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TMO 3 Fotm — Rev, 01/2008

"SOUTH HILLS

Check No: 143161 !
Person No: 1,2,3, 4,8 bote o &
Time: 11:12; 58 AM Data 3/6/2013

nnnnnnnnnn - —
I i e e,
4 e s g

STATE OF WEST VIRGINL |  feiss 7.0
DEPARTMENT OF ADMINISTRATION ~ § SpinachSalad 2,50
TRAVEL MANAGEMENT OFFICE i Greek Hrap H)F 7.00
REQUEST FOR HOSPITALITY SERVICE h | 6.00
P e]owrpHIf 500
_ , n 11 Club HIf §.00
SPENDING UNIT NAME/ORG # 5 UPReme Caunt oF AP PEMS | gmgkaﬁ} it B.00
9,00
CONTAGT PERSON v ﬁ’MML//’ S Food Sub-Tota] o
TELEPHONE NUMBER __SP4 - 4/4 0779 I Creb Cakes 14,00
FuNCTION sponsor __ L/ qu‘/"'?m cro Other Sub-Total 14,00
SUB TOTAL ) 88.50
LOCATION OF FUNCTION Sestiees” L 4-»-/?5’/5 " Sales Tax h’{f@g
DATE(S) OF FUNGTION ___ B/2€ 13 | ﬂQAWII)@ 0 «)
| TOTAL 88 .50
ESTIMATED EXPENSES L T e
FOOD AND BEVERAGE s_ 83. 80
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING $
OTHER/ $
OTHER/ L §
TOTAL s_88.50

PURPOSE/JUSTIFICATION OF FUNCTION:

,m‘ KC"C'LOM( R . M‘(‘ff

Sushes Gt

FUNCTION ATTENDEES (Must list individua! names unless for a group of 207or more, A list of attendees for groups of 20 of

more must accompany the form): R, B"U’"""‘w 5. 65\01, 5. Sfoser, R. Dans, Al_dﬁ(ﬁ,_’ ‘/‘55“{'4,'-

AGENGY AUTHOR

- 07

N FOR THE ABOVE FUNCTION

Funcmé’N RE /inm‘we S SIGNATURE

! agency HEAC#lGNATURE

0341

DATE

o4 Joq |01
e




TMO 3 Form ~ Ray, 0472008

Agency Ref #

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

a,
N R R

YT

SPENDING UNIT NAME/ORG # S;U Phepe Co ot OF ﬂﬁﬁsﬁtﬁ

CONTACT PERSON \/ﬁ’MM(f S {

:PET‘E: 108 AT THE_PARK
T

S s IR TG Rt
TELEPHONE NUMBER 3‘? y. Llq. 5?77? ; %ﬁg‘,ﬁﬁg@gam&g ﬁm{%ﬁg
FUNGTION sponsor__ /s L Su i €S R '.g-agj 1 N0 eapaid
= Veees £ é R MR SutH 474550
[oCATION OF FUNGTION _ <x5Hec's barthers ' %f AT
_ 1 A3
DATE(S) OF FUNCTION 3fo¢/1n ‘mé% A
SALE AN 146,40,
BSTIMATED EXPENSES . . o
FOOD AND BEVERAGE B $ _/75-0 63 . TIP -s-."rgw?w'lnlmahng
MEETING ROOM $ i -
EQUIPMENT RENTAL 3 Tarek S...M/.Zi*,ég
LODGING $
OTHER/ $.
OTHER! " §
_ ¢ o
TOTAL s_175 —

PURPOSENUSTIFICATION OF FUNCTION:
Susdcet [ dserd

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more.
more must accompany the form} \/ Soarmecs,

M Kekchom R, Melvin A Loy, V- Shatpo, A Gagus, . Gundy,

R.Peity, & Geige, 5. (oben,

Alist of atiendees for groups of 20 ar
B. Errb‘e\m,‘q M Warkman,

H- D‘i‘!?. B '{(7“)«.

AGENCY AUTHORIZATION _j%HE ABOVE FUNCTION
By: V] ; 08/9(43
| FUNcﬂé’WWAﬂVE's SIGNATURE DATE
or Wb f K P~ % o Jaors
7" AGENCY HEAD/SIGNATURE ! oafe

B




U
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D COMURT CAFE
423 VIRGINIA STREET WEST

TMO 3 Form ~ Rev, 01/2008 ‘
CHARLESYON, WY 25382
30d.205- 7817
_ ) 2792013561608
STATE OF WEST VIRGINIA . et o 2fsiosoms
DEPARTMENT OF ADMINISTRATION | '
T E A e e
R .
' ' prediverirevityi ]

. _ ‘ VIS Entiry Nothod: Sained
SPENDING UNIT NAME/ORG # Supreme Copnr 0Fmﬁf’f’a‘fb§ et Y
CONTAGT PERSON V. Sonwmer S ;“l: é;o i

