
EXHIBIT 

88 
MARCH - DECEMBER 2013 MEALS 

Date Attendees Restaurant Total 

6-Mar 8 South Hills Market 88.5 
6-Mar 14 Paternos 175.68 

7-Mar 17 s Corners Cafe 236.34 

26-Mar 17 Paternos 199 
27-Mar 16 South Hills Market 195.45 

28-Mar 18 Paternos 238.8 

10-Apr 15 Paternos 246 
16-Apr 15 SOH OS 212.62 

17-Apr 15 Bears Den 137 
18-Apr 16 Paternos 238.8 
24-Apr 14 Wheelhouse 138 

14-May 17 Paternos 245.4 

15-May 13 Wheelhouse 133.2 

22-May 17 Bridge Road Bistro 267.36 

4-Jun 15 Paternos 202.8 

12-J un 16 SOH OS 261.3 

18-Jun 12 SOH OS 212.1 

27-Aug 17 Paternos 202.8 

28-Aug 19 SOH OS 264.3 

4-Sep 18 SOH OS 277.8 

10-Sep 16 Paternos 237.6 

11-Sep 16 SOH OS 244.38 
12-Sep Not Included South Hills Market 117.48 
23-Sep 17 SOH OS 245.7 

24-Sep 17 Paternos 271.2 
25-Sep 15 Wheelhouse 166.18 

1-0ct 17 Bluegrass 206.93 
2-0ct 17 Paternos 258.86 

3-0ct 17 SOH OS 231.83 

15-0ct 17 Paternos 274.8 

16-0ct 17 SOH OS 262.92 

24-0ct 17 SOH OS 273.18 

5-Nov 16 Paternos 248.4 

20-Nov 17 SOH OS 215.22 

26-Nov 16 South Hills Market 185.45 

6-0et: 13 Bluegrass 79.25 

19-Dec 16 SOH OS 124.32 

TOTAL 

COST 7816.95 

Total cost 

on days 

with no 

event 

verified 817.55 

Total 

Official 

Court 

Days 72 

Total 

lunches 37 
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Lun<h., 
on Official 
coort 
Days 33 

" of o,y, 
Lunch 
Provided 45.83" 
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JANUARY · DECEMBER 2014 MEALS 
Date Attendees Restaurant Total Va!.OW WtGHliGRT MWIS NO GFACTAl EVE.'It VERIAI?D' 

8-Jan 16 SOHOS 226.02 

15-Jan 13 Wheelhouse 158.72 

22-Jan 16 SOHOS 279.72 

28-Jan 16 Paternos 253 

4 -Feb 16 Paternos 259.2 

5-Mar 16 SOHOS 270.6 
25-Mar 16 Paternos 222 
26-Mar 16 SOH OS 276.36 
27-Mar 16 Paternos 200.4 

8-Apr 16 SOHOS 280.62 
9-Apr 16 Paternos 235.2 

22-Apr 16 Paternos 204 
23-Apr 16 Bridge Road Bistro 255.11 
29-!tpr 16 Paternos 139.2 

, 5-May 12 Bridge Road Bistro 253.74 
6-May 16 SOH OS 285.96 
7-May 10 Paternos 258 

!7-Ma-'1 10 Bridge Road Bistro 219 

16·Aug 13 Adelphia 198.79 
3-Sep 15 SOH OS 249.78 

10-Sep 14 SOH OS 253.02 
17-Sep 16 Not Listed 231.2 
29-Sep 14 SOH OS 218.04 

30-Sep 13 Paternos 178.8 
1-0ct 14 Adelphia 238.73 

14-0ct 13 Pies and Pints 201.6 

15-0ct 14 Bluegrass 178.2 

21-0ct 12 First Watch 143.94 

22-0ct 10 81acksheep 134.58 

I 3U-Oct 13 Recove ry 201.56 

12-Nov 12 Bridge Road Bistro 232.54 
TOTAL 

COST 6937.63 

Total cost 

on days 

with no 

event 

verified 1,012.29 
Total 

Official 

Court 

Days 73 

Total 

Lunches 31 

Lunches 

on Official 

Court 

Days 26 

%of Days 

Lunch 

Provided 35.67% 
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JANUARY- DECEMBER 2015 MEALS 

Date Attendees Restaurant Total y €!.lOW HllifiUGHTM€AN5-NO OfACI~I.EVENr lfERIAEO 

8 -Jan 14 South Hills Market 242.6 

13-Jan 14 Soho's 228.42 
14-Jan 14 Patemos 230,4 

16- I.JII 3 South Hills Market 63.37 

27-Jan 12 5 Corners Cafe 139.48 
28-Jan 12 Adelphia Sports Bar & 192.76 

I 30-Jan 10 South Hills Market 160.83 

4-Feb 14 Bluegrass Kitchen 196.74 

10-Feb 12 Paternos 193.2 

11-Feb 12 Soho's 207.78 

12-Feb 11 cafe 4343 192.37 
24-Feb 11 South Hills Market 191.72 
25-Feb 13 Bridge Road Bistro 237.24 

26-Feb 10 Soho's 189.54 

10-Mar 13 Adelphia Sports Bar & 190.8 

11-Mar 14 South Hills Market 225.25 
7-Apr 13 Adelphia Sports Bar & 206.53 
8-Apr 12 South Hills Market 168.07 

9-Apr 12 Bridge Road Bistro 223.7 
22-Apr 13 South Hills Market 203.97 

12-May 13 Adelphia Sports Bar & 198.36 

9-Jun 11 Soho's 154.68 

10-Jun 7 South Hills Mar!<et 125.51 
!5-Jun 16 The BLOCK Restaurant 309.6 
16-Jun 13 The BLOCK Restaurant 260.4 

2-Sep 13 South Hills Market 231.49 

10-5ep 14 The BLOCK Restaurant 233.64 
15-5ep 12 Paternos 195.6 
16-5ep 15 Adelphia Sports Bar & 243.96 
Zl-Se.p 12 Soho's 199.74 
22-5ep 15 South Hills Market 248.32 

23-Sep 15 Bridge Road Bistro 304.55 

6-0ct 15 South Hills Market 234.38 
7-0ct 12 Pa ternos 203.2 

14-0ct 15 Soho's 246.1 
3-Nov 15 South Hills Market 245.56 
4-Nov 12 Paternos 177.6 

16-Nov 10 Soho's 191.76 

17-Nov 11 The BLOCK Restaurant 243.48 

9-Dec 10 Soho's 177.84 

TOTAL 

COST 8310.54 

Total cost 

on da•{s 

with no 

event 

verified 976.14 
Total 

Official 

Court 
Days 60 

Total 

Lunches 40 
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Lun~;hes 

on Offldol 
Court 
Da'/$ 35 

ll of DIY' 
Lun"h 
P1011lded 58,33ll 
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JANUARY- DECEMBER 2016 MEALS 
Date Attendees Restaurant Total '{ ELLOW HIGH!:AG!ii' Mf:Al'Q.S NO OFFICIAL £VEN>VERfFIOO 

5-Jan 13 South Hills Market 217.18 
12-Jan 15 Adelphia 259.65 

13-Jan 14 Soho's 243.84 

19-Jan 12 Lola's Pizza 170.75 

20-Jan 14 Blossom Dairy 154.92 

26-Jan I 13 South Hills Market 214.53 

8-Feb 12 The BLOCK Restaurant 216 

9-Feb 14 Soho's 247.32 

10-Feb 14 South Hills Market 218 

22-Feb 10 Adelphia 148.88 

23-Feb 11 Paternos 180.9 

24-Feb 13 South Hills Market 223.48 

2-Mar 12 Soho's 209.04 
7-Mar 11 Adelphia 205.8 

8-Mar 10 South Hills Market 171.75 

9-Mar 12 Soho's 222.28 
L6-ll-lar 11 South Hills Market 194.93 
2'l-Ma·r- 14 Soho's 219.18 

4-Apr 10 Blossom Dairy 116.33 
5-Apr 13 South Hills Market 206.95 
6-Apr 12 Soho's 240.8 

I l!·A11J' 3 Soho's 54.24 
13-Apr 13 Soho's 256.92 
18-Apr 2 Ellen's Homemade Ice 27.61 

18-Apr 9 Adelphia 158.1 
19-Apr 13 South Hills Market 218.95 
20-Apr 12 Bluegrass Ki tchen 154.95 
27-Apr 14 Bridge Road Bistro 255 
28-Apr 0 Bridge Road Bistro -39.31 

16-May 10 5oho's 163.38 
17-May 14 South Hills Market 242.45 
18-May 10 Paternos 170.4 

2-Jun 10 South Hills Market 187.95 
13-Jun 11 Soho's 195.96 
14-Jun 12 South Hills Market 181 
30-Aug 13 South Hills Market 203.33 

6-Sep 10 Adelphia 139 
7-Sep 1Z Soho's 204.54 

14-Sep 8 Paternos 120 
15-Sep 8 South Hills Market 130 
21-Sep 11 The BLOCK Restaurant 220 

3-0ct 9 Bluegrass Kitchen 115 

4-0ct 10 Adelphia 156 

5-0ct 12 5oho's 237.18 
5-0ct 7 South Hills Market 120.7 
5-0ct 7 South Hills Market 26.11 

11-0ct 10 Paternos 147.6 
12-0ct 10 South Hills Market 158.05 
25-0ct 12 The BLOCK Restaurant 223.98 
1-Nov 8 South Hills Market 141.33 

9-Nov 1 Tricky Fish 28.25 

14-Nov 10 Bluegrass Kitchen 127 

15-Nov 8 Soho's 151.2 
TOTAL 
COST 9159.38 
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Toto( eoot 
on days 
with no 
'vent 

vorl Red 851,68 
' Toto( 

Official 
eo;.rt 
Dtys 64 
Total 
Luoches S3 

l\.lnches 
on Officlal 
court 
o•vs 48 

"of Day• 
LUnch 
Provldod 75,00" 
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JANUARY- DECEMBER 2017 MEALS 
Date Attendees Restaurant Total y 

4-Jan 12 South Hills Market 167.81 
9-Jan 11 Soho's 210.48 

10-Jan 12 Paternos 154.8 
11-Jan 12 Adelphia 175 
17-Jan 10 South Hills Market 154 
18-Jan 10 Soho's 210.78 
23-Jan 11 Adelphia 212.64 
24-Jan 17 Paternos 176 
25-Jan 13 South Hills Market 221 
7-Feb 12 Soho's 200.04 
8-Feb 11 Lola's 187 

13-Feb 12 Adelphia 214 
14-Feb 13 Patemos 189.6 
15-Feb 13 South Hills Market 254 
l7·Fa3 6 Soho's 155.04 
27-Feb 12 Soho's 213.36 
6-Mar 10 Genesis Cafe 83.65 
7-Mar 12 Lola's 218.79 
8-Mar 13 Adelphia 205 

20-Mar 11 Soho's 190.08 
~-Mat 5 South Hills Market 106.23 

5-Apr 13 South Hills Market 206.55 
18-Apr 9 The BLOCK Restaurant 137 
19-Apr 12 Paternos 183.6 
24-Apr 12 Soho's 214.74 
25-Apr 14 South Hills Market 216 
2-May 11 Adelphia 188 
3-May 11 The BLOCK Restaurant 160 

16-May 12 Paternos 176.4 
17-May 12 Soho's 207.66 
23-May 11 South Hills Market 184 
31-May 13 Adelphia 251 

6-Jun 20 South Hills Market 271.3 
14-Jun 11 Paternos 186 
ll·M 20 Pies and Pints 232 

30-Piug 10 Soho's 190.14 
31-Aug 12 South Hills Market 214 
12-Sep 12 Adelphia 220 
13-Sep 11 The BLOCK Restaurant 171 
19-Sep 11 Soho's 191.64 
19-Sep 12 Paternos 206.4 
20-Sep 12 South Hills Market 217 
28-Sep 13 South Hills Market 246 
2-0ct 12 Adelphia 200.2 
3-0ct 11 The BLOCK Restaurant 167 

11-0ct 12 Soho's 201.78 
17-0ct 11 Paternos 175.2 
18-0ct 13 South Hills Market 216 
23-0ct 11 Adelphia 174 
31-0ct 11 Soho's 192.48 
1Hiov 10 Soho's 179.82 
14-Nov 10 Pa ternos 120 

TOTAL 

COST 9996.21 
on days 
with no 
event 

verified 683.41 
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rotal 
Offi<lal 
CoUrt 

o.vs 72 
Total 
Lund1as 52 

ltlneh ... 
on Offici• I 
CoUrt 

0~ 43 

"af Pays 
lunol1 
Provided $M7" 
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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 Admin. Conferences- 2016 

7-Jan 5-Jan 

6-Feb 19-Jan 

6-Mar 8-Feb 

18-Apr 22-Feb 

22-May 7-Mar 

17-Jun 4-Apr 

23-Sep 18-Apr 

25-Nov 16-May 

13-Jun 

Admin. Conferences- 2014 29-Aug 

22-Jan 6-Sep 

9-Apr 15-Sep 

7-May 3-Qct 

4-Jun 24-0ct 

29-Sep 14-Nov 

13-Nov 29-Nov 

24-Nov 

Admin. Conferences- 2015 Admin. Conferences- 2017 

4-Feb 9-Jan 

26-Feb 23-Jan 

9-Apr 13-Feb 

11-May 27-Feb 

16-Jun 6-Mar 

10-Sep 20-Mar 

20-0ct 5-Apr 

16-Nov 24-Apr 

9-Dec 3-May 

17-May 

31-May 

14-Jun . 

27-Jui 

14-Aug 
31-Aug · 

15-Sep 

18-Sep 

29-Sep 

2-0ct 

23-0ct 

13-Nov 

27-Nov 
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SUPREME COURT OF APPEALS OF WV 

5 

12 

19 

26 

27 28 29 30 31 

28 29 30 

April 9 -LAWS Program, Ell<ins 

29 30 

24 25 26 27 28 

MAY 

SuN 

5 

12 

19 

26 

May 7-10 ·Judicial Conference (Bridgeport) 

27 28 29 30 31 

2013 jUDICIAL CALENDAR 
Holidays Sine Die 

Administrative Conference ISJ Q 

2 

9 

16 

23 

9 

16 

17 23 

24 30 

31 
March 5 • 'M/U Collese of laiV 

JUNE 
2013 Tonn 

SuN 'F~t, ·SA'r 

1 

2 7 8 

9 15 

16 22 

23 24 25 26 27 28 29 

30 

NOVEMBER 
2013Tttm 

Ociober 8-11 -Judicial Conference (Charleston, Embassy Sui!es) 
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SUPREME COURT OF APPEALS OF WV 
2014 jUDICIAL CALENDAR 

Holidays Sine Die 
Court Conference Judicial Conference Administrative Conference ISJ Q 

FEBRUARY MARCH 

SUN 

5 7 8 2 3 8 

12 14 15 9 15 

19 21 22 16 22 

26 28 23 29 

30 
March 4 - ~WU College of Law 

MAY JUNE 
2014 Term 

SAT SuN FRI SAT 

3 

4 10 6 7 

11 8 9 14 

18 15 21 

27 28 29 30 25 31 22 23 24 25 26 27 28 

29 30 
April 9 - LAWS Program. Boono County May 20-23 - Judicial Conroronca 

NOVEMBER 

SAT 

26 27 28 29 30 31 

30 
Seplember 15- Marshall Unlversily October 7-10 - Judicial Conference 
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SUPREME COURT OF APPEALS OF WV 
2015 juDICIAL CALENDAR 

Holidays 
Conference Judicial Conference IS;] 

4 10 7 

17 14 

24 21 15 16 17 18 19 20 21 

31 28 22 23 24 25 26 27 28 

29 30 31 
March 4 • 'NYU College of Law 

JUNE 

SUN S.-\T 

6 

5 7 

12 14 

19 21 22 23 24 25 26 27 

26 27 28 29 30 28 29 30 

31 
April 21 - LAWS Program. Mason County May 5-7- Judicial Conference 

27 28 29 30 25 26 27 28 29 30 31 29 30 

October 20-22 - Judicial Conference 
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SUPREME COURT OF APPEALS OF WV 

2016 J~DICl""L CALENDAR ------- ------------ ' ---- - ----
Court ConforoncCI Judici~l Conforenco 

6 5 

' 13 6 7 l1 12 

20 13 H 15 16 17 18 19 

23 21 27 20 21 22, 23 24 25 26 

2-l 30 28 27 28 29 30 31 

March I - WVU Ccll~g<f> of Law 

APRIL 

3 8 9 

10 16 

17 23 

2-l 30 26 27 28 29 30 

M2y 24-26- Ju<ficial Conlerence 

. r Oc:robor 113-20 ;Judicial ConfPr<?nce 



SUPREME COURT OF APPEALS OF WV 

22 

29 30 31 

SUN 

2 

9 

16 

23 

30 

April 4- LAWS (Parsons) 

EPTEMBER 

SuN 

3 

10 

14 

21 

28 

September 2017 Term 

FRI SAT 

1 2 

8 9 

15 16 

17 22 23 

24 25 26 27 28 29 30 

September 6- Independence Hall, Wheeling 

2017 JuDICIAL CALENDAR 

Court Conference Judicial Conference Holidays ISJ SineDie Q 

2017Term 

SAT 

4 

11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 29 30 31 

February 28 - WVU College of Law 

SAT 

3 

10 

17 

24 

25 26 27 28 29 30 

May 9-11 -Judicial Conference 

NOVEMBER 

SuN 

5 

12 

19 20 21 

26 27 28 29 30 

October 24-27- Judicial Conference 
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MAR - DEC 2013 

MEALS PURCHASED 

FOR JUSTICES & STAFF 
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n.lo 3 F¢m1 - Rev, 0112008 

STATE OF WEST VIRGINU 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITAUTY S~RVICE 

SPENDING UNIT NAMEIORG # Supreme Cou rl of Appeals 

CONTACT PEiRSON _,Q,_,h"'"rls"--G=a,r"-"ne,s,____ __ ~---------

TELEPHONE NUMBER -"'(3"'0""4)._.,55""""-8·.:...2"""06""0'------------

FUNCTION SPONSOR __,0"'-h,...rl,._s ,G~ar""n,ese_ __________ _ 

LOCATION OF FUNCTION _,J.,.u,st""'lc""es"-'_,.Q,_.h""am-U-b"'e"'rs,__ _______ _ 

DATE(S) OF FUNCTION .J..QLQm,><01u7l.-..------------

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

$ 

$ 
$ 

200,20 

$ __ _ 
$ __ _ 

Take Out 
Supre~e Court · 
·~~~· .................... ~ ...... -.... ~ .. ~-'-· ....................... . 

Serv~r: BrieAnna W 
ChecK 11 
Tax Exenpt 

Subt~tel Tota 
~redit Card 
Tjsa 
liS 

Authoriiaci ~n 
~m~v!o 0 e 
Pamnt IO 

Al!ount: 

110/02/li 
1:03 M 

mu~ 
swiped 

xxxxxxx~ 4~8 1 I : M 

Aps~m~ 
XpjNfqrscepr 

$166.20 
~4.<90 

'C2.CD.~ 

OTHER! $ "---,1-bE 
TOTAL $ 200.20 

PU.RPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

FUNCTION ATTENDEES (Must list Individual names unless for a group ol20 or mo 
more must accompany the form): 

Customer Copy 

Thank
5
s for ll.isitin.g AdelPhia 
QOrts Bar & Grille 
Please co•e again 

M. Worl<man, M. Ketchum, A. Loughry, B. Walker, R. Melvin, W. Humphrey, J, Stover, 

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

AGENCY AUTHORIZATION FOR THE ABOVe FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By. __________ ~------
AI3ENCY H!Wl SIGNATURE DATE 
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TMO 3 Form - Rev, 011200a 

STATE OF WEST VIRGINI, 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICe 

SPENDING UNIT NAME/DRG #_supreme Court of Appeals 

CONTACT PERSON ,_,C~h-"-ri.,s__,G,_,a,_rn'-"es""'---------------

TELEPHONE NUM!!ER ----"(3,0e<4)~5.,5,8w·2.,0"'6""0 ___________ _ 

FUNCTION SPONSOR _,C,b_...ri,..s_,G,a,.._r'-"ne,s,___ ___________ _ 

LOCATION OF FUNCTION _,J.,.u..,.s"'tlc,e,_,s._.'.,.C"-h"'a.uml.!.b!!iie"-'rs,__ ________ _ 

DATE(S) OF FUNCTION _1_,_,0""/0,3,_,/2.,0ui_,_7 ___________ _ 

ESTIMATED ~XPENS~S 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAl. 
LODGING 
OTHER/ 
OTHER/ 

TOTAl. 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 1 fiZ,QI 
$ 
$ 
$ 
$ 
$ 

$ 167.0' 

The Bloc!< RestaurMt & Wine C.llor 
201 C®lt~l Streot 

CMr I uton, W'l 25301 
ph (681) 266·0074 

~~--~~--M~~~------------------~--w~-~~-----
TABLE: VIcki N, 174 • U~GueOts ' 

Servor: VIcki ~;·· 
10/S/2017 ll:36:W~,.; 
~ 1: OOQOOOJ' 

!TEll 

Cre<ilt Purchase 
Na~e 
00 T1pe 
CON .. 
Approve! 
Serv.r 
Ticket Na~e 

X 

TSVS 
CUSTOIER 

10 1: 0130299 
QTY PRICE 

Grar.d Total $138,65 

lOARNES/CHRISTOPHER A 
1VISA 
I XXXX XXJI~ OOX 8448 
:006517 
:VIcki W. 
1VIckl W, m 

;t716 
\(oJ.od 

I uree to 1 the ••Mt shown abo110, 

Theni< Yt>J for v lsi t I,. 1 
~~~~~===-- ---=====~====~=~=~=~~==~~== 

FUNCllON ATIENOEES (Must list Individual names unless for a group of 20 or more, A list of attendees tor groups or LV cr 
more must accompany the fonn): 

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

V. Shafer, 6. Garnes, J, Gundy, H. Dailey 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

Sy: _______________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURe DATE 

a~----------------~--------AGENCY Ht:AO SIGNATURE DATE 
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n~o a FOf111- ReV. o1nooa 

STAJE OF WEST VIRGINIA· 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACTPERSON~C!!.h!!.!ri~s_,G,.a.,rn""e"'s'----------------~-­

TELEPHONE NUM,BeR ....J.>(3l"0.,41)_ 5""5"-'Bo·2.,,.""0-------'--------­

FUNCTIONSPDNSOR___,C,h-"-n_,'s,_,G,.,a;ur,_,_ne""s"-----------------

LOCATION OF FUNCTION ..>Jll0uli1.slwic.se!>!s'___,C>iJhllla;u.mwbolSe1!crs'"-------------

DATE(S) OF FUNCTION ----.1.'1 0>!!..1.t.11!L/.,20.uiu7 ______________ ~ 

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

TOTAL 

PURPOSE/JUSl'IFICAl'ION OF FUNCTION: 

Conference 

$ 201.78 
$ 
$ 
$ 
$ 
$ 

$ 201.78 

~Ref."------

sooos 
!1)1 SMITH ST 

CliARleTI)j, ~ l5l01 
. 304·720·1646 

a/111'2017 
MlO:~ 

07:ll:ll 
no: xx:««so 

C8d# 
SEQ#: 
TrWK: 
StAVER 
/WO'I~ Cod!: 
WyMeill:xl: 
fobdl: 

OOtTCAAD 
Vl~R!IU«J 

~~ 
2 
2 

161S 
011158 

0'4l~ 
M1c 

REFUND AMOUNT ~£111.~ 

x__ 
-:CIIU=STCfll=ER:-:-A-:-OARif-:-:-S--

TIW« IOU 

MERCIWIT COfY 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTATIVE;'$ SIGNATURE OATE 

8~----------------------------------AGI'NCY HEAO SIGNATURE OATE 
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STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON ~Co!!.h!!.n..,.·s_,G.,a.,_rn"'e""S'------------------

TtiLEPHONE NUMBER -"'(3,_,.0"'-4)1-'5.,5,_,.8""·2.,0"'6"-0 -------------­

FUNCTION SPONSOR __,C"'h.!Lri,s_,G,a"-rn"-'e""s'-----------------

LOCATION OF FUNCTION ...J.u.sti,.,ce._.sL' ,C:uha91m~be52!r..,_s ____________ _ 

DATE(S) OF FUNCTION _...,1 0,_/1.u7'-"/2.,0Lli_,_7 _______________ _ 

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

TOTAL 

PURPOSEIJUSTIFICATION OF FUNCTION: 

Conference 

$ 1 ZS,20 
$ 
$ 
$ 
$ 
$ 

$ 175.20 

PATERNOS AT THE PARK 
601 MORRIS ST 

CHARLESTON, WV 25309 
3042055482 . 

Cashier: Nancy B 

Transaction 1 ooooo 

Tot• I $175.20 
CREDIT CARD AUTH $175.20 
VISA 8448 

~ 

Tip .....lt.l-~~-··-
Total -'2~ 

Retain this copy for statement 
validation 

1 7-0ct-201711:23:34A 
$176.20 I Method: EMV 
VlSA CREDIT XXXXXXXXXXXX844B 
CHRISTOPHER A GARNES 
Ref M: 729000608881 
Auth f: 090068 
MID:********5998 
AID: M000000031 010 
AthNtwi<.Nm: VISA 
SIGNATURE V~RIFIEO 

II II~ ~111111111111111111111 
~Z69C3HRYSMC4 

FUNCTION A TIENDEES (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, B. Walker, R. Melvin, W, Humphrey, J. Stover, 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

8~---------------------------------FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

8~-------------------------------AGENCY HEAD SIGNATURE DATE 
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TMO 3 Form- Rov, 01/2006 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPIT AUTY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Ap~..__-----~ 

south hills market 
and cafe 
S~JT11 HillS 

CONTACT PERSON _,0"-h"-'r!,_S "'G""a'-'-rn"'e,_s -------------- (late: !0/i0/20 I? Tl~: 11:32:18 AH 

TELEPHONE NUMBER_.,(3_,04::I,)._,5""5'-"'B"'-"2"'06,Q,__-'----------
Stetus: APProved 

FUNCTION SPONSOR__,C"-'h!!.r\,_s_,G.,a"-'m~e~s-------------
Gard Type: Ytsa 

LOCATION OF FUNCTION Justices' Chambers card HU!tler: XXXXXXXXXXXX8448 
...>.!.l'-"-""'""-"'!JJauJ.!"'ll''----------- Expiration Date: X/XX/XXXX 

Sarver Ha11a: Tasha 
OATE;(S) OF FUNCTION ~10.,_/.!.!18.,_/2.,0"-'1c.c7_____________ Check IU!lie;: 235161 

I!STIMATED EXPENSES 
FOOD AND SEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OnlER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

Tab ~llbe1·: 100 
Humber Of Covers: 28 
Par~on~: 1, 2, 3, 4, 5, 6, 1. 1 

$ 216.00 9, 10, 11, 12, 13 
$ Card O~ro!l': GARNES/CHRISTOPHER A ---$ __ _ 

$ __ _ 
$ __ _ 
$ __ _ 

$ 216,00 

Al4l(m 

TIP 

TOTAL 

17B.68 

3'13.>------
-~tG,OO 

Approva 1 : Q50.i57 

CUSTOMER C~Y 

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): 

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'$ SIGf':IATURE 

By: ------:-::-:-:~:-:--::c-:::-:::----­
AGENCY HEAD SIGNATURE 

DATE 

DATE 

88--000021 



TMO 3 Fonn- Rev. 01/2QOS 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST fOR HOSPIT AUTY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACT PERSON _,Q<WhUJ;ris"-G"'-""ar.un,.,es..__ ___________ _ 

TELEPHONE NUMBER .....J,>(3,0c:r_4 )w5,5!>!8:.-2'-"Q""60"--------------

FUNCTION SPONSOR ._,Q,b.!!!ri"'-S _,Gl"al.lrnl.S<es,__ __________ _ 

LOCATION OF FUNCTION _..Jlllu-"'st"'lc,es,_' -"'C'llba"'m!-!!bo!!;e!!.>rs,__ _______ _ 

DATE(S) OF FUNCTION _1.J...>0..,/2.,.3""'/2...,0'-'-17'-------------

ESTIMATED EXPENSES 

FOOD AND BEVt:RAGIO 
Mt:ETlNG ROOM 
EQUIPMENT RENTAL 
LOOOING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 174.00 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 

$ 174.00 

FUNCTION ATTENDEe$ (Must llst Individual names unless for a group of 20 or mt 
more must accompany the form); 

AllELPHIA 
$PORTS liAR .!I GRILL'£ 

ad•lphlai~Jrl$bN,C6r'r\ 
~"r1~st.on, WV 

~~~~~rj 1 BrieAnna w 
Tax Exe~pt · 

Subtotal 
Total 
Credit Card 
.01Sa 
Tillie 
~uthorizat!Qn 
~~g~~vf~ Coae 
PaYment ID 

Customer Copy 

10123/ 
1 :09 I 

M. Workman, M. Ketchum, A. Loughry, G. Johnson, R. Melvin, W. Humphrey, J. Stover, 

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

AGENCY AUTHORIZATION FOR THE AaOVE FUNCTION 

8~--------------------------------FUNCTION REPRESENTATIVE'S SIGNATURE 

, Sy: -------:-:-=~:-:-.-::-::-~:-::::-------­
AGENCY HEAD SIGNATURE 

DATil 

DATE 

88--000022 



TMO 3 Form- ReV. 01/2008 . Ageney Rei,~~-----

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISJRATJON 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPIT AUTY SERVICE 

SPENDING UNIT NAMEIORG # .JiiJ,Qle!ll"'e'-'Q""o'-"UlLlrt-"o"-f Aap~p""e"'a,ls~-------­

CQNTACT PERSON _,C"-'hurls"-"'G,_aucrn"'e"-s----------------

TELgpHoNENUM9ER_u(3'-"0er4)'-'55""""8!,:.!·2.,.0,6,_0 ______________ _ 

FUNCTION SPONSOR__,C>Llh.l.!.r",_,IS_,G,_,g.,_,rn"'e'-"s'-----------------

LOCATION OF FUNCTION ....J...,u.,stl..,.oe.,..,_s'_,Q<Lh"'-awm""beS<Jr.Q_s ___________ _ 

DATE(S) OF FUNC110N _1J-'0""/3.._1u./2,0Ll1..J.7 _______________ _ 

ES11MATED EXPENsE.S 
FOOD AND BEVERAGE 
MEE.TING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 192.48 
$ 
$ 
$ 
$ 
$ 

$ 192.48 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of 1 
more must accompany the farm): 

M. Workman, 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 FUNCTION 

B1>-------------------------------

S®S 
000 SK!TH ST 

®Rl£110!i, 'lrllSJOI 
JO\·no·m• 

11/ll/2017 

Cld # 
01\l Cld: 
.110: 
m: 
TC: 
SfQ ~: 
Blti:h #: 
Trn#: 
SD'tU 
IWOYiCodc: 
TRIHS lD: 
!rtf ~hxl: 
Mode: 

CRallT CARll 
VISA Slle 

07:4+:31 

~a 
em ~tSA 

A®mleliOIO 
00.16 

31 nAJJSISSitCtf 
I 
l 
I 

55!5 
00316l. 

461»1558500507 
~RW 

lsm·PIN&j~ 

SAlEOOUNT ~19~48 
TIPAIUINT ~,w- ~.00 

....................... 
TOTAlOOUNT ;192.48 

TIW« YOO 

CIJITCW. COf'1 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By:-------------------
1\GENOY HEAD SIGNATURE DATE 

. 
88--000023 



Tt.IO 3 Farm- Rev. 011:2006 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON ~Co!!hJJ.;rll2.s~G~awrnJ.Se~s _______________ _ 

TELEPHONE NUMBER -\!(32.\,0!!!4.)..;) 51!i5.!58~:.·2s.~O!ll6'l.!.Q _______ , ___ , __ 

FUNcnoN spONsoR _.c~hl!!rmlse,o,G;J.!a;trU!ne:;ss!.,._ ______________ _ 

LOCATION OF FUNCTION _,J,u.U!ljSiwic.ite!ljS'_~Q4h!i!alllmwb~el.llrSc__ __________ _ 

DATE(S) OF FUNCTION _L11u/_u1321./l!Ol20.LJ1u7 _______________ _ 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPt.H;NT RENTAL 

·LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF !'UNCTION: 

Conference 

$ 179.82 
$ 
$ 
$ 
$ 
$ 

$ 179.82 

SiffiS 
~ SHITli S1 

CHAALEST~, WI lSJOI 
30'1-11.0·164' 

11/1~17 

Cld# 
~Cld: 
IJC: 
ATC: 
rc: 
SEQ N: 
Baldl #: 
roos #: 
suva 
)Wcval Code: 
TR.IHS !0: 
!rtf~: 
illde: 

1~31:57 

CREDIT CAAD 

'll$1. $.IU 
~8148 

Cffi'I!SA 
.1.0000000011010 

(lllf 

8677CC!8JIJ!1Afl 
I 
l 
I 

!515 
062100 

307ll759lllel!S 
~!m 

~·PINS~ 

5.AJ.E AMOUNT 

TIP AMJUNT 

TOTALOOOO 

TlWI< YOIJ 

CIJST(MR COI'I 

"""'' ~ SHITli ST 
®RLESTOII, '11'125101 

lOHM646 
11/13/2017 13:20:05 

CrdN 
FUNCTION ATTENDEeS (Must list Individual names unless for a group of 20 or more. A list of 1 ~ Ci'd: · 
more must accompany the form): IJO: 

VISA S.ll.E 

~~ 
anvtSA 

AOOOOOO~l!OIO 
OON' m: M. Workman, M. Ketchum, A. Loughry, G. Johnson, R. Melvin, W. Humphrey,, T~ 

V. Shafer, C. Garnes, J. Gundy seq#: 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

8~-------------------------------FUNCTION REPRESENTAnVE'S SIGNATURE 

Bab:h ~: 
TrnN: 
561,\U. 
/WOill Code: 
~JO: 
airy Mdlod: 
licde: 

C690JnSEE4l204 
s 
3 
5 

ms 
0\Sl&\ 

JS7l17612221~6 

~~id 
~~ • PIN 8)1llSSid 

SAlE kiWNT ~!9.!4 BY--------------------------------AGENCY HEAO SIGNATURE 

TIPoom \:Ac, 
88--~fl!4 ~<t.l4 



•. 
' 

·, 

., 

·~OUTH HILLS 

TMO 3 Form-R••· 0112008 
Check t«l: 14.9161 Tabla NQ: 23 
Person No: 1,2,3,4,5,6,7 
Ti~a: 11:12:58 AN Date: 3/B/2()13 

· STATE 0~ WEST VIRGJNI: r·-=e~--------~-------··--7~o 
DEPARTMENT Of' ADMINISTRATION 1 SpinachSalad 2.60 

TRAVEL MANAGEMENT OFFICE J Greek Nrap Hlf 7,00 
~EQUEST FO~ HOSPrtALITY SeRVICE 1 PbelollrpHJf . t~ 

1 On1on Rings 

sPsNoJNa uNrr NAMEIORG~ S u f€ute Cawir of An£~rr .. .s 
CONTACTPERSON , \f.·fuWIM(t'S . . . I 

1 Cllt! Hlf ~:~ 
1 ChiOkSal Hlf 
1 club 11111 e.oe 

.9.00 

Food Sl.il-Tohl 

Crab Cakes 

;"' ........... _ 
64.50 

14.00 TELEPHONSNUMBER 3F''i· Lt/?f• D71<f 
FUNCTION SPONSOR 1/ , '}~11"1111 Cr'S 

LOCATION OF FUNCTION ~::Alt::(s' C:6....nbr:/S 
Other Stb-Total 
SIJl TOTAL 

14,00 
sa.so 

DATE(S) OF FUJIICTION ....,--.><!.:3!../<tJ:.:;:JO:..t'/..!.5:._ ____ ~----
Sa lea Tax --o~oo 

~"''io~) 
TOTAL ~~~ f38 •50 

~5TIMATSD .. EXPllN5ES 
FOO.D AND BIM!RAG!:: 
MEETING ROOM 
EQUIPMENT RI'!NTAL 
lODGING 
OTHER/ 
OTH.ERI 

TOTAL 

PURPOS8iJ!.ISTIFICATJON OF FUNCTION: 

~ .. :s~«~ Gct"'ftr(-1((.. 

$~8:..::_8_. s:__o __ 
$ ____ _ 

$ ____ ...,.__ 
$ _____ _ 
$ _____ _ 
$ ____ _ 

$ 8A .so 

FUNCTION ATtENDEES (Must list Individual names unless for a group ol20"or more. A list of ettendees tor groups of20 or 
more must ac:company t11e form): 13-· ~~', 

1 
;f. ~t.t1 , :S. ~. R. J><M's, A.L~lA-7, t/. .>\~(tv;' 

tt' l<'clc.!..+., 1?,. 1'1 ;,/1/jl, u . 

E! ABOVS FUNCTION 

DATE 

88~-000025 



'' ,_, -·~·-··-· '"''·~··· .. 

·' 
,1 TMO 3 Foon ~Rev. 0112~ M•""f Ref.# ____ _ 

!i 
•' 

I 
.~ 
1 

: 

·' '• 

, .. ,, 

,, ,, 
I 

STATE OF WEST VIRGINIA 
OSPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OF~ICS 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # S u e u M-e. C¢ llrt r of ~eetftt-a 
CONTACT PERSpN \f. _5u WIM(/S 

TEt.EPHONE NUMBER :3,0t:( • !f/t{· 671({ 

P~NCTI~N SPONSOR v , )v/ll?ft/?•C iS 

LOCATION OPI'UNCTION S.,-.,~k(s' C:4_.,b(f5. 

,, .;, -~·· ,, ... ~ ........ ~ ,,...,,,!,..!.. , ....... , .. ' ..... , 10''"'' ,.,,,....,~,, 

mj!l1'11ifW 
OATE(S) OF rUNOTibN-,......!e:!,"'-fi:::.;o'""/..L/1:.::::-_____________ •-

1 

ESTIMATED IOO'l!NSE!S 
rOOD AND B~AAGE · 
MEETING ROOM 
EQUIPMENT IU!NT AL 
LODGING 
OIH!W 
01HSRI 

TOTAL 

P\JRPOSElJUSTli'ICATION OF FUNCTION: 

:;) vl>~o'G( i {._, J.,r(1<0 

'. 

lil!LE At!T U4'6;.4B. 

·m ~ ... .B!. .... ~q 
$ ___ ._...,.~ 
$ ____ _ TUl'fll l..J.Zi_,.f~ 

$'-' -----$ ____ _ 

~ /7$.,$ 

OATil 

61 jo!J;ot5 

88--000026 



,. 

I 

:i 
~t ., 

i-i' 
,, 

' ~~: 

\ 
•' 

-~ 

... . : 

~~an 
123 lliOilHIA llliEfl 11£1! 

CII'IIIUSTIJ4, 1.1' -'"·21 ... 1811 
"ii!"tt*l611:1 

STATE OF WEST VIRGINIA. 
DEPARTMENT OF ADMINISTRATION 

TAAVE!L MANAGEMENT OFFICE 

'""'""'" ·~· tlloOIIGill!l!ll) R-IIM.I OIOl 

Sale 
Rl!QUElST I' OR HOSPtT ALITY SERVICE 

i..---~-------------------- XXX'!QCI®IJ:1J9 

Sf'f\NDING UNil' NAMEIORG # s u etc ~e. Uurtr Of &e;ettl-5 . 
.coNrAcr PERS.ON . V: 5v MMCrS 

VlSA 

11011\t: 
Tu: 
Til: 

TaEPHONE NUMBER 30I.f. f.t/C(• b71C{ Tolal: 

FUNCTION SPONSOR t! . SvMWI c r~ ~1113 
LOCATION OF I'UNC110N :;§_,-:,fl<:(s' i4_,bif5 !I'll: 81 

!Ririd: CrUll\! 
OATE(S) OF FUNCTION -."".3"-'\'-'-6-'-7_,_\1'-"'~;__..----'--~------- mi Rtf I: 

lal!datlllll to.ie: 

ESTIMATE~ IOO'ENSES 
FOOD A/'ID BEVERAGE 
MSINGROOM 
EQUIPMENT RENTAL 
LODGING 
OTHERI 
OTH'ERI 

TOTA~ 

PURPOSE!/JUSTIFICAtiON OF FUNCTION: 

~"'!>~·~<$' t~kc1a 

E ABOVE FUNCtiON 

$ ;)3, .'3tf 
$ ____ _ 

'--------,,..-$ _____ _ 

$ 
$---~~ 

· DATe 

'i h bo13 
r ol'je 

Elii"t ltetll!i: S!IP!ll 

I 21U1 
l Ul 
~. ~~ 
--~ 

sz!i.* 
11:!:29 

IIPr tode: &i633! 
I<IWJI: al368 -­m 

88--000027 



,. ,. ,. 
i{ 

.. 
' 

TMO 3 Fom1 -Row. 0112008 

STATE OF WEST VIR(;INIA 
DEPARTMENT OF ADMINISTRATION 

TRAVE:L MANAGcMI:NT oFFICE 
REQUEST FOR HOSI'n'ALJT't' SERVICE 

SPENOINGUNITNAMEIORG# s u etl..m£ Courtf Clf Aee~Jtt..5 
CONTACT PERSPN \1. ~MMCrS 
TaLEP.HONil NlJMBeR '3P4 · Lf/C(' D 71f{ 

FUNCTION SPONSOR, l.l , 2vMWI ~ rS 

LOCATION oFFUNonoN ~ ... t,G(.s' C:4......-tbers '•' 

DATE!(S) OF FUNCTION ....,--"'~~t..::.~.::.J(b..._'/...:;3 _________ --,. ___ _ 

ESTIMATED IOO'!!NSES 
FOOD ANO BElVJ;RAGE 
MEEITIN(;}ROOM 
EQUIPMENT RENTAL 
LO(!GING 
O'!l1Elll 
OTHER/ . 

TOTAL 

PURPOSE/JUSTIFICATION oF FUNGTI(;)N: 

