —~ Rey, 0112008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Supreme Court of Appeals

CONTAGT PERSON Chris Garnes

TELEPHONE NUMBER __(304) 558-2080

FUNCTION SPONSOR _Chls Garnes

LOCATION ©F FUNGTION _Justices' Chambers

DATE(S) OF FUNGTION _09/03/2014

ESTIMATED EXPENSES
249.78

FOOD AND BEVERAGE

MEETING ROOM

EQUIPMENT RENTAL

LODGING

OTHER/

OTHERY

“w T e e

240.78

b0 S T

MITH ¥

CHﬁRlESTON. WY eamyt
9-120-68

Herehant 1b; ¢

Tern 101 Yagg beL1ees

Skever 103 16'3&

Sale
V154
IR IR ETTE

Ented Nethod: §uipag
Aeervdt Gnline  Batehts 90309

3928314 8!
Invi: 6060060 Aver Code: 081541
faount! 4 .15

Tipy L“ Uj)

)

Eustinar Coby

THANK You

TOTAL

PURPOSENUSTIFICATION OF FUNCTION:

Conference

more must accompany the farm):

FUNCTION ATTENDEES (Must llst Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or

R. Davis, M. Workman, B, Benjamin, M, Ketchum, A, Loughry, J. Stover, J. Stevenson, R, Melvin,
V. Shafer, J. Charnock; R, Perry; E. Nash, C. Garnes, J. Gundy, K. Dalley

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGTION REPRESENTATIVE'S SIGNATURE

DATE

By:

AGENCY HEAD SIGNATURE

DATE

88--000082



TMO 3 Form - Rev. 0112008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORS # __Supreme Court of Appeals

CONTACT PERSON Chris Garmes

TELEPHONE NUMBER _{304) 558-2060

FUNCTION spoNSor _Chris Garnes

LOGATION OF FUNCTION _Jystices' Chambers

DATE(S) OF FUNCTION _09/10/2014

ESTIMATED EXPENSES
28302

FOOD AND BEVERAGE

MEETING ROOM
EQUIPMENT RENTAL

LOBGING

OTHER/

OTHER/

e o 0 LY W A

TOTAL 253,02

Sﬁhﬂu
h 5}

CH#RL::EOH HV 25&@1

Herchant 14 168116689

Yerw 10 4928
Server T0: 1625

Sale
Y188
KSE s

Entry Hethod! Suiped
Boievd: Cabine  Batehi (LIRS

4918714 LERT
Tuvk: 30600001 8onr Code: 074564
haant ! { 204,65
T , qQ (7

Totals Y 0-&

XN sTatgLrapn g,

Cuslumer Mup:

THARR yoi)

PURPOSENUSTIFICATION OF FUNCTION:

Conference

more must agcompany the fomi):

V. Shafer, J. Charnock,V. Summers, J. Gundy, H. Daiflay, B, Kayuha

FUNCTION ATTENDEES (Must fist Indlvidual names unless for a group of 20 or more, A list of attendees for groups of 20 of

R, Davis, M. Workman, B, Benjamin, M, Ketchum, A. Loughry, J. Stovar, J. Stevenson, R, Melvin,

AGENCY AUTHORIZATION FOR THE ABQVE FUNGTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By!

AGENGY HEAD SIGNATURE

DATE

88--000083



TMO 3 Form - Rev.-01/2008 Agericy Ref, #

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Supreme Court of Appeals

GONTACT PERSON Chris Garnes

TELEPHONE NUMBER __{304) 568-2060

FUNCTION $PONSOR _Chris Garnes

LOCATION OF FUNCTION _Jystices' Chambers

DATE(S) OF FUNGTION _09/17/2014

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/
OTHER/

“ e P o

TOTAL 231,20

PURPOSE/NUSTIFICATION OF FUNCTION;

Conference

FUNCTIGN ATTENDEES (Must list indlvidual names unless for a group af 20 of tnare. A list of attendees for groups of 20 or
more rmust accompany the form}:

R. Davis, M. Workman, B, Benjamin, M. Ketchuim, A. Loughry, J. Stover, J. Stevenson, R, Melvin,
V, Shafer, J, Charnock, C. Garnes, J. Gundy, H. Dalley, B. Kayuha, E. Galser, R, Perry

AGENCY AUTHORIZATION FOR THE ABQVE FUNGCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

gy:

AGENGY HEAD SIGNATURE DATE

88--000084



TMO 3 Form —~ Rev, 01/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # __Stupreme Count of Appsals

CONTACT PERSON Chris Garnes

TELERHONE NUMBER _(304) 558-2060

FUNGTION SPoNSor _Chrls Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _09/29/2014

ESTIMATED EXPENSES
FOOD AND BEVERAGE s 218,04

MEETING ROOM

EQUIPMENT RENTAL

LODGING

QTHER/

OTHER/

“» PP B s

218.04

TOTAL

aoa‘?H°s

ATy sy

CHARLESTON, WY 2504,
30497297448

" Kerchant [01 £50015509
92y

Terw 1Dt
Servew I01 Byls

Sale
V1%
AR RETTE

Entry Nethod: $wiped
Reorvd: fnllne  Batchi: 98497

8329414 19:30:57
Tnb: B000962 Avor Code: 93606
Ausunt: { 21844
Tip! -

e

Totaly %Q"?O‘«f

LEEEEL CEF T Erey

Custoger [ Y,
THANK You

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference.

mare must accompany the form):

V, Shafer, R, Perry, C. Gamnes, J. Gundy, 8. Canterbury, B, Kayuha

FUNCTION ATTENDEES (Must list Individyal names unless for a group of 20 or more, A list of attendees for groups of 20 or

R. Davis, M. Workman, B, Benjamin, M. Ketchum, A, Loughry, J. Staver, J, Stevenson, R. Melvin,

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

BY:

AGENCY HEAD SIGNATURE

DATE

88--000085



TMO 3 Form — Rev, 01172000

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
__ TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Supteme Court of Appeals

CONTACT PERSON Chtls Games

PAT [
A cunﬁ{]r’&&mé} 5:;*:
) o M A
[ERHIKAL 1D,
VIEA
sl or
i r'h'ioe Ve ed
fep 3 14 i
i MR, AUTH: 03
oo |
R
Rt M e
G
SALE ANT

TELEPHONE quaeh {304) £58-2060

FUNGTION SPONSOR _Chris Garnes

TLP oA

LOGATION OF FUNSTION _Justices' Chambers

TOTAL

DATE(S) OF FUNCTION _09/30/2014

ESTIMATED EXPENSES

FOOD AND BEVERAGE $_178.80

TRLATOPHIR & BARIKS

. CUSH 0K, eoet

MEETING ROOM

EQUIPMENT RENTAL

LODGING

OTHER/
OTHER/

= o & W W

TOTAL

s 178.80

PURPQSE/JUSTIFICATION OF FUNCTION:

Conference

more must accompany the form):
R. Davis, M, Workman, B. Benjamin, M. Ketchum, A. Loughry,

J, Charnack, V. Shafer, C. Games, J. Gundy, H, Dailey

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. Allist of attendees for groups of 20 o

J, Stover, J. Stevanson, R, Melvin,

AGENGY AUTHORIZATION FOR THE ABOVE FUNCTION
]

By!

FUNGTION REPRESENTATIVE'S SIGNATURE

By:

paTe

AGENCY HEAD SIGNATURE

DATE

88--000086

ARG

$178.80

RPAIN 2




Adelphia Sperts
Bar & Grille
TMO o - Re. 0172004 218 Canitol Street
Charleston, WV 25301
. PH: 904-343-5551
STATE OF WEST VIRGINIA FAX! 304-043-5557
DEPARTMENT OF ADMINISTRATION , Date: 0ot01' 14 12:00PH
TRAVEL MANAGEMENT OFFICE | Card Type: Visa »
REGWEST FOR HOSPITALITY SERVICE Acot #: XXXKOORXRXKXB448
Card Entry: SHIPED
Trans Type: PURCHASE
Auth Code; 032865

SPENDING UNIT NAMEIORG # _Supreme Courtof Appeals Check: 2266
Table: '804/1
CONTACT PERSON Chrls Garnes Server: 136 Laytasha
TELEPHONE NUMBER _(304) 558-2060 Subtetal! 238.73
TR
FUNGTION SPONSOR _Chrls Garnes Tpt N

LOGCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNGTION _10/01/2014 atyfe
’ T agred to pay the. above total
according to my card jssuer
ESTIMATED EXPENSES - agreement
FOOD AND BEVERAGE 238.73 *xQUEST COPY#**
MEETING ROOM
EQUIPMENT RENTAL
LODGING
. OTHER/
OTHER/

Totalia &’3?'73

——

238,73

-

TOT}‘\L }

PURPOSE/NUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must list individual names Unless for a group of 20 or more. A lisi of attendees for groups of 20 or
more must accompany the form):

R. Davis, M. Workman, B. Benj_am'ln. M. Ketehum, A, Loughry, J. Stover, J, Stevenson, R. Melvin,
V., Shafer, J, Charnock, C, Garnes, J. Gundy, H, Dailay, B. Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

+

By:

AGENCY HEAD SIGNATURE DATE

88--000087



F1es and Pints B
222 Capttol Street
Charleston, W 25301 |

Phone:
TMO 3 Fosim - Rev. 04/2008
o = Rev Nwl plesands ints, net
. Ord#7
STATE OF WEST VIRGIN 1 g
DEPARTMENT OF ADMINISTRATION ~ EmpliErick : .43
TRAVEL MANAGEMENT OFFICE 1071472014 11243 g
REQUEST FOR HOSPITALITY SERVICE Sibtotal 16800
Tax 0,00
_ Total 168,00
SPENDING UNIT NAME/ORG # __Supreme Gourt of Appeals _
oo Visa 8448 Paypent 168.00
CoNTACTPERSON Chris Garnes .
e 384D
TELEPHONE NUMBER ,_{304} 558-2060 Total Q@\ 60
FUNCTION'SPONSOR _Chifls Garnég . Frk GUESl an}! kkk
LOCATION OF FUNGTION _Justices' Chambars . ****:i*****##*#****H*#x***mtm*n*ﬂ*u
SPECTAL NOTE
DATE(S) OF FUNGTION _10/14/2014
SUPREME COURT

PICK UP AT [145

ESTIMATED EXPENSES PUE O Gt bk i Tk kb bretky

FOOD AND BEVERAGE $ 201,60
MEETING'ROOM $
EQUIPMENT RENTAL $
LODGING $
OTHER/ $
§
3

OTHER!

TOTAL 201,60

PURPOSENUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must list Indlividusl names unless for & group of 20 or more. A list of attendeas for groups of 20 or
more must accompany the form):

R. Davis, M, Workman, B. Benjamin, M. Ketchum, A. Loughry, J Stover, J. Stevenson, R, Melvin,
V. 8hafer, J. Charnock, G. Garnes, J. Gundy, H. Dailey,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNGTION REPRESENTATIVE'S SIGNATURE DATE

By. : ——
AGENCY HEAD SIGNATURE DATE

88--000088



Bluesrass Kltcren
TMC 3 Form —Rev, 0172004 éﬁlgﬁm&mggilmt

304,346, 2871

STATE OF WEST VIRGINL &7
L T LT Ao THME: et
E ENT QO , TICKEY #; 2 5 108
REQUEST FOR HOSPITALITY SERVIGE @‘E“’én-,ﬂ HBIBA 1071572014 10108

SPENDING UNI ORG ipreme Court of Appeal ——
JING UNIT NAME/ORG % _ SUDpr: is ‘ 4B TOTAL: T
CONTACT PERSON Chiis Garnes CRATUITY  ADOED: .10
TOTALs ¥
FELEPHONE NUMBER __(304) 856-2060 " .20
, . CARD PATD: 178,20
FUNGTION sPoNsor _Chris Garnes _ .
| sarnres A,
LOCATION QF FUNGTION _Justices' Chambers - e :
' TOTAL: Q?m@
DATE(S) OF FUNCTION _10/16/2014
| BARD 1 XAXRKRENYAXB44
ESTIMATED EXPENSES mw&r{ A BARAES
FOOD AND BEVERAGE 5.178.2¢ ‘
MEETING ROOM » o Thanks for stoporting o small Lusiness!
. EQUIPMENT RENTAL S W bluegrasskiteher, con
LODGING L .
OTHER? $. Comments? Sugsestions?
OTHER/ 3 peail contectanlusgrassuy, con
TOTAL s 1782 H Gystomer Copy #*

FURPOSENUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must {ist individual names unless for & group of 20 or mera. A list of altendaes tor groups or 2u or
fmore must aceorpany the fom)
R. Davis, M. Workman, B, 8enjamin, M. Ketchum, A. Loughry, J. Stover, J. Stavensen, R, Melvin,

V. Shafer, J, Charnock, C. Garnes, J, Gundy, M. Dalley, B, Kayuha

AGENGY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIBNATURE DATE

By:
AGENCY HEAD SIGNATURE DATE

38--000089



THO 3 Fomr - Ray, 0472008

STATE OF WEST VIRGINUJ
DEPARTMENT OF ADMINISTRATION /
- 'TRA:EI'.: MAEIAGEIMENT m?FFK:E c;{%;
REQUEST FOR HOSPITALITY SERVICE ot 48
SPENDING UNIT NAMEIORG # _Supreme Court of Appeals The Daytime gl;!
CONTACT PERBON .Chyis Garnes 164 Summers Street

Charleston Wy
TELEPHONE NUMBER _ (304} 568-2060

Saryers cashisr

. . Date: 10/21/2014 Times 11:43:14
FUNCTION sPONSCR Chrig Games rab;e: -1:“ /1,2,3,4.5,6,1,8,9,10,11,12
JJ'A-rJE'n‘rr:.pi ‘
LOCATION OF FUNCTION _Justices, Chambers: ! 3_ .5' 783,104, 127158181
Viga: XXODUEXAAXB448
DATE(S) OF FUNCTION _10/21/2014 Swipe: GARNES/CHRISTOPHER A
Approved: 030879
ESTIMATED EXPENSES
FOOD AND BEVERAGE $ 143,94 ANUNT 113,94
MEETING ROOM v $ TP ED.,C‘O
EQUIPMENT RENTAL s e au
LODGING $ 10 l }_{ 5\
oTHER! : TTAL ¥ i
OTHER/ $
X .
TOTAL § 143.94 Customer Signatura

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference Guest Copy

FUNCTIDN ATTENDEES (Must list indlvidual nares unlass for a group of 20 of mo
more must accompany the form):

R. Davis, M. Workman, B. Benjamin, M. Ketchum, A, Loughry, J, Stover, J. Stevenson, R. Melvin,
V. SBhafer, J. Charnock, V, Summers, J. Gundy

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE : DATE

By.

AGENGY HEAD SIGNATURE DATE

88--000090



et btk Uy b Vel £

TMO 3 Form — Rey, 0172008

' Blacksheep Burriio & Brew
STATE OF WEST VIRGINIA 162 Summers St,
DEPARTMENT OF ADMINISTRATION (304). 343-2739
TRAVEL MANAGEMENT OFFiCE
REQUEST FOR HOSPITALITY SERVICE Jerver! Amnda Q0B 10/22/2014
11:33 AW J10722/2014
Court/} 1/10002
SPENDING UNIT NAME/ORG #,_Supreme Colrt of Apgeals SALE
CONTACT PERSON Chris Games Vs 1048577
Card #X0000000008448
TELEPHONE NUMBER _ (304} 568-2080 - Hagnetic card present: BARNES CHRISTOPHER
; Card tntry Hethod: $
Chiris G;
FUNGTION SPONSOR s Garnes ppprovalt GBAEET
LOCATION OF FuNcTioN _Justices’' Chambaers . Amout: $ 112,15

DATE(S) OF FUNCTION _10/22/2014

ESTIMATED EXPENSES

FQOD AND BEVERAGE $
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING 3
OTHER/ %
OTHER/ $

¥

TOTAL Visil blacksheepuy, cos

PURPOSELJUSTIFICATION OF FUNCTION: Guest. Copy

Conferénce

FUNCTION ATTENDEES {Must list individual names unless for & group of 20 or more. A list of attendess for groups of 2¢ or
maore must accompany the form);

R. Davis, M. Workman, M, Ketchum, A. Loughry, J. Stover; J. Stevenson, R, Melvin,
V. Shafer; C. Garnes, J. Gundy

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENGCY HEAD SIGNATURE DATE

88--000091




“TMO 8 Eorm ~Rev, 0172008

STATE OF WEST VIRGINI
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Sypreme, Court of Appeals

CONTACY PERSON Chris Gatpves

TELEPHONE NUMBER _{304} 558-2060

FUNGTION sPONSOR _Chrls Games

LOCATION OF FUNCTION _Justices! Chambers
DATE(S) OF FUNCTION _10/30/2014

ESTIMATED EXPENSES

FOOD ANMD BEVERAGE $ 201.68

RECOYERY SPORTS GRILL - CHARLESTON
Datzy 10/30/2014  Tiwe: 11:39:11 AN

Status: Approved
Card Type! Yisa
fard Ownar: (GARNES/CHRISTCPHER A
Card Maher: XANAAXAXNX N %8443
Server, 66 Beitnay 8,
Check/Persan §:  132838/1
Tab Number: 4076

AMOUNT 201.56

TIF T:?_\Q, \

TOTAL QO ST

Approval: 084569

1 AGREE TG COMPLY WITH
THE CARCHOLDER AGREEMENT

CUSTOMER COPY

MEETING ROGM

EGQUIPMENT RENTAL

LODGING

OTHER/

PR R

OTHER/

201.56

L2/

TOTAL .

PURFOSEMUSTIFIGATION OF FUNGTION

Canference

tore must acconpany the form):

V. Shafer, J. Chamock, C.-Garnes, J. Gundy, B, Kayuha

FUNCTION ATTENDEES (Musi list individual namas unless for 4 group of 20 or mare. A llstof atlendees for groups of 20 or

R, Oavis, M. Workman, B. Benjamin, M, Ketchurri, A. Loughey, J. Stover, J. Stevenson, R. Melvin,

AGENCY AUTHORIZATION FOR THE ABOVE FUNGCTION

By

FUNGCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENGY HEAD SIGNATURE

DATE

88--000092



TWG 3 Form ~ Rev, 01/2008
BRIDGE ROAD BISTRO

STATE OF WEST VIRGINIA ,
DEPARTMENT OF ADMINISTRATION Date: 11/12/2014  Time: 11:54:08 AN
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HUSPITALITY SERVICE Status: Approved
(Jar?I Type: Yisa _
SPENDING UNIT NAME/ORG # _Supreme Court of Appeals g:;irmrﬁatet X/ /&ﬁﬁkﬂﬂﬁ
. Sarver Name: -Scott
CONTACT PERSON Chris Games _ Check Huber: 20107
Tab Number: 100
TELEPHONE NUMBER _ {304) 558-2060 . Nusber Of Covers: 12
. SBT?EX}S;T " Ir 2» SJ 4; Su 6r Tr 84
FUNCTION SPONSOR Chris Garnes - : 1
‘ Cérd Owner | gatnes/christopher &
LGCATION ©F FUNCTION _Justices' Chambars ANOUNT 101,66
DATE(S) OF FUNCTION _11/12/2014 Gratuity 40,98
" Total 232 64
ESTIMATED EXPENSES
FOOD AND BEVERAGE $ 232,54 Apbroval ¢ (20354
MEETING ROOM $_ .
EQUIPMENT RENTAL $ CUSTOMER COPY
LODGING 3
OTHER! 5
OTHER/ $
TOTAL §_232.64

PURPOSENUSTIFICATION OF FUNCTION:

Conferance

FUNCTION ATTENDEES (Must list indlvidual names unless for a group of 20 or more. A list of attendees for groups of 20 or
more must accompany the fom)r

R, Davls, M. Workman, B. Benjamin, M. Ketohum, A, Loughry, J. Stover, J, Stevenson, R, Melvin,
V. Shafer, J, Charnock, C, Garmes, J, Gundy,

AGENGY AUTHORIZATION FOR THE ABOVE FUNCTION

N »in
# N :‘/ ‘ .
By: : (- . 1S " .!»—“‘ .
‘ FUNCTION REPRESENTATIVE'S SIGNATURE DATE
By.
AGENCY HEAD SIGNATURE DATE

88--000093



JAN - DEC 2015

MEALS PURCHASED
FOR JUSTICES & STAFF

88--000094



i B v - : PO R RTSTE A Y

TMO 3 For — Rav, 0412008

STATE OF WEST VIRGINI h il
DEPARTMENT OF ADMINISTRATION SOt i k
TRAVEL MANAGEMENT OFFICE u 1 ls market
REQUEST FOR HOSPITALITY SERVICE and café
SEAITH HILLS
SPENDING UNIT NAME/GRG #_ Suntems Courtot Appeals .

cONTAGT PERSON Chrls Garnes Dater 1/8/2618  Yime: 11:38:55 AN

e

Status: Appraved

TELEPHONE NUMBER ._(304) 558-206Q _
fard Type: Visa

o C arnas Card Mmber: ANRRX G CHLXK B4R
FUNCTION sPORsOR_Chrls G¢ Expiration Data: X/XE/00K
Sarver Name; Hatalis

Cherk Hombanr: 19441

Tab Number: 100

LOcATION OF FUNGTION | Justicas. Ghambers

!

DATE(S) OF FUNGTION _(01/08/2015 _ Nagher 0f Covers: 28
Persons: b, 2,3, 4 8 6, 7,8,
8,10, 11, 42, 13, W _
ESTIMATED EXPENSES Gard Owner garnes/chr jatopher a
FOOD AND BEVERAGE §$_242.6¢ AU 201,64
MEETING ROOM $ i’
BQUIPMENT RENTAL $ e Heoo 50
LODGING R .
OTHER! s | QU et
OTHER/ $ TOTAL ll
Approval; 070095
TOTAL $. 2426

CUSTCMER COPY

PURPOSE/JUSTIFICATION OF FUNCTION:
Conference

FUNCTION ATTENDEES (Must list individual namas uniess for & group of 20 or more. A list of attendees for groups of 20 or
more must accompany the form):

R. Davis, B. Banjamin, M, Warkman, M. Ketchum, A. Loughry, J, Stover, J. Stevenson, R, Melvin,
V. Shatet, J. Charnock, C. Garnas, J. Gundy, A, Angus, B. Kayuha

AGENCY AUTHQRIZATION FOR THE ABOVE FUNCTION

By ..

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENGY HEAD SIGNATURE DATE

88--000095



10 3 Form — Rey, 0172008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVIGE

BPENDING UNIT NAME/ORG # _Suprerne Cour of Appeals.

CONTACY PERSON Chris Gatnes —

TELEPHONE NUMBE& {304) 558-2060

FUNCTION SPONSOR _Chiris Garnes

' LOGATION OF FUNCTION _Justices' Chambers

DATE{S) OF FUNGTION _Q1/ 13/2015

ESTIMATED EXPENSES
FOOD AND BEVERAGE

60 ams

NITH §t

CHARLESTON, WSQMGI
304- 749 Thdp

Hervhant Ipy 1§ i

Fers [0: Ba2a Hisees

Sarvéc It 3515

Sale

¥isa

HITFRACELE

Ealry Nethed: Suined

Mreed: Onlise  Batehi: Opogsr

Bis13445 195031
Tkt BE800001 fopr Loder 95435)
Anouni: { pig, 42
Tist -
,=L:*’\f-z —

N e

Custoner Casy

THANK Yru

MEETING ROOM

EQUIPMENT RENTAL

LODGING.

OTHER/

OTHER/
TOTAL

PURPOSEMNUSTIFICATION OF FUNCTION:

Conferehce

mora must agcompany the farm);

V. Shafer, J. Charnask, C. Garnes, J. GQundy, A, Angus, H. Dailey

FUNCTION ATTENDEES (Must list individual nanies Unless for a group of 20 or more. A list of attendeas for groups of 20 or

R. Davis, B. Benjamin, M. Warkman, M. Kétchum, A. Loughty, J. Stover, J. Stavensan, R. Melvin,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNCTION RERRESENTATIVE'S SIGNATURE

DATE

By

AGENCY HEAD SIGNATURE

DAYE

38--000096




TMC 3 Form ~ Rey. 0172008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG #,_Subreme . Court of Appisals

CONTAGY PERSON_Chirls Garnes o

TELEPHONE NUMBER _(304) 558-2080

FUNCTION spoNsor _Chris Gatnes

LOGATION OF FUNCTION Justices' Ghambers

DATE(S) OF FUNSTION _01/14/2018 .

ESTIMATED EXRENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/
OTHER/

TOTAL

TR

4 FmER smr am(
LHARL & g gf "5 am

mwﬁ Ih s
) 5844

gmummm EXP i mwtsffé
.Iamm L oep

v 14, 15 17 agé
m Nisitii AUTH! B55617
4004
i »

nw{ 4 el
PERIND
8ALE AMT Fo20.46
TTP R

w1 220UD

CHEISTIMER A RS

CUSTRHER (EY

PURPOSELIUSTIFIGATION OF FUNCTION:

Conference

more must accompany the formn):

FUNCTION ATTENDEES (Must flst Individual names unless for a-group of 20 or more, A list of attandees for groups of 20 or

R. Davis, B, Benjamin, M. Workman, M. Ketchum, A. Loughry, J. Staver, J. Slevenson, R, Malvin,
V, Shafer, J. Charnock, ©.-Games, J, Gundy, A, Angus, H. Dalley

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

B '
| —— s

FUNGTION REPRESENTATIVE'S SIGNATURE

By:

AGENCY HEAD SIGNATURE

DATE

DATE

88--000097



TMO 3 Fanm - Rev, 01/2008

STATE OF WEST VIRGINIZ

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFF|CE
REQUEST FOR HOSPITALITY SERVICE

SPENOING UNIT NAMEIORG # __Supreme Court of Appeals

CONTACT PERSON_Chris Garnes

TELEPHONE NUMBER _(304), 5588-2060

FUNGTION SPoNsor _Chitls Garnes

LOGATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNGTION _01/16/2015

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/
OTHER/

-

TOTAL

PURPOSENUSTIFICATION OF FUNCTION:
Confersnice

FUNCTION ATTENDEES {Must llst Individual names unless for a group of 20 or more
mare must acsampany the form): :

M. Workman, A, Loughry, 8. Canterbury

. Allst of attandess for-graups of 20 ar

south hills market
and café
S0UTH HILLS
WEE S PRt 2R Tige: 11:33:07 W4
LA hnfii aved
*Lard 1ae, Yisa
rard puaber: DOOCOODRAN S48
siration Dates  A/0NKX
sairver Name: Tasha
Check Muzher’ 104808
Tab Number 400
Wiiber OF Covers: 7
Persuns: L2, 8,46
Card Ownar: gatnes/diristopher a
AMOUNT 52,87
Tip ,,B:;_@M
TOTAL @7

Approval: 0G4Z4D

CUSTONER (0RY

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

By .

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

PRTSHIY

DATE

AGENCY HEAD 8IGNATURE

DATE

'88--000098. "



THO 3 Foim - Rew. 01/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFIGE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAMEIORG # __Suprerme Caurt of Appeals

CONTAQT PERSON _Chrls Garnes

TELEPHONE NUMBER __(304) 558-2080_

FUNCTION 8PONSOR _Ghrls Garnes

nnnnnnn

“TOTAL

LOCATION OF FUNGTION _Justices. Chambetrs

DATE{S) OF FUNCTION _01/27/2015

ESTIMATED EXPENSES
FOOR AND BEVERAGE
MEETING ROOM
EQUIFMENT RENTAL

18048 .

OTHER/
OTHER!

$

&

$ .
LODGING $

3

$

$ 139.48

TOTAL

bl e
BT R gfé ?

e, 1.1 T
RN T
U5n s

Nﬁlgﬂmﬂ@ Iif i g&ﬁé

IHVS @
Jaungm 5 "“22

Hi
mwmmmms

DilP

SALE MY $115.48

REATREY

N

\3°\‘*W

ity 4 e
180574 ?EZE%W [HSH Y
(HRISTAPNER & bAMES

TIp

Thank Yoy
Please Comg ﬂ"aam

CISLHER COFY

PURPOSE/USTIFICATION OF FUNCTION:

Gonferance

mare must aecompany the form):
R, Davis, M. Workman, M. Ketchum, J. Stover, J. Stevenson, R, Meivin,

V. Shafer, J. Gharnock, €. Gaines, J.Gundy, A, Angus, H. Dalley

FUNCTION ATTENDEES (Must st individua! names unless for a group of 20 or more, A llst of attendees for groups of 20 ar

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGTION REPRESENTATIVE'S SIGNATURE

DATE

By:

AGENEY HEAD SIGNATURE

DATE

88--000099



THO 3 Form — Rav. 0142008

STATE OF WEST VIRGINI
DEPARTMENT OF ADMINISTRATION

TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG #,_ Supteme Court of Appeals

CONTACT PERSON Chtis Giames

TELEPHONE NUMBER _ {304) 558-2060

FUNGTION 8PONSOR _Chris Garies

LOCATION Of FUNGTION Justices’ Chambets

6ATE‘(S) OF FUNCTION _01/28/2015..... _

ESTIMATED. EXPENSES
FOOD AN BEVERAGE
MEETING ROGHM
EQLIPMENT RENTAL

Acct 4
Card Entrys SMIPED

Adelphia Sports
Bar & Grille
218 Capitol Strest
Charlestoa, WY 25301
FH1 304-343-5551
FAX: 104-343-5552
Date: JanZB' 15 111348
fard Tyna: Yisa,
HOROH00NING448

Trans Typg: PURCHASE
Auth Code: 023072
Check: 2045

Check TD:  JUDSES
Servar: 146 Kristyn

Subtotal: 192 .76
Tips T‘?m

Totah//) « 192, f")@
Aﬁ;/”

%gree ‘to pay the above fotal
accardmg fo my card tssuer
agreepent,
kEGUEST CORY#%

OTHER!

OTHER!