: i iy ) . ; . Op
TELEPHONE NUMBER 9P - LHq- 6779 Tital: e
runoTIoN sponsor_ s Se I E f S B {5
LOGATION OF FuNcTIoN _tiees” Clurbers | - T oot toor Lol 55331
' ' Rosr: Onlise fatch: %0
DATE(S) OF FUNCTION 3107 b3 . . TRA Bef 0: ORESOTIRESS
‘ ’ : Yalldation Codes ot
s Aa1h BEVERAGE . 23¢.39 sl
MEETING ROOM s CARDHDLIER £opY
EQUIPMENT RENTAL $
LODGING \ $
OTHER/ $
OTHER/ $
TOTAL s__I36. 39

PURPOSE/JUSTIFICATION OF FUNCTION:

Sslies” ot

FUNCTION ATTENDEES (Must list 1ndlvtdua1 parmes unless for a ngUp aof 20 or more, A list of attendees for groups of 20 or
more must’ accompany the form): \/ Jummr(‘s E. &uiset, R ferry, M Vackwon, S, Stuv, R Darts,

B. Beigoming SEva | A Lok, \/‘51.,‘(9_., M. Kebchord R, Mefvin, Al A %, 5. H. Deily,
B. K~ 3 (MIurbqu O 3 i !

AGENCY AUTHOR%N OR THE ABOVE FUNCTION
. By: bjb , 3/ 6_7/ /3

_ Fuucné’u/?de ATIVE'S SIGNATURE . DATE .
By: x4 /‘] /02013
, ! pafe

T aceNcY HEALZ( GNATURE




PTG

Ee N e v e .

By:

TMO 3 Form - Rav, 0172008

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

SPENDING UNIT NAME/ORG # 5 uPreme (opnt of }4#’}’5!?&5'

PRTER&I?S I’HE PRRK
CHQRLEBTG% e lg% 7&5391

TERATHAL 0.1 NG5
visa W 5464
A SWIFED
ﬁﬁu:'ﬁm IHU: Badent
2141

Mar: 26 13 1214
l!ll I%ﬂ%ﬂ&l AUTHY Q22567

B A§885566 470
{ ; Uﬂuﬁm it
CONTAGT PERSON V2 Sunmicr'S | MRNED
. SALE ANY . $179.68
TELEPHONE NuMBer_SCH - 4ld- 0779 . oo
1932 . L. | LU
FUNGTION sPoNSor__L/r L St 1 €S g
LOCATION OF FUNCTION 515{;.:( S d4mé¢5 TOTAL RN P et
DATE(S) OF FUNCTION __ 3 (26(/3 VALK 4 SUHERS
ESTIMATED EXPENSES TUSTOHER £y
FOOD AND BEVERAGE $
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING s
OTHER! $
OTHERS "%
TOTAL $
PURPOSE/JUSTIFICATION OF FUNCTION:
Cor i/ erce

more must accompany the fo

R. Mclviay M. Kebclom,
E.ois. Ry B.

FUNCTION ATTENDEES (Must list indlvidual names unless for a group of 20 of more. Alist of attendees for groups of 20 or
 Stokea S\ Sty R Davis Wur koven,

V- Slatfer, A, u@m7, A Ay D-Gerdy, H. Do r7 VA Suman(3,

) 3, Beajemiy
K7‘w

I Steevtawn,

AGENCY AUTHORIZA_T

OR THE ABOVE FUNCTION

3 (/I3

FUNCTI Wmmves SIGNATURE
By: 27131 Vel

DATE

7 AGENCY HEADJEIGNATURE

¢ )01/ 2013
T ote




south hills mar}

TMO 3 Form ~ Rev. 01/2008 and café
_ _ _ * SOUTH HILLS
STATE OF WEST VI_RGINIA
Dﬁ'mfgm% 23“;2‘4%’?;5‘5’“ © Dater 3/20/2018  Tike: 11:39:04
REQUEST FOR HOSPITALITY SERVICE Status: " aporoved
' . Card Type: Yisa
SPENDING UNIT NAME/ORG # S UPREME Cﬂ ot 0@481"5&5 . gard Mmber: =~ XKXXOXXXKXB270
. * Xpirat‘l‘m Oate: l)J(/l(X[XXXX
GONTACT PERSON Ve ﬁ’ e S gﬁgaﬁggr }gﬂgg
: - Ta ar: 000
TELEPHONE NUMBER 3‘7 H- ﬁfé‘f - 0779 gumbe.r of Covers: }B .
_ BrSONS | ;2,3 4,8, 8
FUNGTIONSPONSOR L+ . SuAtPErS g, 10, 11, 12, 13, W, 15, 18
- ' Card Ownar: SUMMERS/VAUGHN &
LOCATION OF FUNCTION 5}:—»4%( s 54-\*’7505 : " AMOUNT 176.45
DATE(S) OF FUNGTION _ 3/ 2113 TP Qo.00
ESTIMATED EXPENSES o TOTAL / %?
FOOD AND BEVERAGE s 195.45 - Approval: 077536
MEETING ROOM : .
EQUIPMENT RENTAL $ CUSTOMER CoPY
LODGING $ =
OTHER/ $
OTHER/ s
TOTAL $ (95.4$