/Cfl{·U(J $ _____ _ 
$ ____ _ 

$---.....-:'--$ _____ _ 
.$ _____ _ 

$ 
~----

$ ___.t'-J.r..~.-r·~"~t:)-~ 

PATEf~f~JR{H~1ARK 
CHARLES H B I~ &I'll 

3f)4~7Z -7 4 

Hlllllll 10.1 MQJV7S 

VISA , 
iiUllllmiM £:1,PIIl/jj 

SIVI 5164 
111/£0 

&fa\i'bu1 IHV I oeeeot 
11ar 26• 13 1'l.l41 
Rlllllli!MII AUT H: ll2Z567 

~~~~~~~nr~~~ 1111 I I 
!PPI(IJ(I 
SALE ANt ,, $179.00 

TlP '--~:.--.~~ 

tOTAL L1Jt_.0_ 
IM/1111 A SIHOS 

CGIIHI tf'/ 

OATS 

'T /7jJ?ol~ 

88--000028 



.. ,i ., 

...... •, ... 
south hills marl 

' . ,and cafe 
•' 
' 

:, 

STATE Of WEST VIRGINIA 
SOOTH HILLS 

DEPARTMENT OF ADMINISTRATION 
' TRAVEl. MANAGEMENT OFFICE 

oate: 3/27/2013 Tl~e: 11:39:04 
' ReQUEsT FoR HosfirrALITY sE!Rvtce Status : /,pp roved 'I 

~---------------------------------------
SPENDINGUNITNAMii/ORG# s ueu~e. Caurl.f' af Gee~r.M 
CONl'ACTPSRSPN v: ?'uwMI/({> 

TELEPHONENUMS!i!R 3P'i· . t.e/4• b'?1C( 

FUNCTION SPONSOR 1/ . '5vti-1W1 ~ ('S, . 

LOCA110N OF FUNCTION ~l:>f/t:($' C:~.....-1bd;> 
DATE(S)OF FUNC110N.....,.......=~o.<.A_.'2:...;1"""//..r:.$ _____ ~----

ESTIMATED EXI'ENSES 
$ $ ___ _ 
$ ___ ....,. 

Card Type: Vis~ 
Card ~r: XXXXX<XXXXXXB270 
Expiration Date: X{f;j.,('tl..'f.:l. 
Server Halle: Patrick 
Check ll\lliler: 150900 
Tab IM!ber: 1000 
Hulber Of Covers: 19 . 
Parsons: . 1, 2, 3, 4, 5, B 
a, 10, 11. 12, 13, 14, 15, 1e 
Card O'llner: S111lfERS/YAUGHH A 

AIWNT 175.45 

TIP gp,.O(> 

TOTAL Jr> ·~5 
Approval: 077696 

CUSTOMER POPV 

FOOD AND B!MlRAGe 
MeeTING ROOM 
EQUIPMENl' ReNTAL 
LODGING 
OTHER/ 

$ $-----"""' 
OTHER/ 

TOTAL 

PURpOSWJUSTIFlCATION OF FUNCTION: 

. CcJ11fw1(t.-

FUNCTION ATl'E!NOeES (MU$IIIst Individual names unless for a group of 20 or mora. A ll$t of attendees for groups of 20 or 
more must aooompany the form): R M<fv,:,, fit. 1Mc4..-,. '5 . .$1Wtr, R. l::>..ti,, .S: c,~c.,, rs. /3ft}"'"',.,, 
V.J4~fl~ A.t·~~1' M. t.l~rk~, A. Atr~• s. t,;,"'Jl, f-i,J:M;~, {j, /(~, ~· 6(,'$r,/', ~. fVr? 
V.f~t? . . ' 

. ~ ABOVIS FUNCTION 

'. 
OATS 

tt fo-r /~o !'? 

88--000029 



,, 
' TMO 3 Fo!'m.- Rev. 011'2008 

STATE OF WEST VIRGINIA 
D!;PARTMENT OF ADMINISTRATION 

, TRAVeL MANAGEMENT OFFICE' 
REqUeST rOR HOSI'trALITY SERVICE 

sPeNorNGuNrrNAME!IaRo# 5 ue~tc~~ Cal!Ytf ~F &eecrt"s 
CONl'Aol' PER$PN _v.::_·;_:' ~;:_::_tJ!.!.W7.!:-W/(,:..:.· :::.;f_· ='-S:____~· --~-~--­
TELEPHONE NUMBeR ::Sot;. Lt/1• ()7/Cf 

., FUNCTION SPONSoR \1 , '}vi'Vli'V/ C rs 
, LOCATION Of' FUNCTION ~-,~1~($' C:4...,.,£if5> 
t 'OATE(S) OF FUNCl'lON -·-~::::..:_:~~::..=.!~.!,;.(!..=---------~---

, ' 

ESTIMATE;P E!XPENSES 
FOCO AND B!'MRAGc 

''i MECTING ROOM 
k EQUIPMENT RENTAl ,, 
11 lODGING 
)) OTHER/ 
:! OTHER! ,, 
•
1;1 TqTAl ,., 
':J ,. 

P\JRI'OSEJJUSTIFICATION OF FUNCTION; 

., .. 

i'; 

:I 
::i 
',I 

" 

{o1(U"V/(~ 

E ABOVE FUNCTION 

By, 

$ _.::.;;;:...:3.9::.:....: f}_o_ 
$---~-$ _____ _ 
$ _____ _ 
$ ____ ~ 
$__, ___ _ 

$ d$8. 80 

SAl,E At1T 

TIP 

TOtAL 

DATil 
: .. ~ 
' ,, 

By: •' 

';' 

if /!J;o;~ 

$29S.IHJ 

1 So . ·· .· 
------•••. QQ.. 

88--000030 
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·I 

!I 
'l 
l :; ,, 
~ 
II ,, 
•' 

' 

TMOa Form-Rey.01i'20011 I Pll1£~0fS~R~HE I'.ARI< 

---------------------- CHARLE:ST ·1, .t ~~31):1 ,... 304- za- 64o 

STATE OF WEST VIRGINIA tDlllllllli.• i11!3lr, 
DEPARTMENT OF AOMINIS'fRATION VISA !WI ~~ 

TRAWL MANAGEMENT OF'F'ICE llml!l***'M ElPillll* SII!M 

l. _____ _:. ____ R_e_q_u_es_r_P_o_R_H_os_P_rr_AL_rrv_. s_a_R_VI_c_e ---- ~~- tH•J• oaaoa 
APt' 1Q, 13 11151 
Rlllr!DIIIIIt AUTH I Oil4<i9: 

sPeNoiNGUNITNAMEJoRG# S U f4Me: Cacm.r of ~feMt..S ~~&!I~'!W!ll~UIIl' 
CONTACT PSRS,ON _v.~·.:_· ::._{.::.V.!.!W7~WI:.:._o.;:6!.._/__,'S~------~---­
TEl.EPHONEi NtJMBE!R_..3..::lo~· .::r'-f_:_· _::Lfu/::::t1:..:.·~D..!.7...!..1-.J1':__~----~--

ll'fflO!I 
SALE Al1l -''Z46, Bl 

FUNCTION SPONSOR V , $vMVVl t: ('S 
lip '--. .. ........... , 

LOCATION OF FUNCTION $.-1:oii.::(S' Ct,._-,bifS TOYAL '·-~·-,.-•··· 
DAT!':(S) OF FUNCT10N_,..._......Jtfuf.:.:f0:..!./~/3~------------ mill-~ 

llST1MATED EXPENSES 
FOOO AND BEM!RAGS 
MEETING ROOM 
EQUIPMSNT RE!NTAJ.. 
LODGING 
OTHER/ 
DTH5R/ 

TOTAl. 

PURPOS~JUSTIFICATION OF FUNCTION: 

' 

, ~;):.....!lf...::.t~_w_· _ 
$ _____ _ 

$---~-­
•--~--$ ____ _ 
$ _____ _ 

$ ;)l.f' ,(){) 

' :' 
' I ' . . 

DATil 

..> /t;j/P~ 
i 0 

88--000031 
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., 
J ~~ 

I 
:j 
'+ \ :j : 
. ' ' .. 
·~ i 

f! . ,. 
'I . ' ~ . 
·I 
;J ' 

l 

:: 
•· 
/lf 
j~ 
··I 

'ii .. ·. 

'.'' ... 

STATE OF WEST VIRGINIA 
DSPARTM~NT 0~ ADMINISTRATION 

TRAVEL MANAGEMENT OI'F'ICE 
REQUE!ST l'OR HOSPITALJiY SI!:.RVlCEl 

sPENDING uNrrNAME/ORGif S u ftt£11£ Comtr oF IJ.eu~t~..s · 
• 

mos 
au sntrtt Sl 

:CHAiiLEf10~. II¥' 2GS91 
n~·nt~nH 

~trllhtnt t01 U.~U$.~U 
T•r11 ro, t9H 
·s.r . .,.,, lh ~u~ 

Sale 

VIS! 
XXXXXXXXXXXII211 
En!rl ftelht~: Stlitd 

CONTACT PERSPN _.\/.~, _5t::.__=:._UW1~t'f.1~(r~S:...._ _______ ~-- Amvd: Onll11 h\¢hl: &at 
M/11tll 19: ~I 

TEl.EPHONE NUMBER. 3CJI.f• Lftq, 671<{ lnvl: meom ~m todet 131 
FUNCTION SPON~OR v , )uMWl ~ r<S ' A1mt: I 11: 
LOCATION OF !'UNCTION ~l,AI~(S' C:/,~bif> )1 Pi 

1. total: 
DATE(S) Of' FUNCTION _ _:~~~_o_:(L:..!.-(.:_1'7.>~--~~----~---

E;STIMA'fED EXPeNses 
•FOOD AND BevERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
O'fHERI 

'TOTAL 

PURPOSEJJUSTJFICATION OF FUNCilON: 

Qc~. tJ. 
• · o.to: 1-s· 
*-------$ _____ ~ 

'--..,--~-$ ____ _ 

*------
$ Q/';). (:>. 

FUNCTION ATTENDEES (Must list Individual names unl.ess lor a group of 20 or more. A list of attendees for groups of 20 or 
moremusta~pl!nythe !Orm):J).~<1)-t11 j. (6~1.1\1 V: 6'<.#1"1~1 /<, f'<-rr 

1 
e. 6~t>ift 8.K(I.w.• 

A,.~, lf.tf~~ .:>..,s~~jol\1 1!\.1,.1<(~ "S·S~ R.•A'r. pw,'., ~ A Ll "-·I .. tJ '· , · t ,, ~1.· rr~, n. '-""171 
'$. 6u,J1 ' 

E ABOVE FUNCTION 

DATE! 

,> lr4/;a~ 

88--000032 
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' 

''I''' '" 

STATE OF WEST VIRGINIA 
DEPARTMENT OF' ADMlNfSTRATlON 
' TRAVE~ MANAGEMENT OFFICE 

ReQIJEST FOR HOSPITALll'Y SERVIC.I! 

• P8V(T 

WASOEH 
iOSWil~ST 

®RlfST~ \W mil 
1)\/17/2013 10:2¢.: 
M!rchiJIIO: ~~~~ 
r•JI): &m~m 
21820ll691996 

CAAO J 
IINO!CE 
~I; 

<:a!tlTCAA!I 

VISA All:JJST SAL! 
~~i 

IX( 
SPENDINGUNITNAMC/ORGII s u eu~e. Ctlurt.r of AeeE/rl-~ 
CON'T'ACIPERSPN I/. _5u iV/M{r5> 

·~ . TELSPHONE NUM6!lR 3Pl.f : Lf/q/' (J '71<( 
~~: 
frby Mei'K>d: 
~ 

OOCIC 
01083 
Mnl 
i)'t ·::· 

' ,. 

-:. 
:: 

,, .. 
:: 
•'· ·;· 
:~i 

FUNCTION SPONSOR \_( , $v/VIW7 ~ {':> 

LOCATION OF f\JNOTlON · :5---.,lJ.::(S • c:~~t<!/5 
DATE(S) OF FUNCTIOI'I If( 17//1. 

ESTIMATED E)(PllNSSS 
FOOD ANO BevERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
~OOGING 

OTHER/ 
OTHER/ 

TOTAL 

I'URPOSElJUSTIFICATION OF FUNCTION: 

AYI Co;le: tHi 

~/SERVICES ~117.~ 
TIP ~20.0 

.... ~ .......... .._ ... 

I :3 '1. 00 
TOTftJ. 0000 ~!37.0 

$---~-
$_~-----' 
$ __ _.___..,_ (.'1JSTOMaCcrt 
$ ____ _ 

$ ......_ _ __:_-,---

$~----
$ _.:..:,/3..!.,(.;_. ()-~ --

DATI! 

Jjtd)/'Q1 ~ 
.• 

88--000033 
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TMO 3 Fonn -RaY. 01/'l.OOB 

STATE OF WEST VIRGINIA 
DEPARtMENT OF ADMINISIRAIION 

TRAVEL MANAOEME!NT OI'FICE JOiilll(j.\1,1 

1----------RE-Q_u_Es_r_F_O..;.R_Ho_s_P_tr_AL_lrY_s_e_RVI-.CE---'· ~"l41lll'l i,#lliJ.!I, ~~m 
~ftliE-14 IHU l ll00601 
A 1a ta 1014a 
littt.t4110f AUTHI 9914Z5 s?IONDINGuNrrNAMEtoR.G# S u PttEf1f.. Gwr1-r oF Aeeli.tti> 

CONTACTPERS.ON v. .SvmMtf'S • 

Tt'LEPHON~NUMBER 3PI.f· ft/f( 6'71Cf 

FUNC110N SPO~SOR Ll , ivMM C rs, 
LOCA110N OF FUNCTION :;.l:.f/G($' C~.w7bcr'S 

!ltlll~gsmrm 

· SAI:E ... AI•IT $238.811 

liP 1.-----··· . , 

DA1E(S) OF FUNCTION--..!.!~ ~c.:..:/l:L/f:...:;!.:___ __________ ~ TOTAL. '-···--·-·•-··· 

EST1MA't'EO SXI'ENSES 
FOOD AND BEVERAGE 
MEET\NG ROOM 
EQUIPMENT RENIAI. 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSSJJUSTIFICAIION OF fiUNCTION: 

E AliOVE! FUNCTION 

111¥1111! IIIIDl 

$ ___:.Q..;;:.3:..:,~...!!,' 8~0-$ ____ _ 

·----,-. 
$--~---$ _____ ~ 
$ ____ _ 

~ ,__,...c9:_~....;:3...:.., 8;;;:o __ 

PATE 

S /t'!)!o/3 
88--000034 
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J; .. 
;f ' 
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! 
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TMO ~ Form - R•v. 0112006 

STATE OF WEST VIRGINIA 
DEPAR'l'MENT OF ADMINISTRATION 

TRAVEl, MANAGEMENT OFFiCS 
REQUEST FOR HOSPitALITY SERVlCE! 

SPENDING UNIT NAMEIORG # s u eP-nte. Caurz.r tlf /}NE/rl-S 

CbNTAQT F8RSON_v.::.....-.:' .s;._. _U;...:..Wl""-M-'-~=t-S""'----.,...-----~---
~ '• .! I •, 

TELEFHONENUMBER 3CJI:f. if(c(• b'71it·'.'! ·:. 
~ ' ·' >, 

FUNCTION SPONSOR II ' <;vA1JIII1 c rs 
LOCATioN or FUNcrloN ~~~tc::(s' C4-rters 
DATil($) OF FUNCTION --,--lf-'--('--'J.l{-'-·-'-'(tc:::S;__ ___ ...,..._ ___ -'----

ESTIMATEO EXPENSES 
$ (33-.' oo $ _ __:..:._ __ _ 

$~---.,-. 

('.W) # 
IIMllCI! 
B¥dl #: 
sa~ 
,Wolli cod!; 
llty~; 
/WOIIed: 

PRf.TIP AMT 

TIP 

TQTAlAAWf/' 

FOOD AND BEVERAGE 
MEgT\NGROOM 
EQUIPMeNT RENTAL 
LODGING $_..,.-. ___ _ 

OTHE~ $ __ :....._.._~ 

OIHEIV 
$ _____ _ 

TOTAL $ ___,I""'J.:...S ._u_o __ 

PURPOSii!JUS11rlCA1'10N OF FUNc:noN: 

OATE 

..5 /l't /;o c5 

88--000035 
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IMO a fo<m ~ Rov .. P112008 f>ATEiliS ~ ~E fARI< CHARi TtJV,~l ~bsat 
31l ~~\ ~ 64~ 

STATE OF WEST VIRGINIA IEI!I!Iin . .~ ~tmm 
DEPARTMENT Or ADMINISTRATION VI SA !I'll $IU 
TRAYS~ MANAGEMENT OF'F'ICE #l##ll#lt!~ EXNI/ll IIIIIEI 

REQUEsT l'o~ HOSPITALITY Sl:RVlC~ SALE 
1----------------------- ~IC!illll!l IHVI ll!l09l!1 naw 14. 13 11125 

1111 Mlllllll AUTH • ezataa 
!U~f~ll!Wm . spENoiNGuNrrNAMe~oM.# S uettEM.c. Cdvrtr of AeeEJtts 

CONTAOTPERSPN 1/. _fuW7M{/S .. 

TELEPHONE: NUMBER 304, · 4f(f/• o'71<{ 

FUN0JON'SPONSOR v, '}v/VlYI/1 crS 

SALE AHT $245.40 

LOCATION OP FUNCTION. ~1:>~/c($" C:t,..,_.,ttt;:,.· TOTAL 1 •• 3.:&;l,~?g 

. DATE(S) OF rUNCll'lON ....,...,. . • .L.>'-'It~Jt~,_,lc..;:~;.__-..:._ __ ~------- \\\OOIIi A IQf£ll 

eSTIMATED BXPE!NSES 
FOOD AND S.EiVE!RAGE 
MEETING ROOM 
Ei:lUIPMS/0' RENTAL 
LODGING 
orHERI 
orH!iiRI 

tOTAL 

PURPOSEJJUSTIPICATION OF I'UNc;rtON: 

E ABOVE FUNCTION 

ay: 

Sy: 

s "J':fS./to $ ____ ...,....... 

$~----.­
$~----
$ "$ ____ _ 

~ "JI.ff.~v 

OAT~ 

f /13 f.;.oa 
lilJ;f= 

88--000036 
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:: ,, ·. 

STATE OF WEST VIRGINIA 
DEPARTME'.NT OF ADMINISrRAllON 

TRAVEL MANAGEME'.NT OFFICE 
RllQUEST !'OR HOS!'trALr'rY SERVICE 

speNoiNGUNITNAMS/aRG# S Uf.Ut..te. CovrLr of fl.eecttt-> 
CONTACTPER.S9N \.1 _!uW/M(f'S 

' ' 

TELEPHONe NUMBER 30/..f • Lf/cf• tY711 

FUNcnON SPONSOR v, )v/V!WJ cr'S 
LOCATION Or f'UNOriON :;5.-~tJt:('$' 'C:f,_,-,bifS. 

• OATEl(S) Of FUNCTION.....,..:...J~//~{.L../..1-.{3~---~-------­

ESTIMArEill:OO'E!NS!!S 
FOOO AND BEVERAGE 
MEilTINGROOM 
EQ\)IPMENT RENTAL 
LOOGING 
OlHI!R/ 
OlHERI 

· TOTAL 

PURPOSWJUSTJI'ICATION OF PUNC'TION: 

$ /3''3 . .:? I) 
$ ____ _ 

$------:-$ ____ _ 

$ '• $-----
$ {~3.Po 

' ' 

~E 
!Q07 BIUOOC RD 

.O'AAL!>!QN, W/253!4 
OS/tSm!l . U:ll:l 
11\ir<hrllD: 11000~113251 
Temilii~ID: 01599!J 
fZI210017881 

CAAI) p 
.llt'/P!Cf 
8aldJ N: 
seRVEll 
/.wOVll Code: 
£My Millhod: 
/WO'Itd: 

ffiE·TIP AMT 

m 

Ck!llrr CAAD · 
l'llASALI· 
~ 

000 
00014 

0011 
06S8S 
·~ 
Orl1 

~l13.11 

TQTAl AMOOffr'· · I J 3 .C).Cl 

FUNCTION ATISND5ES (Musj list Individual names unless for a group of 20 or more. A list of attendees for groups ol20 or 
morem~staooornpanythefonn): 'S ... N~, R. D...v.;, f, c;,~"'' ,Hi. K,k.~...t,.,; !?. hlv~, t/..5'441/tl', 
A.. Lt)l7, .M. W//rK""'-1, E. o••$<~', R. :vr?, v:..r~...,IVI(r?, :s: ~ ... 7, fl. p .. .-f( · 

88--000037 



I j 

S1AT.JS OF WEST VlRGit1 BRIDGE ROAD BISTRO 

D~~~~%~~~~~6~N , 
REQUEiST FOR HOSI"'TAI..ITY SERVloe Data, 5/22/201S Ti~e: 11 :59i1S AH 

~----------------~--....,...-~ Shtus: Approved 

SPENDtNGUNrtNAME/ORGI! s U f/'tc,l:tt: c~IJtlf Of fl.ee6ftl-$ ~;~ ~r: -~XXIl270 V. .fu IA-"M(r<- ' Expt ratlan ~late: X/XXftl.'l:i. 
CONTAcr PERS,ON _ _;___;__~':.:....<.;.••~,___,J~-~---..-:---- Server Hill!!: lorra 

• · ChaGk ~er: 167496 
TELEPHONE NUMBE:I< '3,C:''1· /.(/t{• 6 71<{ hb Hl.!illei': 200 

hber Of Covers: 11} 
FUNcnONSPONSOR \/, iuMYt1CrS gPeraonstO 

1
: 1, 2, 9, ., 5, 6, 7, 8, 

1 cad . 1, 12, 13, 14, 15, re. 11 
LocAtiON OF AJNOTION ~::,~/.::($' , Cl,~IJc/'S. r OWner: SUit!ERS/VAOC'WiN A 

. OAIE(S) OF FUNCTION _,-t.£,5,!.;/~:..;::.!.~.:..::f 'J;__ _______ _ AIKlUNT 222 .80 

Gratuity 44.66 

ESTIMAnlD E!XPI!N~Ei$ 
fOOD AND BEVERAGE 
_ MEETING ROOM 
EiQUlPMeNT RENTAL 
I..OOGfNG 
OTHER/ 
·oTHER! 

TOTAl.. 

PURPOSElJUSTIPlCATION OF FUNCJ'[ON: 

" 
Total 267.36 

$ __ w • .,_. ' ""-' --"'"-"-'""-"' -"-''"-'' =- " _, , $ _____ _ 
$ ____ ...,....._ 
$ ______ _ 

$ -----~'----------.. $ 
---:-----~ 

$ ~t"t. 5( 

DATE 

t /tfi.;,o/3 
I o 

88--000038 
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•. 

.. 

' 

1 

E~TIIi1A'l'ilP liXPENSeS 
FOOO ANO BEVERAGE 
ME:ETING ROOM 
EQUIPMENT RENTAL 
l.OOGIN<,a 
Ol'HERI 
01}1EiRI 

TOTAl. 

S'I'ATS OF WEST VIRGINIA 
DEPARIME!NT OF ADMINISTRATION 

TR/iVEL MANAGEMENT OF'F'IOE! 
RllQUil$1 FOR HOSPIT AL.ITY $llRVICE 

Qo~~· t9o $~..:;.__..:..;..;;:....__ $ ____ _ 

$----....--$ ____ __:..;__ 

... :-----
$ ';;.rJ(J • J'(J 

l'URPOSWJUSTIFI.CATION Or FUNCTION: 

t!/rJ /13 
DA.TS 

-; tu;.at3 
. 88--000039 



\ 

l\ ,. 
:; 

STATE OF WES1' VIRGINIA 
DEPARtMI:iNT OF ADMINISTRAtiON 

TRAVEL MANAGEMENT OFFICE 
Rl:lQUEST f'OR i-tOSPITALJTY SERV1CE 

spsNoiNG uNIT NAME/oRo# S u f' u~e. Dwrz, r 6P ;kerir1s 
CONT~CT PERSoN_\/:._..:' .5c_;,_· ......:UWIC!..!l.Mc.:.6"'-/_S""'--~~------~ 
mEPHONE: NUMBeR 30'1 · lf(C(, IY71<{ 

FUNCTION SPONSOR v , lv/Vlrv! t:FS 

LOCATION OF FUNCTION :j;.,~~k('s' C:t,.....-~ters' 

. DATS(S) OF FUNOllON . .....,__.__,6'-£/t-'"/:J""-L6.Lf "'3.::.· '---------~---~ 

E5T1MA1'1SD ~E:NSES 
f'OOD ANO aEM;RAGS 
MEEllNGROOM 
SQUIP.MENT RENTAL 
toGGING 
OTHER! 
0111ERI 

'rOT AI. 

PURPOSEJJUSTIPICATION, OF ~UNCTION: 

.$ ;;a. '3o 
$-~----$ ___ ___,_ 
$ ____ _ 

$ . .. $ ....,..-----..__'__~ 

$ 9.6{. 30 

i"OMU 
&Iilii StU J~ $T 

C:HA~'~Lt:SroM, .It¥ !!:&3tH. 
:lt4~1U•t,q6 

lh:rth•ll·t Ul 1.~111l1Sht3 
lt'rll lP t e·s2G 
h)''f.tf' IDI iU:i 

Sale 

VIS! 
XXXXXXXXXXlX82lq 
tntrv Helho~: hlPe~ 
AP!rvd1 Oallne h\ehli e&i9Qi 
i611Vl3 11:ll:9i 

lnvl: 9Qit&l91 !PPr Cadet 93lW 

!mn\1 I 211.11 

llPi. , . ,, ••••.... 1::~5 
lola II • : .. )/.,J,!ll.. 

C:\1~\-:011•1' CoPY 

Hlt\~k NU 

'. 

~UNCtiON Ail'EN.De;.es (Mus) list Individual names un)'ess for a .group of 20 ol mora. A ltst of attendees for groups of20 or 
more must accompany the form): j. (..,J.< 1 1 

t3 . f3<'\).,..,.·1 , '&.Sk.Y('!$.1111 ,.t<J; ~<!'ltVIr R. M., {.;.1, 

fl. K<h~, V.S~41W; Jl. L""tJ~~ ::S.Sw, R. [)p.Jt'S, 1/.:s'vfflt'!<rJ, £·6-.,'J<.~, R'. Alr7, 
·71~6~ A A;y·\ S.· 6c~,J7 , · 1>. tr~""' . . ., 

DATE 

• 

' 88--000040 
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·­
' .... ........_ •• ..._~.,.~ ... l 

TMO 3 F0011- Rov .. P1~ AQenc; Ro' ~rt~ sr 

STATE OF WSST VIRGINIA 
OEPARTMSNT OF ADMINISTRATION 

iRAVEL MANAGEMENi OFFICE 
RE:Ql,JESi FOR HOSPIT AL.ITY SSRVICE 

~~ ~ u~ zs3~t 
~1U·7&4C. 

•II Heuaus 
0928 

tl)l fiSH 

S.,le 

1.......--------------------· liSA 

SPENDING UNIT NAMI'YORG# s u eu~e. Gum.r of llte~;~r~.;, 
CONTACT PEiRSPN _\f.;__, '-~~<.1-'-'M'-"-I'f/?"-'(,"-/~>""------~-----­
TELE:PHONE NUMBER SOt;. · Lf(Cf• I) 71'f 

FUNCTION SPQNSOR L/. , '5v1Vlf11 C rS 

LOCATION OF ~UNC110N, ~:,)f.o(s' Cft.....-1bifS. 
, OATE(s) OF f'UNC110N,_,,,-:.'~~.:...::/Ce!!(/..;::l:..-___________ _ 

llSTIMA TEiD j:!XPENSES 
FOOD.ANO BeYERAGE 
MSE'fiNG ROOM 
SQLIIPMENT ReNTAl. 
LODGING 
OTHER/ 
oTHeR/ 

TOTAL 

PURPOSiliJUSi'IPlC'ATlON 01' FUNcTION: 

, ;)_f~;(O $_;_ ___ _ 
$ _____ _ 

$-~--...,--.$ ____ ~ 

":-----
~ ;;lf;J, to 

XXXXXXXXXXiX8270 
hlrY "tlhadi S1IP1~ 
APmd: Onl!u !atchl: m 
81118;13 19: H 

ln.v!: 81981161 Am Codt: 983: 

Auu~t: I 212 
Tip: ,__....---.. 

Total: " <'&.\d. ·ltJ 
. .. .... s .... '"""'~"'""~ 

DATE 

7 /;o j.;.o t3 

88--000041 
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1'MO 3 POITT1-Rev •. 01/2008 

STATE OF WEST VIRGINIA · 
PEPARTMENI OF ADMINISTAATlON 

TRAV6L MANAGEMENT OF riCE 
REQUEST rOR HOSPITALITY SERVICE 

SPI:N.DIN(ll!NIT NAMEIORG# s ()fUME- Cawtr of lln[Jti-$. 

CONTACTPERSPN v. .fuYVIMCIS . 

TELEPHONFHiut~BER ;5C7l..f· Lf/c(' D 71C( 

FUNG'fiON SPONSOR \1 . 'SviVIM C r-7;, 

LOCATION OFI'UNCTION :5-:,/lc:(s' C:4....-'lbe(5' 

.• DATE(S) OF FUNCTION --:--..L8u.A~'{JJ..Jf ~e!./LS~-------"'--'----

ESTIMATED i!XPE!NSES 
FOOD AND B6YERAGE 
ME~N(IROOM 
EQUIPMSNT RENTAL 
LODGINO 
OTI1eRI 
OTI1ERI 

· TOTA~ 

PUf{POsg,tJUSTIFICATION OF FUNCTION; 

$ 'O.otJ. ao 
$ ____ _ 
$ _____ _ 

$ . $ ____ _ 

"• ·~------
$ flOC}~(). 

SALE ANT 

'r.IP · · · t-··--·-··----. 
nirA~ · \.,. t~a. ... .C"Q. 
Mil a IMIIIS 

,. 

· FUNCTION ATTENDEES (Mus't llstJndlvJdual names unless for a group ofl<O or more. A list of ~ttendees for groups of20 or 
more niust a9oompany the ronn):j.t .. ~, '8. ~·...,'11 '5,J'/wtr, R· {):vr'$, R . .Krclvr'') ,NI. f(tk(<JM 

V.J4~~ A·~~~ S..ff'M~. ~-t.v"~rt~. ~. r-71v .. 1 ·~. ~s(, R. f:t1t'f J/.~<0: 
:S'.C ... J7·"*A·A~ v~, r/.p..; 

DATE 

1 /t:j~o/3 
I 

88--000042 
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TMO ·~ Fonn- Rov ... 01ll008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUE$T FOR HOSPITALITY SERVICe 

$PENDING UNIT NAME!/ORG # s u e IU ~e. Co Orl.f tJ f /k.f!c/t.l-f. 

C()NT~OTPERS,ON \f. ~WtM(/S 
TELEPKONSNUM6ER 3P'1· Lf/C(· 071Cf. 

FYNCTION SPONSOR \/. • ~v/VIYV! C TS 

LOCATioN OF FUNCTION ~bf!t:(s' ct,___,tefS· 
. DATE(S)OF FUNOTION-,-~. &~t..:;;~.::.~?f../..1_.>,__-----~--~--

~sl1t\1An;o l!l(l'I!NSES 
FOOD AND BEVERAGE 
MEeTING ROOM 
E:QUIPM6NT RENTAL 
LOOGING 
OTHER/ 
OTHER/ 

• TOTAl. 

PURPOSE/JUSTIF.IOATION OP FUNCTION: 

$ $ _____ _ 

.$~---,..--.­
$_·~~---.$ ____ _ 

"• $ ------
$ Q6't. ;)(7 

SCi!O$ 
U't iiftiTH 11 

~HARlUTON1 IIV 2Gao1 
"~~-7to:n~4 

H•~oh~nt lOt 1&.11&,8S 
hr111 tr.11 U2~ 
ht•v~~:r iOJ Ui~ 

Sale 

VISA · 

XXXlXXIXXlXXi2li 
En\ry !eHol: SmiJ 
!Pirvd: 01ll1e lalchl: &01181 
681!1113 1i: 21 :S~ 

hvl: 96688011 Am Code: 031321 

bounl: I 2Gt3i 
!ill ~ 

Totat: 

TUNK YOU 

oATS 

1 /!o fr?-0/3 

88--000043 



TMO .3 F0!111- Rov •. 01/aOM 

STATE OF WEST VIRGINIA 
DEPARTMENT OF' ADMINISTRATION 

TRAVEL MANAGEMENi OFFICE 
REQUEST FOR HOSPI1'AL1TY SERVICE. 

SPENDING UNIT NAME/ORG # s .u e lte 116 Gl urt r 6 f Aeee/jL.$ 

CONTACTPERSON 1)'. _fvW?M(/S . 

TELEPHONE NUMSER 3C?I.f • f.t/1· () '1"(<{ 

FUNCTION SPONSOR v , }._;/VIM ( (S 

I $0a~s 
tO~ ~til rH ~ 1 

ClJARL£~)M, NV.. 'h:JH 
'II' J ' ~!H6 

"-.~t.ruflt ·_L_!J'l I·"'· ~P·ll<f' 
J~J··~ lOi U~i 
~tl ··~ r' {If: t $.1~' 

Sale 
), . 
); l 1Ulj!Xi2 ~I) 

i nt: • !.dhod: S. iPtd 
!Pir,.l; Onltne hi,,,,, 0808~( 
(rS, vHl ti-ll:,;: 

ln1l: i999119l APPr Code: ,, . ·' 

. Amnt: 1 1;t, W 
:' f I Pi 

t.bCAnoN Of' FUNCTION :JY-.:,fl<::(s' C:4_.,t"(>· 
· T~td: 

DATE(S) OF FUNcnoN -,-C(,!.!~'-O_:'fi~Y/:.....~=----.------------
.:0(~& ... 
.f?fZ~CL 

ESTlMATEC EXPENSES 
FOOD AND BE:VEAAGe 
MEEriNG RO.OM 
EQUIPMENT RENTAL 
~OOOIKG 
OTHER/ 
OTHeR/ 

TOTAl. 

PURPOSli!JUSTiF'ICATlON OF FUNCTION; 

6;1wt-1(c. 

$ 91(.go 
'~-----$ ____ ...,--_ 
$ _____ _ 

$----'---$ ____ ~ 

$ G!?1. 81) 

.FUNCTiON ATTENDEES (Must lis I Individual naines un.lesa for a group of 20 or more. A list of attendees for .group~ of 20 or 
more must a~pany lh.e foll\'I):J, C4h<"', 1J, 8""3~""•\ 1/" • .fvnm~, ::f'. S.W"'""'1 M. c,..t;r;f,........., 
:5..Jfw'11', R. p,:Ji$, ~- .Mdvh, M~kt.«Jo v.._sA,t,;-

1 
A. uot~-,, 'll·K7<"~·, /-f.l>o.d'Tt 

S. 6v1Jl· t\. t1~>, .$'. (" ... hlv-f...;t(, F. ,M:, (, · ~. F'cl'( . 

DATE 

(o fotj;oo 
I 

88--000044 



l¥0 I Fwm- Rev. 0112008 

STATE OF WEST VIRGINIA 
OSPARTMENi OF ADMINISTRATION 

IRA VEL MAI'IAGEMENT OFF'ICO: 
REQUEST FOR HOSPITALrrY SERVICE 

PAr£RtiOS AT [HE PARK 
.601. ~10~R S ST 

(:HARLESTo•, ~II! 25381. 
'304-7 0-7640 

1Eili!Mil IG,I 

VISA 
ll®lllllll!7t ElQ'Ill/1\ 

Alb1~ui HIV: 
Sep 1Q, 1!! 

!.1111/ll 

11\11 Sill 
IIIIPIO 

II! I B!H11811 AUT H 1 

sPENDING uNIT NAA~e/oRG# S u UeM& Ccortr of Aeu,ttt-s !lrDf!~'!kllJli!Uwo 
CONTACT PERSON_\/,::..__,' :.;...{c_u""M~M.:..:{,:..:./~'5:>""· ------------ II'P~~ 

OQO!Wl 
11145 

0394G1 

SALE Ai'IT 
TELEPHONE NUMBER 30'-f· Lf/C(' 0 711 

• FUNCTION SPON$0R v .}v!VIYJ/1 C r<S, 
TIP 

>;Z:l.l, 6& 

-MdJ4:/ $ ................... .. 

LOCATION OF FUNCTION ~<;.t/.,;(S' C:f,_,-,fg.r:;_ HHA.L 1 {)8( {o 
·~-~----····--·~···· 

Dilte(S) OF FUNCTION --:--C(,"-(t_()_(/-=~------------

ESTIMATED EXPENSES 
i'OOO AND eeYeAAGE 
MEETI~Cil ROOM 
EOtJIPMENT ReNTAL 
LOOGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSIIFICATION .OF' fUNCTION: 

c;1~t''1(t:, 

$ 
.$ ___ ~-
$ ____ --c-_ 

$-·------,.-$ _____ _ 
$ _____ _ 

$ P3Z co 

88--000045 



TMO 3 Fomt- Rev .. 01r2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMElNT OFFICE 
REQUE!SI f'OR HOSPITALITY SERVICE 

SPENDINtl.UNJTNAMEIORG# s u eu~£ CclnrLf of !feee:frL.S 
CDNiACT PERSON v. _5v W1W1(/S 

TELEPHONE NUMBeR 3P'-f· l.t/CI' 6 71Cf 
FUNCTION SPONSOR \/ , 'lvMYVl C (Co::, 

LOCATION ciF FUNCTlON ~<;>fi-::(s' c:~-'lbf!/S 

bATE!($) OF FUNCTION .,..,---tl-'-(<_1 ~-~-~-~------------
Ss)tMATEO EXPENSeS 

FOOD AND BEVERAGE! 
MeET\NG ROOM 
EQUIPMENI RENTAL 
LODGING 
OTHER! 
OTHER/ 

TOTAL 

PURPOSSJJU$IIFICATION OF FUNCTION: 

$ 2-'f¥.3~ 
$ _____ _ 

$ ____ ...,........_ 
$ ____ _ 
$ ____ _ 
$ _____ _ 

$ ;?1.(4. :>f 

-10 0.1JHO$ 
~~~t:~t rH St 

t~t.II\..UD'M, \t\j l.'o;'J0.1 
1e~~7;d·:'&1& 

~tr~h.u~ Lt11 H~u·H~$ 
Ju·• Ua ~9J'i 
s.,..~~.~ 1111 u.ga 

Sal11 

iliA 
mmmmsm 
E~trv htnod: l1iPtd 
~mvd: OnliM l1nh1: 91!91l9 
U;ll;l! l&:l~:l! 

lnvl: i0il96at Am Codt:. 9~!411 

Amnl: I 211.15 
11

': " ...... . Y9.7Q 
htal: ,, ~ljl,_~t_. 

fkJrlltl{ YO\J 

FUNCTION ATTENDEES (Must list Individual nam~s .unlass for a group of 20 or more. A list of atlendees for groups ol20 or 
mo:emust accompany the form): V•jo~ihM<.t;, 5, ~0l,1 , ~. (3 '-i)<.,.,...i"r {C. M.:/v'h i ,M. («,to(,.., 

1 
. 

V·J'l-~.tf,A· bclr7' 15. K[l...,, '5· .>/v.-.j<J,, .N\,LWt.K"""""r 5" . .5/o.vr.lt R. J>e..J,'?
1

• -s.c......7 
12' P<.S(? I 4. Aj"', f. t1i4 ~ . 

E ABOVE FUNCTION 

PATe 

(0 jdJI IJOI) 

88--000046 



TMO 3 Form- Rov,. 01.12¢08 

soutL \ulls market 
and cafe 
SOUTH HILLS 

STA']"E OF WEST VIRGil 
DSPARTMENT OF ADMINISTRATION '"t"'· ''/12/2'•1o 1\m 11 "1 •44 '" 

TRAVEL MANAGEMENT OFFICE ~ " 0 
'i " e: '" • "" 

REQUEST FOR HOSPITALITY SERVIc: StatliSi Apj:!rcved 

sPeNOINGU.NITNAMEIORG# Sye~twe C11nrtr of AePa~.-s 
Card Type: Yisa 
Card t+J~ber; XXXXXXXXXXXX8270 
fxp]ratiOil Date: X/r;t../XXXX 

CONTACT PERSON \/. _5ul1t1rf1{(<j 

TELEPHONE NUMBER 30i.( · ft(C( • () 71c'f 

FUNCTION SPONSOR v . §vM/1.1 C ('7:;, 

LOCA T10N OF FUNcnON :;5-;.;f k ($' C 4.......-t be/;:, 

Server liMe: Tasha 
1~ck Nullber: 154279 
1ab Hluber: 13 
li-lllber Of Cll'l~rs: 1 
Persons: 1 
~ard O!l!ler: (UII\ERS/VAOOHN A 

. DATE(S) OF FUNCTION -:-~{._ .. ·~...:/j.:::...:..c"'_:«--:.;·=+-....!.'f..!,;lf:....:.~..:.;{(_:"):::.... ----

Al«JUNT 

TIP 

97.48 

<QO.w_:__ 

Jf7.~8.,_, 
ESTlMATEO EXPENSES 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT fl.ENTAL. 
LODGING 
OTHER/ 
OTHER/ 

T\'lTAL. 

PURPOSE/JUSTIFICATION OF FUNCT.ION: 

iOTAL 

$~l~lt_· tf_&~-
$ _____ _ 

$~-------$ ____ _ 
$ ____ _ 

$~-----
$ 111. tfr 

~ ...... ,. ..... 1.0. 1 , (', 17"1 IIi 

. FUNCTION AiTENOEES (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 f9rm):. 

. ;tll<.c'~ 

DATE 

lo /ofid.o 13 

88--000047 



TMO 3 FO<l'l\- ReV. 01/2{)oa 

STATE OF WEST VIRGJNIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPfT ALrrY SERVICE 

sPENDING uNir NAMEioRG 11 S u P4d1£ Caortr of Gee£/t£-2 
CONTACTPE:RSON V _:fuVVIM(tS 
TE:LEPHONS NUMBeR :3pl.f · Lf/Cf· D 71f 
fUNCTION .SPONSOR ll , <{.,;/Vl/1/1 ~ rS 

LOCATION OF~UNCTION ~ ... ~IG($' C:4_.,tif!:> 
bATE(S) OF FUNCTION __ q.:.!/...:.9-_3..:..:.(/:...::3:....__ ____ ~-------

EST1MATI:D EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMeNT RENTAL 
LOD.GING 
OTHgRI 
OTHW 

TOTAL 

PURPOSEJJUSTIFICATION Ofl FUNCtiON: 

$ (.?t.{$: -.;z, 
$---~--$ ___ ---:_ 

~------$ _____ ~ 
$ _____ _ 

$ t9t.t>.1'~ 

$OliO$ 
IIU UtJH H 

CHA-.l[$lOM, UV t~3U 
3t~·'tto-H46 

tlerchanl lDI l$U.I.HU 
fn'• ((I; UU 
hrur lO 1 :ltU: 

Sale 

liS! 
XXX!XXXXXXXXi2ll 
EA\r1 Helhod: Sli,ed 
Amvd: Onllne hlchl: 819301 
.1!12)!13 1i:O:Qj 

lnvl r i!e68182 APPr Code: 9256!\ 

hount: I NS. 11 

1lp: .:ft~'A~---
htal: .f!'l~:.& .. 

DATe 

(O j()u).O!} 

88--000048 



STATE OF WEST VIRGINIA 

,. .... -· ···----

PATERHOS A.T THE 1ARK 
66 1 tiORRl S s 

CHARLESTOll. WU Z 3111 
394-721-l-7640 

IEIHII!fi. 10.1 
OEPARTMENi bF.APMINlSTRAiiON l!!SA ~~ ~ 

iRA VEL MANAGEME:Ni OFFICE 'rnii®II!M Ei?lll/ll ·S'Oli'EO 
....v · SALE .._ _________ R_e_o_u_ss_r_F_o_R_Ko_s_P_rr_AL_"_ ,s_e_R_v.~_ce ____ UJCJ: 11111111 IHU: aeoeet 

. . S~p 24• 13 11:g7 

SPENDINGUNITNAMEIORG# s u fltEH€. Dlilr?f of AeeE/tl:-5 
CONTACTPERSON \f. .SvmrVI(r'S 

1111 Dlt4i001 AUT H.l 090249 

w,ml~ '!ll!Nlll"ll 
IPIW:I 

SALE At·IT $271. ze 
TELEPHONE NUMBER _.3...._CJ_.tj._. _lt.........._tCf......._• _6_7_·"'-1_,_Cf _______ ...._~ 

FUNCnoN SPONSOR .........,.\f<..:.:.....· .... }c:v:..:.M~M...,.:....;~;::._f"'..::;'?;____________ TIP t... "::::::: .. " .. -' '. 

LOCATION OF !'UNCTION ....;;5..-:::::·~~.:...~IG-'('-"S"-'-~~~~_,....;..=cb.::..et>...::::.... __ ~---- TOTAL · LG.:iL~q-
OATE(S) Of' FUNCTION -:---'1'--l;_q'-~-'/ 'J.------~~-----

esn~TED EXPENSES 
FOOD AND sgVI;RAGE 
MEETJNG ROOM 
EOUIPMEN'l' RENTAL 
LODGING 
OTHER! 
OTHE111 

TOTAL 

PU~POSEJJUSTIFICATION Oi' i'UNCTION: 

$ 911. ~(I 
$ ____ _ 

$--~-..,.--:....,-----
$ _____ _ 

$ e11. ()o 

FUNCilON ATTENDEES (Must list Individual names unless for a group 6120 or more, A list of attendees for groups or 20 or 
more must aooompany lh~ form): .S . (• ~~: 1 B. ~""'..)•"''" 1 I/. .J 4~ f.r, A, . l-(j~r1 , lt••q/<1'1(~ -::5'. 5t'tv n>" ,.,, 
:5. s~, R' P<..t.,, R. kdv • ..., M. /(c/c(""! I R . .P<f7, ~ ,«;,(, (.l.j" ... ...,.,(!), H· [).;-(1, 
A. An~,, s · &-17, (3. t'7("" 

DATE 

(o /c>J/;of) 
I ol>/e 

88--000049 



.. _ ....... ,, .,, '"·-·-~ .. -~... . .. ~ . ' . ' .......... ,, 

. Vtl'CI!IWSC 
TM<>"J 1'01))1-R•v. 01i'008 1007 moot RO 

CHAALmON, VNllm 
.---------,----------------- 0!·25:2013 11:21:)! 

STATE OF WEST VIRGINI~ l'lrd\tl: Ill: 00000rol17J2521 
Ttl!MII ID: ozs~t30 

DEPARTMENT OF ADMINISTAATION 
TPAVEL MANAGeMOO OFFICE 

REQUEST FOR HOSPITALITY SERV1CE 

sPeNDING uN1T NAME/eRG# S ue~c,\{6 Caur~. r or:: Aef!Eitt..s 
CONTACT PERSON \/, hYVtM((') 

TELEPHONE NVMBER _,3,..z:O...Jt.(L'__::Lf:u...:/CIL-.:-' ...::D:-7:.... :...1.J..'f ________ _ 

FUNCTION SPONSOR ---!LI~· _,_, Liv~M~M...:....:::t:...:r_'S.:::-____ ~-----

4ll2o!OO 17887 

ew>• 
I.WOIC£ 
llltth ~: 
·S!MR 
~Code: 
fi*Y~: 
~ 

ffif·TIP.W 
m LOCATlON OF FUNCTION -~~·~ . ._,~f:.::;/C..::_(~$-' __:G';::.4:L--r=-:~b.:::d:s~· ~------­

OATE(S) 0~ FUNCTlON _q_.!.!..:/~:.:;$.:.../.:...1?.:::..· -------------
TOTAl N!GtWT 

eS11MATEO EXI'.ENSES 
FOOD AND BEVERAGE 
MEEmN.G ROOM 
EOVIPMENT RENTAL 
LODGING 
OTHER! 
OIHERI 

'I'OTAL 

Pl)RPOSEJJUST!FICATION OF FUNCTION: 

$ ~-!..=/6~C;....:..:Id':-· _ 
$ ____ _ 
$ ___ ___,,..... 
$ _____ _ 
; __ _.:..,. __ _ 
$ _____ _ 

·' 
$ --'1:..::;~{:..:.., :..;:'lrfc_...._ 

~70 
oooa 

000857 
0001 

o~n 
Sll~ 
Q1h 

~Ho.t~ 
2{). I)~ 

/Ill? 

FUNCTION AITSNDE~S (Must llst Individual names untess far a group of 20 or m<lre, A list of a«endeas far group~ of 20 or 
mora must acoomp~ny the form): .f.C.~M, ~. ZJ1v""'t :s.~. 1'1· t;,r,k,......,, ,j', Sk~~M.s<'"l, 'R.A..-:?, 

S.Cv!./7, ,l'fA"'j's, rl.s~v?, fi", f?t"?., ,&./<r<, ~ . .hk(v;.,, M./(iM<I"n, v:s~.tV; 
At~~ · · 

OATS 

!d /OrJ b.a/5 

88--000050 



':'"•'" ., . - ~ .. .., ..... ~, '" .. ' .. '' ~ ""~" ~••• "" ·~' "' •• 'o l ' 0 o ' • ! ' I 

" "! 
'l 

BI\Wass utctm 
1600 W<!SillnStoo St. E~st 

..----------....... ------------- ctwlestao, ll'i zsau 
STATE OF WSSTVIRGJNIA 

304
'
345

'
2871 

DIOPAATMENT OF ADMINISTRATION SERI'ffi: Jean n 
TRAVEL MANAGEMENT OFF'ICE TABlE: 514 

REQUEST FOR~OSPITALITY S!'!RVlCJ;;; TICICET: 213l8'31Q/Olf<:013 .10:24 

~-----....... -----------------~-----------0~~·; 1 

TMO 3 Form- R•v •• P112ilQ~ 

~-----

· SPENDING.UNITNAM~ORG# s I) fl'1.£!1& c~llrl.f. Of 4fet£Jt/..$ 

CONT~CTPERSPN \J. ~WIMCr$ ' 
SUl TOTAL: ,~( ~~·f 
TOTAL: ·v·. ~~s.!i:l 
CARD PAlO: !86.93 

r;).fJ .()() 

TS.SPHQNE NUMBER 3,0:f · {f/q • C> 71C(' 

FUNCTION SPONSOR V. , )vMYVI C rS 
:~ . ' 
/ LOCATION 0~ FUNCTIQN ~~kc's' C:4.....,..,£crs' 

GilA 1\Jl TY : 

ac~,q:; TOTAL: 

~· . DATE(S) OF FUN0110N (0 I 0 ( (15 
~~ --,---'---'--'-~-------------

----,Y-3H:-~-· .:! 

' l 

ESTIMATED EXPENses 
FOOD AND BEVE!RAGI;\ 
MSETING ROOM 

. EiQUIPMENT RENTAL 
LO(l.GING. 
OTHBR/ 
OTHER/ 

' TOTAL ' 

PURPOS~JUSTIFlCAi10N OF FUNC1'tON: 

$ :;JO{, '() l C/Jl.O I! ~70 · 
• VMml A S\WERS 
~------ 0519\)9. 
$----..,---~ ...... - -·-··. '" . ' ........ ~·-~-· ,, .. _, :----,.-----

"$ ____ _ 

~ Qf){. ?3 

DATE 

II !oJiaot3 

88--000051 



;) '' '' " '" " ' . ' .. , ___ .. ., 

.r[ 
li 
' ) TMO 3 !'room- Rev .. P112ooa ., 

,., 
PATE,!l~\OS~RJ~FittARK 
CHAR1fa\Io/le_!Ji4b5S91 

!Elltlilll. [0, I ' 1Qm716 

UlSA . IR'JI 3111 ~---
...---------------~----1111m#IIUIVI EiPIII/11 Ill~ -----. 

STATt= OF WEST V:lRGI ~~~!!, t:lHo: ~~~m~ 

:r 
' 'i 
< 
1 
'I 

ESTIMATED E!XPElNSE!S 

DEPARTMENT OF ADMINISTRATION IIIII ll*OII! AUTH l OilS~ \57 
TRAVEl.. MANAGEMENT OFF'ICEl Uti 1Efi11113!11SS!IIll17 

REQUEST FOR HOSPITALITY SERVlCEll(j,III\II(jl ClliE11131f . 

~ 

$1.4a,4a 

.~ 
9J(J 'fv · 
L--~-_..-.,-~ ..... 

lttll77 

~~m 
.M~ 

000!19• 
l'l:lZi 

05424: 
•l FOOD AND SE!VERAGE 

MISETING ROOM 
SQUIPM5NT ReNTAL 
LODGING 

$ /(). o/t }:;;;<ta. "'~ 
I ! ~--~-~----

$·._....:~---:--$ _____ ~ 

OTHER/ 
.$ _____ _ 

OTHER/ 
., $ ____ _ 

· TOTAL $ -:JSJ,8( 

.------~-----~----------,------1 TOTAL , t.l~---.. ,.1 
PURPOSElJUST!FlCAl'ION OF fUNCTION; 

~kc1c' 
•, 

'' 

DATE 

II ju1 / P.0/'3 
I oi,#F. 

88--000052 



1. 
' .'· 

i '"' '" .,.,,,. '" • '~" '"" r ' • '" ''""' 

',• 

•:, 

:;i 
'! 

TMO a POftn- Rev .. 01/20Q8 

~ ., STATE OF WEST VIRGINIA 
.~:i DEPARTMENT OF ADMINISTRATION 

IRA VEL MANAGEMENT OFfiCE: . 

. • ... 1111\11 
8U Gt11TH $T 

CHARltSTON, WV 253~1 
UHi<-1111 

~•r~:~h•'llt till i;i111i&9!1 
'hr• tb1 8!12; 
.Sii/"itf" to l 33$3 

Sale i REQUEST FOR HOSPIT ALtrY SERVICE! 
tl '-------------------- liSA ;I xxmxmmam 
·~, sPENotNouNITNAMC!oRG# S u f€£11£ Carmr of lfeeEitt/;, htrY !tthod: SIIPtd 
!. , I' / · ' ·'!Pmd: O!llM hteh1:9i9Ul 
; coNTA,CT PERsoN V · ..>v MMC'IS 191!3113 11:40:31 

N l'eLEPHON~NUMBgg so-r. L(H{ b71Cf 1!11: 81199902 Am Co&e: 8382~3 
il , / < I/1A rc... ~•mtl 1 23LB3 
,.. PUNbTION SPONSOR \/: , 2"'/Vl"'' ( ~ ) lb: _____..., 
:.: LOCATION OF PUNCTION ~~flc(s' C.it.-Jbif5>' 1 \ 1 ""n(j(g"i, 
i . OATE(S) OF FUNCTioN....,......_/c>~/_OJ:;....:..://...:.3_-'------------

0 1

: , .,5t. ..... : ••• .-;:.', 

E~TtMATED EJ(pENSES. 
FOOD AND BEM:iRAGE 
MEeTING ROOM 
EQUIPMENT ru:NT Al. 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSEJJ\JSTIFICATION OF' !'UNCTION: 

E ABoVS FUNCTION 

$~9 ...... 3,_f.'8~3 __ 
$ _____ _ 
$ ____ ......,...._ 
$_,_ ___ _ 

.. :-~--­
; 26/.83 

DATI:!' 

.t .... ~u..-'r c.~~y 

l!lAKK You 

If I o r/erZo 12 

88--000053 



'• 
'• 

' 

., .. 
,, 
' 
'• 
!i 
•, 
I 

.l 

i 

:·~·-···-~ .......... , .... '' . ' ... •' ' ' ····-· .... ---------··-~··· ·-- ------

TMO 3 f«m ~ R0'/,.01f2008 I PlliE6~1P~JJlllJJE fA ill< 

~----------------------- CIIARLtSTOIJ., ij} ~S:lei r 304-720 •7649 

STATE OF WEST VIRGINIA ttl!IIIIUI.I 
DEPARTMENT OF ADMINISTRATION IIISA 

TRAVEL MANAGcMENl' OFFICE re:rrlfflli Ell'lil/f.l SRV~wj~~ 
ReQUEST l'OR HOSPITALITY SERYIG!l .eilll:: IIIII! IIIU: eooonl 

~----------.,--------------- Oct 15, 13 •• IIIII IU!IIIil AUT I'• 11141 ,, OS996Jl 

spsNorNe UNI:rNAMetoRG# S u flUMe. UurLr ~f. Aeeclr~.>~ 
CONTAO'fPERSPN \f. _£WJW7(/'S 

W'tllrMm!Pm 

IELE!PHONE! NUMBER. 3c:>lJ • Lf(q'• 6 '7(<:( 

FUNCTION SPONSOR l( , )vMYV? C r-7:> 

~ 

SALE ANT 

nr 

~. 11 • /J I ' TOTAL 
LOCATION OF' FUNCTION _:;:..;F~· ,...:!>~~-<::.:::.("""S~·=(;_:,<"f!...:...-'1:.:...:!l/~CI'S::...;:~-----...,...--~ 

/·'Its ft"': • 1
Simll , DATE(S) Of' FUNCTION ,_,...--l.:"::...U-L--'--"--_....1.~------------

E!STIMATEO E!XPENsE!S 
POCO AND BE:VfiRAGE 
MEETING.RQOM 
EQUIPMeNT ReNTAL 
l.ODGING 
OTHE;R/ 
<iTHERf 

TOTAL 

PURPOS~/JUSTIF'lCATION 01' FllNCTlON: 

(Cffl{u~~cc. 

.. 

$ ;)71/ $0 
$ $-.,..----
$ ____ _ 

'• :----­
$ tf)?lf.to 

!<> (15/1'5 
DATE 

$Z74.ea 

t.:r=:=:::::. 
i 

.. ~ztt~j~ 

88--000054 



:: 

I ,, 

.. 
,. 
~l 

..... , .... ,' ··~, .. ~.~ .. --- ~· "-~ ... ~~ ' '" ... ' """' ' ... ' ', 

STATE: OF WISST VIRGINIA 
Dt=:PARTMI:NT OF ADMINISIRATION 

TRAVEL MANAGEMENT OF'F'ICE 
' REQUEST FO!'l- HOSI"rrALITY SlaRVlCEl 

FUNCl'li>N SPONSOR t! , )vMfV1 C rS 

LOCATION Or FUNCTION ~fl<'($' C:4....-'1bef"> . 

Sale 

i;· .. DATS(s) OF FUNCTION -:-..;/_O~~~~tJ.:.(f...:.:S _______ ~-----~ 

ESTIMATI;D E)(fi'!NSES 
FObO AND 131'NEAAGS 
MEIITING ROOM 
eQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHeR/ 

· TOTAL 

l'URPOSEJJUSTlPICAl'ION 0~ FUNCTION: 

(<;J~~W<1((., 

$ 
~ 
$ 
$ 
$ 

" .$ 

$ 

[;16~. 'O 

~6:t.t@ 

DATE! 

ll:iJ~hur .topv 

TtrMIK Ynu 

I/ foi/2013 
I o 

88--000055 



~ ·~-.-...... ' 

.l 
' 

/: 

, . 
.. , 

! . ,, ., 
.f 
:· : .. 
:; 
!•! 
~ j 

,, 
) 
1;: .. 
\'• 
:· 

STATE OF WEST VIRGINIA 
D~PARTMEt-<T oF AOMINJSTRATION 

TRAVEL MANAGEMENT of'F'ICS 
REQUEST FOR HOSPrrAL.ITYSEFNlCii 

speNoiNGUNtrNAMEJoRG# S.u fltt:!1€. Coun.r 6f Anctt/..S 

CONJ AOI PERS!JN v. .fu IY!M( /S, 

'l'E~EPHONENUMBER 3.0lf· ft/1· C>71Cf 
FUNcl'loN sPoN$0R......;..~V<.,-':....... >~v""M...;. :_M__:_:c:::..:_r-=s~~--------­
LocArloN OF F'UNC110N ...;~:::::· ':....::""-ft...;e-(,_,$"-'--=C:.-'-'4c..:.....-1.-.:.=b...:. c/5_,· :::.·~--~---~ 

, OAT~(S) oF FUN'c1JON ....,...._./..:..b_..{J<..JI{w../"-'/3~--~------~--

ESTIMATED IUO'l!NSES 
FOOD AND 61SVEAAGE 
MeEtiNG ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

PURPOSEJJUSill'ICATION OF f'UNCTION: 

( r.n{v-tt'lcG 

$ ---"-';)-'-1..:....'5'.....:.· 1_8 --,--
$ _____ _ 

$-----.-
:--~--

.. l·---~--
$ :11'3, 18 

"'"~""11 
s;~ '~"~ ~~ QH.ARI...ESlQM, -"'~ 'tl:i11l 
!rM .. 'IU~l$4' 

hr~ho~nt Hl iU.!.U•IiiiS 
hrf< 101 Uts· 
:$$r'loot tDI t$81 

Sale 

liS! 
mmmmsm 
En\ri Ht\hod: Mt~ 
!myd: hl11e htehl: 91101 
1MM3 11:2\:.1 

ln~l:,liiOIOII Am Cod11 tSl9! 

!!oUnl: . I m,: 
11~: 

lHAMK Y~U 

/0(~/1) 
DATE 

1/ /orb.o!) 
rDAfa 

88--000056 



STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

IRA VEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SER.V!Ce 

PAl EiUIOS AT 1 HE I'AHK 
. 6B1 NORR~ ST 

CliARLESTOII, ' 2:'>301 
304-72(1- 640 

IEIIII~ lO,r 

VlSA 
Ulll~lllllil7i t!?'illh 
SAL£ 
IIICI: IOOJSI IIIU 1 U00001 L------------------------ Hov 05, 13 11:24 
lllillliloall AUTH I 073056 

SPENDING UNIT NAMEIORG# s u eu~c. Ccar~.r 6f' fl.eee'/1'1..5 ll,llfl~ 'ftf'~11m 
CONTACTPERSOij ~~ ~WIMtrs 
TEL.EPHONE NUMBE!R 3c.:>l.f. Lt/c(• D 71<{ 

FUNCTION SPONSOR II . 5vMn1 c rs 
LOCAtiON Of FUNCTION :§..;...,~IC($" C~-'lbifS' 

fmOIJ£1 

SALE MIT $i48. 40 

UP 1.:ftdJ:J. ... 
TOTAL s.'JHJ ..... _/{.q_ 

• DATE(S) OF FUNCTION -:--'l__,_l,_lrt_S_:_/t:....:~:___----------- Yll11611tl ses 

eaTlMA TEO i!Xl'llNSES 
FOOOANO BeVERAGE 
MEilTJNGROOM 
EQUIPMENT RENTAL 
LOOGING 
OnHERl 
OnHE?/ 

TOTAL 

PURPosilJJUSTIFICATION Of' FUNCTION: 

{cA{...r-~17((,. 

$ .. 
$ 
$ 
$ 
$ 
$ 

$ 

CIISJIIU Clf! 
';)48, 'ftJ 

9'f8,1.fo 

PAl= 

88--000057 



STATE OF WEST VIRGINIA 
OEf'ARTI!IENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE. 
REQUEST FOR HOSPITALITY SERVICE 

SPeNOING\JNITtiAMEIORG# s u eu~£. Caort.r Of Geeclrr...S 
CoNTACTP<!RSON \f. _5vW7M(t'S 
TELEPHON~NUMBER 30lf. Lf(q'. 6'771 

FUNcnON SPONSOR \/ , )vMW! (![S, 

LOCATION OF FUNCnQN ;§_.-.,fl<::(s' C4-..-r6e,rs 
. OATE(S) OF FUNCnoN ~_,:l_:t./:._:a~o..!/..!../t-'3--------~---

esT!MATI!D J:XPeHsas 
FOOD AND BEVERAGE 
MEETING ROOM 
EOUIPME.NT RENTAL 
~OOGING 

OTHER! 
OTHER! 

· TOTAL 

F'URPOSEJ~USTIFIOATION OF FUNCTION: 

{cn{..r~/!CG 

Q/5:J) 
$--~--$ ____ ~_ 

$------,--$ _____ _ 

~------$ _____ _ 

$ (}($ . .9J. 

UifOi 
.an· Slt!TII ~1 

CII~Rl.ESlOM, \IY: ll:~~l;lt 
'*·1·Ui·r'l~ 

"~1ch~nl lDI l'll1Sta9 
lww ID1 i92' 
~<~tvu H.11 l6Sii 

.Sale 

VISA 
mxmmxm1o 
EntrY Helhod: S1iP1~ 
APPrYdr Olliu h\,hl: ~iQQB! 
llt!611! . . 11:41:11 

1111: i60ii9i1 Am Cod!: 01521: 

A.ounU I 119.3! 
TIPt r:ff<:> 358 

:) ------------··'" 
lo\1!: •• ~,~:5\~~:. 

1//do(/? 
DATC 

I o4e 

88--000058 



'!MO 3 f\>m • F\av, 01/.!Q06 

south hills mark. 
and cafe 
SOOTH HILLS 

STATE OF WEST VIRGINIA 
OEPARTM&:NT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SElRV\CE 

Date: 11/26/2013 Time: 11: 331011 

·Status: Approved 

Card TYPe: VIsa 
card HutbQr: XXXXXXXXXxXX8270 
Expiration Date: X/X~/XXXX · · 

sPsNoiNG.uNITNAMEloRG# S llfltErA.e. Caortr of Aee[frt..$ 
Server Nl!me: Tash.J 
Checl< ~r: 170373 
Tab N\liber: 2S 
Humber 01 Covers: 1 
Persons: 1 
car.ct owner: SOif1ERS/VAUtlHN A 

CONTACT PeRSON v: J'u MM(rS 
· .. 

TEL~PiiONe NUM6!!R 3c:1t-(. (1/1• C> 71~ 

FUNGnON sPONSOR ll . )viV?JIV! C ('? 

A.IOJHT 165,45 LOCATION OF FUNCnON ~',::,fic(s' C:4....-1bc/S' 
· t!,.,as.- II 1:::~~/t "'} DATe($) OF FUNCTION_.....:.::..!...::...=.._-:..!..!..:{ fl~:...:._L..._)~------ TIP 8{,•.w 

ESTIMA'i'EO I!XP!!NSI!S 
FOOD AND BEVERAGE 
MEETlNG.ROOM 
I!QUIPM!:NT RENTAL 
~ODGiNG 
OTHEfl.' 
OTHEfl.' 

TOTAL 

PURPOSElJUSTIFIOATION OF FIJNCTION: 

{ O'l{if-t"t'I(C., 

TOTAL 1 os .err 
$ ___.!./8~S_. ¥~5 __ -
$ _____ _ 

$ ____ _,..___ 
$ _____ _ 
$ _____ _ 

.. $--~-'-'-~ 

$ /8S. 'tS 

88--000059 



' r 
a.loesrass Klti:lle!J 

TMO 3 FO<Tn- Rl!'ll.011'2a00 Age 1500 l'illltllns\00 St. East 

,... 
____ ....;_....,.... __________________ Charle.rton, w 2'5311 

304.346.2671 
STATE OF WEST VIRGiNiA 

DEPARTMENT OF ADMINISTRATION 
TRAVEL MANAGEMENT OFFICE 

' REQUEST FOR HOSPITALITY SE!RVICE 

SPENPINGUNI,TNAMEIORG# s ueuJ:te. Camtr Of. &ee£Jti.,S 
CONTACT PE!RSPN v. .fu W7!'11(t$ 

TELEPHONE! NUMBSR ]P'J· ft/f( D '7 ,1'f 
!'UNCTION SPONSOR 1/ , )v;,_,fVI ~ (''7:, 

LOCATION 0~ FUNCTION ~-.,tJ¢($' C:(r_,-,bt/5.' · 

' 

• PATE($) OF FUNCTJON_,:-----'.:.;1 J.~~:;_~_,_,,/J!.!.IL~-..,-----------­

ES11M>\lEO EXPENSES 
FOOD ANb BEVEAA~E 
MEETIN~ ROOM 
EQUIPMENT RSNTAL 
LOOGING 
OTHER/ 
OT!iERI 

PURPOSEJJUS1'1FICATION OF FUNC1'10Nl 

(cn{v.(r~(c:, 

$ 7f'(r;t; 
$ _____ _ 
$ ___ _,_ 
$. _____ _ 
$ ___ _;___ 

'· $ ____ _ 

$ -71· 'JS 

. 
Ste TOTAL: 69.?'-i 

TOTAL: . 
~ 

69.2') 

CAAD PAlO: 6\i. 25 

GRATUiTY: IO.()O 

TOTAL: Z$;)'> 

---:;-Slsna~llre.---

CAADt:~70 = A S\.!it'RS 

FUNCTION AnENOEES (Must list individual names unless lor a group of 20 ci( more, A list of attendee$ for groups of 20 or 
marernusta()(:Qmpanytheform):_s.t.;h<1, B. 8¢1}".......,, {'!. ~~~~~, :S:.Sfe.N, k.AdVI\ ;11..!«/d'-"'1, 
:5· 6(w(:"(/(1r t+'l·W<lf~, 1/.j~fv-. ;.t. L~7· R. ~; ,&. Msl1 V:.f.,...,;·-w>, 

88--000060 



:rMO s FO!TT1- Rov.M2008 

STATE OF WEST VIRGINIA 
DEPAATMENT OF AOMINISTAATION 
. TRAVEt. MANAGEMENT OFFICE 

REQUI!lST FOR HOSPITAt.ITY SERVICE 

SPENDING\JNIJNAMEIORG# s u eu~w. Caortr Of &eeEJtl-5 
CONTACT PERSPN _\/~· _:...:' _ft.:::..·· .::..U!LW)!.!.rV/~t/~S:.____~~----~--

, . 
IELE:PHOI'JE NUMBER 3,01.( • Lf/1• () 71C( 

FUNCTioN sPoNSoR 11 . ':{vMM ~ r<S 

LOCATION OF F\JNCTION ~•,Aiqs" G/,-"7bif'5>. 

. OAT!!($) OF FUNCTION _L!li J:Liuf'GL!./(....!:3:.__ __ ~--------

ESTlMATED El(PEi~SeiS 
1'000 AND BEVERAGE 
MEIITlNG ROOM 
EQUIPMeNT RENTAl. 
LOOGING 
OTHE!V 
oTHepJ 

· 'l'01'AL 

. PURP.OSE/JUS1'1FICATION OF FUNCTJOH: 

{;,(...r~,a .. 
t' 

$ ~~~Jti!._',..::.:S"'-~ 
~----.....,.._ 
$----­
$·---~--$_.. ____ _ 

''$ ____ _ 

$ IJ'I·'$~ 
., 

fl;IHU 
8&11 $IU TH $ f 

CHARLE$lOHt ~y 2~a~t 
IIH2H~16 

hr<h•~tt lD1 1.UUUII!i 
l•t-111 JD1 UU '. 
hr.,.ltr· to-s .'u.u 

vm 
mxxmxmme 
E~lrY !elho~l S1IHd 
bmd: Qnllu htchl: 106986 
!Vl9m · 19:4&;&? 

hvl: 88Uim !m Codt: 999!17 

houn!: I l2U2 
TIP: 

lola 1: 

TriAHM lOU 

t"J./trlt 3 
DATE 

l /'':JrZ0/3 

88--000061 



JA'N - DEC 2014 

MEALS PURCHASED 

FOR JUSTICES & STAFF 

88--000062 
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$TATE!· OF WSST VIRGINIA 
OEPARTME:NT OF' ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
RElQUE!ST FOR HOSPn'ALITY SERVICE 

ereNDINGUNI:rNAM.EJCRG# S u fl<..c~e: Cc1ort.r of. /lnc.hr.-5 
CON'IACti"5RS,ON v: 5uW7MCIS 

. -· . ' 
TELEPHONE NUMaER '301.( · Lf(C(• () 71C( 

FUNCTION SPoNSOR V , ),vMYP'l C rS 
,. 

LOCATION OF rUNCTION ~fl~($' Ct,-1bif5>. 
DAie(SJ Or f'UNC110N l/oRI/~ 

' ' ~.~--~--------------------------

ES11MATED EXPENSES 
FOOD AND B.EVERAGE! 
MEEITINGROOM 
EQUIPMeNT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

• TOTAL 

plJRPOSEJJUSTIFICATION OF ~UNCTION: 

. (1.i'1{if-(/I(G 

$ g~'· ~?-
$ ____ ~-

~-----­
*~-----$ _____ _ 

•., $ 
----~-

$ ';2;)(),();2 

UHO$ 
eoo mrH n 

CMAUESTGH.1 NV UUi 
ao~-110·114• 

H•rqh_-1\~ lf>~ lUHsu-s 
hr-lll lOt UIU· 
hr\l•r IP; 1C3'~. 

Sale 

VIS I < "' "·' ,~·- '. ,· 
11 '• \ \'• .. 

mmmmsm · --~·" · .· 
f1lr1 ft!\~pd: $1lPed 
!Pmd: 011Jne !atchl: 89999~ 
ilt18tH 11:!1:39 

l!Ylr 818199'1 lPPr Co~,: 11Si9! 

A•ou1u 1 m. u 
lip: '"'"•··:1.l.&J 
lola!: •• ~.~~ 

~ut~o••r O~.J!Y 

THAN! VOU 

o-·' 

tlAfe 

~ !War201't 

88--000063 
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ESIIMATeo EXi'~HSES 
FOOD AND BEVERAGE; 
MEETING ROOM 
SO,UIPMBNT.RENTAL 
LODGING 
OTHER! 
OIHRRI 

· TOTAL 

STATE OF WEST VIRGINIA 
' DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFF\CE 
REQlJI:lST FOR HOSPrtAUTY SERVICE 

$~---.~ 
$~----
$ "$-----

' ' $ tGa. 7) 

P!.IRPOSEJJUSTIFlCATlON OF FUNCTION: 

{(J"t{v</fcG 

E ABOVS FUNCTION 

PAT!! 

J. 
1
ktj;.otl;( 

88--000064 
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STATE OF WEST VIRGINJA 
DEPARTMeNT OF ADMINISIRATION 

TRAVEL MANAGEMENT OFF'ICE 
REQUeST FOR HOSPt1'ALITY SERVIC~l 

.SPENDING (.JNI.TNAMt:iORG# s u fltctl{€. c~ortr Of Geefltt..$ 
CONTACTPERSPN \J. _!uWIM{/S . 
TSLI1.PHONE NUMBER 3_,01.( • {i!C(• D71Cf 

FUNCTION SPONSOR l/. , ')v~W/ C ('7;, 

I 

, ' 

''1•--~· 

·'i11Htls ,. , 
!IIU 1nJT~ Sl ,· 

CltARLF"r JW, NV' ·\!S3Qt 
i.ld1' 29~7&~11 

hrth .. n.l 101 l.,!l!GI>Il 
y tl"• Irh .,24 
$<-r'ltr l01 t~ 1· 

¥!Sl 
ilXXXXXXXXXX6!i6 
htrr ntth1d~ f ,, "' 
•mv~: Onl111 -!atenl: 9000f 
MM~ . 11:2ld 

hvl: 89011!91 Am Code 1 !&51f 

Amnt:_,,..r)o·l 233.1 
Ttp: o-v .. 

' r;;;i·: .~-~~~,~ 
~~;::-;::~~Uu'd~ 

LOCATION OF FUN!::TION ~:,fl.::($' C:4..,_,/;~· 
, DATS($) OF FUNCTION _,....-.:..ti/...:.Q;_.:.;l,_//...:.Y ___ ~---------

TIIAKX VPU 

ElSTIMATO:O EXPEN~ES 
FOOD AND BEVERAGE $ 91r· ·1;;, ... 