§
$
$
LODGING $
$
$
]

TOTAL

PURPOSE/USTIFICATION OF FUNCTIGN:

Conterence

mare must accompany the form):

Vi, Shafer, G. Garnes, J. Gundy, A. Angus, H, Dailey

"FUNCTION ATTENDEES (MusUiist Individual names unless for & group of 20 or more, A list of altendses for groups 620 or

R. Davig, B. Benjamin, M. Woikman, M. Ketchum, J. Stover, J. Stevenson, R. Melvir,

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

By,

FUNCTION REPRESENTATIVE'S SIGNATURE

OATE

BY:

AGENGY HEAD SIGNATURE

DATE

88--000100




TMO 3 Form - Rev, 01/2008

STATE OF WEST VIRGIN .
DEPARTMENT OF | '
re e south hills market
REQUEST FOR HOSPITALITY SERVIGE and café

SOUTH HILLS

SPENDING UNIT NAME/ORG #,_Suprorie Court of Appeals

coNTACT FERSON_Chrls Garnes Gate: 1/30/2016  Tike: 11:30:18 AN

TELEPHONE NUMBER __(304) 568-2080 N Platist Ao
’ Card Type: Visa
FUNCTION SPONSOR _CI]ﬂS_ﬁﬁmeﬁ ) Card Nagber: FXOENR XK B44B
gxpiratri*gn Data: ﬁ/xxyxxxx
LOCATION OF FUNGTION _J ' Ch, Erver name; atalie
moN. Justices’ Chambers Check Muber: 19654
DATE(S) OF FUNCTION _01/30/2015 nﬂﬁbﬂ}”ﬁ?rémrs; ggﬂ
gar?(g])rts: 4,8, 4,56,8, 7,8
ESTIMATED EXPENSES 'Cérd Dutrars garnes/ohristopler a
FOOD AND REVERAGE $.160.8
MEETING ROOM $ AHOUNT 3, &
EQUIPMENT RENTAL s ' .
LODGING § e el
QTHER! S -
OTHER/ - TOQTAL &@
‘ roval .
rotAL $.1804 Aprovel s QOGS

CHSTOMER COPY

PURPOSENUSTIFICATION OF FUNCTION:

Contference

FUNCTION ATTENDEES (Mustlis! individual namas unless for a group of 20 or more. A fis! of attandess for groups of 20 or
more misst accompany the form);

R. Davis, M. Workman, M. Ketchum, A. Loughry, J. Btover, J, Stevenson, R. Mealvin,
V. Shafes, C. Garnes, J, Gundy,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

Byt

FUNCTION HEPRESENTATIVE'S SIGNATURE  DATE

By: — .
'AGENCY HEAD SIGNATURE DATE

88--000101




' Bluegrass Kitcen
TMO 3 Fomi ~ Rev, 01/2008 - 1600 Washington St. East

thariesten, W 25311
304,346, 2671
STATE OF WEST VIRGINL —
DEPARTMm'NOF ADMINISTRATION ?EA&VER e Zachary M
TRAVEL MANAGEMENT OFFICE : . ;
REQUEST FOR HOSPITALITY SERVICE  TICKET I: 2557.28 02/04/2015 10i08.
QesTs: |
SPENDING UNIT NAME/ORG # __Supreme Court of Appeals
SUB TOTAL: 163,95
CONTAGT PERSON _Chrig Garnes B —
TOTAL: 163.%5
TELEPHONE NUMBER _ {304) 558-2060 OARD PAID: 163,05
FUNGTION SPONSOR _Chirig Garnes ATULTY: :7) 9«7“
LOCATION OF FUNCTION _Justices' Chambers TOTAL: . q‘;‘jd
EI'ATE[S) OF FUNCTION _02/04/2015 : R0 B RO
CHRISTORHER A BARNES
. 087923
ESTIMAYED EXPENSES
FOOD AND BEVERAGE 5 196.74_ Tnanks for supporting cur ssall business)
MEETING ROOM $ i, bluegragskitchen. con
EQUIPMENT RENTAL '
LODGING :: Conments? Sugsestlons?
OTHER! ‘ ———————— amail contactebluesrassiy,con
OTHER/ $. *k Custoser Copy ¥
TOTAL $ _196.74

(PURPOSAEIJUSTEFIGATION OF FUNCTION:
Conterence

FUNCTION ATTENDEES (Must list individual names unless for 'a group of 20 ormore. A list of attendses for groups of 20 or
more mus! accompany the form):

R. Davis, M. Workman, M, Ketchum, A, Loughry, J. Stover, J. Stevenson, R. Melvin,
V, Shafet, C, Garnes, J. Gundy, A. Angus, H. Dalley, B. Kayuha, S. Ganterbury

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

By: ‘ "
FUNCTION REPRESENTATIVE'S SIGNATURE DATE
By:
AGENGCY HEAD SIGNATURE DATE

88--000102



TMO 3 Form - Rev, 01/2008 P“TE’?%US L HIE_PARK
t:mm?3 3&J féj

4= Jf‘i 658% a1

STATE OF WEST VIRGINIA ey e
DEPARTMENT OF ADMINISTRATION Vrsp '

TRAVEL MANAGEMENT OFFICE B0 ey u
REQUEST FOR HOSPITALITY SERVICE %LE SHIFED.
ALGH GmH IN: a0gao1
o et 13 12:41
i AUTH: @B2988

SPENDING UNIT NAME/ORG # SUF![QIIQQ QQ!]Ith A;;;}gaia )
| it AT

CONTACT PERSON Chrls Garmes

TELEPHONE NUMBER __(304) 558-2060 _ SALE Ay $193.26
FUNCTION sPoNSOR_Chrls Garnes Tip Y S
LOCATION OF FUNCTION _Justices’' Chambers TOTAL f lqg )
DATE(S) OF FUNCTION _02/10/2015 CRSIOE ¢ somics
ESTIMATED EXPENSES

FOOD AND BEVERAGE $_188.20 RSTOVER £opy

MEETING ROOM $ '

EQUIPMENT RENTAL $

LODGING $

OTHER/ $

OTHER/ oo

519820

TOTAL

PURPOSE/JUSTIFICATION OF FUNGTION:

Conference

FUNCTION ATTENDEES (Must list individual names unless for & group of 20 or more. A list of attendees for groups of 20 or
more must accompany the form):
R. Davis, M. Workman, M. Ketchum, A. Loughry, J, Stover, J. Stevenson, R. Melvin,

V. Shafer, C. Garnes, J. Gundy, A, Angus, H. Dalley

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

i

By: .
FUNCTION REPRESENTATIVE'S SIGNATURE PATE

By:
AGENCY HEAD SIGNATURE DATE

88--000103



TMO 3 Form = Rev, 01/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _SUpreme Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER __(304) 558-2060

FUNCTION SPONSOR _Chris Garnes

LOCATION OF FUNCTION _Justiceg' Chambers

DATE(S) OF FUNCTION _02/11/2016

ESTIMATED EXPENSES

SOHOS
0 SHITH 37
CHARLESTON, N¥ 28304
A04-7290. 7648
Heechant The 1e0i15¢83
Tern D1 Q828
Servér IDY §516

Sale

yIsh

IR OIPRRREETLY

Extrr Nethod: Sulped

Reervd: Online  Batehk: 969009

RO {0:59:51
Invl: 96980800 Avor Code: 833258
Attt $ 0.
“Pl TIPS

. et

lotal: a@t?%

Custemer Cypy

THANK YoU

FOOD AND BEVERAGE $.207.78
MEETING ROQOM $
EQUIPMENT RENTAL $
LODGING $
OTHER/ §
OTHER/ $

TOTAL $_207.78

PURPOSE/NUSTIFICATION OF FUNGTION:

Conference

more-must accompany the form):

V. Shafer, C, Garnes, J. Gundy, A Angus, H. Dailsy

£l

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 of mors. A list of attendees for groups of 20 or

R. Davis, M. Workman, M. Katchum, A, Loughry, J. Stover, J. Stevensen, R. Melvin,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE

88--000104




TMO A Form - Rev. 01/2008
sxeeeis Merchant Copy HeédRRite

STATE OF WEST VI RG'NU Charlestan Town Center
DEPARTMENT OF ADMINISTRATION Cafe 4343
TRAVEL MANAGBEMENT OFFICE Charleston, WY 75389
REQUEST FOR HOSPITALITY SERVICE ‘3044064538 '
‘ 2/12/2015 O 10:28:12 AN
ml'der 524984 " Cashier; Arielle
SPENDING UNIT NAME/ORG # __Supreme Court of Appeals .
160,31
GONTACT PERSON Chrls Garnes %Total o
» v Tax exempt 1D 5560007
TELEPHONE NUMBER_(304) 558-2060 Gratuity 32.06
' Total 192,57
FUNCTION sPoNsar _Chiis Garnes ' e (92,37
LOCATION OF FUNCTION _State Capitol - East Wing Autme?ggiégmxxxw
Transdi0 ———
DATE(S) OF FUNCTION _02/12/20165 1P i& A
Totals ' M
ESTIMATED EXPENSES o
FOOD AND BEVERAGE §_192.37 ‘
MEETING ROOM $ VGustouter Sionature
EQUIPMENT RENTAL $ 1 Agree to pay above total
LODGING $__ anount according to the
QTHER/ 4 card jssuer agresment,
OTHER/ .
TATAL $_19237 Vour QOrder Humber is: 584

srpreskes Herchant Coply sekredess

PURPQSEAMUSTIFICATION OF FUNCTION:

Confarence

FUNCTION ATTENDEES (Must st indlvidual names unless for a group of 20 or more. A list of attendees for groups of 20 or
more must accompany the form):

Judges: Evans, Hutchinson, Swope, Wilkes, Johnson, Aslop, O'Briant, Clawges, Tabit
Tina and Loetta

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENGY HEAD SIGNATURE ' DATE

88--000105



TMO 4 Form ~ Rev. 0172008

STATE OF WEST VIRGINL

DEPARTMENT OF ADMINISTRATION

TRAVEL MANAGEMENT OFF|CE

REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # Sup[é‘mﬁ Caourt of Appga[s

CONTACT PERSON Chils Garnes

TELEPHONE NUMBER __{304) 558-2060

FUNCTION SPONSOR _Chris Garpes

LOGATION OF FUNGTION _Juslices' Chambers

DATE(S) OF FUNCTION _02/24/2015

ESTIMATED EXFENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER!
OTHER!

TOTAL

o

& A o

$_191.72

$ 191.72

Conference

PURPOSE/NUSTIFICATION OF FUNCTION:

FUNGCTION ATTENDEES (Mus! llst Individual names unless fora group of 20 ormore. A list of aitendses for groups of 20 or
mere must accomparty the form):

R. Davig, M. Workman, M, Ketchum, A. Loughry, J. Stover, J. Stevenson, R. Melvin,
V. Shafer, C. Garnes, J. Gundy, A. Angus,

south hills market
and café

SOUTH HILLS

Date: 2/24/2016 Time: 11:23:00 A

Status: Approvad
Card Type! Yisa
Card Nusber: KXLLRAX XXX NA448
Expiration Date: X/KX/XXxX
Seryar Name; Tasha
Check Mumbiery 196694
Tab Numbter: 100
Number OF Covers: 23 _
Peirsong ! 1, 2,8 4,6/ 6,7, 8,
g, 19, 11
Card Quner s parnes/ehristocher a
AHOLINT 168,77 .
TIp h_ws_‘ .q‘\bu

TOTAL _lﬂij_%_.

Appraval: 030908

CUSTOHER Capy

AGENCY AUTHORIZATION FOR THE ABQVE FUNCTION

By:.

FUNGTION REPRESENTATIVE'S SIGNATURE

By:

AGENCY HEAD SIGNATURE

DATE

DATE

88--000106



TMC 3 Form — Rav, 0412008

STATE OF WEST VlRGIN“ BRIDGE ROAD BISTRO

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT GFFICE . T
REQUEST FOR HOSPITALITY SERVICE  Loto+ #/26/2015  Tiner 11:20:38 a

Status: Appraved
SPENDING UNIT NAME/ORG #_Supreme Courtof Appeals . Grd Tyne Visa
Earc} lel;bel’ fl , iﬁgmxmwa
. , Xpiration Dated X/RXANKX
CONTAGT PERSON Chiis Garnes [S;lervlfr Hﬁgbw gictaria
. . [heg I '
TELEPHONE NUMBER __{304) 558-2060 Tab Mumber: 15(4382]
Mher 0F Covers: 16
FUNCTION SPONSOR _Chris Garnes . gar?gw 102,8,4,8,8, 7,8,
]
LOGATION OF FUNGTION _Justiges' Chambers  Card Ganer: barnes/shristapher 2
DATE(S) OF FUNCTION _02/25/2015 AT 197.70
Gratuity 38.54
ESTIMATED EXPENSES Tota) 2124
FOOD AND BEVERAGE §_237.24 :
MEETING ROOM $ hrproval 012780
EQUIPMENT RENTAL $ ‘
LOOGING . CUSTOMER Copy
OTHER/ $
OTHER! $
TOTAL $_237,24

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must list individual names. unless for a group of 20 or more, A list of attendees for groups of 20 or -
more must acgempany the form):

R. Davis, M. Workman, M. Ketchum, A. Loughry, J. Stover, J. Stevanson, R. Melvin,
V. Shafer, B. Kayuha, R, Perry, C. Garnes, H. Dallay, A, Angus,

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENGY HEAD SIGNATURE ' DATE

88--000107



TMO 3 Farm — Rev, 01/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
. TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAMEIORG # _ Suprema Court of Appeals

GONTACT PERSON Chris Garnes

TELEPHONE NUMBER _(304) 558-2060

FUNCTION sponsor _Chitis Garnes

LOCATION OF FUNGTION _Justices! Chambers

DATE(S) OF FUNBTION _02/26/2015

ESTIMATED EXPENSES

FOOD AND BEVERAGE 189.54

MEETING ROOM

EQUIPMENT RENTAL

LODGING

QTHER/

OTHER/

@0 O W oo

TOTAL 189.54

aUHos
090 SRITH ST
CHARLESTOR, MV 28341
3047207648
Herchant !ﬂl8150l16685

Tern 101 052
Birver [D1 3353

Sale

1 I

SXXRHXOXRA Y448

Enfry Nethod: Swlped

Aeirvd: Onblne  Bakoht: 90080

B2t {g58:1
[nvt: BB000001 Aopr Code: 95392
hounts 4 1835
Tl i}f{ Ca

B o 1

Guslgnip Copy

THANK vou

PURPOSE/JUSTIFIGATION OF FUNCTION:

Conference

mate must accompany the form):

V. Shafer, C.-Garnes, J. Gundy,

FUNCTION ATTENDEES (Must list Indlvidual names. unless for a greup of 20 o more. A list of attendees for groups of 20 or

R. Davis, M. Workman, M. Ketchum, A, Loughty, J. Stover, J. Stevensan, R. Melvin,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:
FUNCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENGY HEAD SIGNATURE

DATE

88--000108



TMO 3 Farm - Rav, 01/2008 Adelphia Sports

Bar & Grille

STATE OF WEST VIRGINIZ eigpked

DEPARTMENT OF ADMINISTRATION PH: 304-343-5551
TRAVEL MANAGEMENT OFFICE FAX: 304-343-5557

REQUEST FOR HOSPITALITY SERVICE Date: Har10'16 11:49AM
. Gard Typa: Visa

Anct & AXONEXKKXNB 4 48%
Card Entry: KEYED *
SPENDING UNIT NAME/ORG # _Sypreme Court of Appsals Trans Type! PURCHASE
Auth Tode: 090286
Check: 1866
Check ID:  SUPRENE COURT
Server: 1001 A¥ Left

Subtotal: 1760.80

CONTACT PERSON _Chris Garnes

TELEPHONE NUMBER _ (304} 558-2060

FUNGTION sPoNsor _Chris Garnes

TR ISRY ]

LOCATION OF FUNCTION _Justices' Chambers

] .
ST T R |

DATE(S) OF FUNCTION _03/10/2015

T agred to paythe ahove total
'ESTIMATED.EXPENSES acco‘rdmg 1o vy card issuer
FOOC AND BEVERAGE 190.80 agregment.
MEETING ROOM #FGUEST COPY#:®
EQUIPMENT RENTAL
LODGING
OTHER/
OTHER/

;m BB B e

TOTAL, 190.80

PURPOSEMUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must list Individual names unléss for a group of 20 or mare. A list of atiendees for groups of 20 oF
more riust accompany the form):

R. Davis, M. Workman, M. Ketchum, A. Loughry, T. McHugh, J. Stover, R. Melvin,
V. Shafer, V. Summers, J. Gundy, A, Angus, B. Kayuha, R. Perry

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE PATE

88--000109



TMO 3 Fomm — Rev, 01/2008

STATE OF WEST VIRGINI ,
DEPARTMENT OF ADMINISTRATION south hills market
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE and café

SOUTH HILLS

SPENDING UNIT NAMEJORG # _ Suprema Court of App_ aalg

TELEPHONE NUMBER _ {304) 558-2060 Status: Meeroved
. Card Typa: Visa
FUNGTION sPaNsor _Chris Garnes Card Number:  KXXXXXXXXXXXB44B
gxp'i rat iun Oate }T(/_KLIKXXX
LOGATION OF FUNCTION gs' Chambers erver Name, Tast
CATION OF FUNC Justices' Cha mgg o Nober: 1953?9
DATE(S) OF FUNCTION _03/11/2015 _ Imbglr’g?réov'ers: g?
Parsons: 1. 23, 415: B, 7,8
g; 101 111 t2l 131 ]4
ESTIMATED EXPENSES Card Owier: garnes/christophier a
FOOD AND BEVERAGE $ 22525 _ N
MEETING ROOM s AHGUNT & 187,71
EQUIPMENT RENTAL $ e - ) 3'?.5‘{
LODGING $__ . - .\LM
OTHER/ $ TAOTAL ' _&Q
TOTAL § 206.05 Appraval: 011728

. CUSTAMER COPY
PURPOSE/JUSTIFICATION OF FUNGTION:

Conference

FUNGTION ATTENDEES (Must list individual names uniess for a group of 20 or more. A list of attendees for graups of 20 or
more must accompany the form):

R. Davis, M, Workman, M. Ketchum, A. Loughry, T. McHugh, J. Stover, R. Malvin,
V, Shafer, C. Garnss, J. Gundy, A. Angus, H. Dallay, B. Kayuha, R. Perry

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE ' DATE

By:

AGENCY HEAD SIGNATURE . DATE

88--000110



TMO 3 Form —Rev, 01/2008

STATE OF WEST VIRGINL
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG ¥ _ Suprame Court of Appeals

CONTAGT PERSON Chris Garnes

TELEPHONE NUMBER __(304) 568-2060

FUNCTION 8PONSCR _Chiis Garnes

LOCATION OF FUNGTION. _Justices' Chambers

DATE(S) OF FUNCTION _04/07/2015

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL

:

Adelphia Sports
Bar & Grilie
218 Capito) Streat
Charleston, WY 25061
PH: 304-343-5561
FAX: 304-343-5552
fats; APrOT' 18 1114040
Card Type! Visa
Acct W AXXOXXNKANXB4 4R
Card Entry: SHIPED
Trams Type: PURCHASE
Auth Code: (095802
Check 2388
Check I0: WY STATE
Sarver: 1001 MM Left

Subtatal: 172 .11
Tib~:“m__...__w_;§_‘:¥_.ﬁq_@.s.....,.

14 tee to pay the above tota)
aceording to my pard issuer
agreesent,

HHGUEST COPYux

LODGING

OTHER/

QTHER/

»;m e

TOTAL 206.53

PURPOSENUSTIFICATION OF FUNCTION:

Conferénce

more must accompany the form):

V. 8hafer, C, Garnas, J. Gundy, A. Angus, H. Dailey

FUNGTION ATTENDEES (Must list individual names upless for a gl‘oup of 20 or miore, A list of attendees for groups of 20 or

R. Davls, M. Workman, M, Katchum, A. Loughry, A. Ferguson, J. Stover, . Stevenson, R. Melvin,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

8y;

FUNGTION REPRESENTATIVE'S SIGNATURE

DATE

By:

AGENCY HEAD SIGRATURE

DATE

88--000111°




ThO 3 Form - Rawv, 01/2008

STATE OF WEST VIRGINIA - : :
DE_'rmRVEM%JT OF ADMINISTRATION south hills market
: L MANAGEMENT OFF|CE
REQUEST FOR HOSPITALITY SERVICE and café
SOUTH HILLS
SPENDING UNIT NAME/ORG # _Suprems. Court of Appeals -
: | ! : 11:22:34 AN
CONTACT PERSON Chrls Garnes ] Date: 4/8/201  Thee: 1
Status: Anproved
TELEPHONE NUMEER __{304) 558-2060
Carg Wﬂé E;?(XXXXKXXXB‘HE
FUNGTION SPONSOR _Chris Garnes Cafd Mumber: XXX
° Expirat;ioh Nate; ¥/xxhé:o<xx
RS ; Server hame: asiN
LOCATION OF FUNGTION _Justices' Chambers _ Chack Nomber: 196784
. Tab Mumber: 100
DATE(S) OF FUNCTION _04/08/2015 . Number Of Govers: 21
Haraohs: 1,2,3,4,8,8,7,1
g, 1c, 1 _
ESTIMATED EXPENSES Card Owner: garnes/christopher a
FOOD AND BEVERAGE $_168.07
MEETING ROOM s AMOUNT 140,06
EQUIPMENT RENTAL $ TP a¥ol
LODGING $
OTHE Toral. 1e8.0/_
THER! $ — Approval! 090257
TOTAL s 188.07 '

CUSTONER COPY

PURPOSE/JUSTIFICATION OF FUNCTION:
Conferénce

FUNCTION ATTENDEES {Must list individual names unless for a graup of 20 or more, A llst of attendeas for groups of 20 or
more nust aceempany the form ) '

R. Davis, M. Workman, M. Ketchum, A. Loughry, J. Stover, J, Stevenson,
V. Shafer, B. Kayuha, C, Garnes, J. Gundy, A. Angus, H. Dailey

A

AGENGY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

" FUNGTION REPRESENT ATIVE'S SIGNATURE DATE

By:

AGENQY HEAD SIGNATURE DATE

88--000112



TMC 3 Form ~ Rev. 01/2008

STATE OF WEST VIRGINI
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFIGE
REQUEST FOR HOSP{TALITY SERVICE

SPENCING UNIT NAME/ORG # _Supretrie Coutt of Appeals _

GONTAGT PERsON Chirig Garnes

TELEPHONE NUMBER _(304) 558-2060

FUNCTION SPONSCR _Chrls Garnes

LOGATION OF FUNGTION _Justices' Chambers

DATE(S) OF FUNGTION _04/09/2015

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING RGOM
EQUIPMENT RENTAL

Food Sub-Tata)
CHECK SUB-TOTAL

Sales Tax

Tip
TOTAL
Visa

Total .Arount Patd

daount due

OTHER/

QOTHER/

$

s

s
LODGING s

$

$

$

TOTAL

BRIODGE ROAD BISTROD
Check % 217429 Uate: 4/3/2015

Seryar:, 302 - Travis

------

------

e e i

uuuuuu

PURPOSENUSTIFICATION OF FUNGTION:

Conference

more must accompany the form):

V, Shafer, C. Garnes, J. Gundy, A. Angus, S. Canerhury

R. Davis, M. Warkman, M. Ketchum, A, Loughry, J. Stover, J. Stevenson, R. Meivin,

FUNGTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of altendees for groups of 20 or

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNGTION REPRESENTATIVE'S SIGNATURE

DATE

By
AGENCY HEAD SIGNATURE

DATE

88--000113




T™MO 3 Form — Ray, 0172008

STATE OF WEST VIRGIN

DEPARTMENT OF ADMIN!STRATION
TRAVEL MANAGEMENT OFFIGE
REQUEST FOR HOSPITALITY SERVICE

SPENCING UNIT NAME/ORG# _SUpreme QQL}_ 1t of Appeals

CoNTACT PERSON Chiris Garnes

TELEPHONE NUMBER __(304) 558-2060

FUNCTION spONsoR _Chirts Garnies

LOGATION. OF FUNCTION _Justices’ Chambers

DATE(S) OF FUNCTION _04/22/2015_

ESTIMATED EXPENSES
FOOD AND BEVERAGE $_203.97
MEETING ROOM $ o
EQUIPMENT RENTAL ..
LODGING S
OTHER/ $
OTHER! 8

TOTAL $ 203.9,

PURPOSE/IUSTIFIGATION OF FUNCTION:

Conference

mare mus{-accompany the form):

V. Shafet, C. Garnes, J. Gundy, A. Angus, H. Dallay

FUNCTION ATTENDEES {Must Iist Individual names unless for a gioup of 20 or more. A list of attendees for graups of 20 or

R. Davis, M. Workman, M. Ketchum, A, Loughry, T. McHugh, J. Stover, J. Stavenson, R, Melvin,

south hills market
and café

SOUTH HILLS

Date: 4/22/2016  Time: 11:41:54 A

Status! Anproved
Card Typa: Yisa _
Card Number: FEXEXKRANXXABA4B
Expiration Datay  X/XX/XX0X
Server Mame! Tasha
Check Maber: 188396
Tab Hunber: 100
Humber Of Covers: 26
Persons; 1,2, 8, 4,8 61,8,
8, 10, 11,12, 13, 4 ‘
Card Dwner: garnes/christopher a
AMOUNT 169,47
o oD

oraL A0 3"9@\7

Appruval: 061783

GUSTOHER COPY

AGENCY.AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNOTION REPRESENTATIVE'S SIGNATURE

By

DATE

AGENCY HEAD SIGNATURE

‘DATE

88--000114



TMO 3 Form — Rev, 01/2008

STATE OF WEST VIRGIN
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Suprame Gourt of Appeals

CONTACT PERSON Chrig Garnes

TELEPHONE NUMBER __{304) 558-2060

FUNCTION sPoMsor _Chtis Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE($) OF FUNCTION,_05/12/2015

ESTIMATED EXPENSES
FOOD.AND BEVERAGE
MEETING ROOM
EQUIFMENT RENTAL

Adelphia Sports
_ Barg Gri)e
218 Capilel Strest
Charleston, WY 29301
FH: 304-343-588)
FAX: 304 -343-56%2

Date: Hayi2'15 1115540
Card Type: Vish
Aect §1 XXXXRARAA K ABA4R

Card Entryr SM(PED
Trans Type: PIRCHASE
Auth Code: (37661

Chesk: 2482

Ehack I0:  SUPREME

Servar: 1001 &M Left
Subtotal s 165.30
TR e, :-‘g_&_ LO_C_O

pay the ahove totaf
according to my nard isguer
agreement. ,
FRGUEST COPYHss

OTHER/

‘OTHER/

$
$
$
LODBING $
$
$
5

TOTAL ' 198.38

PURPOSENUSTIFICATION QF FUNCTIONT
Conference

more must saccompany the form):

V. 8hafer, C. Garmes, J. Gundy, A. Angus, H. Dalley, B. Kayuha

FUNCTION ATTENDEES (Must list indlvidual namas unless for & group of 20 or more. A list of attendees for groups of 20 or

R. Davis, M. Warkman, M. Ketchum, A. Loughry, J. Stover, J. Stevenson, R. Melvin,

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By:

AGENGY HEAD SI1GNATURE

DATE

88--000115




THO. 3 Fom ~ Rev, 01/2008

STATE OF WEST VIRGINIA

DEFARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVIGE

SPENDING UNIT NAME/ORG # __Supreme Court of Appeals

CONTACT PERSCN Chris Garnes

TELEPHONE NUMBER _(304) 558-2060

FUNGTION 8PONSOR _Chtls Garnes

LOCATION CF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _06/09/2015

ESTIMATED EXPENSES
FOOD AND BEVERAGE.

MEETING ROOM

EQUIPMENT RENTAL

OTHER/

OTHER/

$
$
$
LODGING. $
$
$
$

TOTAL

SO0
#09 SAITH ST
CHARLESTUM, HY 23301
10¢-T24+7EdE
Herchant (D) 160115883
Terw (D4 0924
Seryyr 1D: 5515

Sale

¥I54

ARSI

Eatry Hethod: Swiped

foprvds Online  Babehd: Q0030

860914 s ¥
Invhe 00GH0981 Asor Codes 0A21D3
hrgunts b 1544
Tip! —_—

O 57

lotal: \SH S

Custanmer Ciay

THANE ¥0U

PURPOSEMUSTIFICATION OF FUNGTION:

Conferance

mare must accompany the form):
R. Davis, M. Ketchum, A, Loughry, B, Benjamin, J. Stover, R. Melvin,
V. Shafer, B.-Kayuha, C, Garnes, J, Gundy, A, Angus,

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more, A list of attendees for groups of 20 or

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGTION REPRESENTATIVE'S SIGNATURE

DATE

BY: ..
AGENGY HEAD SIGNATURE

DATE

88--000116



TMC 3 Form - Rev. 01/2008

STATE OF WEST VIRGINIZ

PEPARTMENT OF ADMINISTRATION

TRAVEL-MANAGEMENT OFFICE

REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Sypreme Court of Appeals

CONTACT PERSON _Chris Garnes.

TELEPHONE NUMBER __(304) 658-2060

FUNCTION sPoNsor_Chrls Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF EUNCTION _06/10/20156

ESTIMATED EXPENSES.
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LOUGING
OTHER/
OTHER/

TOTAL

south hills market
and café

SOUTH HILLS

Date: 6/10/2015  Tige: 11:54:23 BN
Status; Approved

Lard Type: Yisa

Card Hosber ; KRXXNARKEXXXB448
Explvation Dater XA00/MHXX
Sarver Mane: Tasha

Check. umber ! 01740

Tab onber: 400
Nugber OF Caverss 1B
Persond; 1,2 84,6 81,8
Card Cuner: garnes/christopher a
AWDUNY 104,51
1w GA00

et s

tovaL WSS
fpprovaly 62741

CUSTOMER COPY

Conference

midre must accompany the form):

V. Shafer, C, Garnes,

PURPOSEMUSTIFICATION OF FUNCTION:

R. Davis, M. Ketchum, A, Loughry, J.-Stover, R. Melvin,

FUNCTION ATTENDEES (Must list individual names unless for a'group of 20 or more, A list of attendees for groups of 20 or

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

8y

EUNCTION REPRESENTATIVE'S SIGNATURE

By.

AGENCY HEAD SIGNATURE

CATE

DATE

88--000117



THO 3 Form - Rev, 01/2008 The Block Restaurant & Wina Callar
201 Caplta! Strest
L Charieston, WY 26301
STATE OF WEST VIRGINI ph (681) 265-0074
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE

REQUEST FOR HOSPITALITY SERVICE =" =rmam s o
TABLE: Jamie WG - B Cussts
Servery Janla
§/15/2015 11:69;34 AH
SPENDING UNIT NAME/ORG # _ Stipreme Court of Appaals Sequence K1 0000019
10 ¥ 0067818
CONTACT PERSON _Chris Garnes TTEN CTY  PRICE
‘ o y Gpen Food 1 $268,00
TELEPHONE NUMBER __{304) 568-2060 Sitotal 285,90
FUNCTION SPONSOR _Ghrls Garnes A Crand Total 258,00
. Credit Purchase
LOCATION OF FUNCTION _Justies' Chambers Name |GARNES/CHRISTOPHER &
) 5 Type WISk
DATELS) OF FUNCTION _06/15/2015 €0 bam L0 K00t XX B4
Aperoval 1073531
Sarver iJadils
ESTIMATED EXPENSES Tickat Nane Janle 15
FOOD AND BEVERAGE $ _309,6¢ Payient Asount: $263.00
MEETING ROOM § .
. EQUIPMENT RENTAL $_ B l.(i(fg
LODGING $ :
OTHER) $ BERE
OTHER/ $
TOTAL -
PURPOSE/JUSTIFICATION OF FUNGTION: 1 agiiae to pay the amount shioun above,
Conterance Thark you for visitingt

it i bt ok by e e g e e e
bt i ENRRZananEnTRRAREER -

FUNCTION ATTENDEES (Must Iist individual names unless for a group of 20 or mare. A list ot attendees ior groups of 20 or
‘more must accompany the form):

A. Davis, M. Workman, M. Ketchum, A, Loughry, B, Benjamin, T. Evans, D. Swope, J. Stover,
8. Canterbuty, J. Stevenson, R, Melvin, V. Shafer, J. Charnock, G, Garnes, J. Gundy, A. Angus,

AGENCY AUTHORIZATION. FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE™S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE

88--000118



TMO & Farm = Rev. 01/2008

STATE OF WEST VIRGINIA

DEFARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSR|TALITY BERVICE

SPENDING UNIT NAME/ORG # _Supreme Gourt of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER _(304) 558-2C60

FUNGTION 8PONsoR _Chris Garnes

LOGATION OF FUNGTION _Justices' Chambers

DATE(S) OF FUNCTION _06/16/2015

ESTIMATED EXPENSES
FOOD AND BEVERAGE $_260.40
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING $
OTHER/ $
OTHER! o

TOTVAL $ 260.40

PURPOSENUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or ma
rmore must accompany the form):

V, Shafar, S. Canterbury, C. Garnes, J. Gundy, A. Angus,

The Block Restaurant & Wine Cellar
’ 201 Capital Street
Charleston, WY 26301

gh (881) 265-9674

-----------

TABLE! Take Out #23 - B Guests
Server! Jacqu!
6/16/2018 1121142 A4

Sequence § 0000002
0§ 0067858

ITEN Qry  PRIC
Goen Food 1 $2ne
~  feyrt

Subteta! $217.0

Tatal Taxes $0.0

Srand Tatal $217.0

Oredit Purchase

Hare s CARRES/CHRISTOPHER A
¢ Type $YISA
€0 Mus TRARY Xy xxxx 8445
Approva! 1034030
Sarver tJjacqu|
Ticket Hame iTake Qut #23
Paynertt Amount $217,0-
- _U3MT
atgl QCOOLLC
X / A—
T3S
CUSTORER COPY
1 agrea to pay the amount shown above,
Thark yau for visiting!

L e

............