PURPOSE/JUSTIFICATION OF FUNGTION:

Cordrere

- FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. Alist of attendees for groups of 20 or
more must accompany the form): g Mdv:'n, M, Kff,c‘wm, 3. 510, R Deur's, 5 Cohen, B Beggamin,

./.ﬂ,‘ﬂ\g A mﬁkn?, M Morfirnen, A, 'Aa(j,,, 5. 40447,. H. pAdr B. Kephw', E. Geisur, R. Ry
\/. Somniry : C

AGENCY AUTHORIZATIGN FOR THE ABOVE FUNCTION _ ‘
s ) 31a7ls
FUNGTIJN/?E NTATIVE'S SIGNATURE DATE
By /%/[/M - fﬁjm/ | “ /“f #{ﬂo />
. D,

7 AGENCY HEAQ{AIGNATURE




TMO 3 Forn ~ Rev, 01/2008

PATERM " BAR
A g‘afﬁ@gﬁn HE PARK

CHARLESTOIY,
saﬁl WU 253m1

STATE OF WEST VIRGINIA
_DEPARTMENT OF ADMINISTRATION

TRAVEL MANAGEMENT OFFICE

REQUEST FOR HOSPITALITY SERVICE

SPENDING UINIT NAME/ORG # 5 UPREME CQUYL__T OF Jﬁlﬁf’&’ﬂbj‘i

20-7646
TERHINAL 1, ¢ -,

uIsp e
A o/ s"‘fégfﬁ?f
31ﬂ0= #080g1

Mar 28, i
W B AUTH: eégéig

Tt e

A Angis, 5. Gty ids

more must accompany the form); R, Me
. S, R.Dovis, Ve Shaffv,

Da; (7

CONTACT PERSON V. ﬂf-MM(f S ::zuin
‘ , - SALE quT $208. 50
TELEPHONE NUMBER SO Ll4- 0779 - 20
/ : ‘ bl G20,
FuNCTION spoNsor__ /e ST 0%
LOGATION OF FUNGTIoN _ X 5tiees” Elorbers el 438
' 3 GHM 4 sievens
- DATE(S) OF FUNGTION ___ (D813 RS
: ESTONER Copy
ESTIMATED EXPENSES -
FOOD AND BEVERAGE S348. 8§
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/
OTHER/ _
TOTAL 38. 80
PURPOSENUSTIFICATION OF FUNCTION:
(m/crma

FUNCTION ATTENDEES (Must list Indlvi_du'a_l names Unless for a __g'rt;up of 20 of more. A list of attendees for groups of 20 or
eluin, M. Kekhom, . SB01901, M. Workivva, 3. Golen, 1B Bergmin,

AGENCY AUTHOR%N
By: ‘7

OR THE ABOVE FUNCTION

/O

4 FUNCTIZWNTATNE‘S SIGNATURE
By: W LY Vad

! AGENCY 'HEAD/éleNATURE

Sl s

DATE

4 /1 [a005
1 oafe
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TMO 3 Form - Rey, 0172008

A PM’Eg&IP’S"'S\J Rf HESzlanK

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

CHARLESTOHA Z53d
SB4~7ZB-I764B sol
TERHIHAL 1D.¢ o

uisa 8 7
| HRnueg Dy SHIA

SAL.
mﬁmr-[&muﬂ IHU: gpeda
11:5

— Apr 10 13 :
_ | WM AUTH: 9a489:
SPENDING UNIT NAME/ORG # :2 vPeeme (punt of APPEﬁLS ' [ ek T
conract person__ /- A’MM(/ S ARPRED
| | SALE AMT 5246, D
TELEPHONE NUMBeER Q&4 - 4tl4- 0279
1P oot
FuNGTION sPoNsor __L/e , Su TP ErS
LOCATION OF FUNGTION Seublees déméus TOTAL I
DATE(S) OF FUNCTION Yoz VAKH) # SUERS
ESTIMATED EXPENSES o LLSTIER Y
FOOD AND BEVERAGE s 2K
MEETING ROOM §
EQUIPMENT RENTAL $
LODGING $
OTHER/ s
OTHER/ $
TOTAL §_ ¥ 00

PURPOSENUSTIFICATION OF FUNCTION:

Corkepre

more must accompany the form): B

FUNCTION ATTENDEES (Must fist individual names unless for a group of 20 or more. A list of altendses for groups '°f.2° ar
2 it A, Ll ey S (olen VesSumnees, R Dds, S s, M Ketbom,
Sty 4 gty V. Shebr, s, Hheviason, B K7'lu«, A 4?_3,5, X Gndy, . Gatser