·· MEETING ROOM 
{ EQUIPMENT MNTAL ·~----
;:· LOD~ING ' ·' 

:·, 
•, 
: ' 

,. 

dTHE!RI 
OTHER/ 

ICTAL 

.~UFI.POSElJUSIIFICATION Of' FUNCIION: 

{ (Jfl { v '<'!('(., 

$ _.;....------:-
$_~~---$ _____ _ 

" $ 
--~-~ 

$ ;;7<f.1J 

·oATS 

Q).j~/sot4 

88--000065. 
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STAT.E OF WISST VIRG.NlA 
DEPARTMENT OF AOMINISIRATION 

TRAVEL MANAGEMt:NTOFFICE 
R,l:lQUl!$1' !'OR HOSPITALJr( SERVICE 

(Ettllllil li,l 

Ulf'A 
~flttlmltml ~illlU 
t<f!l1~ lH\J, 

~--------------------------~------~--------- Jah za, 14 1111 O!lliOll AlllH: 

·spsNotNo IJNt;r NAMSJoRG# 5 U flte11e C¢ortr of APec-tl't-5 
CONTACT PERS.PN \f. ~YVIMC/S, 

irA!f~~rlr7 

JmiiQ 

Altllni 

!lUi 5e'4 
MP!I 

eaae1z 
11145 

UZ4~!lS 

BALE ANT $ZSa. 0D 
., 

Te4EPHONe NUMSE:R 30lJ · 'f/fl' D '11<:( 

FUNCT1.CiN SPONSOR \1 , ),>Vlf3.1 C (''7:> 

LOCAT10N OF FUNCTION $,--.,tk(s' C:4"W''bifS. TOTAL t.$.5.3 .... ,q:;> 

. DATE(S) OFP.UNCT10N -,--'-I(.;_.~_,B ~.,..N~--~--------~ UAiJt\1!11 Sl!ij£!1 

ESiiMATEP SXPEiNSES 
Fooo .A.No eava<ME · 
MEi!ITINGROOM 
EQUIP MEN! RENIAL 
LODGING 
OTHER! 
oTHeR' 

· TOTAL 

pUR~OSEJJUsllFICATION OF FUNCTION: 

(<.Yl{if-<I'I(G 

9$3.ou $ _.;;.._..,_. __ 
$ ____ ~ 
.$ ___ -......,_ 
$ ____ ~ 

$~.-----
.. $ 
~----

-'f>"-'S=3---'·0~b-­.$_ 

88--000066 
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'• 

PAT~H~S m·· /HE PARK 
CHARt~ rlf.', R ~~ \\at<ll 3a .~7 6~7640 

STATE OF Wt:lST VIRGINIA tlllllllln.• IIO!ll116 
DEPARTMeNT OF ADMINISTRATION VISA SMIJill\3 

!RAVEL MANAGEMeNT Ol'fiCE ~ t11IWII Sl!lfEO 
RIOQUESTFOR HOSPITAU'TY SERVICE ~~'ia.U! XII \I: OBQIWi 

'---------,~-------~--"------ Feb 04. 14 · 111S6 

sPaNotNeUNIJNAME/oRe#. 5 u f1te11e. Caortr oF &eeliJtt-s 
CONTACT PERSON 1/. ..fuwtMt/S, ' 

'tELEPHONE NUMBER 30'J· Lf/q'• CJ71'f' 

FUNCTION .SPONSOR \1 . '5vM 111 C I'? 

LOCATlON Of' FUNCTION $.-•1Jk:($' t::t,._-,tifS· , 
, DATE(S) OF FUNCnON -;,,_.:Q....c/c....'/'-'-/,'-{q ___________ _ 

SS'11MA TED EXPI'ONSE$ 
FOOD AND SEVERAGEi 
MSeJ!NG ROOM 
EQUIPMENT RENTAL 
LOO<liNG 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSilJJUSTIFICATION OF FUNCTION! 

{Oir{V"'~/l('G 

p.,scr:;~o 
$_'--...;...._~-$ ____ _ 

$~--.-..,.­
~--~---$ _____ _ 

"$ _____ _ 

$ 959.(}0 

Allll!l!llllll AUTHI ~705!15 

i\fiH~W:Wlr4 

!i>PitJ'.tt 

SALE ANT $Z~9. Z!l 

TIP !.._.·-·-··-······ 

TOTAL ~-2-,f.,fl__.d~ 

UN A lltm 

DATE! 

88--000067 
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TMO 3 Fom1- ReV .. 01/2008 

S1'A1'E OF WEST VIRGINIA 
D~PARTMENI OF AD~NISTRAIION 

TRAVEL MANAGEMO:NT OFFICE 
Rl'iQUBST FOR HOSPn'Al.n'Y Sf:RVlCE 

SPENPING uNt:r .NAME/oRo# S U PltE Mt; Ctlortr of Atecltt.S 

CONT~CTPEiRspN v: ~W?M(/S, 
TELEPHONe NUMBER 30'J · 4/1• C> 71C( 

FVNC'110N SPONSOR ll. )v~I'VI cr~ 
LOCATION OF' FUNCTION ~~fk:(s" C:4....-1bif5.. 

SOHO$ 
... t"!TH tT 

CHAJLlE${0/'h UV U$1)1 
~14·721-7111 

lt•rah•nt. TO 1 1•ou~cli 9 r,c-111 tDt U~5 
.s~rvtr ·u, ;t&3~ 

Sale 

DATE(S) OP F'UNCTION ~---"'...:Su.h~t>,;:S(..J/1'-.!'f'--------~-----. ' 

ESTIMATED EXPENSES 
FOOD ANO agygRAGE 
MEETING ROOM 
SQUIPMENT RElNTAJ. 
LODGING 
OTHElR/ 
OTHER/ 

' T01'AL 

PURPOS8JJUSiiFICATJON O.F' !'UNCTION: 

(0'1{V(t1(G 

" 

TH!NH. roa 

$ ol·l 
..... 

$ 
$ 
$ 
$ 
$ 

$ 

· OATE 

'f /N boiLf 
rt;;ta 

88--000068 
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'STATE. OF WI$S1' VIRGINIA 
DEPARTMENT OF' ADMINISTRATION 

TRAVEL MANAGEMeNI OFFICE . 
REIO.UEST FOR HOsPtrAl,ITY Sf!RVICE! 

PAT E~.(lfll~RJrE Sf ARK 
CllARL~STOth Ui ZS3B1 

S84-72B-7Me 
1£1111~ !~.I lt!l!J11 

PJ~ftmuvo £XP:um Silll~m 
nf~ll8l;S UIU I El6Bil61 

t-.---------~-------------~-- Hat• Zl), 14 ... •tl.:4'l Rllit i!WH AUHl: 1199934 

SPENOINGUNIJ'NAMS/ORQ# s UPU!4£. c~urtr ~f (/ee£ttL-9 
CONTACI PERSpN v. ~ W?rVft{S, 

lELEPHONEl NUMBER 3C:711 ' Lf/1' () '711 
FUNCTION sPONSOR l/. I ')vMW7 c rs . 
LOCATION OF FUNCTION ~~fl~t:::,' C:/,._,-,be/"5

1 

._ 11\n l!llljt!11'71 

i\ml1'.tl 

SALE Am $Z.n,1Ja 

1 IP i, ....... ._,. __ •. ,_. 

TOTAL . ' l •• ~~.t.0!.. 

. DATe(S) OF FUNC110N-,,,--g::;:.L:(a"-S."-'/;,_7f.___ __________ _ 

l!S11MATED SX!'l!l'!Si;S 
FOOD AND BEMiRAGE 
MEETING ROOM 
EO.UIPMENT MNIAL 
LODGING 
OTHER/ 
OTHER/ 

· 'tOTAL 

PURPOSEJJUSTIF!CATION OF !'UNCTION: 

(<r1{vt"/I(G 

"' 

. ' 

WilDIE! CIIIY 

$ 
$ 

'• ',, 
$ 
$ 
$ 
$ 

$ 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A 1\s.t ol ;~,Uendees for groups ol20 or 
more must accompany !helom:~); .5, (c:tlwi, i3. &ti""';-., R. Do..vt~, ;S'.SfoN, k~ ~(M~, /11,./<tldW'?, 
;5, ,5/tve-:>0<1, ftl.t,./()(~, .;. S~fv-, II.· Lcj'7· 'R~ ft!t?,· G. o~,'Jv; v. J.,........,e4 
'B· K[~' s. &.;..J?, If. P:.t/7 I • • 

. . . 

88--000069 
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'\' TMO 3 Folnt- Rov .. 011206B :. 

STATE OF WEST VIRGINIA 
DEPARTMENT OP ADMINISTRATION 

IRA VEL MANAGElMENT OFFICE 
REQUEST FOR HOSPriALJTY SBRYIQ!i 

sPeNDING UNIT NAMEIORG # s·u e u ~e. C<l urt1 "f &erJ fit!.-a 
CONTACTPERSPN \f. 5vW7M{/S, 

' 

TELEPHONtHIUMBSR ;3_c)lj · q(t:( 0 '71'( 

FUNCTION SPONSOR \f. , )v~Wl.C r'S 

LOCATION OP PUNCTION :5.-l>f!c(S' C:~....;.,f,if"S· 
. DATE!(S) OF PUNCTION-:-...,.:3~/;).~{::.16..!./..Lt __________ _ 

SSTIMATilO llX!'IlNsllS 
FOOD AND BEVSRAGE 
MEilTINGROOM 
ElQUIPMEiNT RENTAl. 
LOQGING 
OTHER/ 
OTHER/ 

TOTAL. 

PURPOsE/JUSTIFICATION OF FUNCTION: 

( 01{t.l".(t"'((. 

$ -----!::::[):.J....1t::..:.: :::::..:3 (:..._..__ 

$-~----$ ____ _ 
$ _____ _ 

~-----'• $ ____ _ 

$ ---'-:;1--'-~-( '...::c.>_t_ 

Ad J lllot Sa l·e 

HSA· 
XX1XXXXXXXXX8l19 
EntrY ft1thod: Sliped 
APPrvd: Dnlinl &1\cnl: llQQi1 
I31MI .19:16:19 

hvl: mi&lil Am Cod!: IIH~I 

Atount: I 13U 
lfp: I ~UI 

.,.._.,,,,.,,,.,.oop::;alll~'" 

216.36 
I •·•rte- 'h JlaV .~et\1'11 tot.•·~ 

uo;,n,t aC~C!<IIrdlnll \.o-ur~ ~-~Hifl'" 
·•,r••••nt ("•rC~Ii•~~ dru;.••f~ ., ~ 

~r.dlt·'fOUoh.•!') 

X .. ~ ............................... --~ ....... · .... ~ ...... .. 

FUNCTION ATTENDEES (Must llsllndlvldual names unless for a group pf 20 or more, A fist of attendees for groups of 20 or 
more most accompany the form): _5. (vh<'i, l), S<1J.,.,.,,:-., R. C4.v1·~1 :S'. SfWr.J,' /e. ftlc(W.

1 
;r(. !«k<llh'l, 

~~~J<i"l, ,Nt.l,./()('~1 i/. .5~(vo, A· L'Dh; ( 6.6--.J?, /{. :p..,./1, V.J..,M~C0, 
!;.f<(~"' ~. 6"tjc:-, 'R· F<tr7 · · · 

. ' 

=ABOVE FUNCT!ON 

OATS 

f lt:.LJ.of'l 
I D 

88--00.0070 



•. 
•· . ' 

•' 

,., 
:;· 

r . 
'• 
;,. 

' ;: . 

'' '' 

PATERHOe..J~ JrE fARK cHARtth·m, Rtro %ae1 
aa4-7 a-764U · 

STATE OF WEST VIRGINIA mll!l~t!D,: 11mns ·:· 
DEPARTMENT OF AOMINISTRA TION • 
TRAVE~ MANAGSMSNT OFFICE VXSA. !IV: lSi~ 

REQUEST FOR HOSPIT ALI'T'Y SERVICE ' m1!*1!1!0018 t!Pitl/tl SWIPID ' . 
1----------------..,.,...--------l'' ~rllll~leelll 'liN I OilJtllO;--· t1at• Z7' 14 ,.. lt I 34 .... ·, 

' · Rllll !tllliQI AUTH! 118~36~ 
speNoiNo UNI:r tilAMEYoRo 11 S u fl!..eil£ Ca urrr tJF. Geentt.-2 I ··~ 

CONTACTPERs,oN 1/, fuWIM(/S, 

TELEPHONE NUMBER J:p4, · Lf(t{ 0 71<f' 

: l~rWrl~su~~zm 
: lll'ldl.lil 
' ~ALt 1rtff 
' '!Zfl~, 41l 

FUNCTION ~PONSOR II ' ).vMM ~ rs 'i·~p -----L~ . ... ~ .. --... --·• ~ ...... _ 

· cl t ···., Jrl · 
LOCATION OF FUNCTION ~ft.:( S • ·. '1-'1 er;;,' .)' '"-"'- . L.,..,~ .... , .•. 'f.'d. 

DATg(SJ OF FUNCTION '2>(~1/jf( v ""'-. .. · 
'ESTtMATED.EXPENSE!S-,--_-;:~~J...I...---------..,----"'-' ----->,\\ ·. ./ 

POOD ANP BEVERAGE $--~-CO_.'~..:..~.:___ \ ,.' 
M6El1NOROOM $~----- \ ·' 
ElQUIPM5NT RENTAL ~ ------,----- •· ' . . '" ', "· · .,. . 
LOPGINO $---~--
OTHER/ ., $--~--~ 
OTHER/ $~-----

TOTAL 

PURPosii/JUSTIFICATION OF FUNCTION: 

(cn{v.(/J(G 

$ ~()().4(Q 

FUNCTION A'l'TE!NPEES (Must list IndiVIdual names unless for~ group of 20 or more. A list of a«ende~ for groUps of20 or 
more must accompany the form): _5.(uh<1, i3, &1.)",.,., 

1 
'{?. t;..,111 ~ 1 

;:)'. S.fwV, It:. ;111.'/v.\ fl1, ,411d......,
1 

;::) .. !(til(:!~, ;N).w"'K~, ..;. ~~f<J-, A· L'Lf7, H; P..,i/7,. :S.~-; 'B:.K. 4....;, 
V:f~C-0, (e. fl.Jr7, tf. 64ljv · , . f 

' . ' 

. ~ ;;;,7/19 
DATe 

't /(oj;.ottt 

88--000071 



TMO 3 Fonn - f'{av. 01t2008 

STATE OF WEST VIRGitUA 
DEPARTMENT OF ADMINISTRAIION 

TRAVEL MANAGEMENT OFFICE 
REQUEst FOR HOSPITALITY SERVICE 

SPENOINGUNITNAMetOR(l# s UfUM,€. c{JIJrl.( Of {tf(JE/r/,a 

cONTACT PERSON 1/. :fv W/rf1(/S 

TELEPHONE NUMBER ;"SOl.(· Lf(C(' D 71<{ 

FUNCIIPN SPONSOR \/ . }vM111 ~ rS 

LOCAII9N OF FUNcr:oN 'S<_~tl<;(§" C4-../Tbif5 
DATEi(S) OF FUNCTION . y I '9ft4 ~ .sb ~0 '2 

ESTli\IATED EXPENses 
FOOD AND BEVERAGE 
MEETING RQOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSErJUSTIFlCATION OF FUNCTION: 

$ ~~'8(), (o~ 
$ 
$ 
$ 
$ 
$ 

$ ~ ~}O.~:l. 

ll!li;lrt•u 
au s~JTH sr 

CHA*l(STON. ~V 2~iP~ 
U4·T.U•iC46 

lttr~tran\ Hn t.UU.$$8' 
ftr• l61 U2.' 
;trvn .JQ1 !i515 

Sale 

VIS! 
mmmmsm 
fn\r1 .Mbod: StiPtd 
IPPrvd: Onllnt htehl; il~c63 
Mlill 1' . !2; H 

h1l: 898019911m too1: 051817 

lmnl: 
flp: 

hlall 

TH!HK YOO 



TMO I Fomt~ Rev, 0112005 

STATE OF WEST VIRGINIA 
DEOPARTMENT OFADMINiSTRATIClN 

IRA VEL MANAGEMENT OFFICE: 
REQUEST FOR HOSPIT Al.rrY SERVICE 

sPENoiNGUNirNAMsoRG# S Ufli.Etrte Ctltm.r of Aeecltt...S 
CONTACT PERSON v. ~WTM{rS, ' 

TELEPHQNE NUMBER Jptt · Lf/Cf • () 71<{ 

FUNCTION SPONSOR v , )viV!Yvl ~ (S 

LOCATIONOF FUNCTION $.;~~/<!($, C~-1bGf'S 

Agen<>{Ref. # ____ _ 

~:~:ritiAARtr~~::~ ·\ 
31l4~720-764G 

IUHJIIft 11,1 Al!li776 

u X SA . SIUI '71! 
mlliiil11 Ellllllll KEY ~NHIEI 

naa: IQlS6 IHV' 000001 
A~r.e9, 14 11116 
IIIII i~llit AUfH: I· •53.1 a 

~~~lii!~'Wl~J!lll . DA TE(S) Of I'UNonoN ----'£;'1-/.....;(\~l_,_l '\__c_~-'~'-'c:.._\,e/"'i\""d_.;;S,..._ ________ _ 
AmOQ 

SALE At-11 $235. za I 
ESTIMATED EXPSN~E~ 

FOOD AND BEVERAGE! 
MEEl'lNG ROOM 
EOlliPMENT RENTAL 
LODGING 
OTHER! 
OTHeR/ 

ToTAL 

PURPOSEJJUSIIFICATION OF .FIJNCIION: 

$ TIP ...... ~~ .. ·········'···---
$-~----$ _____ ~ 

t $------
rOTAL 

$ ____ _ 

$ ~35.2.o 

88--000073 



TMO 3 Fomt-Rav, 0112006 

STATE OF= WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 
. TRAVEL MANAGEMENT OFFICE 

REQUEST FO~ HOSPITAUTY SERVI.CE 

sPENDING vNrrNAMEl/ORG# S u ftLE~e: C6orz:r tJf Aeeatts 
CONTACrPf::RsON \f. ~WirV/(1'5> 
T~LePH()Ne NUMBER 3Pt:f · Lf(cf• CJ71'f 

F'UNCTION SPONSOR v , 5vMf'l1 (: rS 

"""""'Ref,# ____ ~ 

PATEl~'P!lRJ~EsfARK \
1 CHARLESl t ' w ZS301 \ 394-7 9-7649 

IEIIIIIW. I,,: , Alll!77i 

~ [lllll/11 ~I Ill! 
SALE Krl DIIEI£ 
111~1 ~6l ItiU I 80081)2 
APr .zz; 14 · · 11136 
IIIII nlllftt , AUTH: 021.505 

I '' LOCATION OF FUNCTION -s.-\:.flc;(S' C4<W7b<':f5, 
DATE(S) OF FUNCTION __ l:\...~.·+-'1 ;..._·@,""1-l ~lt:_,_\ ------------

liiii!JIIl!IJ!llli61!17/ 
\W.IO!IIIll ~ 1/ll. • --
!I'IIMI 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MeETING ROOM ' 
EQUIPMENT RSNTAL 
LODGING 
OTHE:R/ 
OTHER/ 

TOTAL. 

PURPOSEJJUST!FICATION OF FUNCTION: 

!lALE .A11T $Z04.o0 

$ TIP I. •. :JiJyJfd 
$ ____ _ 

$ ---.,....--,--
$_~--~ 

tOTAL ~.,.goJk~ .. -
$---~-$ _____ _ 

$ d.t>~.CX) 

ATe 

. S /l:Jt~.ot4 
• 

88--000074 



TMO a Form- Rev. 01/2008 

STATE OF WSST VIRGINlA 
OE:PARTMENT Or ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDINGUNITNAMEJORG# s UeJttm£- Caonf "f &fet:/rl,f) 

CONTAC'f PERSON \./. ..SuwWI(rS 

BRIDGE ROAD BISTRO 

bate: 4/23/2014 TIMe: 11:41:58 A~ 

Stat~s: APProved 

Card Type: VI sa 
Card NU~ber: XXXXXXXXXXXXB270 

?OJ_j I '/,.1 D7-?d EXPiration Pate: X/XX/XXXX 
TELEPHONE NUMBiiOR .'::! "I' =t'S' c 7 . Server ~IIIli Lorra 

\/. 
Check Hl.lber: 19333a 

FUNCTION SPONSOR ~ , :5vMrv! ~ rS Tab Htnben 000 
'1 1 11\bber Of Covers: 1 

LOCATioN oF FUNcTION ;s,.-:;,f/<=(s' Ct.t.....,lle/S Perm: 1, 2, 3, 4, 5, 6, 7, B, 

I I 1)/JI? 9, 10, 11; 12, 1s, 14, 1s 
OATE(S)6FFUNCTION--,--~4-I,...::~-='3=i~r'-~-'Y'---___.D..,· "-i\:..:{)1"'------~----,-Card Owner: Manilal Ent 

' AMOUNT 

EiSTIMATeD EXPENSSS 
FOOD AND flEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 

· OTHER/ 
OTHER/ 

TO'fAL 

PURPOSElJUSTIFICA'ilON OF FUNCTioN: 

By: 

By: 

$ 
'$ 

$ 

•$ 
$ 
$ 

$ 

212,59 

.c2.5s.n 
Gratuity 42.52 

Total 255,11 

Approval: 045917 

CUSTOMER COPY 

~.n 

s/l~jtt! 
DATE 

s ~w«-ottf ro s 

88--000075 

I 
I 
i 

I 

( 



TMO 3 F«m- Rev. Olfl\10$ 

STATE OF WEST VIRGINIA 
DEPARTMENT OF AOMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUSST fOR HOSPrTALITY SIORVICE 

SPENDINGUNITNAMEl!ORGII s ueu~e. Uortf of 4eetttl-? . .; 

coNrACI PER$0N_\f.~. :::_~--=V~M~M!.'e(J:!../_.SL_ _________ ~-
TELEPHONE NUMBER JpL( · !f(t{' . () 71'{ 

FUNCTlON SPONSOR L[. 5v~Y7YVI c r-s 
LOCATION OF FUNGTlON -s.-._,JJ~(S • c:~""""'bc/5 
cArets) oF FUNcnoN w[ ~ ~ \ ( 4 · A ~'"-D'.., 
ESIIMATEP ei<PENSiiS 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
Ol'Hti.RI' 

TOTAL , 

PURPOSSJJUSTIFICATION OF FUNCTION: 

~ I';)~. d-O 
$~----

.$ ____ _ 
$ _____ _ 
$ ____ _ 

$ ____ _ 

$ L39.JQ 

I ollife 

PATERIIrs AT THE PAAK .1 
69 ~RRIS ST 

CHARLE T~l, ~JU Z5301 
304-7Zil-/641l 

J(RI1!11!1. (D,I 

UISA 
llilllilmlrvu El?lll!ll 

M:\i E llltli'l l u u ' 
API' 29, 14 
Iiiii lillie! I .AUT H: 

!ft!H!~~15~\ll1114 
!l'nw 

!913V76 

Sl'lr nu 
Si!l£0 

0091191 
11:Z7 

ll49Z78 

SAL~ AMT 

T!P 

Ha9. 20 

~ .....-------.. 
f •• ·H···~~···~·-·•••••• 

TOTAL 

V~ll $Uit(ll 

131 ~0 
!. ................. __ 

88--000076 



STATE OF WEST VIRGU 13t<UH'iF IWAO BIStRO 

DS'ARTMENT OF' ADMINISTRATION 
TRAVEL MANAGEMENT OFFICE Uate: 5/f>/:C\114 Tllllli: 11 :53:37 AH 

REQUEST FOR HO.SPITALITY SERVICI 1-----""---------------- St~';lls: Approved 

SPENDINGUNITNAMEIORG# s u ea.we: C!lurt.r Of 4ee$'.ft!.-5 
CONTACTPERSON \1 hMM(rS 

Cdrd Type: Visa 
On rd ~~~mbe_r : XXXXXXXXXXXX-8210 
ExplratiOII iklt~: X/XX(f..~XX 
St':l'':er tlamc: Lorra 

iELEPHONS NUMSER '}.pi-( ' LfjC(' () 71C( 

F\JNcnoNsPON$dR lf.. 2._v-MW1 Cr'S 

LOCATION OF FUNCTION ~-,~k($' C~...rtb<:/5' 

Check llt~t\er: 194267 
Tab Nulllb.en 900 
Htilbet· Of Covers: 1 
Pers<ns: I,?., 3, 4, 5, 6, 7, a, 
B, 10, 11, 12, 1:1. 14 
Cat'd Orl~er: ~lamta1 Ent 

DATE(S) OF FUNCTION -~__6=~._,)r::-.s=+! .LI y...~,..... ________ _ 
AlnJN'I 2\ I. 45 

Gt a t<ti ty 42, 2il 

S$TI11JATEO E!XPENSE:S 
FOOD ANP BEVERAGE 
MEETING ROOM 
EOUIPM$NT RENTAL 
LODGING 
OTHER/ 
OTHEi't' 

TOiAL 

PURPOSEJJi.!~IFICATION. OF FUNCTION: 

(01/v~,-,a-

Total 

$ __,0.0::::~~.3.:....;.'7~~'--$ _____ _ 

$------,--$ _________ _ 
$ _____ _ 

.. $---~--

$ --=:J..:.::S::.."::,~-~~_,_4-_ 

FUNCTION ATIE!NOEES (Must list Individual names unless for a group of 20 or more. A list of attendees tor groups of 20 or 
moremustaccornpany!heform): j.((lfwr, 13. &1J"""", 'R. C;JG.1115, :S:Sfw<J', fe._,t[(/v,\ 111,./did""", 
;5. j(u/(:$M, tv1Mor-~, V• .5~fv-, A· L~7, ~. ~j"""' C. &<.w><'S 

sls/1'{ 

88--000077 



TMO 3 F"'"' -Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT.OFFICE 
REQUE:Sl J'OR HOSPITALITY SERVICe 

SP.ENDINGUNJTNAMEIORG# s u e~t£.«€. Courtr CJf &eec/tl..$ 
C()NTAOTf'ERSON v. ~1¥/M(IS 
TELEPHONE NUMBER~3._. cO_LfL·_Lf..J..· .L.(C/.j....;_, .....:CJ:...7.:_:__1-'-~--~-----~ 

FUNonoN sPoNsoR____,\/"-· ;...' ~· Sc.u::..:M_:._YV1_· '--. ~=-·.....:r-=s'----~---------
LocArloN OF FUNCIION -~::::':.......:::::,:..:.~J_G.:...( $"'--' _:G.:_. ~-'-.....-1---'~b""-U:S_.,::::.. _______ _ 

DATE(S) OF FUNCTION _ _,!5""11-'h"'-1(1-'1-':/------..,---------

ESTIMATED ExPE!NSES 
FOOD AND aEY.ERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OtHER! 
OTHER! 

'l'QTAL. 

PURPOSEJJUSli~ICAiiON 01' FUNCTION1 

C'oi\~Uti'\Ce:. 

$ ;?. '85 ') (. 
$ ------$ ____ _ 
$ _____ _ 

$---~--$ _____ _ 

$ ';)'?:S. ,, (., 

$0~0$ 
fHh',SHt·11f'i Sf 

CfrA~.~~ 4 : ~~(,. n~:M.Ol 

lttr~;h.t~llt tos HU'1HG$S 
h,..,. J\ls nit. 
s,r'ytl' J.bs llo5~S 

Sale 

VISA 
mmxmxxsm 
EnlrY Mod: Mahvll 
Amvd: Online lateh~: iiO~u 
M~,l~ 19:1414 
A\15 Cod~ •I 

lnvl: 69916991 APPr Code: 988~9 

AtMI 1 I 281.9 

liP: -~~ .. !~:t. 
lola!: .. ~,~l~~ 

rHAKI<" 'YOU 

88--000078 



TMO s Fo<m- Rev, 01r.l0Qe 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATibN 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR H03PITAJ-rfY SERVICE 

SPENDING UNIT NAMEIORG # s u e u ME.. c~ mtr 0 f Aeeat..~ 
coNTACTI'E!Rl:lON \./. _s;:, MM(/S, . 

TELEPHONE NUMBER 3PI.f · Lf(q'. 6 71Cf 

FUNCTION SPONSOR . V , iv/Vir'/.1 ~ rS 

LOCATION OF FUNCTION ~'0/lc::ts: C:t,..,...-,&v-s· 

. DATE(S) OF FUNCTION _s,~(t.L-.......,.----------~--
ESnMATED EXPeN~ES 

FOOO AND SEVERAGE 
MEETING ROOM 
EQUIPME~ RENTAL 
LODGING 
OTH<\RI 
OTHER/ 

TOTAL 

PURPOSEJJUSTIFICATION OF !"UNCTION: 

{t.JI1{v.(/fCG 

$ ~5 '8'' l)() 
$ ____ _ 

$----...,.---$ _____ _ 
$ _____ _ 

., $ -----
$ QSFoO 

r 

1£1111111L 11.1 

VlSA 
l®llllmllll [Jilllt/lt 

Afll;lollll UIU: 
HaY &7' t4 
lillli!16QOOI f\UTHI 

1~1. lifll ~6HliSllllli01 
IW.IIIltON C00£1 1112 

ll'Pml. 

11011!171 

eaeeo 1 
11:40 

IH66aa 

6AL£ AMI $~~U.UU 

Tl P l:::iJ.V.~~~-.. ... 
TOTAL s., .. ~ .... Cf2 

CilllltR COI'I 

FUNCTION ATTEI'DEES (Mu$t list Individual names unles$ for a group or 20 or more. A list or attendees for groups of 20 <Jr 
more must accompany the form): j.("h<1, IJ. &1)""",;., R. ~~~ :S: Sfwv, /i:.Ac/0;., /H,./<fk<Vh1, 
:5· ,9<.11(1\)IYI, t"lMCII'~i V• $/..Q.(<r, A· L~'7 

I DATE 

& /~$Jo(lf 

88--000079 



TMO 3 Form- Rev. 0112008 

51' ATE OF WEST VIRGifl BRIDGE ROAD BISTRO 

DSPARTMENT OF ADMINISTRATION 
TRAVEL MANAGE:MENT OFFICE Date: 5/27/2014 Time: 11:23:33 AM 

~ElQUSSl' FOR HOSPITALITY SElRV]CE 
Status: Approved 

Card Type: Viea 
Gard ~niber: XXXXXXXXXXXXB270 SPeNDING UNIT NAMEIORG ~ s U f.J(.S/1€ c~ urtf tlf iff!ecJt/-5 

boNTACTPERSPN v. _5uW1M(/S , . . 

TI'.LEPHON!i. NUMBER 3,ot;. /.f/1• Vl1'f' 

.FUNCTION SPONSOR '\.( , "SuMfiV? ~ rs 
LOQATION OF FUNCTioN ~1:>f/<'(S' C:4.....-tbt:/S 
DATE(S) OF FUNCTION I-;-I (}'I ' ( :( 

ESTIMATED EXPION$S$ 
FOOD AND BSY!;RAGE 
MEeTING ROOM 
EQUIPMeNT RENTAL 
lOOGING 
OTHER! 
OTIHE:RI 

TOTAL 

F'URPOSEJJUSTII'ICATION OF FUNCTION: 

(rn{v~/i(G 

EXP1 rat1011 Date: X/XX/Xti.X 
Server Hall6: Lorra 
Check NWJer: 19584() 
Tab ~ullber: 200 
Hu»ber Of Covers: 1 
Person1: 1, 2, 3, 4, 5, 6, 7, a, 
~. 10 . 
Car.d Owner: Manua 1 Ent 

AHIJ.JNT 162 .SO 

Gratulty 36 .so 
Tota1 

$ _.;;...:.rx'"'-'r9c...!o=o:...... 
219.00 

$ _____ _ 

$ $-----,---

$--~---,--
.. $ -----

$ 62l5.00 

I 

88--000080 



TMO I FOIT!l- Rov, 01/2~ 

STATE OF WEST VIRGINI 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQU!:ST FOR. HOSPITALITY SERVICE 

SPENDINQ UNIT NAMEIORQ # Supreme Court of Appeals 

CONTACT PEf<SON _,C,_h!!..!rl2-S _,.G,..aumlli!e>i.s ---------~--

TELEPHONE NUMaER .....~,~(3,.0::.4)1-J5.,5,.8.:"'2""0"'6"-0----------­

FUNCTION SPONSOR _,C"'-h!!..!ri>~.s~G~acUm~e~s-----------~ 

LOCA noN OF FUNCTION _,J'-"u-"'slw.io""e,_s'_,C,_h.,.al.Um""'b2!er_._s ________ _ 

OATE(S) OF FUNCTION _,Q"'8"'/2,6,..!2,.0w.1::t4 ___________ _ 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENiRENrAl 
LODGING 

$ 198.79 
$ __ _ 
$ __ _ 

$ __ ~ 

Adelphia Sports 
ear & Grille 

21B capitol Street 
Charlestao, WV 25301 

PH: 304-343-5551 
~AX: ao4-:i43-!ili52 

Date: Aug2e'14 ·12:0iJilH 
Card Type: Visa · 
Acct J: XXXX.XXXXXXXX844B* 
Card Entry: mED 
Trans fype: MC11ASE 
Auth Code: o 1309/ 
Check: 4692 
Check 10: SUPREME COORT 
Ser\ler: 1001 AH Left 

Subtotal: 198.79 

TiP:--~='-'-· 

Si t re 
I ~gr o pay the above tota 1 
.according to IY card tssuer 
agreeMent. 
**GUEST COPY** 

OlHERI .$ _____ _ 

OlHERI $ _____ _ 

'TOTAL $ 198.79 

PURPOSE/jUSTIFICATION OF FUNCTION: 

Conference 

FUNCTION ATTENDEES (Must llstlndlvklual names unl••• for a group of 20 or more. A liSt of attendees for groups of 20 or 
more must accompany the form): · 

R. Davis, B, Benjamin, M. Ketchum, A Lt'lughry, J. Stover, J, Stevenson, R. Melvin, V. Shafer, 

J. Charnock, B. Kayl.lha, E, Nash, G. Games, .J. Gundy 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

8~----~~--------:----
FUNOTION REPRESENTA~'!!'SIGNATUR5 

By:-· ----'---,-~-=::-:-:---=---­
AGENCY HEAD SIGNATURE 

DATE 

DATE 

88--000081 



STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

•oHos 
e~o Slf) fN sr 

C~ARl£SYOJi, UV t&3'4t 
u•·72.Q~r;·u · · 

~tr~hut )D: iU.:tH5$3 
Tfrll Hll h2~ 
hl'vcr TO: H1~ 

Sale 
mA 

SPENDING UNIT NAME!ORG# Supreme Court of Appeals lXXX!XlXXXXXiH8 
EntrY Mo!: i•IPid 

CONTAGTPERsoN.,Cwhu..tris"->!G.<!Jarwn""es'l--. ---------------- APPrvd: Online Salehi:. iiOSiS 

TSLEPHoNE NUMBER _,.(3!lol!041,1.)..!.!5lo!lil8l,;,·2~0!!l6Q,____ ______ ~----- 99l83114 U: 3-1: H 

FUNCTIO!'J SPONSOR_,C"-'-h""rt,_s .,.G,_arwh,es.________________ lnYii 8~899911 APpr Code: ii1541 

LOCATION OF fUNCTION _.J.,.u..._s,..,tl®..._,.s_,' C'"h"'a,.mwb"-'e"'rs.._ ___________ _ ~~o~nl: r 281.11 

DATS(S) OF FUNCTIOI'I__c0,9"'/0<>3w/2.,0w1::~.4 ______________ _ 
Jip: l-jlv ~ 
Total: ~~QSjJJ:: 

ESTIMATED EXPeNSES 
FOOD AND, BEVERAGE 
MEeTING MOM 
EQUIPMENT RENTAL 
LOOOING 
OTHER! 
OTHER/ 

TOTAL 

PURP.OSE/JUSTIFiCATlON OF Fl)NCTION: 

Conference 

$ 249,78 T.HANK ·you $ ____ _ 
$ _____ ...., 
$ _____ ~ 
$ _____ _ 
$ _____ _ 

$ 249.78 

f\JNCTION ATTENDEES (Must list Individual names unless for a group<:>f 20 or more. A list of attendees for groups of20 ot 
more must accompany the form): 

R. Davis, M. Workman, B. Benjamin, M. Ketchum, A.. Loughry, J. Stover, J. St!'lvenson., R. Melvin, 

V. Shafer, J. Charnock; R. Perry; E. Nash, c. Garnes, J. Gundy, H. Dalley 

AGENCY AUTHORIZATION FOR THE ABOVE Fl)NCT!ON 

By:-~---------------
FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

Br.-------------------------------1\GeNCY HEAD ~IGNATVR5 nATE 

88--000082 



TMO 3 Form- Rev, 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE. .. 
REQUEST FOR HOSPITAUTY SERVICE 

SPENDING UNIT NAMEIORtl # Supreme Court of Appeals 

CONTACT PERSON _,C,...h"'rl""s..,G,.a"'m.,e,.s'-------------------

TELEPHONE NUMSEF\ _,.,.(3.,.0""4),_,5""5""8'-'·2.,06,_0,._ _____________ _ 

FUNCTION SPONSOR __,C~h...._ri"'s--"G""a"'rn"'e"'s'---------------~-

LOCATION OF FUNCTION _,J..,u"'s...,tic,e.,.s_:' C"'hwa.,_mwb.,.e"'rs._ ___________ ~ 

DATE(S) oF FUNCTION __,0,9"--/1L>0"-'/2"'0e!.14"---'------------~-

ESTIMATED EXPSNSES 
FOOD AND aeveRAoe 
MEETING ROOM 
EQUIPMENT RENTAL 
LOOGINO 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNC'riOI'j: 

Conference 

$253,02 
$ _____ _ 
$ _____ _ 

$ ---"-----$ _____ _ 
$ _____ _ 

$ 253.02 

$0kOG· 
HQIJ ~1111 If ·~ l 

CHh-L£$11lH, WI 1S.a~ 1 
lOH2H'H 

rlll'rth:ut Jb1 UOtl6G93 
1trkl! -ID1 U2rp 
S~r1•r TD: t63S 

Sale 
VISA 
XlXXXXXXX!X!i448 
EntrY Mol: Srto1l 
AoPr1d: Obli~l !atc~l: ii900l 
09111114 11i!l:18 

ln1l: 98919011 APPr Codt: !14564 

AMount: 1 11$,85 
r IP,I !.{~y (7 
Iota!: 

~~••oM~•>wot •••• 

FUNCTION ATTENDEES (Must list lndlvldual.names unless lor a group of 20 or more, .A list of attendees for groups o!20 or 
more must accompany the ·forrnr: 

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

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

AGI!NCY AUTHORIZATION FOR THE ABOVE FUNCTION 

BY'------------.,-----
FUNcnON REPRESENTATIVE'S SiGNATURE DATE 

By: ___ ~------------
AOSNOY HEAD SIGNAT).IRE DATE 

88--000083 



TMO 3 Fonn " R .. .-0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Cou(j of Appeals 

CONTACT PERSON ,.,C"-h!!.Jri"'-s-"G"'a"'m"'e""s'-------------~-~~----------

TELEPHONENUMBER___.,(3,.0:r.4)1-'5""5,.8-"'-'2""Q"'fi,_O ______________________ _ 

FUNOTIONSPONSOR_,C,h-"-n"''s_,G,_,a.,_r'-"ne,s,__ ___________ -'-------------

LOCATION OF FUNCTION _.J'-"'u,._st"'lc6e"'s-'' C'-"hwa,_mlllb_,e.._rs.,_ ____________________ _ 

DATE($) Of' FUNCTION _,0,9"-/1u7.JJ/2.,.0u1::!.4 _______________________ _ 

ESTIMATED j;XPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LOOoiNG 
OTHER/ 
OTHER/ 

TOTAL. 

PURPOSEJJUSTIFICATION OF FUNCTION: 

Conference 

$ 231.20 
$ ____ _ 

$ ____ _ 
$ ____ _ 
$ ____ _ 
$ _____ _ 

$ 231,20 

FUNCTION ATTENDEES (Must llst fncflvidual names unless for a group of ZO oi more. A list of attendees for groups of 20 or 
more must accompany tne form): 

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

V. Shafer, J .. Charnr;>ck, C. Garnes, J. Gundy, H. Dailey, B. Kayuh'!, E. Gaiser, R. Perry 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:_~-----------~--
FUNCTI.ON REPRESENTATIVE'S SIGNAT\JRE 

By: -----....,...,.---:::-:--:-::c:=----~­
AGENCY HEAD SIGNATURE; 

DATE 

OATE 

88--000084 



TMO 3 FO<m - Rev, 01/Z008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRA'fiON 

'fRAVEL MANAGEMENT OFFI<':E 

. 1lDH¢S 
Ui .SttfT!l .ST 

~MA,ql(UI!H, llY ZS:l'lll 
3Qoi·12~~7,4& 

· Hu~h.•nl 10.1. HO.llS&ea 
Ttl'• lOt (I:U~ 
s./".,;~·1". rot ~rsLS 

Sale 
'"----------R-E_Q_ue_s_r_F_oR_Ho_s_P_IT-AL_IT_v_s_e_Rv_,_cE____ VISA 

XxtXXXXXXXUiHS 
SPENDI~G UNIT NAMEIORG # Supreme Court of Appeals Enlr! netnoa: SI!Ped 

!Pmd: hllnt latehl: 698!17 
CONTACfPERSON,:::C"-'h'-"rls._,G,_,a,_r,_,ne.,s,____ _______ ~------ 89/!!11~ 19:!9:5/ 

mePHONc NUMBER (304) 558'.2060 Invl: 19090902 A"r Code: 9lms 

FUNCTION SPONsoR Chris Games Amn\! I !J 1.&4 
111: 'f":"'_ 

LOCATION OF f'UNOTION _.Ji,J.!u~stiot!.'c.s;e,._s'_,.C'-'-h"'aumlllbl<ler"'-s------~----- ~ 
!~tal r -~Ci: ;:c---

OATE(S) OF FUNCTION ~0Ul9"-'/2,_,9"-'/2i.!<Q:.J:14,________________ ""'""··~··'"' 

ESTIMATED EXPENSES 
FOOD ANO !\EVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPO$EIJUSTIFJCATION OF F\JNCTION: 

Conference. 

$ 21R04 

~-----­
$ __ ~---
$ _____ _ 

$--~--~ $ _____ _ 

$ 218.04 

FUNCTION ATTENDEES (Must list Individual names unless for a sroup of 20 or more, A list of attendees for gr011ps of 20 or 
more must accompany thefo1Ti1): 

R. Davis, M. Workman, B, Benjamin, M, Ketohum, A, Loughry, J, Stover, J. Stevenson, R Melvin, 

Y. Shafer, R. Perry, C, Garnes, J. Gundy, S. Canterbury, B. Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

BY'-----------:-:-----
FUNCTION REPRI':SilNTATII/'C'S SIGNATURg 

By:-----=:~~-:::~:-::-::~---­
AGENCY HEAO SIGNATURE 

DAlE 

88--000085 



TMO 3 PQ<lll • Rov, 011200a 

STATE OF WEST VIRGINIA 
DE:PARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
RI:QUEST FOR HOSP!T AWTY SERVICE 

SPSNOING UNIT NAME/QRG # Supreme Court of Appeals 

A 

CONTACT PSRSON ,C,_hwtl,eS..,G!S'awm.!.<;e,.sc__ __ ~----'---------­

TEU!PHONE NUMBER -~.>(;3~J<O::t,4l/.J585&8e:;·2;,;,0~6!LO -~------------~ 

FUNCTioN SPONSOR _,C,h"-rf"'-s~G~a!!.rnwe._,s,_ ____ ~--------~--

LOCATION OF FUNCTtON _,J.!loUU>Sl!ltlcoi!eClsce' C~.~:hu;aatmlllblllears;;_ ____________ _ 

DATE($) OF FUNC'TlON _,Q!Si9"->/3~01!.;/2~0u1,_4 ----------------

ESTIMATED EXPENSES 
FOOD AND BEVERAG!?: 
MEETING .ROOM 
EQUIPMENT RENTAL 
LoDGING 
OTHER/ 
oniEfV 

TOTAL 

PURPOSIUJUSTIFICATION OF FUNCTION: 

Conferenoe 

$ 17fl.80 $ _____ _ 

$ _____ _ 

$------$ ___ ..._ __ 

$-....,...-~-

$ 178.80. 

PAT~«S~T JHE PARK 

CHAR~0~{/~~_;~a\b3a 1 

!Eilllllll. !D, I umm 
UISA CSIII Gltl 
tliliiiiiiiiiH! Ell: IIIII 8\llPID 

awi~lei INU I aaaag1 
Sep :.39, .14 11: f 
IIIII Nil!IOI AUTH: 095573 
v-cOO£~ H 

!~~~~~ ~~ewsu 
RI'IIMI 
$0l.~ Am $17e.ao 

.....--.. 
nP 1., . ..1&: ...... 

TOTAL •. J2!.-.. ~ 
tlll!l~PHEI i &AA!~I 

CUSIIIU CIIPV 

FUNCTION ATTE:NDEE:S (Must list Individual names .unless for a group pf 20 or more. Allstof atte.ndees for groups of 20 or 
more musta~pany the form): 

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

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

AGENCY AlrTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTATlW.'S SIGNATuRo Oil 'IE 

~y; _____ -:-::--,..,...~-.,..,.,------
AGENCY HMO SIGNATURE DATE 

88--000086 



TMO 3 rO<rr1- Rev. 01/2008. 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION , 

TRAVEL IMNAGEMeNT OFFICE 
REQUEST FOR HO$PITALIT'{SERVIC!: 

$PEND1Ntl UNIT NAMEIORG # Supreme Court of Appeals 

CONI ACT PERSON _.C"-'h,_,rls"-"'G,.arwn""es,.__ ____________ _ 

TELEPHON~ NUM6ER__,.(S""-O:t,4),_,5a.5<><8:~;·2..,0,.,.60"------------­

FUN¢iiON SPONSOR ...;:CahJ.Crl.,_s-"G'-"a"-'m-"'e"'-S-------------

LOb'A noN OF FUNCTION .... J,_,u,.st"-'ic.,.e,_s'_,C.,_hl$1$l'-"m""be,r.._s _________ _ 

DATE(S) OF FI,}NCTION _1,_,0""'/0u1u/2;;~0'-"14:t_ ___________ --:-

ESTIMATED EXPEN.SES 
$ 238,73 ·----

Adelphia Sports 
Bar & Grl 11e 

218 Capitol Street 
Charlestoo, 11'1 25301 

PH: 304· 343-5551 
FAX: 304-343·5552 

Date: OCtO I' 14 12:00PH 
dard TYPe: Visa . 
Acot I: XXXXXXXXXXXX8448 
Caro ~ntry 1 Sti!PEO 
Trans Type:· P!JlCHASE 
AUth Code: 032865 
Check: 2266 
Table: '804/1 
server: 136 ~a.ytasha 

at 
I agree· to ~ay the above tot a 1 
according to my card issuer 
agremmt, 
**GUEST COPY** FOOD AND BEVERAGE 

MEET'ING ROOM 
EQUIPMENT RENTAL 
LODGING 

$ _____ _ 
$ _____ _ 

OTtjERI 
OTHER/ 

$ $------

TOT~L .$ 23B 73 

I'URPOSI;IJUSTIFICATION OF FUNCTION: 

Conference 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A liM of a«end~>Gs tor 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. Shafer, J, Charnock, C. Games, J. Gundy, H. Dailey, B. Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By. ______________________ ~~-----

FUNCTION R!tPR~SENTATM:'S SIGNATURE OATE 

By: ____ ..__,...__,.~--~==------
liGENCY HEAD SIGNATLRE DATE 

88--000087 



TMO a Fonn- Rev. omooa 

STATE OF WEST VIRGIN! 
Ordl7 
TO 00 

P18S and Pints 12 
. 222 Gap1to I Street 
Charleston, ~ 253{)1 

i'hooe: 
www.piesandP!nts.net 

DEPARTMENT OF ADMINISTRATION 
TRAVEL MANAGEMENT OFFICE 

REQUEST FOR HOSPITALI'tY SERVICE 

E!!Pl :Erick 10/14/2014 11:43 A)! 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACIPERs.ON..;C4h!lJriLQ.s~Q~a!lrn!.':'e'i>-s-~----------

5\htotal 
Tax 

Total 

168,00 
o.oo 

168,00 

168.00 

33.(;() 
TELEPHONE NUMBER -~.~(3~,~;0:!t,41u!ia5!51:8-,;2~Q!l~>.~Q'-----------

VIsa 6448 PaYment 

T!p 

Total ()cAt;o 
FUNCtiON SPONSOR _,C,h.!!.ti'-"'s_,G"'a"-'rn.,e..,.s __________ _ *** Guest .Copy *** 

*****************************t************ 
SPECIAL NOTE 

LOCATION OF FUNCTION _.J,_,.u""sJ"'\o.,.e..._s'_,Q"'-b""aum,.b,er_..s _______ __. 

DATE(Sl OF FUNCTION _1,0"-/1L:J4/,_,2"'0'-'1z.4 __________ ~ 
SIJPRE~IE CCURt 
PICK UP AT 1145 

ESTIMATED EXP~N'SE$ 
FOOD AND BEVERAGE 
MoETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATiON OF FUNCTION: 

Conference 

' ! I I I ' I ' • •• I ! I ~ .... ~ ...... W<II·--.j,.~1.++·~·"'~***U****** 

$ 201.60 
$ _____ _ 
$ __ _;_ __ _ 
$ _____ _ 

$ _____ _ 
$ _____ _ 

$ 201,60 

FUNCTION ATTENDEES (Must list Individual names unl~ss for a group of 20 or more. A list of attendees for groups of 20 or 
more must aeeompany the form): 

R. Davis, M. Worl\man, '6. BenJamin, M. Ketchum, A. Loughry, J. Stover, J. Stevenson, R. Melvin, 

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

AGENCY AUTHORIZATION FOFl, Tli(ABOVE FUNCTION 

Br, _______________________ _ 

FUNOTION.REPRESENTMIVE'S SIGNATURE 

By. _________________ ~-----

AGENCY HEAD SIGNATURE DATE 

88--000088 



TMO 3 FOfO\ -Row. 011200<1 

STATE OF WEST VIRGINI 
DEPARTMENT OF AOMINISTMTiON 

TRAVI:L MANAGEMENT OFFICE 
~!:QUEST FO~ HOSPITALITY SERVI0!1 

SPENOIN() l)NIT NAMEIORG # __ eme Cdurt of Appeals 

CONTACT PERSON _,C'-'-h"-'rl,_s_,G..,a"-'m,e,s . .__ ___ ~---

TELSP\{ONE NUMB~R (304) 55§-2060 

I'UNOiiON SPONSOR _,C"'h"'d"'s-"G'-"!l"'(D"'e"'sc •. ---~---~ ---­

LOCATION 0~ FUNCTION ...J.ll"'-st...,lce""'-S'_,C"'h"awm_,b"".e"-'rs'----.....:..-'-·-~~ 

OATE(S) OF FUNCTlON_1,_,0o.;l1..,5/,_,2,_,0'-"14:.,.-----------

ESTIMATED EXPENS~S 
FOQO AND B~VEP.AGE 
MEEinNG ROOM 
EQ\)IPMENT RENTAL 
LODGING 
.OTHER/ 
OTHSRI 

TOTA~ 

PU~POSIOIJUSTIFICATION OF FUNCTION; 

Conference 

.$ 178.2( 
$ __ 

$ __ 

$ __ . 
$,. __ 

$_ 

$ J..ZlL2J 

Bluellri.SS Kltcr.en 
1600 lia$111'"*too St. ~liSt 
Ct~l' Jest 0!1 , IV 1.'5311 
304.346.2671 

SERV~R:'zacharY M 
Tl.lli.E: 66Z 
TtCkH 1: ?.46184 1011512014 10:08 
Gt.ESIS: 1 

SUI TOT At: 
GRATUIJY .\00€0: 

Tor At.: 

148.50 
:?!! .• 70 

llB.ZO 

CARD Pi to: 176.20 

GAATUlTY: JJ'\c '-
TOTAL: ..... 'QJ .-Xl,. 

Tnm f<l!' S'J!JP<ll'tlng .otr s~~all Dus1nessl 
W\111. bluegrass!<ltche!). coo 

CQIIIIIentl>'l SU880$tlons? 
ooall contactiMJJuegras~v.cOII 

" CUst01er copy'*". 

FUNCTION ATTENDEES (Must list individual nam$s unless for a group ol20 or more. A list of attendees tor groups or £U or 
more f11Ust ac:e¢mpany tha forrn)t 

R. Davl~. M. Workman, B. Benjahlln, M. Ketchum, A. Loughry, J. Stover, J. Stevenson, R. Melvin, 

V, Shafer, J. CMmocl<, C. Garnes, J. Guncty, H. Dailey, B, Kayuha 

AGENCY AUTHORizATION !'DR THE ABOVE FUNCTION 

By: __ ---:--:-------:------
FUNcTION. RoPR~St;NTATIVE'S SIGNATURE ·-.. ·--------DATE 

OATE 

88--000089 



STATE OF WEST VIRGINIJ 
DEPARTMENT OF ADMINISTAA TION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG #. Supreme Court of Appeals 

CQ!'fTACTPERSON"'.C"-'hLLlij,_s,Q,.arwn""es,_ ___________ _ 

,\II.,.. 
~ 

FirStWatclt 
TU 'Daralm• C•'• 

164 .SUIIMers Street 
Charleeton ~N 

TElEPHONE. NUMBER _..,.(3"'0"'4)1-'6.,.5,.,8::.·2.,0,.60"'----~------- Sarver: cashIer 
FU~CnoN SPONSOR Chris Games Pate: 10/21/2014 T111e: 11:43:14 

-""-!!.!"'-~'-'-"'"-----~---------- Tab 1 e: 111 11.2 .~.4 ,5,6,7 ,a ,9, 10, 11, 12 
I 1,2,3,4,5,6, 7,8,9,10,11, 12/198167 

LOCATION OF FUNCTION _.J'-"u...,at,.lce.,_s,..,.C!.I.Jhgjam~be"'r""s· _____ ......., __ _ 
Yi $a: XXXX.XXXI()(XXX844S 

DATo(s) OF FUNcTioN _1,_,0""'/2w.f,_.,/2~01""4"------------- SWipe: GARHWCHR!STOPIIER A 
APProve~: 030679 

ESTIMATED E;XPENSES 

FOOD AND BEVERAGE 
MEETING 1\00M 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

•• 
$ 143,94 
$ __ 

$ 
$--
$ __ _ 
$ __ _ 

AlmHT 

TIP 

TOTAL 

!13,94 

3D .CO 

V-I:>.ctt+ 

TOTA~ $ 143.94 X ~-~c·u-:c$t:::-om:::-e-r 7S,..Ig-na7tu_r_a ---·-

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conlerenoe 

FUNCTION ATTENDEES (Must list lndlvii:lual names unl~ss for a group of 20. or mo 
m01e must ac<;ompany the form): 

Gu~st Copy 

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

V. ·Shafer, J. Charnock, V. summers, J. Gundy 

AGENCY AUTHORIZATION FOR THE ABOV~ FUNCTION 

By:--------:----:-:::-:---:--:-:-:---­
FUNCllON REPR5SENTATIVE'S SIGNATURE 

Br, ____________________________ ___ 

AGENCY HEAD SIGNATURE 

.DATE 

DATE 

88--000090 



--................. 

TM0 3Foon-Rev. Of/21106 

STATE OF WEST VIRGINIA 

' , •, • : • :. '" I ', 

Blacksheep llurrllo & BrllW 
162 SU!IIIIars St. 

1304) 343-2739 DEPARTM.ENT Of ADMINISTRATION 
TRAVEL MANAGEMENT OFFICE 

REQUEST FOR HOSPITALITY SERVlCE Serven Amanda 1-.-------------------- 11:33 AM Goorl/1 

ooo:,1o~2212014 
,10,22/2014 

' 1/100o2 
SPENDING UNIT NAME/ORO# Supreme CoUrt of Appeals SALE 

CONTACT P~RSON _,C""h"-'ri,_s _,G,.accm,e,_s -----~------- VISA 1048577 
Card. 1XX>DOOOCOCKXX8448 

TELEPHONg NUMSER (304) 558-2060 . Magnet lc card present: IJARNES CHA!STO!'H£R 
Card €nlry Hethod:· S 

FUNCTION SPONSOR__,C,hllrf"'s'-'G"'il~r"'ne,s,__ ___________ _ 
- Approval: 054657 

LOCATION OF FUNCTION .;J.,u"'-sl!!!lce&<>S1__,Q,h"'a"-mwb""e"'rs.._ ___ .,_ ____ _ 
Amou~t: $ ! 12. 15 

DATE($) OP FUNCTION _1._,0,..{2,2,_./2,0_,_,14L-~-~--------- + Tip: 

= Total: 

G{\).1{3. 

~7:.4, 6'8' 
ESTIMATI!D EXPENSES 

FOOOAND BEVERAGE 
MEEllNG ROOM 
EQUIPMENT RENTAL 
LODGING 
.OTHER/ 
OTHERI 

TOTAL 

PURPOSEIJUSTIFICAnON OF FUNCTION: 

Conference 

$ 134.58 
$ __ _ 

$' 
$---
$ __ _ 

$ ~-~{---£--------

$ 134,58 VI sit b I acksheepwv. c0<1 

Guest Copy 

FUNCTION ATTENOEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groops of 20 or 
more musla<icompany th~ form): 

R. Davis, M. Workman, M, Ketchum, A. Loughry, J. Stover, J. Steven~on, R. Melvlli, 

V. Shaler; c. Games, J. Gundy 

AGENCY AYTHORIZA TION FOR 'rHE ABOVE FUNCTION 

By:-------~---,--------
~WNcTIOO REPRESENTATIVE'S SIGNATURE 

By:-----.,--,~-:::-:-::~==-----­
AGeNCY HeAo .SIGNATURE 

DATE 

DATE 

88--000091 



S'I'ATE OF WEST VIRGINI 
DEPARTMENT OF ADMINJSTRA TION 

TRAVEl MANAGEMENT OFFICE 
RI:QUEST FOR HOSPITAL.ITY SERVICE 

SPENDING UNIT NAMEJORG # Supreme Court of Appeals 

CONTACT PERSON _,C<eh!!..!ri.,_s .,G,.al.Lrrr'-""-es ~---~-----'--~ 

TELEPHONE NUMBER _,.(;3o.;;04:t;)C~<5<><58,:;•"'2Q><>Q"'0'-----------

FUNCTION SPONSOR _,C,hillriocS -"'G!Sa"'-m'-"e.,_s ___________ _ 

lOCATION OF FUNCTION ~§lu.;S'----------

DAT"(S) OF FUNCTION __.1,_,0,_.,/3"'0'-"12,0-"14:r...... ____ _,_ __ ~---

~STIMA teD EXPENSES 
FOOD AND BEVERAGE: $ 201.56 

RECOVERY SPORTS GRILL • CIWIL~;l'TaH 

Date: 10/30/2014 Tl~e: 11:39:11 AH 

Status: 
card Type: 
Card 0Mne.1': 
Card i+,.llbor: 
Server; 
Check/Person #: 
Tab IQiber: 

.A~HT 

TJP 

TOTAL 

Approved 
Visa 
GARNES/CHRISTO~tR A 
XXXXX~X~XX8448 
66 Brltney s, 
1:!28j8j1 
4076 

201.56 

:c--;,(!., 
Q.o\.~1? 

Approval: 084569 

l AGREE TO COMPLY WITH 
THE CARaHOLDER AGIIEEHENT 

CUSTOMER COPY 

ME;ETINGROOM 
EQUIPMENT RENTAL 
LODGING 

$ ____ _ 

OTHER/ 
OTHER/ 

TOTAL 

PURPOSEJJUS'T'IFICATIO!il OF FUNCTION: 

Conference 

$ ____ ..,........ 

$~·-----­
$--~--
.$_ 

•$ ..2QCL1•"'-'56,__.-;....._ 

FUNCTION ATTENDEES (Must list indlvidu~l names unless for a group of 20 or mor~. A lis! of attondees for groups of 20 or 
rr:.ole must accomp~ny th!l fotm): 

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

V. Shafer, J. Charnock, C. Garnes, J. Gundy, B. Ka.yuha 

AGeNCY AUTHORiZATlON FOR THI! ABOVE FUNCTION 

By:----------~---~--
FUN0110N REPRESENTATiVE'S SKlNATVRE DATE 

By:_,........_._ __ ..,...~-----,-----
AGENCY HeAO SIGNATVRE DATE 

88--000092 



TMO 0 FQfTTl- Rev, 01~8 

r---~----------------------------~---BR!DGE ROAD BISTRO 
STATE OF WEST VIRGINIA 

D~PARTMENT OF ADMINISTAATION 
TRAVEL MANAGEMENT OFFICE 

REQUEST FOR HOSPITALITY SERVICE 

Date: 11/12/2014 Ti~: 11:54:09Ai! 

status; Approved 

Card Type: Visa 
Card HuAibe I': XXXXXXXXOOX8448 

SPENDING UNIT NAM9iORci # Suoretpe Court of Appeals Expiratf()l'i Date: X)XX/'I:!.XX 
server Name: Scott 

CONTACT PERSON _,Ca.h,_,rl"-s -"G"'au.m,.e,._s ~------~----- Check ii.JIIber: 207107 
Tab N!Jnber: 100 

m.EPHONE NuMBER 1304) 558-2060 NU/Iber Of Covers: 12 
PerSii!J:l: I, 2, 3, 4, S, 6, 7, 8, 

•FUNCTION SPONSOR Chris Games 9, 10, If. 12 
--="'-""--"'-""'-"'"'---~--------...,...Card O~er: garres/chrlstopher a 

LOCATION OF FUNCTION _,J"'u""slw.rc ... e,._s1_,Cwh.,a!.!.Jm""'be..,r_,_s ________ _ 
191.56 

.40 ,98 
DATE(S) OF FUNCTION _i_,_1!.!-/1._.2..,/2"-'0w.1;;~;4 ____________ _ Gratuity 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT R!';NTAL 
LODGING 
OTHEfl/ 
OTHER! 