R, Davis, M, Workman, M. Kstohum, A. Loughry, B, Benjamin, J. Stover, J, Stevensen, B, Melvin,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTICON

By:

FUNGTION REPRESENTATIVE'S SIGNATURE

DATE

By:

AGENGY HEAD SIGNATURE

DATE

88--000119



TMG 3 Form ~ Rav, 0172008

STATE OF WEST VIRGINIA south hills market

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE and café
REQUEST FOR HOSPITALITY SERVICE

SOUTH HILLS

SPENDING UNIT NAME/ORG #_ Supreme Court of Appeals

Date: 8/2/2018 Time: 11:44:50 AN

CONTACT PERSCN Chis Garnes Statis: Approved
TELEPHONE NUMBER _ (304) 558-2060 , Card Type: Yisa
Card Nuqber: ‘ JERAERNAXAXX D448,
FUNOTION SPONSOR._Chrls Garhes Expiration Date: XA/ (KX
etk e e
Tietinaal : ery 208255
LOCATION OF FUNCTION _Justicas' Chambers Tah Mﬁ ?r: 00
DATE(S) OF FUNGTION _(09/02/2015 E‘;";‘jﬁ,ﬂb Covers: ?9 2,3, 4,86, 1,8
9, 10, 11, 12,13
Card (uher: garries/chyistopher a
ESTIMATED EXPENSES
FOOD AND BEVERAGE $.231.49 AHOUNT 195,49
MEETING ROOM - S R
EQUIPMENT RENTAL $__ TIP _M
LODGING $
OTHER/ S TOoTAL r;)»@_lm"co\
OTHER/ - S Approvalt: 038198
JOTAL 3 231.49
CUSTOMER CORY
PURPOSE/JUSTIFICATION OF FUNCTION: | y
Confersnce

FUNCTION ATTENDEES (Mus! list individual hames unless for a group of 20 ér iora. A fist of attendess for groups of 20 or
more must accompany the form):

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover. R. Melvin, J. Charnaok.
V. Shafer, C. Garnes, J. Gundy, A, Angus, H. Dalley

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REFRESENTATIVE'S SIGNATURE DATE

By

AGENGY HEAD SIGNATURE DATE

88--000120



TMG 3 Formn - Rev, 01/2008

STATE OF WEST VIRGINI,
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFF|GE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAMEIORG # _SUpreme Court of Appeals

CONTACT PERSON _Chtis Garnes

TELEPHONS NUMBER __{304)-558-2060

FUNCTION sPoNsor _Chrls Garnes

_OCATION OF FUNGTION _Juslices' Chambers

DATE(S) OF FUNSTION _08/10/2015

ZSTIMATED EXPENSES
FOOD AND BEVERAGE $
MEETING ROOM $
EQUIPMENT RENTAL $

LODGING ‘ ]

$
$
$

OTHER/
OTHER/

TOTAL

PURPOSE/MUSTIFICATION OF FUNGTION;

Confererice

FUNCTION ATTENDEES (Must list indlvidual names uriless for a group of 20 or more. A list of attendees for groups of 20 or

rmore mist ageompany the form):

R. Davls, M. Workman, M. Ketchum, A. Laughry, B. Benjamin, J. Stover, B, Melvin, J. Chamock
V. Shafer, J, Stevenson, C, Garnes, J. Gundy; A. Angus, S. Canterbury

Tua Block Restaurant & Hine Bellar

201 Capital Street
Char leston, W 25300
" oh (581) 285-6074

_____
et it R
-----

___ -~

WMM;;\BLE-. Sumpreae To Go - 34 Guests
gerver: Heather F
4/10/2018 11A43:01 Ak
a §t Wl
[] 7.
10 ¥ 008870 Qi PRICE
17N , e e i
wiws tut drt)1ad Chy
Sublota; $188, 00
Automatie Service Fes Gratuily $35,64
Grand Tét-al “-h“‘;;a;:g;
Gredit Purchase t DUe. m'm
Nape 1GARNES /CHRISTOPHER A
CC Typa +VISA
CC Now TRAKR Ak Koxux 8448
Apprava | 076204,
Seryer tHeather P
Tlcket Nass 1Susprems To Gy
Paymant Amqunt! $233,64
(Includes $36,64 from \8% Autdmatic Service

Fee Gratulty)

Additienal Tipy T

75564 1

Total:

\GENGY AUTHORIZATION FOR THE ABOVE FUNCTION

1y

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

iy:

AGENCY HEAD SIGNATURE

DATE

88--000121



TMG 3 Form — Rev, 01/2008

Agency Ref. #

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVIGE

STATE OF WEST VIRGINIA

SPENDING UNIT NAME/ORG # _Supreme Court of Appeals

CONTACT PERSON _Chris Garnes

TELEPHONE NUMBER __(304) 558-2080 , —

FUNCTION SPONSOR _Chris Garnas

LOCATION OF FUNCTION _Justlces' Chambers

DATE(S] OF FUNCTION _08/18/2015

ESTIMATED EXPENSES
FOOD AND BEVERAGE

MEETING ROOM

EQUIPMENT.RENTAL

OTHER/

OTHER/

$
$
$
LODGING : $
3
$
$

TOTAL

PURPOSEA USTIFICAT?ON OF FUNCTION:

Conference

mare must accompany the formi)j:

V, Shafer, C. Garnes, J. Gundy, A. Angus, H. Dailey, B, Kayuha

FUNCTION ATTENDEES (Must iist individusl names unless for a group of 20 or more. A llst of ¢

R. Davls, M. Warkman, M. Ketchum, A. Loughry, J. Stover, R, Melvin,

S AT THE PARK
z:;;R:D}I R 5%291
g5z

TERALIR 101 Rurs

p.s

UISA £ S04
RIS U SHIPED

8f

BNCH B THU: aaaaai
Sep 15, 15 11:37
Rt lm!%l AUTH? 0243'23
b-CatL X

ﬁ ’ﬁ ’1 3!5 Ui

Beriiues
S8ALE AMT $155.480
1P s

TOTAL 5\6\&&(‘?0

CRRISTOAALR 4 BARIES

CUSTOER Ciry

AGENCY AUTHQRIZATION FOR THE ABOVE FUNCTION

By,

FUNGCTION REPRESENTATIVE'S SIGNATURE

By.

DATE

AGENGY HEAD SIGNATURE

DATE

88--000122



TMO 3 Form - Rey, 0172008

STATE OF WEST VIRGIN/

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAMEIORG # _Supreme Court of Appeals

CONTACT PERSON _Chrls Garpes

TELEPHONE NUMBER _ (304} 558-2060

FUNCTION sPaNsOR _Chrig Garpes

LOCATION OF FUNCTION _Justices' Chambers

DATE{S) OF FUNCTION _09/18/2015

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL

Adatphia Sparts
Bar & Grille
18 Capitn) Street
CharTeston, WY 25301
Pli: 304-+343-5551
FAX: 004~347-5562
Date; Sep 18’18 12:14PM
Card Type: Visa
Acct b1 XXOO0NB443
Card Entry: SNIPED
Trars Typer PUREHASE
Auth Cods: 833880

Chack: 4360

Check [D:  TOURT

Server: 1002 AW Right
Suntatal; 203 .30
Tim,

-ee To Ppay the abave tobal
dccording to my card issuer
agreepent,

#EGUEST COPY*#

OTHER/

OTHER/

§

$

$

LODGING $
$

$

$

TOTAL

RURPOSEIUSTIFICATION OF FUNCTICN:

Conference

more must accompany the farm);

FUNCTION ATTENDEES {Must iist individual names uniless for a group of 20 or more. A list of attandees for groups of 20 or

R. Davis, M, Workman, M. Ketchum, A, Loughry, B, Benjamin, J. Stover, R. Melvin, J, Charriok
V, Shafer, J. Stevenson, C, Garnas, J. Gundy, A. Angus, H. Dailey, B. Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNGTION REPRESENTATIVE'S SIGNATURE

DATE

By:

AGENGY HEAD SIGNATURE

DATE

88--000123




3UH0F
TMO & Form — Rev. 01/2008 4oy SELTR ST
) om — Rav mmn!;%:T%% ‘:l;:*:saux
; lechan\‘lhcéiﬁﬁlliﬁas
STATE OF WEST VIRGINIA fara 191002
DEPARTMENT OF ADMINISTRATION Sale
TRAVEL MANAGEMENT OFFICE )
REQUEST FOR HOSPITALITY SERVICE yish :
' ' mmmxxmqa '
- Entey Rethods Sided :
SPENDING UNIT NAME/ORG # __Supreme Court of Appeals - oy Grline Batehd! Bﬂi!l%i
. . b 13 110
SONTACT PERSON _Chris Garnes _ GIagt 115
- | Loyl 0044002 fpor fodes D36
ELEPHONE NUMBER.__(304) 558-2080 ) } 135,34
haguntt
LNCTION sPONSOR, Chils Garnes _m et
. . 5, ‘SL{
JCATION OF FUNCTION _Justices' Chambers fotalt }?6
ATE(S) OF FUNCTION _09/21/2015 guateur GOPY
“YiANE YOU
STIMATED EXPENSES I
FOQD AND BEVERAGE $_199.74
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING $
OTHER/ $ agu ShiTH 81
QOTHER! 3 CIMR;E?Q'.%%‘G-[;‘H%BWI
TOTAL $ 199.74

Herchant 101 LeuLibed
Yrew 1Di 9928
Seevrp [D1 %519

Sale

SURPOSE/JUSTIFICATION OF FUNCTION:
Cunference

e
XIXX‘.(!HXIXXWB

. Eatry Hethod! inlved .
UNCTION ATTENDEES (Must llst individual names unless for a group of 20 or more, A list of attent hoorydi Online Batehd:

Ire miust accompany the form): IpAnY 10:28:4
R. Davis, M. Warkman, M. Ketchum, A. Loughry, J, Stover, R, Melvin, [pobs 0OEORYT Ao hode: 013888
V. Bhafer, J. Stevanson, C. Garnes, J, Gundy, A. Angus, S. Canterbury boutt i 1,4
Ties L Ene
ENCY AUTHORIZATION FOR THE ABOVE FUNCTION Tstall L\&,‘-L-D

] Custonrr GoRY

FUNCTION REPRESENTAT/VE'S SIGNATURE DATE S———
AGENCY HEAD SIGNATURE OATE TR

88--000124 .



TMO.3 For — Rev. 01/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
REQUEST FOR HOSPITALITY SERVICE south hills marke
and café
SPENDING UNIT NAMEIORG #__Supreme Cour of Appeals _— SOUTH HILLS

CONTACT PERSON Chrls Garnes _ _ -

_ Date; S/22/0%  Tim: 115000
TELEPHONE NUMBER _ (3041 558-2060 ‘ . ' i

- . Sratus: Approved
FUNCTION spONSOR _Chiris Garnes .
. il , rd Musbet : XRXUEX XAB 442
LOCATION OF FUNCTION _Justices' Chambers SE%mrazt;bn Dats: X/XX/AAY
. driver Name: EL
DATE(S) OF FUNCTION _09/22/2015 _ Cheek Nysber: ;abgﬁs
Taly Humber: 400
Muhar Of Tovers: 50
ESTIMATED EXPENSES Pef?@'\sh _— 1H2 13 i, 5, 8, 1
FOOD AND BEVERAGE 5 ﬂa 32 8, 15, } )
MEETING RCOM s Card Qunei§ b Uarnes{r;lwistmﬂ:er <
EQUIPMENT RENTAL $ i
LODGING s AMOUNT 206 .43
OTHER! $ e _3\3(\
OTHER/ $ T
TOTAL §_248.32 TOTAL & %’&1

Approvnl 0I0%8

PURPOSENUSTIFICATION OF FUNCTION:
LUSTORER Copy

Conference

FUNCTION ATTENDEES (Must list individual names unless for & graup of 20 or more, A list of attendees for groups of 20 cr
more must aceompany the form):

R. Davis, M. Workman, M, Kétchum, A. Loughry, B, Benjariin, J. Stover, R. Melvin, J. Charnok
V. Shafer, J, Stevenson, C. Games, J. Gundy, A. Angus, H. Dalley, D. Frye

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:
AGENGY HEAD SiGNATURE DATE

88--000125



TMO 34 Forrn - Rev. 01/2008

STATE OF WEST VIRGINI2A

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

BRIODGE ROAD BTS (RO

Pty #8708 Timer D8R0 m

Sratua Bt gyl
SPENDING UNIT NAME/ORG # _Supreme Court of Appeals Card g -
; \ Cavd Mumhor FERMRANR &0 T A ]
CONTACT PERSON Chris Garnes Lageacdan Dates B/0E2ANMY )
‘ ) Soruor Nawa; Li.l‘-'l'i'a
TELEPHONE NUMBER __(304) 558-2060 ‘ Chack Nusber: WAy
Tt Mowibyer : 200
FUNGTION SPONSOR _Chris Garngs » _ Ruber UF Lavers, 4 ,
Parsuns, 1, 8,08, 4, 8,06, 7, &,
‘ - 9,40, M, 815 W, 1R
LOCATION OF FUNGTION _Justices' Ghambers Card B s Kankai | Eiit
DATE(S) OF FUNCTION _08/23/2015 AN 8
hritu ity {9
ESTIMATED EXPENSES Iota] .
FOOD AND BEVERASE $ _304.55 ota A0
MEETING ROOM $ . e i
— Al TR
EQUIPMENT RENTAL $ L Mo
LODGING $ VUETOREE (o
OTHER/ 5,
OTHER/ $
TOTAL s _304.65

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of altendees for groups of 20 or
more must accompany the form):

R. Davis, M. Workman, M, Ketchum, A, Loughry, B. Benjamin, J. Stover, R. Mélvin, J. Charnok
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, A. Angus, H. Dalley, D. Frye

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE

88--000126



-——————————_______’.

TMQ 3 Form - Rey. 0172008

STATE OF WEST VIRGINIA

D%%%TE%EMNT ADMINISTRATION .

‘ GEMENT OFFICE : 1 mar

REQUEST FOR HOSPITALITY SERVICE bouth hills market
and café

SPENDING UNIT NAME/ORG #__Supreine Courtof Appeals . BOUTH HILLS

CONTACT PERSON Chris Garnes

Date: 10/6/2015 Time) 11:81:48 AM
TELEPHONE NUMBER __(304) 558-2060 )

Status: Aporoved
FUNGTION sPoNsor _Chils Garnes rard Type: Visa
‘ Card Mmbér: KERKONONCKKBAAD
LOGATION OF FUNCTION _Justices’ Chambers - _ Expiration Date: X/XR/X¥XX
DATE(S) OF FUNCTION _10/06/2015 < Nugher NGBS
(8)oF FY) Tab Mumber: 13
Nusber Of Covers: 33
ESTIMATED EXPENSES . | g?r?g?s.],], 12, 13"{42'1’3' L5 BT
FOOD AND BEVERAGE: 5.234.38 _ Card Diner:  garnes/christopher a
MEETING ROOM $ . ‘
EQUIPMENT RENTAL $ ANOUNT 208,98
LODGING T8
OTHER $ TP K00
OTHER/ .$_ iy 2 E q 3
TOTAL $_234.38 TOTAL -__m,__g
- Approval: 062229
SE/JUSTIFICATIO FUNCTION:
PURPOS FICATION OF FUNCTI CUSTONER COPY
Conference

FUNCTION ATTENDEES {Must fist Individual names uitess for a group of 20 or more, A list.of attendees for groups of 20 or
morea fmust accompany the form);

R. Davis, M. Warkman, M. Ketchum, A, Loughry, B. Benjamin, J. Stover; R. Melvin, J. Charnok
C. Wilkes, V. Shafer, J. Steyenson, C. Garnes, J. Gundy, A. Angus, H. Dalley,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By!
FUNCTION REPRESENTATIVE'S SIGNAT\RE DATE

By:

AGENCY HEAD 8IGNATURE DATE

88--000127



TMO. 3 Form - Rav, 01/2008

PATERHUS 1 HESPQRK
i CHﬁRL%STOH: ! 2%361

304-766-6589

) TERLARL 10,3 B

STATE OF WEST VIRGINIA YIEA b 99
DEPARTMENT OF ADMINISTRATION rsmngnm«s T P
‘TRAVEL MANAGEMENT OFFICE WEme  twur ooeee?
REQUEST FOR HOSPITALITY SERVICE act 87, 15 11:418

SPENDING UNIT NAMEIORG # _Supreme Court of Appeals

Rt NG TAUTH: 36384
8 o

wllﬂl' s E?IE.?

CONTACT PERSON Chrls Garnes

TELEPHONE NUMBER __ (304} 558-2080

FUNCTION sPorsor _Chirls Garnes

LOCATION OF FUNCTION _Justices' Chambers

ML CoBE
FRRAONED
SALE amy $193, 20
TIP LG
TOTAL iﬁ-g"go

_——
i nm L4 h v e ——— e Al

DATE(S) OF FUNCTION _10/07/2018

ESTIMATED EXPENSES

FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
‘LODGING

OTHER/

OTHER

TCTAL

PATE| Hﬁs ﬁ THE PRRK

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must list Individual narhes uniess for a group of 20 or more, Alist of att
mare must aceompany the form):

CHARL%
$ TERHIRL 10,1 IO
$ ~ U18A {3 4812
$ %um&uumqaw:wn R (5]
$ m i ) IHV: 990@03
\ am Loamwi’ Rt 0%34;“?
s 203,20

W o

#2000

SALE AMT $7.00

TIp e, 60

Intal. ..S._,.. \O .C.(:

R. Davis, M. Ketchum, A. Loughry, B. Benjamin, J, Stover, R. Malvin, J, Charnok

V. Shafer, C, Garnes, J. Gundy, A, Angus, H, Dailey,

AGENCY AUTHORIZATION FOR THE ABDVE FUNCTION

By

By

FUNCTION REPRESENTATIVE'S SIGNATURE

AGENCY HEAD SIGNATURE

DATE

OATE

88--000128



TMO 3 Form — Rev, 0172008 A

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _ Supreme Court of Appeals

CONTACT PERSON Chils Garrigs

TELEPHONE NUMBER _ {304) 558-20860

FUNGTION SPONSOR_Chris Garnés

LOCATION OF FUNCTION _Justices' Chambets e

DATE(S) OF FUNGTION _10/14/2035

ESTIMATED EXPENSES
FOQD AND BEVERAQE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/
OTHER/

246,10

o 0P e ;o

TOTAL _246.10

 §0HOS

B0 SHITH §T
CHARLESTON, HY %283ay

I84-72p- 7544

Herchand EO_: 1681i5688
B

Tera 11 @92
Server [0 1833

Sale
y184

SEIRDEXK 8448

Enter Nethod: Sulped
Roervdt Taline  Batedds 2500
1914245 0351

Invd: QDO80801 Aver Code: 9256

Fvount! $ o,
Tlp: L
Total: RenivA,

AdNMAET Loy gz,

Custondr Copy

THANR You

FURPOSE/JUSTIFICATION OF FUNCTION:

Conference

mora must accempany the form):

V. 8hafer, J. Stevenson, C, Garnes, J. Gundy, A, Angus, H. Dailey, B. Kayuha

FUNCTION ATTENDEES (Must llst individual names unless for a group of 20 or mare, A list of atteridess for graups of 20 or

R. Davis, M. Workman, M. Ketchum, A, Loughry, B. Benjamin, J. Stover, 8. Mslvin, J, Charnok

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S 5IGNATURE " DATE

By

AGENCY.READ SIGNATURE DATE

88--000129



TMOQ 3 Form ~ Rav. 0112008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Supreme Court of Apreals

CONTACY PERSON _Chtls Garnes

TELEPHONE NNUMBER __(304) 558-2060

FUNCTION sPoNsOR _Chris Garnes

LOCATION OF FUNETION _Justices' Chambers

DATE(S) QF FUNCTION _11/03/2015

ESTIMATED EXPENSES
FOOD AND BEVERAGE $ 245.58
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING - $
OTHER/! $
OTHER! $

$

—_—

TOTAL 245,56

PURPOSE/MUSTIFICATION OF FUNCTION:

Confarence

moke must adcompany thé form:

FUNCTION ATTENDEES (Must list individual namas unless for a group of 20 or more. A list of atlendees for groups of 20 or

R. Davis, M. Workman, M. Ketchum, A, Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, A. Angus, H. Dailey, B. Kayuha

south hills market
and café

SOUTH HILLS

Data: 11/3/2015 Timg: 11:33:88 A
Status: Aporoved/Post

Lard Type: Yisa )

Card Nunber: REXRAxxXa44a

Expiration Date: X/¥X/MRMNX
Server Nane: Tasha

Chieck Mumber: 07830

Tab Number: 100

Mumbar OF Covers: 31

Parsons: 1,2, 84,686, 7,1

.9' IQ‘ T‘; 125 !3' 14[ ‘5

Card Qener: garnes/chr tatophe @
AHOUNT 204,58
1 o

ToTAL  A4S.S0k

Approval: TOO0G

CUSTONER COPY

AGENCY AUTHORIZATION FOR THE ABOVE FUNCT)ON

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By

AGENQY HEAD SIGNATURE

DATE

88--000130



TMO 3 Form — Rev, 01/2008

Agéncy Ref, ¥

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
_TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG #

tame C f a

CONTACT PERSON _Chris Garnes

TELEPHONE NUMBER _ (304) 558-2060

FUNCTION 8PONSOR _Chrls Garnes

LOCATION OF FUNCTION _Justices' Charribers

DATE(S) OF FUNCTION _11/04/2015

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
QTHER/
OTHER/

TOTAL

Conference

PURPOSE/JUSTIFICATION OF FUNCTION:

FUNCTION ATTENDEES {Must list individuat names unless for a group of 20 or mera, A list of altendeas for groups ¢f 20 or
more must accompany the form):

R. Davls, M. Wotkman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R, Melvin, J. Charnok
V. Shafer, C. Garnes, J. Gundy, A. Angus,

PQTE&H{)S nf{ IT HE EQRK
681 MORRLE 6]
o e o

TG 10,1 .
UrSA (st 40
S P SR
T P
HQU UER 15 1
| anUnl  AUTHY U7
et A

HE Y 4681
L
R
SALE AMT

TOTAL S\?V&Q

CHAISTARHER & SAERES

goel
7342
i10%

$177.640

CHIMER SOV

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNCTION REPRESENTATIVE'S SIBNATURE

By:

—,

DATE

AGENCY HEAD SIGNATURE

DATE

88--000131



S —

TMO 3 Fori ~ Rev, 01/2008 Agerncy Ref, #
STATE OF WEST VIRGINIA o'
DEPARTMENT OF ADMINISTRATION 800 SMITH ST
REQUEST FOR HOSPITALITY SERVICE AL6]2003 ' o
- CREOI CARY ‘
VISA SALE
SPENDING UNITNAME/ORG # __ Supreme Court of Appeals . Cadd OO0
Chip Card: cin e
CONTACT PERSON Chirls Garnes AID: A0000R03H0
. ATG, w
TELEPHONE NUVBER __{304) 558-2060 ngq u EFHAFITFOS
FUNCTION SPONsoR _Chris Giarnes: ey
Ihvoice
' : , - SERVER 5
LOOATION OF FUNETION Justices! Chambers Kotor (e i
DATE(S) OF FUNCTION _ 11/16/2015 mr&m o .p|Nm
ESTIMATED EXPENSES RETIPAMT $19L
FOOD AND BEVERAGE $._191.76 e —
MEETINGROON $ e
EQUIPMENT RENTAL $ o
EQuIPh s TOTALAMOUNT L4 P
OTHER/ $
OTHER/ $ :
— CUSTOMER Loy
TOTAL s 191.76

PURPOSE/JUSTIFIGATION OF FUNCTION:

Conference

mare must accompany the form):
R. Davis, M. Workman, M. Ketchum, A. Loughty, J. Stover, R. Melvin,
V. Shafer, C. Garnes, J. Gundy, S. Canterbury

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more, A list of attendees for groups of 20 or

T

AGENCY AUTHO RIZATION FOR THE ABOVE FUNCTION

By:

FLINCTION REPRESENTATIVE'S SIGNATURE

By:

PATE

AGENCY HEAD SIGNATURE

DATE

38--000132



TMO 3 Form - Rav. 01/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Supreme Gourt of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER _ {304) 558-2060

FUNCTION SPONSOR _Chls Garnes

LOCATION OF FUNCTION _dJustices' Chambers

DATE(S) OF FUNCTION _11/17/2015

ESTIMATED EXPENSES
FOOD AND BEVERAGE $_0243.48
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING . $
OTHER! $
OTHER/ 3

$

TOTAL 243,48

PURPOSE/JUSTIFICATION OF FUNCTION:

Confsrence

FUNCTION ATTENDEES (Must llst individual names unless for a group of 20 or me
more muist accompany the form):

R. Davig, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. St
V. Shafer, J. Stevenson, C. Garnas, J. Gundy, B, Kayuha

\BENCY AUTHORIZATION FOR THE ABOVE FUNCTION

The Black Restaurant & Wina sl 1ar
261 Gapltal Strest
Charleston, W 6501
ch (681) 255-g074

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

TABLE: Supreme Court - 1D Guests
Servery Danlel M,
1I/17/2016 11524100 AN

Secuence %1 (000002
10 #; Go7e0se

Iey qry PRI
Trio Maatha!ls 1 12,
Goat Cheass Brulaa 1 $ig,
= Adds Warcons Encrusted © $6,
=~ dustfes Norkmen

Portobe|la Mapilean 1 $14,
= Justiecs Davis

The New Saltad In Toun 1§00
- Justice Ketchu

The Block Burger (2a314,60) $28.0
Houge $aled 1 o
= Kdd: Wercera Encrusfed ¢

= Justles Benldain

Exgplant Panin! R 1 ¢
= Jugties Loughry

Marcone Chicken Salad J I FNS
“  Jenifer

House Saled 1 $4,0
~  Add: Corp :

=~ Jeanme .

Side: Brusse! Sprout T $3.0
House Salad 1 $8.¢
The Biock Burger 1 $14,0
- Ruth ,

Humrus Trio o $10, 00
= Vel e

Totai: q,’l%ﬁ_

TSYs T T
CUSTOHER Copy

e
e — -
----- e i m —— ———

Thetk you for visiting!

e T Yo S A

N R R R A L R R oA s ot —n e v

Ty

FUNGTICN REFRESENTATIVE'S SIGNATURE

DATE

AGENCY HEAD SIGNATURE

DATE

88--000133




TMO 3 Form ~ Ray, 0112008

Agenoy Ref, #

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _ Supreme Court of Appeals

CONTACT PERSON_Chtis Garnes

TELEPHONE NUMBER __(304) 558-2060

FUNCTION spasor Chris Garnes

LOCCATION OF FUNGTION _Justices' Chambers

DATE(S) OF FUNGTION _12/09/2015

ESTIMATED EXPENGES
FOOD AND BEVERAGE

MEETING ROOM
EQUIPMENT RENTAL

OTHER/

3

$

$

LODGING $
$

OTHER/ $
$

TOTAL 177.84

PURPOSE/JUSTIFICATION OF FUNGTION!

Conference

mora must accompany the form):
M. Workman, M, Kefchum, A. Loughry, B. Benjamin, R. Melvin,

C, Games, J. Gundy, A, Angus, S. Cantetbury, S. Green

FUNCTION ATTENDEES (Must list indlvidual names unless for a group of 20 or more, A list of attsndees for groups of 20 or

SOHO'S
800 SHITH 1
CHARLESTOWN, W 2531
1082015 | 112804
CREDIT CARD
o VIshSE
Cdi XX
Chp Cad: C O CTIViSA
AD: ABG000034016
ATC ‘ 0006
I\ 42288ADEASOACSE
SEQ 4 {
Bakch #: vy
JNVOICE |
SERVER 163
Aoproval Code; 40870
Enby Method:  Chp exd
Hode: Tssuer - PN Bypissed
RETIPAMT $1480

P o0 o
TOALAUT 177,94

CUSTOMER COPY

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By,

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By

AGENGY HEAD SIGNATURE

DATE

388--000134



JAN - DEC 2016

MEALS PURCHASED
FOR JUSTICES & STAFF

88--000135



TMO 3 Form ~ Rev. 01/2008 Agency Ref. #
- STATE OF WEST VIRGINIA | i
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

upreme CourtotAppeals ... ]
SPENDING UNIT NAME/ORG # _S v south hills marke
CONTACT PERSON Chris Garnes and café

TELEPHONE NUMBER _ {304} 558-2060

FUNCTION 8PONSOR _Chrig Garnes

LOCATION OF FUNCTION _Justices' Chambers

SUUTH HILLS

Date: 1/5/2018 Time: §1:30;%0 A

Status: Approved
DATE(S) OF FUNCTION _Q1/05/2016 e, .
Card Type: Yisa
(éard Nusber: KXXXXX X% XXXKB4 463
' HER YA 1
ESTIMATED EXPENSES | v ey 10t MR
FOOD AND BEVERAGE $_217.18 . Check Muber: 210204
MEETING ROOM $__ . Tab Nuwher: 100
EQUIPMENT RENTAL $ Lhnber OF Covers; 27 .
DG‘NG s ersm“ ]r 2: ¥ 41 \Flu B) ]u
- ;?HEW 8 8, 10, 1, 12,13 -
OTHER! g [Card Damer: garnes/christurher o
TOTAL § 21718 AMUNT 180,18
[ager)
TIP SO0
PURPOSENUSTIFICATION OF FUNGTION: a \7 (8
Conference | TOTAL 0
Approval: (08330
FUNCTION ATTENDEES (Must st iridividual names unlass for a group of 20 or mon ‘ CUSTOMER COPY

mofe must agcompany the form): _
R, Davls, M. Workman, M. Ketchum, A, Loughry, B. Benjamin, J, Stover, R. Melvin,

V. 8hater, J. Stevenson, C. Garnes, J. Gundy, A. Angus, B. Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:
FUNCTION REPRESENTATIVE'S SIGNATURE DATE
—~— .
By
AGENCY HEAD SIGNATURE DATE

\ 88--000136



TMO 3 Form ~ Rev, 01/2068

STATE OF WEST VIRGINIZ

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Supreme Courtof Appeals

CONTACT PERSON Chris Garpes

TELEPHONE NUMBER _ (304} 558-2060

Adeiphia Sports
Bar & Grille
218 Capito] Street
Charleston, WY 25301
PH: 304-343-58551
FAX: 304-343-5557
Date; Jan12*16 12136p4
Card Type: Visa
Acet b XAEALXRAHARLX B4 48
ard Entry: SHIPED
Trans Type: PURCHASE
Auth Code: 084451
Check: e
Check I0:  SUPREME COURT U
Server; 1001 AN Left

Bubtoial: 227 .65
FUNCTION SPONSOR _Chirls Garnes
T\p:__w_h..‘.-‘,_lgg' 9guﬁ
LOCATION OF FUNCTION _Justices' Chambers -
Total: c(zz_z_c‘ '69 B
'DATE(S) OF FUNCTION _01/12/2016
. Signature T -
' 1 agree ty pay the abeve tota)
ESTIMATED EXPENSES aceording fo oy card issuer
FOOD AND BEVERAGE $,269.65 agreement ,
MEETING ROOM $ . *RGUEST COPY*:x
EQUIPMENT RENTAL $
LOOGING $
OTHER/ $
OTHER! $
TOTAL $ 259.65

~1 PURPOSE/USTIFICATION OF FUNGCTION:
Conference

more must accompany the form)

FUNCTION ATTENDEES {Must list indlvidual names uniess for a group of 20 ar more. A list of attendees for groups of 20 or

M. Workman, M. Ketchum, A, Loughry, B. Benjamin, .. Hutchison, J. Stover, R. Melvin, J. Charnok
V. Shafer, J. Stevenson, C, Garnes, J. Gundy, A. Angus, H. Dalley, B. Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE

88--000137




TMO 3 Form ~ Rev, 0112008

$0H0'S
STATE OF WEST VIRGINIA 800 SHITH ST
* DEPARTMENT OF ADMINISTRATION - CHARLESTONM, WY 25301
TRAVEL MANAGEMENT OFFICE 03/13;2016 1347
REQUEST FOR HOSPITALITY SERVICE CREDIT CARD
— VISA SALE
Cad # XEXE0000BHS
SPENDING UNIT NAME/ORG # _Supreme Cour of Appeals thp Cad CITT ¥i$A
- K H00000 1010
CONTACT PERSON_Ghtls Garnes MG %
1, OOAFLSF49793000€
TELEPHONE NUMBER _ (304) 558-2060 _ Bsf&“;. .
FUNCTION SPONSOR _Chris Garnes gmg -
, Approval Code o627
LOCATION OF FUNCTION Jystices' Chambers ~ Enby Method: Chi Read
Mode: Tisiw - PN B
DATE(S) OF FUNCTION _01/13/2016 Pl Bpsed
HETIPANT o0
ESTIMATED EXPENSES Tip i’é D4
FOOD AND BEVERAGE $.24384 i L{ ?)d
MEETING ROOM 3 OTAL ,
EQUIPMENT RENTAL K MOAT ‘—&i
LODGING $
OTHER! s
OTHER! s (USTOMER COPY
TOTAL $_243.84

PURPOSE/USTIFICATION OF FUNCTION:

Conference

mare must accompany the form):

V. Shafer, J. Stevenson, C, Garnas, J. Gundy, A. Angus, H. Dalley,

FUNCTION ATTENDEES {Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or

R, Davis, M. Workman, M. Ketchum, A. Loughry, B, Benjamin, J. Stover, R. Melvin, J, Charnok

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By
FUNGTION REPRESENTATIVE'S SIGNATURE

DATE

By.