F. ?%ﬂ?
AGENCY AUTHOR%!:%E:BOVE FUNGTION ;.
By: ~ ; . T 9//0//3
..., FUNCTION REFBESTRTATIVE'S SIGRATURE _ DATE

S 142003
1 pafe
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TMO 3 Form — Rav, 0472008

soHos
589 SHITH ST
CHARLESTOH. RY 25381

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

384-720-7646
Kerehant L[0: 169115669

Terw 1D: 8326
Server 1D: 551§

Sale

YISk

SPENDING UNIT NAME/ORG #, 5 Up LEME Ca unT OF Ag pEALS
GONTACT PERSON VA AIMML’/' S

B $ 413 RV AT AT
< Entry Nethod: Swined
ipprvds Online  Batchh: 88

Vs p4/18/13 16:4(
reLeptionenuner 3P4 LG 077 (ool QU008 Aper Coder 31
FUNCTION SPONSOR l/ SIS fsounts § it
LOGATION OF FUNCTION 5‘-}4’5( s déwﬂécfS “'”1 _____________
' ¢ Totals
DATE(S) OF FUNGTION __ ql{el >
' GCustemer Copy
ESTIMATED EXPENSES o Q(:’- £ THARK Yo
FOOD AND BEVERAGE s —SHT T
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING 'S
OTHER/ $
QTHER/ $
' TOTAL s AU £

4

PURPOSENUSTIFICATION OF FUNCTION:

Corbreace

':S;‘ (3«!411-( '

FUNCT_IO?I ATTENDEES (lMust list Individual names unless for a group of 20 or mors. A list of attendees for groups of 20 or
more must accompany the form)r2 R,.1 ¢ - '
ccompany the fo )]&fhﬂrmm‘J:EUﬂdrV:JMMMU?} R,Rﬂ?,f{d&wM}Bh%7&w

4. Aﬁd)‘ . D‘*-(?',

4 118)

AGENCY AUTHORIZAﬁN OR THE ABOVE FUNCTION
By: _ [6/" . 07 l :

BY:

DATE

7 v At e IGNRUlﬁEUr'

ALdell
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; . REPUNT
; BEARSDEN

TMO 3 Form ~ Rev. 01/2008
~ qscpoLsT
CHARLESTON, WY 253
STATE OF WEST VIRGINIA ﬂﬁfig , 10i20¢
DEPARTMENT OF ADMINISTRATION ihiaioed 0000000801175
TRAVEL MANAGEMENT OFFICE ipintes (g8t
REQUEST FOR HOSPITALITY SERVIGE banig
; CREDIT CARD
| , ) VISA ADXIST SALE
SPENDING UNIT NAME/ORG # 5 upreme (o ot oF ;‘419 PEALS ¢ & XEXEOMNE2;
\/ ; -y INVOiCE 00¢
coNTACT PERsON__ V» 2l S E;;ﬁ w‘:} " g%otc
. , . 0%
" TELEPHONE NUMBER_CH - &Y. 0779 ' E“m’*"“‘d .. m
FUNCTION SPONSOR__L/+ . Sy ErS , :ESMSEWCS |
LOCATION OF FUNCTION -ﬁ/‘b\tk( s Cfé‘«"?étfﬁ ‘ ﬂP E, R\ﬂ E $ 73
DATE(S) OF FUNCTION _ “(rrlin | | = $20
ESTIMATED EXPENSES 137, 00 TOTAL AMOUNT $ 370
FOOD AND BEVERAGE $ :
MEETING ROOM s
EQUIPMENT RENTAL $ CUSTOMER CopY
LODGING $
OTHER/ %
OTHER/ B ]
TOTAL s IBZ %

PURPOSE/JUSTIFICATION OF FUNCTION:

Cettraee

FUNCTION ATTENDEES {Must list Individual names unless for a graup of 20 or more, A list of attendees for grcupé of 20 or
?or(e mustraccompany the f(}rm) f,n B{;’D‘;"""f f? 6:1‘\;-1, /:l ; ® us, A md B, B 7 i J“Wf

“N ¢honew, Clvin, Scshwedson, ﬂ\.t.m(' Stars,
. D.M;. i JMJ ’ >

AGENCY AUTHCORIZA A OR THE ABOVE FUNCTION
oy vz | U7l
FUNc'né’NR ,ée GATVES S0 TURE DATE
By’ }/? J//L{/OQO/B
[ oafe

’?qesﬁb\f HERCYA) GNGFuRE i
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TMO 3 Form = Rev. 012008

_ : — PATERJDS, &1, ¥ E_FARK
STATE OF WEST VIRGINIA u,mi “ﬂ”lg § ot

DEPARTMENT OF ADMINISTRATION -
TRAVEL MANAGEMENT OFFICE TR .1
REQUEST FOR HOSPITALITY SERVICE L sy

iﬁé’ G by S

o | Rl THU: DBOBDL
SPENDING UNIT NAME/ORG # 6U]°JLEME Count oF ﬂf’ﬁfﬁbﬁ . Perdes Muras 033415
GONTAGT PERSON \/AJMM(/F S . . Elmm B ‘
TELEPHONE NUMBER 4. _4¢ld- 0779 e I
» , ' * BALE, AT $738. 8O
FuNcTioN sponsor L/, Syt ErS e s
LOGATION OF FUNCTION Sostlees 54'“450"5 |
: TOTAL b
DATE(S) OF FUNGTION _ 4iirs
' RDBH  GUNKSS
ESTIMATED EXPENSES -
FOOD AND BEVERAGE ‘ s 238 %0 S O
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING $
OTHER/ $
OTHER! g
TOTAL s o33 80