TOTAL 

PURPOS6i~US11FJCATION OF FUNCTION: 

Conference 

$ 232.54. 
$_.,___ 
$ __ _ 
$ __ _ 

$--~---$ ______ _ 

$ 232.64 

Tota 1 232,54 

ApProval: 020354 

CUSTOMER COPY 

FUNCTION ATTEf'IDEES (Must list lndlv\c;lual names unless for a group of20 or more. A l!st of attendees for groups of 20 or 
more must accompany the form): 

R, Davis, M. WorkiT)an, B. Benjamin, M. Ketchum, A. Loughry, J. Stover, J, St!'lvenson, R. Melvin, 

v. Shafer, J. Charnock, C. Games, J. Gundy, 

DATE 

B~---------------~-------------AGENCY HOO SIGNA Tl.IRE DATE 

88--000093 



JAN - DEC 2015 

MEALS PURCHASED 

FOR JUSTICES & STAFF 

88--000094 



___ ,... _____ _,.. ________ ,._....,...,.mw· .. ~:·.- ~~·, 

TMO J Fotm- f1!!Y. 0112008 

STATE OF WEST VIRGIN! 
DEPARTMENT OF ADMINIST~ATION 

TRAVEL MANAGEMENT Ol"riCE. 
REQUEST FOR HOSPrtA~ITY SERVICE: 

s.PENDING UNIT NAMEICiRG # _.S_IJP_cgme Court of Appeals 

CONTAC'f PERSON Chris GarMs 
,; .............. ...,.------· 

TELEPHoNE NUMBt;:R . (304) 558·2060 

FUNCTION SPONSOR ..QblUri2.S .::.G!!ilacurn!>e(Qs _____ , 

LOCAtiON OF ~UNCTION .. J.YS!i.Qi\l.$.~ .. Cham.b.llt.S, ________ ~ 

DATE(S) OF FUNOT10N --'Q"-'1""(0<1>8"-'/2_,0w.1"'-5~.------.......,.----

south hills market 
and cafe 

Oate: l/0/20i5 

Status: 

SCIJTH HILLS 

The: 11:38:55 AM 

Approved 

.card type: Visa 
Card Hulbor: XJ(XXXKXXXXXX8448 
Expiration Onta: X/XX/XXXX 
server Hame: Hat a lie 
Chad< ~lllber: 194411 
Tab NLIII1ber: 100 
~'uiii:Jer Of Covers: 28 

.. 

Persof\\l: 1, 2, .a, 4, 5, 6, 7. 8, 

ESTIMIIT'IlD El(PENSSS 
FOOD ANO BEVERAGE 
MEETING ROOM 
eOUIPMSNT RENTAL 
LOOOING 
OTHER/ 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION Of! FUNCTION: 

Conference 

$ 212.6• 
$ __ 
$ __ 

·$ __ 
$ __ 

$ __ _ 

$ 242.6 

9, 10. 11 • 12' {3' 14 . 
Card 0.11er: Qarnes/christ(ll.lher a 

AMOUNT 202 • 64 

TlP 1..\0,51.:> 

IOTAl­
APprova 1: 070005 

CUSTOHER COPY 

FUNCTION ATTENDEES (Must list IndiVIdual namQS unless for .a group of 20 or more. A list of a\tende~s for groups of20 or 
more must accompany tha form): 

R. Davis, !3.13en]amln, M. Workman, M. Ketchum, A. Loughry, J. Stover, J. Stevenson, R. Melvin, 

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

AGENCY AUTHORIZATION FOR THe ABOVe FUNCTION 

By:--.. ··- --------'----------
fUNCTION RE.PRESENTATIVE'S SIGN~TUR~ DATa 

By:-----~-----,...----
.AGeNCY HGAD SiGNATuRE 

·~-----· ... ··-
DATE 

88--000095 



l'ti,O ~ FOIT!\- Rev, 01/2008 

STATE OF WEST VIRGINIA 
DEPMTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICJ; 

SPENDING UNIT NAME/ORO# Supretlli)...QQ.lllioi Appeals. 

CONTACT PERSON Chris Garn~! ...... _______________ _ 

.iiu'tnt\1' 
eot BKlill $T 

CHAR~€STON, WY U3~l 
IOH2H'H 

lllrr.h•·llt Hll l''.HUn~ ru• Ht: eua 
·S~rv•r Htl $61$' 

Sale 
Y!!! 
!lXXXlllXXXl!~4i 
Entry Mid: !IIP~d 
APPrvd: Onlile lat~hl: oe~m 
Olt13t15 10:5[:3! 

TEI.EPHON£: NUMBER __.,(3,004tc) 5""5,8c;o·2..,.0""60"'--~---------­

FUNCTION St;'ONSORJ<,bt,.is'-'G,_,a,ru:ne..,s'------------

1nvl: iai~!i91 APPr Cadet ii4311 

A1oun!: 1 221. ~~ 
TIP! 

' LOCATION OF FUNCTION JUstices' _Qb.alD.>I!beru.r,._s --· 

DATE($) OF FUNCTION _Jllij~..,S--~~---~------

ESTIMATED EXPENSE$ 
FOOD AND BEVERAG~ 
MEETING ROOM 
EQUIPMENT RE)'ITAL 
lODGiNG 
OTHI';Ri 
OTHER/ 

TOTAL 

PURPOSEIJUSTIFICATION OF FUNCTION: 

eonfenmce 

$ _ _228.42 
$_, __ . ___ _ 

$----·~··-·-"-$_, __ _ 

$~--­
$~----'---

$ 228<.:)Z. ....... ,,,_,_, __ 

FUNCTION AtTENOE!iS (Must list Individual names unle~s for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany·tha form): 

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

V. Shafer, J. Charnock, c. Garnes, J. Gundy, A. Angus, H. Dailey 

AGENCY AUTHORIZATION FOR THE ABOVE FU.NCTION 

By· . . '------. _..,...____ .. ' --""~·-·_.............. ···-~···-

FUNCTION REPRESENTATIVE'S SJONA1'U~~ 

·ey: ________ ,..---------
AGENCY HIWJ SIGNATURE 

88--000096 



TMO 3 Form ·• ROV. 0112<)01! 
/> PATER"S AT T~ 1ARK 

1"'------------------.--------- 6e m~RI .s CHAR~ ~!o/66-\5a~ 3D1 
$TATE OF WEST Vl.RGINIA 

DSPARTMSNT OF ADMINISTRATION l£1li1JMI U,l !illl/71 
TRAVE:l MANAGEMENT OFFICE UlSA 

REQUEST FOR HOSPITALITY SERVICE MtiiUUtiiHI Elllli/11 

~-------------------------- j/!lifoo.l~ IIIVI Ja.n 14 .• 15 · 
1111: 115111~1 AUTH: 

SPENDING UNIT NAM510RO # ,_S,UP,r.eme. .. C.i:l.UJiQ'-'f A'-'1p,...p"'e""al,_s ______ ~~.,.... V-t00€1 

C0NTAC1'PERSON Chris Garnes ~~rfl\~~~~~ (: fxama 
--~---~----·~ .. -

TELEPHONE NUMBER _.,(3,.0"'4).._,5""5""8'-"·2""06,0._· --------­

FUNCTION SPONSOR _:C,.,hC!J.n,..· $_,G"-!a.,.rwne.,s~----

LOCATION OF FUNCTION Justices' Cb.runl:! ... !<J LRS---~---------

DATE(S) OF FI,JNCTION _.Q.JjJ1}gQ.HL ...................... -~-·-.............. _____ _ 

ESTIM,O,TED EXPENSI'!$ 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSEIJUSilf'lCATION OF FUNCTION: 

CoMe renee 

$ 230AO 
$ 
$ 
$ 
$ 
~-

$ 230,4Q 

~F~D 

SAU AI'IT 

nP 1 .• , }:!:':.C..: ... 

l01Al ~Zb.L\u ....................... 

FUNCTION A lleNOEE.S (Mu$tllst Individual names \Jnless for a group or .21) or more. A list of attendees for groups of 20 or 
n\~re musl accompany the fOOi'l): 

' 
R. Davis, B. S(lnjamln, M. Workman, M. K$tohum, A. Loughry, J. Stover, J. stevenson, R. Melvin, 

V. Shafer, J. Charnock, C. Garnes, J. Gundy, A. Angu$, H. Dailey 

AGENCY AUTHORIZATION FOR THE ASOVE FUNC.TION 

ay: .... - ....... ------------,..,..~-
'uNcnoo RcPRcSENTA11V~'S SIGNATLIRF. 

-~-.. -
DAtE 

By: ___ , 
AGE'_NCY HEAD SIGNATURE DATE 

88--000097 



TMO ~ Fami- Ro~. 0112008 

STATE OF WEST VIRGINII 
DEPARTMENT OF .ADMINISTRATION 

TRAVEL MANAGE:MENT OFFIQE 
R~Q\JEST FOR HO$PITAUTY SERVICE: 

SPENDING UNIT NAMEIO~G # Supreme Court Of Appeals 

CONTACTPERSON."'C~h'!.!rias,G.,,_.,ai!..l.rn,.,e,.s _____________ _ 

TELEPHONE NUMI'lER .... .{;l_Q:i) .. fi58·206Q....._ ... , ....................... ,.;_· ~--,-~~--

FUNCTION SPONSOR Chris Gato9§.__ __ , .. _______ ~---·---~ 

south hills market 
and cafe 
SOUTH HrLI.S 

... ·1 -, lnEr!IJ15 

'.t.J.,:.: 

Lard \Jilll. VflXI 
1'ard flt.aber ~ XXXXXXXXXXXX8H8 

LOCATION 01' FUNCTION Just/Qf)S' Chambers ~ ,,irati on Date: X/XX/m 
tX~rver Ha~a: Tasha 

DATE(S) OF FUNCTION .:.0'..J.1 u/1""6/""2"-0 1,_,5,__ ______ .. --·-····-.. ····--·"· C!leck Nuilber i 104809 
lab ~Udber: •oo 

ESTIMATED i:XPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPME:NT RENTAL 
~ODGINCI 

OTHER/ 
OTHER/ 

TQTAL 

PURPOSE/JUSTIFICATION OF FUNCnON: 

C9nferenye 

lfJI\Iber Of Covers: 7 
Per$on:;: l, ~. 3, 4, 6 

$ ~.37 Card J)Jner: ganYJs/ohristopher a 
$ __ _ 
$ __ _ 

'---- T1P 
$ •. 

$ ··'·'."""'"'"~-
$ 63.37 

TOTAL 

52.87 

to, so_. 
_0'~.3_7.. 

Approva 1 : osmo 

CUSTOMEJ1 C-OPY 

FUNCTION A TTENDE!ES (Muslll~t Individual names unless for a group or 20 or mote. A I lsi of atlendees for groups of 20 or 
more must accompany :the form): 

M. Workman, A, Loughry, S. Canterbury 

.AGENCY AUTHORIZAT!ON FOR THE ABOVE FUNCTION 

BY.~---------------
FUNCTKlN R.l!PRESENTATJVI;'S SIGNATURE DATE 

By: __ _ 
AGE:NCY HEAD SIGNATURo DATE 

. •;' . •' '88'~-000098- " ' . 



TMO 3 FOI1l\ • R..,, 01/2()(lil 

~ .. • ' • ' ' M 0 .. 0 '" ~ . '"' .. ,. 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
RSQIJEST FO.R I'IOSPITALITV Sl:RVICS 

SPENOIN~ UNIT NAME/ORO# SUptf)p18 Court of App~:ta"'---------­

CONTACT PERSON ..Q.by,\s'-'G,a,_rn,...,eoSo__-~~-c----- .... ·------· SALt Al-IT 

TElEPHONE NUMBER _&{M) .. .Q.SB-2060 ..... ,,._______ TXP 1. ..•• .,0.~ .... 0 
FUNCTION SPONSOR ...Q.i-!h"'r\s..._G,..· .,gr"n,O<es,__· ----~---···---·------- \7 c, tid ··ruTAL 1 ~I L\6 

LOCATION OF FUNCTIW..J.ua\i!;e§: Qhambeta_ __ ~-----

01\T'E(S) OF FUNCTION _ _,0-"1/2c_.,. _u7/c=2><.0.!.>15,~.,-..,~---

ESTIMATED EXPI!NSE$ 
FOOP ANO BEVE:RAG~ 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTAERI 
OTHER! 

TOTAl. 

PURPOSE/JUSTIFICATION OF FUNC110N: 
' 

Conferenoe 

$ 139.48 
$,,., ___ _ 

$~ ... 

$~------.$ _____ _ 

$ __ 

$.J..B9.48 

~ ...................... . 

ll~·m Ji !el!~W lli•nu1 

tiiiiSIIPii£11 WilES 

Th~11k VdLI 
PI ease Cru'!<! A9ain 

Clliilfllfl Ci/'1 

FUNCTION ATTEND.EES (Muslllat Individual names unless tor a group of 20 or more. A list or anendees for groups qf 20 or 
more must~ceompany the rorm): 

R. 'Davis, M. Workman, M. Ketchum, J. Stover, J. Stevenson, R. Melvin, 

V. Shafer, J. Charnock, c. Garnes, J .. Gundy, A. AnQlJS, H. Dailey 

AGENCY AUTHORIZATION fOR THE AEIOV!!. FUNCTION 

---.. 
PATS 

6Y: .. --~~·-= .. ..,.--------
MENCY HEllo SIC> NATURE DA1E 

88--000099 



STATE OF WEST VlRGINI. 
DEPARTMENT OF AOMINISTRAJION 

TRAVEL MANAOEMIONT OFFICE 
~EQUEST FOR HOSf'ITAL.I'rY SERVICE 

SPENDING UNIT NAMEIORG II ,.,.$up.t!i!ID~J:&Urt.O.,f...t:A:u.P!IIP!!i<earull>.s --~~--

.QONTACT PERSON _,04h!!Jri~s_,.,G,I\'lltn'-"e"'s _____ _ 

TSLEPCIONF. NUMBER (304) 558-'2QQ(L_, 

FUNCTION SPONSOR _,O,.,h_,_r,ls.,Q.,.a"'rn""e"'s'--~-----···-- .... ·--·--­

LOCATlON OF FUN~;rtON .4JJltt[~S1 Qha!Jlll,"'e,...ts'-----------~ 

0AT£i(S)OF FUNCTION 01128/2QHi. ... _, ...................... _~ ___ __...,..'---

ESTIMATED EXPE~SE$ 
$ 192.76 
$-~-$ __ _ 

Adelphia S!Jorts 
ffar & Grille 

21S Cilpltol Street 
Charleeton, WV 25301 

PH: 304·343-5551 
FAX.: ;)0:4•343-5552 

Date: ~ar28' 15 11 :34!.11 
card TYPe: Vis4,, · •· 
Acct 1.: .XXXJOOOXXX>:XS448 
Card Entry: S\'IIPEO · 
Trans iype: PURCHASE 
huth Code: 023076 
Check: :1846 
Check 1lk .JUDGES 
Ser~er: 146 Krlstvn 

&Altotal: 192.76 

rtp:_"'?f" _ _...-'(.~~-

Total·· __. •. 

t e 
gee to pay the above total 

according to my car·d tssoor 
agreeaant. 
**GUEST COPY** 

FOOD AND BEVERACJE 
MEETIN.G ROOM 
EQUIPMeNT RENTAL 
LOD<31NG $ ------
OTHER! 
OTHER! 

T.OTAI. 

PURf>OSE/JliSTIFICATION OF FUNCTION: 

Contarenoe 

$_~·--~­
$~--~--

$ 192.76 

·FUNCTION AifENPEES (M.u$llls.t JndiVldU~I namE)S unless for a group of 20 or more .• A list of altendees for groups of20 or 
more must aooompany tha form): · · 

R. Davis, B. Benjamin, M. Woi'kman, M. Ketch.um, J. Stover, j, Stevenson, R. Melvin, 

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

AG!ONCY AUTHORIZATION F.OR THE Af'\OVJ; FUNCTION 

By:--~--:--:----:---:::·"""""------
FUNCTIQN ru.PRESENTATIVE'S.SiGNATURE DATE 

By: _________ ~------------------
AGI:!NOY HoAO SIGNATVRE DATE 

88--000100 



TMO 3 Form ··.R~. 0112008 

STATE OF WEST VIRGIN: 
DEPARTMENT OF AOMINISTRATION 

TRAVEl MANAGEMENT OFFICE 
REQUEST FOR HO$PJTALI'rY SERVICE 

SPENDIN<JUNIT NAMEIO~G# Supreme O<)urt of App~.at,.·~ -----

south hills market 
and cafe 
SOUTH HILLS 

CONTACTPERSON_...-,04_hwtl2.s;,eG~ar~_~cn'.'2.e$iL..... _____ --c. ___ , __ Date: 1/30/2015 TIM: 11:a0:1a Ml 

TeLEPHONE NUMB.ER,-(.>Il30.c:4Et-) Sli55oll0Bc:;·2.,0~6Qi<...... __ ~----
Status: ApOroved 

Card !ypa: Visa 
FUNCTION $PONSOR Chris Gi!t!1!l.~ .... - .................. _,_, Card ltitiler: XXXXXXXXXXXX8448 

F.Xpirnl.llin Dilte: X/XX/XXXX 
LOCATION Of FUNCTION. Justices' 0b:a.r:!:lbru:.2..... _______ _ 

DATE(S) OF FUNCTION 01/30/2015 

I:$TIMATEO EXPENS~S 
FOOD AND .a.o\le.RA.GE 
MEETING ROOM 
EQUIPMENT RENTAL 
WDGING 
OTHER/ 
OTHER/ 

TOTAL 

PI,JRPOSeJJU$TIFICATION OF FUNCTION: 

Conference 

$...Jl}_QJl 
$ __ 

$-~·--$ __ _ 

$ __ 
$ __ 

$ .. 1 eo.! 

Servar !lame; Nntal\e 
Che<;k ~umb~r: 196524 
T~b, tlliJiber: 400. 
Nu~r Of Covers: 20 
Parsons: I,~ .• 3, 4, 5, 6, 7, B, .e, 10 
Card ().Iller: sames/christtpher a 

AMIXJHT 133,83 

TIP {J)_. (';()_ 

TOTAL \~().~3 
Awrova I : 006858 

OIJS.TDH~R COPY 

FUNCTION ATTENDEES (Mu$l llsl Individual names unless for a group of20 or more. A ll$t of attendees fQr groups Of .20 or 
m_ore mustacoompeny the form); 

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

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

AGENCY AUTH-OR.IZATION FOR THE ABOVE FUNCTION 

By:, ___ ~------------,.,-~----
FUNCTION Ri::PRSSENTAT1VE'S SIGNATURE OATS 

By:----~---,---------
.AGt;NCY HfiAD SIGNATURI;i DATo 

88--000101 



TMO 3 Fonn- Re'/, 0112008 Blooarass Kttcren 
.loOO ~?S!lln&ton st. East 

r----------------------- Charleston, 'i'l 2':!311 

STATE OF WEST VIRGINIJB04 __ .34
____,
6
.21l.,...,n---.:--

oePARTMeNT OF AOMINISTRATION SERVER: lacnary M 
TRAVEL MANAGEMENT OFFICE Tl.al.E: 67B . . 

REQUESTI'OR HOSPITAUTY SERVlyE Tlei<ETI: 1$728 OZ/041'/.®i lO:W 
~..oo.,--------------------- W:STS: 1 

~-----c--

SP~01NG UNIT NAME/ORO# Supreme Court of Appeals -SIB ICTAL: \63,9'l 

CONTACT PeRSON .,C,h.!Lrll2s__,G~a.,_rn...,es=----~---------
TOTAL: 1M 

TELEPHONE NUMBER -+'(3,.,0""4),_,5,5,8c;,-2""Q""6"'-Q ----------­

FUNCTION'SPONSOR....:C""b"'n,.'!;,_,G,.,a,r,_,_ne,s.___ __ ~--------­

LOCATION OF FUNCTION __,J..,.u.,.s,lic.,e.,.s...c' C""h"'a.,.mu.ob.,e"'rs~· --~-------

CAAO rA!O: 

GRATUITY: 

TOTA~: 

\03.9'5 

3~,/~ 
.1'\G:74 

PATE($) OF FUNCTION _:0_,.2 .... /0.c:4wl'2..,0u1.>£5 ___ ---;--------- CIJUJ I: XXXXlQOOO(XXXS448 

C!11!lST~ ~ GARKES 

ESTIMA.TE.O EXPE.NSES 
FOOD ANO BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LOOGING 
OTHER/ 
OTHER/ 

TO'tAL 

PURPOSe/JUSTIFICATION OF FUNCTION: 

Conference 

007923 

~ 196.74 Thill'l<s tor ~Un& our S!iall bllsJnesst 
$ ____ w.t.blooarasst<\tcren. CO\II 

$ 
,$ ---- Ccalllnts1 SIJggesttcns7 
$ e11ail contactGb\UB8rassw,cOII 

$ ** CUS!OIIIel' copy •• 
$ 196.74 

FUNC'nON ATTENDEES (Must list indiv1dual names unless fora group of 20 or more. A list or atten<iees for groups or 20 or 
more must accompany the form): 

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

V, Shafer, C. Garnes, J, Gundy, A. Angus, H. Dalley, El· Kayuha, S. Canterbury 

AGENCY AUTHOIUZATION FORTHE ABOVE FUNCTION 

By: ____ ~--~---r,--,-----
FUNCTION REPRES.ENTATIVE'S SIGNATURE 

By: ------:c~~~::-:-::--:-:----­
AGENCY HEAP SIGNATURE 

DATE 

DATE 

88--000102 



TMO 3 FOfTtl- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEi>ARTMSNT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALiTY SERVICE 

SPENDING UNIT NAMEIORG # Suprenie Court of Appeals 

CONTACT PERSON _,C"-h"-'rl"-s_,G,_,a"-'m.!.l'e'-"s----~------------

TELEPHONE NUMBER ~(3,04"")1->5"-'5""8"'·2.,0,.60...._ ___ ~---------

ii'IIIMD 

SAL£ l\11T 

Atmm 
CSII 1!1! 

Sili'!O 

809001 
12141 

aosgaa 

$193. Zll 

F\JNCTION SPONSOR _,C~h.ll-r"'ls_,G.,a,_,rn"-'e"'S'---------------- Hp r--1 ...... ---...!1.&.~. 

LOO.ATION O.F FUNCTION _,J,.U<><S!wiC.,e"'s'_,C"'h""a"'m-"'b""e""'rs,__ __________ _ 

DATE(S) OF FUNCTION _0,2/"'-'-'1 O>ll.t.,20"-'1'""5'-----------------

ESiiMATED EXPENSES 
FOCO AND BEVERAGE 
IJEETING ROOM 
EQUIPMENT RENTAL 
loDGING 
OTHER/ 
OTHER/. 

TOTAL 

PURPOSEi~.USTIFICATION OF FUNCTION: 

Conference 

$ 193,20 
$. 
$ 
$ 
$ 
$ 

$ 193.20 

1'0lliL 

CI!Sl~(l COl'/ 

FUNCTION ATTENDSES (Must list Individual names unless for a group of 20 or more. A list of attendee$ for.groups of 20 or 
more must accompany t~ form): 

R. Davis, M. Workman, M. KetohL!rn, A. Loli~hry, J. Stover, J. Stevenson, R. Melvin, 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: __ -'-------c-c-------
FUNCTION RgPRESENTATIYE'S SIGNATURo 

By:--------:---:---:-~=-:-----­
AGENCY HEAD SIGNATURE 

PATIO 

DATE 

88--000103 



TMO 3 Fotm- R•v. 0112008 

STATE OF WEST VIRGINIA 
DE:PARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE: 

SPENDING UNIT NAME/ORO# Supreme Court of Appeals 

CONTACT PERSON ~G!!.h!lldl!-S ~G!.!!au.rn"'e,_s _____________ ~--

TSLEPHONE NUMBER -\>(3!!,!0~4)lJ51.ll5'QIJ-~20.!0Q!60>L... ____________ _ 

FI,JNCTION SPONSOR..l0.1hJLri!l!.S..sGl.!'a!!Jrn.!.!eas'----------------

LOCATION OF FUNCTioN _.JlYY!!>SIU!.iC<l;l9c;;;.S'~C.ah.L<awmll.bllOetJJrSL_ __________ _ 

DATE(S) OF FUNCTION _0\ll2;t/L11~/2...,0,u1-"5'-----------------

~STIMA TEO EXPENSE:$ 
FOOD AND ElE:VERAGE 
MEETING ROOM 
gQUIPMENT RE:NTAL 
LODGING 
OTHER! 
OTHER/ 

TOTAL 

PURPO.SE/JUSTIFICATION O.F FUNCTION: 

Conference 

$ .207.78 
$ 
$ 
$ 
$ 
$ 

$ 207.78 

!fiJHQ$ 
UO SI!Uit $T 

CHAML~STON, NV t$301 
.)U- 1zi•1HI' . 

lto~r-lh>~'l!t U1 U~U$US 
Ter• lDl IJSU 
S-trv•l' TD'I U15 

Sa!e 

VIlA 
XXIXXXXXXXXX844S 
EltrY n!lh.o~i .S!lPtd 
~mvd: Onltn1 htcnl: 09911! 
9!tl1!1S . li:l9:l1 

Invl: 9iii99H APPr Codt: 933219 

AIOUil: I 191,18 
II!: ~~ 

-·~-<'lw .... 

.. ~~::L'M.." iota!: 

!HAKH VOU 

FUNcTION ATTENDEES (Must list Individual names unless for a group of 20 or m(lre. A list or $1tendees for,groups ot 20 or 
more must a0\X)Il1pany the foiTTl): 

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

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

.AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By. ____________ ~--------------------
FUNCTION R5PR5SENTATIVE'S SIGNA1URE DATI: 

By: ___________ ~--------
AGENCY HEAD SIGNATURE DATE 

88--000104 



TMO ~ Fo<m- Rev. 0112008 

STATE OF WEST VIRGINIJ 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORO# Supreme Court of Appeals 

CONTACT PERSON ~C!!.h!!.!ri£.S_,G,a!!.lrn,e,S _____________ _ 

T~LEPHONE NUMSER---+'(3,0e:t4)._,5.,5""8"'·2.,.0""6Q,._ ____ ~------

FUNOTION SPONSOR __,0"-'h!.!-rl""s_,G,.a"-'rn"'e'-'s'---~-----------

LOCATION OF FUNCTION State Capitol- East Wing 

DATE($) OF ~UNCTION ,.e0,.,2J;,..1.!.!2/._,2...,(}u1-"-5 ___________ _ 

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

TOTAL 

PURPOSEIJUSTIFICATION OF FUNCTION: 

Conference 

.$ 192.37 
$ 
$ 
.$ 
$ 
$ 

$ 1.92,37 

********* Merchant Copy ******'*" 
Charleston ToHn Center 

Cafe 4343 
Char I est lin, WV 25.399 

.3044004638 
2/12/2015 
Order 524984 

10:28:12 AM 
C<!sh!er: Ar!el1e 

TIP: 

StiJTotal 
Tax 
Tax exempt ID 
Gratuity 
Total 

160.31 
0,00 

5560007! 
32,()6 

192,37 

vt~a 192.37 
AllCt :~XXXXXX8441 

Autncode:034925 
Trans.I:O -

...I-1M • .-• 

Total: .. 

.Cust0l11er S\911<1ture 
1 Agree to pay above. tota 1 
amOillt according to the 
cara Issuer agreement, 

Vcur Order Humber \s: 584 

********* Merchant CoPY ********* 

FUNCTION ATIENOE!ES (Musrllst Individual names vnl$$$ fqr a group of 20 or more. A list of attendees fqr groups al 20 or 
mqro must accompany lhe 'form): 

Judges: Evans, Hutchinson, Swope, Wilkes, Johnson, Aslop, O'Brlant, Clawges, Tabit 

Tina and Loetta 

AGENCY AUTHORIZATION FOR THE! ABOVE FUNCTION 

By: ___ ~-----------
FUNCTION ·R~PReSENTA TIVE'S SIG~ TURE 

By:-------,---,.--,,.,--.,-----­
A<3ENCY HEAD SIGNATURE 

OATS 

DATE 

88--000105 



TMO ~F<><m- Rev. 01.12008 

STATE OF WEST VIRGINIJ 
bEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPIT .A,LITY SERVICE 

SPI':NOING UNIT NAME/O.RO # Supr~me Coutj of Appeals 

CONTACT PERSON _,Q<'!.h!!Jiit»s~G~awrn.lle<Es'---------------

south hills market 
and c~fe 
sOUTH HILLS 

Date: 2/2+/2016 Time: 11:23:00 ·AH 

Statlts: Approved 

TELJ:PHONE NUMBER (304) 558-2060 Card Type: VISa 

card Hu.ber: XXXXXXXXXXXX8448 
FUNCTION SPONSOR -.!C~hllr!llis...!>Ga!aa!.r!.!!ne;;;sL-______ ~---~- Expl rat \.on Oijte: UXX/XX't/. 

se rvar Hamil: T asha 
LOCATION Or FUNCtiON Justices' Chambers Cfwck Huillbet': 196896 ..-I!.U@lli!Ol>_-.1l.LlllliJ!!Jl;!I.>L... ________ Tab ~limber: 100 

OATE(S) Of FUNCT10N ~02/.,.2,;;,4~/,E,20!L1u51-------------- Humber l)f COVel'S: 23 
Plirsotl$: 1, 2, 3, 4, 5, 6, 7, :a, 

ESTIMA.)'ED EXPENSES 
FOOD AND B!NE.RAOE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
QTHERI 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 191.72 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 

$ 191.72 

9, 10, II 
Card Oliner: oatnes/chrlstopher· a 

OOUHT 

TIP 

TOTAL 

CU'lTOIIER COP¥ 

FUNCTION ATTENDI':E$ (Mu.st list Individual names unless fora group or 20 orrnore. A list of attendees for groups of 20 or 
rnore must accompany the form): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, J. Stover, J. Stev"'nson, H. Melvin, 

V. Shafer, C. Garnes, J. ~undy, A. Angus, 

AGE.NCY AUTHORIZATION FOR THEi AB!;)VE FUNCTION 

BY,_. --------------------~---------FUNCTION REPReSENTATIVE~ SiGNATURE OATE 

By, ______________________________ ___ 

AClENOY HEAD SIGNATURE DATE 

88--000106 



TMO 3 Form- R•v. 0112008 

STATE OF WEST VIRGINIJ BRIDGE HOAO BISTRO 
DEPARTME:NT OF ADMINISTRATION 

TRAVJ::L MANAGJ::MENT OFI'ICJ: t / / 
REQUESTFORHOSPITALITYSE!RVICE Da a: 2 25 2015 Tille: 11:20:58 AM 

Statu\l: Approved 

SPEND!NGUNITNAME/ORG# Supreme Court of Appeals Cant Type: Visa 
Card Nlllbar: XXXXXXXXXXX'~8448 

CPNTAGT PERSON Chris Garnes F.~pirat.l011 Date: X/XX/'I:IXX 
..>o<J-!!.!lo!.-'"""-'-"'"'-~---- -------- Server Hallie: Victoria 

.Ch~ck Htililber: 214621 
TELE~ONE NUMBER ......~:.13,0"'4\'-'5""5""8-:..2""00"'0"-----------~ Tab Nu~ber: 100 

llw~~r Of Covers: 16 
FUNCTIONSPONSOR...;C,.,h.c.rl,s_,G,_,a,_rn...,e""S'-------------- Persoos: 1, 2; 3,. 4, 5, 8, 7, 8, 

9, 10 ' 

LOCAnoN oF FUNCTION Justices' Chambers Card i)o!ner: garnes/cl\rl$topher a 

DATE($) OF F)JNCTION ___.0"-'2.,_,[2._,5~/2,0'-'-1 "'-5 -------~----

ESTIMATEO EXPENSES 
FOQO AND BEVERAGE 
M~ETING ROOM 
EQUIPMENT RENTAL 
L.ODGING 
OTHER! 
OTHER/ 

TOTAL 

PURPbSE/JUSTIFICATIO!II OF FUNCTfOJII: 

Conference 

$ 23Z;24 
$ 
$ 
$ 
$ 
$ 

$ 237.24 

197.70 

Gratuity ~9.64 

Total 231.24 

Ap~proval: 012790 

CUSTOHER Cli?Y 

!'UNCTION ATIENOEES (Must list Individual nam$s. unless for a group of 20 or more. A list of atJendees for groups of 20 or · 
more must aCI)OIT)pany the form): · 

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

V. Shafer, B. Kayuha, R. Perry, C. Garnes, H. Dalley, A. Angus, 

AGENCY·AUTHORIZATtON FOR THE ABOVE FUNCTION 

By: _______ ~---------
FUNCTION REPRESENTATIVE'$ SIGNATURE DATE 

By: ________________ _ 

AGeNCY HEAD SIGNATURE DATE 

88--000107 



TMO 3 Fonn- Rav, 01/2008 

STATE OF WEST VIRGINIA . . . 

DEPARTMENT OF ADMINISTRATION 
TRAVEL MANAGEMENT OFFICE 

REQUEST FOR HOSPIT Al.ITY SERVICe 

SPENDIN() UNIT NAME'lORG # Supreme Court Of Appeals 

CONTACT PERS9N~Cdhllirl!?.s~G!Ea!!lrn.!.!;eo;!s ________________ _ 

TELEPHONE Nl!MBE:R 4 (30!l.0!:!.4)w5,5<>'8'='·2,0,.,_60"---------------

FUNCTION SPONSOR ~C~.h.!ir,is_:,G..,a"-rn"'.e,.,.s,__ _______ __,._ ______ _ 

LOCAnoN oF FUNcnoN '""J""u,.,st...,tc.,.e...,s'_,C"'-h"'a"'m"'b"'e.,.rs.__ ____ ~-~-----

DATE{S) OF FUNCTION ~02/~26,_1 .. 2.0"-1'-"5'-----------------

ESTIMAlEO EXPENSES 
FOOD AND BEVERAGE 
MEEnNGROOM 
EQUI PME:NT RE:NTAL 
LODGING 
OTHER! 
OTH.ERI 

TOTAL 

PUR!>-OSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 189.54 
~------$ _____ _ 
$ _____ _ 

$----~-
$ .. ------

$ 189.54 

~llt10S 

$i;iil SIIITH &T 
CHA!HEHDH1 W~ 2&3(11 

3Q4·H0•7&46 

H•r,h•nl lP: 1'•115'9' 
Tt1•• 10: OS:2S 
SHHr ro: 3.~u 

Sale 

il!! 
mxxmmxsw 
E!lrl ffelhod: Sl!Ped 
APmd: OnllAe !ah~l: i~QIO 
~21Zit1.5 jg: 13:1 

lnvl: i600iDi1 Am Code: 85332 

A1ount: I m.S• 
fjp; :ti·~ 

..... 0.; ...... . 
r o tal: ..... Lw.~g, 

Ct~sl~•~l' Co})Y 

IHANi VOQ 

FUNCTION ATTENOE:.ES (Must llslll'ldlvldual names. unJess for a group of 20 or more. A list of attendees for groups of 2.0 or 
mote must accompany the form): 

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ----:cc--:cc--:-----:cc---­
FUNCTION ~~PRESENTATIVE'S SIGNATURE 

By: -------,~:-:--:-~":'::c::-==::----­
AGENCY HeAD SIGNATVRE 

DATE 

OATE 

88--000108 



STATE OF WEST VIRGINII 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFfiCE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORO# Supreme Court of Appeals 

CONTACT PERSON _,Ca_h,_,rf,._s_,G,a.,_,rn_,_,e,s ___ ~----------

TELEPHONE NUM~.........,(3""0:=>;4,_,) 5,5<>o8,_.-2.,0,.6"--0----------­

fUNCTION SPONSOR ~C"'h.u.(,IS~Go.sa!LrnU!e<>S!--------------

LOCATION OF FUNCTION -"J,u,st"-lic,e,_s'...>C.l!h.!.<awm.!!.b'-"e'-'rSL--________ _ 

DAIE(S)OF FUNCllON ___,_,03,_/_,_,1 0.w/2,0ui_,5 ____ ,....... ______ _ 

ESTlMAT81J. EXPEN,Si<S 
F.OOI:i AND BEVERAGE 
MEETING R()OM 
EQUIPMENT RENiAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL.. 

PURPO$EIJUsTJFICATION OF FUNCTION: 

Conference 

$ HlQ.flQ 
$ 

$ 
$ 
$ 
$ 

$ 190.80 

AdelphIa Sports 
ear & nrll1e 

Z18 Capitol Street 
Charleston, WV 25301 

PH: 304-:343·5551 . 
FAX: 304·343-p$52 

Oate: Ha.rlO' 15 11 :49MI 
Gard Type: Visa 
Anot J : :<XXXXXXXXXXXBHB* 
CMd fntry: Kf.YED ' 
Trans Type: Pl}1CIIASE 
Auth. Code: 090288 
Chfick: 1888 
CheC1< 10: SUPREME COURT 
Server: 1001 PJJ left 

FUNCTION .ATTENC.EES (Mustllst Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must aooompany !lie foiT!l): 

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 AUTHORIZA.TjON FO~ 1'HE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTATIVE'S SIONAiURo DATE 

8y. __________ ~--------
AGENCY HEAD SIGNATURE PATE 

88--000109 



TMO 3 FofT11-Rev. 01/:200a 

STATE OF WEST VIRGINIJ 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAG!:MENT OFFICE 
REQUEsT FOR HOS!'ITALrrY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACTPERSON..-.C"l.hwriO!.s_..,G!Eai!rn,e.,.s~------------

TELEPHoNE NUMBER ~(3~0~4)w52>51Q8c.<-2;J<0:l;l:601,L_ _________ _ 

FUNCTION SPONSOR.~C,cth:lir~iS_},Gi!!'alurn-!!e<.>;St._ ___________ _ 

LOCATION OF FUNCTION .;JL\dUl;;Sli8[Ci!Oe'll.S'-.\Q..!!hJ.<awm.!bb!S<etutS,__ ________ _ 

DATE(S) OF FUNCTION ~Q312!/.L11.u/£2QbL1!.>5L-------------

ESTIMATeD l'l<PENSE$ 
FOOD AND BEVERAGE 
MEeTING ROOM 
EQUIPMENT RENTAL 
LOPGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOS.E/JUSTIFICATION OF FUNCTION: 

Conference 

$ 225.25 
$ 
$ 
$ 
$ 
$ 

$ 225.25 

south hills market 
and cafe 
SOOTH HILLS 

Date: 3/11/2015 Ti~e: 11:~0:35 AM 

Status: Approved 

Card Type: Visa 
Card Nlllaber: XXXXxxxXXX~Xa44B 
E)(jlt rat ton tiate: X/XX/Y</,XX 
s~ rver Na118: T a·sha 
Check Htllber: 197379 
Tab HUll be r : 290 
No.ilber Of Covei'5: 31 
Persons: 1.2,3,~,5,6,7,6, 
9, 10, 11, \2, \3, 14 
card OWner: games/christopher a 

AMOuNT 

TIP 

TOTAL 

187.71 
.1\- 3 '/,5'-f 

*"~;:;.-.b 
App rove I : 01172ll 

CUSTOMER CCf'Y 

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

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

V. Shafer, c. Garnes, J. Gundy, A. Angus, H. Dailey, B. Kayuha, R. Perry 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

8~----------------------------~---
FUNCTION R<PRESENTATIVE'S SIGNATURe PATE 

By: ____________________ _ 

AGENCY HSAO SIGNATURe DATE 

88--000110 



'\' '···· ,,, 

TMO 3 Form~ Rev. 01/200t 

$TATE OF WEST VIRGINIJ 
O.EPARIMENT OF APMINISIRATION 

ReJSE'~f~~:~~~~~~~,.$~'t~~~cE 

SPENPING UNIT NAME/ORG #. Supreme Qourl of Appeals 

CONTACT PERSON .,C""h""'ti,_.S _,G,.,a"'-rn"'e"'s~---~--------

TELEPHONE NUMBER ~.'-"(3,0"'4)~->5~5,a::.·2,0,60,__ _________ _ 

FUNCTION SPONSOR ..:Oo<Jbe!!r\"'s'-'G~a.,_ru;oe""s'--------~-----

LOCATION OF FUNCTlON. ,.,J,....u""st...,jo,.e,s'__,Q,_,h.,..awm_..b,e.,_,rs,__ _______ _ 

PATE(S) OF FUNCTION _0"'4""10""7"-12..,0"-'1""5'---'-----~------

.EST1MA1'E;O EXPENSES 
FOOO AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
011-ISRI 

TOTAL 

Pl.lRPOS.E/JUSTIFICATION OF FUNCTION: 

Conference 

$ 2Qfl,f:!S 
$ 
$ 
$ 
$ 
$ 

$ 206.53 

Adelphia 'Sports 
Bar & Grille 

218 Cap1tol Street 
Charleston, WV 25JOI 

PH: 304,343-5551 
FAX: 304-343~5552 

Oate: APr07'15 11:431\M 
Card Type: Visa 
Acct 1: XXXXXXXXXXXXB448 
Card fllt I'Y: SWIPED 
1 ratlll TI•Pe: Pl.liei1ASE 
Auth Coce: 095902 
Check: 2396 
CheCk ID: WV ST~TE 
Server: 100.1 AM Left 

Swbtota 1: 172. 11 

FUNCTION ATTENDIOE$' (Muat list individual names unless for a group of 20 or more. A list of atlendees for gr0ups of 20 or 
more must accompany the f~rm): 

R. Davis, M. Workman,.M. Ketchum, A. Loughry, A. Ferguson, J. Stover, J. Steven$on, R. Melvin, 

Y. Shafer, 0, Garnes, J. Gundy, A. Angus, H. Dailey 

AGENCY /;UTHORlZATION FOR THE ABOVE FUNCTION 

13y; ___ ~-----------~-
FUNCTION REPRI!SENTATIYe.'s SIGNATURC DATa 

9~------------~-------------------AGENCY HEAD SIGNATURE OAT!' 

88--000 111'\: 



TMO 3 Form- Rev, 0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 
. TRAVEL MANAGEMENT OFFICE 

REQUEST FOR HOSPITALITY SERVICE 

~PENDING UNIT NAME/ORG # .Supreme Court o1 Appeals 

QONTAOT PERSoN ,_,.C"-h"'rls"'-'=G"'a,"'rn,_,e"'s---~----------

TE,LEPHONE NUMBER. _ _.,(3,04~),_,5"'5"'8._,·2.,0"'6,_0 ---~-----~-

south hills market 
and cafe 
sruTH HILLS 

Date: 4/8/2015 TIM: 11:22:S4 AM 

Status: APProved 

Card lype: Visa 
FUNCTION SPONSOR Chris Games Card Nu1her: XXXXXXXXX';OOB446 

Expiration oate: X/XX/XXXX 
· Server HaM: Tasha 

LoCATION OF f'UNCTION JusticeS' Chambers Check Number: 198784 
Tab N\!nber: 100 

DATE;(S) o~ f'llNbT10N ~0"'4:u./0""8"'-/""20"'-1'-"5'-------"------------ Number Of Covers: 21 

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

TOTAL 

PURPOSEIJU~TIFICATION OF fUNCTION: 

Conference 

$ 168.07 
$ 
$ 
$ 
$ 
$ 

.$ 168.07 

Persone: I, 2, ~. 4, S, 6, 7. 1 

9, 10, 11 
Card OWner: ~arnes/christOilher ~ 

OOJHT 

TIP 

IOTAl' 

140,06 

Q~O\ 

\0'0.D7 
Approviiii0iio2s7 

Cli.STOMER ro'Y 

FUNCTION ATTENDEES (Must list Individual namM unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must a(lj)ompany 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 

AGENcY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:_~~-------------
FUNCnON REPRESENTAnVE'S SIGNA lURE 

By: _______________ _ 

AGENCY HEAD SIGNATURE 

DATE 

DATE 

88--000112 



TMO 3 Form- Rev. 0112008 

S'I'ATE OF WEST VIRGIN! 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE BRIDGE ROAD BISTRO 
REQUEST FOR HOSPITALITY SERVlCE 

'----------------------Check t: 2)1329 Date: 4/9/2015 

sPENOING UNIT NAMEIOR.G # Supreme Court ol Appeals server: 002 - Travis 

coNTACT PERsoN _,C'~-h"'ri"-s ..,G..,a'"'rn,.,e"'s __________ ~--
Food &Jb-To ta 1 100.41 

DECK SUS-TOlAL 1 86 . 41 
TELEPHONE NUMaE.R _,.,(31J.'0"-4 )w5~58::<·2,0"'6""0 ----------­

FUNOi'ION SPONSOP,._-C"'h.u.rl,.s_,G"-'a"'rn"'e""s'-------------~ 
S<llas tax 
Tlp . 

LoCATION OF FUNCTION _,J,.u,.,stillic"'e"'s__,' C,.,h_,a'"m"-'b"'e..,rs,__ _______ _ TOiAL 

Visa 
OATE(S) OF FUNCTION _0"'4"'-10""9"'-/""20,_1,_,.5'-------------~ 

Tota 1 .M<l\lnt Paid 

ESTIMATED EXPENSeS 
FQ<)D AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
oTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 223.7C AI!Ount due 
$ ___ _ 
$ _____ _ 
$ _____ _ 
$ _____ _ 
$ _____ _ 

$ 223,70 

0.00 
37.2.9 

223 '7~ 

223.70 

223.70 

0.00 

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

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

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

AGENCY AUTHORIZATION FOR TtlE ABOVE FUNCTION 

By:------------~----
FUNCTION REPRESENTATI\'e'S SIGNA 1'\JRE DATE 

Sy: _______________ _ 

AGENCY HEAD SI.GNATURE 

88--000113 



tMO ~ Fonn ~ R•v. 01/2008 

STATE OF WEST VIRGIN 
DEPARTMENT OF .ADMINISTRATION 
. TRAVEL MANAGEMENT OFFICE 

REQUEST FOR HOSPITALiiY SERVICE 

SPENDING UNIT NAMEIORG #_Supreme Court of Appeals 

south hi.lls market 
and cafe 
SOUTH HILLS 

Date: ~/22/2015 
CONTACT PERSON _,C,...h""ri,_s _,G,a.urn,.e=s---------·----

Time: 11:41:54 AM 

S\atus\ Awroved 
TELEPHONE NUMBER-\'(3""Q""4)w5,5,8""·2.,0><60><----·---~--~ 

Car.O Type: Visa 
FUNCTION SPONsOR Chris Garnes Cud Ho.iMller: XXXXXXXXXXXXS448 

....>«-=~"-"-'""---------~·------ Expiration Date: X/'f.Y./XXXX 
sarver Na1116: Tasha 

LOCATION oF FUNCTION _,Jwu"'-stlllic,.e,.s'_,C""h.,..awm"'b""ewrs,__ ___ ~---- thee\\ Hulber: 199396 
Tab NU11ber: 100 

DATE(S) OF !'UNCTION ~0><:4.,_/2..,2:c/2..,0"-'1"'5'---------------- Nlllber Of Covers: 26 
Per~ons: ·1, ~. 3, 4, 5, 6, 7, e, 

ESTIMATED EXPENSES 
FOOD AND 6EVEAAGE 
MEETING ROOM 
EQUIPMENT RENT N., 

L.ODGING 
OTflEf>/ 
OTHER! 

TOl'AL 

PU.R~OSEIJUSTIFICATION OF FUNCTION: 

conference 

$ 203.97 
$~~ 
$ __ ~ 

$~-~ 
$ __ ~ 
$ __ _ 

$ 20:3.9~ 

~. 10, \1, 12, 13, \4 
card llllner: garM$/Christopher a 

OOUHT 

TIP 

TOTAL 

169.97 

'J-\.00 
-·-~-

iJ-01~~7 
Approva 1 : OG1783 

CUSTOMER COPY 

FUNCTION ATIENDEES (Must I lsi Individual names unless for a gioup of 20 or more. A list of attendees for grgups of 20 or 
mote must accompany the forrn): 

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:--------'--:-------:-----­
·FUNCTION RePRESENTATIVE'S SIGNATURE! 

By: -----'"--..__:-:-=-c:-::-:-:::~----­
AGENCY HEAD SIGNATURE 

DATE 

·DATE 

88--000114 



Tt.40 3 Form- Rev. 01/2006 

STATE OF WEST VIRGIN 
PEPARTMENT.OF ADMINISTRATION 

TRAVEL MANAGE;MENT OFFlCE 
REQUEST FOR HOSPIJ AUTY SERVICE 

SPENDING UNIT NMI~IDR(l # Supreme Court Of Appeals 

CONTACT PERSON -"Q~hl!lr/s,_,.G""a'-'-rn"'e""s ____________ _ 

TEL~PHQNE NUMBER.--J.>(34'0"'4)~-'5"'54'8"'··2,0,.,6,.0 _________ _ 

FUNCnON SPONSOR ~C~h.!Lr!>!is~G~.a'!!.rll'ne-.;slc------------

LOCATION OF FUNCTION Justices' Chambers 

DATE(S) OF FUNCT\ON ··~ "'05>!!./..w12..,/_.,2Q,_j'"'5"--------------

ESTIMATED EXPENSES 
FOOOANO BEVERAGE 
MEEnNGROOM 
EQUIPMENT RENTAL 
LQMING 
OTHER/ 
'OTHER/ 

TOTAL 

PURPOSE/JU$TlFICATION OF FUNCTION: 

Conference 

$ 19!3.3 
$ 
$ 
$ 
$ 
$ 

$ 198.36 

Adelphia Sporis 
San Gt'llle 

218 Capitol Street 
Charleston, 1oJv 2S301 

PH: 304·343-5551 
FAX: 304·.343-5552 

Data: M<IY/2'15 11:55Afl 
c~rd Type: VIsa 
Ace! ! : XXXXXXX~XXXX8448 
Card Ent ryr SHIPEO . 
Tl'ar1S Type: PlllCHASE 
Auth Code: 037661 
Check: 34S2 
Ch<lck Itl: suPREMg 
Server: 1001 AM Left 

Subtota 1: 1 65 • 30 

Tlp:_ .. ~-- .. ~~~-LQ_(~ .. . 
Total; , . .:J 9~~ _;?.@. ...... . 
r . tur ; -~·-:::::::::: .. 

Mrea pay the above total 
according to my cqrd Issuer 
agreamant. 
**GU.ESl COPY** 

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A Jist of altendees for groups of 20 .or 
more must accompany lhe form): · 

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

V. Shafer, C. Games, J, Gunciy, A. Angus, H. Dalley, B. Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:---------------~ 
F4NOTION RBPRgs~;NTATIVE'S SIGNATURE 

By: --------:-::-:cc----:-..,.-,--.,------­
AGeNCY HeAD SIGNATURE 

DATE 

DATE 

88--000115 



TMO. 3 '""" - Rev. ow.ooa 

STATE OF WEST VIRGINIA 
OE:PARTME:NT OF ADMINISTRATION 

!RAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY S.ERV1CE 

SPENDING UNIT NAMEIORG # Supreme Court Of Appeals 

CONTACT PERsON -'C"'-h"-ri"'s--'G"lao<!r'-"ne'<'sL--~----------------

TELEPHONS NUMBER __.,(3~0~41-J\ 52;5!QS,:.<-2'-\d0'Q.S01L__~------------~ 

FUNOTIONSPONSOR~C~·~hrwls~G~am~e~s ________________ _ 

LOCATION OF FUNCTION Justices' Chambers 

DATE(S) OF FUNCTION ~Q6111/:l.10.!2;9/<,;2~0.!c15~------------------

ESTIMATED ~XPENSES 
F.Oob ANO BEV!=RAGE 
MEETING ROOM 
EOUipMENT RENTAL 
LODGING. 
O'fHERI 
O'I'HE.R/ 

TOTAl. 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

~ i 54.68 
$ 
$ 
$ 
$ 
$ 

$ 154.68 

$GWU$ 
$U $"1 rH ST 

CHJIRtEStOI!, ~~ ~~:liH 
10.i·TtO•t&H 

1\tr·~h~nl. IPI 16;\lli!.ihEI 
l~r·111 It'll I)'ZIJ 
S-tr-IIH ttl! tjS_\'S 

S11le 

liS! 
xmmxmxam 
EntrY Htlhod: S1IPed 
Amvd: Online iale~l: QOOlO! 
QbtQ~rll l~:M! 

Invl: QIQI0091 !f;r Codt: 0.!211i 

Aamt: I 11~.61 
Jip: --...., 

..•. d-.11\.0::., •••. 

lola!: .J$.!~k:9. .. 