AGENGCY HEAD SIGNATURE

DATE

88--000138



TMO 8 Form — Rav, 01/2008 Agen
STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE
SPENDING UNIT NAME/ORG # __Supreime Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER __(304) 558-2060

FUNGTION SPONSOR _Chtls Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _01/18/2018

ESTIMATED EXPENSES

FOOD AND BEVERAGE 170.75

MEETING ROOM
EQUIPMENT RENTAL

QTHER/

$

§

$

LODGING $
: $

OTHER/ $
$

TOTAL 170.75

Ln lj:z
CHQR 4'3 56‘5%5314
T
gtlus:gumm e g
Em I n it tHUE anaan

P
WS T 10 ey O 391

PRI, B34
BASE $141, 75
rIe it 11
TOYAL 51705?’
CRISTOPED § gam

CHSTHER L1

PURPOSENUSTIFICATION OF FUNCTION:

Conference

more must accompany the formy):

V. 8hafer, J. Stevenson, C, Garnes, J. Gundy, A. Angus, H. Dailay,

A, Davis, M, Workman, M. Ketchum, A. Loughry, J. Stover, R. Malvin,

FUNCTION ATTENDEES (Must lIst individual names unless for a group of 20 or more. A list of attendees for groups of 20 or

AGENCY AUTHORIZATION FOR THE ABCVE FUNGTION

By:
FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By:

AGENCY HEAD SIGNATURE ;

DATE

88--000139



TMO 3 Form — Rev. 04/2008

STATE OF WEST VIRGIN
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNITNAME/ORG # _Supreme Courl of Appaals
CONTACT PERSON _Chtis Garnes

TELEPHONE NUMBER __(304) 558-2060

FUNCTION SPONSOR _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE{S) OF FUNCTION _01/20/20186

ESTIMATED EXPENSES

' FOOD AND BEVERAGE $
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING ' $
OTHER/ $
OTHER/ $

$

TOTAL

PURPOSE/USTIFICATION QF FUNCTION:

Conference

more must accompany the formy:

V. Shafer, C. Garnes, J. Gundy, A. Angus, H. Dalley, B. Kayuha

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or

R. Davis, M. Workman, M. Katchum, A. Loughty, B, Banjamin, J. 8tover, R, Melvin, J. Charnok

BLOSSOM DATRY
04 DUARRIER 1
CHARLESTON, WY 26301

gh (304) 348-99%

¥a hone you have a BLOSSOM dayl!ll

{ickets on sale for TER,Y
jast Thur, of
THEATER
HA tha
acoth

I
FNRUPRENREEL ]
o e w1
o ey PP ke L P
e

TABLE: VYalerie g4 - | Guest
gerver: Valerle
1/20/2016 11 20:24 KM

#1 0000001

1 0061182
0y qTy PRI
TIEM o )
Nage TGARNES/CHRISTORHER A
o Type 1YISA
GG Nua TR WX Xt BAAR
Approval 10275583
Sarver iValprie
Ticket Name tValerie K
Paymant Anaunt: $178.¢
/é/ﬁ .
TSYS
GUST

1 agres ta pay the asount shown abova,

e o b o e i k4 B e S et 4

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

gy

FUNCTION REPRESENTATIVE'S SIGNATURE

Byt

DATE

AGENCY HEAD SIGNATURE

DATE

88--000140



TMO 3 Form - Rav, 01/2008

STATE OF WEST VIRGINIA south hills marke

DEPARTMENT OF ADMINSTRATION
NAGEMENT OFFICE .
REQUEST FOR HOSPITALITY SERVICE and café

SPENDING UNITNAME/ORG #_Gupreme CourtofAppeals

CONTACT PERSON _Chtis Qarnes

SOUTH HILLS

Date: 1/26/2018 Tine: 11:28:08 A

Status: Approved
TELEPHONE NUMBER _(304) 558-2060 Ei'd Ty&e: Visa
rd Maber: XOROOXR B 448
FUNCTION sPONSOR _Chris Garnes Expiratimtﬂate: X/XX/XXQX ¢
Server Ndie; Tasha
LOCATION OF FUNCTION _Justices' Chambers Check Mabier: 210321
L s 1
. S} OF FUNG o er Of Covers: 28
DATE(S) OF FUNCTION _01/26/2016 Peraons: L2 8 4,5, 61
&;!‘0. 11,12, 13
ESTIMATED EXPENSES rd Ower: garr}e::/cluistopm: ¢
FOOD AND BEVERAGE $_ 214563 AMDUNY 177.53
" MEETING ROOM $
EQUIPMENT RENTAL $ 1 m§ Z_QO
LODGING $
OTHER $ ) :l\ 453
OTHER! $ TOTAL e T
- Anproval: 047813
TOTAL s_214.53

CUSTOHER COPY

PURPOSENUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or
more must accompany the form):

M. Workman, M. Katchum, A, Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok
V. Shater, J. Stevenson, C. Garnes, J. Gundy, A, Angus, H. Dailey,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

'By'.

FUNGTION REPRESENTATIVE'S SIGNATURE DATE

By

AGENCY READ SIGNATURE DATE

88--000141



TMO 3 Fomt - Rev. 0172008

Agency Rel, #

STATE OF WEST VIRGIN

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT QFFIGE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _ Supreme Court of Appeals

CONTAGT PERSON Chrls Garnes

TELEPHONE NUMBER _{304) 558-2080

FUNCTION sPONSOR _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

BATE(S) OF FUNGTION _02/08/2016

ESTIMATED EXPENSES

FOOD AND BEVERAGE

MEETING ROOM

EQUIPMENT RENTAL

LODGING
QTHER/
OTHER/

TOTAL

F
i
o

i

& A o 4H O 5

o
.
o
le=s

Conference

PURPOSE/USTIFICATION OF FUNCTION:

FUNCTION ATTENDEES (Must fist individual names unless for g group of 20 or ¢ )
mare must accompany the form):

R. Davis, M. Werkman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin,
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, A. Angus,

The Black Restaurant & Wine Cellar
201 Capital Strest
Charleston, WY 26304
ph {681} 265~9074

- s —

TABLE: Take Out #7 - 12 Guests
Server: keather P
2/8/2018 11:41:19 AM

Sequence b 0000001
10 ¥: 0081204
ITEW GTY PRICE
Grart Tota! $180,00
haount Due: $160,00
Credit Purchase
Name 1 GARNES /CHRISTOFHER A
¢ Type sYIRA
G Hua Lot oy wnxy B44S
Approval 1032316
Server ‘Heathar F
Tlcket Mame 1Take Out §7
Payment Amount: $i80.00
Tin 3& OC
X
15Y8 7

1 agree to pa%e asount shown abovs,

Thank you for visiting]

e

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE

88--000142



THMO 3 Form ~ Rev. 04/2008

Agency Ref, §
STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE
S0HO'S
CHRLETOM, W 231
SPENDING UNIT NAME/ORG # _Supreme Court of Appeals 0209/2018 ' i
‘ CREDIT CARD
CONTACT PERSCN Chris Garnes L VIS SALE
TELEPHONE NUMBER _(304) 558-2080 Eﬁ ﬁ,d. an m’a
FUNCTION SPONSOR _Chris Garnes L ﬂoc Amweonoaégg
‘ o EFTANICETRIA
LOGATION OF FUNCTION _Justices' Chambers SEQ 5 | 1
_ . Balch & 15
DATE(S) OF FUNCTION _ 02/09/2018 INvOICE L
SERVER 3545
Ropronal Coge: 03893
ESTIMATED EXPENSES Ealry Melhod: - Ciphead
FOOD AND BEVERAGE $_247.32 Hode Ter - i ypased
MEETING ROOM $
EQUIPMENT RENTAL ) PRE-TIPAMT STV
LODGING $ e
OTHER! $ s T
OTHER/ $ TOTAL AHOUNT AN,
TOTAL $_247.32
CUSTOMER CORY

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

FUNGTION ATTENDEES (Must list Individual names unless for a group of 20 or mara, A llst of attendees for groups of 20 or
more must accompany the form);.

R. Davis, M. Workman, M. Ketchum, A, Loughry, B, Benjamin, J. Stover, R. Melvin, JJ. Charnok
V. Shafer, C. Garnes, J. Gundy, A, Angus, H. Dailey, B. Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:
AGENCY HEAD SIGNATURE DATE

88--000143



TMO 3 Form ~ Rev, 01/2008 Agency Ref, #

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG #_Suprteme Coutl of Appeals

CONTACT PERSON Chris (Garnas

south hills market

TELEPHONE NUMBER __(304) 558-2060 and Cafe
FUNCTION SPONSGR_Chris Garnes SOUTH HiLLS
LOCATION OF FUNCTION _Justices' Chambers ate: 2/10/2016 Tisg: (1:50:95 s
DATE(S) OF FUNGTION _02/10/2016 Statis: fppraved
Card Type: Yisa
ESTIMATED EXPENSES gi; ?rgmiiléate: ﬁ?ﬁmﬁmwa
MEETING ROOM $ — [hetk Nosbar: 211851
EQUIPMENT RENTAL $__. _ Tab mber: 600
LODGING 3 mtier 0F Covers: 14
OTHER/ $___ Pereons: {,2,3.4,68, 7 8,
OTHER! $ 9| Io; 1], ]2, ]‘a, ‘4
= (ard Dwner: (ARNES/CHRISTOPHER A
TOTAL $_ 218.00
AMOUIN B].0¢
- 000

PURPOSENUSTIFICATION OF FUNCTION:. T 77
Conference TOTAL ALEO0

e 1 b £ttty

Approval: ¢gR024

FUNGCTION ATTENDEES (Must IIst individual names unless for a group of 20 or mc .
more must accompany the farm): CUSTOMER ey

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Banjamin, J. Stover, R, Melvin, J. Charnok
V., Shafer, J. Stevenson, C. Garnes, J. Gundy, A. Angus, H. Dalley,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

" By

AGENCY HEAD BIGNATURE CATE

88--000144



TMO 3 Farm — Rev, 01/2008

STATE OF WEST VIRGINI
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Supreme Court of Appeals
CONTACT PERSON _Chtis Gatnes

TELEPHONE NUMBER __{304) 558-2080

FUNCTION SPONSOR _Chris Garnes

LOCATION OF FUNCTION _Justloes' Chambers

DATE(S) OF FUNGTION _02/22/2016

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/
QTHER/

TQTAL

PURPOSEMUSTIFICATION OF FUNCTION:

Conference

mote must accompany the form):

C. Bowman, V. Shafer, C. Garnes, J. Gundy,

FUNCTION ATTENDEES (Must Iist Individual names unless for a group of 20 or morse. A list of attendees for groups of 20 ¢r

M. Workman, M. Ketchum, A, Loughry, B, Benfamin, R. Melvin, J. Charnok

Agency Ref. #

Adelphia Sports Bar & Grille
218 Capltol Street

Charleston, WY 25301

Take Out e
Total $123.08
Credit Card Kaved
Viga XXXXXXox 2440
Time 11158 AN
putharization Approved
Approval Code 05176t
Check 10 2247005000008694
Payrent ID Rriosicil,
dnount | $123.68
S

|83, 8%

Customer Cogy

Thanks for visiting Adalphia Sports Bar & Grille
Mease come again

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

iy,

FUNCTION REPRESENTATIVE'S SIGNATURE

.

DATE

AGENCY HEAD SIGNATURE

DATE

88--000145



TMO 3 Form — Rev, 01/2008

PATERNOS AT THE PARK

o 50 MORRIS ST
HARLESTON, Wy 25309

3042055437

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAMEIORG # _Supreme Coutt of Appeals

CONTACT PERSON _Chris Garnes

TELEPHONE NUMBER __(304) 558-2060

FUNCTION SPONSOR _Chrls Garnes

—

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _02/23/2016

Cashier: Marla ¢
Transacton 102000
Total

CREDIT CARD AU
VISA 8445 ™

Tip

$142.80
$142.80

Swe

T gy

Tota)

e S,

Retain this capy for statement

valldation

23-Feb-2016 11:4511 €A
\\?:ngg é !;dalhod: EMY
T XXXXXXX
Ref ¥ 605400005133 WKB443
Auth ¥ a54577
MID: 215226135945
AlD: A0000036031010

AthNtwiNm; VisA
ESTIMATED EXPENSES SIGNATURE VERIFIED
EQOD AND BEVERAGE $_180.90
MEETING ROOM § ’”’ ”u f" ” l m mm "m
EQUIPMENT RENTAL $ 5796920
LODGING $ i
OTHER! $
OTHER/ $
80,90 500 §
TOTAL 518089 400 STH st
CHARLESTOMN, WY 2630)
, 072306 {1260
PURPOSE/JUSTIFICATION OF FUNCTIQN: CREDIT CARD
Caonference YISA SALE
ad f iasisbieriit
Chip Card: CITIVISA
FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or mora. A list of ﬁ:’l_ ME&:
more must accempany the form): e EDIGHALLISECHHC
M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stovet, R, Melvin, J. Ct s, 2
. . #
V. Shafer, C. Garnes, J. Gundy, H, Dailey ]s:\t{‘&ce lag
SERVER 5544
ﬁwﬂ (ade; (3%
CY AUTHORIZATION FOR THE ABOVE FUNCTION Method: (o Read
AGENCY A ION F Mo tent- N
By: —_——m
FUNGTION REPRESENTATIVE'S SIGNATURE PRETIPAMT {3840
y T T

AGENCY HEAD BIGNATURE

T 36O
88--000146

CUSTOMER COPY



TMO 3 Form — Rev, 0172008 Agency Ref, #

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

south hills marke

SPENDING UNIT NAME/ORG # _Supreme Court of Appeals and café

CONTACT PERSON _Chtis Garnes SO Ry

TELEPHONE NUMBER __{304) 5582060

Pate: 272472010 Tima: tiideny an
FUNCTION SPONSOR _Chris Garnes

Status: Arayed
LOCATION OF FUNCTION _Jystices' Chambars Gard Typo: Visg

Card Maaber: PEEE TN EYEREETERN
DATE(S) OF FUNCTION _02/24/2016 Expiration Date:  X/XK/AXkX

Sarver Nama: Tasha
Check Number: 212261

Tab Huwber:
ESTIMATED EXPENSES Nmbem Covearg: ggﬁ
FOOD AND BEVERAGE $_223.48 . parsons: 1, 2,5, 4,8 86,1,
MEETING ROOM $ g, 10, 11, 12, 13, |4
EQUIPMENT RENTAL $ Gard Dwner; garnssfohrstopter ¢
LODGING $ .
OTHER/ § TIp _ _\3‘6_(-:@
TOTAL $_223.48 .
2247
, TOTAL _Q
PURPOSE/USTIFICATION OF FUNCTION: hooraval: 063888
Conference

CUSTOMER COPY

FUNCTION ATTENDEES {Must list Individual names unless for a group of 20 or more. A llst of attendees for groups of 20 or
more must accompany the farm):

M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Mslvin, J. Charnok
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Daltey, B. Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S 8|GNATURE DATE

By:

AGENGY HEAD SIGNATURE DATE

88--000147



TMO 3 Form — Rev, 01/2008 Agency Ref, #
STATE OF WEST VIRGINIA |
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE SOHO'S
REQUEST FOR HOSPITALITY SERVICE e
CHARLESTOWN, W 25301
302046 14:30;
SPENDING UNIT NAME/ORG # _Supreme Court of Appesls CREDLT CARD
VISA SME
CONTAGT PERSON Chris Garnes Cad # D000
. thp Cad: anw
TELEPHONE NUMBER _(304) 558-2060 :m; AOI00L0
\(% ' &
FUNCTION sPONSOR _Chris Garnes :g« . £0F1 71 BALADCH'
QK
LOCATION OF FUNCTION _Justices' Chambers m& i
DATE(S) OF FUNGTION _(13/02/2016 ﬁ:ﬁ e " ;::
Enty Mebod: (o ke
ESTIMATED EXPENSES M Tt - FIN By
FOOD AND BEVERAGE $_209.04
MEETING ROOM $ PRE-TIP AMT $742
EQUIPMENT RENTAL $ .
LODGING 8 ‘ T . —-—Lﬁ—g-
OTHER! $ '
OTHER s LA ab3.0%
TOTAL s 200.04 '

CUSTOMER COPY

PURPQSE/MUSTIFICATION OF FUNCTION:

Conference

more must accompany the farm:

V. Shafer, C. Garnes, J, Gundy, H. Dalley, B, Kayuha

FUNGTION ATTENDEES (Must list individuel names unless for a group of 20 or more. A llsl of altendees far groups of 20 cr

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stever, R. Melvin,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

BY:

FUNCTION REPRESENTATIVE'S SIGNATURE

BY:

DATE

AGENCY HEAD SIGNATURE

DATE

88--000148



MO 3 Farm ~ Ray. 04/2008

STATE OF WEST VIRGINI
DEPARTMENT OF ADMINISTRATION Adelonla Saorts bar & Grille
TRAVEL MANAGEMENT OFFICE | Chag)apitol Street
REQUEST FOR HOSPITALITY SERVICE | rleston, W 25301

SPENDING UNIT NAMEIORG #__Slipreme Court of Appeals

""""" e ey VY A

CONTACT PERSON _Chris Garnes

TELEPHONE NUMBER _ (304} 558-2060

FUNGTION 8PONSOR _Chtis Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S} OF FUNCTION _03/06/2846

Ob Jm h
ESTIMATED EXPENSES

FOQD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING '
OTHER/

OTHER/

TOTAL

................. Take Out
e
: Server: Elisha 03/0
' Chesk #1 i &
=} 'Tax Exespt
. Subtatal
: Tata?a :Hg
iy .
WOEENRXR B
Tiee 1197
Authorization
Approval Cade ""3583
E;eck PID 224700500001 99/
205.80 e GrPizey
—_— $170.4
35.00
205,80 X

Conference

more must accompany the form):

PURPOSENUSTIFIGATION OF FUNCTION:

WI TRNES

Customer Cony

Therks for vistitng Adelphia Sports Bar & Geil)e
Please come again

FUNCTION ATTENDEES (Must list Individual namas unless for a group of 20 or

M. Warkman, M. Ketchum, A, Loughry, B. Benjamin, ,l. Stover, R. Melvin, J. Charnok
V. Shafer, J. Stevenson, C. Garnes, J. Gundy,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGTION REPRESENTATIVE'S SIGNATURE

DATE

By:

AGENCY HEAD SIGNATURE

DATE

88--000149




TMO 3 Form — Rev. 0172008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _ Supreme Court of Appeals

CONTACT PERSON _Chris Garnes

TELEFHONE NUMBER __(304) 558-2060

FUNCTION sPoNSoR _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION Q144812046
05 ogiiL

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/
OTHER/

171.75

—_—

$
S _
$
§
$
$
§

TOTAL 171,75 _

PURPOSENUSTIFICATION OF FUNCTION:

Conference

more must accompany the form);

V. Shafer, C. Garnes, J. Gundy, H. Dailey,

south hills mark,
and café
S0UTH HILLS
g 3/8/2018 Time: 11:38:40 Y
Status: Aporaved
Card Type: Visd
Card fbsr KXRKXONNKXB4 48
Expiration Date:  X/Xx/XxxX
Servar Name: Tasha
Check Number: 212785
Tab Member: 160
gmber 0f Covars: 21
Ersnm' 1 2.0 i [} ] i [
e d, 4, 8,8, 7
Card Owner: garhes/chi'istopher g
AMCUNY 141,758
TP 3D
-
TOTAL .._._p l ?’b

Aoproval: 042563

CUSTOMER copy

FUNGTION ATTENDEES (Must list individual names untess for a group of 20 or more, A list of attendees for groups of 20 or

M. Ketchum, A. Loughry, B, Benjamin, J. Staver, R, Melvin, J. Oharnok

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By:
AGENCY HEAD SIGNATURE

PATE

88--000150




TMQ 3 Form - Rev, 01/2008

SOH0'S
B0 SMITH &7
STATE OF WEST VIRGINIA CRANLESTOW, W 2531
DEPARTMENT OF ADMINISTRATION 0302018 15
TRAVEL MANAGEMENT OFFICE CREDET CARD
REQUEST FOR HOSPITALITY SERVICE VISA SALE
. Cad ¥ XO0000ieHe
Chp ot CITL Vish
SPENDING UNIT NAME/ORG # _ Suprema Gourt of Appeals - A00006031018
. WG 0010
CONTACT PERSON Chils Garnes lgq ) .“ﬁ“‘mmi
TELEPHONE NUMBER __(304) 558-2060 _ beh u
SERVER 143
FUNCTION sPoNsoR _Chirls Garnes * dprona Cde 0N
' Charnb et Pl
LOCATION OF FUNCTION _Justices' Chambers Modk! Tosvet - PN Bypassad
DATE(S) OF FUNGTION _03/09/2016
© PRE-TIP AMT L
12 Y
ESTIMATED EXPENSES e
FOOD AND BEVERAGE $_220.28 S L B
MEETING ROOM $ TOTALNOUAT s
EQUIPMENT RENTAL $
LODGING $ ‘
OTHER/ $ CUSTOMER COPY
OTHER/ $
TOTAL $_222.28

PURPOSE/NUSTIFICATION OF FUNCTION;
Conterence

more must accompany the form):

V. Shafer, J. Stevenson, C. Garnes, J. Gundy,

FUNCTION ATTENDEES (Musl st indlvidual names unless for a group of 20 or more. A |Ist of attendeas for groups of 20 or

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R, Melvin, J. Charnok

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNGTION REFRESENTATIVE'S SIGNATURE

BY.

DATE

AGENCY HEAD SIGNATURE

DATE

88--000151



TMO 3 Farm - Rav, 0172008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION .
TRAVEL MANAGEMENT OFFIGE _ south hills market
REQUEST FOR HOSPITALITY SERVICE D,
and café
SPENDING UNITNAME/ORG # _Supreme Coutof Appeals SOUTH HILLS
CONTACT PERsON Chris Garnes ‘ Date: 3/15/2016  Time; 11:30:25 AM
TELEPHONE NUMBER __ [304) 658-2060 Status: Appraved
FUNCTION SPONSOR _Chrls Garnes Card Type: Visq
g%cii ﬁr& t ﬁg}xmxxx%mwa
, ra €
LOGATION OF FUNCTION _Justices' Chambars _ geh:ézr m: Tasha
re 2
DATE(S) OF FUNCTION _03/16/2016 Tab Number: 1[%03078
Number Of Covers: 23
Persons: 1, 2,8, 4,886, 7,1
ESTIMATED EXPENSES g, 10, 11
FOOD AND BEVERAGE 3 19419;3 Card Owner: gﬂrf}GSKChHStoﬁmr a4
MEETING ROOM $
EQUIPMENT RENTAL $ AT 161,63
LODGING $_< R ‘ 3?‘09
OTHER/ $ . l
QTHER/ S 1ad. 93
TOTAL s
TOTAL $ 194.93 Aproval: 012867
PURPOSEMUSTIFICATION OF FUNCTION: ~ CUSTOMER CoRY
Conference

FUNGTION ATTENDEES (Must list individual namas unless for a group of 20 or more. A list of attandees for groups of 20 or
more must accompany the farm);

R. Davis, M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Melvin,
V. Shafer, J. Stevenson, C. Games, J. Gundy, H. Dalley,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By,
A FUNCTION REPRESENTATIVE'E SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE PATE

88--000152



TMO 3 Fom —Rev. 0412008

STATE OF WEST VIRGINIA
DEFARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG #__Supreme Courl of Appeals

CONTACT PERSON _Chris Garnes

TELEPHONE NUMBER _ (304} 558-2060

FUNCTION sPONSOR _Chris Garnes

LOCATION OF FUNCTION _Jusiices* Chambers

DATE(S) OF FUNCTION _03/23/2018

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
QTHER/
OTHER!

TOTAL

SOHO'S

809 SMITH 5T
CRARLESTOMN, WA 25301
037232016 1352
CREDIT CARD
VISh SALE
Cad # XOO00000EHE
Chp Card anvish
ALD: ADDODOD00 31018
AT 0815
e ADCETACI BCRCEN
Q8 |
Batth #: M
INvOICE |
SERYER 168
Appeoval Code: bests
Enky Meboc: Rend
Mode: Tssie - PN Bypassed
RETPANT 406
s 3

TOTALAMONT - ALK

CUSTOMER CoRY

Conference

PURPOSE/USTIFICATION OF FUNCTION;

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more, A list of attendees for groups of 20 or
mare must accompany the form);

R. Davis, M, Ketohum, A. Loughry, T, Keadie, J. Hatcher, J. Mazzone, T. Evans, J. Stover, R. Melvin,
J. Holliday, V. Shafer, C. Garnes, J. Gundy, H, Dalley, '

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

AGENCY HEAD SIGNATURE

DATE

CATE

88--000153



i

TMO 8 Form — Rav, 04/2008 PR PP,
.BLOSSOH DATRY

, 904 ?JARRIER 8T
) CHARLESTON, WY 26301
STATE OF WEST VIRGINIA ' ph (34) 345-8999
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE Ve hope you heve & BLOSSOH day!) !
Tickets on sale for KYSTERY
DINNER
T‘ .
SPENDING UNIT NAMEJORG # _Supreme Court of Appeals e tha ot ot
wanth
CONTACT PERSON _Chris Garnes -
TABLE: Jb - 10 Guests
TELEPHONE NUMBER _(304) 558-2060 et A
FUNCTION SPONSOR _Chirls Garnes : o ;,e :oeszsa :
TTEN RTY PRIC
-OCATION OF FUNCTION _Justicas' Chambers -
DATE(S) OF FUNCTION _04/04/2016 ?ET."’FE:;’“ 3‘23
Tlp: m:OO
' Tota! Charyad: $115.33
ESTIMATED EXPENSES Cred|t Purchase Peld by post
FOOD AND BEVERAGE $_118.33 o 1y +VISA
MEETING ROOCM § . CCMm TR XXX KXy BA48
EQUIPMENT RENTAL $__ . Approval 1023859
LODGING $___ T8
OTHER/ $ Thank you for visiting! Core back soont 11
r visiting! Core 10on
OTHER/ $ Ask server for details on MYSTERY
TOTAL $ 116,33 DINKER

THEATER ! 11

PURPOSEIUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must kst Indlvidual names unless for a group of 20 or more. Alist of attendess for groups of 20 or
more must accompany the form):

"R, Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R, Melvin,
V. Shafer, C. Garnes, J. Gundy,

—

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

8y

FUNGTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE : DATE

88--000154



TMO 3 Fotm — Rey, 01/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION .
TRAVEL MANAGEMENT OFFICE south hills market
REQUEST FOR HOSPITALITY SERVICE
and café
SPENDING UNIT NAME/ORG # _Suprerne Court of Appeals . SOUTH HILLS
CONTACT PERSON Chtis Garnes Date: 4/8/2018  Time: 11:35:18 AN
TELEPHONE NUMBER __(304) 558-2060 Status: Approved
FUNGTION SPONSOR_Chrls Garnes Card Type: Visa

Card Nosber: XLEXXNXNAAXNB448
Expiration Date: X/XX/XXXX

LOGATION OF FUNCTION _Justices' Chambers Sarver Name: Stevie
Check Nuaber: 21392
DATE(S) OF FUNCTION _04/05/2018 Tab Muber! 1!3 ’
Nugber Of Covers: 25 .
Persons: 1, 2,8 4,88, 1,
ESTIMATED EXPENSES 9, 10, 11, 12, 13, 14 _
FOOD AND BEVERAGE $_206.95 Card Guner garnes/chr istopher a
MEETING ROOM L
EQUIPMENT RENTAL $ AT '71;95
L.ODGING $ TIP J5.0D
OTHER/ : $
OTHER/ —
\ TOTAL ﬂ _);;_a:(fc
TOTAL $_206.95 Appraval: 003823
PURPOSENUSTIFICATION QF FUNCTION: CUSTONER COPY
Conference

FUNCTION ATTENDEES (Must list indlvidual names unless for a group of 20 or more. A llst of altendees for groups of 20 or
mare must accompany the form):

R. Davls, M. Workman, M. Ketchum, A, Loughty, B. Benjamin, J. Stover, R. Malvin, J. Charnok
V. Shafer, G, Garnes, J. Gundy, B. Kayuha, H. Dalley i

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENQY HEAD SIGNATURE DATE

88--000155



TMO 3 Form - Rev, 01/2008

SOHO'S
600 SMITH §T
CHARLEST 5%
STATE OF WEST VIRGINIA L
DEPARTMENT OF ADMINISTRATION CREDIT CARD
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE VIS SALE
Card XOCOXXL000BIE
ilg (ad: CITIVISA
SPENDING UNIT NAME/ORG # _Sypreme Court of Appaals AT e bl
] (% ASGEPHBESG) 585
CONTACT PERSON _Chris Garnes _ $EQ 4
' ' Bateh #:
TELEPKONE NUMBER __(304) 558-2060 "~ TNVOICE,
SERVER
FUNGTION SPONSOR _Chris Garnes Approval Code: 054064
Enky Melhod: Read
LOCATION OF FUNCTION _Justices' Chambars Hock: Tsset - FIN Bypassd
DATE($) OF FUNGTION _04/06/2016 PRE-TIP AMT 20080
TP _ %0
BSTIMATED EXPENSES
FOOD AND BEVERAGE $_240.80 TOTAL AHOUHT ZHADB’D :
MEETING ROOM $ A
EQUIPMENT RENTAL $ :
LODGING $ CUSTOMER COPY
OTHER/ $
OTHER/ $
TOTAL $_240.80

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

EUNCTION ATTENDEES (Must fist individual names unless for a group of 20 ar mare, Alist of attendees for groups of 20 or
more must accompany the form};

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin,
V. Shafer, C. Garnes, J. Gundy, B. Kayuha, H. Daitey,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By

AGENGY HEAD SIGNATURE DATE

88--000156



TMO 3 Form — Rev. 0342008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Supreme Gourt of Appeals

CONTACT PERSON _Chtis Garnes

TELEPHONE NUMBER __(304) 558-2080

FUNCTION sPoNSOr _Chrls Garnes

LOCATION OF FUNGTION _Justices' Chambers

DATE(S) OF FUNCTION _04/11/2016

ESTIMATED EXPENSES
FOQD AND BEVERAGE

MEETING ROOM

EQUIPMENT RENTAL

OTHER/

QOTHER/

$
$
$
LODGING $
$
$
$

TOTAL

50H0'S
800 SMITH ST
CHARLESTOWN, W 25211
LB 32
CREDIT CARD
YISA SME
Cad# YO00000000B148
Chip Capd: TViSh
ALD; ADO0000031 510
F\[W o019
1¢ 5205865AB807DC2
SEQ#: |
Bakch ! .3
I§vOicE }
SERVER 5515
Foprord Code: 00%
ooy Metud: thp Rewd
Mode: Lsses - PIN Bypased
PETIPAT {544
P Tac -

OHAON _ S 24_

CUSTOMER COPY

PURPOSENUSTIFICATION OF FUNCTION:

Confarence

mera must accompany the form):
M. Ketchum, R. Perry, D. O'Hanlon

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. Alist of attendees for groups of 20 or

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

BY:

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENGY HEAD SIGNATURE

DATE

88--000157



TMO 3 Farm — Rev, 01/2006

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFIGE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG #_Supreme Court of Appeals

CONTACT PERSON_Chrjs Games

TELEPHONE NUMBER _(304) 556-2060

FUNCTION 8poNsOR _Chris Garnes

LOCATION OF FUNCTION Justices' Chambers

DATE{S) OF FUNCTION _04/13/2018

ESTIMATED EXPENSES
FOQD AND BEVERAGE
MEETING ROOM

F

EQUIPMENT RENTAL

LODGING

OTHER/

OTHER/

rry o S 0 W AN

TOTAL 266.92

Ananca Ret A

SOH0'S
800 SMETH ST
CHARLESTOWN, WY 25301
o130 e 130
CREDIY CARD
. ViSh SALE

Card XOO0C0000BHE
Chp Care: CTVIsA
AlD: Abo00a31010
TG G0k
(% JABRFFFI3RO5140
$EQ# ' !
Bakeh K]
INVOICE )
SERVER 4
Appronsl Code: SHOH¢
Elry Mot Chip Rax
Hod: lsset - PN Bcee
PRETIPAMT $563
14 e

TOTALAMOUNT _ 456, 14

CUSTOMER CoPY

PURPOSEMUSTIFICATION OF FUNCTION:

Conference

more must accompany the formi):

V. Shafer, J. Stevensan, C. Games, J. Gundy, H. Dalley,

FUNCTION ATTENDEES {Must list individual names unless for a graup of 20 or more, A list of attendees for groups of 20 or

R, Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By!