PURPOSE/NUSTIFICATION OF FUNCTION:

Corhreacc

FUNCTION ATTENDEES (Must list individual names uniess for 4 group of 20 or more, A list of attendees for groups of 20 or
m«im"m&éﬁv BBy 8. doker, S-Sk, R, Dowis, Mehiton, R Mt
1 i JAQ{W A Lﬂ(j\f'—,, R PW’?( ﬁ 6‘..;")‘ H. ,D“‘{?f /"A@U}, 34. dynof?’

AGENCY AUTHORIZATION OR THE ABOVE FUNGTION

DATE

St 2013
T oate
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TMO 3 Form ~ Rav, 01/2008 i 1007 BRIbGE RD
_ CHARLESTON, WY 25314
/403 {25
STATE OF WEST VIRGINIA __Wm (0000500173,
DEPARTMENT OF ADMINISTRATION Iy 0259
TRAVEL MANAGEMENT OFFIOE Houey
REQUEST FOR HOSPITALITY SERVICE It
' VISA SALE
' | CARD o
SPENDING UNIT NAME/ORG #__ SU PREME Cémf oF EFPEM mICE "
. # i e
B a 00
contacr person__ V. Sommadrs | ﬁﬁ% "
. , it : g o s
TELEPHONENUMBER SCH - 4tld. 0779 ¢ , mﬁm : Mant
. , | On
FucTiansponsor_ L/ Su T E0S PRETIP AMT 13
LocATION oF FuncTion _<otiee's” < 4-“/!(50"5 TP
. e
DATE(S) OF FUNCTION _ 4034 13 |
TOTAL AMOUNT
ESTIMATED EXPENSES .
FOOD AND BEVERAGE s 133 0 TN
MEETING ROOM $ pL{'@NC OTRR CoPY
EQUIPMENT RENTAL $ NE GQD@;/ ek
LODGING $
OTHER/ $
QTHER/ - N
TOTAL §_ (38,00

PURPOSE/JUSTIFICATION OF FUNCTION:

(onbrene

more mst accompany the form): +f, jchrﬁr 5. (f}‘\u\, B. B

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groupé of 20 or
iy R el M. el bum, S oo,

RPars, 5. SKASY, Mot o, . Shettn, A, ALy, B Kb, A tygos, S Gl

Y43

- AGENCY AUTHOR%% ABOVE FUNCTION
i @)

DATE

S 4 Ja0r
T pafe
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TMO & Form ~ Rev..01/2008 ’ 1 R
: cHARL },
STATE OF WEST VIRGINIA 'WW TD AL3LI7%
DEPARTMENT QOF ADMINISTRATION SRVS 564
“TRAVEL MANAGEMENT OFFICE #ﬂmtumz?a Pt Sy
REQUEST FOR HOSPITALITY SERVICE .%E’::%“ml L1+ 08081
| i B AUTH: a%&zgg
SPENDING UNIT NAME/ORG # 5 vpReme Counrt of ﬂﬁpms R
CONTAGT PERSON Vi jf Wil S W
: : | SALE AMT $245.46
TELEPHONE NUMBER S04 L/d- 0779 '
' TIP N

a—

FuNcTIoN sPoNsor__ /e St 1 ErS

LOGATION OF FUNCTION ’5"?{"{ S 54»\«/?56/'5 TO_T“L s;&f{éi‘é

o ; VAUSHY A SU
_ DATE(S) OF FUNGTION __ s/4/1% . | £1S
WUSTONER COpY

ESTIMATED EXPENSES .

FOOD AND BEVERAGE s__J45.40

MEETING ROOM §

EQUIPMENT RENTAL 3

LODGING $

OTHER! 3

OTHER/ © 3

TOTAL s_2454%

PURPOSE/JUSTIFICATION OF FUNCTION:

(e

FUNOTION ATTENDEES (?Aust) st In(dizlduai names unless for a group of 20 or more. A list of attendees for groups of 20 or
more must accorpany the form): &, delen B3, B.tngven R-/hcfv'm mmklwy, T Sduns, R, Dai
'S;J&ff“'jd"?, M. Varkm \/szﬁl\r A Oﬂﬁ Q/' E da.rju' [\? R wanm(/} o