FUNCTION ATTENDEES (Must list Individual names unless lor a group of 20 or more. A list of attendees for groops of 20 or 
r:nore must aC¢01Tlpany the lorm): 

R. Davis, M. Ketc:hum, A. Lou,ghry, 8, Benjamin, J. Stover, R. Melvin, 

V. Shafer, B. Ka.yuha, C, Garnes,. J. Gundy, A. Angus, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By•---~------------
FUNCTION REPRESENTATM'SSIGNATURE 

By:~--------------
AGENGY HEAD .SIGNATURE 

DATE 

DATE 

88--000116 



TM03 Fonn -Rev. 01/2008 

STATE OF WEST VIRGINII 
DEPARTMENT OF ADMINISTRATION 

TRAVEL·MANAGEM!:Nt OFFICE 
REQUEST FOR HOSPITAI..ITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appila/s 

C.ONTACT P~RSoN _,C<!.h!!!ri'>:.s-"G,a,_,rn_,.e,s~. -----~~------

south hills market 
and cafe 
SOUTH HILLS 

Date: 6)10/2015 Time: 11:54:.23 AM 

Status.: Approv$d 
TELEPHONE NUMBER (304) 558·2060 " · y __.,""""-""""'-""'-'""------------ .Caru Type: lsa 

Carq Humber: XXXXXXXXXXXXB44B 
FUNCTION SPONSOR Chris Gar.nes Explrat ion Date: X/XX/'IJ.XX 

server Nnme: T asha 
LOCATION OF FUNCTION _,.J,u'"st..,lc""e"-s'_,C.!!.b!.2alLlrn,.b"'e'-'rs,___ ________ ~ Check /lUMber: ?.01740 

Tab llnber: 4.00 ; 
RATE($) oF FUNCTION OQll0/2015 lit¥nber Of Devers I 18 

~~~>!..!.-''---------....--..,------ Persons: 1, 2, 3, 4, 5, a, 7, 8 

ESTIMATED EXPENSES 

FOOD AND BEVERAGE 
MEE11NG ROOM 
E:QUIPMENT RENTAL 
LOOGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conferenc.e 

$ 125.51 
$ __ _ 

$ __ _ 
$ __ _ 

$ __ ~ 

$ ---
$ 125.51 

Carct Owner: garne$/chrlstoPher a 

At'OOHT 

TIP 

TOTAL 

104.51 

~J;~:\;9.0 

\.-Q~l:>-\ 
Approva I r om 11 

CUSTOMER COPY 

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

R. Davis, M. Ketchum, A. Loughry, J. $tover, R. Melvin, 

V. Shafer, c. Garnes, 

MENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

BY.--------~--------------~------
FUNCTION REPRESENTATIVE'S SIGNATURE 

BY.----------~~~--~~~-------­
AGENCY HEAD SIGNATURE 

OATE 

DATE 

88--000117 



TMO 3 F01n1 - Rev. 01/2008 

STATE OF WEST VIRGINI 
DEPARTMENT OF ADMINISTRATION · 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPIT ALI.TY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

The BlocK Rl!lltourant ~Mine Cellar 
~1 Capital Street 

Char l .. tcn, NV 2"J3(11 
ph (681) 265-0074 

TABLE: Jaoie 115 , 6 Ouea\$ 
Server: Ju.le 

a;tsmts 1t:Q9.;34 AM 
~· 1: .OOQO(>jQ 
. W II ~007818 

CONTACT PERSON _,Q<!h.!!.d!>!s-'G,_,a,_._r~ne,s,_______________ liE~ OTY PRICE 
_,... __ ., ___________ ,. ....... -,.---~----- --·----... -............... .. 

TELEPHONE N\JMBER _.,(3.,0o1J-) ""55,8ec·2..,0.,.6,0'--~--------- Open food 

FUNCTION SPONSOR ...JC>ilhJJ.r12\s~G;;;a>!!r.uns;:eS'!-. -------------

Sell total 
1 $268,00 

$268.00 

Grand Total $258.00 
Credft 1'\Jrcl\ase 

LOCATION OF FUNCTION Justices' Chambers Holle 
CC Type 

DATE(S) OF FUNC110N 06/15/2015 CC IWnl 
--"""'-'-"'-"'"-'--'"-------------~ All!irQVal 

ESTIMATED EXPENSES 
FOOD AND BeVERAGE 
MEETING ROOM 
EQUIPMENT RE\NTAL 
LODGING 
OtHER/ 
OTHER/ 

$ 309.6C 
$ __ 

$ __ -" 
$ __ _ 
$ __ 
$ __ _ 

s~rver 

T I ekat Nail<! 

1 GAAtit:S/Ot!RlS!Oi'HER ~ 
:VISA 
t X~X :O:XX X:<XX ~48' 
:073531 
;J!!!al.s 
:Jaole ·tiS 

PaYiiant Aoooot: $2Ea,OO 

-· 

0;"\.{Jl 
?01.& 

TOTAL $ 3Q9,6J X+~~""-"=--· 
TS 

.-------~----------~--------------------- c~ 
PURPOSE/JUSTIFICATION 01' FUNCTION: I ogr·ee to pay the a110011t $hewn above. 

Conference lror* YOU for Ylslti~l 

FUNCTION ATTENDE.ES (Mus111$l indlvlduel names unless for a group of 20 or mcjre. A list ol attenaees tor groups of 20 or 
·more must acpomp~ny the form): 

R. Davis, M,Workman, M. Ketchum, A, l,oughry, 8. BE!njamin, T. Evans, D. Swope, J .. Stover, 

S. Canterbury, J. Stevenson, R. Melvin, V. Shafer, J. Charnock, C. Garnes, J. Gundy, A. AngUs, 

AGENCY AUTHOgJZATION FOR THE Al30VE FUNCTION 

81-----------------------------------FUNCTION REPRESENTATIVE'$ SIGNATURE DATE 

81-----------------~------------~ AGENCY HEAD SICINATURE 

88--000118 



TMO 3 F01m- Rev. 01/2006 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSP.JT ALITY SERVICE 

ToLE PHONE NUMBER .-~>(3,0:=t4)1--'5"'5'-"8"'·2,.0"'6,._0 ----------­

FUNCTION SPONSOR _,C,.,h-"ri,s,_,G"'a"'r-'-'n,es><---------------

The Block Restauraot & Wine Cellar 
201 C.pital Street 

Chariest(>), WV 16001 
ph (681) 2115-9074 

TABLE: Take Out 123 - 6 Guests 

Court 

·Se"or: Jacq~~l 
6/16/2016 ll:2l:42 ~M 

SOqUence 1:. 0000002 
!O I: 0067898 

Subto~al 

Total !axei 
$217.0 

lo.o 

LOCATION OF FUNCnON ..,J.LlUI.llS:.I!.!ic!<!e;<;SL1 "¢"-'h,._aml!.!!.!b,ec;;rs.__ _________ Oredl t Purchase 

Name 

Grand Total $217.0 

: GAAII!'S/CHUSTOPHtR A 
DATE($) OF Fl!NCTION -·"'06/"'--'C16""-/H2Q"'-1,_,5'--------~----- CO fype :VtSA . 

eSTIMATED E.XPr:;NSES 
FOOD AND BEVERAGE 
M€i;TJNG RClPM 
EQUIPMENT RENTAL 
LODGING 
OTHE;fl/ 
OTHER/ 

TOTAL 

PURPOS~JUSTIFI.CAT!ON OF fUNCTION: 

conference 

$ 260.40 $ __ _ 

$ __ _ 
$ __ _ 

$ __ _ 

$ __ _ 

$ 260.40 

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

COb 
Apj>roval 
Server 
Ticket Name 

'xxxx xxxx xxxx 8448 
:034930 
:Jacqul 
:Take Out 128 

Pay .. nt i.OOJnt: 1217 ,0<· 

Tip: 

~s·~~~~~--~~-----------­
cusro. 
I .uree to pay the •taOUnt ~ho!;n •bO\'e .• 

R, Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, J. Steven$on, R. Melvin, 

V. Shafer, s. Canterbury, C. Garnes, J. Gundy, A. Angus, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

8~-------~------~--~---------
FUNCTION REPRESENTI\i'IVE'S SIGNATURE 

8~----------~~~~~~~-------­AClENCY HEAD.SI.GNATURE 

DATE 

DATE 

88--000119 



' TMQ 3 F0011 "Rev. 01/200U 

I 
I 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMiNISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNrr NAME/ORG # Supreme Court of Appeals 

CONTACTPERSON_,C,_h"'rl,_s_,G"'a"-'rn.,_,e,s'--~------------

TSLEPHONE NUMBER~(3,0~4t.L) g55><J8><:·:&:20,6"'0'-------------

FUNCTION SPONSOR . ..,C=<Jh!l'.r..,ls,_,G"-'a"'-r'-"ne,s,___ __________ -,---

LOCATION OF FUNCTION Justices' Chambers 

DATE(S) OF FUNCTION ....>e09;u./~02Q./IZ-20,_1,_,5,__ ___________ _ 

ESTIMAIE:O EXPENSES 
FOOD AND B.EVERAGE 
MEHINGROOM 
EQt)IPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

conference 

.s 231,49 
$ 
$ 
$ 
$ 
$ 

.$ 2~1.49 

south hills market 
and cafe 
S()()Tfl HILLS 

Date: 9/2/2015 Time: 11:44:50 AH 

status: Approved 

Card Type: Visa 
Card Jluinber: XXXXXXXXXXXX8448 
ExrMa t iOfl Date: X/XX/ '!XXX 
server ~a.m~: Tasha 
Check Number: 205255 
Tab Nlllber: 100 
NUMber Uf Covers: 29 
Per$Q'l:l: l, ·2, 3, 4, £, 6, 7, 8 
9, /0, II, 12, 13 
Card (J!II)er: g~rHee/christopher a 

) 

AI!OUNT 

TIP 

TOTAL 

195.49 

- 3<;.eo 

[a,[,t.t~ 
Approvai~-o36tsil 

CUSTOMER COPY 

fUNCTION ATTeNDEES (Must list IndiVIdual names unless for a gr0up of 20 6r more. 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. Charnock. 

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

AGENCY AUTHORIZATION fOR THE ABOVE FUNCT.ION 

By: _______________ _ 

FuNCTION REPRESENTATIVE'S SIGNATURE 

By: -------:-c---:c---:-:...,.,-:-c----­
AG<NcY HEAO SIGNATURE 

DATE: 

DATE 

88--000120 



TMO 3 Fc><m- Rev. 01/2008 

STATE OF WEST VIRGINI, 
DEPARTMENT ()I' ADMINisTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPIONDING UNIT NAMEIORG11 Supreme Court of Appeals 

CONTACT PERSON _,C"'-h"-'rl""s.,G.,a,_rn,e,s"---------~---­

T!'LEPHONE NUMBER -~.>(31l<Oi:I,4 )p$..,5""8:;;·2.,0~60"-----------~ 

FUNCTION SPONSOR _,C"'h""'r,.lsc.:G,a"'-r.l.Cri"'es,__ ___________ _ 

.OCATION OF FUNCTION .,J"'u""s"'tic"'e"'S'-' C"""'ba"'m"""be,.,r""s _________ _ 

lh• ~lock [Wstaulon\ & ~ine Cellar 
ZQl Cop ita\ Street 
~r \estOI\, IN 2\i:lOI 
. ph (581) 21i!Hl01~ 

Ql¥ PRICE 
\IE~ 

....... '"' 1-ir'J/Ied Chx 
S~btotal 

Automatle Service Fee Oratufly 
ftilB.oc 
$35,64. 

Grand T;tal '$233 •. 64 

Alcul! ~L'e: mJ,fA 
Or.O It PurdlOso 

JATE(S) OF F\JNCTION __;0,_,9'"-/1.._,0"-'/2,.,0"-'1'-"'5'---------------~ Na,. : GARI.ES/CHUSTOI'HI:R A 
:VISA 

:STIMATED EXPENSES 
FOOD AND BE'IERAGE 
MEETING ROOM 
EQUIPMENT RENT foJ.. 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPbSe/JUSTIFICA'I'ION 01' FUNCTION: 

Conference 

CC li'P'! 
COb 
APPrO'Ial 

$ 233.64 Server 
$ ___ Tlcl<et Na .. 
$ __ _ 

: mx xxxx xxxx 8448 
:076204 
:Heather P· 
:Suolpr ... to Go 

$~-s __ _ 
PaY/IOn.t AMOillt: $2S3, 64 

(Includes $36,64 from \8% AutO..t lc Service 
$ __ _ fee Gratuity) 

$ 233,6• 

Add i t i OMI ·1 I p; ::t::=:::.-

Iota I: 

FUNCTION ATIENDEES (Must list individual names unless fqr a group or 20 or more. A list ol attendee.s for groups of 20 or 
more mUst accompany the form): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, S. Benjamin, J. Stover, R. Melvin, J. Charnock 

V. Shafer, J, Stevenson, c. Garnes, J. Gundy; A. Angus, S. Canterbury 

IGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

ly: ___________ -:-----
FUNCTION REPRESENTATIVE'S SlGNATUR,E DATE 

\y. __________ ~~--....,..-~-------
AGENCY HEAD SIGNATURE DATE 

88--000121 



TMci 3 Fom1- Rev. 01120Da Agency Rei.#----~ 

STATE OF WEST VIRGINIA 
DEPARiMENT OF ADMINI1>TRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVI()e 

SPENDING UNIT NAME/ORG # Supreme Court ol Appeals 

CONTACT PERSON _,C""h,_,ri""s_,G,_,a....,rn...,e"'S-----------------

TELEPHONE NuMBER -4.>(3.,.0a4J.-') 5,5.,.8c:~·2..,0"'60"---------

FUNCTION SPONSOR _,C""h-"-r,l.s_,G,_,a,_rncoe.,s,__ ______________ _ 

LOCATION OF FUNcTION __,J"'U"'S!.,Ic"'e"'-s:o__,C<Lh,a..,m,.b,.,e'-'rs,__ ___________ _ 

DATE(SJ OF FUNCTION -'·"'09"'-/_,_,15,._(,.20,_1,_,5,__ ______________ _ 

ESTIMATED EXPE;Nses 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT.RENTAL 
LODGING 
OTHE,V 
OTHER! 

TOTAL 

PURP.OSEIJUSTIFICATION OF FUNCTION: 

Conference 

$ 195.60 
$ 
$ 
$ 
$ 
$ 

$ 195.60 

FUNCTION ATTENOEES (Must lls.t lndlvld~al names unless for .a group of 20 or more. A list ()f 1 
more must accompany the fomi): 

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

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

AGENCY AUTHORIZATION FOR THE! ABOVE FUNCTION 

BY.--------~------~--------------

PATlRHO$ii!T jHE PARK 691 t• R S ST . 
CHARLEST I , ~IU 25301 

304•766-6583 
HRIIIIW. II, I 

VISA 
·lllmlti.IUI441 Oltll/ll 
SALE .. 
!IlCHt 110111 H!U I 
se~ ·15, 15 
il!ll lmiUl 1\UT HI 
li-C41lt H 

!R~I~~~~~~~H 
!tfitlU!O 

SALE AI•IT . 

A.9l31176 

(Sill Si64 
SIIIIEO 

990001 
U:37 

OHn3 

$195.60 

TIP ):'<"V, 
f:..••••n~••••••••••••• 

TOTAL 
\~...; Gt. 

·$·~~~···········!····· 

Cll!lm CIPY 

FUNcTION RI'.PRS$SNTATIYE'S SIGNATUR.g DATe 

BY.--------~----~--~=---------­
MENCY HeAD SIGNATURE DATe 

88--000122 



STATE OF WEST V.RGINI 
O.EPARTMENT OF ADMINISTRATION 

TRAVEL MANAGeMENT OFFICE 
REQUEST FOR HOSF'ITALITYSE;RVICE 

.SPENDING UNIT NAMEIORG # Supreme Court of A~e;als 

CONTACT PERSON _,C::ch,_,rl"-s _,G,a,_,_ro,e"'s ____________ _ 

TELEPHONE NUM9ER (304) 558-2060 

FUNCTioN SPONSOR .~C~hu,.ri,.s_,G,_,a!!Jrn"'e"'s"--------------

LOCATION OF FI)N<;TION _,J._.u"'-sl"'io""e"'s'_,C,ab,.a"'m.u.b..,eL>rs,__ _______ _ 

DATE(S) OF FUNCTION _0,.,9"'-/.l.'j 6..,_/,.2Q<e1"'5'------------

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 243.9 
$ 
$ 
$ 
.$ 

$ 

$ 243.96 

Ada llihia Sports 
Bar~ Grill~ 

211i tapltol Street 
Ch<lilwton, VN 25301 

PH: 304"343-5551 
FAX: 304-343-5552 

Date: S~pl6' 15 12: 14PH 
tard Type: Vi$a 
Aoct II XXXXXXXXXXXXB.448 
Card Entry: SNIPED 
n·arll TYPQ: PtmliAS& 
Auth Code : $3399S 
Check: 4~60 ' 
Check to: tOURT 
~rver: 10(12 Afl Right 

SLitrtota I: 20 8 • 3 0 

Tip:,~··--. --~ .. ·~---·-
><.t'--.'..-.3J.~ .... '-- .. 

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

R. Davis, M. Workman, M. Ketchum, A, Loughry, B, Ben/?min, J. Stover, R. Melvin, J. Charriok 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

8~------~~------~~~~~-----­
F~NCTION RSPRESENTATIVE'S SIGNATURE 

6~--------------------~----------AGENCV H~P SI()NATUR_E 

DATE 

DATE 

88--000123 



TMO ~ Fonn- RO'I. 0112008 

STATE QF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATI<:iN 

rRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOl>PITALITY SERVIGE 

>PENDING UNIT NAMEIORG # supreme Court of Appeals 

ttiiiiHI 
·e~H &-ntl.H $T 

CHAUBTOih .\1~ 2UIJ1 . 
. lQ-1 r~.o ·1~~6 

ntr(h•n' .,llu. tG0U~~I); 
fH''A IOl.~Ug 
$u·<~.tt' 101 IS'HI'I 

Sale 

:oNTACTPERSON _,0"'-h!!Jrl,_s_,G.,a"-'rn"'e"'-s----------~------

'ELEPHONE NUMSER__.,(3""04:Lo)L,>5,.,5,8-"'2""Q6"-'Q"--------------~--

UNCTION SPONSOR_,C,hwrl.LSs'-'G,a..,r.!Jn2es,__ ________________ ~ 

:x:AnoN OP FUNCTION Justices' Chambers 

1\TE(S) OF FUNCTION _0~9""'/2"-'1"'/2.,.0w.1,_5 _______________ _ 

!TIMATEO EXP.ENSES 

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

TOTAL 

1URPO$E/JUSTII'ICATION OF FUNCTION: 

Conference 

$ 199.74 
$ 
$ 

$ 
$ 
$ 

$ 199.74 

A•qu~t: 
1111 

1o\a\: 

c·u~t.u>~r CI)P'i 

·nrMrat you 

. ·SQ~il$ 
·Gill!: $1111H !1 

(:li~ftt.EUOM, ~~~ :!'11~~)1 
3.~4-710·7'·•• 

Mri'~I·Hul Hll l~I.JU&-'~' 
hr• .t!'ll li"U 
Str'l~i" tDl ~S~':i 

Sele 

UNCTION ATTENDEES {Must lls.t individual names unless for a group.of20 or more. A list of atten< 
1ore must acoompany the form): · 

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

V. Shafer, J, Stevenson, c. Garnes, J. Gundy, A. Angus, S. Canterbury 

ENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

FUNCIION REPRESENTATIVE'S SIClN.ATURE 

AGENCY HEAD SIGNATURE 

1 o ta \: 

DATE 

OA!B 

88--000124 

I 



TMO > Fo(T1'1- RO'I. 01/2(108 

STATE OF WEST VIRGINIA 
DEPARTMENT QF ,A-DMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE · 

SPENDING UNIT NAMIYORG # Supreme Court of Appeals 

CONTACT PERSON _,C!!!h"-'rls"'-· ""G,.allrn,.e""-s-----------'---'---~ 

south hills: .markc: 
and cafe 
SOUTH HILLS 

nat~: 9/22/'iillii 
TELEPHQI:>IE NUMBER __...,(3,.04=-'l 5"'5.,.8,_,-2..,0"-"6"'0'----~-----------

Tiil\l'); II :51) :2:1. ~M 

.Approved St~tus: 

FUNCTION SPONSOR ,Q"'h.!.!.r!.2is__,G~a,._rn!.!!e.,s!...--------------
- Caru Type: Vtsa 

LOCATION OF FUNCTION Justices' 0. hambers Card tl.~t: XXXX,t'\XXXX,W844B 
-'~"'-"'"'=--¥1-.t<-w_.u._ISI_..,_,_ __________ Expirn'tlbn D.ote: X/XX/'/J.XX 

Sarver Name: Ta$ha 
DATE(S) OF FUNCTION ---'tl"'9"'/2=..2,_/2..,0,u1'-"5'----------------- Chej)k rlUIItler: 200113 

ESTIMAT~D EXPEI'ISES 
FOOO AND BEVERAGE 
MEETING ROO.M 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE!jl)STIFJCATION OF FUNCTION: 

01?nlerEince 

$ 
$ 
$ 
$ 

$ 
~· 

$ 

Tab llJ•ber·: 400 
I!Uitmr Of Cover's: :JO 
Persons: 1,.2, 0. 4, 5, 6, 'I 
9, 10, 11, 12, 13. 14, 15 

---"'""""""-- Card Owrrei·: garnes/<lhr i stopter , 
24!).32 

248.32 

IW<XJHT 

ltP 

TOT At., 

2(16.1l:l 

-~V~'L 

d?~y.~~ 
Apj;ro;,~i!oJOOila 

CIJ$ fot~Eil CorY 

FUNCTION ATTENDEES (Must list lndlvl<;lual names unless for 11 group of 2ll ex more. A list of attendees lor groups of 20 or 
more must aCC<)mpany the .fonn): 

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

V. Shafer, J. Stevenson, C. Games, J. Gundy, A. Angus, H. Dalley, D. Frye 

AGENCY AUTHORIZATION FOR THE ABOVE !'UNCTION 

8~----------------------------------
FUNCTION RePRESENTATIVE'S SIGNATuRE DATE 

6~----------------------------------AGENCY HEAD SIGNATURE DATE 

88--000125 



TMO ~Form- Rov. 01/2008 

STATE OF WEST VIRGINUI bHltlt>E HUAll np·· r~ltl 
DEPARTMENTOFADMINISTRATION " 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

~-------------------------------
SPENDING UNIT NAME/ORG # Supreaie Court of Appeals 

DAT~(S) OF FUNCTION ---"'09"'-/-"'23,_/..:20"-1'-'5'----------------~ 

E~TIMATEO EXPENSES 
FOOO AND BEVERACOE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGiNG 
OTHER/ 

$ 304,55 
$ __ _ 

$ __ _ 
$ __ _ 
s __ _ 

L'iiji•.:J: iii'l.:i/{111t· 

.~MOll~ I 

tirntuity ''·'11; 

.oTHER/ $ _____ _ 

TOTAL $ 304.55 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

FUNCTION ATTEN.DEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups or ~0 or 
mare must accompany the ronm): 

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

V. Shafer, J. stev!lns.on, C. Garnes, J. Gundy, A. Angus, H. Dalley, D. Frye 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:---...,.-,-------------
FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

Bf, _____ ~~~~~~~----
AGENOY HEAD SIGNATURE DATE 

88--000126 



STATE OF WEST VIRGIN.IA 
DEPARTMENT OF ADMINISTRATION 

rRAVEL MANAGEMENT OFFLCE 
REQUEST FOR HOSPir ALi'TY SERVICE 

SPENDING .UNIT NAME/ORG # Supreiile Cowrt Of Appeals 

CONTACT PERSON ~C<Lh!!lrl!ii.S~G~a,JJ.rnJSe'll.s _________ ~----

TELEPHONE NUMSER ..._u($!1104::!,)1-'6..,6,8:E-2,0,60,__ __________ _ 

FUNCTION SPONSOR ~Cahl!.iiJ!!.s_!,Gi!!a!!Jrnc!!e~sc_ ___________ _ 

L()OATION OF FUNCTION Justices' Chambers · 

OATE(S) OF FUNCTION ____11i 0.J~.iyo062l/B20>~...1t.s;5!.__ ____________ _ 

J:lSTIMATED EXPENSES 
FOOD ANO !)EVERAGE 
MEETING ROOM 
EOVIPMENT RENTAL 
LODGING 
OTH!W 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 234,38 
$ 
$ 
$ 
$ 
$ 

$ 234.38 

south hills market 
and cafe 
SOUTH fiiLLS 

\Xite: I0/6/2015 TiNe: 11;51:4.6 AH 

St~tus: Approved 

Card Type: VI sa 
~rrJ Hmtl$r: XXXXXXXXW:X8440 
Expl ra tlon Date: X/XX/X'ti.X 
Server Ha~e: · Al\Gol\ 
Check Number: 2118662 
Tab Hllllber: 1 oo· 
Huiber Of Co<,ers: 33 
~·arsons: \, 2, 3, ·4, 5, 8, 7, 
9, 10, 11. \2, 13, H, tS 
Card 01;ner: · uarnell/chrlstopher a 

OOINT 

HP 

TOTAL 

206.:Ja 

~4rJ2D 

~C\.~C5 
liNJrov·a 1 :~002229 

C\ISTOMER COPY 

FUNCTION ATTENDEE$ (Mu$1 list Individual names unless for a group of 20 or more. A llslo( attendees for grcups of 20 or 
more must accompany the form); 

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FU.NCTION 

ay:---------------
FUNCiloN ~P~SENrATIVE'S siGNATURE DATE 

ay: ------'---------~-
AGENCY HEAD SIGNATURE .DATE 

88--000127 



PATERilOS AT THE PARK 
6B1 1<\0RRlS ST 

1 CHMLE:StOth. loll! Z5301 
304-7~6-6583 

~------------------------------------
STATE OF WEST VIRGINIA 

DEPARTMENT OF ADMINISTRATION 
'TRAVEL MANAGeMENT OI'I'ICE 

REQUeST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIOR.G # Supreme Court of Appeals 

CONTACT PERSON ..~,C~hl!lri;;;_S ~G!l!allrn!lle!i>.s _____________ ~---

TELEPHONE NUMBER _.\!;(3~0.:t_4)w51!.i5~8-:&2.~t0ll!60,__ _____________ _ 

FUNCTION S?ONSOR_,C"'!h.l!.rl,s~G,a~. r'-"nBesS'----~-----------­

LOCATION OF FUNCTION Justices' Chambers 

DATE($) OF FUNCnON _ui0>!1-/,._07u./£2Q"-'1"'5'------~-----------

ESTIMATED EXPENSES 
FOOD AND ll~RAGE 
MEETING ROOM 
EQUIPMENT RENTAL 

.LODGING 

OTHE.RI 
OTHER! 

TOIAL 

PURPO.SE/JllSTIFICATION OF FUNCTION: 

Conference 

$ 203.20 
$ 
$ 
$ 
$ 

~ 

$ 203.20 

FUNCIION ATTENDEES (Must list Individual names unless ror .a group of 20 or. more. A list of att 

l.i111l~ 10,1 

VISA 
lllllmiiUI~~~ Ei!'lli/11 
.SALE 
UICIIIIllll IIIV: 
Oct 07, 15 
IRIH Gl!!IOI! AUT H: 
\KOif:: K 

~,fd~tlJlkBN~m1 

ti!iOIJEO 

SALE ANT -

163117/i 

CSII 'Ill 
SlllPEO 

aaeeaz 
11•48 

936384 

t.J-.r~-!=::: ....... . 

TOT~L ... Jj . .?. .... €9 
__ . __ ,,..... ., ... ,:.. .. ' 

PinERIIOS t. THE PARK 
61~1 NO RIS Sl CHARL STO , WU 25391 
3 14-7 6-6588 

filllllill!O, I 

VlSA . 
lmlll."lliiH8 Ci':ll/11 
.SALE 
Ill till IIIIIIUl Itl U : 
.O~l 'll7 i5 
Rill: fll3'lli9f AUT H: 
U{Gi£1 K 

!~rill!~ ~w~m 
MPmll 

SALE Ai'IT 

ltlllllll 

C.SIII !111 
SIIWD 

000003 
12:16 

07347.1 

$7.00 

'3. tiC liP !. .................. .. 

mare must accompany the form): · 101 nL s.. ... \Q ... CC 
R. Davis, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J, Charnok 

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

AGENCY AUTHO.RIZATION FOR THE ABOVE FUNCTION 

By:----~-----------
FUNCTION RePRESENTATIVE'S SIGNATURE DATE 

By: _______________ _ 

AGENCY HEAD SIGNATURE OATE 

88--000128 



TMO a form- Rev, 0112¢08 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HO.SPITA~ITY SERVICE 

SPENDING UNIT NAME/ORO# Supreme Court of Appeals 

CONTACT PERSON ~C<!h.!Lr1!5>s_;G~ay_t~11ee;s,__ __ ~~~----~-------

TELEPHONE NllMBER ...4'(3!!i0'!:!,4)w5<.>5!28:<-2.,.,0"'60.,_: --------------­

FUNCTION SPONSOR.JO~hl!r.J.>IS'-'G,a,a!!!rl.'n!!ces,_·· -------~-------~-

LOCATION OF FUNCTION __,J.!..!.Ut;;,S~tiC6iJ9<;;SL' Cl.illh9lamCL!l.lbl<let_;;,Sc__ ___ ~------~--

DATE(S) OF FUNCTION _j_i1 0,jj_/l.'14tL/,;o20,;_1w;5L----_~-------------~ 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conte renee 

$ 246.10 
$ 
$ 
$ 
.$ 

$ 

$ 246.10 

----~--.·-. 

iOHOS 
aa111 sMtrH sr 

CH,f,RLESTON, ~V ·~~!ll\fl 
'}I)~. 12~ ·l6>1£ 

tl~r<hlln~ 10,1 ie811$6~S 
hr" ltll hz-a 
$troyr ro: UH 

Sale 

Y !SA 
xxmwxxmHs 
tnlri ~1lhod: S1!Ped 
IIPrYdl ~nline SaleM: m~ 
19tl~tl5 ~S:Il: 

lnvl: OOeiaiB! APPr Cod~: i25.6 

Amnl: I 20G .. 
flp: ~ 

rota!: -----~-~G.:tc 

'FUNCTION ATTENDEES (M~st.llst Individual names unless for a group of 20 or more, A list of attendees for groups of 20 or 
rnore must ~ooompany the form): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Me!vln, J, Charnok 

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

l>,(lENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

ay:~--------------
PUNCnON REPRESENTATIVE'S SIGNATURE OATE 

8~-------------------------------
AGEN<;lY.KIOAD SIGNATURE PATE 

88--000129 



TMO 3 Form- Rev. 01/'2~ 

STATE OF WEST VIRGINIA 
DEPARTMENT Of' ADMINISIRAIIO!'/ 

TRAVEL MANAGEMENT OFFICE 
REQUESI FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON _,Q"'h,...,rl,s _,.G,a"-'rn-"'e"'s----------~--~ 

TELEPHONENUMBER-\>(3!l>IQ-'!.4)u5.!s.51Si8c.<·2,0.!.!:60,__ __________ _ 

FUNCTION SPONSOR ..:C"'h'-"r,ls'-'G~a~r!'-'ne,s,__ ___________ _ 

LOCATION OF FUNCTION _,J,_,.u"'stlliic""e"'-s'__,Q.,h""a..,hl .... b,e"'rs,___ ________ _ 

bATE(S) OF FUNCTION _1.u1"'/0,3,_,/2,0'-'-1""5 ___________ _ 

ESTIMATED EXPENSES 

FOOD AND BEVERAG.E 
MEETING ROOM 
EQUIPMENT RENTAl. 
LOOGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOS.EIJUSTIFICATION OF FUNCTION: 

Conference 

$ 245.56 
$ 
$ 
$ 
$ 
$ 

$ 245.56 

south hills market 
and cafe 
SOUHI HILLS 

Data: 11/3/2015 Ti~e: 11:33:54 AM 

status: Approveo/Pos l 

Card Type: Visa 
card N\1ooer: xxxxxxxxxxxX844s 
Expiration Oate: X/XX/XXXX 
Server Ndllle: Tnsha 
Clleck l~llilm '.207830 
Tab Nt.illber: 1 oo 
~lllber Of Covers: .31 
Persons: 1, 2, 3, 4, 5, li, 7, ; 
9, 10, 11, 12, 13, 14, 15 
Car<l 0!111.01': garnes/christonl1t'll' ·~ 

AlttlUHT 204 , 56 

TIP _4_lfQ._. 

TOTAL _ _g~-5~ 
ApprOVij) : 1 ilOI)(II) 

CUSTOHEf< COPY 

FUNCTION ATTENDEES (Must list Individual names unless f& a group of 20 or more. A list of attf;lndees for g·roup~ of 20 or 
more must adcompany the form): 

A. 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 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:----~::--:-:::-:--..-~::-:::::-:-:-::::-::::-:::::---­
FUNCTION REPRESENTAriVE'S SIGNATURE 

By. _____ ~~~~~~-------
AGENCY HeAD Sl<lNArURE 

DATE; 

DATE 

88--000130 



TMO 3 Porn>- Rev. 0112008 As"""Y Ref.#-~---

STATE OF WEST VIRGINIA 
D.EPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPIONDING UNIT NAME!ORG # Supreme Court of Appeals 

CONTACT PERSON _,C"'-h"'r\"'-s_,G,a"-'rn""e"'s---------------. 

TELEPHONE NUMBER ___,(3.,0"'4.._) "'55,8<-"2..,0,6c.Oo__ _____________ _ 
1[Rlillti1. 10, I 

FUNCTION SPONSOR. ,Q"-'h"-'r/L!!s_,G.,a!l!rn"-'e"'S'------,..--------------- UISA 

LOCATION OF FUNCTION _,J,...u"'-sl"'\o"-"e"'-s'_,C.ah.L<C!wril-"be""'-'rs,.__ ___________ _ 

DATE(S) OF FUNCTiON --L11'"'/0~4w/2;,0u1~5 ______________ _ 

ES.TIMATEP EXPENSES 
FOOD AND a EVERAGE 
MEETING RO.OM 
EQUIPMENT RENTAL 
LOOGING 
OTHER! 

$ 177.60 
$ 
$ 
$ 
$ 

lli!.lll\llll!o!!i (11'111/li 

Mt EQIU161 Ill u l 
llov 114, 15 
lillllllll!il AUT HI 
ij-CCflll H 

~~~UI!~3M~UUOI17 
\11110\(1 

SALE AI1T 

110!1l716 

t$111 516~ 
!Ill~~ 

llll011111 
1ZI4Z 

U/1105. 

$177.60 

OTHER! $ 
TOTAl. l ... n.7 ... &~ 

TOTAL $ 177.60 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

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

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

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

AGJ;NCY AUTHORIZATION FOR THE ABOVE FUNCTION 

6~------~----~~~~~~~~---­
FUNOTION REPRESENTATIVE'S SIGNATURE 

By: ----------------------------AGENCY HEAD SIGNATURE 

DATE 

DATE 

88--000131 



TI.IO 3 FJ)Illl- Rev. 01/2006 Asenoy Ref.# ____ _ 

r-~-----------------------------
STATE OF WEST VIRGINIA 

DI"PARTMENT OF ADMINISTRATION 
TRAVEL MANAGEMENT OFFICE 

REQUEST FOR HOSPIT AUTY SERVICI;; 

SPENDING UNITNAMEIORG # Supreme Court of Appeals 

CONTACT PERSON ~C!!..h!J..r"'-ls_,G,a"-'ro"'e"'S'---------------------

TELEPHONENIJMBER...-4!(3,.0,4)1-'5"'5"8u·2,0"'-60"'--------------­

FUNCTION SPONSOR _,G~hw.rl""s_,G,_,a.,_r'-'ne,s'-· ----------~----~ 

LOCATION OF FUMCTioN ,..J!!o!u>!lstJ.Iio<lie"'-S'..!.C.!lh,.,aUJm_..b,.eu.;ts,__ ___________ _ 

DATE(S) OF FUNCTION --'-11!J../1,_,6"-'/2.,_,Q"-'f..,_5 ____________ ;__ __ _ 

ESTIMATED EXPeNSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHS'RI 

TOTAL 

PURPOSE/JlJSTIFIGATION OF FUNCTION: 

Conference 

$ 191.76 
~ 
$ 

$ 
$ 
$ 

s 191.76 

SOHO'S 
8:10 SMITH ST 

. CiAAI.fSTOWM, \WlllO! 
11/I!JlOIS 12:12:.1 

CREOll \AAO 
VISA Sill 

~dl 
01r (¥d: 
/.lD: 
ATC: 
TC: 
SfQN: 
WU: 
lllfC!C! 
SfR'IER 
!WOY~ Code: 
[fby Mtlt!ld: 
~: 

ffit·TIPOO 
m 
TOTMNIOONT 

~&!· 
Cl11 VI! 

ACOOOQOOOJIO 
00 

EF'IliliWl7F«> 

55 
O.&H 

0\l) Ri 
ls~·PIN~ 

~19L 

l ~ \.7&, 

FUNCTION ATTENDEES (Must II$! Individual names unless for a group of20 or more, A ll.st of attendees for groups of 20 or 
more mu.st accompany the torm): 

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

V. Shafer, C. Garnes, J. Gundy, S. canterbury 

AGENGYAUTHORIZATIOI'J FOR THE ABOVE FUNCTION 

8~----~--------------~--~--~ FUNCTION RoPRESENTATIVE'S SIGNATURE 

By:--------------,--:-=-=:------
AGENCY HeAD SIGNATURE 

PATE 

DATE 

88--000132 



TMO 3 Form- Rov. 01~()08 

STATE OF WEST VIRGINIA 

The Bleck Restaurant~ ·Wine Collar 
201 Capital Stro~t 

Charlest0<1, WI' 25301 
ph (68!) 255-9074 

DEPARTMENT OF ADMINISTRATION 
TRAVEL MANAGEMENTOFFICE 

RI;QUEST fOR HOSPrrALITY SERVICE 

.SPENDING UNIT NAME/ORo# Supreme Gourt of Appeals 

TABLE: Su!>rl!ole Court - 12 Guests 
Server: Daniel M. 

11/.17/2016 11124:00 AM 
Se~ '1: 0000003 

10 I: 007505~ 
CONTACT PERSoN _,C,h-'!r-"'is,_,G~a<:!!rl.ln,es,_ ____________ ~- QTY PRI -"'-- -~ .... -----.. ---~~ .... --~-- .. ~ --~- .. -__ .. ~ ~ ... ~- --~· 

Trio ~tba: I• '$12, 
Goat Cho&se Brulao $!0, 

TELEPHONE NUMBER (304) .558·2060 

Add: Noicona Encruoted c 
Justreo Nockoan FUNCTION SPONSOR.,.:C""hwr-"'Js,__,G,.,a.,_r'-"ne""s'--~----------- $6, 

Portcbella NapUieoo I $14, 
Justice o.,)s LOCATION OF FUNCTION Justices' Charti.bers 

The New Sal•d Tn T®l $10,1 
Jus!ica Ketclu 

The Block Burr•r 
DAIE(S) OF FUNCTION_1u1lL/1u.7li/2.,0cc15"-------------

ESTIMATED EXPENSES 
FOOb liND 6EOVERAGE 
MEETING ROOM 
EQl!IPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL. 

PURPOSE/JUSTIFICAIION OF FUNCTION: 

Oonference 

$ 243,-i!l 
$ 
$ 
$ 
$ 
$ 

$ 243.48 

FUNCTION ATTENDEES (Must Jist' individual names unless for a group of20. or m1 
more must accompany !he ror:m): 

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

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

IGENCY AUTHORIZATIQN FOR THE ABOVE .FUNCTION 

'ly: ____________ ~----
FUNCTION REPRESENTATIVE'S SIGNATURE 

;y.~--------------~~~-------
AGENCY HEAQ SIGNATURE 

(2@$14,00) $28,1 
Hou.sa Salad 1 $8,1 

Ad&: W.rcona Encrusted C IS. I 
Ju•tlce Benla•ln 

Ef!plent P!U11nl 
JU$ tl ce LOU!!hr y 

$8,{ 

NarcOI'O Chicken S.led 
J.ennlfer 

l $12.( 

HO<Jo.o S.led I $8,0 
Add: Corn 
Jl!llnoe 

S.ide: BrUssel Sprout I $S.O 
Hoole Salad 1 $8,0 
The 81 ock Boner I $14.0 

Ruth 
~s Trio $10.~ 

V.lcl 

Total: -~4).1R_ 

;s,Y<vs:----------~ 
CIJSTiiiER coPY 
r auae to pay the • ....,! sho,., ·~eve, 
-----------~----~~-------

Thank YOU for ~~~~;;~~--"·········-
======~==~===~=;=~=-~-=~=~=~~~~=:~~=~==~===~~~== 

DATE 

88--000133 



IMO 3. Fom1- Rev. 0\12008 

STATE OF WEST VIRGINIA 
DEfiARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme CoUrt of Appeals 

Agenoy Ref.#~----

CONTACT PERSON..,CO.Jh!!.!rls"'--"'G'-"a'-'-rn"'e"-s--~--~----~-----~ 

'tELEPHONE NIJMBER__.,(3,Q4~) 5,5,S"-'·2,.0..,60"--------------

SOHO'S 
(j)llM!TH ST 

CHAAL!Sl"OWN, IW 2SJO I 
1?/119/2015 H:l8:0l 

CREDIT CARll. 

VISASAI.E 

FUNCTION $PONSOR~C,ahJJ.r!.llls~Ga!allrnwe~s,__;....._ _____________ _ 

LOCATION OF FUNCTION . ..,.Jwul<l'st~lc,e,._s'-'G"'-h.L<JaUlm!!.b'-"e~------------~ 

QATE(S) oF FUNCTION _1,_,2"'/0,9w/2.,0<.!1-"'5----------------

ESTIMATED EXPSNSe;s 
FOOD ANP BEVERAGE 
MEEtiNG ROOM 
E:QUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER! 

TOTAL 

PIJRPOSEJJUSTIFICATION OF FUNCTION: 

Conference · 

$ 177.84 
$ 
$ 

$ 
$ 
$ 

$ 177.84 

~d/1 . 
01\1 C(dc 
AlD: 
ATC: 
TC: 
S!Q#: 
Ballh #; 
ltNO!Cf 
SER'IER 
/j:ffO'I~ C«l!: 
Wy MelliJd: 
"':xle: 

~8 
, ' CIJI VISA 

AOO®IIOIIllOIO 
~ 

il2W.EotA60AC5C 
I 

)) 

I 
16Ja 

1)!0810 
0\p~ 

tSl\1!! . Pl/18~ 

f~HIP AMT tlo ~!48.Xl 
T!P ;;p ·~ 
TOTAlAMOUHT l11.£ll 

CUSTOifR COPY 

FUNGTION ATT.E!NDEES (Must llsi individual names unless for a group of 20 or more. A list of att$ndees lor groups of 20or 
more must accompany the form): · 

M .. Workman, M, Ketchum, A. Loughry, B. Benjamin, R. Malvin, 

c. Garnes, J, Gundy, A, Angus, S. Canterbury, S. Green 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

8~----~----------------~-------'FUNOTION REPRESEIITATIVE'S SiGNATURE 

By: ______ ~--:-:=c:::-=::-------
AGENOYHEAO $1GNATURE 

DATE 

DATE 

88--000134 



JAN - DEC 2016 . 

MEALS PURCHASED 

FOR JUSTICES & STAFF 

88--000135 



TMO 3 Fotm- Rev. 0112008 

- STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG #__.Supreme Court Of Appeals 

CONTACTPERSON_,C,h"-ri,s_,G'-'a,...rnl!!e,s,___ ____________ _ 

TELEPHONE NUMaER --\!(3,_,04QJ....) ~55.&8!:<-2fi.>08~'¥0 _____________ _ 

FUNCTION SPONSOR __,C"'hLllr.!S!Is'-'G"'a;url.lne.,s'!.-.-------------

LOCATION OF FUNCTION ...>J~«Ut»Swllc,s9!9S-'' C><JhwBatffi!.!!b<.le<L<rs.,_____, ________ _ 

DATE(S) OF FUNCTION _:O,_li.L/0"'-'5"'-/_..20,_1,_,6,___ ___________ ~ 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 

._ LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSe/JUSTIFICATION OF FUNCTION: 

Conference 

$ 21 Z.18 
$ 
$ 
$ 
$ 
$ 

$ 217.18 

A-Ret.# _____ _ 

south hills marke1 
and cafe 
SOUTH HlLLS 

Date: 1/5/2016 Tl~e: 11 ::10:'10 AH 

StatliS: Approved 

Card Typo: v\sa 
Card tulber: XXXXXXXXXXXXB448 
Exp\r6t\nn nato: );{XX!XXXX 
Sarver HaJoe: Tasha 
Cheul> Hurbe r : 21020 I 
Tab HuMber: 100 
tl.llllber Of Covm: 27 
Persons: 1, 2, 3, ~. !i, e, I, 
e, 10, n, 12, 13 · 
Card Owner: garnes/cllri3tll1~·.er rt 

OOJHT 

TIP 

180.18 

37.00 
-~~~·----

QO,l'8' 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or man CU'JTOIIER COPY 
more must accompany the form): 

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

BY'·------------~--
FUNCTION REPRESENTI\TIVE'S SIGNATURE PATE -

By:_~----~--~-------
AGENCY HEAD SIGNATURE PATE 

88--000136 



TMO 3 Form- RO'/, 01/'2008 

STATE OF WEST VIRGINUI 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals,__ ____ _ 

CONTACT PERSON Chris'-'G"'a,.,r_._.n"'es,__ ______________ _ 

TELEPHONE NUMBER _(.,30>!!4!1-) _,5:-!!58"-""£20,.,_,6,.0,__ ___________ _ 

FUNCTION SPONSOR Chrls._,G,_a"'r.!.!n><es.._ ____________ _ 

LOCATION OF FUNCTION .Justices' Chambers 

. DATE(S) OF FUNCTION 01,_,_/_,_,12..,_/.,;20,_1,_,6,___ __ ~----

~STIMATED EXPENSES 
$~59.65 
$ __ 

$ __ _ 

Adelphia Sports 
ear & Gr11le 

218 Gap\lol Street 
Charleston, KV 25301 

PH: 304-343-5551 
FAX: 304-343-6552 

Date: Jill112'16 12:39f'}l 
card Type: VIsa 
Acct I: XXXXXXXXXXXX0440 
Card Entry: SWIPED 
Trans Type: MCIIASE 
Auth Code: 064451 
Checl<: 3118 
Cl1eck ID: st.I'REME CWlT JU 
Server: 1001 AM Left 

SUbtota 1: 227 • 6 5 

Tip: _____ _:,_ __ ~~..:...9..1> ·--
Total: __ ,,_ .. ~.:§.? ___ ,,., . 

s!~~a iiire- ... -.--.. .. -· ··- -- .. -· 
t agree to pay the above totd \ 
according to ~Y carrl Issuer 
agreement, 
**GUEST COPY** 

FOOD AND BEVSRAGE£ 
MEETING ROOM 
EQUIPMENT RENTAL 
LOOGING 

$ ______ _ 

OTHER/ $ ____ _ 

OTHER! $ _____ _ 

TOTAL $ 259.65 

·- PURPOSEJJUSTIF1CATION OF FUNCTION: 

Conference 
' 

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

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:------~-:":~--=:--:--:=--:-:---­
FUNCTION REPRESENTATIVE'S SIGNATURE 

By:------:--~:7::~=:-----­
ACJENCY HEAP SIGNATURE 

DATE 

DATE 

88--000137 



lMO 3 Foon -Rev. 0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appe 

CONTACT PERSON _,C<.thrurl"'-s_,G.,a"'rn"-'e'-"s'----------------

I 

~HO'S 

8lO SMITH S1 
CHARLESTO\\!I, 'IN lSlOI 

OllllilOii ll:lt:57 

Ci'd R 

~Cld: 
IJO: 
ATC: 
TC: 

~orr CARD 

VISA S.ll.! 

~&He 
anvrSA 

~11010 
~ 

O'JAII!H979Jtt« 

TELEPHONE NUMBER---1>(3"-"0c:t4J..:) 5,5"'8"'-2"-'0""6"'-0-------------~ S<Q#: 
8alth ~: 

1 
Ill 
I 

1638 
Oo!i911 

0'1Jm:! 
lSU!·PINB~ 

FUNCTION SPONSOR_,C="h..!!r,is'-"G"-'ai!!.r'-"ne,s,__ ______________ _ 

LOCATION OF FUNCTION ,..,.J!.Wu.'>.slmlc,e""s'_,Q""h"'a"'m"'b""ewrs,__ __________ _ 

OATE{S) OF FUNCTION _,O,_j!L/1'-"3"-'/2~0u.i,6 ___________ . ___ _ 

ESTIMATED EXPENS!!S 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 243.84 
$ 
$ 
$ 
$ 
$ 

$ 243.84 

INVOICE 
SER~ 
~Wovil Colli: 
&'lly~: 
Mode: 

ffiHIPAMT 
TIP 

TOTAlOOUNT 

~.10 
Lto.!J,~ 

2'~'1.~ 

FUNCTION ATTENDEES (Must list Individual names urlfess for a group of 20 or more. A list of attendees lor 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, A. Angus, H. Dailey, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

8Y'--------~-~-----
FUNCTION REPREstNTATIYE'S SIGNA11JRE 

8~-------~~~~~~=----­AGI':NCY HEAD $1GNA11JRE 

DATE 

PATE 

88--000138 



1\10 3 Fom\- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITAUTY SERVICE 

SPENDING UNIT NAME/ORO# Supreme Court of Appeals 

CONTACT PERSON _,C,....h,_rl""s_,G..,a"'rn"'e.,s,__ ______ -------·-----

TELEPHONE NUMBER (304) 558-2060 

FUNCTION SPONSOR __,0"-'h_,_ri,S_,G,aOJ-r'-"ne,s.__ _________ -------

LOCATION OF FUNCTION -"J""U"-st...,ic.,.e,_s1_,Q,h-'-'a"'m_..b.,.e"-'rs,__ ______ _:_ ______ _ 

DATE(S) OF FUNCTION _0,.,1!L/J..>j 94c(2..,0.u1-"'6-----------------

BASE 

TlP 

TOYAL '·. :.\.!D .... 2? 
ESTIMATED EXPENSES CJII.$101110 ! !AA!ItS 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHeR/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 170.75 
$ _____ _ 

$ _____ _ 
$ _____ _ lUSIIU WI 

$ _____ _ 
$ ____ _ 

$ 170.75 

!'UNCTION 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, J. Stover, R. Melvin, 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNC'TION 

By: ________ ~-------
FUNCTION R!:PRIOSENTATIVE'S SIGNATURo 

By. ________ ~~~~~~~ 
AGENCY HEAD SIGNATURE 

DATE 

DATE 

88--000139 



TMO 3 Form - Rev. 0112008 

STATE OF WEST VIRGI~ 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY ~ERVICE 

SPENDING UNIT NAM80RG #_.Supreme Court of Appeals 

CONTACT PERSON _,0'-"h"-"ri"'-s_,G,a"-'m-"e"'S'----~---~-~---~-

TELE:PHONE NUMBER -\'(3""0""4'-') 5,5""8w·2=.-,0,6"'-0~------

FUNCTION SPONSOR ...;C,h"'r'-"is'-'G"'a"'-r.!J-O,BS,c____~----------

LOCATION OF FUNCTION __,J,.u,..s"'tlc..,e""S'-' ,.C""'h,.a..,m,.,b"'e'-'rsc._. ________ _ 

DATE(S) OF FUNCTION _Q,_j,_,_/2,0,_/~2Q"'-1'-'6L.....-------------

SLOSSOII o.\ 1Rl 
~ t1J,\RRIER S\ 

()\W\tES1otl, IN 25301 
ph (304) $415-9999 

w hope you haw a BLOSSOH da1illl 
"' , MYSTERl 

llel<ets on '"'' ,or 
O!HIIER 

TI£ATER 

l1fll 
'~· ~ ......... 

tr.> 
IIC)Ilth 

last lt.JI'' of 

QH PR! 

:OAR!lES/CIIUSTOPIIER A 
:VISA 

ESTIMAT~D ExPENSES 
FOOD AND BEVERAGE 
M\':ETING ROOM 
EQUIPMENT RENTAL 
LODGING 

$ 154.92 ApPrtl'lal 
Server 

! X)()()( XXXX XX" 844S 
102!i9!!3 
:Valerie 

$ __ _ 
Ticket Naoe :Vater I a 14 

$ __ _ 

'--- Payoent Mount: $128,1 
OTHER/ 
OTHER! 

$ __ _ 

$ __ ~ 

$_ 154.92 TOTAL 

2{,.<9( 
\5~.~~ 

PURPOSE/JUSTIFICATION OF FUNCTION: X -~ 

TSYS 
Conference 0\JST OO'Y 

1 agr,. tc ~y the aoount •how<> ab<r/o, 

FUNCTION AT1'ENDEES (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. Benjamin, J. Stover, R. Melvin, J. Charnok 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

8~----------------------------------FUNCTJON REPRESENTATIVE'S SIGNATURE DATE 

By:------------------------
AGENCY HEAD SIGNATURE DATE 

88--000140 



TMO 3 Form- ROll, 0112008 

STATE OF WEST VIRGINIA 
D!'.PARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON Chris Garnes 

TELEPHONE NUMBER --4"(3.,0~4)w5,5""8"-'·2..,0,.6,._Q ________ _ 

FUNCTION SPONSOR_,C~h.!.'-rl.,_s_.,G"-'awrn_,e,s ____________ _ 

LOCATION OF FUNCTION Justices' Chambers 

. DATE(S) OF FUNCTION -'0"-1"-'/2._,6"-'/2...,0u.1_,6 ____________ _ 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENiAL 
LODGING 
OiHERI 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 2H.53 
$ 
$ 
$ 
$ 

$--

$ 214.53 

south hills marke· 
and cafe 
SOUTH HILLS 

Oa I e: 1/26/2016 

Status: 

Tile: 11:28:08 Afl 

Approvetl 

Card Type: Vlii<l 
Cal'd Hlliier: X:W:XXXXXXXXB448 
~xplr~tion Date: X/XX/XX'f.J.. 
Server H"lle: Tasha 
C!'eck ~Mtier: 210921 
Tab Hllllbe r: 1 00 
t!Jri,e r Of Covers: 28 
Persons: L 2, 3, 4, 5, 6, ·r, 
9, 10, 11, 12, 13 
Card Owner: garnes/ehriBtopher 1 

. ' 
AIUIHT \77,53 

3?.0D TIP ·----···· 

.l \ q,s;;, TOTAL 
llpiJrovaf:o4rsT3 

CUSTOIIER COPY 

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

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, 

AGENCY AUTHORIZATION FOR THE ABOVE. FUNCTION 

8~---------------------------------
FUNCTION REPRESENTATIVE'S SiGNATURE 

6~----------~~~~~~~-------­
AClSNCY HEAD SIGNATURE 

DATE 

DATE 

88--000141 



TMO 3 Fortn- Rev. 01/2008 

STATE OF WEST VIRGIN 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # _5_1J!2reme COUrt Of Appeals 

CONTACT PERSON ..,C,_,_h"'ri"'S""G,a"'rn'-"e"'s'--~--~. ·~-----

TELEPHONE NUMBER_...,/3""0""4'-) 5,5"'8,_,·2,0'-'6""0 __________ _ 

f'UNCliON SPONSOR Chris Garnes 

LOCATION OF FUNCTION ...JJJ..§"'t/c,e.,s,__'_,C<!!h""aLLmu.b,su;r$.._ _________ _ 

DATE(S) OF FUNCTION ~"-'0'-"8""/2,0-""16,__ __ _ 

ESTIMATED EXPSNSI1S 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Con1erenoe 

$ 216.0 
$ 

$ 
$ 
$ 
$ 

$ 216.~ 

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 orr 
more must accompany the form): 

Agoncy R&r. # ___ _ 

The Block Restaurant & ~lne Cellar 
20~ Copltal Str .. t 

CMr leston, ~ 25301 
ph (681) 26!Hl0l4 

TN!LE: Take OUt 17 · 12 Guests 
server: Heather P 

2/8/2016 11:41:19 AM 
Saquence 11 0000001 

lD 1: 0081204 
ITEM QTV PRICE 

Grill>.i Total $180.00 

~t [)Je: 
Credit f'tJrchase 

mo.oo 
Naao :G.WES/CMISTOMR A 
CO T!IPO :VISA 
CCIM : x;.ooc: xxxx :-:xxx 8448 
Approval :032316 
Ser~er :Heather P 
Tlcl<et """"' :Take Out 17 

Payoent Amount: $180.00 

TiPl 

' TSYS 
l agree to pa he a.100nt shoHn above, 
~~-~---H-~-~~~--------------·-------~H--·--~~-

Tharl< voo for vlsltll'ltl 
~~~=~~~=~~=:~~~===:==~~~===~:======~====~= 

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATNE'S SIGNATURE DATE 

DATE 

88--000142 



TMO a Fom\- Rll'l. 01/200e 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITA~ITY SERV1CE 

SPENDING UNIT NAMEIORG # Supreme Court oj~a-ls,__ __ 

CONTACT PERSoN Chris Garnes 

TELEPHONE NUMBER _(3""0""4'1-) _,..55""8"-'·-"'20,.,6.,.0'------------

Agency R•l. # _____ _ 

SOHO's 
8110 SMITH ST 

CHARI.ESTOWN, W/25101 
0~/~11 11:21:10 

CP.EiliT CAAO 

\'!SA SALE 
Clld # ~~ 
~C~d: CTTli!SA 

FUNCTION SPDNSOR..Qhrls'-'G,_,a,_rn'-'e"'-'s"---~---------------
IJO: AOCOOOOOOl!OIO 
ATC: 000! 
TC: 2EFm!Al7CE161A 
SEQ#: I LOCATION OF FUNCTION _,J,...u'i>.stmic.,.e"'s--'' C~hwa.,_mwb,.,eacrs,__ ________ ~· 
l!atth 1: Iii 
liNOlC< I DATE($) OF FUNCnoN --"'02/"'-"'09.,_/.,20<.11~6'---------· 
SEP.'M. 5515 
~~~COde: Ollllll 

ESTIMATED EXPI'NSES fnlrt M!i!JJd: Chi> WI 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 

$ 247.32 tilde: !sur ·I'!N Sjpl$lld 

ffiE·TIPAMf ~247.12 
$ 

~-----

TIP ----.).-t'J:- • 

TOTALAMOUN'f ;).'\ 7. (:;). 
OTHER/ 
OTHER/ 

$ ______ _ 
$ ______ _ 
$ _____ _ 

TOTAL $ 247.32 

PURPOSE/JUSTIFICATION OP FUNCTION: 

Conference 

FUNCTION ATTENDE!aS (Must list Individual n~mes unless for~ group of 20 or more. A list of attend~>ss for groups of 20 or 
more must accompany the form):. 

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

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

AGENCY AUTHORIZATION FOR THE ABOVE !'UNCTION 

By:-------------~----
FUNCTION REPREOSENTATIVE'S SIGNATURE 

By: -------:--:-:::-:-:--,----c::c-:-=:-c:-----­
AGENCY HEAD SIGNATURE 

DATE 

DATE 

88--000143 



TMO 3 Form- R.v. 01/2008 Agency Ref.#-~--

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPIT AUTY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON Chris Garnes 

TELEPHONE NUMBER (304) 558·2060 

FUNCTION SPONSOR~C~h.!lr12is~Gi!la;!J.mlle25sa._ ___ _ 

south hills market 
and cafe 
SOJIH llfLLS 

LOCATION OF FUNCTION Justices' Chambers_ ---------(late: 2/10/2010 T1~A: 11:56::li\ AN 

PATE($) OF FUNCTION _0,.,21,_,_,1 0""/2,0<..!1_,6 ______ ------- Stij ttl&: Approved 

E\STIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTA~ 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

CardTypo· Visa 
Card NllitJol'; XXXXXXXXXXXX8448 
Expiration Dote: X/XX/XXXX 

$ 218.00 s ,, """"'-il4""'- ,erv!r name: Stevie 
$ 1:1100: Nuliher: 211651 
$ ___ l'ab Nmbet·: 600 
$ illlllber Of Covers: 19 
$ Persor13: \, 2, 3, 4, 5, 6, 1. o, 
$ 9, 10, 11, 12, 13, 14 

$ 218.00 
Card Ol;ne r : GARHES/CHIUS ICPil~H 1\ 

AMOOIO 

TIP 

--!B I. 00 
.s(.oc) 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or m< 
more must accomp~ny the farm): CUSI'OMER C()'JV 

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

V. Shaler, J. Stevenson, C. Garnes, J. Gundy, A. Angus, H. Dalley, 

AGENCY AUTHORIZATION FOR THE ABOVE I'UNCTION 

By: 
FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

. By: -------:c-:---,---,------
AGENCY HEAD SIGNATURE OATE 

88--000144 



TMO ~ Fotm- Rev. 01/2008 

STATE OF WEST VIRGINI 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSI'trALITY SERVICE 

SPENDING UNIT NAM<i/ORG # Supreme Court of Appeals 

CONTACT PERSON Chris Garnes 

TELEPHONE NUMBER (304) 558-2060 

FUNCTION SPONSOR --'Q"'h"'n....,·s,_G,_a'-'-rn"'e""s·-------------

LOCATION OF FUNCTION __,J.,U,Sculio"'e..,s,_' J.QO.Jhi.<!allm..,b,.e,_.rs,_ ______ , __ _ 

DATE(S) OF FUNCTioN __,0"'2/~2,...2.u/2._,0,_,i_,6 _____________ _ 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ --.14B.Jla 
$ __ _ 
$ __ _ 

$ __ _ 
$ __ _ 
$ __ _ 

$ 148.88 

Agenoy Ref.# ___ , __ _ 

Aoo1phla Sports Bar & Griile 
218 Capitol street 

Charlestoo, 'IN 25301 

Tohl 

credit card 
VIsa 
lll<l 

Auttxlrl zat I on 
Approval Code 
Check 10 
Pa\'ll'lnl !0 

Take Out 
$12i:tiii 

Keyed 
xxxxxxxxll448 

II :58 AM 

APProved 
OS\761 

1247005000008694 
Cri05Xc7L 

rh<inks for viSiting Adelphia Sports aar & Grille 
Please COlle again 

FUNCTION AiTENDEES (Must list Individual names unless for a group of 20 cr more. A list of attendees for groups of ~0 or 
more must accompany the form): 

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

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

~GENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

ly: ---------~-:-:-:--=-:---­
FUNCTION REPRESENTATIVE'S SIGNATl/RE 

ly, _____________________________ ___ 

AGENCY HEAD SIGNATURE 

DATE 

DATE 

88--000145 



.. 
PATERNos AT THE PARK 

TMO 3 Form- Rov. 01/2000 A 
· 601 MORRIS ST 

CHMLESioN, WV 25309 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # _$Uprema Court ol Appeals 

CONTACT PERSON_,C"'-h.,_,rl,_s_,G19a!.!.rn'-"e:2.s _______________ _ 

TELEPHONE NUMSER -~)l-'5,..5,.8c:.!·2.,.0""6"-0-------------­

FUNC110N SPONSOR Chris Garnes ---------·-----

LOCATION OF FUNCTION __,J,.u~st<!!.Jcille~s'__,C"'-bwalLmwb,er"'------------

304~055482 
Cashier: Marla F 

Transaction 102090 

Tot•l 

CREDIT CARD AUTH 
VISA 8448 

$142.80 

S142.eo 

Tip 

Total \ Ll,,). }'0 

Retain this copy for statement 
va/ldaUon 

23-Feb-2016 11 :45:16A 
$142.80 I Method: EMV 

RVJSf~CtlloDIT XXXXXXXXXXXXB448 
• "· 605400005133 

DATE(S) OF FUNCTION 02/23/2016 Auth t: 054577 
MID: 215226135998 
AIO:A0000000031010 
AthNtwf<Nm: VISA 
SIGNATURE VERIFIED ESIIMATED EXI'ENS!'IS 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT REN'f AL 
lODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$_180.90 
$ ____ _ 
$ _____ _ 
$ ____ ~ 
$ _____ _ 
$ ______ _ 

$ 180.90 

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

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

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

AGENCY AUTHORIZATION FOR THE ABOVS FUNCiiON 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

8~:------·----------- ----
AGENCY HEAD SIGNATURE 

IIIII ~ IW n ~ 1111/W~ IIIII 
578622GYJOFFO 

SOHO'S 
000 SIIITH ST 

CHAAt.ESTOIItl, \W 25101 
0~~312016 11:~:02 

C¥d# 
~Ca'~ 
A!ll: 
ATC: 
TC: 
SEQ!: 
ll;tdi i: 
llf/O!C€ 
S!RVER 
/;!~'oval Code: 
&t1 Melllld: 
~: 

ffiE·TIPOO 
m 

CREDIT CARD 

VISA SALE 

~8118 
011 VII.\ 

~J1Q!O 

~A 
6tl1644Al19lt<!'!C 

2 
168 

2 
5515 

00029! 
ClY,l ~ad 

~ • PIN BypaOO 

~&10 
'-:J#_. 