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By

ABENGCY HEAD 8IGNATURE

DATE

88--000158



TMO 3 Form — Rev, 01/2008 Agency Ref. ¥

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL. MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG# _Supreme Court of Appeals
CONTACT PERSON _Chtis Garnes BLLENS HIToe 16E O3
mﬁ-lﬁngm
TELEPHONE NUMBER __{304) 558-2080 _ wlom
Terw 101 982 Ref b WA
FUNCTION sPONSQR _Chris Garnes
Sale
LOCATION OF FUNCTION _Justices' Chambers IR
, . ot
DATE(S) OF FUNCTION _04/18/20186 Vi bt el Gl
L1 1138
. I !
ESTIMATED EXPENSES gﬁﬁf Mﬁ %
FOOD AND BEVERAGE $ 07.61 ¢ nine ~
MEETING ROOM 5 folals § o
EQUIPMENT RENTAL $
LODGING $ Custimr sy
OTHER/ $ Nk ot
OTHER/ $
' TOTAL $_27.61

PURPOSEIUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must llst Individual names unless for & group of 20 or more, Alist of atlendees for groups of 20 or
mora must accempany the form):

M. Workman, J. Stover

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE , DATE

By: o
AGENCY HEAD SIGNATURE DATE

88--000159




TMO 3 Farmn ~ Rev, (172008 Adeiohia Sports Bar & drille
218 Capitol Street
Charlestan, ¥Y 25301

STATE OF WEST VIRGIN --:-ime-mmreeeirnm i aamoeesisennmnens
DEPARTMENT OF ADMINISTRATION Take Out

TRAVEL MANAGEMENT OFFICE PO

REQUEST FOR HOSPITALITY SERVICE  “&H'¢®
[FTTRvIN Y] N e - ' ‘W
Tatal $131.10

SPENDING UNTT NAME/ORG #__Supreme Court of Appeals Gredit Card © SHiped
i el
GONTACT PERSON Chris Garnes 11:3 M
Authorization Approved

TELEFHONE NUMBER _ (304) 558-2060 “W;ﬁ“‘” Code 055162
A m‘mgﬂm 2247005000053507

FUNGTION SPONSor_Chris Garnes oSSt
At $131,10

A0.0d
AR

LOGATION OF FUNCTION _Jtistices' Chambers

DATE(S) OF FUNCTION _(04/18/2016

X
ESTIMATED EXPENSES ISTOPHER A GARNES
EOOD AND BEVERAGE $_15841
MEETING ROGM $
EQUIPMENT RENTAL - Custorer Capy
LODGING S
OTHER/ $ ;
Tharks for visiting Adelphia Sports Ba

OTHER/ $__ Monee aonja g;!?ion r&Grille

TOTAL | $.168.1

PURPOSENUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must list individual names unless far a group of 20 or more. A list of attendees for groups of 20 or
more must accompany the form): '

M. Ketohum, A, Laughry, B, Benjamin, R. Melvin, J. Charnok
V. Shafer, J. Stevenson, C. Games, J. Gundy,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE

88--000160



‘TMO 3 Form ~ Rav, 01/2003

STATE OF WEST VIRGINIA '
DEPARTMENT OF ADMINISTRATION ’
TRAVEL MANAGEMENT OFFICE south hills marke
REQUEST FOR HOSPITALITY SERVICE
and café
SPENDING UNIT NAME/ORG #_Suprems Court of Appeals SOUTH HILLS
CONTACT PERSON Chris Garnes — Date: 4/19/2016  Time: 11:43:44 MM
TELEPHONE NUMBER __{304) 558-2060 Status: Approved
FUNCTION SPONSOR _Chils Garnes Card Type: Visa
Card Number : XXAXXXXXXIAKR448
LOCATION OF FUNCTION _Justices’ Chambers gm Q?t:‘g;me?ata. )St{ﬁgxxx
Check Number: 214508
DATE(S) OF FUNCTION _04/19/2016 Tab Wumber: 600
: Number Of Cavers: 17
: Persons! 1,28 4,861,
ESTIMATED EXPENSES 8,10, 1, 12, 13 ‘
FOOD AND BEVERAGE: $ 21805  Card Dwner: garnes/christopher a
MEETING ROOM s
EQUIPMENT RENTAL, $__ 181,88
LODGING - Tip 3(7 @
OTHER/ $
L
OTHER/ $
TAOTAL M
TOTAL $_218.95 Approval: 082228
PURPOSE/USTIFICATION OF FUNCTION: CUSTOMER COPY
Conference ‘

FUNCTION ATTENDEES (Must llat individual names unless for a group of 20 or more. A list of attendees for groups of 20 or
fmore must accompany the form):

R. Davis, M. Workman, M. Ketchuri, A, Loughry, B. Benjamin, J. Stover, R, Meivin, J. Charmok
V. 8hafer, J. Stevenson, C. Garnes, J. Gundy, H. Dalley,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGTION REFRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE

88--000161



TMO 3 Form = Rev, 01/2008 Bluegrass Kitchen
1600 ¥ashington St East
Charieston, Wy 25311

STATE OF WEST VIRGINIA %1

DEPARTMENT OF ADMIN|STRATION SERVER: amanda B
TRAVE| MANAGEMENT OFFICE TALE: 673
REQUEST FOR HOSPITALITY SERVICE TICKET #: 294081 04/20/7016 10:23

GUESTS: 1

BPENDING UNIT NAME/ORG #_ Supreme Court of Appeals

SUB TOTAL: 90,75
CONTACT PERSON Chrls Garnes
_ TOTML: .75
TELEPHONE NUMBER __(304) 558-2060
CARD PATD: 90,75
FUNCTION sPONSOR _Chris Garnes — ! Q).QD/
LOCATION OF FUNCTION _Justices' Chambers oL (L. é

DATE(S) OF FUNCTION _04/20/2016

CARD #: XOUCEON000B448

CHRISTOPHER A GARMES
ESTIMATED EXPENSES 042676
FOOD AND BEVERAGE $ 154,95
MEETING ROOM $
EQUIPMENT RENTAL $
ngelre $ Bluegrass Kitchen
OTHER/ $ 1600 Vashington 81, East
Charleston, WY 26311
OTHER/ S 3043452871
TOTAL $_154.95 SERVER: amanda m
TAEE: At
TICKET #: ;
PURPOSE/USTIFICATION OF FUNCTION: - aggs:‘l 74068 0472072015 11:58
Conferance
SR TOTAL: 37.20
FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. ToTAL: %
more must accomparny the farm): ' } ]
M. Warkman, M, Ketchum, A. Loughry, B. Benjamin, J. Stover, R, Mels CARD PAID: 3.2
V. Shafer, J. Stevenson, C. Garnes, J, Gundy, H. Dailey, GRATUTTY; 200
- TOTAL: qd40

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

CARD #; XXXRXXXXX(XXBd48
CHAISTOPHER A GARNES

By: N
, FUNGTION REFRESENTATIVE'S SIGNATURE 074530

By:
AGENGY HEAD SIGNATURE DATE

88--000162



TMO 3 Form — Rev, 01/2008 ,

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE

STATE OF WEST VIRGINIA

REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Supreme Court of Appeals

]

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER _{304) 558-2080

FUNCTION 8PONSOR _Chitis Gatnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _04/27/2016

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
QTHER/
OTHER/ .

43 & oY & TN B

TOTAL $ 255,00

Aopnest Raf, #

BRIDGE ROAD BISTRO

Date: 4/27/2018 Time: 11:36:07 AM
Status; Approved
Card Typa; Visa

Card Huber:  XXOOOXKKXXXXX9446
Expiration Date: X/XX/X00X
Servar Name: Lorra

Check Kumber 240040

Tab Number; 200

Nueber Of Covers: 1

- Persons: 1,2 8 4 58,6, 17,

9, 10, 11, 12, 13, 14
Card Qwnat: garnes/christopher a

AHOUNT 211.98
Gratuity 43,02
Total 255,00
Appravals 017814
CUSTOMER CoPY

PURPOSEJJUSTIFICATION OF FUNCTION:

Conference

mote must accompany the form):

V. Shafer, C. Garnes, J. Gundy, B, Kayuha, H. Dailey, J. Alsop

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more, A list of attendees for groups of 20 or

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Chamok

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S BIGNATURE

By.
AGENCY HEAD SIGNATURE

CATE

DATE

88--000163




E
!
&

00°0

240104
* Tab Mumber:

]
_ Card Qwnart

. BRIDGE ROAD BISTRO

i Date: 4/28/2016

Time: 12:08:04 P
; Status: Approved /Refund
Y Card Type! ¥isa
Card Number: XOMXNKXXXXB448
Expiration Date: X/XX/XXXX
Server Name: CATERING
Check Mumber:

Nusber Of Covers: 1
Persons:
Manwal Ent

AMOUNT 38,8

1P

e TR TN G R

TOTAL
Approval!

CUSTOMER COPY

[7¢] H
« = %é
23 28 B 4
o, rgg‘?
g Lo
[ — 4
= P03
8 &
(=9

88--000164



TMO 3 Forrn — Rev. 01/2008

SOHO'S
B00 SMTH 57
STATE OF WEST VIRGINIA CHARLESTOMN, Wy 25301
DEPARTMENT OF ADMINISTRATION heyante {37
TRAVEL MANAGEMENT OFFICE CREDIT CARD
REQUEST FOR HOSPITALITY SERVICE VISA SALE
fad§ XO00A000000(H48
thp Cad: LTI Vs
SPENDING UNIT NAME/ORG #__Supreme Court of Appeals ﬁ%‘ Aoamc-oooamig
: J il
CONTACT PERSON Chris Garnes ;gw HHW!;F
TELEPHONE NUMBER _(304) 558-2060 m& 3‘?
FUNCTION SPONSOR _Chris Garnes m o mﬁg;:
Matho:
LOCATION OF FUNCTION _Justices' Chambers m _ m-mm
DATE(S) GOF FUNGTION _05/16/2016 PRE'T{P Mﬂ $1& 33
a
ESTIMATED EXPENSES I} —~=¢=’-‘-—§-§-
FOOD AND BEVERAGE $ 163,38 ]‘0‘|’
MEETING ROOM $ AL AOUNT —K'%B*—-—-
EQUIPMENT RENTAL $
LODGING P
OTHER ‘ [USTOMER COPY
OTHER/ $
TOTAL $ 163.38

PURPOSE/USTIFICATION OF FUNCTION:

Conference

more must accompany the form):

V. Shafer, C. Garnes, J. Gundy

FUNCTION ATTENDEES (Must list individua! names unless for a group of 20 or more. A list of attendees for groups of 20 or

R. Davis, M. Ketchum, A, Loughry, B, Ben]amin, J. Stover, R. Melvin, J. Charnck

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE

88--000165




TMO 3 Formn ~ Rev, 04/2008
¢

STATE OF WEST VIRGINIA south hills market

DEPARTMENT OF ADMINISTRATION
VEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE - and café

SOUTH HILLS
SPENDING UNIT NAME/ORG # _Supreme Court of Appeals .

Date: 6/17/2016 Time: 11:37:66 AN
CONTAGT PERSON Chris Games

Status: Approved
TELEPHONE NUMBER _ (304) 558-2060 Card Type: Visa
FUNCTION SPONsoRr _Chris Garnes Ei;?rzmrm; ¥ /xxa S:IXC cxxu Exc XHBAAE
Server Name: Madeline
LOCATION OF FUNCTION _Justices' Ghambers Check Numbar 216681
Tah Nusber: 100
DATE(S) OF FUNCTION _05/17/2016 Nunber Of Covers: 24
Persons: 1,2, 3,4, 6,6, 7,8
8, 10, 11,12, 13, W4 _
ESTIMATED EXPENSES Card Owner: garnes/christopher a
FOOD AND BEVERAGE $._242.45 ANOUNT 201.45
MEETING ROOM 3
EQUIPMENT RENTAL N _B\eD
LODGING $_ .
e = rora Biado
— Approval: 011248
TOTAL $_242.45

CUSTOMER COPY

PURPQSE/NUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 ar more. A list of atlendees for groups of 20 or
more must accompany the form):

R. Davis, M. Workman, M. Kstchurn, A. Loughry, B. Benjamin, J. Stover, B. Melvin, J. Charnok
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey, B. Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By!

AGENGY HEAD SIGNATURE DATE

88--000166



TMO 3 Fo — Rev, 01/2008

DEFARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

STATE OF WEST VIRGINIA

SPENDING UNIT NAME/ORG # __Supreme Court of Appeals

CONTACT PERSON Chris Garpes

TELEPHONE NUMBER _ {304) 558-2060

FUNGCTION sPONsoR _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _(05/18/2016

ESTIMATED EXPENSES
FOOD AND BEVERAGE $_170.40

MEETING ROOM

EQUIPMENT RENTAL

LODGING

OTHER/

<% A P B B

OTHER/

TOTAL : $_170.40

PURPOSE/JUSTIFICATION OF FUNCTION:

Confersnce

more must acoompany the form):

V. Shafer, C. Games, J. Gundy, H. Dalley

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 ar

M. Ketchum, A, Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok

PATERNOS AT THE PARK
601 MORRIS 8T
CHARLESTON, WV 25309
3042055482
Cashler: Mindy F

Transaction 104364

Total - %104

CREDIT CARD AUTH  $170.40
VISA 8448

Tip ;’f"}f_'__
Total _Lrp_g_@
Retaln this copy for statement
valdation

18-May-2016 11:44:254

§170.40 | Method: EMV

VISA CREDIT XXXXXXXXXXXXB448
CHRISTOPHER A GARNES

Ref #: 613900010512

~ Auth# 045790

MID: 2152261858998
AlD: A0000000031010
AthNEWKNmM: VISA
SIGNATURE VERIFIED

Lol

SOT90NVXWVWIM

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

PATE

AGENCY HEAD SIGNATURE

DATE

88--000167



TR

TMG 3 Form ~ Rev. C1/2008 ~ N Agency Ref, # TR

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE |
'REQUEST FOR HOSPITALITY SERVIGE

SPENDING UNIT NAME/ORG #_SUpreme Court of Appeals

CONTACT PERSON Chrls Garnes ,‘ _
TELEPHONE NUMBER _(304) 558-2060 south h;lls mark
FUNCTION sPoNSOR _Chirls Games an_ Café

SQUTH HILLS

LOCATION OF FUNCTION -Justices' Chambers

 Dater 8/2/2018  -Yime: 11:37:08 aM

DATE(S) OF FUNCTION _06/02/2016

Status: Approved
ESTIMATED EXPENSES ' Card Type; Visa
FOOD AND BEVERAGE $,187.95 _  Card Nusber: XXXXHKAXKHXXB4 48
MEETING ROOM $ *_ Expiration Date:  X/¥X/XKXY
EQUIPMENT RENTAL $ Server Nase:  Made]ing
LODGING - $ Chack Musber: 218340
OTHER! - § ﬁi‘ﬁbﬂ?"ﬁﬁ% ‘ Igo
- ' overs:
OTHER! $ — Persons; §,
TOTAL s _187.95  Card owar: earnas/chr istopher
‘ AMCLINY 185,88
PURPOSE/NUSTIFIGATION OF FUNCTION: : Tip | 32
Conference . —
totaL 18795

A8 Lk
Appraval: 021928

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more,
more must acoompany the form): CUSTOMER CoPY

R. Davis, M, Ketchum, A. Loughry, J. Stover, R. Melvin,
V, Shafer, J. Stevenson, C. Garnes, J. Gundy, B, Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

BY.

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:
DATE

88--00016

'
PREALE. -




TMO 3 Foim — Rev, 0112008

Aganoy Ref, ¥

" STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

— S0HO'S
‘ , 800 SMITH ST
SPENDING UNIT NAME/ORG # _Stipreme Court of Appeals 0812016 M L1278
CREDIT CARD
GONTAGT PERSON_Chris Garnes VISA SAE
TELEPHONE NUMBER _ (304) 558-2060 . (ch'; g,d, :ccccctmmcccmwm
FUNCTION sPONSOR _Chitis Garnes . ﬁ% | ’ Mmégg
_ [ '
LOCATION OF FUNCTION _Justices' Chambers SEQ K maamwf?
' Bakh #: ' i
DATE(S) OF FUNCTION _06/13/2016 INvOICE {
WERE - T8
Appreal Code: 489
ESTIMATED EXPENSES ' Erlry Mehed Chp Read
FOOD AND BEVERAGE $_195,96 ode: - Lt - K Bypassed
MEETING ROOM $
EQUIPMENT RENTAL 8 BRE-TIP AMT - $1%%
LODGING $.. —
OTHER/ ‘ $ flp . -T
OTHER! $ : , q
- o A MO - _(5.%
CUSTOMER (0P

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

mare must accompany the form):

V. Shafer, G, Garnes, J. Gundy

FUNCTION ATTENDEES (Must list Individual hames unless for a group of 20 or more, A list of attendess for groups of 20 or

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Banjamin, J. Stover, R. Melvin, J. Charnok

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:
FUNCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE

88--000169




TMO 3 Form — Rav, 0142008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION : .
R NAAGEMENT G south hills marke
FOR HOSPITALITY SERVICE
, - and café
SPENDING UNIT NAME/ORG #_&upLema_quLt_QLAppaals“_____ SUTH HILLS
CONTACT PERSON Chris Garnes Pate: B/14/2016  Time: 11124148 AN
}
TELEPHONE NUMBER __(304) 558-2060 | Staus: Approved
. FUNCTION sPoNsoR _Chris Garnes 82{5 mr: mamwwwa
\ Expiration Date: X/xX/XXXX
LOCATION OF FUNCTION _Justiges' Chambers Sarver Name; Tasha
_ ggbedc m&.:)er: gé&?&ﬁ
DATE(S) OF FUNCTION _0B/14/2016 - r 0
s Noher Of Covers: 20
Pergons ! 1,2,8,4,5, 86,7,
ESTIMATED EXPENSES ( gérgioﬁwgﬂ & garnes/christopher &
FOOD AND BEVERAGE $_181.00
MEETING ROOM $___ AMOUNT 160,15
EQUIPMENT RENTAL
LODGING ' T _R.¥5"
OTHER/ 3 \i
OTHER/ S TOTAL |\ \ O( )
TOTAL $_181.00 Amaroval; 074380
CUSTONER COPY

PURPOSE/JUSTIFIGATION OF EUNCTION:

Conference

FUNCTION ATTENDEES (Must fist individual names unless far a group of 20 or mora, A list of attendees for groups of 20 or
more must accompany the form):

R. Davis, M. Workman, M, Ketchum, A, Loughry, B. Benjamin J. Stover, R. Melvin, J, Charnok
V. Shafer, J. Stevenson, C, Garnes, J. Gundy

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGTION REPRESENTATIVE'S S8IGNATURE DATE

By:

AGENCY HEAD 8IGNATURE DATE

88--000170



TMO 3 Form ~ Rev, 01/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION 1
TRAVEL MANAGEMENT OFFICE south hills market
REQUEST FOR HOSPITALITY SERVICE and café
SOUTH HILLS
SPENDING UNIT NAMEIORG # _ Supreme Gourt of Appeals
CONTACT PERSON Chris Garnes ' Date: 8/30/2016  Time: 11:40:18 AM
TELEPHONE NUMBER __{304) 558-2060 Status: hpproved
Ca !
FUNGTION SPONSOR _Chris Garnes : - Ca:g mr ;&%WXXB‘ 4
' Expiration Date:  X/XX/XXX¥
LOGATION OF FUNCTION _Justices' Chambers Server Name: Tasha
he m mmger. 233521
DATE(S) O ) 0r2 ' r !
ATE(S) OF FUNCT) N 08/30/2016 . Mamber Of Covers: 28
§ Persans 1,3, 4,88,7,8 8
ESTIMATED EXPENSES éﬁ‘d”' 12,19
: r re '
KOOD AND BEVERAGE s Ourie garnes/christapher a
MEETING ROOM : S ANOUNT 169.33
EQUIPMENT RENTAL $ .
LODGING $ e ..._3*.%2"_@
OTHER/ $
OTHER/ 3 TOTAL _@5
TOTAL $ 203,33 Amroval 070080
CLISTOHER coPY

PURPOSE/JUSTIFICATION OF FUNCTION:
Conference

FUNCTION ATTENDEES (Must st individual names unless for & group of 20 or more, A listof attendees for groups of 20 or
more must ascampany the form): }

R. Davis, M, Workman, M, Ketchum, A. Loughry, B, Benjamin, J, Stover, R. Melvin, J. Charnok
V. Shafer, J. Stevensan, C. Garnes, J. Gundy, B. Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

By

FUNSTION REPRESENTATIVE'S BIGNATURE DATE

By:

| AGENCY HEAD BIGNATURE ' DATE

88--000171



TMO 3 Form — Rev, 0172008

hdelphia Spoﬁsf-;; b [érma
. 218 Capito) Strest
STATE OF WEST VIRGIN tharlsston, WY 26301
DEPARTMENT OF ADMINISTRATON . S
TRAVEL, MANAGEMENT OFFICE =~ =~~~ ke Out ‘
- REQUESTFORHOSPITALITY SERVICE Lodeke
Austioe 34-578-T645
SPENDING UNIT NAME/ORG # _ Supreme Cour of Appeals. . sarvart K1 03/06/16
Chack § 10148 M
CONTACT PERSON _Chris Garnes Tay Fxeapt
VELEPHONE NUMBER _ (304) 558-2060 Sbtotal HA
FUNCTION spONsOR _Chris Garnes Gredit Card Swiped
Visa Wﬁ*’a‘g“:ﬁ
LOCATION OF FUNCTION _Justices” Chambers Thee - '
Auttnr'u%am Nwozgg?
i . (]
DATE(S) OF FUNGTION _08/06/2016 mw 2247 il
' | Payment 10 863417
ESTIMATED EXPENSES Aot} $116.53
FOOD'AND BEVERAGE $.1380 - g A3 4
MEETING ROOM S '
EQUIPMENT RENTAL $ 134.60
LODGING $_
OTHER/ Sy _
OTHER/ . $
TOTAL . $_139.0
Customer Copy
PURPOSE/JUSTIFICATION OF FUNCTION:
Hng Adelthia Sports Bar & Orill¢
Conference Thrks for Vis‘P{\:aségach ,,ffm i

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or mose, A list of attendees for groups cf 20 or
more must accompany the form)!

M. Workman, M. Ketchum, A. Loughry, J, Stover, R. Melvin, J, Charnok
V. Shater, J. Stevenson, C. Garnes, J, Gundy

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By: .
AGENGY HEAD SIGNATURE DATE

88--000172




TMO 3 Form — Rew, 0172008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIY NAME/ORG # _Suprame Gourt of Appeals

CONTACT PERSON Chrls Garnes

TELEPHONE NUMBER __(304) 558-2060 _

FUNCTION SPoNSOR _Chris Garnes

LOCATION OF FUNGTION _Jystices' Chambers

DATE(S) OF FUNCTION 09/07/2016

ESTIMATED EXPENSES

FOOD AND BEVERAGE 204 .54

MEETING ROOM

EQUIPMENT RENTAL

LODGING

OTHER/

OTHER/

TOTAL

“w A e e

204.54

. SOH'S

500 SMITH ST
CHARLESTOR, WY 25301 .
08072046 125

y CREDIT CARD

"VISh SLE
Cad ¥ 0000000848
mpc;d . CITE VISA
AO000034410
m 002
1¢: 681 64080470861
SEQ K |

Bakh . @

INVOICE + 1
SERVER (Y
ﬁg.mitode: (4007
am'ehd Chip Rext
Tz - PIN Bypassec
PRETIP AMT ¥
(I =

TOTALAMOUNT _ 20454

CLSTOMER COPY

PURPOSENUSTIFICATION OF FUNCTION:
Conference

more must accompany the form):

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dalley

FUNCTION ATTENDEES (Must llst individual names unless for a group of 20 or more, A list of attendees for groups of 20 or

M, Workman, M. Ketchum, A, Loughry, B. Benjarnin,d Stover, R. Melvin, J. Gharnok

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S 8IGNATURE

By

DATE

AGENCY HEAD SIGNATURE

PATE

88--000173



TMO 3 Form ~ Rev, 0142008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG #,_Suprame Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER _(304) 558-2060

FUNGTION SPONSOR _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambars
DATE(S) OF FUNCTION _ 098/13/2016

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/
OTHER/

~120.70* .

o A -

@» »e.a

TOTAL 120.70*

PURPOSEIMUSTIFICATION OF FUNCTION:
Conference

more must accompany the form):

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or mora, A list of atiendess for grcups af 20 or

M. Ketchum, A. Loughry, R. Melvin, V. Shafer, C. Garnes, J. Gundy, H. Ralley

south hills mark
and café
SOUTH HILLS
Date: 10/6/2018  Time: 11:2019 A
" Status! lenroved
Card Type: Visa

Card Maber MO0 X84 48
Expiration Date: X/XX/XXXX

b oS

g rt 220683

Tab Nuwber: M

Number Of Covers: 1

Persons: I

Card Ownet s garnes/christopher |
AMIUNT ‘ 120,70
TIp Lac.

rotaL RO

Aoproval: 042687

CUSTIMER CoPY

1

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE

88--000174



TMO 3 Form — Rev, 04/2008

STATE OF WEST VIRGINIA  PATERNOS AT THEPARK.

DEPARTMENT OF ADMINISTRATION 601 MORRIS ST
TRAYEL MANAGEMENT OFFICE CHARLESTON, WV 25309
REQUEST FOR HOSPITALITY SERVICE 3042065482
: Cashler; Mindy F
: Transaction 107349
SPENDING UNIT NAME/ORG # __Supreme Court of Appeals Total $120,00
Chrls Garmne. CREDIT CARD AUTH $120,00
CONTACT PERsON _Chrls Garnes e
TELEPHONE NUMBER __{304) 558-2060. T e
FUNGTION sPONSOR _Chris Garnes Tetal J.'?.?@
' \ i
_Justices' Chambe Retaln this copy for statemen
LOCATION OF FUNCTION l s, " alidation
DATE(S) OF FUNCTION _08/14/2016
' 14-5ep-2016 11:37:47A
R ‘Memqg:xmxxxmm
CREDIT XX
FQOD AND BEVERAGE $_120.00 Ref #; 625800017897
MEETING ROOM $ Auth #: 065740
EQUIPMENT RENTAL $ MID; 215226135998
LODGING $ AlD; A0000000031010
OTHER/ $ MhNt‘NkNm:\er;?lEB
OTHER/ § SIGNATURE VERIF
rora e 11111111
R4GZACACE

PURPOSE/JUSTIFICATION OF FUNCTION:
Conferance

AJ2A

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. Alist of attendees for groups of 20 o

more must accompany the form):

M. Ketechum, A. Loughry, J. Stover, A. Melvin, V. Shafer, C. Garnes, J. Gundy, H. Dalley

—_—

q
1

e

|

————

JR—

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

AGENCY HEAD SIGRATURE

DATE

DATE

88--000175




* TMO 3 Form — Rev, 01/2008

STATE OF WEST VIRGINIA . .
DEPARTMENT OF ADMINISTRATION south hills market
TRAVEL MANAGEMENT OFFIGE
REQUEST FOR HOSPITALITY SERVICE and café
SOUTH HILLS
SPENDING UNIT NAME/ORG # _Suprama Court of Appeals
CONTAGT PERSON Chris Garnes , Date: 9/15/2018 Time: 11:35:60 AN
' Status:
TELEPHONE NUMBER _(304) 556-2060 fatis Hppraved
‘ Card Type: Visa
FUNCTION sPoNsoR _Chris Garnes Card Musher: XKXKXKXXKXXAB448
_ Expirat;on Date; )Tuﬁzxxxx
\ . Servet Name: asha
LOCATION OF FUNCTION _Justices' Chambers < Shock Nomber: 220010
DATE(S) OF FUNCTION _09/15/20186 mmréovers: }3“
' Perm: 1) 2; 3. 4'; 5. 6; 7|
Card Owner: garnes/christopher a
ESTIMATED EXPENSES
FOOD AND BEVERAGE $_130.00 _ AMOUNT 107,42
MEETING ROOM $
EQUIPMENT RENTAL 5 T 023F
LODGING $ _
OTHER/ ‘ . TOTAL | 30. OD
OTHER/ - | hpproval: 048489
TOTAL $_180.00 '

CUSTONER COPY
PURPOSE/JUSTIFICATION OF FUNCTION: '

Conference

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or
more must accompany the form):

M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Melvin,
V. Shafer, C. Garnes, J, Gundy,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENGY HEAD SIGNATURE ' ' DATE

38--000176



'I:Manam—Rw.‘mm The Block Restaurant & Nire Callar
201 Copital Street

! Oharlaston, WV 28301
STATE OF WEST VIRGIN oh (681) 265-9074
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE
. TABLE: wv colrts - 1 Guest

Servery Jiemy Watters
8/21/2016 11:23:46 AN

SPENDING UNIT NAME/ORG # __Supteme Court of Appeals Ssquence #: 0000001
. D % 01018472
CONTACT PERSON Chris Garnes Grand Total oS ISETOT
Oredlt Purchase
TELEPHONE NUMBER _ (304} 558-2060 Nane _ tCARNES/CHRISTOPHER A
"~ ¢ Typa tYISA
€0 Nua LI XKHx Wxxt 8448
FUNCTION sPONSOR _Chris Garnes Aperoval sy
) Server . 1Winay Hatters
LOGATION OF FUNCTION _Juslices’ Chambers ‘ Ticket Nese W courts
DATE(S) OF FUNCTION _09/21/2016 Paysent Amount: $183,00
Thp: ___;_'2_0__0 ‘
ESTIMATED EXPENSES , 220,00
FOOD AND BEVERAGE $_220.0 -
MEETING ROOM $ /
EQUIPMENT RENTAL $ X
LODGING $ 18 [
OTHER/ $ CUSTOMER CORY
OTHER/ $ I sgree to pay the asount shoun absve,

Thenk you for visiting!

|

-
[
ny
o
FaY

TATAL

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attandeas for groups of 20 or
more must accapany the form):

M. Workman, M, Ketchum, A. Loughry, T. McHugh, J. Stover, R, Melvin,
V, Shater, J. Stevenson, C. Garnes, J. Gundy, H. Dailey

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNGTION REPRESENTATIVE'S SIGNATURE . DATE

By:

AGENGY HEAD SIGNATURE DATE

88--000177



TMO 3 Foor — Rev, 01/2008

Agency Ref ¥ __

STATE OF WEST VIRGINIA | ... «.cm

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Supreme Court of Apoeals

CONTACT PERSON Chrls Garnes

TELEPHONE NUMBER _ (304} 558-2060
FUNGTION spoNsoR _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers
DATE(S) OF FUNGTION _10/03/20186

ESTIMATED EXPENSES

FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING

OTHER/
OTHER/

TOTAL

Tt it

PURPOSENUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES {Must list individual namas uniess for a group of 20 or more,
more must accompany the form):