5. OVA(!T; A A’(lj"h I D‘Jr? L“(j 7! ‘ 7! ‘ B. /(7{“k

9/ Ll
‘ FUNGTE’NREﬁ SENTATIVE'S SYSNATURE ' DATE .
By: A < =/[/r (//%'80/3

v _\" )TX@ENCMEA%‘IQNATDRE

AGENCY AUTHOR%N OR THE ABOVE FUNCTION

By:




TMO 3 Form —Rev..01/2008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE

REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG #__ 5 v preme (ognt of ﬁPF’EM

CONTACT PERSON Vi A’ mmcr S

TELEPHONE NUMBER . SE7H -

L4lqd. 0779

FUNCTION SPONSOR \/ S AN ES

LOCATION OF FUNCTION | @%’cfs’ 54«/!50'5

_ DATE(S) OF FUNGTION__.5. /15113

ESTIMATED EXPENSES

FOOD AND BEVERAGE
MEETING ROOM ‘
EQUIPMENT RENTAL
LODGING
OTHER!
OTHER/

TOTAL

/33. 20

[33.30

WHEELHOUSE

10407 BRIDGE kD
CHARLESTON, Wy 25314

05/18/2013 B 1Tl
Merdmt 10 000000001 73252
Tererinad I 0259410
+24001 7887

CREDIT CARD -

VIEASALE - :

CARD ¥ R0
INvOICE 000
Bach #; Q0%
SERVER 000
Bppeoval Coda: 06868
Entry Method: Swe
Approvedd: onin
RETP AT {131

||~ J P
TOTAL AMGT=> /33.00

CUSTOMER copy

more must accompany the farm): 37, Sdaen

A. /_n'ls?, M Lwrfmra, £. O3,

PURPOSEANUSTIFICATION OF FUNGTION:

@4 freae

FUNGTION ATTENDEES (Must list individual names unléss for a group of 20 or more. A list of attendees for groups of 20 or
, R Davis S, Colea, My Kebelom, R. Mrelsity, V- Shedbe,
K. ’P(/‘/?, l/',fumﬁ’iffjf = d.wdz-' /_{ D*/?’

\GENCY AUTHORIZAﬁ %HE ABOVE FUNCTION
By: ‘ . 0]

 FUNGTIENR

By.

Tl

\ fK@ENCMEAQﬁfNRURE

£lI5/)3

T

DATE '

€ /13)a003
T oate




TRprrey

S speereesmndnne s cprasdih % A tiaxar e

TMO 3 Forr - Rev.09/2008

DEPARTMENT OF ADMINISTRATION
REQUEST FOR HOSPITALITY SERVICE.

STATE OF WEST VIRGIN BRIDGE ROAD BISTRD

Status: Approved

SPENDING UNIT NAME/ORG # -5,0' peeme (ount of ﬁﬂﬂE‘ﬁlﬁ pard e Yo 0EZT0

/ § - Expirati : y
conmmorrenson_ V. Sommer's st D o
' . s Check Number: 167
TELEPHONE NuMBER .CH - 44 0779 Tab Nugber; 200495
_ _ Nusber Of Covers: 10
FUNGTION SPONSOR \/ S €S !;er?gnah 12 13 11'42"12' ;& 5,6,7,8,
‘ iy ' . s W 1l 12, 19, 14, 16, 18, 17
LOGATION OF FUNCTION Sootlee S & 4-»«*?&406 Gard Ouner SUNMERS/VAUGHN 4
' AHOUNT 980
DATE(S) OF FUNGTION __5./2d) /13 22.80
- Gratuity 44,56
ESTIMATED EXFENSES . Tata] 287,38
FOOD AND BEVERAGE $ N .
MEETING RQOM $
EQUIPMENT RENTAL $
LODGING 5
OTHER/ $
OTHER/ Y$
TOTAL s 7. 8¢

PURPOSE/JUSTIFICATION OF FUNCTION:
(o'_:a(crfnc(_,

'FUNCTION ATTENDEES {Must list Individual names unless for a graup of 20 or more.

more must accompany the form): \/. Summers
f

A.Afbus, He Deily, B Ka7lm :

A list of sttendees for groups of 20 or

. ,. . E Goisen, R firry, 5 (oben, B. Beqgunin) 3 Sttty
R Umﬂiﬁ K../"dm. M'}Q}c‘ﬁuﬂ‘. S, Sfekqsen, M, %rﬁ'mm' Vi Shattr, A, Z,UL,7 , > 6m.:/7 '

AGENCY AUTHORIZAT

| % ABOVE FUNCTION
By: “ /.

J/;u//s

DATE

) F{JNcn{{NjM _ééﬁTAﬂ\f_g's /a NATURE
o LWL

7 VTN
vy AeﬁNch%{NATURE

¢ 0300
ryes




AR e

A T Ot b vt e Kt T8

e LR L I A o LR R R L TR Ty
.