TOTALOOUNT :7},.\.D 

88--000146 
CUSiotii:R COPY 



TMO 3 Foml- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Cout!.Jl,_f Ao.ppwse"'a"-"ls,__~~~~~­

CONTACT PERSON Chris G~a"'r,_,ne;c,S'---~~----~-----

TELEPHONE NUMBER (304) 5§8·2060 

FUNCTION SPONSOR _,C.,h"'-r,is'"'G...,a.,_r'-'ne...,s, _____________ ~ 

LOCATION OF FUNCTION _.Jwll"'-Slwice""""S-'1 C"'h-'-'awml.!!b.,.e"'rs.__ _________ _ 

DATE(S) OF FUNCTION _0,.2;,c/2..:4/:n..<.:20,._1,_,6, ______________ _ 

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

TOTAL 

PURPOSE/JUSTIE'ICATlON OF FUNCTION: 

Conference 

$ 22Me 
$ 
$ 
$ 
$ 

$ 

$ 223.48 

Agency Ref. # -----

south hills marke 
and cafe 
SOU 11 I llll.l :i 

Oate: 2/24/2015 1 . II " tme: ;.,t,: II Mi 

Card Typo: Visa 
Card HtJ11ber: Xm,;..xxu:<xxuH\l 
ExPir~tion Oate: X/XX/XXXX 
Server Halla: Tasha 
Check Nllllber: 21226 I 
Tab HlJI'IIOOr: GOO 
Nl\lliJBI' Of COVSI'H! 20 
Persons: 1,1,3,4,5,ll,l, 
9, 10, 11, 12. 13, 14 
Ca1·d !Mnar: QMOe$/<il'il'lotcpliel c 

AJIDINT 

HI' 

TOTAL 

185.48 

---~~:.9J 
Q~2,l{) 

App ra-va i":' 'o5:i6iio 

CUSTl»>ER f.OP'I 

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, B. Benjamin, J. Stover, R. Melvin, J. Charnok 

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

AGENCY AutHORIZATION FOR 1HE ABOVE: FUNCTION 

8~~----------------------------­FUNCTION REPRESENTATIVE'S SIGNATURE 

8~---------------------------------AGENCY HEAD SIGNATUI\E 

DATE 

PATE 

88--000147 



TMO 3 F01m- Rev. 01!;!008 
Agency Ret. •~-----

STATE OF WEST VIRGINIA 

SOHO'S 

DEPARTMENT OF ADMINISTRATION 
TRAVEL MANAGEMENT OFFICE 

REQUEST FOR HOSPITALITY SERVICE 
alO SM11H ST 

CHAAI.£STOII1l, WI 2530\ 
Ol,IQl/l016 !I:JO:· 

SPENDING UNIT NAMEIORG # _fujp~urt-"o"-f 0AI"'pp.,e,.,au;ls.__ _______ _:__ 

CONTACT PERSON Chris Garnes.-------------~-~--

TELEPHONE NUMBER ---.~>(3,0cr4J-;) 5,.5,8u·2,0"'6,_0 _____________ _ 

FUNCTION SPONSOR Chris Garnes 

LOCAnoN OF FUNCTION Justices' Ch""aJJcm'-"b"'e'-"rSc._ ____________ _ 

DATE(S) OF FUNCTION _0,3"'-/0,2/~2,0u1~6-----------·-----

ESTIMATED EXPENSES 

tld # 
Olp C.:d: 
AID: 
ATC: 
T~ 
SfQ i: 
UxhR: 
lH'iO!CE 
SER~ 
/WOl~ Code: 
&\lrf Meh:>d: 
~: 

FOOD AND BEVE<RAGE 
MEE<TING ROOM 
EQUIPMENT RENTAL 
LODGING 

! --.2Q
9
""'

04
=--- ffit·TIP AMr 

$ ____ T!P 
$ 

CREDO 000 

YIIA SALE 
:aw:t'(Xl:®j. 

OTIYI: 
1.000011000310 

001 
B«'7171M!AilCf 

~ 

11: 
Cl)!! 

Olllllel 
lsSI.Ie! • Pill S)ll!S~ 

OTHER/ 
OTHER/ 

$___ . TOTAlAMOUNT $ _____ _ 

~ll4.i 
\·f/.8 

@>1-Dt..-

TOTAL $ 209.04 

C\JSTOifR COI"f 

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 fonm): 

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

V. S~afer, C. Garnes, J. Gundy, H. Dailey, Ei. Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

8~-----------------------------------FUNCTION REPRESENTATIVE'S SIGNATURE 

By: ---------cc--:-:=:::==:::::----­
AGENCY HEAD SIGNATURE 

DATE 

DATE 

88--000148 



TMO 3 Fonn- Rev. 01/2008 

STATE OF WEST VIRtGIIIII 
DEPARTMENT OF ADMINISTAATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

CONTACTPERSON..Qll@.~[ru~---~----------11 

Adal!lhia Sports Bar ' Grille 
21a Cltpitol Street 

Charlast~, WV 25301 

Server: E11sha 
TELEPHONE NU~~B8R_~A}j~:2Q~-----------J ·~Ex~! 
FUNCTION SPONSOR __,C"'-'hl!.rls,_,G,a,_.rn_,e,_s ___________ ~ Sl.lltotal 

Total f\70. mo. 
LOCATION OF FUNCTION ..,J.u.U~Si!'tic~<~e~.;~St...C' C,.,hwa:llm!!!b!.!!etr.rS~---'------_: Credit Cltrd 

Visa Swip 

DATE(S) OF FUNCTION ~l93~19~9~/'Z~!lt!lte6'-;-------------
0~)rn /it; 

Tlea lOOOOIXXXB4 
11:37 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 205,80 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 

Authorhatl~ 
Approve 1 Code 
Che<ik ro 
Pa\'lll!t1t 10 

Awro~ 
0~ 

224 700'5000l!991 
Grl'nelll 

$170,( 

~.oD 

$ 205.80 x'--Hr-..,"';o;=...,;=,......_-­
A GARNES 

CtiStOier COlly 

FUNCTION ATTENDEES (Must ll$1 Individual names unless for a group ot 20 or rn< 

Thatl<s for visiting Adelphia Sports Bar & Grille 
Please come aoaln 

more must aooompany the form): 

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

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

AGENCY AUTHORIZATION f'OR THE! ABOVE FUNCTION 

ay. ____________________________ ~-

FUNCTION REPRESENT A riVE'S SIGNATURE DATE 

By: ________________ _ 

AGENCY HEAD SIGNATURE DATE 

88--000149 



TMO 3 FC>tm- Rov, 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPrT AUTY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CO~ACT~RSON~C~hwn~s~G~awrn~e~s __________________________ _ 

$ 17l.Z5 
$ 
$ 
$ 
$ 
$ 

TOTAL $ 171.75 

PURPOSE/JUSTIFICATION OF FUNC'riON: 

Conference 

south hills markt 
and cafe 

t\IWjT 

TIP 

TOTAL 

SOUTH HllLS 

141.75 
3;i,a) 

-----

Ill.~ 
Approval: 042563 

CUSTOMER OO'Y 

FUNCTION ATTENDEES (Must Jist Individual names unless for a group of 20 or more, A Jist of attendees for groups of 20 or 
more must accompany the fo1111): 

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:-------------------
FUNCTION REPRESENTATIVE'S SIGNATURE 

By. _______________________ ___ 

AGENCY HEAD SIGNATURE 

OATE 

DATE\ 

88--000150 



n.1o 3 Form- Rev. 0112ooa 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

S®'S 
lllO M11l ST 

OWIWT~, W'/25101 
01/09/2016 II:SS:ll 

000 CAAO 

----------------------------------------------~d# 
Vls.\W 

~81rl$ 
an 'liSA 

AGOOOOOOOliOIO 
0010 

l!I98E576lf~ . . 1 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 
d1\l ~d: 
~: 
ATC: 

CONTACT PERSON _,C"'-h"-'rl""s.,G,a"'ro"'e"'-s---------------- TC: 
S<Q H: 

TELEPHONE NUMBER-4>-(;3<><04"'1)'-"5"'5""8·"'2"'0680'--------------- =~ 
FUNCTION SPONSOR ChriS Garnes · = eode: 

Ertt lld'M. 
LOCATION OF FUNCTION -'J""u..,.st..,lc,.e .... s'_,.C"'-b"'a""m"'-be"'r..,_s ____________ ~: 

DATE(S) OF FUNCTION _,0""3""/0""9"'/2""01....,6,__ _____________ ffiE·TIP ,00 

ESTIMATED EXPENSES 
$ 
$ 
$ 

222.28 

TIP 

TOTALOOUHT 

211 
1 

1138 
CS9471 

01il!lad 
~ • PIN 8)lllllld 

$1~.24 
· ..... 

...... ' '· 'r • 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTiiER/ 

$ 
$ 

MTOM!iR COI'f 

OTliERI $ 

TOTAL $ 222.28 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

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

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 AUTHOI{IZATION FOR THE ABOVE FUNCTION 

er, ______________________________ ___ 

FUNCTION REPRBSENTATNE:'S SIGNATURE DATB 

BY, ______________________________ ___ 

AGENCY HI!AO SIGNATURE DATE 

88--000151 



TMO 3 ~orrn- Rev, 0112000 

STATE OF WEST VIRGINIA 
DEPARTM!::NT Of' ADMINISTRATION 

TRAVEL MANAGEMENT OFf'ICE 
REQUEST FOR HOSPITALITY SERVICI'! 

SPENDING UNIT NAME/ORG # Suprema Court of Appeals 

CONTACT PERSON _,0'-"h"-'rls"-"'G,.ar!..!.Jn""as,__ ____________ _ 

TELEPHONE NIJMB!;R__.,(30<>U4)1-'5""5""8'-'·2..,0,.6"'-0------------

FUNCTION SPONSOR _,C:<.th-"'r!,.s_,G"'a"-'rn""e""s ____________ _ 

LOCATION OF FUNCTION _,.Jcw.U.,stl""c""-es ... '_,Cwh""aml.!..!.!o<besur..._s ___ ,__ _____ _ 

DATE($) OF FUNCTION _,0.,3"--/1,_,6"-'/2,0'-'-1,._6 ____________ _ 

ESTIMATED liXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LOOGING 
OTHERJ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ Hl4.93 
$ 
$ 
$ 
$ 
$ 

$ 194.9~ 

south hills marke1 
and'cafe 
SOOTH HILLS 

Date: 3/15/2016 Tiae: 11:30:29 AH 

Status: APProved 

card lype: Vtsa 
card tuber: XXXXXXXXXXXX8448 
ExplrattO!l Date: X/XX/XXXX 
Server NalJe: Tasha 
Check hber: 213079 
Tab Nlllter: 100 
hlber Of Covers: 23 
Persons: 1, 2, 3, 4, 5, 6, 7, : 
a, 10, 11 
card Owner: · garnes/chrlstOPher a 

AIOJNr 

UP 

161,93 
::n c:o ----

t'14. t:S 

COOTOMER COPY 

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

A. Oavls, M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Melvin, 

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

AGeNCY AUTHORIZATION FOR THE ABOVE FUNCTION 

8~--------------------~--~-------, FUNCTION REPRESENTATIVE'S SIGNATURE 

8~------------,--------~---------AGENCY Hl'/\0 SIGNA TUM DATE 

88--000152 



TMO 3 Fom\- 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 _,C~hruri-"-s-"G"'a,_,rn,.es"'----------------~ 

TELEPHONE NUMBER ~(3.,.0::tJ4)L>5'-"5""6-:..2,.,06,.,0'---------------

FUNCTION SPONSOR~Oah"'rl,_s_,G,a"-'rn,e,_s ______________ _ 

LOCATION OF FUNCTION _,J.,.Ul2St"'lc,_,e,_s'__,C"'-h'-"a.u.m,.,b,erL<>s-~----------

DATE(S) OP FUNCTION ..:0><>3"'-'/2.,3/""2"'0u1_,8 _______________ _ 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 219.18 
$ 
$ 
$ 
$ 
$ 

$ 219.16 

S(ltl:)' s 
e:)lSf«THST 

OIAAI£STOII*I, VN 2SJOI 
03/2312016 11:35:21 

CRE!lll CARll 
VIS.WU 

ta"d# ~liHi 
~Ctd: cm'llSA 
AID: M««t!t!l!DID . 
ATC: DC IS 
TC: AOCfl20ClmlF 
SCQN: I 
8i.d1 R: lll 
lrfiOIC! I 
SERIU 1638 
.WO¥aieod!: 08SOl2 
£rib'! Meh:xt 011>~ 
~: lssJ!r • P!N ~ 

ffiE·TIPOO $182.$ 
TIP 3'u5~ 
TOTAL MJOUNT ~t9.1& 

C\JSTOMER COJ'( 

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

R. Davis, M. Ketchum, A. Loughry, T. Keadle, J. Hatcher, J. Mazzone, T. Evans, J. Stover, R. Melvin, 

J. Holliday, V. Shafer, c. Garnes, J. Gundy, H. Dalley, 

AGENCY AUTHORIZATION FO~ TH" Al30VE FUNCTION 

By: _________ -c-------
FUNOTION REPRESENTATIV!;'S SIGNATURE DATE 

By. _____________ ~----------
AGENCY HEAD SIGNATURE DATE 

88--000153 



STATE OF WEST VIRGINI' 
DEPARTMENT OF ADMINISTRATION ' 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON_,C<.Chwrl""-s~G~a!!JrnC!.!e<Es~-------------

TELEPHONE NUMBER _...,(3=0"'4-'-') 5,5""8'-'·2,._,0"'6""0 __________ _ 

FUNC110N SPONSOR....,C~h-"-d"'s'-"G"-'a'!!.ru:ne"'s~------------

.0CA110N OF FUNCTION _,J._.u...,s..,tlce.,..sL' .,.C"-'h_..au;m""b'"'-el-'rs'-----------

JATE(S) OF FUNCTION ~04"'-/0..,4""/2..,0.u1'-"6'-------------

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 116.33 
$ __ _ 

$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 

$ 116.33 

.BlOSSOM DAIR'T 
90ol QUARRICR ST 

CHAAI..ESTON, NY 25301 
ph (304) 345-9999 

lie hope Yo<J he'l9 a BLOSSON day!lll 
Ticket. on salo for MYSl'ERV 

Dllt!Efl 

TABLE: Jb • 10 Gueots 
Senor: Tiffany R 

4/4/2016 11:41:0!i AI! s-· 1: 0000001 
10 1: 0065258 

!TEN QT'i !'RIC 

Ore<ll t Pl:rchue 
cc 11'1'6 
cc.a. 
A;>prO'/a I 
TSVS 

Grood Total 
This P•YM~t 
Tip~ 

Total Chor!ed: 
Paid by 

:VISA 
IXXXX XXXX XXX)( 8Ma 
:023859 

$!11, il3 
$96.33 
$20,00 

$1t6.3S 
post 

----------------------------------""----
Thri Yo<J for Ylsltl11rl c ... becll soon! II 

Ask eerver for details on MVSitR'T 
OlitEfl 

Tt'EA TER II I 
:::::;==-.,._;=.=~===::::r.;;:=::========= 

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 ace<lmpany the form): 

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

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

~GENCY AUTHORIZATION FOR THE AB.OVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATlVE'S SIGNATURE DAlE! 

6~------------~----~-------------AGI!NCY HEAD S\Gt!ATURE PATE 

88--000154 



TMO l Folm ~Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIDRG # Supreme Court of Appeals 

• • ..... ,.,_ . ; • 441$,:>,:' 

south hills market 
and cafe 
SOUTH HILLS 

CONTACTPERSON_,C,_,_h,_,rl,_s_,G,a,_._rn,_,e,._s ______________ [)qte: 4/5/2016 Ti~e: 11:35:16 AH 

TELEPHONE NUMBgR-1>(3,.0c::t4)1--'5,5,.,8:::.-2.,0,.6,_Q ------------ Status: Approved 

FUNCTION SPONSOR Chris Garnes Card Type: VIsa 
-=-"-"'-""""-'-"""''------------- Card IUIIJer: XXXXXXXXXXXX844B 

LOCATION OF FUNCTION Justices' Chambers Explratloo Date: X/XX/XXXX 
-'-'-""'-""""-,__,<'-_!ID.L"""--"------------ Server lialle: Stevie 

Check Uber: m923 
DATE(S) OF FUNCTION _0"-'4"-'/0..,5,_,/2~0u1"'-S _____________ Tab Nuilber: 11 

ESTIMATED I:XPI:NSES 
FOOD AND BEVERAGE 
ME!lTING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSI!IJUSTIFICAilON OF FUNCTION: 

Conference 

$ 
$ 
$ 
$ 
$ 
$ 

$ 

~r Of covers: 25 . 
Peraons: 1. 2, 3, 4, 5, 6, 7, 1 
9, 10, 11, 12, 13, 14 
Card Owner:· games/christopher a 2Qfl,!l5 

AH!llh'T 171 ,95 

TIP 35.CO 

TOTAL Jcx9:9,5' 
208.95 App rev a 1 : 003923 

CUSTOMER OO'V 

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By. ______________________________ ___ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

By.--------------~~~~~--------­
AGENOY KEAD SIGNATURE 

DATE 

DATE 

88--000155 



TMO 3 FOI'Ill- Rev. 0112006 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON __,C"'h""lis,_,G,ar'-"n""es,___ ______________ _ 

S®'S 
OOOMST 

~lfSTO'Ittl, W'/1.1301 
04/06~16 11~1:13 

oou 
~Ca-d: 
AID: 
ATC: 
TC: 
stQ #: 
B*h#: 

CRfP!T CAAl) 

\'!SAW 

TELEI'HONE NUMBER--~,>(3.,0""4),__,5,5,o,80-2..,0,.6,._0 ______________ • ·lf#OIC£. 
sti'IEl 

FUNCTION SPONsoR Chris Garnes .~Wonl C00e: 

LOCATION OF FUNCTION __,J.,..u,..st""jc.,.ece.s'_,.C.,.h.,.a,_,_m,.,b""er"'s ___________ _ 

DATE(S) OF FUNCTION _04><=/0,.,6"'/2"'0'-'1-"'6 ______________ _ 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 240.80 
$ 
$ 
$ 
$ 
$ 

$ 240.80 

ll*y Hlbld: 
Mode: 

ffiE·TIP AMT 

TIP 

TOTALWOUHT 

CUSTOMER C\ff 

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

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

V. Shafer, C. Games, J. Gundy, B. Kayuha, H. Dailey, 

AGENCY AUTHORIZATION FOR THE ABOVE!. FUNCTION 

By. __________________ _ 

FUNCTION REPRESENTATM!'S SIGNATURE DATE 

By; ________ ~---------
AGENcY Hm SIGNATURE DATE 

88--000156 



TMO 3 Foon- Rev. 0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEME:NT OFFICE 
REQUSST FOR HOSPIT~ SSRVICE 

SPENDING UNIT NAME!Of\G # Supreme Court of Appeals 

CONTACTPj;RSON~C<Lh!l.Jrl..,s,G,a!.!.rn,e,_s _______________ _ 

TELEPHONENUMBER--4->(3,0""4)'-"5""5""8·"'2""06..,0,__ ____________ _ 

FUNCTION SPONSOR ....:C:<Jh.!!.r,.,is_,G,.ar,_,n""e""s'----------------

LOCATION OF FUNCTION _,J"'U""st..,jce&;o.s'_,C""h"'aum,..b""er"'s-----------~ 

OATE(S) OF FUNCTION_0l<:4:u./1..__1'"'/2...,0....,1_,6 _______________ _ 

E;STIMATED BXPI!NSSS 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 54.24 
$ 
$ 
$ 
$ 
$ 

$ 54.24 

SOHO's 
IIlii SKTH ST 

CHAAU'SJ'OWN, W/25311 
04/11/llll6 ll:i3:22 

Cld# 
ClJil Cld: 
~P: 
ATC: 
TC: 
SEQ J: 
aittu 
IKVOIC£ 
SE!Ml\ 
IWolll eooe: 
&ty~: 
fljxje: 

CREDIT CAAO 

VISASN.f 

~&149 
C!T1VIs.\ 

AC«iiOOOOJiOIO 
0019 

5105865AS8)70~ 
1 

~l 
I 

SSIS 
0)\~ 

~Rm 
ll9.1el ·PIN~ 

ffiE·TIPOO 
TIP 

TOTAlOO!JliT 

CUSTC+IR COFI 

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

M. Ketchum, A. Perry, D. O'Hanlon 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By. _______________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

ay. ____________________ ~-----------

AGENoY HI'AD SIGNATURE DATE 

88--000157 



TMO 3 Fonn- Rev. 0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALiiY SERVICE 

SPENDING UNIT NAME/ORO# Supreme Court of Appeals 

CONTACT PERSON_,Q"'-h'.!Jrl,_s.>:G~a"'-m'-"e,_s _______________ _ 

TELEPHONE N,UMBER ~(3~0,..4)'-'5""5""8·'-"2""06.,0,_· ------------­

FUNCnONSf'ONSOR_;C,h..!ln,·s_,G,am"-"'e"'s'-----------------

~OOAnON OF FUNCTION .,..,J!ldu!itst'"'lce"""-s'__,Q"'-h"'aumll.lb.,er"'s---~--------

PATE(S) OF FUNCTION ...:0><:4!L/11S3li.J/2=l0l.!1_,.6 _______________ _ 

ESTII.IATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OllieR/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 256.92 
$ 
$ 
$ 
$ 
$ 

$ 256.92 

S®'S 
101 SliTH S'l 

C!\lm$1'~,''/ff lSJOI 
M/13/21116 ·.•;; 1\:31~ 

CREOIT c.wl 
\'ISAOO 
~ 

Clll\UA 
mc«<»lliOIO 

001.\ 
3.\8117ffJ3f05140 

1 
ll! 
I 

32\1 
O?tlll 

~R!ac 
lwi·P!K~ 

ffif·TIP AMf $li6.~ 
TIP .J:;.._ . 

TOTAl,AIDJtfT ~€~. ?l 

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 aocompany the form): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, 13. 13enjamin, J. Stover, R. Melvin, J. Charnok 

V. Shafer, J. Stevenson, c. Garnes, J, Gundy, H. Dalley, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION RePREsENTATIVE'S SIGNATURE 

ey: --,----,.,---,.,---:::-::::-::::-:::-:----­
AGENcY HEAD SIGNATURE 

DATE 

DATE· 

88--000158 



TM03 FOil'!\- Re\', 0112()()8 AIIOft<lYRef.f ~-----

STATE OF WEST VIRGINIA 
DE!PARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG# Supreme Court of Appeals 

CONTACT PERSON _,Q"'h..,_ri,s'-'G,_,a.,_r.une,s.__ _______________ _ 

TELEPHONE NUMBER-\>(3"'Q4:r,)w5..,5"'8""·2~06,Q,__ ____________ _ 

FUNCTION SPONSOR_,C"-'h..,_ri,s'-'G~a,.,r.une,..s.__ _______________ _ 

LOCATION OF FUNCTION _,Jtl.du.,_stw!O..,.e!>!s_,' O..,hwaocmwb""e"'rs..__ ____________ _ 

Sale 

~ 

DATE(S) OF FUNCTION _04lC!l./.JJ1 S.u./..,20.._,1'-"6'------------------

ESTIMATED EXPI!NSES 
FOOD AND BEVERAClS 
MEI!TINGROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 27.61 
$ _____ _ 
$ ____ _ 
$ _____ _ 

$--~--
$ _____ _ 

$ 27.61 

VI!.\ 

9411&.1£ 
lilY 1:­
~:Online 

lola!: 

Entrt l't\h>d: SllPIC 

U:ll:\3 
~14de:~ 

Satchl:-

2!.&1 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 01 more. A list of attendees for groups of 20 or 
mons must accompany the form): 

M. Workman, J. Stover 

AGENCY AUTH.ORIZATION FOR lHE ABOVE FUNCliON 

By. __________________ ___ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

By:-----~-:-:-:--:::-:--:::-:-~~~---­
AGENcY HEAO SIGNAl\JRE 

PATE 

DATe 

88--000159 



TMO 3 Form- Rc!'/, 01/2008 

STATE OF WEST VIRGIN 

Just loa 

Adelphia Sports Bar & Brill~ 
218 t:wltol street 

CMrleston, IIV 25:301 

Take Out DEPARTMENT Or ADMINISTRATION 
TRAVEL MANAGEMENT OFFICE 

REQUEST FOR HOSPITALITY SERVICE 1------------------------ ·;:;;;;:;:··-----·---.----_c:o::-----_-.,.--,-.,-:ii:io 
Tatal $131.10 

SPENDING UNIT NAME/ORG II Supreme Court of Appeals 

CONTACTPERSON_,C<J.h!!.!rl,_s_,G.,a""rn"-'e"'s'--------------

TELEPHONE NUMBER-J.l(3..,04!:lJ.-;) 5><>5,8~-2.,0,6,._0 __________ _ 

FUNCTION SPONSOR__,C><Jh"'-t"'is,_,G,a.,_r,_,ne,_,s..__ ___________ _ 

LOCATION OF FUNCTION --'J'-"U~St..,ic""es,_'_,C,h_..awrnu;b,.eu;rs.__ _______ _ 

OATE(S) OF FUNCTION ---"'04'!!./_,_,18"'-/2.,0<..!1-"6------------

ESTIMATED EXPENSES 
$ 158.1 
$ __ 

credlt Card . Swiped 
. VIsa XIOOOOI)()(!I#l 

T11e 11:36 AN 

AuthorllatltX~ 
Approva 1 Code 
Check !0 
PaY!Ieot 10 

Kilt: 

Approved 
055162 

2247005000053507 
h99s~tl 

$131.10 
Cl ?, ·or; 

I&. lo 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
lODGING 

$ eust011er Copy 

OTHER/ 
OTHER/ 

TOTAL 

PURPOS.EIJUSTIFICATION OF FUNCTION: 

Conference 

$ __ 

:-- Tharl\s lor visiting ,!,delPhia Sports Bar & Gr1lle 
Please ca~e again 

$..1§lW 

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

M. Ketchum, A. Loughry, B. Benjamin, R. Melvin, J. Charnok 
' V. Shafer, J. Stevenson, C. Games, J. Gundy, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTATIV!i'S SIGNATURE DATE 

By. _________ ~~~~~---------
AGEHCY HE!AD SIGNAT\JRe DATE 

88--000160 



TMO 3 Form- R!W, 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
RSQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON ~C.!!hJ!!ri!l!.S..\;G!l3ai!.!rn.!.Ses:2.-____________ _ 

TELEPHONE NUMBER.....t;;(3ru04~)u58<5!!!:6·~2,y:061!l0L..... _________ _ 

FUNCTION SPONSOR_cC~h!.!!r!>!is~G~awrn!.!!eaSc__ ____________ _ 

LOCATION OF FUNCTION ...,J,&U~;;Stil!lcail!l!.S'~C.llhmallml.ljb!!:!Jerc;:;s __________ _ 

DATE(S) OF FUNCTION ...Q04~/JJ19'21../2~0,u1cg6~------------

ESTIMATED ISXPENSES 
FOOD AND BEVERAGE 
MEeTING ROOM 
EQUIPMENT RI':NT AL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 218.95 
$. __ _ 
$ __ _ 
$ __ _ 

$ __ _ 
$ __ _ 

$ 218.95 

south hills marke 
and cafe 
SOOTH HILLS 

Date: 4/19/2016 Time: 1\:43:44 AM 

status: Approved 

Card Type: Visa 
Card Nuilber: XXXXXXXXXXXX6448 
EXPiration Date: X/XX/XXXX 
Server Kruae: Stevie 
Check Hllltler: 21.605 
Tab Hutber: 600 
Hu~Per Of Covers: 17 
Persons: 1, 2, 3, 4, 6, 6, 7, 
9, 10, 11, 12, 13 
Card owner: garnes/christophei' a 

161.95 
-;sr;, a) 

TOTAL ;(\~1S: 
Approval: 092228 

CUSTOMER COPY 

FUNCTION ATTENDEES (Must llst IndiVIdual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more l'(lust accompany the 10111'1): 

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

Br, _____________________________ __ 

AGENCY HEAD SIGNATUR~ DATE 

88--000161 



TMO 3 i'onn- Rev. 01/2008 Bl\Wl!SS Kite~ 
l&:'.ll Waslllr«too St. East r----------------------- Cllarleston, 'i'l2'l311 

STATE OF WEST VIRGINIA 304•346
·21!

71 

DEPARTMENT OF ADMINISTRATION 
TAAVEI. MANAGEMENT OFFICE 

REQUEST FOR HOSPITALITY SERVICE 

-=--,.----
SERVER: ill3l1da ~ 
TABlE: 673 
Tla<ET 1: 294081 04/2012tl16 10:2S 

......_---------------------- GI.ESTS: I 

SPENDING UNIT NAME!Ofl.G # Supreme Court of Appeals 

CONTACT PERSON _,C,_,h'-'rls~G,.,ar""n""es,__ ____________ _ 
SUS TOTAL: 00.75 

TOTAL: 00.7~ 

TELEPHONE NUMBER__.,.(.3.,.0c:r,4)1-'55....,.8'-'-2,..,.0""6"'-Q-----------­

FUNCnON SPONSOR...:C><'h-!!.r..,js_,G...,a"'rn"-'e'-"s'-------------

CAAO PAlO: 

GRATUITY: 

90,75 

CD.® 
?-"" 

LOCATION OF FUNcnoN _,J,...U:..SI""ic.,e,_s'_,Cah!li!a.u.m,..b,.er'-"s __________ _ TOTAL: \lO.~ 
OATE(S) OF FUNcnoN _0,;4:rc/2..,0"'/2..,0,__,1_,.,6 ____________ _ 

ESTIMATED EXPENSES 
FOOD AND Elt;VE.RAGE 
MESTING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

$ 154.95 
$ ___ _ 

CAAfl t: ~448 
C!ltS'!am A GWIES 
042670 

$ ___ _ 
s 1 uesrass K 1 tc121 

:---- 1600 Washinstoo st. East 
$ Charleston, 'i'l 2'l311 
---- 304.346.2871 

$ 154.95 SEIM:R: annda 1 
TAll£: 31 

r-P_U_R_P_O-SEJ_J_U_S_TI-FI-C-AT_IO_N_O_F -FU_N_C_T-IO_N_: ------------ ~~: ~~ 294Q8B 04/20/2016 11:58 

conference 

1
ru\ TOTAL: 

FUNCTION ATTENDEES (Must list Individual n$mes unless for a group of 20 or more. TOTAL: 
more must accompany the form): 

37.20 

37.20 
I 
37.20 M. Workman, M. Ketchum, A. Loughry, 8. Benjamin, J. Stover, R. Meh C.ll\ll PAlO: 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dalley, GRATUITY: 7.QJ 

1----------------------- TOTAL: 
AGENCY AU1'HORIV.TION FOR THE ABOVI'l FUNCTION 

Er, ___________ ~--------------
FUNOTION REPRESEN,TATIVE'S SIGNATURE 

!3y: ------------------
AGENCY HEAD SIGNATURE 

CIRO t: XXXXXXJC<XXXX8448 
.CHllSTil'i£R A G.IRHES 
074530 

88--000162 



TMO 3 Foon- Rsv, 011200S , 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE BRlD'"'E ROAD Bl 

~~-------------------------------------- ~ STRO 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals Date: 4/27/2016 Tl•e: 11:36:07 AM 

CONTACT PERSON _,C<).h,..,rf,.s _,G,a,_,_m.._,e,s_____________ Status: Approved 
Card Type: Visa 

'tELEPHONE NUMBER ___,.(3""0,4)'-'5,5,.8-..,2 ... 08..,0.___ _________ ~ Card ttdier: XXXXXXXXXXXX8448 
ExP1rat1or Date: X/XXt!.'ttl. 

FUNCTION SPONSOR Chris Games Server Hale: Lorra 
Check ~Uuber: 240040 
Tab Nl.lllbe r: 200 
Nlllber Of Covers: 1 

LOCATION OF FUNCTION _,J.,U.,.f$,tloe"""'s'-'' C..,huoa"'rn'-"b.,e.._rs,___ ________ _ 

OATE(S)OFFUNCTION 04/27/2016 , ParBOilS: 1, 2, 3, 4, 5, 6, 7, -><::=..'-'-"'"'-U'---------------- 9. 10' 11' 12, 13' 14 

ESTIIMTED EXPENSES 
FOOD AND B!NERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conlerence 

$ 
$ 
$ 
$ 
$ 
$ 

$ 

265,QQ 

25!j,OO 

Card Ot.l1er: garnes/chr1stO!lher a 

211.98 

Gratu1ty 43.02 

Total 2o5,00 

Approval: 017814 

CUSTOMER C~Y 

FUNCTION ATIENDEES (Must list Individual names unless for a group of 20 or more, A list of attendees for groups of 20 or 
more must accompany \he form): 

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

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

AGENCY AUT~ORIZATION FOR THE ABOVE FUNCTION 

SY.------------------~----------
FUN0110N REPRESENTATlVE'S SIGNATURE DATE 

By. ______________________________ ___ 

AGENCY HIVID SIGNATURE DATE 

88--000163 



,BRIDGE ROAD BISTRO 

. Date: 4/28/2016 Ti•e: 12:08:04 PM 
' ' j Status: Approved/Refllld 
' 
l Card Type: Vi sa 

Card !Wler: XXXXXXXXXXXX8448 

I ExPiration Date: X/'1:1./XXXX 
Server Hale: CATtRHIG 
Check Hulber: 240104 
Tab NtJilltle r : 
NUIIIber at covers: 1 
Persons: 1 
Card owner: Har.Jal Ent 

OOJN1' -39.31 

TIP 

TOTAL 
A~roval: 

CUSTOMER COPY 

. ,~ ,. 
~-- ... _,_ .... 

88--000164 



TMO 3 Form- Rov. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPIT AUTY SERVICE 

SPE.NDING UNit NAMEIORG # Supreme Court Of Appeals 

CONTACTPERSON..,C"-'h"-'rts,_,G""arwn""es"----------------­

TELEPHONE NUMBER____.,(3,0""4),_,5"'5"'8'-'-2""0"'60"----------------­

FUNCT10N SPONSOR-'C""h_,_r,is_,G,a,_,rn"-'e"'s'----------------

LOCATION OF FUNCTION _,J""U""'St..,ic,.e""-s'--'C"'-h""arnU!b!b,.,er_..s ___________ _ 

OATE(S) OF FUNCTION _0""5,_!1_._,6"-'[2..,0'-'1-"6 ______________ _ 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 163.38 
$ 
$ 
$ 
$ 
$ 

$ 163.38 

S®'S 
lnl SMmi ST 

Oi.IPJ.fSl'OYm, 'IN 25lll 
05/16/21)16 11:39:17 

worr c.\RD 
¥!SA SALE 

~ 
OTI\'ISA 

A0®000031010 
OO!f 

E7Af8AI1f'«t09689f 
1 

318 
I 

5515 
061076 

01\lRm 
Isui·P!Nap 

ffiE·TIP AMi ~163.J8 

n~ :11\~ 
TOTftJ. OOUNT ( G,3.3 '? 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A 1/s\ of attendees for groups of 20 or 
more must accomp~ny the form): 

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

V. Shafer, C. Garnes, J. Gundy 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

~: _____________________ __ 
FUNCTION REPRESENl'ATIVE'S SIGNATURE DAn; 

ey. _____ ~~~~~~--------
AGeNcY HEAP SIGNATURE DATE 

88--000165 



TMO a Fon'n ~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 ~C,(!.h!!Jrill!.S~G!.!2a!!lm!!ie,.s~~------------

south bills market 
and cafe 
SOUTH HilLS 

D.lte: 6/17/2016 Ti~e: 11:37:66 AM 

status: Approved 

TELEPHONE NUMBER .....-~>(30~4~\ 5~5&8>::!-2;,;,0.,6!.<.0 ----~--~----'---- Card Type: ViSa 
Card Hu.ber: XXJIXXXXXXXXXB44B 

FUNCTION SPONSOR...!O>!!hc!!.rll2s~G~allirne!>e!2s------------~ Expiration Date: X/'t/,/XXXX 
Server Hillle: Madeline 

LOCATION OF FUNCTION _,Ji.!.iUtstS!miC&;S!>!_S1...\,Clih!SaJ..Lm!!.!beS<lrii!s _________ Check lt.Jiber: 215691 
Tab llulber: 100 

DATE(S) OF FUNCTION _Ol.!J52if.t.17u/2!0!0,u1L!l6_____________ HUIIber Of Covers: 24 
Persons: 1, 2, 3, 4, 5, 6, 7, B 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$_242.45 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 

$ __ _ 

$ 242.45 

9, 10, 11, 12, 13, 14 
Card Ol!riel': garnes/ohristopher a 

A!OJNT 

TIP 

IOTAL 

201.45 

l\\. co 
B-~~~b 

Approval: 011248 

CUST().IER COPY 

FUNCTION ATTENDEES {Must list Individual names unless for a group of 20 or mare. A ltst of attendees for groups of 20 or 
more must aooompany the form): 

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

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

AGENCY AUTHORIZATION FOR THE AE!OVE FUNCTION 

By. ___________________________ ___ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: ________________ _ 

AGENCY HEAD SIGNATURE DATE 

88--000166 



iMO 3 Fonn- RoY. 01/2008 

STATE OF WEST VIRGINIA 
DE;PARTMENT OF ADMiNISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACT PERSON _,C"'-h"-'ri'-"s_,G,a!!irnl.!.!e.,s,__ _______________ _ 

PATERNOS AT THE PARK 
601 MORRIS ST 

CHARLESTON, WV 253o<J 
3042055482 

cashier: Min¢{ F 

Transaction 104354 

/' :.,.. 
$170.40 
$170.40 

TELEPHONE NUMBER_..~,>(3,0,.4)1-'5,5,8'='-2"-"0""-6"'-0 _____________ _ 

CREDIT CARD AUTH 
VISA 8448 

~-
FUNCTION SPONSOR...!C><Jhwri_.,swG,.,a..,r-'-'ne,.,s,___ ______________ _ 

LOCATION OF FUNCTION ..,J'-"U.<>JSI"'lcme'<!.s'_,C..uh-"awmwbo!Se!LirsL-___________ _ 

DATE(S) OF FUNCTION _0,5,_/_,_,1 Bw/2...,0,._,1.,6 _______________ _ 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
O'l'HERI 
O'l'HERI 

TOTAL 

I'URPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 170.40 
$ 
$ 
$ 
$ 
$ 

$' 170.40 

Tip 

Total 

-------
1'-P-4!? 

Rata In this oopy for statement 
validation 

1S-May·201611:44:25A 
$170,40 I Method: EMV 
VISA CREPIT XXXXXXXXXXXXB448 
CHRISTOPHER A GARNES 
Ref*: 613900010612 
Auth.#: 045790 
MI0:215226136998 
AIO: A000000003101 0 
AthNtwkNm: VISA 
SIGNATURE VERIFIED 

111111111~ 1111~111~ I tl 
S0190NVXW'JW1 M 

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

M. Ketchum, A. Loughry, B. Benjamln, J. Stover, R. Melvln, J. Charnok 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE PATE 

DATE 

88--000167 



TMO 3 Fonn- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE . 
'REQUEST FOR HOSPITALITY SERVICE 

5PENDING UNIT NAME/ORG # Supreme Court of App~als 

CONTACTPERSON_,C.,_h!l.!rl,s_,G,_,a"-'rn-"'e""-s--------------

'I'ELEPHONE NUMBER--\>(3.,0""4)J-'5...,5,.8"-'·2,0,.,60L-_______ _:__ __ _ 

FUNCTION SPONSOR ..:Ch=rl..,.s,_,G,a..,m,_,e...,s.__ ___________ _ 

LOCATION OF FUNCTION ·Justices' Chambers 

south hills mark 
and cafe 
SOUTH HILLS 

DATE(S) OF FUNCTION ....;0,.,6.a:I0,..2I;.c2..,0u1_,6 ________ __;_____ Date: 6/2/2016 ·Tile; 11:37:09 AH 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
ME.ETlHGf\OOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

Status: AllPI1lved 

$ 187.95 
$ 
$ 
$ 
$ 
$ 

$ 187.95 

Card Typa: Visa 
,_LI.u..&"'-- Card bber: xxxxxxxxxxxxam 
---- .EX!llration·oate: X/XX!XXXX 
____ Server Na~e: lladellne 
____ Check Nuliber: 216340 

Tab ,HlJiher: . 100 
HUIIber Of Covers: 22 

---- Persons: 21 
Card llWner: games/chr lstopher 

___,~~-

AI«JUHT 155 , 96 · 

TIP ~({) 

TOTAL \ ()(, 'f[' 
Approval: 021923 

FUNCTION ATtENDEES (Must list lndMdual names unlees for a group of 20 or more. 
more must accompany the form): 

CUSTOMER CIJlY 
R. Davis, M. Ketchum," A. Loughry, J. Stover, A. Melvin, 

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

AGENCY AUTHORIZATION FOR THE ASOVE FUNCTION 

BY.------------------~-------------FUNCTioN REPRI!SEHTATIVI!'S SIGNATURE 

ACllaNCV HEAD SIGNATURE 

DATE 

DATE 



TMO 3 Fonn -Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFlCE 
REQUEST FOI'I HOSPI)'"AUTY SERVICE 

sPENDING UNIT NAMEIORG # Supreme Court of AP$)eals 

CONTACT PERSON _,C"'-h,_,ri,_s_,G,a.,_.rn_,e"'s ____________ _.:_ __ _ 

~Ref,# ____ _ 

SCffi'S 
IJlO SIITIHI 

®RlE$TOY.tl, YN 25301 . 
06/13{l016 · II :27:51 

CRfli!T CAAD 

VISAW 

TELEFHONE NUMBER _ _.,.I3,.0""4),_,5.,5""'8'""·2..,_06,.,0.__ ____ ~------- C.dN 
'01\>Cld: 

~8 
OUVISA 

A(J()(«<IOOJIOIO 
0024 

~9fl7W38f3 
I 

361 
I 

.. 3363 

AID: 
FUNCTION SPONSOR Chris Games , 4TC: 

LOCATION OF FUNCTION Justices' Chambers 

DAiE(S) OF FUNCTION _,.,06,_/.u13,_/2..,0.w1.,.6c___,.--------------

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
eQUIPMENT RENTAl. 
LOOGlNG 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 195.96 
$ 
$ 
$. 
$ 
$ 

$ 195.96 

TC: 
seq#: 
a.h#: 
IINO!Cf 
Sllllm 
IWO'III Code: 
fni'yMehd: 

"'*: 
ffiE·TIP 00 
TIP 

· TOTfiJJIDJNT 

01,.59 
C!Y;IR!ad 

lsliJer • mu~ 

~195.~ 

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. Benjamin, J, Stover, R. Melvin, J. Charnok 

V. Shafer, c. Garnes, J. Gundy 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________ -;-

FUNC!ION REPRESENTATIVE'S SIGNATURE DATE 

Br, ________________________ _ 

AGENCY HEAD SIGNATURE DATE 

88--000169 

• 



TMO 3 FOfTI\ - Rev. 0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Qourt of Appeals 

south hills marke 
and cafe· 
SOOTH HILLS . 

CONTACT PERSON _,0"'-h"'rl"-s _,G,a"'-rn,e,_s______________ Date: B/W2016 Tille: 11 :2~ :46 1.H 
J 

TELEPHONE NUMBER ~(3,0,_4)._,5,5""8-;.,2,.,06"'0'--------------~ Status: Approved 

Card Type: VIsa 
. FUNCnON SPONSOR __,C"'hJLr,is_,G,aO!Jrn"'e""s------------- Card ~r: XXXXXXXXXXXXBHB 

EXPiration Date: X/XX/XXXX 
LOCAnON OF FUNCTION -'J"'u""sl""lc.,e,._s'_,Cwh,..awm""be,r..._s __________ Server Hale: Tasha 

Check Hulber: 216755 
OATE(S) OF FUNCTION 06/14/2016 · Tab ~Ufbar: 600 -".l.!Ll.:"-'"'!L>!------------- Nlllber Of Covers: 20 

ESTIMATED EXPENSES 
~Coo AND BEVERAGE: 
MEETING ROOM 
EQUIPME:NT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 181.00 
$ 
$ 
$ 
$ 
$ 

$ 181.00 

Persons: 1, 2, 3, 4, 5, 6 7, s, 10, 11, 12 • 
card Owner: games/christopher a 

Al«llJHT 

TIP 

TOTAL 

150.15 

3:l.~ 

\F\ .o() 
AP!lrova 1: 074980 

ClJST~ER COPY 

FUNCTION ATTENDE;ES (Must list Individual names unless for a group of 20 Of more. 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. Chamok 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

8~-------------------------------FUNCTION ROPRESENTA11VE'S SIGNATURE DATE 

By:------------,------
AGENCY HEAD 61GNATIJRS DATE 

88-.:QQ0170 



TMO 3 Fonn- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE ,. 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

south hills market 
and cafe 
SOOTH HILLS 

CONTACTPERSON.,C~h"'ri,s_,G,ar..,n...,e"'-s _____________ Date: 6/30/2016 TIJa: 11:40:18 All 

TELEPHONE NUMBER .J>(3..,.0""4)1.-'5,5.,8"-'·2.,0"'6"'-0----'-------- Stat lis: Approved 

card TYP!l: Visa 
FUNCTION SPONSOR.,.,C"'h"'-ri,sc.>G,.a'l.'rn"-'e"'s _____________ card tbber: XXXXXXXXXXXXBHB 

EXPiration Date: X/XX/XXXX 
LOCA110N OF FUNC110N __,J"'u"'slwlc,.,e,.,_s'__,C.p., hwawm""'b'"er"'s _________ Server Na1116: Taslla 

Check Hullber: 219521 
DATE(S)OF FUNCTIOH QB/30/2016 ~~~~~navars: : 

I!STIMA'reD EXPENSES 
FOOD AND BI;'VERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGIHG 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 
$ 
$ 
$ 
$ 
$ 

$ 

Persons: \, 3, 4, 5, 6, 7, e, s 
10, 11', 12, 13 

203.33 
card Owner: garnes/christopher a 

AKOOIIT 169 ,33 

TlP ~tt:Dt) 

TOTAL ..c2:2s.s~ 
APProva 1: 070080 203,33 

C\JSTOHER COPY 

!'UNCTION ATTENDEES (Must Ust lndMdual names unless fora group ol20 or more, A list of attendees for group~ 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, B. Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

ay: _ _,..--------------
FUHCTION REPR!:SENTATIVE'S SIGNATURE DATE 

By:----....,---....,----::-----~ 
A(JENC'( HEAD SIGi'jATURE DATE 

88--000171 



TMO 3 Fonn- Rev. 0112008 

STATE OF WEST VIRGIN 
DEPARTMENT OF AoMINIS:rRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITAUTY SERVICE 

SPENDING UNIT NAMEJORG # Supreme Court of Appeals 

CONTAOTPERSON_,C,h"'rl"'"s-"G"'awm_,e,s'--------------

TELEPHONENIJMBER--\>(3"'0"'-4)._.5.,.5""'8•_,.2 .. 06,.,0...._ ________ _ 

FUNCTION SPONSOR-'O="h..!.l.ri,s,_,G,.am.._· "'e,.,s,__ __________ _ 

LOCATION OF FUNCTION _.J""U,.Siwlce~. ,.s'..,O.ah,...awmwb,.e.,rs..__ _______ _ 

DATE(S) OF FUNCTION -"'09,../0,.,6""/2...,0,_,1_,6 __________ _:....._ 

ES11MATED i!XPENSES 
FOOO'AND BEVERAGE 
MEE11NGROOM 
EQUIPMENT RENT AI.. 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 
$ 
$ 

139,0 

$ __ 
$ __ 
$ __ 

$ 139.0 

MJelph\a SPOrh &ar & Gr111e 
218 Cap\ to 1 Street , 

Cherleetoo, ~y 25301 

Sllrvar: ~II 09/06/16 
Chi!cl(f1 '10148 ~ 

rax•t 
swtotal $\16,53 
Tlltal $115.53 

Crl!lllt Card SWiped 
Yin XJOOOOxxl!448 
1118. 11:39 AM 

AUllilrl~atlon Apprll'led 
APP~al Cod<= 046001 
Check IP 2247005000169560 
Pai'J8f1l IQ S63la41Jt7 

. .\nlntl $115.53 

+TIP I ~:S. Ltlf. 
.® 

Thari<s for v\s\tlnQ ~lph\a Sports Bar & Grilli 
Ple~e ccee a~~tln · 

FUNCTION ATTENDEES (Mus\ list lndlvldual names unless for a group of 20 or more, A list of attendees for groups of 20 or 
more mu~t accompany the form): 

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

BY.-------------~~~~~~-----­FUNCTION RePRESENTATIVE'S SIGNA'l\JRE 

BY.------------~----~~--------­AGENCY HEAO SIGNATURE 

DAT'E 

DATE 

88--000172 



TMO 3 Fcinn- RaY, 01/2008 
. S®'S 
~SI(!HST 

®LEST~ 'IN '25301 ' STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

0!~7{!016 \l:l5~2 
CRfDtTcAAD 

SPENDING UNIT NAME/ORG # Supreme Court Of Appeals 

CONTACT PERSON ~C<'-h"-'ri,._s-"'G,a.!J.rnll<e"'-s----------~-----

TELEPHONE NUMBER ......\!o(3!.l<Q4,..)u.S,.5-"'8·""2""06.,0,__ ____________ _ 

FUNCTION sPONSOR~C.,b.!Lri<>(s~G,.a"-'rn_,e,s ______ ~---------

lOCATION OF FUNCTION _.JI.ldul<>lstw.lc.,.e.._s'_,Q_._h,..allim'-"b"'er..,_s ___________ _ 

DATE(S) OF FUNCTION ....:0><>9"-'/0u.7.u/2,.0'"'16"---------------

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

TO'fAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ ·204.54 
$ _____ _ 
$ ____ _ 
$....:.__ ____ _ 
$ ____ _ 
$ _____ _ 

$ 204.54 

'IISAW 
~8 

CITl'IISA 
• llt.®)OOJ\Q\Q 

OOl! 
Gel 36iil$1l)f/1)84l 

I 
195 ' 

, I 
551! 

040911 
~It¥ 

Imt·P!N~~ 

FUNCTION ATTENDE!ES (Must list Individual name! 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. Benjamin, J. Stover, R. Melvin, J. Charnok 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By. ________________________ -c __ _ 

FUNCTION REI'RESENTATJVE'S SIGNATURE DATE 

By:-----------------'-------
MENCY HllAD SIGNATURE OATE 

88--:-000173 



TMO 3 Foom- R...,, 01/:2006 

STATE OF WEST VIRGINIA 
DEPARTMENT Of ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITAUTV SERVICE 

SPENOtNG UNIT NNAE/ORG 11 Sup~me Court of Appoola 

~Mrr~~~~~C~hwM~G~arwn~es~--------------------------

~O~~M~R-~(3~04~)~5~58~·~20~®~----------------------

FUNCTIONSPONSOR_,C...,h""n"'-s_,G..,a..,_rn.,e,_s __________________ _ 

L~noNOF~CTIONJJ~u~~~lc~es~·~c~h~am~b~a~rs~------------------

DAiE(S) OF FUNCOON -'0169.,.11u312!1.Eo>;Ou_1 ,_6 ----------------------

ESTIMATeD IOO'ENSE$ 
FOOO AND BEVERAGE 
MIOETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conterenoe 

$ 120,70' 
$ 
$ 
$ 
$ 
$ 

$ 120.70' 

south lUlls markj 
i 

an~ cafe 
soon\ HILLS 

Date: 10/5/2016 Tits: 11 :20:19 ~~ 

Status: 

Card Type: ~lsa 
Car·d Nlliber: ltOOXXXXXXXX8448 
Expiration llate: J4'Xli/XXXX 
Server HillS: !jne 
Check llillber : 2!,20683 
Tab Hulber: 4UO 
Hullber Of CO'iers: 1 
Persons: r 
Card owner: Q!lmes/christoprer 1 

AIOJNT 120,70 

TIP ; --:::G\c · 

TOTAL. J~u./o 
A!lr-:..:..ro.:...va.,--1 :.!:-04;::::::265~2. 

CUSTJMER COPV 

I 
FUNCTION ATTENOa!$ (M~st list Individual names unless for a group of 20 « more. A list of alt$1\d<les for groups of 20 or 
more must accompany the form): i 

M. Ketchum, A. Loughry, R. MeMn, V. Shafer, c. Garnes, J, Gundy, H. Dailey 

AGENCY AUTHORIZATION FOR THE ABOVE F\JNCTlON 

BY-------------------------------FUNCTION RI!PIIESENT ~TM!'S SIGI'IATURE 

By: ____ -c=~-===::-----
AGI!NOY HEAD SIGtlAT\JRE 

88--000174 



TMO 3 Form- Rei/, 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRA110N 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITAUTY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Qourt of AP$)eafs 

CONTACT PERSON _,C"'h!!!rls,.__,G,..a,_,_rn'-"e"-S -----~--------

TELEPHONE NUMBER -U/3l"Oo:!,4)1-'5'-"5""8-::...2,_06.,0"-· -----------­

FUNCllON SPONSOR JC~h.,._ri"'s-"G"'a!!!rn-"'e"'-s--------'---~----

LOCATION or FUNC110N ... Jwu,st>U.ic.,.es~'_,Cruh!<llamWJ.<be5llr .... s __________ _ 

OATE(S) OF FUNC110N _,.Q$.,_/-"14:u.i2..,0~1,.,6 _____________ _ 

ESTIMATED EXPENSES 
FOOO AND BEVERAGE 
MEETING ROOM 
J:QUIPMENT RENTAL 
LODGING 
O'IHERI 
O'IHERI 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 120.00 
$ 
$ 
$ 
$ 
$ 

$ 120.00 

PATERNOS AT THE PARI< 
601 MORRIS ST 

CHAR~ESTON, WV 25309 
S0420Ss.IBZ 

Cashier: Mlod'i F 

Traosaotlon 1073~9 

Total $120.00. 

CREPIT CARD AlJTH $120.0U 
VISA8448 

~ 

np J...v\c.. _,...,.. .. ____ .. 

Tolal \~0 dJ 
------~ 

Retain this copY for statement 
· validation 

I4-Sep-201611:37:m. 
$120.00 I Method: EMV 
VISA CREDIT XXXXXXXXXXXX8448 
CHRISTOPHER A GARNES 
Ref t: 625800017897 
AUth I: 065740 
MID: 215226135998 
AID: M000000031010 
AthNtwl<.Nm: V\!lA 
S\GN~TURE VERifiED 

II 11\1 I\ I~~\ 11\1\IIU ~\ 
R4G2ACQCG~J2A 

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

M. Ketehum, A. Loughry, J. Stover, A. Melvin, V. Shaler, C. Garnes, J. Gundy, H. Dailey . 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By. ______________________________ ___ 

FUNCTION RSPIU:SENT A TillE'S SIGNATURE 

BY.----------~~~~~~--------­AGaNOY HEAD SIGNATURE 

DATE 

DATE 

88--000175 

t--
I 

' f.-
I 

l--
l 
I 
I 
r 

r 



TMO 3 Fcm- Rev. 01/2008 

• 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFicE 
REQUE$T FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

south hills market 
and cafe 
SOOTH HILLS 

CONTACT PERSON _,C~hC!.!rls,_G,ar.!!nes""'----------..;__--- Date: 9/1S/2016 Tl.e: I 1 :35:53 AM 

TELEPHONE NUMBER .....,.(38104':I.)I-'5""5""8·""2""06..,0.__ _________ _ 
Status: Approved 

Card Type: Visa 
FUNCTION SPONSOR Chris Garnes Card ltllber: XXXXXXXXXXXX8448 

ExPi ratfon Date: X/'t/JXXXX 
LOCATION OF FUNCTION JusticeS' Chambers Server Name: Tasha 

--"-"'O>!dl.!l""-'.W.Ol!.!!Y!llil.-----~--- Check Hlllber: 220010 
Tab IQiler: tOO PATE(S)OFFUNCTION.c0...,.9u.l1..,5._,/2..,0,_,1_,..6 _____________ Ntlliber Of Covers: 18 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OlllER/ 
OlllERI 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 
$ 
$ 
$ 
$ 
$ 

$ 

130.00 

130.00 

Persons: 1. 2, 3, 4·, 5, 6, 7, 
Card OWner: garnes/chr1stopher a 

TOTAL 

107.42 

~;)~ 

12>D.ct> 
Approva 1 : 048469 

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): · 

M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Melvin, 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

ay. ______________________________ ___ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

~----------~~~~~~--------~ AGENCY HEAD SIGNATURE 

OATE 

OATS 

88--000176 



TM03 Form -Rev. 01/2008 • 
STATE OF WEST VIRGIN 

DEPARTMENT OF ADMINISTRATION 
TRAVEL MANAGEMENT OFFICE 

REQUEST FOR HOSPIT AUTY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACTPERSON_,C<>-h"'ri""s_,G,..a,m"'e""s'---------------

The Block Reotauront l Wine Col lor 
201 Capitol Street 

Ohorloston, IN 25301 
ph (681) 266..0074 

TABLE: IN courts - 1 Guest 
Server: J IIIII' lllotters 
9/21/2016 11:23:46 AH 
Sequence 1: 0000001 

ID 1: 0101842 
Orand Total -frl!3';·~ 

Oredlt 1'\Jrchose 

TELEPHONE NUMBER ___..,(3...,04"'-J.-') 5..,5..,8._,-2,.,0<><6<><0__________ ~YP<! 

FUNCTION SPONSOR ChriS Garnes =el 

Server 
LOCATION OF FUNCTION _.J._..U,._$1wiC""9S""-'' C..,h"'a..,m.,b..,e...,rs"--------..,--- T fcket Nace 

DATE($) OF FUNCTION -""Q9.,_/2.._1u.l2,0....,1"'6'-------------

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

TOTAL 

PURPQSEIJUSTIFICATION OF FUNCTION: 

Conference 

$ 220.C 

: GARNES/CHUSTCffi:R ~ 
:VISA 
: )()()()( xxxx xxxx 8448 
:017358 
!JIMY llattan 
IW'I courts 

Payoent ~t: 

Thank you for vl•ltlnrl 

FUNCTION ATTENDEES (Must list lndll'idual 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, T. McHugh, J. Stover, R. Melvin, 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:----~-,--':"":"'~-=:--:--~:----­
FUNcnoN REPRoSI\NTATIVE'S SIGNATURE 

By: -----------c-:--:-:-:-:-:-::=----­
AGIONCY HEAD SIGNATURE 

DATE 

DATE 

88--000177 



ThiO 3 Fom1 - Rw. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTt.tl.iNT OF ADMINISTRATION 

TRAVEL MANAGEMENT OF!' ICE 
REQUEST FOR HOSPITALITY SERVICE 

~-------------------------------------

Stuearass Kltctm 
1600 \lasllll'llon St, East 
Charleston, W 25311 
004.3<16.2811 

SERVER:~ 1 
11.81.E: 162 . 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals TIO<ET 1: 307944 10/03A20I6 10:3s 
mrs: 1 · 

CONT.IICT PERSON .!:C<Lh!!.!rl!l.s.sG!!'!a!!lrn.!!;es!!L~~~~--------- ------4--
TELEPHONE NUMI!ER (~04) 558-2060 

S-2 101/.L: ~ 
FUNCTION SPoNsOR_,Q..,h11rl12s_,.G.!!a;u.r._.,ne~s~------------ _._ 

T01Al.: 94.9'i 

LOCATION OF FUNCTION Justjoes' Chambers GAAD PAID: 94.95 

CATla(S)OF FUNCTION _.!.!1 0>11:10~a3~/2!010u15l6 __ ~---------- W.TU!T'I: ~f!Q~ 
rom: I{~ a) 

ESTlMATEP EXPeNSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENi AL 
LOOGING 

$ 115,00 , GAAD I: >:XXX.l<X.I~ 
$ --- ati!ST!A£R A liiltHES 
$ 014547 
$--~-

OTiiERI $ T!Wks ror Sl.lllPorttna ar SRI 1 b>JSll\ll$$1 
OTiiERI $ !Mf,bluearasskltCIBl,con 

TOTAL $ 115.00 COililentS1 ~Uons7' 
e111a II contac lab lli!S'asslrl. 001 

' 
PURPOSE/JUSTIFICATION OF FUNCTION: •• C/JStOial' COpy •• 

Conference 

FUNCTION A'TTENDEES (Must \1st Individual names un\&$s for a group or 20 or more. 
more must 11¢C0111pany the form): 

M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Melvin, 

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

AGENCY AUTHOIUZAT10N FOR THE ABOVE FUNCT10N 

8Y.------------------~-----------FUN¢'110N REPRESI!MTATIVE'S SIGNA'TURE 

BY.------------------~~---------AGENCY H!!AD SIGNATURE DATE 

88--000178 



TlotO 3 Fann" Rev. 01/lOOe 

STATE OF WEST VIRGINl 
DEPARTMENT OF ADMINISTRATION 

TRAva MANAGEMENT OFFICE 
REQUEST FOR HOSPITAUTY SERVICE 

SPENDING UN!T NAMEIORG # Supreme Court of Appeals 

CONTACT PERSOtl _,C"'h"'r!s,._Gam,.,.ue,.,s...____ ___________ _ 

naE~ONENUM&R~(3~0~~u~~~~~08Q~----------------

FUNCTION SPOtlSOR_,Qho<!.!!.n!!!s..l.Gi!.!am!!.llle<lls.___ _____ ...;__ _____ _ 

LOCA'TlON OF FUNcnON _,J .... u,sti.,c..,e_..s'_,Cllh..,all!mJI.jbe51J..ilrs'----------

OATE(S) OF FUNCllON__,10""/0""4u.l2..,0<.!1.><6 ___________ _ 

ESTIMATED EXPEN6ES 
FOOD AND PEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURpOSE/JUSllFICATION OF FUNCTION! 