M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Melvin,
V. 8hafer, J, Stevenson, C. Games, J. Gundy,

1600 Vashington St, East
Charleston, W 2311
X04,345.2671

SERVER: amanda N .
TALE:, 762

TICKET #: 307944 m/oaAzow 10135
QUESTS: 1

‘z

‘——1——5'90——* cmomoocxmmxm

L e

SR TOTN: X

TOTAL: MCX

CARD PAID: 94.%

CRIY - 72,07, S

TOTAL: M
GRISTIRER A Gies

Thasiks tor supporting o seall business!
., biuegrasskl tchen, con

115,00 Comments? Susgestions? !

emall centactaalma‘asshv con
*4 (ustongr Copy **

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

By:

FUNCTION RERRESENTATIVE'S SIGNATURE

DATE

AGENCY HEAD SIGNATURE

DATE

88--000178



TMO 3 Form - Rev, 0112008 ' Adelghia Spotta aar 4 Grille

218 Capito} Skreat
Charestan, W 26301
STATEOF WESTVIRGINL vt
DEPARTMENT OF ADMINISTRATION Take Out
TRAVEL MANAGEMENT OFFICE ~ .ccurmausmumumssrimucnnnss PR
REQUEST FOR HOSPITALITY SERVICE  gupres Dourt ' )
Servery Tracy 1004416 11110 m
SPENDING UNIT NAME/ORG # _Slprerme Court of Appeals : __ Check 1 . Suprese Court
Tax Exempt ,
CONTACT PERSON Chris Garnes
Stb:utel $129.5
TELEPHONE NUMBER __(304) 558-2060 hal V2.5
Cradit Card Keve
FUNCTION sPONSOR _Chris Garnes : Visa AXO000EH
_ Tine 41132 4
LOCATION OF FUNCTION _Justices! Chambers Aithor jzatton Approve
e )
! 15218
DATE(S) OF FUNCTION _10/04/2016 Pevmact 10 ! alaait
Miount : ; $129,5
ESTIMATED EXPENSES " Qs
FOOD AND BEVERAGE $..156.00 * T ;'
MEETINGROOM $ _ =Yotal: (SN
EQUIPMENT RENTAL $ ‘
LODGING $ X
OTHER/ $ -
OTHER/ L J
TOTAL $_156,00 Marchant Eopy

PURPOSEMUSTIFICATION OF FUNCTION:
Conlersnce

FUNCTION ATTENDEES (Must list individual namas unless for a group of 20 ar more, A ligt of attendees for droupa of 20 or
more must accompany the form);

M. Workman, M, Kstohum, A, Loughry, J. Stover, R. Malvin,
V. Shafer, J. Stevenson, C, Garnes, J. Gundy, H, Dalley .

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By: _—
FURCTION REPRESENTATIVE'S SIGNATURE RATE

By: - —
AGENCY HEAD SIGNATURE RATE

88--000179




TMO 3 Form - Rey, (1/2008 Agerncy Rel. # |

STATE OF WEST VIRGINIA $Ho's
DEPARTMENT OF ADMINISTRATION _ 0T ST
TRAVEL MANAGEMENT OFFICE CRARLESTON, Wy 2520
REQUEST FOR HOSPITALITY SERVICE B2 S 11420
D
St
SPENOING UNIT NAME/ORG # __Supreme Court of Appeals g'; :m b O000OHe
; = M VIsA
CONTACT PERSON Chris Garnes ' . fr%; )
) lp mn
TELEPHONE NUMBER _(304) 558-2060 ;‘a ‘ I
FUNGTION SPON Chris G | - ]
sPoNsor _Ch 'arnes w . )
LOGATION OF FUNCTION _Justioes’ Chambers m utﬁ
DATE(S) OF FUNCTION _10/05/2016 Mode: i m-ﬁnm
ESTIMATED EXPENSES : ‘ RETIPANT 937.13
FOOD AND BEVERAGE $ 23718 ;'
MEETING ROOM $ TP - m.m
EQUIPMENT RENTAL $ ; L —
LODGING $ TOTAL AMOUT 8
OTHER! $ '
OTHER/ $ ’
TOTAL $ _P37.18 CUSTONER COPY

PURPOSEMUSTIFICATION OF FUNCTION:
Conference

EUNCTION ATTENDEES (Must list Individual names uniess for a group of 20 or more, A list of attendess for groups of 20 or
more must accompany the form):

M. Workman, M. Ketchum, A, Loughry, B. Benjamin, J. Stover, R, Melvin, J, Charriok
V. Shafer,C. Garnes, J. Gundy, B. Kayuha, H, Dalley

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:
AGENCY HMEAD SIGNATURE DATE

88--000180



TMQ 3 Form — Rav, 04/2008

STATE OF WEST VIRGINIA
DEPARTMENT 0!:3 ADM%NISTRJ?T!ON
TRAVEL MANAGEMENT OFFICE s
REQUEST FOR HOSPITALITY SERVICE south 1?1115 mark
and café
SPENDING UNIT NAME/ORG # _Supreme Court of Appeals SOUTH HILLS
CONTACT PERSON Chris Garnes . : .
Pata: 10/6/2018 imgy 11:20116 Av
TELEPHONE NUMBER __(304) 558-2060 : ' statoe: boroved
FUNGTION SPONSOR _Chris Garnes g:,.g :a?ﬂe m;;
3 I XONXAXNAB4 48
"LOCATION OF FUNGTION _Jusiices' Chambears Expiration Date: NAX/00X
ervar Namd: e
DATE(S) OF FUNCTION __09443/2018 . Chack Nunber : gzoeaa
po esipd mber Of Coyers: |
raons. I
ESTIMATED EXPENSES 0 , .
FO0D AND BEVERAGE s_120.70" ard Owner tarnes/christopher
MEETING ROOM S AMOUNT 120,70
LODGING S TIp i A
OTHER/ $ .
OTHER/ e yOTAL _,l A0 Yo
TOTAL $_120.70* Approval: 042662
PURPOSENUSTIFICATION OF FUNCTION: CUSTINER COPY
Conference

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or.mors, A list of attendaes for gyoupa ol 20
mare must accompany the form);

M. Ketchum, A. Loughry, R. Melvin, V, Shater, C. Garnes, J. Gundy, H. Dalley

1

AGENGY AUTHORIZATION FOR THE ABQVE FUNCTION

By: : —_—
FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By: —
AGENCY HEAD SIGNATURE DATE

88--000181



TMO 3 Form —~ Rev, $1/2008

STATE OF WEST VIRGINIZ |
DEPARTMENT OF ADMINISTRATION . -
TRAVEL MANAGEMENT OFFICE south hills market
REQUEST FOR HOSPITALITY SERVICE and café
SPENDING UNIT NAME/ORG # _Supreme Court of Appeals | SOUTH HILLS
coNTACT PERSON_Chrls Garmes Date: 10/6/2016 ) Tine: 11:18:38 AN
Jate: 1076729
TELEPHONE NUMBER _ (304) §58-2060 Status: Approved/Refund
FUNGTION SPONSOR _Chiis Garnes . Card Typa: Visa

_Card Nusber: L0000 8440
Expiration Dater X/0U/00

LOGATION OF FUNGTION _Justices' Chambers Sorer Nose: Ao
- ‘ theck Nusber: 2006872
DATE(S) OF FUNCTION .0943/2616 Tab Nuber: 400
,0’ 6} Musher 0f Cavers: 1
. RIS HRoIL P wp’l‘ Pergons ! \ _ .
ESTIMATED EXPENSES - Card Dwer: garnes/christopher a
FOOD AND BEVERAGE $_26.11* 28
MEETING ROOM s AHOUNT M
EQUIPMENT RENTAL 'Y P e
LODGMG $
OTHER/ 3
OTHER! s TOTAL —
: Approval: %
TOTAL $ 26.1 4+
CUSTOMER COPY

PURPOSE/JUSTIFIGATION OF FUNCTION:
* Conference

FUNCTION ATTENDEES (Must list Individual names unless for a grotip of 20 or more. A fist of atiendees for groups of 20 or
more must accompeny the form):

M, Ketchum, A. Loughry, R. Melvin, V. Shafer, C, Garnes, J. Gundy, H. Dailey

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGTION REPRESENTATIVE'S SIGNATURE | DATE

By

AGENCY HEAD SIGNATURE : DATE

88--000182



TMO 4 Form — Rew. 0112008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG #_&unmme_Qqun_QLAppeala

CONTACT PERSON Chris Garnaes

TELEPHONE NUMBER __(304) 568-206Q _

FUNCTION SPONSOR _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _10/11/2016

ESTIMATED EXPENSES

FOOD AND BEVERAGE $_147.60
MEETING ROOM S
EQUIPMENT RENTAL 5
LODGNG $
OTHER! 5
QTHER/ $

TOTAL $

Palerno's ut the Park
Order #; 45-17674
a1

o Nancy
Cashier: Nancy
Pegistar: EXpo {raceiptd)
2016-10-11 1111567 i

Bublotel:
Tax Evempl {1
Gra!uhy {20%):
: Total:
|
} Amount Due:

Pataiof o the Park
01 Mdrtis Siret
Chareston, WV 28301
tsA

B04-205-5432
palerncs@sucidentink.net
pmmo’-muamnh»moc;‘m Fagsbook & Twitt
1 Niki K.

Thaik youl
Gend r by email?

MWty LFVL)
i

¥
1

PURPOSE/JUSTIFICATION OF FUNGTION:

Conference

FUNCTION ATTENDEES (Must flst Individual names unless for a group of 20 or mora,
more must accompany the fonm):

M. Workman, M. Ketchum, A, Loughry, J. Stovar, R. Melvin,
V. Shafer, J. Stevenson, C. Games, J. Gundy, H, Dalley

mmu S AT THE PARK
01 MORRIS T
CHAR STON, WV 2h. 9

CHR,ISTOPHER 4 AR

iaqfeelop ythe , ¢ °
Alstote wrtheEar C

xmrc}ant a

Ti 'rmount Total
20%
0% SM2 S

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

AGENCY HEAD SIGNATURE

11-0c1-201611 1:46:524
$147.60 | Mdthod: EMV
ViSA CRED]
CHRISTORHER A GARNES
Ref #; 62050504611
€ Auth# 023434
lﬂ‘ dwkikdh Vms
AlD: ACO000 0031010

88--0“!)‘!% m”

$29.82 $imae

XXXDIXXANAA %8448



TMO 3 For — Rev, 0142008 Agency Ret. # j;
1 }
4 _—
STATE OF WEST VIRGINIA :‘
DEPARTMENT OF ADMINISTRATION ;
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE
SPENDING UNIT NAMEIORG 4 _ Supreme Court of Appeals south Is marke
GONTACT PERSON Chrig Garnes and café
TELEPHONE NUMBER __(304) 558-2060 SOUTH HILLS
FUNCTION sPoNsOR _Qhrls Garnes Date: 10/12/2016 | Tine: 11:31:01 A
§
LOCATION OF FUNCTION _Justicas' Chambers ;
. Status: A;}'proved
DATE(S) OF FUNCTION _10/12/2016
TES) Card Type: V]sa
Card Nowber: B448
ESTIMATED EXPENSES %;:;?tme?‘te' ?A:gxm
FOOD AND BEVERAGE $_158.00  Check Nusbsr: L]
MEETING ROOM $ . Tab humbery 1
EQUIPMENT RENTAL $ Number Of Covers: 2
LODGING 3 ger?gm: 12 3, 4,6 87
m:f, : , Card Owoer gfrnas/christophar z
. i
1P A200
PURPOSEJUSTIFICATION OF FUNCTION: ’S? O g
Conference TOTAL = =
ﬁ:ruva\ ¢ 041322
FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more, GU%TONER CORY
more must accompany the form): :
M. Workman, M, Ketchum, A, Loughry, J. Stover, R. Melvin,
V. Shafer, J. Stevenson, C. Garnas, J. Gundy, H. Dalley
i
AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION
By:
FUNCTION REPRESENTATIVE'S SIGNATURE DATE
By:
AGENCY HEAD SIGNATURE DATE

88--000184



PO

PR
v g ;
i * "

TMO 3 Form — Rey, (1/2008

STATE OF WEST VIRGINL

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG#_Supreme Courtof Apneals =~
CONTACT PERSON Chrls Garnes

TELEPHONE NUMBER _ (304) 558-2060

FUNCTION SPONSOR _Chris Garnes

LOCATION OF FUNCTION Jusfices' Chamberg
DATE(S) OF FUNCTION _10/25/2016

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/
OTHER/

|

M W W » .

TOTAL 223 98

A

PURPOSENUSTIFICATION OF FUNGTION:
Conference

mora must accompany the form):

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dalley, B. Kayuha

FUNCTION ATTENDEES {Must list Indlvidua! names unfess for a group of 20 or mora. A list of attandees for groups of 20 o

R. Davis, M, Workman, M. Ketchum, A, Loughry, J. Stover, R. Mslvin,

The Block Restaursnt & Wine Callar
201 Capltdl Street
Char|aston, W -2530)
ph (681) 266-80%4

TABLE! Suprsme Gdurt = 11 Guests
Server: Mgather P

16/26/2016 11:48:35 A4
Smqumnce $1 0000001

0k 0104708
Ived - ATy PR
e Subtofa! T $18s
Grand, Tatal $188
Oradit Purchasa
Hane 1GARRES/CHRTSTORHER A
o Typa sVish
CC buom D00t oo Xy B4
Moroval 109221
Saryer tHeather P
Tlgket Hane tSupramse Court
Payment Asgunt: §188
Tips S
Takal: ._o?."_?ij
X
T
CUSTOMER CORY

I um to pay the amﬁ shown above,

Thark you forl vialtim

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S BIGNATURE

By:

PATE

AGENCY HEAD SIGNATURE

DATE

88--000185



TMO 3 Fom — Rew. 0172008

STATE OF WEST VIROGINU/
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG ¥ _Supizame Court of Appeals
CONTACT PERSON Chiis Garngs

TELEPHONE NUMBER _(304) 558-2060

FUNCTION sPONSOR _Chris Garnes

LOCATION OF FUNcTION _Justices' Chambeys
DATE(S) OF FUNCTION _11/01/2016

ESTIMATED EXPENSES

FOOD AND BEVERAGE $
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING $
OTHER $
OTHER/ $

$

TOTAL

141.33

141,33

PURPOSE/JUSTIFICATION OF FUNCTION:
Conference

maore must accampany the form):
M. Ketehum, A. Loughry, J. Stover, R, Melvin, V. Shater,
C. Games, J. Gundy, H. Dallay

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or mors, A list of attendees for groups of 20 or

south hills market
and café

SOUTH KILLS

Date: 11/1/2006 11:80:29 M4

Status:

Card Type! Visa

pard Muaber: XK XXXX0XX4B448
Explration Date: %/XL100N

Seryer Nace: fasha

Check Nusber: 221had

Tab Number 100

Number Of Cavers; 17

Pergons ! 1,0, 8,4,6,6 7,1
Card Owner! uarnes/chr\stapher a

NUNT 116.3
w 250

Pt e e ek

\&Lﬁs

Aopriwal: 089976

Time:
Ape| ovect

TOTAL

CUSTOHER COPY

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By

DATE

AGENCY HEAD SIGNATURE

DATE

88--000186



TMG 3 Porm ~ Rev, Oi\féooe Trickw Fisn
1611 washington St Fast
Charleston, W
STATE OF WEST VIRGINIA ¢4 134 - Fisf
DEPARTMENT OF ADMINISTRATION STRVERL lan o
TRAVEL MANAGEMENT OFFICE TRLE:| B
REQUEST FOR HOSPITALITY SERVICE  y1eiprl o) ireo 110ig 26 11147
GESTS) 1
SPENDING UNIT NAME/ORG #_Supreme Courdof Appeals Srrlijaco @ 0%
od
CONTACT PERSON Chrls Garnes Soft
Fish Siew 7.00
TELEPHONE NUMBER __{304) 558-2060 KISC F000 ITEH 7,00
[}
FUNGTION SPONSOR _Chris Giarnes SUB TOTAL: .5
LOCATION OF FUNCTION _Juystices' Chambers TON.: , '2|3.25
, GRATULTY: b, 00
DATE(S) OF FUNCTION _11/09/2016 CARD PATO: ép.zs
CARD | XXX,
ESTIMATED EXPENSES E’w*é%gfm GM»‘ES
FOOD AND BEVERAGE ‘ $_28.25_, 3
MEETING ROOM $ Suggested Gratuity
EQUIPMENT RENTAL $ 201 = 4.5
LODGING $ 181 = 3.15
OTHER/ I8t =3.49
OTHER/ $ -
. trickyfish. net
TOTAL $.28.25 {rarks Suporting

Duestlons? Comeents? (cont

PURPOSE/USTIFICATION OF FUNCTION:

Conference !

FUNCTION ATTENDEES (Must ligt Individual names unless for a group of 20 or me ' ‘
more must accompany the form):

M. Warkman

small bustnasst
ctetrickyfish. net

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGTICN REPRESENTATIVE'S SIGNATURE , DATE

By

AGENCY HEAD SIGNATURE

187




TMO 3 Farm ~ Rev, 01/2008

pegrass KL )
. ?am va:t?\l on St. Fast
Chartaston, WY 25311
STATE OF WEST VIRGH .y v

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE  SERVER:
REQUEST FOR HOSPITALITY SERVICE TARLE: 0

SPENDING UNIT NAME/ORG #_ Supreme Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER _ (304} 558-2060

FUNCTION SsPONSOR _Chris Garnes

LOCATION OF FUNCTION _Justlces' Chambers
DATE(S) OF FUNCTION _11/14/2016

ESTIMATED EXPENSES by 078709
FOOD AND BEVERAGE $ 127207
MEETING ROOM , S T
EQUIPMENT RENTAL S Blwesrass Kitchen
LODGING $.____ 1800 Yeshlheton St. Eagt
OTHER/ $ Cha*lestod W 2531]
OTHER/ $ 304,346, 2871
TOTAL $.127.0 Server: ananda o
TABLE: 70 )
TICKET #: BL1400 117144016 P2:43
PURFOSE/JUSTIFICATION OF FUNGTION: GesTs: § :
Conference
S8 TOTAL: 8,7k
FUNCTION ATTENDEES (Must list indhvidual names unless for a'group of 20 or it JOTAL: 0%
more myst accompany the form): j
R. Davis, M. Workmanr, M. Ketchum, A. Loughry, J. Stover, R, Meh- &0 PAID: -
V. Shafer, C. Garnes, J. Gundy, | GRATUITY: P
TOTAL: L
AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION D ¥
By : —
, FUNCTION REPRESENTATIVE'S SIGNATURE
By |
AGENCY HEAD SIGNATURE DATE

88--00¢




TMO 3 Form — Rav, 01/2008

Agency Rel. ¥

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # __Supreme Courl of Appeals

CONTACT PERSON Chtls Garnes

TELEPHONE NUMBER _ (304} 558-2060

FUNCTION SFONSOR _Chris Garnes
$0H0'S
LOCATION OF FUNCTION _Justices' Chambers _ ) o i
ﬁ‘fRLEST WY 25301
DATE(S) OF FUNCTION _11/15/2016 Hjis/anle i
ESTIMATED EXPENSES W
. Cadd R000000000844
FOOD AND BEVERAGE $.151.20 i htud . cmvts:
MEETING ROOM $ oA ALOHN031L]
EQUIFMENT RENTAL $ L3 0039
LODGING $ . DABAFISIISED
OTHER/ % SEQ#: 5
OTHER! $ Bakh £ &7
INvOicE : 3
TOTAL $ 15120 ~  gmm 8515
Aoproral Coc: %0
Enky Mebodk (i head
PURPOSENUSTIFICATION OF FUNCTION: Modk: Tt - PN Bypassed
Conterence PRE TIPAHTI $
' BLY
TP A

more must accompany the formY:
- R, Davis, M. Workman, A, Loughry, J. Stover, R. Melvin,

V. Shafet, C. Garnes, J. Gundy

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more, All
TOTAL MWM 151 .J0

CUETOMER COPY

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:
FUNCT{ON REPRESENTATIVE'S SIGNATURE

DATE

By

AGENCY HEAD SIGNATURE

DATE

88--000189

TP e

DR N P




JAN - DEC 2017

MEALS PURCHASED
FOR JUSTICES & STAFF

88--000190



TMO 3 Form ~ Rav, 04/2008 b mnmact FIAE &

STATE OF WEST VIRGINI

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE -
south hills market
SPENDING UNIT NAME/ORG #_Supreme Court of Appeals and café
CONTACT PERSON Chris Garnes SOUTH HILLS

TELEPHONE NUMBER __(304) 558-2060

Data: 1/4/2017 Time: 11138127 AX

FUNCTION sPoNsoR _Chris Garnes Status: Approved
LOGATION OF FUNCTION _Justicas' Chambers Card Type: ~ Visa

Card Numbar KO0 0%R448
DATE(S) OF FUNCTION _01/04/2017 Expiration Date: X/XX/X¥Kx

Server Name: - Tasha
Check Mumber: 224391

ESTIMATED EXPENSES | Ebwe%réwers: ;30
FOOD AND BEVERAGE $.167.81 pargons; 1,2, 9, 4. 6,86, 1,8,
MEETING ROOM $__ .. 9,10, 1,12
EQUIPMENT RENTAL $ Card Ownar: parnes/christopher &
LODGING $
OTHER! $ ARDURT 159,81
OTHER/ $ - A¥, €O
TOTAL 5_167.81 \,[:)7 7, _
TOTAL ‘
PURPOSE/JUSTIFIGATION OF FUNCTION: Aoprovalt 038071
Conference CUSTOMER COPY

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or
more must accompany the form):

R. Davis, M, Workman, M. Ketchum, A. Loughry, B. Walker, J. Stover, R. Melvin,
V. Shafer, J. Stevenson, C, Garnes, J. Gundy, B. Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By

AGENCY HEAD SIGNATURE DATE

88--000191



TMO 3 Form ~ Rev, 01/2008 Aganay Ref, #
STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION $0HO'S
TRAVEL MANAGEMENT OFFICE 800 SMITH §T
REQUEST FOR HOSPITALITY SERVICE CHARLESTON, Wy 26301
01092047 113013
CREDIT CARD
SPENDING UNIT NAME/ORG # __Supreme Court of Appeals VISA SALE
. cad YO00O0NBE
CONTACT PERSON _Chrls Garnes CNP lad: anvis
A00Q0003 5010
TELEPHONE NUMBER __(304) 5582060 m' L
gac # FDACOKTOBTE2L 47
; Q4 {
FUNCTION sPONSOR _Chris Garhes B b %
LOCATION OF FUNCTION _Justices’ Chambers E&? ssé
A Code! 0302H
DATE(S) OF FUNCTION _01/09/2017 WW: b Read
Kode Tsoet - PN Bypased
ESTIMATED EXPENSES :
FOOD AND BEVERAGE $_210.48 RETPAT 910'48
MEETING ROOM $ T
EQUIPMENT RENTAL $ L '
LODGING $ TOALAMONT _ 2104¥
OTHER/ $
OTHER/ $
TOTAL $_210.48 CUSTOMER COPY

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

mare must accompany the form):

G. Johnson, ¥, Shafer, C. Garnes, J. Gundy

FUNCTION ATTENDEES (Must list individual names unless for a graup of 20 or more. A list of attendeass for groups of 20 or

R. Davis, M. Workman, M. Kstchum, A. Loughry, B. Walker, J. Stover, R, Melvin,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

~ FUNGTION REPRESENTATIVE'S SIGNATURE

BY:

DATE

AGENCY HEAD 8IGNATURE

DATE

88--000192



TMO 3 Form ~ Rev. 01/2008 Agenoy Ref, #

) ! L}
STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION i
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE PATERNOS AT THE PARK
601 MORRIS 87
CHARLESTON, Wv 25309
CONTACT PERSON _Chris Garmes | Transastion 109716
‘ Tt S50
TELEPHONE NUMBER __{804) 558-2060 c%enér CARDAUTH  §154.80
FUNCTION 8PONSOR _Chris Garnes Vish Ba4e .,
Tip E’Eb_i_._p

LOGATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNGTION _01/10/2017

Total l@c@

Retain thls copy for statement

_ valldation
ESTIMATED EXPENSES
: FOOD AND BEVERAGE $_154.80 3;{1)?4?262? &13:13‘-’?“
MEETING ROOM $ ' My
VISA CREDIT XXXXXXXXXXXXB448
EQUIPMENT RENTAL $ CHRISTOPHER A GARNES
LODGING $ Ref #, 7010005626781
OTHER/ $ m{t}h f 058106
OTHE ! kbR 000
RI § AlD: AB000000031010
TOTAL $_154.80 AthNtwkNm: VISA
SIGNATURE VERIFIED
PURPOSENUSTIFICATION OF FUNCTION: m IM” , ﬂMl'l IMII III
Conference NFRAL Maee

FUNCTION ATTENDEES (Must list Individual names unless for a group-of 20 or more, Alist
more must accompany the form):

R. Davis, M, Workman, M. Ketchum, A. Loughry, B. Walker, J. Stover, R. Malvin,
V. Shater, J. Stevenson, C. Garnes, J. Gundy, H. Dailey

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By.

FUNCTION REPRESENTATIVE'S SIGNATURE . " DATE

By:

AGENCY HEAD BIGNATURE DATE

88--000193



TMO 8 Form — Rey. 01/2008 ' Agency Ref, #

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG #_ Supreme Court of Appeals

CONTACT PERSON_Chris Garnes

TELEPHONE NUMBER __(304) 558-2080

Adelphia Sports Bar & Grille
218 Capitol Street

FUNCTION 8PONSOR _Chris Gatnes tharlonton. W 28501
LOCATION OF FUNCTION _Justices' Chambers e oo
S Take Out .
DATE(S) OF FUNCTION _01/11/2017 Court P y—
ESTIMATED EXPENSES AL Wit
FOOD MD BEVERAGE s I 75_! B A it b e W) bl b !
MEETING ROOM $
EQUIPMENT RENTAL $ Subtota) ;
LODGING $ Tax
OTHER/ $ Total
OTHER/ _ S CGredit Card :
TOTAL s 175 H:: : 1204 M
Muthorization dpproved
PURPOSEMUSTIFICATION OF FUNCTION: mﬁ Lode 026763
Conference Paywent 1D Aoy senip
kmaunt ; ; $144.78
+ Tips 202
FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or \:7 5
mare must accompany the form): & Totalt - OO
M. Workman, M. Ketchum, A. Loughry, B. Walker, 4. Stover, . M
' X
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailsy CHRISTOPHER A GARNES
AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION ' Custoner Copy

_ Thenks far visiting Mdelphia Sparts Bar & Grille

By: ' -
" FUNGTION REPRESENTATIVE'S SIGNATURE Flease cone again -

By:

AGENGY HEAD SIGNATURE DATE

88--000194



TMO 3 Form — Rev, 1172008

Agancy Ref, #
STATE OF WEST VIRGINIA
. DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
BEQUEST FOR HOSPITALITY SERVICE !
SPENDING UNIT NAME/ORG # Suptame CourtofAppeals
CONTACT PERSON Chis Garnes ' south hills market
TELEPHONE NUMBER __{304) §58-2060 and Café
FUNCTION SPONSOR _Chris Garnes SOUTH HILLS -
LOCATION OF FUNCTION ,Justices' Chambers Date: 111772007 Tise: 19:32:04 AN
DATE(S) OF FUNCTION _01/17/2017 Status ! Approved
Garg Type: Visa ke
ESTIMATED EXPENSES Card Mumber: OO0
FOOD AND BEVERAGE $_154.00 gg‘;i;ﬂt;‘g““?m‘ ?gxhﬁmx
MEETING ROOM $ Check Mumber:  22485]
EQUIPMENT RENTAL, $. . Tab humber: 100
LODGING $ fumber Of Covers: 18
OTHER/ H Persohs: 1, 2,3, 4,5,8, 17,
OTHER/ $ g, 10 _
gard Owner: garnes/christopher 4
TOTAL $_154.00 .
ANDUNT 124.86
PURPOSE/JUSTIFICATION OF EUNCTION: TIp —_.%(i{‘i.
Conference \\g‘;TJ‘ @
TOTAL . .
Approval: 030465
FUNCTION ATTENDEES (Must list individual names unless for a group éf 20 or mor
more must accompany the form): CUSTOMER COPY

V. Shafer, C. Garnes, J. Gundy, H. Dailey

M. Workman, M. Ketchum, A. Loughry, B. Walker, J. Stover, R, Melvin,

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

By:

FUNCTION REFRESENTATIVE'S SIGNATURE

DATE

By:
- AGENCY HEAD SIGNATURE

DATE

88--000195



TMO 3 Form - Rev. 01/2008

Agoncy Ref, #
STATE OF WEST VIRGINIA I
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE ‘
REQUEST FOR HOSPITALITY SERVICE SOHO'S
800 SMITH §T
CHARLESTON, Wy 2530
i T ;
SPENDING UNIT NAME/ORG # __Supreme Court of Appeals ! /18:'2017 CREDIT CARD sl
VISA SAE

CONTA SON ames
CTPER Chris Garne ‘ tai 4 YO0
) (hip (o T vish
TELEPHONE NUMBER _(304) 558-2060 AID: MIG00003(010
[ o6
FUNCTION SPONSoR _Chris Garnes Tt 092B127AA0 4816
¥ 2
LOCATION OF FUNGTION _Justices' Chambers ﬁd\ 1 m
INVOILE 1
DATE(S) OF FUNGTION _01/18/2017 SERVER 38
Kavord Code: 05584
Eriy Mehod: Chp Read
ESTIMATED EXPENSES Mode; Tsstet - PON Bypassad

FOOD AND BEVERAGE $_210.78
MEETING ROOM s RE-TIPAMT QN8
EQUIPMENT RENTAL $
LODGING $ TP el
OTHER/ $ ,
OTHER/ $ TOTALAMONT  _ o 77
TOTAL $_210.78 '

PURPOSENUSTIFICATION OF FUNCTION:
Confersnce

more must accompany the form}):

V. Shafet, C. Garnes, J, Gundy, H. Dailey

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. Alist of attendees for groups of 20 or

M, Workman, M. Ketchum, A. Loughry, B. Walker, J. Stover, R. Melvin,

CUSTOMER COPY

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

By:

FUNGCTION REFPRESENTATIVE'S SIGNATURE

By.

DATE

AGENCY HEAD SIGNATURE

DATE

88--000196



T T IR

TMO 3 Form — Rev. 01/2008 Agency Red, #

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

Adelphia Sports Bar & Grille

718 Capita] St
SPENDING UNIT NAME/ORG # __Supreme Court of Appeals m;rlgggln?]w %1
CONTACTPERSON Chris Garnes  srssmessdssmdossessessosionssimsonsaes sy
. dake Out
TELEPHONE NUMBER __(304) 558-2060 Just foe
CTION S t .
FUNCTION SPONSOR _Chtis Garnes mw“w“ ‘M;
o
LOCATION OF FUNCTION _Justices' Chambers Tax Exenpt s
. | Sbtota) T T §176.64
DATE(S) OF FUNCTION _01/04/2817 Tota) $176.64
01 123/2017 por Faeaigh Credit Card Swiped
Yisa xoooxidda
ESTIMATED EXPENSES Tiwe 11133 M
FOOD AND BEVERAGE $.212.64
Authorizatian
MEETING ROOM $ Appraval toe ‘ Wm'f%gg
EQUIPMENT RENTAL $__ _ CheckID
LODGING $ Payment 10 ha 1 gybiisan
OTHER/ . )
OTHER/ : : Aaaunt: $176,64
S P
TOTAL $ 212.6: - tT -
PURPOSE/JUSTIFICATION OF FUNCTION: Y 7 / |
Conference (/ ,ﬁmm R A GARNES
Custoser t‘.apy

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or m

more rmust accompany the forin); Tharks for visiting Adelohle Sports Bar & Grill
M. Workman, M. Ketchum, A. Loughry, B. Walker, G. Johnson, J. § e Mr?asa%maaacsapﬁwra R

V. Shafer, J. Stevenson, W. Humphrey, C. Garnes, J. Gundy

AGENGCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REFRESENTATIVE'S SIGNATURE DATE

By:

ABENCY HEAD SIGNATURE DATE

88--000197

) - T ————




Agency Ref, #

TMO 3 Form — Rav, 01/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
" REQUEST FOR HOSPITALITY SERVIGE
PATERNOS AT THE PARK
601 MORRIS ST
SPENDING UNIT NAME/ORG #_Suprome CourtofAppeals CHARLESTON, W 25309
: 3042055482
CONTACT PERSON _Chirls Garnes Cashler; Nahoy B
Trangaction 202176
TELEPHONE NUMBER _ (304) 558-2060 _
: Tota| $27s.00
FUNGTION SPONSoR _Chris Garmes CREDIT CARD AUTH
VISA 8442 $276.00
LOGATION OF FUNCTION _Justices’ Chambers Tip e
DATE(S) OF FUNCTION _01/24/2017 Total @75‘1@_2
Retaln this copy for statement
ESTIMATED EXPENSES , validatlon *
* FOOD AND BEVERAGE $_276.00
MEETING ROOM $ ggféagui’lﬂ& 7 t1}}1{):&13;12»!\
EQUIPMENT RENTAL $ .00 ] Method: EMY
LODGING s VISA CREDIT XXXX0XXXXXXXX8448
CHRISTOPHER A GARNES
OTHERY $ Ref #: 702400530041
OTHER/ $ at'nh #. 061624
D:l**irh*tsgg 8
TOTAL $ 276.00 AID: AD000000031010
AthNtWkNm: ViSA
SIGNATURE VERIFIED
PURPOSENUSTIFICATION OF FUNGTION: m
Conference m "m , m m’ ' H H" m
YF27TXAWJ29EY6C

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of atter,
more must accompany the form):

M. Workman, M. Ketchum, A. Loughry, B. Walker, J. Stover, R. Melvin, W. Humphrey
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey, Judges: Tabit, Waters, Carl, Matish, McHugh

]
r

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:
FUNGTION REPRESENTATIVE'S SIGNATURE DATE

By
DATE

88--000198



-----

TMO 3 Form - Rev. 0112008

STATE OF WEST VIRGIN!
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE south hills market
and café
SPENDING UNIT NAME/ORG # _Suprame Court of Appeals
SOUTH HILLS
CONTAGT PERSON _Chris Garnes
TELEPHONE NUMBER _ (304) 558-2060 Date: 1/26/2017  Tiner 11:33:31 AM
] S :
FUNCTION SPONSOR_Chris Garnes tatus Aeproved
Card Type: Visa
LOCATION OF FUNCTION _Justices' Chambers Card Nombar: XXXN0NXNANNANBA4E
Expiration Date: X/XX/XX
DATE(S) OF FUNCTION _01/25/2017 Server Nage;  Tasha

Check Wuimber: 226202
Tab Number: 100

busber Of Covers: 26
ESTIMATED EXPENSES

Persons! 1, 2, 3; 4; 5: Gr 1, 8;
FOOD AND BEVERAGE $_221.004, 10, 11, 12, 13
MEETING ROOM % Card Owner: garnes/christopher 2
EQUIPMENT RENTAL $
LODGING g AHOUNT 183,04
OTHER/ $_ 1P : 37. c((o
OTHER/ $ T

TOTAL $ 221.0¢) TOTAL 9«’9\\@

Appraval: 023518

PURPOSENUSTIFICATION OF FUNCTION:

CoPY
Conference CUSTOHER

FUNCTION ATTENDEES (Must {ist Individual names unlass for a group of 20 or more, A lisi of attendees for groups of 20 or
rore must accompany the form):

M. Workman, M. Ketchum, A. Loughry, B. Walker, J. Stover, R. Melvin, W. Humphray
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, B. Kayuha, H. Dalley

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:!

FUNCT{ON REPRESENTATIVE'S S|GNATURE DATE

By

AGENCY HEAD BIGNATURE DATE

88--000199



TMO 3 Form — Rev, 01/2008 Agency Ref, #
STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION S0H0'S
TRAVEL MANAGEMENT OFFICE 600 SMITH §T
REQUEST FOR HOSPITALITY SERVICE CHARLESTON, W 25301
02007 {13052
CREDIT CARD
SPENDING UNIT NAME/ORG #__Supreme Court of Appeals ' VSASME
Crd ¥ X0000000000¢48
CONTACT PERSON Chris Garpies thip Cad; (IT VIS
, :ﬁ: AD0000N0A31010
E - b . OME
TELEPHONE NUMBER __{304) 558-2060 ;ECQ , AL "
' t
FUNCTION sSPONSOR _Chris_Garnes Bakh "
LOCATION OF FUNCTION _Justices' Chambers m 55[?
Aepsoval Code; 066815
DATE(S) OF FUNCTION _02/07/2017 L Enkry Method: Rexd
Mode st « FIN Bypassed
ESTIMATED EXPENSES ;
FOOD AND BEVERAGE $.200,04 mE TIP il $20&04
MEETING ROOM $
EQUIPMENT RENTAL $ L $&00
LODGING $_ e -
OTHER/ ' TOTAL AMOUNT $2m.04
OTHER! $
TOTAL s 200.04
CUSTOMER COPY

Conference

PURPOSENUSTIFICATION OF FUNCTION:

FUNCTION ATTENDEES {Must list Indlvidual hames unless for a group of 20 or more. Allst of attendees for graups of 20 or
more must accompany the form):

M, Workman, M. Ketchum, A. Lofxghry, B. Walker, J. Stovet, R. Melvin, W, Humphrey
V, Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENGCY HEAD SIGNATURE

DATE

88--000200



TMO 3 Form — Rev. 04/2008

Agency Ref, §
L
STATE OF WEST VIRGINIZ
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE
SPENDING UNIT NAME/ORG # _Supreme Court of Appeals Lola's
. 1038 Bridge Road
CONTACT PERSON Chris Garhes Charfeston, WY 25314
304-343-5652
TELEPHONE NUMBER,_(304) 558-2060 Server: Katy DOB: 02/08/2
11:26 AM ' 02/08/2
FUNCTION SPONSOR _Chtis Garnes 1130/1 2/
LOGATION OF FUNGTION _Justices’ Chambers SALE ‘
YISA 2097

DATE{S) OF FUNGTION _02/08/2017

ESTIMATED EXPENSES
FOOD AND BEVERAGE $_187.00
MEETING ROOM $
EQUIPMENT RENTAL $
LOOGING $

© OTHER/ $
QTHER! $
$

TOTAL 187.00

RURPOSEINUSTIFICATION OF FUNGTION:
Conference

FUNCTION ATTENDEES (Must list individual names unleas for a group of 20 or more.
more must accompany the form):

M. Workman, M. Ketchum, A. Loughry, B, Walker, J. Stover, R. Melvin
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dalley,

Card FOOOONXXRKEAD
Magnetic card present: GARNES CHRISTOPH
Card Entry Method: 8

Apnraval: 045636
Amount $ 158

+ Tip: m,:_sl__ﬁ
) Total: _Lm

r/':”
I agfeé to pay the above

tota} asguat-pocerding to the
- ca@ i eqent ,
& i P

/ ?%/ L
[l, Thark ynérﬁr confng! 1)

CUSTOMER COPY

s

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S BIGNATURE

By:

DATE

AGENGY HEAD SIGNATURE

DATE

88--000201



THO 3 Fam — Rev, 01/2008

Adelphia Sports Bar & Grille
218 Capito) Strest ‘

STATE OF WEST VIRGINL

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE Justice

Charlestan, WY 25301

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

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

SPENDING UNIT NAME/ORG # _Suprems_Court of Appeals

Sarvari Elisha K 62/13/17 10149 ¥
Check ¥4 Just 1o

CONTACT PERSON _Chtis Garnes

TELEPHONE NUMBER _(304) 558-2060

FUNCTION sPoNsor _Chsis Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _02/13/2017

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
CTHER/
OTHER/

TOTAL

Tax Frewt -
Suhtotal
faal . Lk
Credit Card Swiped
Yisa XROKEA48
Tipe 11:36 M
Authorization Mnroved
prova) Gade
Qﬂ T 047486
Paynent I0 vipuHtR
Anount ; $177.64
+ Tip! /7 ZG,ZG;
:_ZJA&Q = Total; Z QN@
s // |
$ X r/ ,CZ/
s © CHEETONER & GRNES
8
$_214.0C Customer Copy

PURPOSENUSTIFICATION OF FUNCTION:
Confarance

more must accompany the form):

FUNCTION ATTENDEES (Must list ndividual names unless for a group of 20 or more, A llst of aftendees for groups of 26 or

M. Workman, M. Ketchum, A. Loughry, B. Walker, J. Stover, R. Melvin, W. Humphrey
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, G. Johnson

Thanks for viatting Adelphia Sports Bar & Grilie
Please cose again

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGTION REFRESENTATIVE'S BIGNATURE

By:

AGENCY HEAD SIGNATURE

BATE

DATE

88--000202



TMO 3 Farm = Rev, 01/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Sypreme Court of Appeals

CONTACT PERSON_Chris Garnes

TELEPHONE NUMBER __{304) 558-2080

FUNCTION SPONSOR _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _02/14/2017

AgencyRef®__ . . ...

PATERNOS AT THE PARK
601 MORRIS ST
CHARLESTON, Wy 25309
4042055482
Cashier: Nancy B

Transaction 100001

Total $184.60

CREDIT CARD AUTH $189.60
Vish 8448

T
Tln c dwe
Total &EJ_Q:}_
Rataln this copy for statement
validation

14-Fab-2017 11:48:59A

ESTIMATED EXPENSES §186,60 | Method: EMV
FOOD AND BEVERAGE $_189.60 VISA CREDIT XXXN0MXNXNK%X 8448
MEETING ROOM s CHRISTOPHER A GARNES
EQUIPMENT RENTAL Raf #: 704500636951
LODG'?:G RE ' : Auth #: 0650499
OTHER/ $ AlD: A0060000031010
OTHER/ $ AhNtwkNem: VISA )
TOTAL s 189.60 SIGNATURE VERIFE

PURPOSENJUSTIFICATION OF FUNCYION:
Confarance

more must accompany the form):

V. Shafer, J. Stevenson, C, Garnes, J. Gundy, H, Dalley, B. Kayuha

FUNCTION ATTENDEES {Must list individual names unless for a group of 20 or more, Alist of aueiusws 10r Wioups of 20 or

M. Workman, M. Ketchum, A. Loughry, B. Walker, J. Stover, R, Melvin, W, Humphrey

AT

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By

DATE

AGENGCY HEAD SIGNATURE

DATE

88--000203



TMO 3 Form ~ Rev. 01/2008 Agency Ref. #

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFIGE
REQUEST FOR HOSPITALITY SERVICE
SPENDING UNIT NAME/ORG # _Supreme Court of Appeals south hills marke
CONTACT PERSON _Chrls Garnes and Café
. SOUTH HILLS

TELEPHONE NUMBER __(304) 558-2060
FUNCTION SPONSOR _Chtis Garnes Data: 2/15/2017 Tine: 11:31017 M.

LOCATION OF FUNCTION _Justices' Chambers Status: Approved

DATE(S) OF FUNCTION _02/15/2017 | g;g mér- ;;&;xmxma "

Expiration Date: X/X¥/0x
Server Name: Tasha

ESTIMATED EXPENSES Chack Mumber: 226104
FOOD AND BEVERAGE $_254.00 Tab Number: 100
MEETING ROOM $ gun}bar of Covers: 28
EQUIP Braons; 1,2, 3, 4, k, 8,17,
e | RENTAL : 9, 10, 11, 12, 1, 14
P, ‘ Card Dﬁmr: garnes/christopher a
OTHER/ | R AMOUNT 210,43
TOTAL $_254,00 I 43 :;:j
PURPOSE/JUSTIFICATION OF FUNGTION: - ToraL _&&W 0D
Conference Approval: 0ROBOY

CUSTOMNER COPY

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more, A list of attendees for grotps of 20 or
more must accompany the form):

M. Workman, M. Ketchum, A, Loughry, B, Walker, J. Staver, R. Mealvin, W, Humphrey
V. Shafer, C. Garnes, J. Gundy, H. Dalley, G. Johnson, P, Embley

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By.

FUNCTION REPRESENTATIVE'S BIGNATURE RATE

By:

AGENCY HEAD SIGNATURE DATE

88--000204



TMO 3 Form ~ Rev, 01/2008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # __Supreme Court of Appeals

CONTACT PERSON Chrls Garnes

TELEPHONE NUMBER __(304) 558-2060

FUNCTION SPONSOR _Chrls Garnes

LOCATION OF FUNGTION _Justices' Chambers

DATE(S) OF FUNCTION _02/17/2017

ESTIMATED EXPENSES
FOOD AND BEVERAGE

MEETING ROOM

EQUIPMENT RENTAL

OTHER/

OTHER/

$
$
$
LODGING $
$
$
$

TOTAL

§O0H0'S
500 SHITH ST
CHALESTON, WY 25301

YY) 11:30:28

VIGA SALE
Cad § YOUN000NIE#E
thip Carde cmvis
AD: AH000003161
ATC 0
TG BTEMEBL1 208K
Q8 k
Bakh ¥ L
INVOKCE ‘
SERVER 53l
Rpproral Codes 02281
Erivy Neod: Cpta
Mode: Tsster - PN Bypaset
PRETIP ANT $150
m -

TORANT  1S50f

CUSTOMER COPY

PURPOSE/JUSTIFICATION OF FUNCTION:

Gonfarence

more must accompany the form):

M. Workman, A. Loughry, J. Stevenson, V. Shafer, P. Embley, C. Garnes

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more, A list of attendees for groups of 20 or

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGTION REPRESENTATIVE'S SIGNATURE

By:

DATE.

AGENCY HEAD SIGNATURE

DATE

88--000205



TMO 3 Form — Rev. 01/2008

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

STATE OF WEST VIRGINIA

SPENDING UNIT NAME/ORG #,__Supremse Court of Appeals

CONTACT PERSON Chrls Garnes

TELEPHONE NUMBER __(304) §58-2080

FUNCTION sPONSOR _Chtis Garnes

LOCATION OF FUNGTION _Justices' Chambers

DATE(S) OF FUNCTION _02/27/2017

ESTIMATED EXPENSES
FOOD AND BEVERAGE

MEETING ROOM

EQUIPMENT RENTAL

LODGING

OTHER/

OTHER/

TOTAL

S0H0'S
800 SHITH 5T
CHARLESTON, W 25301
T Hazst
: GREDLT CARD
VISA SALE
cadd YAOROHBHE
(hp Card: {ITIVISA
AID; NOUENU31040
NC: s’
" FECATHRILFESE
Q4 !
Batdh #: L]
TRVOICE i
2o i
A tode;
oy et i
Mode; Tss - PIN Bypassed
PRE-TIP AMY Q1336
™ 00

B A e 4 o

TOTAL AMONT L%

CUSTOMER COPY

PURPOSENUSTIFICATION OF FUNCTION:
Conference

L]

more must accompany the form);

V. Shafer, J, Stevenson, C. Garnes, J. Gundy, G. Johnson

FUNCTION ATTENDEES (Must list Individual names uniess for a group of 20 or more. A list of attendees for groups of 20 or

M. Workman, M. Ketehum, A. Loughry, B, Walker, J, Stover, R. Melvin, W. Humphrey

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNGCTION REPRESENTATIVE'S SIGNATURE

By

RDATE

AGENCY HEAD SIGNATURE

DATE

88--000206



TMO 3 Form - Rev, 01/2008

Genesls Cafe .
1496 Limestone Rd , Marg, 2017
ST ATE OF WEST VIRG|Nl Charleston, WV 25312.6444 1136 AM
DEPARTMENT OF ADMINISTRATION '
TRAVEL MANAGEMENT OFFIGE oo Teptine
REQUEST FOR HOSPITALITY SERVICE ! ' '
Ticket: Court Visa 8448
SPENDING UNIT NAME/ORG # _ Supreme Court of Appeals Q:i:?;?;t:; 002208
GONTAGT PERSON Chrls Garnes CITI VISA
AlD AG 00 00 00 0310 10
TELEPHONE NUMBER _ {304) 558-2080 e m e e
! Plkup
FUNCTION sPoNsoR _Chrls Garnes Dell Sandwich x 2 $14.50
$7,25 each)
LOCATION OF FUNCTION _Jusgtices' Chambers (
Rockin BRQ x 2 $15,00
DATE(S) OF FUNCTION _03/06/2017 ($7.50 each) _
Bowl Of Fruit x 2 $7.00
($3,60 sach)
ESTIMATED EXPENSES
FOOD AND BEVERAGE $_B83.85  CubanJazz $6.26
MEETING ROOM . S
EQUIPMENT RENTAL § Paneit Canton $8.50
‘LODGING $ Lumpla $7.95
OTHER/ $ '
OTHER! $ Hot Tunz $7.25
OTAL s B3.65 Greek Salad $7.25
) Grlilad Chicken Salad $7.85
PURPOSE/USTIFICATION OF FUNCTION: Total $83.65
Visa 8448 {Chip) $83.65
Conference Christopher A Games

more must accompany the form):

V. Shafer, J. Stevenson, C. Garnes, G. Johnson

M. Workman, M, Ketchum, A. Loughry, B. Walker, J. Stover, R. Melvin,

FUNCTfON ATTENDEES (Must Jist Idedual names unless for a group of 20 or more. A list of attendees for groups of 20 or

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:
' FUNCTION REPRESENTATIVE'S SIGNATURE

By

DATE

AGENCY HEAD SIGNATURE

DATE

/)

88--000207




TMO 3 Form ~ Rev, 01/2008

STATE OF WEST VIRGINI/
DEPARTMENT OF ADMINISTRATION Lola's
TRAVEL MANAGEMENT OFFICE 1038 Bridge Road
REQUEST FOR HOSPITALITY SERVICE Charleston, WY 25314
304-343-5652 -
Server: .Jessie poB: 03/07/200
SPENDING UNIT NAME/ORG # _ Supreme Gaurt of Appeals 11:50 AM 03/07/20°
Wy State/1 2/2000
CONTACT PERSON Chris Garnes SALE
TELEPHONE NUMBER _ (304) 558-2080 WS‘; — 204711
\ # 8
FUNCTION SPONSOR _Chris Garnes ﬁ;mtm resent: GARNES CHRISTUPHE!
Card Entry‘HetFnd: )
LOCATION OF FUNCTION _Justices' Chambers
Axproval: 039718
DATE(S) OF FUNCTION _03/07/2017 Aount § 160
LT _ S50
ESTIMATED EXPENSES
FOOD AND BEVERAGE . $_218,79 = Total: QJE .'711
MEETING ROOM - $ A
EQUIPMENT RENTAL $ ‘i
LODGING s 1 agree fo'pay the above
OTHER/ s . total amquAat according t% the
OTHER ¢ cﬁgj ssber agreement.
[
TOTAL § 21879 ° '

T#mﬂé you for coring! t)

PURPOSE/USTIFICATION OF FUNCTION:

ER COPY
Conferance CUSTOH

FUNCTION ATTENDEES (Mus! list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or
more rmuss accompany the form):

M. Workman, M. Ketchum, A. Loughry, B. Walker, J. Stover, R. Melvin, W. Humphrey
V. Shafer, J. Stevenson, C. Garnes, J, Gundy, H. Dalley

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By

AGENCY HEAD SIGNATURE DATE

88--000208



TMO 3 Form —Rav, 011‘200/_

STATE OF WEST VIRGINI/

DEPARTMENT OF ADMINISTRATION

TRAVEL MANAGEMENT OFFICE

REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG #__Supreme Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER __(304) 558-2060

FUNGTION SPONSOR _Chiris Garhes

LOCATION OF FUNCTION _Justlees' Chambhers

DATE(S) OF FUNCTION __03/08/2017

ESTIMATED EXPENSES
FQOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LOBGING
OTHER/
QTHER/

TOTAL

Conference

more must accompany the form):

PURPOSENUSTIFICATION OF FUNCTION:

M. Workman, M. Ketchum, A, Loughry, B. Walker, J. Stover, R. Melvi: |
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dalley, B. Kayuha

Agency Ref. #
#delphia Sports Bar & Grilla
218 Capitol Streat
Charleston, WV 25301
................. Take Qut
Caurt Plckup At 13:30
Server: Tiffany C G3/08/17 10:40
Check # Court Plckuo At 11 .
Tax Exespt
Subtotal $170
Total $170
Credit Lard Sl
i
Yiea 11:29
Muthorization Appro
it .
Anount s $1
+ Tips 35.¢
o 205.0C
X
CHR FR & GARNES
Ct.nstonpr Copy

FUNCTION ATTENDEES (Must flst indlvidual names unless for a group of 20 or mort  Thanks for visiting Adelpnia Sports Bar & O

Pleass cone again

AGENCY AUTHQORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By

DATE

AGENGY HEAD BIGNATURE

‘DATE

88--000209



TMO 3 Form ~ Rev. 01/2008

Agency Rel, #
STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE
SOHO'S
800 SMITH §7
s —Supreme Gaunt of Appeals CHARLESTON, W 2531
PENDING UNIT NAME/ORG # o , s
CONTACT PERSON _Chris Garnes CREDIT CARD
VESA SALE
TELEPHONE NUMBER _ (304) 558-2060 Cad # HOO000000aH8
Chip Card: CITTVIA
FUNCTION SPONSOR _Chris Garnes fr% mmﬁs‘f
LOGATION OF FUNGTION _Justices' Chambers {é& ; SEMEFE)
DATE(S) OF FUNGTION _08/20/2017 o u
SRVER 5545
dprvoval Code: 0154
ESTIMATED EXPENSES Eniry Method: Chp Read
FOOD AND BEVERAGE $_190.08 Mode: Tssuer - PN Bypasssed
MEETING ROOM $
EQUIPMENT RENTAL $ :
pheeben ; RETPAN {18
OTHER/ $ ' .
TR : TP Lo
TOTAL $_190.08 TOTAL AMOUNT ——Lm)
PURPOSE/JUSTIFICATION OF FUNCTION: CUSTOMER COPY
Conference

FUNCTION ATTENDEES (Mus! list Individual names unless for a group of 20 ormore. A list of attendees for groups of 20 or
more must accompany the form}:

M. Workman, M. Ketchum, A. Loughry, B. Walker, J. Stovet, R. Melvin, W. Hurnphrey
V. Shafer, C. Garnes, J. Gundy, G. Johnson

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIBNATURE PATE

88--000210



TMO 3 Form — Rev, 01/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNITNAME/ORG #_Supreme Courtof Appeals

CONTACT PERSON _Chris Garnes

TELEPHONE NUMBER __{304) 558-2080

FUNCTION SPONSOR _Chrls Garnes

LOCATION OF FUNCTION _Justiges' Chamhers

DATE(S) OF FUNCTION _03/28/2017

ESTIMATED EXPENSES
FOOD AND BEVERAGE $_1068.23
MEETING ROOM 4
EQUIPMENT RENTAL $
LODGING $
OTHER/ $
OTHER! $

3

TOTAL 106.23

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

more must accompany the form):
M. Workman, M. Ketchum, A. Loughry, B. Walker, R, Davis

FUNCTION ATTENDEES (Must llst individual names unlass for a group of 20 or more, A list of attendees for groups of 20 or

south hills market
and café

SOUTH HILLS

Data: 3/20/2017 Time: 12:32:49 P
Status: Approved

Qard Type: Visa

Card Kumber: XXX XXBA4E
Expiration Date: XA0(/XX0
Sarver Mamo: Tasha

Check Mmber ! ann

Tah Mumbar: 600
Nmber Of Covars: 13
Persons: 1, 2, 8, 4, 8§, b, 7, ¢
Card Owuner: garnes/christopher a
AROUNT 88.29
TIP o0
TOTAL - \O : ;}
Anproval: 080818
CUSTOMER Comy

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGTION REPRESENTATIVE'S SIGNATURE

DATE

By:

AGENCY HEAD SIGNATURE

DATE

88--000211



TMO 2 Foma ~ Rav, 0112008

STATE OF WEST VIRGINI}
DEPARTMENT OF ADMINISTRATION : .
L MAAGENENT CFTCE south hills market
sP C
QUESTFORHOSPIAUTYSERWE . and caf

- SOUTH HILLS
SPENDING UNITNAME/ORG #_Supreme Courlof Appeals ‘
CONTACT PERSON _Chris Games Date: 4/6/2617  Time: 11:368:01 A
TELEPHONE NUMBER _(304) 558-2060 Status: Aproved

: Type;
FUNCTION sPONSQR _Chris Garnes . ﬁ}’ﬁ }lﬁer: mmwa
Expiration Date: X/XX/ XXX

LOCATION OF FUNCTION _Justicas' Chambers Server Name: Anthony

Check Nashar 228031
Tab Mumber: 600

DATE(S) OF FUNGTION 04/06/2017 ' _ Naber Of Covers: 18
. Parsma: 11 2! 33 4! 5r Ej 71 ‘
ESTIMATED EXPENSES E; 3%.,2 12, 18
I I GARNES/CHRISTOPHER A
FOOD AND BEVERAGE $_206.55 /
MEETING ROOM s ANDLINT 171,56
EQLIPMENT RENTAL , $ =~
LODGING $_ TIR _ R0
" OTHER/ $ .
OTHER $ ' TOTAL &i@z S5
TOTAL _ $ 208.55 AD]‘JI"OVQI? 051254
CUSTOHER LOPY

PURPOSE/MUSTIFICATION OF FUNCTION:
Corference

FUNCTION ATTENDEES (Must list individual names unlass for a group of 20 or more, A list of attendees for groups of 20 or
{ more must accompany the form):

M. Workman, M. Ketchum, A. Loughty, B. Walker, J. Stover, R, Melvin, W. Humphrey
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, G. Johnson, B. Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By: A
FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE

88--000212



‘MO J Form - Rav, 0172008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

The Black Restaurant & Wine Cel Jar
201 Capital Strest
Charieston, W 25301
ph (E81) 265-0074

TABLE: Courthouse TOGD - § Guests

Server: Cara
4/18/2017 11;24:39 M
JPENDING UNIT NAME/ORG #_Supreme Court of Appeals . Sequence ¥: 0000001
. ID #: O11E384
JONTACT PERSON Chris Garnes ITEN" : Q1Y PRICE
Subtotal $113,75
ELEPHONE NUMBER __{304) §58-2060
Grand Tota! $13, T
*UNGTION SPONSOR _Chris Garnes Koot Ougee $113.%
fredit Purchass :
OCATION OF FUNCTION _Jusiices' Chambers Name ' 1GARNES/CHRISTOPHER A
G Type 1VISA
00 Hue $ 3000 soomx o 8448
YATE(S) OF FUNCTION _04/18/2017 Noroval 1007817
Sarver 1Cara
Tickst Hane 1Cour thouss 1000
{STIMATED EXPENSES
FOOD AND BEVERAGE $_137.00
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING $
OTHER/ $
OTHER/ $
TOTAL s 13700  °

PURPOSENUSTIFICATION OF FUNCTION:
Conference

FUNCTION ATTENDEES (Must list indlvidual names unless for a group of 20 or more. A list of attendees for groups of 20 or

more must accompany tha form)
M. Ketchum, A. Loughry, B. Walker, J. Stover, R. Malvin,
V. Shafer, C. Garnes, J. Gundy, H. Dailey

! agree to pay the asount shown above.

Thank you for visiting!

—. e rariary

\GENCY AUTHORIZATION FOR THE ABOVE FUNCTION

ly:

FUNCTION REPRESENTATIVE'S S8IGNATURE

DATE

AGENQGY HEAD SIGNATURE

DATE

88--000213



THQ 3 Form — Rev, 0112008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFfICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _ SUpreme Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER __{304) 558-2060

FUNGTION sPoNsOR _Chris Garnes

LOGATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _04/18/2017

ESTIMATED EXPENSES

FOOD AND BEVERAGE 1B3.60

MEETING ROOM

EQUIPMENT RENTAL

LODGING
OTHER/

OTHER/

- A A

TOTAL 183.60

PURPOSE/USTIFICATION OF FUNCTION:
Confarence

more must accompany the form):

V. Shafer, J. Stevenson, C. Garnes, J, Gundy, H. Dalley

PATERNOS AT THE PARK
601 MORRIS 8T
- CHARLESTON, WV 25309
3042056482
Cashier: Sydney S

Transaction 100000

Totst $183.60

CREDIT CARD AUTH  $183.60
VISA 448

Tip FNE.

e e bt e

Total 13360

Retaln this copy for stat :ment
validation

19-Apr-2017 13:38:164

§183,60 | Method: EMY

VISA CREDIT X0N0IXXNXXX X448
CHRISTORPHER A GARNES

Ref ¥: 710800556051

Auth #: 037088

MID: *itimeakon o

AlD: Aad00000031010
AthNtwkNm: VISA

SIGNATURE VERIFIED

L AREN

X150v$JF7000Ca

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendeés for groups of 20 or

M. Workman, M. Ketqhum, A. Loughry, B. Walker, J, Stover, R. Maivin, W. Humphrey

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By:
‘ AGENGY HEAD SIGNATURE

DATE

88--000214



§0HO$
TMO 3 Foxm ~ RW'. 0172008 N MM 5
ity
7646
STATE OF WEST VIRGINIA W s
DEPARTMENT OF ADMINISTRATION CREXT CARD
TRAVEL MANAGEMENT OFFICE VISh S
REQUEST FOR HOSPITALITY SERVICE i
. (o Cat XO0000000HG
i CITTvisa
SPENDING UNIT NAME/ORG #_Suprame Court of Appeals ATC: aum
T 196488857 3805559
CONTACT PERSON _Chris Gamnes ﬁg‘ #‘:’ ‘ ]
. 1
TELEPHONE NUMBER __{304) §68-2080 g’g ]
' Noproval Code; asgssg
FUNCTION SPONSOR _Chris Garnes w '&d | 76133120
LOCATION OF FUNCTION _Jystices' Chambers M lﬂm-mm
DATE(S) OF FUNCTION _04/24/2017 GALE AMOUNT w )
) TIP AMOUAT 350
ESTIMATED EXPENSES
FOOD AND BEVERAGE $_214,74  TOTAL AMOUNT &Ka
MEETING ROOM $ E——
EQUIPMENT RENTAL $ THARK YU
LODGING $
OTHER/ $ CUSTOMER COPY
OTHER/ $
TOTAL $_214.74 T R
Mc ' e
PURPOSE/MNUSTIFICATION OF FUNCTION: M’w’ 191559 s
Conference S"JE by "
FUNCTION ATTENDEES (Must st ndvidualnames unless fora roup of 20 or mors, Alls ' PAWIAT
mora must accormpany the form);
M. Workman, M. Ketchum, A. Loughry, B. Walker, J. Stover, R. Melvin, W f 0/71[ m‘(f g
V. Shafer, C. Garnes, J. Gundy, G. Johnson ‘ ;‘jﬂ Ve
fay
AGENGY AUTHORIZATION FOR THE ABOVE FUNCTION TR ¢y /
By: {
FUNCTION REPRESENTATIVE'S 8|GNATURE . DATE
By
AGENCGY HEAD SIGNATURE DATE

88--000215



TMO 3 Form ~ Rav, 01/2008

STATE OF WEST VIRGINL sou‘;h hills market

DE_S&BJQ{%NT C;Z ,E“&M%!STPAT'ON
ANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE and café

SOUTH HILLS
SPENDING UNIT NAME/ORG # _S(ipreme Court of Appeals
CONTACT PERSON _Chris Garnes

. Date: 4/25/2017  Tiwe: 11:28:47 AW

Status: Approved
TELEPHONE NUMBER __(304) 558-2060 g;g m % 4
FUNCTION sPoNsor _Chris Garnes Exmmt-imrﬁate: mem s
Server Name: Cheyan
LOCATION OF FUNCTION _Justices' Chambers Check Mumber: 228788
s i
WROET VoIS
DATE(S) OF FUNCTION _04/25/2017 Parsons 12,8, 4,56, 7,6

9, 10, 11, 12, 13, 14
Card (wnar: garhes/christopher a

ESTIMATED EXPENSES
FOOD AND BEVERAGE $_216.00 AMCURT 179,02
MEETING ROOM $ @i 9%
EQUIPMENT RENTAL $ TP "
LODGING L S >
OTHERY $ TOTAL O/)-u_ﬁ.
OTHER/ $ Approval; 020398

TOTAL $ 216.00

CUSTOHER COPY

PURPOSE/JUSTIFICATION OF FUNCTION:
Confarence

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more, A list of attendaes for groups of 20 or
more Mmust accompany the form):

M. Workman, M. Ketchum, A, Loughry, B. Walker, J. Reedat, J. Stover, R. Melvin, W. Humphrey
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H, Dalley, B. Kayuha

AGENCY AUTHORIZAYION FOR THE ABOVE FUNCTION

By:

FUNGTION REFPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE

88--000216



TMO 3 Form — Rev. 01/2008

Adelpglu; Bporislaar k grma
STATE OF WEST VIRGINI charlesion, W 7501
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE ~ =nemreeessamsm oo ctsanmesame s senmsmn s imas iy
REQUEST FOR HOSPITALITY SERVICE Take Out
Larghe Ordar DOKNT KAKE )
SPENDING UNIT NAME/ORG #_Supreme Court of Apgpeals mrk”ﬁwc » °§ /gzm W5
arghe Qrder DOKNT
CONTAQT PERSON Chrig Garpes Tax Exempt W
TELEFHONE NUMBER __(304) 558-2060 btata] hee.
FUNCTION sPONSOR _Chtls Garnes Credlt Gard SWip
Visa Xittotdd
LOCATION OF FUNCTION _Justices' Chambers Tiwe iz
Atherization honroy
DATE(S) OF FUNGTION _ 05/02/2017 mvgg Code 0884
Paysent 10 Koh5r T
ESTIMATED EXPENSES _ Subtotal; $156,
FOQD AND BEVERAGE $_188.00 Awount; $156,
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING $
OTHER/ $
OTHER/ $§_ ¥ (=
TOTAL s_188.00 (/" CIRISTOPHER A TARNES
PURPOSENUSTIFICATION OF FUNCTION: Custoser Copy
Conference

Tharks for visiting Adeiphia Sporta Bar & Grid
Plaasa come agatin

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more, A st Of 8HENQEES 1Or Yrowps Ul & i
more must accompany the form):
M. Warkman, M. Ketchum, A. Loughry, B. Walker, J. Stover, R, Melvin, W. Humphrsy

V, Shafer, C. Garres, J. Gundy, H. Dalley

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE ' DATE

By:

AGENGY HEAD SIGNATURE DATE

88--000217



TG 3 Form —~ Rav, 01/2008

- STATE OF WEST VIRGIN
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _ Supreme Court of Appsals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER __{304) 558-2060

FUNCTION sPponsor _Chris Garnes
LOCATION Of FUNCTION _Justices' Ghambers

DATE(S) OF FUNQTION _05/03/2017

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
COTHER/
OTHER!