Conference 

$ 16!3.00 
$ 
$ 
$ 
$ 
$ 

$ 156.00 

I 
Adelphia SpOtts Bar 6 Grl 11e 

218 Capltol~~reet 
Qlarlestlll'l, w~ 2S301 

--~~~~~~~··-~-·~---~--~~-·~·-----·-p~-~-·-···--
Take Out .. -··--· ........ -. ---- ----1··· ---···· ......... . 

SliP re~e twrt · 
................. --- .................. - .. ~ ................................. ¥. 

sa f'VI! r: T racY 
Check 11 
liX E)(gpt 

S\btottl 
TQtal 

Cr.dtt Card 
V\aa n. 
Authorlntloo 
APPI'D'Ia 1 Code 
Cli«:k 10 
Pm~W~t 10 

AI!Mt: 

+ lip: 

=Total: 

x ___ _ 

Merchant Cli!>Y 

10/04/16 11:10 I.H 
B14>r..., CWrt 

1129.5 
.129.5 

Xm 
XXKXXIOOI8~ 

·11:3H 

Approve 
OIS81 

224700500019218 
'103X766l 

t12'l,S 

d6 

FUNCTION ATTE!NDW (Must list Individual nameij unless for a group of 20 or more. A Ual of attendees for qroups of 20 or 
more must accompany the form): ' 

M. Workman, M. Ketchum, A. Loughry, J. Stover, R. MelVIn, 

V. Shafer, J. Stevenson, c. Garnes, J. Gundy, H. Dalley 

AGENCY AUTHOR.I%AT10N FORTH E .ABOVE FUNCTION 

By. ___________________________ __ 

FUNCTION REPRESENTAnVI!'S SIGNAT\JRS DATE 

DATE 

88--000179 



~Rtl.t,-+'----

STATE OF WIST VIRGINIA 
DEPARTMeNT OF ADMINISTRATION 

TRAVEL MANAGeMENT OFFICE 
REQUEST FOR HOSPIT AUTY SERVICE 

~·s 
&IO~sr 

CHAII!s!'a!. \W 25lll 
10/05/Wl& ; 11~2:34 

SPEt«llNG UNIT NAMEIORG t Supreme Court of Appeals crd I 
OJ!!Cri 

CONTACT PERSON _,C<!Jh"-'ris.._G,_a,r_,_,nel<>s.___ _____________ ~ AID: 
- Art: 

TEI.EPHONE NIJMIIER --4'(3""04:t,~)-"5§""8""·..,206Q,______________ ~ •: 

FUNCTION SPONSOR Chris Garnes =~ 
LOCATION OF FUNCTION _.J...,u..,st.,.!c._es._',.C"'-ha..,m!.!!b.,e"'rs..__ __________ _ Q\11 

lllJOii C(xi: 
etyHfhll: 

OATE(S) OF FUNCilON_1./..10lL!/0ob5!1..!/2.,.0u16y_______________ Mode: 

ESTIMATED EXP!:NSES ffiHIPAMT 
TIP $ 237.18 

$ 

;: 
lCOC(((CC(((!aHe 

®IUA 
~1010 

0032 
IEBBT1~ 

I 
S3! 

l 
5515 

012$99 
~Pal 

IIM'·PIN~ 

~7.1ij 

~.00 
~-.. -.. ..... 

fOOD AND BEVERAGE 
t.emNGROOM 
EQUIPMENT RENTAl 
LODGING 

$ 
$ TOT~Bi ~7.18 i 

OTHER/ $ 
OTHER/ $ 

TOTAL $ 237.18 

PURPOSEJJUSTIFJCATION OF FUNCTION: 

Conference 

FUNCTION ATTENDeES (Must list !ndMdual names unl- for a group of 20 or more, A list of atlendee& for iJroups of 20 or 
more must e<:com!)MY the form): 

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

V. Shafer,c. Garnes, J. Gundy, B. Kayuha, H. Dailey 

AGENCY AUTHORIZATION FOR THe ABOVE FUNCTION 

By. ________________ ~-----

FUNCTION REPRESEI<TATlYE'S SIG~TURE DATE 

Br.------------~----------------AGENoY HEAD SIGNATIJRE DATE 

88--000180 



TMO 3 FQim- Rev, Oli200S 

STATE OF WEST VIRGINIA 
DEPARTMENT OF AOMINISTRATION 

TRAVEL MANAGEMOO OFFICE 
REQUEST FOR HOSPITALITY SERVlCE 

SPENDING UNIT NAMEIORG N Supreme Court of Appeals 

comAcT~ROON~C~h~rls~G~ar~ne~s~-------------------------­

TELEPHONE NUMBER -4>(3.,.0::z,4)._.5..,5"'-8'-"·2,.0,.,60.._ _______________ _ 

south lUlls markt 
i 

ank} cafe 
SOOn\ HILLS 

~te: I0/6/2Q18 \~~e: 11:20:19 A~ 

Status: 

FUNCTION SPONSOR ._,0"'-hi!..!dS!-S ~G .. awrnl2e,._s -------------- Card li'P!I: Ylsa 
Cal'd Ntitber: ~<XXXXXXXXXX8448 

. \.OCAT\ON OF FUNCTION Jus!lces' Chambers ExplratiQn Oate: 'A/f:l.(t;I.XX 
Server Ha~~at .ll_nene 

DATE(S) OF FUNCTION _;0~9!l:1 1a~!ti!2!!o0~1 2.6 ---------------~ Ciledl !Ulber: ~ 
t 1 ~ htJI Tab hber: 41:.1 
l;l 

0 
' P"' ~f tUber Of covers: 1 

ESTIMATI!O IOO>ENSES 
FOOO AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTliERJ 
OiHERJ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 
$ 
$ 

$ 
$ 
$ 

$ 

120.70' 

120.70* 

Persons: 1' 
Card DKner: ~rnes/chrlstopher i 

AI«XJHT 120, 70 ,_ 
TIP ; .J- "' ·-

TOTAL -~~o,?O 
Approva 1: 042652 

COST ~ER COf'Y 

I 
FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A llsl of attendees foc groups of 20 or 
more must ~ny the form): ' 

M. Ketchum, A. Loughry, R. Melvin, V, Shafer, C. Garnes, J.- Gundy, H. Dailey 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

ey: _____ -'--------------
FUHCTlON REPRESENTATIVE'S SIOW.TURE DATE 

D.O.TE 

88--000181 



TMO 3 Form- Re'/, 01/2008 

STATE OF WEST VIRGINU 
DEPARTMENT 01' ADMINISTRATION 

fAA VEL MANAGSMENT OFFICE 
REQUEST FOR HOSPITALITY s~VICE 

south hills market 
and cafe 
SIJJTH HlLLS SPENOING UNIT NAMEIORG # Supreme CoUrt of Appeals 

CONTACTPERSON_,C"-'h"-'rls,_G,.,.,ar"'-'ne,.,s,__ ___________ -\,c;!e: 10/5v Tii!B: 11:19:33 All 

TELEPHONE NUMBER (304) 558-2060 status: Approved/Refltld 

Chrl G Card Type: Visa 
FUNCTION SPONSOR..=....,.s_,.,a,_.rn..,e"'s----------'----- . Card ~lllber: XJ(X:OOXXJ000(8448 

EXpiration Date: X/Yi:l./® 
LOCAllON OF FUNCllON _.J..,u...,stlw.ce""""s'_,C"'h""a'""m""b"'er"'s _________ Server Halle: N1ne 

Check bber: 2?.0682 
DATE(S)OFFUNC1'10N~O[,!!Q~!1H9!t:/2~9tl4§:Q_ ____________ Tab bber: 400 

I I War Of COvers: 1 
. lo 06 001 t. pv t.et:nf- Peraoi\5: \ 

liSTIMATilD EXPENSES . r· Card Ol!tler: garnas/christopher a 
FOOD AND S~ERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF fUNCTION: 

· Conference 

$ 
$ 
$ 
$ 
$ 
$ 

$ 

26.11. 

26.11' 

OOJifT 

TIP 

TOTAL. 

-26.11 

Approval: * 

CUSTOMER COPY 

FUNCTION AlTENPEES (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 fom1): 

M. Ketchum, A. Loughry, R. Melvin, V. Shafer, c. Garnes, J. Gundy, H. Dalley 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________ ~-=-~-:-::-:-::----
FUNcTloN Re"FIESENTATlVE'S SIGNATURE; PATE 

9~~---------~~~~-------AGENCY HEA0 SIGNATURE PATE 

88--000182 



STATE OF WIST VIRGINIA 
DEPARTMeNT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITAUTY SER'ME 

~Rat·*-+-----

Paterno~ allho Pari< 
OMOI ,, 81H 7871 . 
81 

'------------------------ 1 Gu••t 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON _,C~h!!.!rls,._,.G!!!aurni.Sle,.._s _____________ _ 

TELEPHONE NUMBER ~(3.,.04,.)'-"5"'58..:·...,206"""'0-----------

FUNCllON SPONSOR_,Ch=ri,.s_,G,a""m""e"'s _____________ _ 

L~TIONOFF~CTION~J~u~st~lc~e~s'~C~b~a~m~be~~~-------------

OATE(S)OF FUNCnoN_1...,0"-/1J...J1wl2.,0u.1 ,_6 ____________ _ 

esTIMATED EXPENSES 
FOOD AND BE!VEAAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LOOOING 
OTHeR/ 
OTHER/ 

TOTAl. 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ j !lZ.!lQ 
$ 
$ 
$ 
$ 
$ 

$ 147.60 

$01V•r: NlJIQV 
ca~:N......, 
Rogill«: e~ (reCtlpt1) 
2016·10·1111ti5:P 

i Sublolol: 12 
I Tax E,.mpl (): 
:Grat<ity (20%): e 
' Total: 11 

I 
i Arnounl 0\le: 14 

PATERH S ATTHE PAilK 
M MORRISS! 

~USTON,WV26, 19 --··· .,;:.,..,.,..­Ch'I\IST~Mn A. 1\I.Jlt t€S 

FUNCTION ATTENDEES (Must list lndMdual names unless lor a group of 20 or more. A Ust of e 
more IYIU$Iaccompany the fonn): 

la!lfee1op~ythr .. ' ' '1111 
· :-~the bard!· .... .. . • 

·nero, ant aQ• 
M. Workman, M. Ketchum, A. I-oughry, J. Stover, R. Melvin, 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

8~------------~--~~----------AGE»CY HeAD SIGNATURe 

T 'P tmount Total 
20\ $29.52 $171.12 
3~\ ·$4Ua $t91.88 

' 11·0ct·20~611:46:S2A 
$147.60 I thod: EMV 
VISA CREDI XllltXXXXXXXXXSW 
CHRISTOPHtR A GARNES 
Ref 1: 62854 150<1611 

c Auth 1 onm 
Mlo:-•••5998 
AIO: A00000l0031010 

88:-oi~JIIIIIM 



'NO 3 Foom- ReY. 0112ooe 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITAUTY SERVICE 

SI'ENDING tM'lrr NAME/OO.G t Supreme Court of Appeals 

OONTACTPERSON,.,Ca.h!!!ris"->o!GS~amesew<i!.-___________ _ 

~~~~E~MB~_u~~)~5~5~Q-£2~~---------------------

iqenc; R•f. *+----

south ~lls marke· 
an4 cafe 
SOOTH IIILLS 

FUNC"I10N SPONSOR _,C"'"h"'ri"'-s _,.G,a,_._m,e,._s ------------ Date: 10/12/2016 i Tlte: 1\ :31 :0 I All 
! 

LOCATION Of' FUNCTION Justice&' Chamber!! • 
Sta Ius: AAI!I' roved 

DAi"e(S)OFFUNC'OON_1.1.!0"'-/1,_.2/2"-""0u.1"'-6-------------
~rd T~e: ViM 
card ttlltler: XXW:XXXXXXXB44B 

ESTIMATED EXPENSES Expiration Date: XIXXty.XY:I. 

FOOD AND BE\IERAGI: $ ~M''"" f _._..,.........__ Check Hulllber: 45 158,05 
MEETING ROOM 
EQUIPMENT RENT A1. 
LOOGING 

$ 
$ 

Tab lUber: I 
:_:_-:_:_-:_:_-:_:_-:_:_-:_:_-=: tM!Jer ·Of Clive rs: 2 
---- Persons: I 2, 3, 4, 5, 6, 7, $ 

9, 10 : 
---- Card OiiMr: gimes/christopher : 

OlHERI 
OlHERI 

$ 
$ 

TOTAL $ 15&.05 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

FUNCTION ATTENDEES (Muslllsl Individual names unless for a group ol20 or more. 
more must accompany the fonn): 

M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Melvin, 

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

AGENCY AU'I'HORIVI.TION FOR THE ABOVE FUNCTION 

HWMT I 131.05 

TIP ()l.oD 

TOTAL 
./ 

)5~.02> 
APfrova1: 041322 

' 
CU~OMER COPY 

By. ______________________________ __ 
---------

FUNCTION RI!PRI!SENTATIVE'S SIGNATURE! DATE 

ey. _______ ~~~~=---------
"GENCY HEAD SIGNATURE DATE 

88--000184 



STATE OF WEST VIRGINIJ 
DEPARTMENT OF AOMINIS'J'RATION 

TRAVEL MANAGEMEN'J' OFFICE 
REQUEST FOR HOSPrTAUTY SERVICE 

S?I:NDJNG UNIT NAME/ORO II Supreme Court of Appeals 

CONTACT PERSON..,Co!!ih!llr!s~G.!!!amesCJ.!!!;;!__ ___________ _ 

· ,II I $!1 J' 'I' 2 !J!Ji (j)J 

~ Block R .. tauunt l Wire C. liar 
21ll Ca!>lt'l Stroot 

C!1a!luton, !w ·26341 
ph (Iiiii) ~9014 

TABlE 1 S\¥11' 11M c4or t • 11 0</e$ \1 
Se~r: ~thor P 

10/25/20\6 11:49:35 ~ 
s""""'"" 1: 0000001 

l1l •• 0104708 
Ql'l PR 

TELEPHONENUMBER__,.(3,.04:I,)I-J558bi2::<"2'-"Qio!l6QiL-_________ _ 
.. ~--~ ... ~,.-_,._ .... -s;t;l;~-.... ---=·185 

~NC~SPONSOR~Oh~ri~s~G~~wn~es~-----------------

LOCATION OF FUNCTION Justices' Chambers 

OATE(S)OFFUNCTION.......,10""12..,5wl2.,0u.1,._6 _____________ _ 

ESTIMATED EXPEIISES 
FOOO AND BEVERAGE 
I.IEETIOO ROOM 
EQUIPMENT RENTAL 
LODGING 
OniERI 
OniERI 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 2~.aa 
$ 
$ 
$ 
$ 
$ 

$ 228.98 

.. ----·-------.... 

Or••llt Ptirchoso 
!Woo 
co l)'PII 
COb 
ApprQ\/11 
Server 
11 cliet !Woo 

X 
T 
CIJSII)ER riFf 

Grand, Total $185 

:~!ST~A 
:Vls.l 
1~)0() XXlOI >OilOI 8448 
1092!21 
:Heather P 
1 Suprtoe Court 

PaY!10111 ,..,..,t: $185 

Tip: ..)"6 ·a'> 
B.n.~ 

~-~~-~~~-~~~-~~ ~~-----­
=====o:--~~-=..:~~:~:;:~:==,===='"' 

FUNCTION ATTENDEES (Must llstlndlvldual names unless for a group of 20 or more. A list of attendees for ~roups ol20 or 
more must accompany tile form): 

R. Davis, M. Worl<rnan, M. Ketchum, A. Loughry, J. Stover, R. MeMn, 

V. Shafer, J. Stevenson, c. Garnes, J. Gundy, H. Dalley, B. Kayuha 

AGENCY Alll'HORIZAT!ON FOR '!'HE ABOVE FUNCTION 

Br.------------------------------FUNCTION REPRES!HTA11VE'S SIGNATURE 

BY.----------~------~~--------AGENCY HEAD SIGNATURE 

CATE 

CATS 

88--000185 



STATE OF WEST YIROINU 
DEI'ARTMEI'n" OF ADMINISTAATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HO$PIT AUTY SERVICE 

SPENDING UNIT NAI.E/Of!G # S~rsm& Court of Ap.peals 

~~T~N~O~hri~s~G~ar~n~es~------------------------

south hlJls market 
and cafe 
SWTH lllLLS 

Date: 11/1/2018 i\~e: 11:30:29 AM 
TELEPHONE NUMBER (304) 5fi&-2060 S'tatus: APPI oved 

FUNCTION SPONSOR -'C"'h""rl"'"s_,G:.:oaru.n,.e,._S -------------------- card type: Vlsl 
card ~r: XIOOXXXXXXXX8448 
EXPiration Dote: X/Yl/'l:ti:X LOCAnoN OF FUNCTION Justkies' Chambers 
server Hale: Tasha 

DATE(S) OF FUNCTION _1u1.ul0'-'-1/2<b>!.01.._,6,._____________ Check HlJiber l 2211194 
Tab 11\Jbber: 1 00 

ESTIMATED EXPEN$ES 
~000 AND BevERAGE 
ME£TJNG ROOM 
EQUIPt.!EHT RENTAL 
LODGING 
O'Jl-leR/ 
OTHER/ 

TOTAL 

PURPOSeiJUSTIFICATION OF FUNCTION: 

Conference 

$ H1,33 
$ 
$ 
$ 
$ 
$ 

$ 141.33 

Hulber of Covers: 17 
Per&a1S: 1, ~. 3, 4, 5, 6, 7, l 
Card Ollner: gartltl$/Chrlstopher a 

A!OJNT 

TIP 

TOTAL 

116.33 
)..6.{5() 
--~ 

_j(\\,:)2 
Apprnva 1: 06ll976 

CUST~IiR COPY 

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

M. Ketchum, A. Loughry, J. Stover, R. Melvin, V. Shafer, 

c. Garnes, J, Gundy, H. Dalley 

AGENCY AUTHORIZATION FOR THE MOVE FUNCTION 

By. _________________ ~~~~-----

FVHCTION REPRESEto!TATlVE'S SIGNATUIII1 

By: ________________ _ 

,l,Cli!NCY HEAD SIGNATURE 

--------DATE 

OATE 

88--000186 



TMO 3 Fonn ~Rev. olr.zooo TricK\ FlSil 
1611 ~1118\<xl St ast 
Qlarl ~ton, w 

STATE OF WEST VIRGINIA <:l04l 344 • FISI 

DEPARTMENT OF ADMINISTRATION SERVER lilian c · 
TRAVEL MANAGEMENT OFFICE 

REQUEST FOR HOSI'IT AUiY SI!RVICE TNltE: 82'i 
TlCJ<ET t: 243762 11 09n 1611:47 
llESTS 1 

SPENDING UNIT NAMEIORG # SUpreme Court of Appeals 
strlllll Taco (2) 9.25 

CONTACT PERSON Chris Garnes Fr 00 
Sot 

(~!M) 55S-~O§Q 
Fish S ell 1.00 

TELEPHONE NUMBER HlSC f 00 1TEI1 1.00 
I 

FUNcTION SPONSOR Chris Garnes SUI Tom: .2'i 

LOCATION Of FUNCTION .!Us!IQ!:!li' Qbambers TOTAL: .25 

DATE(S) OF FUNCTION 11/09/2016 QlATUl¥: ·.oo 
CAAO P 0: 2 .25 

CAAO f: 'ff.IX/.. 

ESTlMATJ:O EXPENSES Oil! STOPHER GAR ES 
FOOD AND BEVERAGI' $ 2!M15 005233 
MEETING ROOM $ Suggest ~ Gratuity EQUIPMENT RENTAL $ 20%• .65 
LODGING $ 11!% • ~.19 
OTHER/ $ 15% • .49 
OTHER/ $ 

www. tr~flsh.net 
.. 

TOTAL .$ 28.25 lhari<s S®Ortin Sill 1 bUSlnasst cuesu . C®~ents? CQO\ ctttrlekYflsh.net 

PURPOSEJJUSTIFICATION OF FUNCTION: 

Qcnference I 

.. 

FUNCTION ATTENDEES (Must list lndMdual names unless for a group of 20 or me 
more must accompany the form): 

M. Workman 
I 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: 
FUNCTION REPRESENTATM!'S SIGNATURE DATE 

By: i 
AGENCY HEAD SIGNATURe I DATE 

88~-000\1 ~ 7 



\~SS Kt :St. East &I() ~111'i 
\estQO, '1125311 

a()4. 346.281 

ThiO 3 Fonn - Rev. 0112008 
~ 

r----------------------------------1 
STATE OF WEST VIRGil CIW' 

sa~~: ala ~· 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFlCE 
REQUEST FOR HOSPIT AUTV SERVICE ~~: 70 

i!Mtl: 1&111 11/141 rts 1:'38 

SPIONDING UNIT NAMEIORG # Supreme CoUrt of Appeals 

CONTACT PERSON _,Q!.!.!hlllris~Gcsa'-'-rn!.s!e!i!.s ___________ _ 

TELEPHONE NUMBER......,(3.,0""4~---') 5"'5.,.8u•2.,..0"'8""0 __________ _ 

FUNCTION SPONSOR-'C""h"'-r""is_,G,a""m"'e""s'-------------

LOCATION OF FUNCTION _.J""us,.,t,lc,.e"'s'_,Cwh,.amww.be"'r..._s _______ _ 

DATE(S) OF FUNCTION -'-11'-'-/1.c:4""/2,0._,1_,6 ___________ _ 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 127.0 
$ __ 

$_-,---­
$ __ 
$ __ 

$ __ 

$ 127.0 

FUNCTION ATIENDEES (Must list lndMdual names unless tor a group of 20 or n 
more must accompany the form): 

QESTS: 1 

SUllOli.L 

101~: I 
CAAO P~ld: 

Q ' 
~Wl'Nj 

\\ 
lOli.L: 1 

I 

cAAO 1: r:rm. 
ot\ I 5101'1\tl\ 

I 076709 .. -
Bluesrass It cOOn 
1800 llaslll ~-on St. ea 
~~~~ 'II 2'l311 
304.346. l 

SEJMl\: aulda • 
TAil\.E: 70 
TlCKEI J: 11400 11/14 
GOO>TS: 1: 

' 

SUl lOTAI.: 

TOTAL: 

R. Davis, M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Mel I' CARD PAID: 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

Br. ______________________________ ___ 

FUNCTION REPRESENT ... TIVE'S SIGWITURE 

8~----------~--~~~~--------­
AGENCY HE!oll SIGWIT\JRE 

,.. 
GlATUITY: 

TOTAL: '\\ 

'CARD 1: 

~ f1STC4'HER A 
IJa!O 

\1.1. ~ 

\l'l. 5 

9'). " -o. )\.") 

.~ r2 

GAA ES 

~16 2: 43 

e. 

a. 

B. 

.~ f) 
Ci) 

ltRHE 



TMO 3 F011T1- Re<i, 0112008 "-Re ,f 

STATE OF WEST VIRGINIA 
DE:PARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE: 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # ~••nr<>mA r.oo ott nf • 

CONTACT PERSON Chris f.l"rnes 

TElEPHONE NUMBER 1304\ 558-2nRn 

FUNCTION SPONSOR Chris G!l,rnes 

LOCATION OF FUNCTION JUS~QeS' Qbal!lb!ltS '¥11$1. 

DATE(S)OF FUNCTION 11/15/2016 11/l!/llllla, 
~U:ST 

,tAft 
~ 

ESTihlATED EXPENSES Cld# 
FOOD AND BEVERAGE: $ 151.20 Chll C¥d: 
MEETING ROOM $ AID: 
EQUIPME:NT RENTAL $ ATC: 
LODGING $ TC: . 
OTHER/ $ SEQ#: 
OTHER/ $ Bakl1 #: 

llfiO!CE 
'tOTAL $ 151.20 SliRV!R 

/f!m~Ccde: 
!riyMd!Xli 

PURPOSEIJUSTII'ICATION Of' FUNCTION: Mode: 

Conference 
ffiE·TIP.AMI 

TIP 
FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A II 

TOTALAA:X more must accompany the form): /IT 
. R. Davis, M. Workman, A. Loughry, J. Stover, R. Melvln, 

! 

V. Shafer, c. Garnes, J. Gundy ' C jrrM ' 

'' 
AGENCY AUTHORIZATION FOR THE ASOVE FUNCTION 

ay: 
FUNCTION REPRESeNTATIVE'S SIGNATURE DAn: 

; 
I 

By: I DATE I AGENCY HEAD SIGNATURE 

88--00~1 

~~ 
!w. Vt'/2S)QI 
IT CAAD 11~7:32 

S,IU 

~8 
. C!TlvtsA 

AOOO®lOlJOlO 
0039 

9l!Bif1253&1~ 
l 

607 

' 
' • > 
' ' ' J 
l 
., 

• 

2 ·i 
5515 i 

0211290 ' 
C!';l!Wj 

!sui' • PIN ~ : 

~151.20 I 

- : ~ 
I 

15\.Jb 1 
j 

' 
COP'f : 

-

~9 



JAN- DEC 2017 

MEALS PURCHASED 

FOR JUSTICES & STAFF 

88--000190 



Tl.40 3 Form - Rav. 01/2008 

STATE OF WEST VIRGINU 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITAJ.JTY SERVICE 

SPENDING UNIT NAME/ORG fl Supreme Court of Appeals 

CONTACT PERSON _,0"-'h"-'ris,__,G""-amwxe,_s ~~~----------

south hills market 
and cafe 
SllJTH HILLS 

TELEPHONE NUMaER _.,.,(3,04:r,)w.5"'5""-8·'-'=2""'06,0,_____________ IJa ta : I/ 4/201l TiM : 11 : 3S :27 AH 

FUNCTION SPONSOR Chris Garnes Status: Approved 

LOCATION OF FUNCTION _.J,_,u"'-st..,ic.,e.._s'_,C.._h..,aiU.m.,be,.r"'s _________ C<lrd TYPe: Visa 
Card Nulbar: XXXXlOOC<XXXX8448 

DATE(S) 01' !'UNCTION --'OIL1l.L!/0""4"-'/2.,0'"'"17,_____________ EXPlrat loo Date: X/XX/XXXX 
- Server Haae: · Taeha 

ESTlMA TED EXPENSES 

FOOD AND BEVERAGE 
MEETlNG ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHI':Ri 
OTHER! 

TOTAL 

PURPOSEIJUSTIFICA'I'ION OF FUNCTION: 

Conference · 

Check IUI!ler: 2243fll 
. Tab tuiler: 100 

$ 
167 81 

tUber Of Covers: 24 
..--UI..!..""-• -'-- Persons: 1, 2, 3, 4, 6, e, 7, 8, 

$ 9, 10, 11, 12 
$ lArd CW!ner: garnas/chrlst®her a 
$ __ _ 
$ __ _ 
$ __ _ 

$ 167.81 

AlfOOIIT 

TIP 

TOTAL 

139.81 
;).~6) 

\(,!,;rl 
Approval: 038071 

CUST!»>ER CG'V . 

FUNC'I'JON ATTENDEE:S {Must list lndlllldual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

R. Davts, 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: ASOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DAlE 

By: ______ ~---------
AGENOY HEAD SIGNATURE DATE 

88--000191 



TMO 3 Fom>- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

rRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPIT ALrTY SERVICE 

SPENDING UNIT NAME!ORG # Supreme Court of Appeals 

c~ACTPE~~Cwh~rl~s~G~ar~n~e~s ___________________________ __ 

mi:PHONENUMBER_...,.(3,0"'-4),_,5.,5,_8•.:.o.2<><06,.,Q.__ ______________ _ 

FUNCTION SPONSOR_;C~h""n""· s'-'G"'a"'rn"'e""s'---------------------------

LOCATION OF FUNCTION ,.,J""u""st,..loe.,....s'_,C.u.h""a'-'m'-"b"'-er"'s __________________ _ 

DATE(S)OFFUNCTION_,_01"'/0..,9"-'/2..,.0,_...17_,___ __ ~-----------------

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OnHERI 
OnHERI 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 21Q.48 
$ 
$ 
$ 
$ 
$ 

$ 21D.48 

AgoncyRel.ll ___ _ 

SOHO'S 
IJlO SMITH sr 

CH.IJtl.fST()f\ V.V ~I 
01/01/2117 11~1:13 

c.rdl 
01il ca-d: 
AID: 
ATC: 
TC: 
SfQ#: 
Bllr:h #: 
IINOIC!i 
salVER 
~~Codt: 
friry M!hd: 
Mild!: 

oorr CARD 

VtSASAI.S 
~ 

anVJSA 
A@»JJllJIOIO 

Ollil 
F904CD6llli7E21!1 

I 
691 
I 

5515 
0!0234 

~Read 
!Wr·P!Nap 

ffiE·TIP AMf 

TIP 

TOTN.~ 

~10.48 

CUSTOMER COPt 

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. Melvln, 

G. Johnson, ll. Shafer, C. Garnes, J. Gundy 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

13y: ------------------
FUN0110N REPRESENTATIVE'S SIGNATURE DATE 

By. ___________________ _ 

AGENCY HEAD SIGNATURE DATE 

88--000192 



1'MO 3 Fonn- 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 J,O!!.h!!!ri§_S ~G!!=!a!Lrn!!=!e§_S _______________ _ 

TELEPHONE NUMBER .4i(3~01't,4)1J5;2;;5!!l8::!!·2;!.10Q!60L_ ____________ _ 

FUNCTION SPONSOR ~C~h.!!ri12s~G~a!!Jme!.5e!!2sc.._ _____________ _ 

LocATlON OF FUNCTION Justices' Chambers 

DATE(S) OF FUNCTION ....!LQ1!L/.!.lf 0~/2r;;~OL!1.L7 ______________ _ 

ESTIMATED EXPEMSES 
FOOD AND BEVERAGE 
M"'ETINGROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 154.80 
$ 
$ 
$ 
$ 
$ 

$ 154.80 

FUNCTION ATTENDEES (Must list lndMdual names unless for a group· of 20 or more, A list l 
more must accompany the form): 

Agency Ref.# ____ _ 

PATERNOS AT THE PARK 
601 MOIUliS S'f 

CHARLESTON, WV 25309 
3042055482 

Cashier: Mindy F 

TransacUon109716 

Total 
CAEOIT CARD AllfH 
VISA 8448 

Tip 

Total 

$164.80 . 

$154.80 

Retain this oopy lor statement 
validation 

1 0-Jan-201711 :89:39A 
$154.80 I Method: EMV 
VISA CAEDIT XXXXXXXXXXXX8448 
CHRISTOPHER A GARNES 
Ref#:701000526781 
Auth t 058106 
MID: *_..**5998 
AID: AOOOOOOOOS101 0 
AthNtwkNm: VISA 
SIONAiURE VERIFIED 

"''~!!ll~trum~,~~~~~ 

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

V. Shafer, J. Stevenson, c. Garnes, J. Gundy, H. Dailey 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By. _________________________ _ 

FUNCTION RePRESENTATIVE'S SIGNA~ · DATE 

By: __________________ _ 

AGENCY HEAD SIGNATURE DATE 

88--000193 



TMO 3,Form-Rev. 0112008 AQeivJy Ref.#~-----

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMSIORG # Supreme Court of Appeals 

CONTACTPERSON_,C"'h.!!r..,.is'-'G"'ar~ne!<lsl..-___________ _ 

TELEPHONE NUMBER__,(32>0!.:!4J-\ 5;d55.!S8D"2~0!!!6'.11.0 _________ _ 

FUNCTION SPONSOR-'C>l!.!!hn.!.>·s,_,G~a5!!m.!E'es;!__ __________ _ 
Adelphia Sports Bar l Grille 

2\B Capitol street 
Char lelrt011 , 'tl 2530 I 

LOCATION OF FUNCTION _,J"'U""sti.,c.,.e.,s'__,C..,h"-'a""mwb,.e"-'rs.__ _______ _ 

OATE(S) OF FUNCTION ....!!Ou1/_,_1 u1/~20~1u7 ___________ _ 

ESTIMATED EXPENSES 
$__jlli· 
$ __ 

Server: Kla s 
Cl1eck 19 
Ulo.ll \o~t.,.. W)-1 

Open.~ 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 

$ &btotal 

OTHER/ 
OTHER/ 

TOTAL 

PURPOSEIJUSTlFICATION OF FUNCTION: 

Conference 

$ __ Tax 
$ ___ Total 

$- Credit Card 

, 175.• n: 
Authorllatlon 
/tppi'Q'Ia 1 Code 
llleck!O 
PaYJent ID 

M<Junt: 

+ Tip: 
FUNCTION ATTENDEES (Must Ust Individual names unless for a group of 20 or 
more must accompany the fonn): • Total: 

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

Take Out 

Ol/11/17 
11:36 AM 

Slltped 
xxxXlOOCJC8.WI 

12:14 ~ 

Approved 
028763 

~leOlP 

$144.78 

go.~d, 

x, ____ "~~----=---~ V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dalley CIIRISTOPHER A llAAifES 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By. ________________________ __ 

FUNCTION REPRESeNTA11VE'S SIGN ... TU~o 

By: _____________________ __ 

AGENCY HEAD SIGNATl!RE: 

CUstoroer Copy 

Thanks for vls1 tlng Ide lphle Sports Bir a Grille 
Pleasa Cil!le again · 

DATE 

88--000194 



TMO 3 Fonn -Rev, 01~ 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEJORG # Supreme Court of Appeals 

CONTACT PERSON ~C,!!h.!!Jri!2s..sG!.!:aUlm.!l!es!lL_ ____ ~--------

TELEPHONE NUMBER (.304) 558·2060 

FUNC110N SPONSOR_,C"'h!.!!n,·s'-'G~a"'rn'-"e""s'--------------

LOCATION OF FUNCTION ...,J,.u"'-stmiCiS'e"'-s'-'C"'-hl<lall!.mu.bl!<erl.>!s ________ _ 

DATE(S) OF FUNCTION --><.01J.L.I.w17!.L/2;;;~0LJ1.L7 ____________ _ 

ESTIMATED IOO'ENSES 
FOOD AND BI::VERAGI: 
ME:I:TJNG ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ Hi4,QQ 
$ 
$ 
$ 
$ 
$ 

$ 154.00 

FUNCTION ATTENDeES (Must list individual names unless for a group of 20 or man 
mOll! musl aooompany the form): 

~Rot.# ____ _ 

south hills market 
and cafe 
SOUTH HILLS . 

Date: 1/11/2017 T11e: 11:32:34 AM 

Status: ~PProved 

Card Type: Visa 
Card Ht.lber: lOOXroXXXXX8448 
Expiration Date: XJ't/,/OOX 
Server Hale: Tasha 
Check HUmber: 224851 
Tab Nuliher: 100 
lllllbe r ot Covers : 1 B 
Persona: 1, 2, 3, 4, 5, 6, 7, 
9, 10 
Card OMner: garnes/christophel' a 

'AI«JUHT 

UP 

TOTAL 

128.86 

X~ti 
\hl\.co 

APProva 1: 030455 

CUSTO~f.R COPY 

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

Br, ______________________________ _ 

FUNCTION REPReSENTATIVE'S SIGNATURS DAT~ 

Br, ________ ~~~~~~=---------
MENOY HEAD SIGNATURE DATE 

88--000195 



TMO 3 F01m ~ROY. 0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUESTFORHOS~ALITYSER~CE 

SPENDING UNIT NAMEJORG # Supreme Court of Appeals 

CONTACT PERSON ..!:C!Lh"-'ris,.__,G.,al.!.m!.!2e£.s _______________ _ 
I 

TELEPHONE NUMBER,___.,(3.,04'--"'-') 5,.,5.,8,_,-2..,.0,.6,.0 _____________ _ 

FUNCTION SPONSOR-'C,h.!Lr""ls_,G,a"-'m-"'e"'s ______________ _ 

L~ATIONOF~NCTION~J~u~st~lo~e~s·~Q~h~a~m~b~er~s ___________ __ 

DATE(S) OF FUNCTION -'Q"-'1..,_/1,_,8..,12.,0'-'1-'-7 _______________ _ 

ESTIMATED EXPENSES 
FOOO ANO BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OlliERI 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 210.78 
$ _____ _ 
$ _____ _ 

$-~---$ _____ _ 
$ _____ _ 

$ 210.78 

/v;"""'J Ref. II ____ _ 

S®'S 
lllO s,liTH ST 

CHAA!!STON, 'ltV 2Sl0l 
Ol/le{/l)l7 . • ll:4S:Ii 

CRftU tARO 
1'1$.\SAlf 

ffiE·TIP AMT 

TIP 

TOT~OONT 

~~ 
QTl'IISA 

All~l!OIO 
~ 

0928127M2094816 
2 

m 
2 

00 
0Sl824 

Ch\)RQI 
lSUt • P!l! B)p¥Sid 

~10.78 

MTIHRCOPY 

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

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By. ________ ~~~~--~---
FUNcTION REPRESENTATIVE'S SIGNA TURf! 

BY.--------------~~~-----------AGENCY HEAP SIGNA TURf! 

DAlE 

DAlE 

88--000196 



Tr.40 3 F«m- ROY. 01/2008 Agency Rot.# _____ ~ 

STATE OF WEST·VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEJORG # Supreme Court of Appeals 
AdelPhia Sports ll<lr & Grille 

21B Gap1tol Street 
l:tlar 1 est011, ltl 253l1 

com ACT PERSON _,C"'-h,_,ri,._s ,.G.,.ar.....,n""es,_____________ ••••••• ••••••• ---T-ake--Out·--·-·-----. ._··-· 
........ ~ ............................................................................. --- .. 

TELEPHONE NUM6ER ~(3,0::!;4),__,5,5,8"-'·2,0,..6,.,0 ___________ Joot1ce 
............ -~ ........................................... ----~-- .. --~---- .. 

FUNCTION SPONSOR_,C"'h"'r-"'is,_,G,a,_r-'-'nes,__ ____________ Servsr: Elisha K 
tllllOk f1 

LOCATION OF FUNCTION __.J""u.,.s..,tlc,..e.,.s~' C"'hwai!.!m!.!!b,e"'r"-s -----..,----- iax Exe!l!lt 
mcifal ··· · 

DATE(S) 0~ FUNCTION _QQi]t)~04'!t/l:29;~1L!7'---------------- Total 

~~ ll:?>/a.on pu- t.<u.rpi-
ESTIMATED EXI'ENSES 

FOOO AND BEiVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 

Creqlt Card 
Vlsj 
Tll:e 

$ 
212·6A Authorization 

$ Approva 1 Code 
$ Check ID 
$ Pamnt 10 

~:OBAH 
~,Justice 

$176.64 
$176.64 

SWiped 
~ 

11:33 AH 

Approved 
oona9 

ha li!YA"'O 
OTHER/ 
OTHER/ 

$. __ _ 
$ __ Alount: 

TOTAL. $ 212.6• 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

Coototer Copy 
FUNCTION ATTENDEES (Must llst Individual names unless for a group of 20 or m 
more must accompany the fonn): 

Tl1arils for ~!siting Adelphia Sporte Bar & Grille 
M. Workman, M. Ketchum, A. Loughry, B. Walker, G. Johnson, J. S Please 001e e~~aln 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

ay. __ ~---------------------------FuNcriON REPRESeNTATIVE'S SIGNA'J'URE 

SY.--------~~~~~~~------­
AGENCY HEAD SIGNATURE 

DATE 

PATE 

88--000197 .... ,. ______________ _,.....,..,.,===~ 



TMO 3 FO!!n- Rev. 011200S Agonoy Rof. # ____ _ 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
· REQUEST FOR HOSPITALITY SERVICE 

PATERNOS AT THE PARK 
601 MORRIS ST 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals CHARLESTON, WV 25309 
3042055482 

CONTACT PERSON..l<O~h!!Jris~G!f!ar!.Ln!2e2.s________________ Cash.ler. Nancy a 

TELEPHONE NU114BI'.R __,(3.,04::!,),_,5,.5"'8-_,2,06,0'----------------

FUNCDON SPONSOR _,C,...h""rl"'"s_,G.,a,_,m_,e,s ______________ _ 

Transaction 202176 

Totitl 

CREDIT CARD AUTH 
v~~~ B44B 

LOCATION OF FUNCTION _,J,U,.,St"'ic"'e..,_s'_,Co!l.h""a'-'-m""b""er"'s____________ Tip 

PATE(S) OF FUNCTION _:O.u1cu/2.,4/u2,0CL17,___ _____________ _ Total 

$276.00 
$276.00 ., 

....... vtc ----

ESTIMATED EXPENSES 
Retain this copy for statement 

validation ' 
FOOD AND BENERAG!: 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHSFII 
OTHSFII 

TOTAL 

$ 
$ 
$ 
$ 
$ 
$ 

$ 

276.00 
24·Jan·201711 :4S:12A 
$276.00 I Method: EMV 
VISA CREDIT XXXXXXXXXXXX8448 
CHRISTOPHER A GARNES 
Reff:70240D530041 

------ Authi:061624 

276.00 MID:*--.5998 
--"''-"-"""'---- AID: A0000000031 010 

. AthNtwi!Nm: VISA 
.--------------------------SIGNATURE VERIFIED 

pu;:;::~~~IACATION OF FUNCTION: m 1111111111111 IIMIIII 

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

Yf'27XWJZ9EY6C 

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: Tablt, Waters, Cart, Matlsh, McHugh 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By. ______________________________ _ 

FUNCTION R&PRESaiTATNE'S SIGNATURE 

By:------:-=:~=-::-::::::-==--------­
AGENCY HEAD siGNATURE 

DATE 

DATE 

ss~-ooo198 



lMO 3 FOITII- ROY. 01/2(108 

STATE OF WEST VIRGINI 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMI:IORG II Supreme Court of Appeals 

comACT~SON~C~h~rl~s~G~a~rn~e~s ______________________ ___ 

TELEPHONE NUMBER----\>(3,.0c:I,4).._,5.,5""8·""2"'-06"'0"--------------

FUNCTJON SPONSOR_,C"'h-'-'-ri""s_,G.,.a!l..!m..,e'"'s ______________________ _ 

LOCATION OF FUNCTION _,J'-"u..,st"'lc"'e,.,s'_,C<Lh,..a""m""b,.,er,.s _____________ _ 

DATE(S) OF FUNCTION -'<-01!L/2..,5""/2..,0.u1""7 ___________________ _ 

ESTIMAlliD EXPENSES 

. ',q._ •· ,[ IMI)l',i-• .,, 11$().2\tJA 

south hills market 
and cafe 
SOUTH HILLS 

Date: 1/25/2017 Tlme: 11:33:31 AM 

StatliS: Approved 

Card Type: Visa 
Card Huriber: XXXXXXXXXXXXB448 
Expiration Date: X/'tl.{'tt.XX 
Server HaMe: Taslla 
Check HuMber: 225202 
Tab Hullber: 100 
Hulber Of Covers: 25 
Persons: 1. 2, 3, 4. 6, 6, 7, e, 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 

$ 221 .00 9, 10' 11, 12, 13 

OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUST1FICAT10N OF FUNCTION: 

Conference 

$ Card 0\o.ner: oarnes/christopher a 
$ __ 
$ __ 
$ __ 
$ __ 

$ 221.00 

AIIOONT 

TIP 

TOTAL 

183.04 

37. 7"~ 

#\.LO 
Approval: 023018 

CUSTOMER COPY 

FUNCTION ATIENDEES (Must list Individual namas unless for a group of 20 or more. A llsl of attendees for groups of 20 or 
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, B. Kayuha, H. Dailey 

AGENCY A\.lTHORIZATION FOR THE ABOVE FUNCTION 

By:-------:-:--:---:-:--:""':'-:-::----:-:---­
FUNCTION REPRESENTATIVE'S SIGNATURE 

By: _________________ _ 

AGENCY HEWl SIGNATURE 

DATE 

DATE 

88--000199 



TIAO 3 Form- Roll. 0112008 ~Ref.# ____ _ 

r------------------------···--- ....... ~ 
STATE OF WEST VIRGINIA 

DEPARTMENT OF ADMINISTRATION 
TRAVEL MANAGEMENT OFFICE 

REQUESt FOR HOSPIT AUTY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

carrAcrnRooN~C~h~rl~s~G~a~m~e~s ________________________ _ 

TELEPHONE NUMI!ER_...,{3""0'-"'4)~558""""""·2,0.,60"---·-----------­

PUNCT10N SPONSOR _,C"-'h..!!.d,s.,G,a,ro-"e"'s'----------------------------

LOCATION oF FUNCTION ...~J..,.u""st~lc.,.e~s·_,c.!!.b..,allm ..... be,.,r"'s ______________________ _ 

DATE(S) OF FUNCTION ...:0,..2/""0"-'7"-'/2.,0!.!1.1.7 ____________________________ _ 

ESTIIIIATED EXPENSES 
FOOD AND BE.VERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
lODGING 

$ 200,04 
$ 
$ 
$ 

S®'S 
~SMITHS! 

®IU.EST(ll, W'I2Slll! 
02/01/1J17 11:~52 

CtdN 
0\!l C.d: 
AID: 
ATC: 
TC: 
SEQ I: 
kldl J: 
IINOICii 
S!IMl 
-Code; 
l'riy~: 
Mode: ' 

ffiE·TIP AMT 

TIP 

CREOIT CAAD 
'I!SASN.E 
~ 

ctTI'IISA 
~1010 

001£ 
1!A!C6l.E022C1041 

1 
717 

2 
551! 

066816 
~IIW 

1M' ·I'!N BJpassel 

~~ 
$100 .... ,. .. ____ _ 

OTHER/ $ ----TOTAl~ ~.~ 
OTHER/ $ 

TOTAL $ 200.04 

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, B. Walker, J. Stover, R. Melvin, W. Humphrey 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By. _____________________________ _ 

FUNCTION REPRESENTATIVE'S SIGN.A.TURE PATE 

By. ___________________________ ___ 

AGENCY Hi;AD SIGN.A.TURE OATE 

88--000200 



TMO 3 FO!l!l- R..,, 01/200B 

STATE OF WEST VIRGINIJ 
DEPARTMENT OF' ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITAUTY SERVICE 

SPENDING UNIT NAMEJORG # Supreme Court of Appeals 

CONTACT PERSON ..,Q"-h"-'rl,_s -"G,.aurn""e,_s ____________ _ 

TELEPHONE NUMBER _.,(3,.04'-")'--"5""5""8·'-"2-"'06.,0,__ _________ _ 

FUNCTlON SPONSOR_,G...,h.u.r,is_,G.,a,_,rn..,e"'S'--------------

LOCATION OF FUNCTION __,J...,u-"'st..,ic""e.s>.s'__,Q"'-h"'allm,be""r~s _________ _ 

Agencf Ref.# ____ _ 

Lola's 
1036 6r1dge Road 

Charleston, WV 25314 
304·343·5652 

server: Katy 
11 :26 AM 

008: 02/06/Z. 
02/06/?J 

2/2fJ , 13011 

SALE 

21 7 ~ E 
DA TE(S) OF PUNCrtON _,0""'-'0""8"-'/2.,0CL1 !...------------- ~rd #XXJIXXXXXXXXX8448 

ESTlMATED EXPENSES 
FOOD AND asvERAGE 
MEErtNGROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 187,00 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 

$ __ _ 

$ 187.00 

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

M. Workman, M. Ketchum, A. Loughry, 6. Walker, J. Stover, R. Melvin 

V. Shafer, J. Stevenson, c. Garnes, J. Gundy, H. Dailey, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By. ______________________________ _ 

FUNCTION REPRESE.NTATI\IE'S SIGNATURE 

By: ____________________ _ 

AGENCY HeAD SIGNATURE 

M~t to card present: GARNES CHRISTCI'H 
Card Entry Method: s 
App rova 1 : 045696 

·I' /, 

Allount: 

+ Tip: 

= Total: 

$ 155 

:5(.4~ 
\ '8?.0( 

I aif~~ to pay the above 
tota.Y ~~rd\119 to the 
{/=_.;, eaent, 

X /~" / 

CUSTOMER CGlY 

DATE 

DATE 

88--000201 



TMO 3 Fonn -Rev. 01/2008 

STATE OF WEST VIRGINl 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITAUTY SERVICE 

SPENDING UNIT NAMEJORG # Supreme Court of Appeals 

COWACT~R~~Cwh~n~s~G~a~rn~e~s ________________________ _ 

TELEPHONE NUMBER _...,.(3..,0"'-4)...,5"'58""·...,2""060""'----------­

FUNCTION SPONSOR_,C,_,h_,_rls"'--'G,a,_r'-"nes=---------------

LOCATlON OF FUNCTION _..J"'u"'st...,lc.,.es,'__,C>!!h"-'a"'m"'b..,eillrs"------------

DATE(S) OF FUNCTION --"'Q2/.,__,_,13.a./2.,0,_,1CL7 _____________________ _ 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 214,00 
$ 
$ 
$ 
$ 
$ 

$ 214.0C 

Adel!XIIa Sports B<lr & Grllle 
218 C!pltol Street 

Charleston, ltV 25ll1 

Take Out 
Justice 

server: E11aha K 02/13/17 10:49 Ai 
c'** t4 Justice 
Tax ExeQ>t 

Sliitota1 •m.s4 Total $1n.~ 

Credit Card Sltlped VIsa XXXXIOO<X8448 
TillS 11:36AII 

luthorlzat I on AwroYed 
~prava 1 Code 041456 

eel< 10 
Payl\el1t ID vtpuHtxX:J 

Anoolt: 

X 

Ctlato~~er COllY 

Thanks for v1slt1ng Adelphia Sports Bar A Grille 
Please COole again 

FUNCTION ATTENDEeS (Must IJst lndMdual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must aooornpany the form): 

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

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

AGENCY AUTHORIZATION F'OR THE ABOVE FUNCTION 

Bt-----------------------~-----~ 
FUNCTION REPRESENTATIVI:'S SIGNATURE PATE 

ar. ______________________________ ___ 
AClENOY HEA.O SIGN.A.nJRE PATE 

88--000202 



TMO 3 Form- Rov. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMeNT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACTPERSON_,C"l.hrurl"'-s_,G,ar'-'-n'-'e"'-s--------------~-

TELEPHONE NUMaER ___.,(3,0""4)....,5,5=8·_.,2""060""'--------------

FUNCTION SPONSOR _,C,_h"'ri.,._S_,G,a...,rn..,e,s ______________ _ 

LOCATION Of' FUNCTION _,J"'u"'st..,lc,.e,_s'__,C"'-h"'a"'-m"'b,.er..,.s ___________ _ 

DATE(S) OF FUNCTION _0,..2/;,w.::14"'/2..,0"-'1-'-7---------------

ESTIMATED EXI'ENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
omeRJ 
omeRJ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 189.60 
$ 
$ 
$ 
$ 
$ 

$ 189.60 

1\',IOn<Jt Ref.#--··-·····-....... . 

PATERNOS AT THE PARK 
601 MORRIS ST 

CHARLESTON, W'125309 
3042055482 

Cashier: Nancy B 

Transaction I 00001 

Tot• I $189.60 

CREOIT CARP AUTH $189.60 
VISA 8~48 

Tip ~s~-
Total ~~1~-

Retain this copy for statement 
validation 

1 Heb-201711 :48:69A 
$189,60 I Method: EMV 
VISA CREDIT XXXXXXXXXXXX8448 
CHRISTOPHER A GAR t-IES 
Ref 1: 704500636991 
Auth t: 065099 
MID: •-•5998 
~O:A0000000031010 
AthNtwkNm: VISA 
SIGNATURE VERIFIED 

\\IIR\111~ \IIIII~\ 
7TIGKEFX5J1K2 

FUNCTION ATIENDEES (Must list lndMdual names unless for a group of 20 or mqre. A list of ~""''u;,..:, IOII)IW~$ ()1 ~o or 
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. Dal\ey, B. Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By. ______________________________ ___ 

FUNCTION REPRESENTAT1VE'S SIGNATURE DATE 

By: ___________ .....,. _____ _ 

AGENCY HEAO SIGNATURE. DATe 

88--000203 



TMO 3 Form- Rev. 01/20011 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPrTALITY SURV1CE 

SPENDING UNIT NAMEJORG # Supreme Court of Appeals 

CONTACT PeRSON _,C""h""'rl""-s_,G,a,_,_m,e,.s _____________ _ 

TE:LEPHONS NUMBER ~(3,0"'4)'-'5.,.5,._8-...,2""'06.,0'-------------

II<Jel1"Y Rei.# ____ _ 

south hills marke1 
and cafe 
SOUTH HILLS 

FUNCTIONSPONSOR_,C"'-h.!!.!rl,_s_,G,a"-'m"'e"'"s------------- Date: 2/15/2017 TiMe: 11:31:17 AM 

LOCATION OF FUNCTION _,J"'u.._st"'Jc,.e,._s'_,Q<t.h,.a.,_OJ...,b,.,er""s__________ Status: .lpprovad 

02/15/ 017 Card Type: Vlsa 
DATE:($) OF FUNCTION---"'"'-'-'""~"'"-'-'--------------- Card IUiler: XXXXXXXXXXXXB448 

I!STIMA TE:D EXPENSES 
FOOD AND BEVEAAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSEJJUS11FICATION OF FUNCTION: 

Conference 

Expiratloo Date: X/Y,X/XXXX 
server Hale: lasha 
Check tUber: 2261o.l 
Tab H~r: 100 

-"'"""-'""'-- Number Of Covers: 28 
Persons: 1. 2, 3, 4, 5, 6, 7, 

--- 9, 10, 11, 12, 13, 14 

$ 254.00 
$ 
$ 

---- Card Ollner: garnes/chrlstapher a $ 
$ 
$ 

$ 254,00 
OOJIIT 

TIP 

210.43 

nn 
TOTAL C)$1\. OQ 

Approva 1 : 000601 

CUSTOMER COPV 
!'UNCTION ATTENDEES (Must list lndMdual names unless for a group of 20 or more. A list of attenclees for groups of 20 or 
more must accompany the form): 

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

V. Shafer, C. Garnes, J. Gundy, H. Dalley, G. Johnson, P. Embley 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By. ______________________________ ___ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By. _____________________________ _ 

AGENCY HSAD SIGNATURE DATE 

88--000204 



TMO 3 Form- Rav. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPIT AI.ITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON_,C!!.h!!.!ri,_s~Gtsallrn!.S1e,_s _______________ _ 

TELEPHONE NUMBER _.,.(3,0"'14)w.5..,5,._8•"'2"'06,0'-----------------­

FUNCTION SPONSOR_,C,h..u.r,is_,G..,.a.,_,rn_,_,e,s'----------------

LOCATION OF FUNCTION _,J..,..u.._st.._.jo.,e,_s'_,C"'-h""allm,.b,.,er"'-s ____________ _ 

DATE($) OF FUNCTION _0,..2/"'-'-'17cu/2.,0l..!1.!...7 _____ , ___________ _ 

ESTIMATEO EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMSNT RENTAL 
LODGING 
OTliER/ 
OTliJ:R/ 

TOT!J. 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ -.1§5."'.04"'-----
$ ____ _ 
$ _____ _ 
$_ _____ _ 
$ _____ _ 
$ _____ _ 

$ 155.D4 

S®l'S 
IIJOMTH5T 

CH.W.ESTOH, W'/21301 
02/17/1!117 11:3~ 

CRal!T CARD 

'I!SAW 
c.rd# ~ 
Chi! tid: cm'IISI 
AID: AOOOC®ll!Oit 
ATC: 0014 
TC: 81I#6Sl19lJ.&I: 
SEQ I: 
B*h#: '161 

llfiOICf 
SER'M ill. 
/WP~: 02281 
lltyMeillld: ~~ 
~ Imr ·I'IH 8JpiSse 

~HlP AM!' ~155.0 
TIP -
TOTAlD t~DE 

M!OMEHOPY 

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

M. Workman, A. Loughry, J. Stevenson, V. Shafer, P. Embley, C. Garnes 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By. _______________ _ 

FUNCTION RePRESSNTAllVE'S SIGNATURE 

By: -------:--::-:-::-::-:=:-::-:::-:-:7"::=-:=-----­
AGENCY HEAD SIGNATURE 

OATS 

DATE 

88--000205 



STATE OF WEST VIRGINIA . 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGE:MENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEJORG # Supreme Court of Appeals 

CONTACT PERSON _,C<'-h,.,rl,.,s_,G,a,_,_rn,_,e,.,s ________________ _ 

sooo·s 
(11)1) SM1TII ST 

aw.LESTON, WI~~ 
Glf/.7/2017 \1:22:&7 

CrH 
01i' Cld: 
MX 
ATC: 
TC: 
SEQ#: 
Bildl #: 

CI\E1l!T CAP.D • .. 

\'!SA SAl! 