I

11

< 4 £ A

-
—
o2
o
-

TOTAL

PURPOSEJUSTIFICATION OF FUNCTION:
Conference

more must accompany the form):

V. Shater, D. Canfleld, C. Games, J. Gundy, H. Dailey

FUNCTION ATTENDEES (Must st Individual names unless for a group of 20 or more. A list of altendees for groups or 20 or

M. Warkman, M. Ketchum, A. Loughry, B. Walker, J. Staver, R. Melvin,

The Block Restaurant & ¥ine Cellar
201 Capltal Strest
Chayr feston, W 25301
ph (681} 2%%5-00M4

TABLE: Surprese Court TOG ~ 11 Guests

Ssrvar: Cara
5/3/2017 11140515 M
Sequence §: 0000001
10 #: 0116818
ITEN QTY  FRICE
Subtota! $129.7
Grand Tota) $120.0
Oradit Purchese
Nape 1GARNES /CHRISTOPHER A
€0 Type tVISA
0 Nm TN MK ok 8448
Approva) 3023960
Sarver : thara
Tickat Name tSurprema Court 000
Paywent Amount: $126,7¢

S

1sYs el

SUSTH

I agred to pay the amount shown above,

Thank you for vislting!

S e k.
]

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By:

AGENCY HEAD SIGNATURE

DATE

88--000218



TMO 3 Form — Rav, 04/2004

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

STATE OF WEST VIRGINIA

SPENDING UNIT NAME/ORG # _Supreme Count of Appeals

CONTACT PERSON Chris Games

TELEPHONE NUMBER _ (304) 558-2060

FUNCTION sPONSOR _Chris Garnes

LOCATION OF FUNGTION _Just(ces’ Chambers

DATE(S) OF FUNCTION _05/16/2017

ESTIMATED EXPENSES
FOOD AND BEVERAGE,

MEETING ROOM

LODGING

OTHER/

$
§
EQUIPMENT RENTAL $
$
$
$

OTHER/

TOTAL ' $ 176.40

PURPOSENUSTIFICATION OF FUNGTION:
Conferance

more must accompany the form):

V. Shafer, J. Stevenson, C. Gamnaes, J. Gundy, H, Dalley, B. Kayuha

M. Workman, M. Ketchum, A. Loughry, B. Walker, R. Meslvin, W. Humphrey

PATERNOS AT THE PARK
601 MORRIS ST
CHARLESYGN, WV 25309
3042055482

Cashler; Employee

Transaction 100002

Total $176.40
CREDIT CARD AUTH $176.40

VISA 8448

Tip j;‘““

bt

Total 'lr :Ke @_

Retaln this copy for statement
validation

16-May-2017 11:38:58A

$176.40 | Method; EMV

VISA CREDIT XOOOIXXXXXXXB448
CHRISTOPHER A GARNES

Ref #. 713600565611

Auth #; 055158

Mi; ki e5egg

AlD: A0DC0000031010
AthNEWKNm: VISA

SIGNATURE VERIFIED

T

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendeas for groups of 20 or

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By:
AGENGY HEAD SIGNATURE

DATE

88--000219




TMO 3 Form — Rev, 04/2008

Agancy Rel, #

R
STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION SOHOS
TRAVEL MANAGEMENT OFFICE 800 SMITH 57
REQUEST FOR HOSPITALITY SERVICE CHARLESTON, WY 25301
IHTAT44
05171017 11,2358
SPENDING UNIT NAME/ORG ¢ _Supreme Courtof Appeals CREDIT CARD
VISA SALE
CONTACT PERSON Chris Garnes tad § XOOO00EHS
thp Gt anvisy
TELEPHONE NUMBER _(304) 558-2060Q :IT%‘ AGONB03 1018
i 0osF
FUNCTION sPONSoR _Chris Giarnes ;gl# BTESSEAIR00RA
i |
LOCATION OF FUNCTION _Justices' Ghambers Bakch #: 4
Tras £: |
DATE(S) OF FUNGTION _05/17/2017 SR 55
; TSI
ESTIMATED EXPENSES m"dﬂtﬁ [ss - PIN g,pg:
FQOD AND BEVERAGE $.207.66
MEETING ROOM $
EQUIPMENT RENTAL $ SALE ANOUNT $?07-56
LODGING $ TPAMUT - D
orven ; AN 2576
TOTAL 3_207.66

PURPOSE/JUSTIFIGATION OF FUNCGTION:

Conference

more must accompany the form):
M. Workman, M. Ketchum, A. Loughry, B. Walker, B. Malvin, W. Humphrey
V. Shafer, J. Stover, C. Garnes, J. Gundy, H. Daitey, G. Johnson

THAK YoU
CUSTOMER COPY

FUNCTION ATTENDEES (Must list individual names uniess for a group of 20 or more. A list of attendeas for groups of 20 or

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

8y

AGENCY HEAD SIGNATURE

DATE

88--000220




T™O 3 Form ~ Rey, (1/2008

STATE OF WEST VIRGINI
D%%ETENT OF Aammsrﬁﬁmorq south hill k
MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE 0 $ market
and café
SPENDING UNIT NAME/ORG # _ Supreme Cour of Appeals SOUTH HILLS
C ' :

CONTACT PERSON Chris Garnes CPate: 6/2/2017  Time: 11:20:30 A
TELEPHONE NUMBER __(304) 568-2060 Status: Apnraved
FUNGTION 8PONSOR _Chrls Garnes Card Type: Visa

: Card Mumber: © XXOO000XXKXE448
LOCATION OF FUNCTION _jJustices' Chambers Expiration Date:  X/XX/000

Server Neme: Tasha
Check Mumber: 229588

DATE(S) OF FUNCTION _ 06/23/2017 Teh Mumber: 100
Mmber Of Covers: 25
Fersons 1,2,3,4,5,86,7,H
ESTIMATED EXPENSES 8 10, 1
EOOD AND BEVERAGE $,184.00 Card Owner: garnes/christopher a
MEETING ROOM S
EQUIPMENT RENTAL $_ ANOUNT iﬁéii,
LODGING 5 ‘S_ /
OTHER/ $ e
OTHER/ S y
—  ora 400
TOTAL $.184,00 Apgroval: 019248
PURPOSENUSTIFICATION OF FUNCTION: CUSTOMER CopY
Conference

FUNCTION ATTENDEES (Must iist individual names unless for a group of 20 or more, A list of attendees for groups of 20 or
mare must accompany the form):

M. Workman, M. Ketchum, A, Loughry, B. Walker, R. Melvin, W. Humphrey
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENGY HEAD SIGNATURE DATE

88--000221



THO 3 Fom) —Rev, 01/2008 Adelphia Sports Bar & Grilte
. 718 Capitel Street

Gharlwton, Wy 2530
STATEOFWESTVIRGINL .
. DEPARTMENT OF ADMINISTRATION Take out o
TRAVEL MANAGEMENT OFFICE  orevcunvacmas it SEL e

REQUEST FOR HOSPITALITY SERVICE Ready At 11:30 Courthouse

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

Server: Tiffany [ 05/31/17 10150 ¢4
SPENDING UNIT NAME/ORG # _ Supreme Count of Appeals Check #2 Ready At 11:30 Courthow
Tax Exempt
CONTACT PERSON _Chris Garnes %t ?ta] -
a
TELEPHONE NUMBER _ (304} 568-2060 20
. Gredit Gard Sw!
FUNCTION $PONsoR_Chrls Garnes ‘ Jlea oo
: ' 129
LOCATION OF FUNCTION _Justices' Chambers Authorzation Aonre
- marl) Coda 038
DATE(S) OF FUNCTION 05/31/2017 PBM¥ 10 SV
Subtotal: $208
ESTIMATED EXPENSES Aot _
FOOD AND BEVERAGE $_251.00 tp 4 4280
MEETING ROOM $___ -
EQUIPMENT RENTAL $
LODGING $
OTHER/ $ X
OTHER/ $
TOTAL $_251.00

Customer Copy

PURPOSE/JUSTIFICATION OF FUNCTION:
Thanks for visiting Adelphia Sports Bar & Gri'

Conference Please cote again

FUNCTION ATTENDEES (Must list individual namas unless for a group "of 20 or more. A list of attendees for groups of 20 or
more must accompany the form):

M, Workman, M. Ketchum, A. Loughry, B. Walker, R. Melvin, W. Humphrey
V. Shafer, J. Stevenson, J. Stover, C. Games, J. Gundy, G. Johnson, C, Morris

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE

88--000222



T™MO 3 Forrh — Rev, 01/2008

. T
STATE OF WEST VIRGIN| '
DEI‘;&RTMEN:NOF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE :
REQUEST FOR HOSPITALITY SERVICE south hills market
and café
SPENDING UNITNAME/ORG #,_Suprame Courtof Appeals = SOUTH HI.LLS

CONTACT PERSON Chris Garnes

bate: 6/6/2017 Time: 11:36:1C AM
TELEPHONE NUMBER __(304) 558-2060

Btatus: Approved
FUNCTION sPONSOR _Chris Garnes . card m m;xx ”
d r XOXKX
LOCATION OF FUNCTION _Justices' Chambers gi;irmm pate:  X/XX/MXXX
Sarver Name: Tasha
DATE(S) OF FUNCTION _06/06/2017 Chack Number: 230073

Tab Numher: 400
Nomber Of Covers: 29

ESTIMATED EXPENSES kA A ‘i.42'112' 458678
FOOD AND BEVERAGE $_271.8C pard Owrer: games/chrigtopher a
MEETING ROOM $
EQUIPMENT RENTAL $ ANOUNT 223,30
LODGING $

 OTHER/ $ TIR HID
OTHER/ $ " ‘%
TOTAL §_271.3¢ TOTAL b CA

Aepraval: 015878

PURPOSE/JUSTIFICATION OF FUNCTION: CUSTOMER COPY

Conference

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or
more must accompany the form):

Justices, staff, and guests.

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By,

AGENCY HEAD SIGNATURE . DATE

88--000223

w



TMO 3 Fomm - Rey, 0172008 Agency Ref. #
STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR KOSPITALITY SERVICE
PATERNOS AT THE PARK
501 MORRIS ST
smgome UNIT NAME/ORG # _ Supreme Court of Appeals CHARLESTON, WY 25308
. 3042055482
CONTACT PERSON Ghris Garnes Cashier: Em;ﬂgieem
TELEPHONE NUMBER _(304) 558-2060 Transaction 160000
Total $186,00

FUNCTION SPONSOR _Chris Garnes

LCCATION OF FUNCTION _yJugticaes' Chambers

DATE(S) OF FUNCTION _06/14/2017

ESTIMATED EXPENSES
FOOD AND BEVERAGE $_186.00
MEETING ROOM '
EQUIPMENT RENTAL
LODGING

OTHER/

$
3
$
OTHER/ $
$
TOTAL $

186.00

CREDIT CARD AUTH $186,00
VISA 8448

Tore
Tig Eecodi
Total L &:Q_%,
Retaln this copy for statement
validation

14-Jun-2017 11:42:03A
§186.00 | Method; EMV
VISA CREDIT XXXXXXXXXX%X8448

- CHRISTOPHER A GARNES

Ref #: 716500576171
Auth # 013836

MID: ¥twwinkk G358
AID: A0000000031010
AthNtwkNm: VISA

PURPQSENUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES {Must list individual names unless for & group of 20 or more, Alist of
maore must accompany the form);

M. Workman, M. Ketchum, A, Loughry, B. Walker, R. Melvin, W. Humphrey
V. Shafer, J. Stevanson, C. Garnes, J. Gundy, G. Johnson

SIGNATURE VERIFIED

T

P30GYZ0

atleridees for groups of 20 or

AGENGY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGTION REPRESENTATIVE'S SIGNATURE

By

DATE

AGENCY HEAD SIGNATURE

DATE

88--000224



TMO 3 Form  Rev, 01/2008 Agency Raf, #

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAMEJORG # _ SUpreme Court of Appeals » JEIHEEB UH]:F'
GONTAGT PERSON _Chris Garnes o [Le: T0ERN b
X L3 . M " M
TELEPHONE NUMBER _(304) 558-2080 A3 &rc Fints g
‘ . Q0 Leprty Strest
FUNGTION sPONSOR _Chris Garnes {har]smt;r, My 201
g
LacATION OF FUNcTioN _Cletk's Office v diesanditits rat
DATE(S) OF FUNGTION _(7/31/2017 %‘%
e sRyan 0743172017 12:20 PM
ESTIMATED EXPENSES 1 Largs Plzza i 16,00
FOOD AND BEVERAGE $.232.0 1 Largs Fizan 16.00
MEETING ROOM ‘ $ tiarg Pizze Mo 16.00
EQUIPMENT RENTAL § 1 s Flazs ot 15,
e m 1]
LODGING S Larad Pizza Sty 16.00
OTHER/ : Pepnerom 2,50
OTHER/ $ 1 L;rg»a m? M 16,00
. e ron . 2,50
TOTAL $. 2324 T Large Classis e 24,00
| Larpa Classis e 24,00
1 Char-Grillsd ot Lings 10,00
PURPOSENMUSTIFICATION OF FUNGTION: I Char-Grl1zd 4ot wings 10,00
1 CharGritisd <ot Ldgs 10,00
Award Ceremony 1 Char-Grillad 4ot 4irps 10,00
Subtoted ‘{ 91-50
FUNGTION ATTENDEES (Moust st indlvidual names unless for a group of 20 or T;;a 000
more must accompany the form): Toka) 191,50
\ ,
M. Workman, A. Loughry, Clerk's Office, & guests Visy B8 Paymsnt 191.50
Tote] M
ON FOR THE ABOVE FUNCTION
AGENCY AUTHORIZATI 1 st Copy b
By: v Wb ek bl e ke bl uiaked oy Aefrfrdsddeddd o b bbb b b
FUNGTION REPRESENTATIVE'S SIGNATURE DATE
By: DATE
AGENGY HEAD SIGNATURE

88--000225



TMO 3 Form — Rev, (12008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE
SPENDING UNIT NAME/ORG # _Supreme Court of Appeals
CONTACT PERSON Chris Garnes
TELEPHONE NUMBER __{304) 558-2080
FUNCTION SPONSOR _Chris Garnes
LOCATION OF FUNGTION _Jystices' Chambers
DATE(S) OF FUNCTION _08/30/2017
ESTIMATED EXPENSES
FOOD AND BEVERAGE s_190.14
MEETING ROQM $
EQUIPMENT RENTAL _ $
LODGING $
OTHER/ $
OTHER/ $
TOTAL $_190.14

SOHOS
00 SMITH §7
CHARLESTON, WY 7530,

YA-TH 146
o301 ks

CREVIT CARD

VIGA SALE
Cad ¥ KORO0NINGHY
O (xd T VISA
XD AN000000031010
e 8
(o INTTREARATITEES
SeQ ¥ i
fah #: ’
Teams ¥, {
SERVER 8515
Noptoral Code; 059534
TS Dt 4ETHISEN0NTH
Eniry Metted: (hlp Read
Hode! Tasier « PIN Bypasss
GALE AMOUNT S0, 1
TPAMUNT e
oTLAou GOk
THRHK YOU
CLUSTOMER COPY

PURPOSE/USTIFICATION OF FUNCTION:
Conferencs

more must accompany the form):

V. 8hafer, J. Stevenson, C. Garnes, J. Gundy,

FUNCTION ATTENDEES (Must tist indlvidual names unless for a group of 20 or mare. A list of attendees for groups of 20 or

M. Workman, M. Ketehum, A, Loughry, B, Walker, R. Melvin, W, Humphrey

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNCTION REPRESENTATIVE'S SIGNATURE

By!

PATE

AGENCY HEAD SIGNATURE

" DATE

88--000226



TMO § Form — Rev, 01/2008

STATE OF WEST VIRGINIA .
DEPARTMENT OF ADMINISTRATION south hills market
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE and C afé

SOUTH HILLS
SPENDING UNIT NAME/ORG # _Supreme Court of Appeals

CONTACT PersON Chris Garnes

Date: 8/31/2017 Time: 11126:35 AM

Status: Approved
TELEPHONE NUMBER _(304) 558-20680
' Card Type: Visa
FUNCTION SPONSOR _Chris Garnes Card Nusber: KXXXN00XKXXB44E

Expiration Date: X/XX/ XXX
Sarver Name! Tasha

LOCATION OF FUNCTION _Justices' Chambers Check Nuher: 240153
ah Nusber: 100
DATE(S) OF FUNCTION _08/31/2017 Ikxnbm favers: 2[6)
Persons: 1,2,8 4,6,6,7,8
g, 10, 11, 12
ESTIMATED EXPENSES fard Owier: GamBS/Bhl"iStGﬁ}Gf F
FOOD AND BEVERAGE $_214.00
MEETING ROOM § AMCUNY 177,13
EQUIPMENT RENTAL | NS eT'7
LODGING . $ '
OTHER/ $
OTHER/ $ TOTAL M
A !
TOTAL s 214.00 pproval: (78590

CUSTOMER CORY
PURPOSENUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES {Must list individual names unless far a group of 20 or more, A llsl of attendeas for groups of 20 or
more must accompany the form):

M. Workman, M. Ketchum, A. Loughry, B. Walker, R. Melvin, W, Humphrey
V. Shafer, J. Stevenson, J. Stover, C. Garnes, J. Gundy, G. Johnson

AGENCY AUTHORIZAT{ON FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By

AGENCY HEAD SIGNATURE DATE

88--000227



MO 3 Form — Rav, 01/2008

Adelphia Sports Bar & Grille

STATE OF WEST VIRGINI/ 28 Gpit) Stree
DEPARTMENT OF ADMINISTRATION s WY 25301
TRAVEL MANAGEMENT OFFICE Servar: BrieAmna K 08/12/17 1191 M
REQUEST FOR HOSPITALITY SERVICE (hack #I | Court
Tax Exempt
Credit Card Swiped
SPENDING UNIT NAME/ORG # _ Suptema Coud of Appeals . Yisa YoOxKONBALE
Tine 1142 M
CONTACT PERSON Chris Games Authorization Aopraved
m% Code 052464
U -2060
TELEPHONE NUMBER __(304) 558-206 Pavment 10 -
FUNCTION SPONSOR _Chitis Garnes _ Asoiint ; $181.00
LOCATION OF FUNGTION _Justices' Chambers Vi 3?.0(3
afTghal ! QOO
DATE(S) OF FUNCTION _09/12/2017 %
x"‘ r—
" CHRISTOPHER A GARRES
ESTIMATED EXPENSES
FOOD AND BEVERAGE $_220.00
MEETING ROOM s
EQUIPMENT RENTAL $ Gustarer Cosy
LODGING $
OTHER/ $ Thanks for vis!:ﬁi{n Adelpliia Sparts Bar & @rille
OTHER! $ sash oo 2gin
TOTAL $_220.00

PURPOSE/USTIFICATION OF FUNGTION:

Conterence

FUNCTION ATTENDEES (Must (Ist individual hames unless for a group of 20 or more, A list of attendees for groups of 20 or
more must accompany the farm):

M. Workman, M. Ketchum, A. Loughry, B. Walker, R. Mslvin, W. Humphrey, J. Stover,
V. 8hafer, J, Stevenson, C. Garnes, J. Gundy, H. Dailey

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE

88--000228



"MQ 3 Form — Rey, 012008

STATE OF WEST VIRGINL

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT QFFICE
REQUEST FOR HOSPITALITY SERVICE

The Block Restaurant & Wing Ceilar
201 Cap|tal Street
Char leston, WY 2630t
ph (681) 265-89074

JABLE: Wvsc - 11 Guasts
Server: Zach
8/13/2017 11:31:45 AN

SPENDING UNIT NAME/ORG #_Supreme Courtof Appeals Sequence 4: 0000007
) T # 10 1 0128701
SONTACT PERSON _Chris Garnes fm . ‘nrv me
Subzatal © 814060
ELEPHONE NUMBER _ (304} 558-2060 e
Grand Totel $140.60
U p Garnes Ored|t Purchase
NCTION SPONSOR _Chris Garn e | CARNES/CHRISTORHER A
, : Y 1YISA :
OCATION OF FUNCTION _Jugtices' Chambers o0 Nyf TR XK oo 8448
Approval 1013632
JATE(S) OF FUNCTION _09/13/2017 Sarver 1ach
Ticket Nage 1Kvsc
{STIMATED EXPENSES Fayment Amount: $140.60
FOOD AND BEVERAGE A7 D.UO
MEETING ROOM T '
EQUIPMENT RENTAL Acthl: 7.0
LODGING r -
OTHER/ /Z/ &é
OTHER/ X .
: TSYS
TOTAL CUSTOHER

1 agree to pay the amount shown above,

PURPOSE/USTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must (Ist Indlvidual names unless for a group of 20 or mora. A list of attendees for groups of 20 or.

more must accompany the form):

M. Workman, M. Ketchum, A, Loughry, B, Walker, R. Melvin, J. Stover,
V, Shafer, J. Stevenson, C. Qarnss, J. Gundy, H. Dailey

Thank you for visiting!

= em W et == ]

 GENCY AUTHORIZATION FOR THE ABQVE FUNCTION

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

AGENCY HEAD SIGNATURE

DATE

88--000229



TMO 3 Form — Rey, 61/2008

i S0H0S
00 SMITH ST
CHARLESTON, WY 25201
STATE OF WEST VIRGINIA W
DEPARTMENT OF ADMINISTRATION oS/ igL7 '
. TRAVEL MANAGEMENT OFFICE CREDIT CARD
REQUEST FOR HOSPITALITY SERVICE VISA SNE
cad i TOR00RNBHE
Chip Cad: anvish
SPENDING LNIT NAME/ORG #__Sypreme Court of Appeals AO: Wm“ﬁgg
AW
CONTAGT PERSON Chris Garnes I;Q# tenpE I
TELEPHONE NUMBER _(304) 558-2060 m’;’,
' : 81
FUNCTION sPoNsor _Chris Garnes SEAR toder 360
- TR WIRISH5E
LOCATION OF FUNCTION _Justices' Chambers Enly Method: {hp R
Mode: Tssie - PIN Bypas
DATE(S) OF FUNCTION _09/19/2017
GEROWT S
ESTIMATED EXPENSES \
FOOD AND BEVERAGE $_191.64 TP AT $0
MEETING ROOM s
EQUIPMENT RENTAL $ TOTAL AMOUNT 4191,
LODGING $
OTHER/ $ '
QTHER/ $ TR
TOTAL $ 191.64 CUSTOMER COPY

PURPOSE/JUSTIFICATION OF FUNCTION:
Conlerence

FUNCTION ATTENDEES {Must lIst indlvidual names unless for a group of 20 or more, A list of attendees for groups of 20 or
more must accompany the form);

M. Workman, M. Ketchum, A, Loughry, B. Walker, R, Melvin, W. Humphrsy, J. Stover,
V. Shafer, G, Johnson, C. Garnes, J. Gundy

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE

88--000230



TMO 3 Form - Rev, 01/2008

Agency Ref, #

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # __Supreme Count of Appeals

CONTACT PERsSON Chris Garnes

TELEPHONE NUMBER _ {304} 558-2060

FUNCTION SPONSOR _Chrls Garnes

LOCATION OF FUNcTION _Justices' Chambers

DATE(S) OF FUNCTION _09/19/2017

ESTIMATED EXPENSES

FOOD AND BEVERAGE 206.40

MEETING ROCM

EQUIPMENT RENTAL

OTHER/ !

QTHER/

$
$
$
LODGING $
$
$
$

TOTAL

FURPOSEAIUSTIFICATION OF FUNCTION:

Conference

mare must accompany the farm):

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A llst of ¢

PATERNOS AT THE PARK
601 MORRIS ST
CHARLESTON, WV 25309
3042065482
Cashier, Mindy F

Transactlon 100000

Total $206.40

CREDIT CARD AUTH $206.40
VISA 8448

Moy

Tip ns..

Total ,‘2@&1‘:@

Retaln this copy for statement
validation |

19-8ep-2017 11:26:47A

$206,40 | Methiod: EMV

VISA CREDIT XXXXXXXAXXXXG448
CHRISTOFHER A GARNES

Raf ¥: 726200602811

Auth #: 092046

MID:; kkihkd 5005

AlD: A0Q0200003101C

- AthNtwkNm: VISA

SIGNATURE VERIFIED

T

A0

M. Workman, M. Ketchum, A. Loughry, B, Walker, R. Malvin, W. Humphrey, J. Stover,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

PATE

AGENGY HEAD SIGNATURE

. DATE

88--000231



TMO 3 Fomn ~ Rev. 0172008

STATE OF WEST VIRGINIA south hills marke

DEPARTMENT OF AﬂM!NfSTRATION :
TRAVEL MANAGEMENT OFFIQE
REQUEST FOR HOSPITALITY SERVICE and café

SOUTH HILLS

SPENDING UNIT NAME/ORG # _ Suprame Court of Appeals

CONTACT PERSON Chris Garnes

Uata: 9/20/2017 Time: 11:23:26 AN

Status: Appraved
TELEPHONE NUMBER __(304) 558-2060 garg m; Visa
, &I Br: X
FUNCTION SPoNsoR _Chris Garnes i Expiration Date; mm&xmwa
Server Hamg: Tasha
LOCATION OF FUNCTION _Justices' Chambers ) Check Humher 233968
Tab Mueber 100
DATE(S) OF FUNGTION _09/20/2017 Humber O Covers: 26 -
{S) Persons! 1,2,3,4,8,8,1
gl [1106‘“11él '2
] il r "
ESTIMATED EXPENSES ‘ Garnes/christophar
FOOD AND BEVERAGE $_217.00 AMOUNT 179,43
MEETING ROOM s _ . . —
EQUIFMENT RENTAL $ G Iy
LODGING $ . , ’
OTHER! :————~— TOTAL ém@__
OTHER/ . —_— Approvat: 065318
TOTAL $_217.00

CUSTOHER CORY

PURPOSENUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES {Must list Indlvidual names unless for a group of 20 or more. A list of attendees for groups of 20 or
mere must accompany the form):

M. Workman, M. Ketehum, A. Loughry, B. Walker, R. Melvin, W. Humphrey,
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dalley, B. Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By.

FUNCTION REPRESENTATIVE'S SIGNATURE ) DATE

By: '
AGENCY HEAD SIGNATURE DATE

88--000232



TMO 3 Form —~ Rev, 0172008

STATE OF WEST VIRGINIA
e #0ueh hills marke
and café
SPENDING UNIT NAME/ORG #,_Sypreme Coutt of Appeals SUTH HILLS
CONTACT PERSON Chiris Garnes Date: 9/28/2017  Tims: 1113611 Ay
TELEPHONE NUMBER _(304) 558-2060 ftatus; Approved
FUNCTION sPaNsor . Chris Garnes Sﬁig m?ar Eiﬁumm& 8

Expiration Dater X/X¢/XKNX

LOCATION OF FUNCTION _Justices' Chambers Server Name; Tasha
DATE(S) OF FUNC 8/28/2017 a r 100
ATE(S) OF FUNCTION _08/28/201 Pm:er 0f Covers: 28
. arsons; 1, 9,8,
ESTIMATED EXPENSES 3;3%,,,1" 12, 13, 1 hEET
r e )
FOOD AND BEVERAGE $_046.00 .- garmas/ehristopher a
MEETING ROOM $ AHOUNT 202,58
EQUIPMENT RENTAL s .
LODGING - s TP KAl
OTHER/ $ .
OTHER/ $ TOTAL Q%,OCJ
TOTAL $_246.00 Aonrovals 044304
CUSTOMER Copy

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendeas for groups of 20 or
more must accompany the form):

M. Workman, M. Ketchum, A. Loughry, R. Melvin, G. Johnson, C, Morris, L. Paletta-Davis
B. Holmes, J, Lewis, V. Shafer, J. Stevenson, C. Garnes, J. Gundy

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:
FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:
AGENCY HEAD SIGNATURE DATE

88--000233



TMO & Form — Rew, 01/2008 Ag

STATE OF WEST VIRGINIA

PEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

PATERNOS AT THE pARK
601 MORRIS 5T
CHARLESTON, Wv 2630

SPENDING UNIT NAME/ORG #,_Suprerne Couyrt of Appeals 30420584 87
Cashler: Mindy £
CONTACT PERSON _Chris Garnes r
_ rahsaction 100000
TELEPHONE NUMBER __{304) §58-2060 Total $120.00
FUNCTION SPONSOR _Chtis Garnes _ Sk s CARD AUTH $120,09
LOCATION OF FUNCTION _Justices' Chambers . Tip e,
DATE(S) OF FuNcTion _11/14/2017 Total o000
Retain this copy for statement
ESTIMATED EXPENSES validation
FOOD AND BEVERAGE .
MEETING ROOM : 12000 ;;‘“2*[‘]0{\;;0&?'11}]1:36:29A
+Ul a N
EQUIPMENT RENTAL $ VISA CREDIT x;xxfrwxxxxxam
LODGING $_ CHRISTOPHER A GARNES
OTHER/ 3 . Ref &: 731800616241
OTHER/ $ Auth #: 059544
MID: ket u
TOTAL $_120.00 AID: 0000000037010
‘ AthNTwkNm: VisA
: SIGNATURE VERIFIED
PURPOSENUSTIFICATION OF FUNCTION: m , ‘ mm " I
Conterence - 4CAGQ qulﬂ ”” m

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of altendeas far groups ..
more must accompany the form);

M. Workman, M. Ketchum, A, Loughry, B. Melvin, W. Humphray,
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, B. Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:
FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:
DATE

88--000234

AGENCY HEAD SIGNATURE
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