TELEPHONE NUMBER _...,.(3"'Q4~)'-"5""5,.,8·""2""06..,.0'--~~~--~--~--- ~CE 

~ 
OU'IISA 

~1010 
0051 

n91Ul86!1FlSB 
I 

18l 
1 

5515 
01~51 

01\l!al 
!sUr • P!K 6Jpilllld 

SERVER 
FUNCTION SPONSOR Chris Garnes 1(¥0'1~ C0Ct: 

LOCATION OF FUNCTION _,J.,us""t""lo,.e,.,s'_,C<Lh,..al.!.m""b"'er"'s ___________ _ 

DATE(S) OF FUNCTION ---""Q2/""2"'7"-'/2,.,0u1-L7 ______________ _ 

5STIMATEO EXPENSES 

&iy Melll:d: 
1\i!le: 

M·TIPOO 
TIP 

-··-·· ...... ·-
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 

$ 
$ 

213.36 
TOTALA~OO ~13.36 

$ 
$ 

OTHER! $ 
OTHER/ $ 

'I'OTAL $ 213.36 

PURPOSEIJUSTIFICATlON OF FUNCTION: 

Conference 

FUNCTION AT'I'ENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groops of 20 or 
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, G. Johnson 

AGENCY AUTHORlZA'I'ION FOR 'I'HE ABOVE FUNCTION 

By. ________ ~-------
FUNCTJON REPRESSNTATI\IE'S SIGNA TUM PATE 

By. ______________________________ ___ 

AGENCY HEAD SIGNATURE DATE 

88--000206 



TMO 3 Form- RO\I. 01/20Qa 

STATE OF WEST VIRGINI 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 1 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON _,.C"'-h""rl""s_,G,_,a,.,rn"'e""s'--------------,----

TELEPHONE NUMBER ---l.l/3,.0""-4+-) 5,5""8""·2...,0,.6""0-----------

FUNCTioN SPONSOR ._.:C,h.!lr,ls'-'G"'a.,_rune,s,__ ___________ _ 

LOCATION OF FUNCTioN __,J.,.u,..st..,lc..,e.,.s_,' C""h"'a,...mwbe"""'rs..__ ______ ~-

DATE(S) OF FUNCTION....c0"-'>3"-'/0.,6...,/2..,0'-'1-'-7------------

ESTIMATED EXP~NSES 
FOOD ANC BEVERAGE 
MEETING ROOM 
EQUIPMISNT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 83,65 
$ 
$ 
$ 
$ 
$ 

$ 63.65 

Genesis Caf11 

1496 Umesto~ Rd Mar 6, 2017 
Charletlon, WV 25312·6444 . . 11:3ij AM 
(681) 2()5.11575 )Q~phlne 
www.geneslscafewv.aom 

~t:Coort 

Authorlatlon 002208 
R~celpt OprZ 

CITIVISA 
AID AO 00 00 00 0310 10 
---·. ·- .•.... "'plcia.jp 

Dill S.ndwteh X 2 
($7,25 eaell) 

Roakln BSQ X 2 
($7,50 aaell) 

Bowl 01 Fruit X 2 
($3,50 each) 

Cub~n J.u: 

Panclt Canton 

Lumpla 

Hot Tuna 

Greek Salad 

Grilled Chicken Salad 

Total 
Vl$118448 (Chip) 
Christopher A Games 

$14.50 

$15,00 

$1.00 

$8.25 

$8.50 

$7,95 

$7.25 

$7.25 

$7,95 

$83.65 
$6M!l 

FUNCTION ATTENDEES (Must list lndMdual names unless for a group of 20 or more, A list of attendees for groups of 20 or 
more must accompany the fonm): · 

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

V. Shafer, J. Stevenson, C. Garnes, G. Johnson 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENl'ATl\IE'S SIGNATURE 

Sy. _____ ~~~~~~-----
AGENCY HEAD SIGNATURE 

DATE 

DATE 
__ ) 

88--000207 



'TMO 3 Fctm- Rev, 01/2008 

STATE OF WEST VIRGINIJ 
DEPARTMENT OF ADMIN ISTRA noN 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITAUTY SERVICI: 

SPENDING UNITNAME/ORG# Supreme Court of Appeals 

CoNTACT PERSON ~C.!!h.!!.rl2is--'G"-'a"-'rn!.!'e,s,__ ____________ ~ 

TELEPHONE NUMBER .-~>(3~04"'-)1-!5">5_,8'-"·2.,0,6,_0 -----------

FUNCTION SPONSOR -'C"'hwr ... lswG""a"'rlln,.,es,__ ___________ _ 

lOCATION OF FUNCTION .-~J.u.U~.~>Stl.!lic'"'e"'s'--'' C~hwa:u_ml1lb.,ears~---------

DATE(S) OF FUNCTION _Q~30!1./>!.0?u./£.20;,t.1w?:._ ___________ _ 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OrHERI 
OrHERI 

TOTAL 

PURPOSEIJUSTIFICATION OF FUNCTION: 

Conference 

$ 218,Z9 
$ 
$ 
$ 
$ 
$ 

$ 218.79 

', ' 

Lola's 
1038 Bridge Rood 

Charleston, WY 25314 
304·343·5652 ' 

Server: .Jessie 
11:50 AH 
Wv State/! 

000: 03/07/201 
03/07/20' 

2/200( 

SAl.E 

VISA 209711 
card txxxx:<XXXXXXX8448 
HaQI1etio card present: GARNES CHRISTOPHEl 
card Entry' Method: s 
APProval: 039719 

Alllount: $ 180' 

+ Tip: :'?8. 0 

~Total: 6!.\J',/~ 
/,I 
. I 

I ag~ree fOo pay the above 
total a tiaccordins to the 

· ca~.i Gs~r agrae~~ent. 
I . 
I L•! ··· 

X·---+1~.~~--------
~ti· you for coming! :) 

CUST(l.IER COPY 

FUNCTION ATTENbEES (Must list Individual names unless for a group of 20 or mOl'e. A list of attendees for groups of20 or 
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 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By:------------------
AGENCY HEAD SIGNATURE D/o,TE 

88--000208 



TIIO 3 Fonn- Rev, 011200/. 

STATE OF WEST VIRGINIJ 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST I' OR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

carrAcT~~~O~h~ri~s~G~aurn~e~s ______________________ __ 

TELEPHONE NUMBER __...(3..,.0::t~4)u5..,5~8·::..2-"'06~0,__ _________________ _ 

FUNCTION SPONSOR_,O""h..url,.s'-'G<o!!aa!.r!!ne,_,s"----------------

LOCATION OF FUNCTION -'J"'U'-"stllilces,il2;lc.J1 C><Jhwa"'-mwbl!.!ell;rs,._ ________ _ 

DATE(S) OF FUNCTION -'Q"'3"'/0,8~/2~0L!1.L7 _________________ _ 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE: 
MEE11NG ROOM 
EQUIPMENT RENTAL 
LODGING 
OTIHERI 
OTIHERI 

TOTAL 

I'URPOSEIJUSTIFICATION OF FUNCTION: 

Conference 

$ 205.00 
$ 
$ 
$ 
$ 
$ 

$ 205.00 

AIJIIIl<Y Ref.~------

Adelphia &Ports &ar l Grille 
21B ~pltol street 

Ch4r1eston, 'IN 25301 

Take Out 
Court Picl(l.IJ At 11 :SO 

Server: Tiffany c 03/0B/17 10:«1 
!lleoklt C<lirt Plckl.l> At 11 
Till< Exi!IPt 

Sl..iltota1 $170 
Tot41 $170 

Credit Card SWil 
Visa )(Xl(l(l(l(XXll 

TliiEI 11 :29 

Aut~rtzatt<m Awro 
Awroval Code 026 
!l1eok IO 
Pa)llellt !D vlbaf.i 

/,lolllt: $\1( 

35.<! 
9.05.0( 

CustOI'IIlr Copy 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or mon Thanks for visiting Adelphia Sports &ar & Or 
more must accompany the form): Please cOilS again 

M. Workman, M. Ketchum, A. Loughry, B. Walker, J. Stover, R. Melvl: . 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

Sy. ______________________________ _ 

FUNCTION REPRESeNTATIVE'S SIGNATURE DATE 

Sy: ________________ _ 

AGeNCY HaAD SIGNATURIO DATE 

88--000209 



TM0 3 Fonn- Rev. Oi/2008 Agency Rei,# ____ _ 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
Rl'lQUEST FOR HOSPIT AUTY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACTPERSON~C~h"'rl,_s_,G..,aurn,.e,..s _______________ _ 

lELEPHONENUMBER__.,{3"'Q"-4)'--'5"'5""8·=..,2,06,0,___ ____________ _ 

FUNCTION SPONSOR __,C"'h""'ri""s_,G~a,_,rn_,e,.s ______________ _ 

L~TioNoFruNcnoN~J~u~st~lc~es~·~Cwh~am~be~r~s ______________ __ 

DAlE(S) OF FUNCTION __,Q.,3._./2,0tu/2_,Q,_,_1.._7 ___________ _;__ ___ ~ 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 190.08 
$ _____ _ 
$ _____ _ 
$ _____ _ 

$ _____ __ 
$ _____ _ 

$ 190.08 

SOHO'S 
SOOSM!TH Si 

CHAA!.ESTOM, VN IDll 
Ol{IM2011 11:24:52 

crd# 
01\l Cld: 
JJD; 
Arc: 
rc: 
SEQ 1: 
Batdl #: 
IINO!Cf 
SI:R'ItR 
/WOI~Code: 
&\iy~ 
Mode: 

CREDIT CAAil 
V[SA SM.f 

~9148 
em~ 

AOOOoo:IOOJIOlO 
00!.1 

5BME54!f002fE79 
1 

818 
1 

!515 
Ol!i4l1 

CJillPal 
ls9JII· ~ Bpllbi 

$100.00 

. --::Jdic- ' 
k'iOd? 

ffiE·TIP AMf 

TIP 

TOT.4l~Utff 

FUNCTION ATTENDEES (Mustllsllndlvldual 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, J. Stover, A. Melvin, W. Humphrey 

V. Shafer, C. Garnes, J. Gundy, G. Johnson 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

BY----------------------~~-----
FUNCTION REPRESENTATIVE'S SIGNATURE DAlE 

BY.------------------------------AGENCY HEAP SIGNATURE DATE 

88--000210 



TM0 3 Fonn- Rw. Of/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 _,C!'..h"-'ri"'-s _,.G,.au.rn'-"e,_s ____________ _ 

TELEPHONE NUMBER----"(3.<>0c4:J.;) 51b5-!!.8c.·2..,0"'6""-0 __________ _ 

FUNCTION SPONSOR_,C"-'h.!!.rl"'-s_,G:!.Oar"-!n.!,!;e,.s ___________ _ 

LOCATION OF FUNCTION _,J,_,.u,.,slj.,.o ... e.._s'...,Cuch.,.a'""m""b""er_,.,_s ________ _ 

DATE(S) OF FUNCTION -'0"'3""/2,8<W/2..,0ui_,_7 ___________ _ 

ESTIMAT® I:XPENSES 
FOOO AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSI'/JUSTIFICATION OF FUNCTION: 

Conference 

$ jQ6.23 
$ 
$ 
$ 
$ 
$ 

$ 106.23 

south hills market 
and cafe 
SOUTH HILLS 

Date: S/28/2017 Tiae: 12:32:49 PM 

status: Approved 

Card Type: Visa 
Card Nulber: XXXl<X»'m:XX8448 
ExptrattCll Oilte: X/XX/XYX/.. 
server Halle: Tasha 
Check t+.Dr: 22n27 
Tab Hulbe r : BOO 
t+.Dr Of Covers: 13 
PsrSClls: I, 2, 3, 4, 6, 6, 7, 1 
Card OWner: garnes/chri$topher a 

AMOUNT 88,23 

TIP 1ft?() 

TOTAL \.0&. ~ 
App rova I : 000018 

CUSTOI!ER COPY 

FUNCTION ATIENDEES (Must list Individual names unless for a group or 20 or more. A list of atlendees for gro\ips of 20 or 
more must accompany the fOIITl): 

M. Workman, M. Ketchum, A. Loughry, B. Walker, R. Davis 

AGENCY AUTHORIZAiiON FOR THE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTAllVE'S SIGNATURE DATo 

By. _________ ~~----~~--------
AGeNcY HEAD SIGNATURE DATE 

88--000211 



TMO 3 Foom - ReY. 0112008 

STATE bF WEST VIRGINII 
DEPARTMENT Of ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
MEQUES1 FOR HOSPITALITYSI!RVJCE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

~ACT~SON~C~hwri~s~G~a~m~e~s ________________________ __ 

TELEPHONE NUMilER-40(3!.110:t,4)u;5!.115!!1:8·:;;2~06011lL--~-------

~NCTIONSPO~OR~0~hwri2S~G~run~e2S __________ ~-------------

LOCA'fiON 0~ FUNCTION _,JlliUSI!tlwlc<!:i&s!!:!.'..J,C.<Lh!l!aJ.Lml!Jbe~rs~-------------

DATE(S) OF FUNCTION _J.!:04~/!,!;05"H_/2~0LJ1u.7 _________________ _ 

EST!MATI!D EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LOOGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSEIJUSl'IFICATION OF FUNCTION: 

Conference 

$ 206.55 
$ __ _ 
$ __ _ 
$ __ _ 
$ ___ ,_ 
$ __ _ 

$ 206.55 

south hills market 
and cafe 
SOOTH HILLS 

Date: 4/6/2017 Ti111a: !1:38:01 AM 

Status: Approved 

card Type: Visa 
Card ti.Jiber: XXXXXXXXXXXXB448 
Expiration Date: X/XX(W. 
Server Ha.e: Anthooy 
Check tQiben 228031 
Tab Wer: 600 
HuMber Of Covers: 16 
Persons: 1, 2, 3, 4, 5, B, 7, 1 
9, 10, 11, 12, 13 
card Ohl': OARHES/Cifl!STOPHER A 

AHOUKT 171.55 

TIP 3J;'.o::)_ 

TOTAL ~ .s-z;-
AP(lraval: 051254 

CUSTOMER talY 

FUNCl'ION ATTENDEES (Must Jist lndMdual names unless for a group of 20 or more. A Jist of attendees for groups of 20 or 
more must accompany the form): 

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

V. Shafer, J. Stevenson, c. Garnes, J. Gundy, G. Johnson, B. Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

BY.------------------------~----FUNCTION REPRESeNTATIVE'S SIGNATURe OATE 

BY.-------------------------------AG!!IICY HIWl SIGNATURE OATE 

88--000212 



'MO 3 FOI!Ii- Rev. 0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUESTFORHOS~AUTYSER~CE 

IPENDING UNIT NAMEIORG # Supreme Court of Appeals 

The Black Restaurant l Wine Cellar 
201 Capital Street 

Clllr II* ton, 'tl 25301 
ilh (681) 2ti1Hl074 

---------....... -----------....__. .. _ 
TAilLE: Caurthoua TOOJ • G Gueats 

Strier: Cera 
4/18/2017 11:24:39 AM 
SlqJenCe 1: 0000001 

ID 1: O!l5aa4 
lONTACT PERSON _,C.,h"'ri""s_,G.,a..,m"'e'-'s'--------------- ITEM' 

'ELEPHONE NUMBER (304) SQa-2080 

'l.JNCTlON SPONSOR-'C"'h..,n,_,'swG,.,arOUlCne,.,s,__ ___________ _ 

.OCAnON OF FUNCTION Justl¢es' Chambers 

•ATE(S) OF FUNCTION -'04=<-/1,_,8/,_,2.,0,_.1-<..7 ____________ _ 

!STIMATED EXPENSES 
FOOO AND aEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
alliER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 13Z,OO 
$ 
$ 
$ 
$ 
$ 

$ 137.00 

SWtotal ___ .. _____ ._ ___ .. 
Credit Purchase 
Melt 
00 !11'8 
OOIQ 
/.I>PrMI 
Sorver 
Ticket Hole 

Grand Tota I 

~~!Ale: 
HlAAIEs.ICHUSTa>ffR A 
:Vl&l . 
: )000( )000( ~)()()( 84~ 
:0071!17 
;Oara 
:Cot.rthouse TOOl 

t AIIOUnt: $11!, ~ 

23.. ;;J.s 

\3/.c.E 

;M=+~~~==~~~~ 
I etree to pay the -.w>t st.x«1 above. __ .,. ____________ ,., ______ _ 

Thorl< you for vi•IIINJI 
.,--=====...... - .. - .... ===::~==::.: 

FUNCTION ATTE!NDEE!S (Muat ll!it lndlvfdual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany th~ form): 

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

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

IGENCY AUTHORIZAiiON FOR THE ABOVE FUNCTION 

ly. ______________________________ ___ 

FUNCTION REPREGENTATIVE'S SIGNATURE 

ly: --------:-:::=:-::::-:-::-::::-::-=-:::=-----­
AGENCY HEAP $1!lNAi1JRE PATE 

88--000213 



TMO 3 Form -RaY, 011:2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
ReQUEST FOR HOSPITALITY SERVICI: 

I 

SPENDING UNIT NMIEIORG II Supreme Qoud of AP$leals 

CONTACTPERSON_,C"'h.,_,rl,_s_,G,.,a,.,_rn"'e"'-s---------------­

TELEPHONE NUMBER_,{304=),_,558~·-"2""06"'0"--------~-------

FUNC110N SPONSQR_,C"'h_,_ri,s_,G.,a..,rn.,..e,s ______________ _ 

LOCA110N Of' fUNCTION ..,J.,.u..,st""lc.,.,es,._,'_,.Q<.LJh,..awm~b,er..._s ___________ _ 

DATE(S) OF FUNC110N _0""4"-f1,_.9,_,/2.,.0"-17..__ ____ ~--------~ 

ESTIMATED EXPENSES 
FOOD AND I!EVERAGE 
MEE11NG ROOM 
EQUIPMENT RENTAL 
LOOGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 183.60 
$ 
$ 
$ 
$ 
$ 

$ 183.60 

PATERNOS AT THE PARK 
601 MORRIS ST 

• CHARLESTON, WV2S309 
3042055482 

Cash~: Sydney s 

Transaotkm 100000 

TQtal $183.60 
CREDIT CARD AUTH $183.60 
VISA 8448 

Tip ~-------
To till ]1~-

Retain this copy for stat· .ment 
valldallon 

19-Apl-2017\1:38:1511 
$183.60 I Method: EMV 
VISA CREOlT XXXXXXXXXXXXB448 
CHRISTOPHEl! A GARNES 
Ref 1:710900556061 
Auth 1: 037089 
MID:"**''*'*5998 
AID: A000000003101 0 
AthNtwkNm: VISA 
SIGNATURE VERIFIED 

~IIIIIIIMIIIIWIIII 
X150V9Jf70oGe 

FUNCTION ATTENDEES (Must list hdlvidual names unless for a group of 20 or more. A list of attendees for grouP'! of 20 or 
more must aooompany the form): 

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

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

AGENCY AUTHORIZATION FOR THE .ABOVE FUNCTION 

Br, ______________________________ _ 

FUNCTION REPRESENTAnVE'S S!G~TURE OATS 

~r, ______________________________ _ 

AGENCY H!Wl SIG~TURE DATE 

88--000214 



At. 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRAT10N 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITAUTY SERVICE 

11:59:10 
camTCARD 

SPENDING UNIT NAMEIOOG # Supreme Court of Appeals 

c.td# 
!IJil Cld: 
MD: 
ATC: 
TC: 

CONTACT PE:RSON _,C"-'h,_,ris"-'G~a..,r'-"ne5'>s'----------------- SEQN: 
Biih#: 

TELEPHONE NUMBER --\li(3.,04:..)LS5,..5..;8·:.oo2""08""0'-----------------

FUNCOON SPONSOR...,C=h,_,rf,..s =G=am"-=es..._ _____________ _ 

LOCATION OF FUNCTION _,J.,.u,.,sti""'O""es._' _,.Ccu.ha,..mJJJbe....._.rs.__ __________ _ 

DATE(S) OF FUNCllON ...;0><:4w12..,4o,o/2.,0"-17....__ _____________ _ 

ESllMATED EXPENSall 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 214.74 
$ ____ _ 
$ ____ _ 
$ ____ _ 
$ _ ___, ___ _ 
$ _____ _ 

$ 214.74 

TillS 1: 
$fRYER 
~~'* 
TlAHSID: 
rtiyMebld: 
Hcde: 

WEN(W 
ITPAI(Uff 

TOTAL AI()IJNT 

..... ,~. 
~C~: 
t:k~: 

FUNCTION ATTENDEES (Mil$! list Individual names unless for a group of 20 or more. A liS' 
more miJ$1 accompany the form): 

Sdq~ 
TIPMfJ.wr 

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

V. Shafer, C. Garnes, J. Gundy, G. Johnson 

AGENCY AUTHORIZAT10N FOR THE ABOVE FUNCTION 

By. ________ ~-~~~~---
FUNCTION REPRESENTATIVE'S SIGNATURE 

BY---------------~----~---------AGENCY HEAO SIGNATURE 

row_M!Jlwr 

~Y«,t 

eusr~,<I!Y 

DATE 

PATE 

YJSAW 

~~ 
CIT!~SA 

AOIOOOOOOltOIO 
0068 

1981888l1la:SSS9 
l 

• l 
sm 

ossm 
16711l5761Jl121 

~Rtld 
lsur·PIHB~ 

···~~ .. ....... ..__ ., ~""""' 
ssu 

167Ji1$®s~ 
~·PJN~ 

1193.71 
ia{JJ ................ .... 

1193.74 i 
i 

' ' J 
1 

l 
' i 

88--000215 



TMO a Fonn- Rev. 01/200$ 

STATE OF WEST VIRGINIJ 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACTPERSON..>C<Lh!!.!ri><.s_,G,.ar!.!.nu.e><.s ____________ _ 

nae~NU~ER~(3~0~4l~ss~s~-2~o~aoL_ _________________ __ 

FUNC110N SPONsOO...!Ch=<illri'-"s'-'G"-"a!!.!rnJ.!;e!S!s'--------------

LOCATION OF FUNC'tiON __,J,.U""'Sti.,ces...._'_,Q<Lh..,a..._m,be"'"r"'s ________ _ 

OATE(S) OF FUNCnON --'04""""'/2"'5/2"'-""'Q'-'1.L7 ___________ _ 

E&nMA TED J!XPENSSS 
FOOO AND BEVERAGE 
MEEnNGROOM 
EQUIPMENT RENTAL 
LOOGING 
OTHER! 
OlliER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 216.!l!l 
$ 

$ 
$ 
$ 
$ 

$ 216.00 

south hills market 
and cafe 
SOOTII HILLS 

Date: 4/26/2017 TiMe: 11:28:47 Ail 

StatU~: Approved 

Card Type: Visa 
Card hiler: xxxxxxxmxxe~4a 
El<,o i rat i m Oat e: X/XX/XX'I:J.. 
Server Halle: Cheyan 
Check ttlllber: 228788 
lab Nu!Oer: 100 
Hurober Of Covers:. 32 
Persons: 1, 2, 3, 4, 5, 6, 7, 8, 
9, 10, 11, 12, 13, 14 
Card OMner: garnes/christllllher a 

AIWfT 

TIP 

TOTAL 

. 179.02 

g.,,1'8 

CJ.Ih.c0 
Approva 1: 020398 

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 aooompany the fonn); 

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

V. Shafer, J. Stevenson, 0. Garnes, J. Gundy, H. Dalley, B. Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

B~: -----------,------:=:~---­
FUNCTION Ra>RESENTA11VE'S SIGNATURE 

By. __________________________ _ 

AG!!NOY HEAD SIGNATURE 

OATe 

OATe 

88--000216 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGINU 
DE:PARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

ooNITAO'T PERSON~C""h""ris,._,G,a,_,_me=s-------------

TELEF'HONE NUMBER _...,.(3""04""')..,5fl,..Q.o·2...,0.,.6Q"----------­

FUNCT10N SPONSOR_,C,.,hCJJ.rl,s..,G..,a""m""e""S'-------------

LOCATION OF FUNCTION _.J..,.u,..stl...,ce"""'s'_,.C.,h ... aum,..be,.r"'s ________ _ 

OATE(S) OF FUNCTION _0,.,5,.,10,.,2/.._2..,0o<J1u.Z ____________ _ 

ESTIMATSD J!XPENSES 
FOOD ANO BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF !'UNCTION: 

Conference 

$ 1SB,QQ 
.$ 
$ 
$ 
$ 
$ 

$ 1~8.00 

Adelphia Sports Bar & Orllle 
218 tapttol Street 

Charll!llton, ll'l 21m\ 

Take Out 

Server: Tiffany C fll/02/17 11:25 I 
U'oed< t6 la~e Order CO<I!T HAl r iiX El<lllllt 

S\iltota 1 $1!>6. 
lotal $156. 

cri!di t nard SWip 
Visa XI(I(XX)(IOC84 
TIM 11 :2!1 

Authorization Ail!lrll'l 
.Wrova 1 COde 0684 
Cl1edc !0 
Pamnt 10 ~rl 

Slbtotal: $156. 
Alcult: $156, 

32.00 
!~f. ov 

X 

Thanks for visiting Adelphia Sporh Bar & Grll 
P 1 ease 001111 ega In 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 2{) or more. A liSt or auenoees Tor 91'Wf'l' 01 '" vo 
more muet accompany the fonn): . 

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

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

AGSNCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By. ______________________________ __ 

FUNCTION R6PRESENTATIVE'!\ SIGNATURE 

~--------~~--------------­AGENcY HE!AO SlGNATUR~ 

OATE 

DATE 

88--000217 



'i'MO 3 Fonn- Rev. 0112008 

STATE OF WEST VIRGIN 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
ReQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMSIORG # Supreme COurt of Appeals 

CONTACT PERSON _,C!!.h!!.Jri.,_s_,G..,a,_,rn"'e""s'--------------

TELEPHONE NUM6ER___,(3~0':!.4lw5.~.>5'-"8;;o;·2U£Q>ll6Q,__ ________ _ 

FUNCTION SPONSOR ...:C"'h"'rl,s~G..,a .... r.unes""'-------------

~OCATION OF FUNCTION _,J..,.y""st,..lc..,e.,.S..;1 C"'hwa.,_m"'b"'e"'rs.._ _______ _ 

DATE(S) OF FUNCTION -'Q"'5"'/03"""'/2..,0w1 .... 7 ___________ _ 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ H30.0 
$ 
$ 
$ 
$ 
$ 

$ 160.( 

The Block Refwant 1 Mine Cellar 
201 C1J1> I tal Street 

OMr leetQn, IN 26301 
F*l (681) 266-9074 

----------.. - .. _ .... ___ ,..._.....-....-...,. 

rw: Surpr ... Coort rooo • l1 Gueots 
Server: Car a 

6/S/2017 lll4C:16 All 
Sequence 1: 0000001 

10 1: 0116818 
ITEM QfY PRIC! 

,, ............ . . ' ......... __ ...,_ .............. _, 

s..btotal $129. 7' ----------
Grand Total $129.71 

Credit Ptrcfo!u - :OAAIES/Cifl!ST~ A 
CO Type 
1)CIQ 

,\pprCMI 
Serll8r 
T Jekel Heme 

:VISA 
llOO(~ ~)()0( ~ 8448 
:02S960 
~Cera 
:Surproi!S C<!urt Too:l 

Pal/lllel1t Aaoo.tit: $129,71 

3:>.~ 

\(,O.CD 

~~~s~~~-c~~----------­
CUSII"ftt!,"-U'T 
l .,, 
----~ .... - .. --... .,..._.,._,...._., ...... _~ .. 

That* YOU for vlsltl!'lfl 

FUNCTION ATTENDEES (Must Ust IndiVIdual names unle~s for a group .of 20 or more. A list of attendees lor groups or 20 or 
more must accompany the fonn): · 

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

V. Shafer, D. Canfield, C. Games, J. Gundy, H. Dailey 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

SY.--------------------~--------
FUNCTION RiaPRESSNTAnVE1> SIGNATURE DATE 

By. ______________________________ _ 

AGI!NOY HEAO SIGNATURe DATE 

88--000218 



TMO 3 F""'- Rev. 01/21l08 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 
TRAVE~ MANAGEMENT OFFICE 

REQUESTFORHOSPITAUTYSER~CE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

~ACTPERSON~C~hruri~s~G~aum~e~S _____________________________ __ 

TELEPHONE NUMBER (304) 558·2060 

FUNCTION SPONSOR ..!C.t~hwriJ!!S:.,!,G~a!!.!rnl!.!e~s~--------------------

LOCATION OF FUNCTION -lJ.&Uil!.stlllfc&esst'_,C.ahlllawmu.be!!llilrs'------------:-----

DATE($) OF FUNCTION _O!.!l5/0IL.!.!16~/2~0,u1.L7 _______________ _ 

ESTIMATJ!O EXPENSES 
FOOO ANO BEM;RAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LOOGING 
Ol'HERI 
Ol'HERI 

TOTAL 

PURP0SE/JUSilFICA110N Of FUNCTION: 

Conference 

$ 176.40 
$ 
$ 
$ 
$ 
$ 

$ 176.40 

PATERNOS AT THE PARK 
601 MORRIS ST 

CHARLESTON, WV 25309 
304205&482 

Cash let: Employ11e 

TraMaotlon 100002. 

T~lal 

CREDIT CARD AUTH 
VISA 8448 

np 

Total 

$176.40 
$176AO 

Retain this copy for statement 
vallda~on 

16-May-201711 :38:68A 
$176.-40 I Method: EMV 
VISA CREDIT XXlOOO(XXXXXX8448 
CHRISTOPHER A GARNES 
Ref#: 713600565611 
Auth 1:055158 
MID: --•5998 
A!O: A0000000031010 
AthNtwkNm: VISA 
SIGNATURE VERIAED 

lllll,pl!t'~~llllll 

FUNCTION ATTENDEES (Must list Individual names unleM for a group of 20 or more. A list of attendees for group$ of 20 or 
more must accompany tha tonn): 

M. Workman, M. Ketchum, A. Loughry, B. Walker, R. MeMn, W. Humphrey 

v. Shafer, J. Stevenson, c. Games, J. Gundy, H. Dailey, B. Kayuha 

AGENCY AUTHO~IZATION FOR THE ~OVE FUNC110N 

BY.---------------------------~-----------FUNCllON REPRESE~ATIVE'S SIGNATURE DATe 

DATE 

88--000219 



NO 3 Form- Rav. 01~ 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

1\gencyRof.# ____ _ 

0Sii7/2DI7 11:23:58 
SPENPING UNIT NAMSIORG # Supreme Court of Appeals WDI1' c.iAO 

CONTACT PERSON ,Cwh,_,rls"-'G~a..,r.une!;!.ls!..-_____________ _ 

TELEPHONE NUMBER _..,.(3"'0"'4),_,5,58,.-...,2.,_06"'0"-------------­

FUNCTION SPONSOR_,C~h-"'ri.,_s,G,_,a!.!.rn..,.e,_S ---~----------

LOCATION OF FUNCTION ,_,Jtwu.,st""lc,..es.._'_,C"'h91am.ube"""'rs"--.---------­

DATE(S) OF FUNCTION _,Q>L>5.1!./1!.!7.!.l/2..,0u.1L7 --------------

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RION'fAJ. 
LODGING 
OTHeR/ 
OTHeR/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 207.66 
$ 
$ 
$ 
$ 
$ 

$ 207.66 

~d# 

llil!trd: 
NO: 
ATC: 
T~ 
SEQ I: 
'*Ill: 
Tin#: 
SR'ttR 
~~ 
TMIISID: 
ety Meib:ld; 
~ 

'IUAW 
~ 

an VIS.\ 
AOOOOOCOOJIOIO 

0011' 
687f<l56fAlll!I)OU, 

l 
l 
1 

5S!S 
Ollfll 

0071315Si720Zl3 
llii!RW 

!mer ·I!IIB)pass'ld 

WE NtiOOff $207.~ 

TIPOOOO ~ 
TOT~OOW :;JrY'ZW& 

TIW«YOO 

CUSTOifA COPY 

FIJNCTioN ATTENDEeS (Must list Individual names unless for a group of 20 or more. A list of attendees for groups ol20 or 
more must accompany the form): 

M. Workman, M. Ketchum, A. Loughry, B. Walker, A. MeMn, W. Humphrey 

V. Shafer, J. Stover, C. Garnes, J. Gundy, H. Dailey, G. Johnson 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By.------------------~-----------
FlJNCTION REPRESeNTATM'S SJGNAl'URE 

By. ______________________________ _ 

AGENCY HEAD SIGNAnJRE 

DATE 

DATE 

88--000220 



"JMO 3 F¢<m- R$11, 01/2008 

STATE OF WE8T VIRGINIJ 
OEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITAUTY SERVICE 

SPI:NDING UNIT NAMEJORG # Supreme Court of Appeals 

CONTACT PI:RSON _,C'""'h...,tls"-"'G,.,am-'-=es.__ ___________ _ 

TEI.EPHONE NUMBER _.,(3.,.0c:~,4)u5,.5,...8·:.~o2,._060....._ __________ _ 

FUNCTION SPONSOR _,Q""h.!.Lrl""-s-"'G""ar'-'-n""e~s ------------

LOCATION OF FUNCTION _,J..,.u,.,st""ic.,.es..._'_,.Cwh..,am,...b..,e""rs,__ _______ _ 

DATE(S) OF FUNCTION ..c0..,5"-'/2"-"3"-'12.,.0w.17,__ __________ _ 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

COnference 

$ Hl4.0Q 
$ 
$ 
$ 
$ 
$ 

$ j84,QO 

south hills market 
and cafe 
SOUTH HfU? 

Pate: 6/23/2017 Tile: 11:20:30 AK 

Status: Approved 

Card Type: Visa 
Card lkliler: XXXXXXXXXXXXB448 
Expiration Date: X/XX/X'ti.X 
Server Hale: Tash.l 
Check ~r: 22958S 
Tab lkliler: 100 
lllber Of Cov~rs: 25 
Persons: 1, 2, 3, 4, 5, 6, 7, B 
9, 10, 11 
Card Ollner: garnes/christopher a 

152.25 

:SL~-

ToTAL \~£\:, 'riJ 
Approval: 019246 

CUSTOHER COPY 

FUNCTION ATTENDEES (Must list individual names unless for a group or 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, W. Humphrey 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

6f. ______________________________ __ 

FUNCTION REPRESEI<T'ATIVE'S SIGNATURe 

Br.------------------~----------AGENCY HEAD SIGNAiURE 

DATE 

DATE 

88--000221 



1MO 3 Fonn - RO'I. 01/200!1 

STATE OF WEST VIRGINIJ 
DEPARTMENT OF ADMINISTRATION 

, TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPrT AurY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

_CONTI\Ci PERSON _,C<>-h"-'ri"'"s_,G,a'-'-rn.,e,_s ____________ _ 

TELEPHONE NUMBER _,.(3.,0,.,4)w.5~!.!5J£8-:.s.208""""0'-----------­

I'UNC110N SPONSOR....:O"'h..,_r!,.s__,G,.a"'rn"'e""s'--------------

lOCATION OF FUNCTION _.JU<U,..sti.,c,e.._s'_,C..,_h...,a ... ro...,b,.el.!olrs'---------­

DATE(S) OF FUNCTION __,Q,..5"-'/3~1-"-'/2.,.0C!.1 L.7 ------------

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 2S1.0Q 
$ 
$ 
$ 

$ 
$ 

$ 251.00 

Adelp111a Sports Bar & Grille 
218 Clpltol Street 

Charleston, WV 25301 

Take Out 
~ .......................... .,,. ___ .................. ~ .......... -- .......... ·-~ 
Ready At 11:30 Courtl"oose 

Server: Tiffany C 05/31/17 10:00 I 
Chad~ t2 Ready ~~ 11 :30 Court~ 
Tax Exellllt 

a.tltotal $206 
l<ltll $'lOll 

Cred1t C.rd SW1 
Yl~ XXI<XIQ00(6 
Tl~~e 11:29 

Aullil r I Z4 t I (l1 Awrc 
tl:rll CoQol oaa 

!0 
Pa1'1811t 10 !loYTS~ 

Slbtohl: $208 
~t: $208 

I T1p: 0..)-.~o 
-u:V 

X 

CUst0111er ~Y 

Tharks for visiting Adelpl11a Sporta Bar & Grl' 
P 1 ease COlle aga 1 n 

FUNCTION ATTENDEES (Must list individual names unless for a group 'of 2.0 or more. A list of attendees for groups of 2.0 or 
more mulit 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.--------------------~~-------FUNcrJoN REPResENTATIVE'S SJGNAl\JI'IE OATS 

ay. ________ ~~~~~~~---------
AGENCY HEAD SIGNA TUR~ DATE. 

88--000222 



TMO 3 Form- Roll. 01/:!0<le 

STATE OF wEST VIRGINI 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACT PERSON ~C~h!.!eri!!?.s_l,G~a!.Lrncee«>s'--------------

TELEPHONE NUMBER-~>(3~04l:!.L) ;.t55>ll8..::·2!G.!Q.t!.6!-"0 __________ _ 

!'UNCTION SPONSOR ..cC>!!hi.!.lr.!!;is~G~aS!!rJJnE:es,.__ ___________ _ 

LOCATION OF FUNCTION _.JI1u!l:islwlc.ae8!s~' C"-hwa;l!.mlllbbllears;;__ ________ _ 

.· 

south hills market 
and cafe 

Date: 6/6/2017 

Statua: 

SI)JTH HILLS 

Tlee: 11:36:\B AM 

Approved 

card Type: Visa 
Card HuMber: XXXXXXXXXXXX644B 
Expiration Date: X/XX/XXXX 
Server Halle: Tasha 

DATE(S) OF FUNCTION_0\!J6~/0\!!6,~L/2!G.!QLJ1LL7 ____________ Check Ht.Qber: 230073 
Tab NUilber: 400 

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

TOTAL 

PURPOSE/JUSTIFICATlON OF FUNCTION: 

Conference 

$ 271.3C 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 

$ 271.3C 

IU!bar Of Covers: 29 
Persons: 1. 2. 3, 4, 5, 6, 7, 6, 
9, 10, 11, 12, 13, 14, 15 
card owner: games/christopher a 

223.30 

yte{) 

TOTAl _}1/l."!b 
/,Wrova 1: 015876 

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): 

Justices, staff, and guests. 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCT10N 

By: ______ ----''---------
FUNCTION REPRESENTATIVI;'S SIGNATURE DATE 

By. ______________________________ __ 

AGENCY HEAD SIGNATURE DATE 

88--000223 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMS/ORG # Supreme Court of Appeals 

CONTACT PERSON _,C"'-h"-'ri"-S _,G.,.aurn,e,_s_~~-------------

TELEPHONI: NUMBER -~>o(3""04:IJ)c.>5,.5,..,8·_...2,Q6..,.0c___ ____________ _ 

FUNCTION SPONSOR...,C"-'h,_rl,s_,G,.a!!.!m.,e,.s ______________ _ 

LOCATION OF FUNCTION __,Jl>lu<>Jsl""lc..,e.._s'_,C!!.Jh,..aml.illlbe"'r-"-s------------

DATS(S) OF FUNCTION _:0"'6iL/1~4w/2..,0u1.L7 ______________ _ 

~STIMATEO EXPENSES 
FOOD AND BEVERAGE 
M!:ETING ROOM 
EQUIPMENT RENTAL 
LOOGING 

$ 186.00 
$ 
$ 
$ 

PATERNOS AT THE PARK 
b01 MORRIS ST 

CHARLESTON, WV 25309 
3042055482 

Ca$hler: Employee 

TransacUon 100000 

Total 
CREDIT CARO AUTH 
VISA 8448 

Tip 

Total 

$186.00 
$186.00 

-r. _ .. 1-1..~ .. 

Retain this copy for statement 
validation 

14·Jun·201711:42;03A 
$186,00 I Method: EMV 
VISA CREDIT XXXXXXXXXXXXB448 

OTHER/ $ ------··. CHRISTOPHER II GARNES 
OTHER/ $ 

TOTAL $ 

PUR.POSEIJUSTIFICATION OF FUNCTION: 

Conference 

186.00 

Ref 1: 71650057b171 
Auth 1: 013836 
MID:****"**•5998 
AID: M000000031 01 0 
AlhNtwkNm: VISA 
SIGNATURE VERIFIED 

IIIIIIIU~o~ij!J1~J~IIIII 
FUNCTION ATTENDEES (Must list Individual name$ ~ntesa for a group of 20 or more. A list of attende61> for groups of 20 or 
more must accompany the form): 

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

V. Shafer, J. Stevenson, c. Garnes, J. Gundy, G. Johnson 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

er, ____________________________ __ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

81---~-----------------------------
AGENCY HJ:AD SIGNATURE 

PATE 

DATE 

88--000224 



TMO 3 Fo<m -!loY, 01/2008 Agoncy!W, # _____ _ 

STATE OF WEST VIRGINIA 
DEPARTMeNT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITAUTY SERVICE 

SPENDING UNIT NAMEIORG # _S.upreme Court Of App..,e:ooal..,s _____ _ 

CONTACT PERSON J0.!!hl!n.!l!'s~G,a;aOLr~ne!i!lsL ________ _ 

TELEPHONE NUMBER ___,t,(3~04~\w52i5!.Q8:;;-2;J<0QJ60"------------­

FUNCTION SPoNSOR Chris Garnes 

LOCATION OF FUNCTION Clark's Office 

DATE(S) OF FUNCTION 0.7/..J [:w,~u11JQ20.u1LL7~------

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LOOOING 
OTHER/ 
OTHSRI 

TOTAl 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Award Ceremony 

$ 232.0 
$ __ 
$ __ 
$ __ 

$ __ 
$ __ 

$_jl32.( 

FUNCTION ATTENDEES (Must list Individual names unless for a gro~p of 20 or 
more musl accompany the fonn): 

M. Workman, A. Loughry, Clerk's Office, & guests 

AGI!iNCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ----:"::"=-:::-:-::::::::::::::::-;:;:::::-;:;;::;::::;;;;;:--­
FVNOnoN REPRESENTATIVE'S SIGNATURE 

By:------:-:=::-:::::::-::=:::::;-:-----­
AGENOY HEAP SIGNATURS 

JflmEO ~~O:P: 

*** )dr tle: 11:1:~~M *** 
;ie~ arc P'ntHl m l!~ptc·· str~~t 

Cmlnutc1·, iN 2~(:01 
Fl'CI'IS: 

»Ill!,~ i~al\:lpfrt:l .ret 

ordll 
TOOO 
f~~:•l :Rtan 01/31/2017 12:20 Fll 

1 LQrgl P1m lin 
1 Lar9l P1za ~111 
I Largol PiZH ~111 
1 Lar~ PiZZI ''Ill 

Peweroni 
1 larQJP1ZZI ''IIJ 

Peweroni 
I Largg Pizn 'i11 

Pe.q)tl ron 1 
I Lartll Class!; PiE 
I lar_,! Cla;;ii l'if 
I Char ·Gr! 11ld ~111 I•, ii';US 
I Char ·Gr111ild ·hit II ll1(JS 
1 Chai'•Grlllad ·/Ill \·,inns 
1 Char·Grfl hd ·ll)t Mnus 

~:ubtota I 
Ta:< 

lotal 

1"1>!1 E:148 PayDtJ~·1t 

Tie 

1otal 

16.00 
15.00 
16.00 
16.00 
2.50 

15.00 
2,50 

16.00 
2.50 

24.00 
24.00 
10.00 
10,00 
10.00 
10.00 

191.50 
o:oo 

191.50 

191.50 

LJo.so 
~.0 

fllr~<N ....... .i>W~ ... -~. .... ~ ~,.,.,, . .j •I ~-·N•+-4..j,·.lo'>l-.. +W•+++++-tio-+'++ 
DATE 

88--000225 



TMO 3 Form- Rev, 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

CfdM 
~tlrd: 

SPENDING UNIT NAMEIORG # Supreme Court of A~ea!s AID: 
ATe: 

CONTACT PERSON Chris Garnes TC: 
SEQ t. 

TELEPHONE NUMBER-.-~>(3,0,.4)'->5,...5,._8·:..2.,._06,.,0,_______________ : ~ 

FUNCTION SPONSOR Chris Garnes = tooe: 
TPJ.HS to: 

LOCATION OF FUNCTION _.J,...u"'-st~~.>lc..,e"'-s'_,C.ah,..alllm....,b,._er'-"s------------- frllyMII!lld: 
Mode: 

DATE(S) OF FUNCTION ...:0!<!8"-'/3..,0~/2!<!0ui_,_7 _______________ _ 

01:33:15 
cmtTCAAD 

VISA SAl! 
~~ 

cnt'IISA 
AOI)()OilOOJj I 010 

008S 
2Arn6MR 11i'&:5 

I 
1 
l 

5515 
om~ 

~1!12!51741~ 
~Rue 

1.$$1.1!1· P1118yplsl« 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 

$ 
$ 

190.14 

woooo 
TIPAI+JUNT 

TOTAL AMOUNT 
$ 
$ 

OTHER/ $ 
OTHER/ $ 

TOTAL $ 190.14 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

FUNCTION ATTENDEES (MU$\ liSt Individual names unless for a group of 20 or more. A Jist of attendees for groups of 20 or 
more must accompany the fonm): 

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

B~-----------------------------FUNOTION R,E;PRESENTATIVE'S SIGNATURE 

By:------:-:::::-:-::-:-~:-::-::::::::::::-----­
AGENCY HEAP SIGNATURE 

PATE 

'PATE 

88--000226 



TMO 3 Form- R<!v, Ol/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON _,Ca.h!l.!rt,_s _,G..,a'-'-rn"'e"'-s-------------

TELEPHONE! NUMBER---..~>(3,.0!:!.4)u5b5!>!8:::-2,J/.0,6Q,__ _____ ~----

I'UNCTION SPONSOR__,Co!!h.u.rl,._s.!iG,.,ar!!.!o.Be.,.s ____________ _ 

LOCATION OF FUNCnON _,J111U;:uSil!l.lcogeil.s'..J.Q<.<.hUiaLLmwbe,rc;:,s ________ _ 

DATE(S) OF FUNCIION _0,.,8.._/3,._1 .... /,20....,1w.7 ____________ _ 

ESTIMATED EXPENSES 
FOOD /\NO BeVERAGE 
MEEnNGROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 214.00 
{ 

' $ 
$ 
$ 

$ 214.00 

south hills market 
and cafe 
SOUTH HILLS 

Date: 8/31/2017 TiMe: 11:26:3& NH 

Status: Approved 

Card Type: Visa. 
card lbtler: XXXXXXXXXXXX8448 
Expiration Date: X/XX/® 
Server Hale: Tasha 
Check NUiber: 233153 
Tab Hu!lber: tOO 
Number Of Covers: 26 
Persons: t, 2, 3, 4, 6, 6, 7, 6 
9, 10, 11, 12 
Card 0\>fner: garnes/chri~topher a 

00\JNT 177' 13 

TIP %'67 

TOTAL c9. \~.cO 
Approva 1 : 076598 

CUSTOMER COPY 

FUNCTION ATTENDEES (Must list lndlvtdu~l names unless for a group of 20 or more, A list of a«endees for groups of 20 or 
more mu$t acoompany 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 AUTHORIZATION FOR THE ABOVE FUNCTION 

By:------~-::-:~=::-:::~=::--­
FUNCTION REPRESENTATIVE'S SIGNATURE 

By: ------=-:-=c-::-::::=:-=----­
A<;;ENCY HEAD SIGNATURE 

DATE 

DATE 

88--000227 



T~O 3 Form- Rov, 01120011 

STATE OF WEST VIRGINU 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGSMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG N Supreme Court of Appeals 

CONTACT PERSON _,C,_h,_,ri"'-s_,G,.a...,rn-'-'e'-"s'----------------

TELEPHONE NUMBER _..,(3,0"'4~-') 5"'5""8""·2._.,0,6""0-----~-----

FUNCTION SPONSOR,..:C"'hL!lrl_,s'-'G"'-a,.,rcun,.es,_ ___________ _ 

LOCATION OF FUNCTION _,J"'U"'"Siwio,..e"'s'__,C..,hwa.,_m .... b"'e""rs,__ ________ _ 

DATE(S) Of FUNCTION _0l.'J9.,_/J.J12/.,_2...,0.u1'-'-7------------

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 220.00 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 

$ 220.00 

Adelphia Sports Bar l Grille 
219 capitol Street 

Charleeton, WI' 25301 

server: BrleAma W 
Chad< II 
Tax Exeupt 

credit card 
VI 54 
llrna 

Mhorlzatlon 
Awrova 1 Code 
Chtd ID 
PaYiellt ID 

AllOUilt : 

CustoMr Copy 

09/12/17 11: 11 Ali 
Court 

S\llped 
IQOOOIXXx8448 

11:42 Ali 

Approved 
05246~ 

dyOOglBJQ 

$181 .oo 
3.9.oo 

lharh for vlsH I~ Adelphia Sports ~ar & Grille 
Please COle again 

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 acoompany the fonm): 

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

V. Shafer, J. Stevenson, c. Garnes, J. Gundy, H. Dailey 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________ _ 

FUHCTION REPRESEtfTATlVE'S SlllNATURE 

By:--------:---:::-=~=----­
AGENCY HeAD SIGNATURE 

DAre 

DATE 

88--000228 



-MO 3 Foom- Rev. 0112008 

STATE OF WEST VIRGINIJ 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

>PENDING UNIT NAMEIORG # Supreme Court of Appeals 

:oNTACT PERSON _,Q"-h"-'rl_,_s_,G,.a..,rn.!.>e"'s'-------------­

"ELEPHONE NUMBER -\'(3,.0""4J-') 5,5""8"-'·2..,.0""6"'-0-----------

'UNCTION SPONSOR __,C,hwrlfls'-'G"'-a"rLLn'-"e"'-s ____________ _ 

.OCATION OF FUNCTION _.J'-'U"'S""tic.,e.,sL' ,Q"-'b_..am"-"'b"'e..,rs.__ ________ _ 

lATE(S) OF FUNCTION ...:0"'-'9;u_/_,_,13""'/2.,0"-'1.L7 ___________ _ 

ISTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
I:QUIPMENT RENTAL 
LODGING 
OlHER! 
OlHERI 

TOTAL 

PURPOSE/JUSTIFICATION OF l'UNCTJON: 

Conlerence 

$ 171.00 
$ __ _ 
$ __ _ 

$ __ _ 
$ __ _ 

$ __ _ 

$ 171.0C 

Tho Block R .. taurant ~ Wino Collar 
2¢1 Cap I tal Str .. t 

Char lllllton, WV 253()1 
ph (681) 266..0074 

TASLEt llvso • l1 Guests 
Server 1 tach 

9/13/2017 11:21:45 AH 
Soquooco I : 0000002 

10 1: 0128701 
QTY PR!C£ 

__ .... ___________ .... ___ . ____ ";' __ .. ___ ~-

Grand Total $140.60 
Oredlt Purchase 
Hale :GARNES/CHRISTOPHER A 

:VISA CC T\'t" 
CC Nu. 
Approval 
Server 
flcket two 

l xxxx xxxx xxxx 8448 
1013682 
t2ech 
;Nysc 

Pa)'llloot A....,t: $140,€0 

Thank )'OlJ for vloltlr.sl 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attend~s 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, Stevenspn, C. Garnes, J. Gundy, H, Dailey 

· ,GENCY AUTHORIZATION FOR THE ABQVE FUNCTION 

y: ______________ _ 

FUNCTION REPRESENTATIV!:'S SIGNATURE 

y: -------:A-:-G:-EN-:-:C-:-:Y-:-:H:-eA~D-:S::IG:;:NA-:-:T:-U:.-R!!::-------

DATE 

DATE 

88--000229 



TMO 3 Fonn- Rev, 01/2009 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

S®S 
~SK!HSI 

C\'AAI.ESTOII, 'IN 25301 
lOH20·71'11 

Ctd# 
0\ll Cid: 

cm>IT® 

SPENDING UNIT NAME/ORG #· Supreme Court of Appeals ,110: 
ATC: 

YtSASAI.f 
'ffJiff:/1111J!H8 

an \'!SA 

1,00000000310 l 0 
coe:l 

16ll002ll~llt 
OONTACT PERSON Chris Garnes TC: 

-""-'=-'"""'-'Cl><>'---------------~ SI.Q#: 

TELEPHONE NUMBER (304) 558-2060 Batd1 #: 
Trn #: 

FUNCTION SPONSOR Chris Garnes =Code: 
TAANSIO: 

LOCATION OF FUNCTION .,~J,..u"'-stw.jC,e,_s'_,.C"-ht<!aJ..Lm""b.!>!er"'s------------- &tJ fo'd'~Jd: 

DATE(S) OF FUNCTION ..;0,9,_/,_,19w/2.,_,0a1.L7 _______________ _ 

ESTIMATED EXPENSES 
FOOD AND Br=YERAG8 
MEETING ROOM 
EQUIPMENT RE:NTAl. 

LODGING 

$ 191.64 
$ 
$ 
$ 

f'l)cle: 

SM.EM(AA(i 

TIPOOUIIT 

TOTAL OOUNT 

. 
' 

5!1 
'066l7 

3$7~156521851 
0\ll P-1< 

IS~· FIN Bypa;l( 

.................. 
$19\. 

OTHER/ $ 

OTHER/ $ 

TOTAL $ 191.64 

1\w«YOO 

CUSTOMER Cor\' 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more, A list of a«endees 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, G. Johnson, C. Garnes, J. Gundy 

AGENCY AUTHORIZATION F'OR THE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE. DATE 

By: _______________ _ 

AGENCY HEAD SIGNATURE DATE 

88--000230 



TMO 3 Form- Rov. 01/200$ 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITAUTY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of App!lals 

CONTACT PERSON _,C"-'-h"-rf""s_,G,a"'rn"'e""s'--------------------

TEI.EPHONE NUMBER--1'(3.,004+--) ,.,55,.,8,_,-2.,0""6"'0-------------­

FUNCTION SPONSOR__,C~h-"r""ls'-'G...,a,rl.l.ne,s'------------------

LOCATION OF FUNCTION ...;J,_,u.,.s!!.!tic..,.e,.s__,' C...,hwa..,_mub"'e.,_r,_s -------------

OAT~($) OF FUNCTION ._:0,9"-/1'-'9"'/2"'0'-'1_,_7 ______________ _ 

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

TOTAL 

PURPOSE/JUSTIFICAYION OF FUNCTION: 

Conference 

$ 206,40 
$ 
$ 
$ 

' $ 
$ 

$ 206.40 

A!J«''ey Ref.# _____ _ 

PATERNOS AT THE PARK 
601 MOAAIS ST 

CHARLESTON.'WV 25309 
9042055482 

Cashier: Mindy F 

Transaction 100000 

Total 
CREDIT CARD AUTH 
VISA 8446 

Tip 

Total 

$206.40 

$206.40 . 

Retain lhls copy for statement 
valldallon . 

19·Sep-201711:26:47A 
$206.40 I Method: EMV 
VISA CREDIT XXXXXXXXXXXX6448 
CHRISTOPHER A GARNES 
Ref 1:726200602811 
A~th 1: 012046 
MID: ***'*"**5998 
AID: A000000003101 0 

. AthNtwkNm: VISA 
SIGNATURE: VERIFIED 

Ill ~~~WIJUt~!~Ullll~l 
FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list oft 
more must aooompany 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 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _______ ~--::-=:~::-=~---
FUNCTION REPR~SENTATIVE'S SIGNATURE DATE 

By. __________ ~~~~~~---------
AClSNCY HSAD SIGNATURE DATE 

88--000231 



n.10 3 FO!IIl- Rev. 0112006 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON__,C"'"h"'ri""s_,G,a,_,rn_,_.,e"'S~-------------

TELEPHONE NUMBER __,(3.,04=~-') 5,,5.,8,_.·2,0'-"6""0 ___________ _ 

FUNCTION SPONSOR -'C"'h"'"'r"'ls'""G"'a""!n"'e"'s'--------~----

LOCATION OF FUNCTION _,J..,U""S.,tlc""es""'_,C"-'h-"'a"-'m'-"'be!W..><rs'-----------

OATE(S) OF FUNCTION --'0"'9""-/2..,0"'-/2..,0"-'1_,_7 ____________ _ 

ESTIMATED EXPENSES 

FOOP AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

li 
TOT_a.L 

PURPOSE/JUSTIFICATION OF FUNCl!ON: 

Conference 

$ 2jz.OQ 
$ 
$ 
$ 
$ 
$ 

$ 217.00 

south hills mark~ 
and caf~ 
SOJHI HILLS 

Date: 9/20/2017 lite: 11:'1'3:26 AM 

Status: App~oved 

Card Type: VIsa 
Card ~ber: XXXXXXXXXXXX844a 
Expiration Date: X/XX/XXXX 
Server Male: Tasha 
Check HUMber: 23399fl 
Tab HuMber: 1 oo 
Hi.lllber Of Cover·s: 2& · 
Persons: 1, 2, 3, 4, 5, 6, 7 
9, 10, 11, 12 
Card Ol1ner: garne\l/chr ISttllher , 

AMoiNT 179.43 

T!P 3?.5{ ---
TOTAL . . 2J)iQ_ 

Approval: 065918 

CUSTOMER CIJ'V 

FUNCTION ATTENDEES (Must list Individual names unless for a gro~p 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. Melytn, W. Humphrey, 

V. Shafer, J. Stevenson, c. Garnes, J. Gundy, H. Dalley, B. Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

BY.--------~----------------------
FUNCTION Rg?RESENTATIVE'S SIGNATURE 

By. ________________________________ _ 

AGENC'f' HEAD SIGNA'J\JRE 

DATE 

DATE 

88--000232 



TMO 3 Fotm- 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 

south hills marke 
and cafe 
SOOTH HILLS 

CONTACTPERSON_,C,_h,_,rl,.,s,G,a,_,rn..,.~,.,S-------------- Date: 9/28/2017 !I~: 11:36:10 AM 

TE~EPtlONE NUMBER (~04) 558·2060 Status: ApProved 

Card Type: VIsa 
FUNCTION SPONSOR _,Q"'h,ri""s_,G,_,.a,_.rn,e"'S_____________ Card Humber: XXXXXXXXXXXX8448 

Expiration Date: X/XX/XXXX 
~OCATION oF FUNC110N -'J'-"'u""st""lc.,.e,_s'_,C£.!,h,..a'-l.m""b""er"'s __________ Sarver Harne: Tasha 

Check N~lllber: 234328 
DATE(S) OF FUNCTION ~09,/'='28""/2,0"-'1L..!.7 _____________ ~~r ~vers: J~ 

Persons· 1 2 3 4 
ESTIMATED EXPENSES 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ . 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION; 

Conference 

$ 246.00 _...""""""'--
$ 
$ 
$ 
$ 
$ 

$ 246.00 

9, 10, i1. 12, 13, l4 ' ' ' S, B, ), 
Card Olw1en garnas/l:hrlst!Jil/1er a 

AIWIT 202 , 33 

TIP £{1, (,'] 

TOTAL Jlll,(p,oc:) 
,!;lprova 1: 044304 

Cl.ISTDMtR CCI'Y 

FUNCTION ATTENDEES {Must list Individual names unless for a group of 20 or more. A list of attendees ior groups of 20 or 
more mU$l acc()(Tlpany 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 REPRESENTATlVE'S SIGNATURE DATE 

By: _______________ _ 

AGENCY HEAD SIGNATURE DATE 

88--000233 



TMO 3 Fonn- Rov. 0\12008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICI:! 

SPENDING UNIT NAME/ORO# Supreme Court of Appeals 

As ( 

PATERNOS AT THE PARK 
601 MORRIS sr 

CHARl.ESTON, WV 26Jog 

CONTACT PERSON ~C'-'h,_rl""s_,G,a~rn"'e,._,s, ________________ _ 
3042055492 

Cashier: Mindy F 

Transaction 1 00000 

TELEPHONE NUMBER ----"{3~04"'-),_.5...,5,8'-'-2..,0,.,6"'-0 --~-----------

FUNCTION SPONSOR-'C""h"'r_,is'-'G"'a,_r_,_,_ne,s"-----------~------

LOCATION OF FUNCTION _,J""U"'S-'"tic"'e""s'-'' C""h"'a.,_mwb,e"'rs"'---------'"'--­

DATE{S) OF FUNCTION _1-'1'---/1-'4'---/2_0..;...17'----------------· 

ESTIMATED EXPENSES 
FOOO AND BEM:AAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 
' 

Conference 

$ 120.00 
$ 
$ 

$ 
$ 
$ 

$ 120.00 

TotAl 

CREDIT CARP AUTH 
VISA 8448 

Tip 

Total 

$120.00 

$120.00 

·~c . .. ___ ,._~·--

Retain this copy for statemenl 
volldallon 

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

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

8~---------------------------------FUNCTION REPRES~NIATIVE'S SIGNATURE 

BY.----------~~~~~~~-------­
AGEN<W HEAD SIGNATURE 

DATE 

PATE 

88--000234 
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