. DATE(S) OF FUNGTION

TMO 3 Farm — Rev..01/2008

i

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG #

SU peeme (aont of ﬁppms

CONTACT PERSON Vi /(UMM(/‘ S
TELEPHONE NUMBER_ 3P4 - 4[4~ 0779

FUNCTION SPONSOR _ l/ S AErS

LOCATION OF FUNCTION. Desbees 54*»‘7(56/5

(/13

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROCM
EQUIPMENT RENTAL
LOTGING
OTHER/
OTHER/

TOTAL

209, Jo

D3, 50

PATERMOS - '
CHRRE%%?%@T fersf o
334'-7'25—.-‘}54%5331

TERMTHAL 19,1 LRre]
UIsh 3
:gmmmmtg_ 70 R smsiuf;éi
_ﬂﬂm Wi THU: pappal
Jun 84, 1R 11147
i WU AUTH: pE3225

Wi

RFRINED
SALE AMT

TIf T
roTaL L‘?.cffg,.m_‘.sgg

AR 4 SlwvgRs

CUSTOREN Copy

PURPOSE/JUSTIFICATION

1 \f,(AA(Nr A'l“(ﬁl‘fl
R- P ' E. 6;.._'_50'"

more must accampany the form): ¢, 7,

OF FUNCTION:

_@4&!‘(4 (e

FUNCTION ATTENDEES (Must fist Individuat names unless for a greup of 20 or more, A list of atiendess for groups of 20 ar
her, B Beqyemin, V- Sommys, S. Shtaz, M Mrkrven,

LY JM, R, Dewis, R, Melris, M, I((g{:‘wn, A /fzau}, 3. é'cmc/z.

AGENGY AUTHORIZAﬁN
By: . / @

OR THE ABOVE FUNCTION -

FUNCTIBN R

By:

(ESENTATIVE'S TNATURE

slialis

. ATE :
a4 atlu/d /8 7 e /.
Y _J"—Aeenoﬂsﬁs.a.cgéﬁmﬁ% / DML{ 2013




S0HUS
880 SHIIH ST
CHAMLESTON, HY 26201
397207648

TMO 3 Form — Rev,.01/2008
Mepchank 1D 168115883

Tern ID: 9326
) e Server 1D 163
STATE OF WEST VIRGINIA Sale
DEPARTMENT OF ADMINISTRATION
y _ TRAVEL MANAGEMENT OFFICE (1 .
l | REQUEST FOR HOSPITALITY SERVICE I
‘ _ P _ ’ Entry Hethod: Sulped
| SPENDING UNIT NAMEIORG # S uprene Capnt oF Aﬁf’jﬁtﬁ _ :g;;;figumm Hamh?gg?g;
- conacreerson_ Ve Sonmers oyt OU0E4BAY. dpor Code: B34GH
TELEPHONE NUMBER .34 - L¢ld> 0779 %lount: § "t
- T
FUNGTION SPoNSOR /e Set 1?1 €% Tl 435
LOCATION OF FUNGTION Dstlecs 54*“740'5 L : éﬁgw
; . R . Custoner Cory
 DATE(S) OF FUNCTION _ 5”;7 / {3 _ oK Y0
ESTIMATED EXPENSES N
, FOOD AND BEVERAGE s_26[. 30
] MEETING ROOM 3
E EQUIPMENT RENTAL 3
LODGING 5
OTHER/ 3
OTHER/ "%
TOTAL s 9 J 30

BURPOSE/JUSTIFICATION OF FUNCTION:

Corberence
FUNCTION ATTENDEES (Must list Indlvidual namas unless fﬁr a group of 20 or more. A list of attendees for groups of 20 or
| more must accampany the form): | (ehen, B. Beajomia, 5. Shveast, M Litfaan, IR, +Mcfhin
P Kehchon, VoShetir 4. Lugrley, 5.Sto, R D, V. Sorrmgrs, E-Guiso, B Py,
% A A’\Sub- Gd"J7t 'E _K“?]‘% .

AGENCY AUTHORW THE ABOVE FUNGCTION - |
By: . 07/6 1 /" s / (3
chﬂmss MATURE DATE -
By: _ /#’\W TN ME ' | 7/”/\/&’0/3
Y 7 DAFE

y JTAGENCMQNAT%RE




F T L e PR R TP SN K S SO re LR
e

TMC 3 Eorm — Rev,.01/2008

Agency Re’ JTh T

My WY 28381
~T2g-T646

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

SPENDING UNIT NAME/ORG # 5 UPREME Co orT OF 4? PEALS
CONTACT PERSON 4 5" S

TeLEPHONE NUMEER CH - Lld 0779

FUNGTION SPONSOR l/ ST ErS

LOCATION OF FUNCTION oot s Clurrbers'
| DATE(S) OF FUNCTION ___¢ lell3

ESTIMATED EXPENSES ' ;”Q o

FOQD AND BEVERAGE

MEETING ROCOM

EQUIPMENT RENTAL

OTHER/

QOTHER/

$

$

$

LODGING $
. I

$

$ 2[3. to

TOTAL

Wi E8816883
826
Lb: BGiK

Sale
VIS
SXXOERRXXAtsm

Entry Hethod: Sniped
horred: Online  Batchi: 969

85/18/13 18:34
[nvl: 90600901 Aper Code: 083
hagunt: $ 1
Tip: T
el emaLgg

CEEE TR iy Ao

Cuystoser Cupy

THAKK Y0

PURPOSE/JUSTIFICATION OF FUNCTION:

Canbrene

FUNCTION ATTENDEES (Mus! list Individual names unless for a group of 20 or mare. A list of attendess for groups of 20 or

more must accampany the farm): S Gl B Bf,zj.m,;,f S-St R Davis, \/fum”"&fj,
'5.§f(Vf4M, R. Melviny Kefchom l_/-<541q¢0, A L«@L?, E. 5-1‘50, K. Pvf7

AGENCY AUTHOR%N % ABOVE FUNCTION'
By: e W

FchﬂifA SENTATIV_I—Z’SS)GNATURE
By: /W i!" BL '«g / .

&3

DATE

SIS X Aeanc%aar#\emf’uae

7 Jw [a03
[y




e PATERMO '
TMO 3 Form — Rey,.01/2008 cH QR?_B;& fl»lé?ﬂ{;?r 1P ARK
' 7 304. 28 Jaad 0!
: STATE OF WEST VIRGINIA - (ERfgL. 19.¢ T
DEPARTMENT QF ADMINISTRATION ursp W g5
TRAVEL MANAGEMENT OFFICE Mttt opio/g SWEPED
REQUEST FOR HOSPITALITY SERVICE Eﬁ"ﬁ mn Rz oo
' R SO AUTH: a13g0a
SPENDING UNIT NAME/ORG # S ueeene (opnt of AﬁPEﬁLﬁ . o, s
GONTAGT PERSON \/AJMW?(f S SPRNED
: ‘ . SALE AN %202, B4
TELEPHONE NuMBer _SOH - 44 0779 : Y . -
. ‘ IP | F— |
FUNGTION sPoNsor /s L Sum1 €05 ‘
LocaTioN oF FuNcTIon _otiecs” 54-«/7503 .. o romeL e ’Qfaﬁg
a/nth ALY 8
 DATE(S) OF FUNCTION,____ & /9 7// 3 bl
ESTIMATED EXPENSES . - T TR apy
FOOD AND BEVERAGE | $__ 2039 80
MEETING ROOM $
EQUIPMENT RENTAL ) $
LODGING $
OTHER/ 3
OTHER/ - ' s
TOTAL ‘ $_. R0 Jo

PURPOSE/JUSTIFIGATION OF FUNCTION:

Corldesee

 FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more, A list of attendses for groups of 20 or
more must accompany the form): £./vbeq, B, Bouwt, 3 S5l R Devs, R. #e ki, M Kebolopn ,

Vishalv, A Lugley . . Shonosua, Movsttine, B. gl £ phsh R Rty - Spromers,
S-Cundy, M A duayss, H-Drily |

OR THE ABOVE FUNCTION
. b | 827175

AGENCY AUTHOR%N
By . . 07* /

FUNcnézéA SENTATIVE'S SIGNATURE DATE '
ol T M |l P
' ! DAfe

v ‘,’ AGENCMEA[}@ SNATURE

v




TMO 3 Farm - Rav,.01/2008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # 5 uerene (opnt DFJ.[}F PEALS

CONTAGT PERSON V. —{UMMCV S

solos
899 3MITH ST
CHARLESTON, NV 28304
384-720-7848

‘ Herohant 1D 150118583

Tere 1Dt 8926

;o Secver X0y B516

Sale

Vise -

KRCERO X074
Entry Hethod: Saiped
Aepevdt Onlive  Batohd: Q03B41

. . 7, 88,2813 129
TELEPHONE NUMBER . SCH - LY - 0779 I SL o loe2s:
- L nvit: por Code: 835323
FUNGTIoN sponser LA Sua 11 €0 ._
. JIR— Arount: )
LOGATION OF FUNGTIoN _<orstier's” Chmrbyers To: —
, DATE(S) OF FUNCTION _ é:'/;?*f’// 3 hotal: ‘ _94‘5‘3"
Customer Cony
ESTIMATED EXPENSES _ . HANK You
FOOD AND BEVERAGE s 430 e
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING . $
OTHER/ 5.
OTHER/ $
TOTAL s_ 4. B0

PURPQSE/JUSTIFICATION OF FUNCTION:

Condrende

-G U Dby, . ilhnn, 1. Yl

FUNCTION ATTENDEES (Must fist individuai names unless for a group of 20 or more. A list of attendses for groups of 20 or
more must accompany the form)iy/ ¢ L aay . o,
p KV Sumwicrs, B, Rry, . NMesh, A, Kebedum, R. meln, B. Befin,

;'£4¢4gﬂ.%f(w"l 5.5!“"/(4;@-\, Bk"?{m.’ ‘/-ﬂc.//ﬂ; 4 Logfa?‘ . D_ﬁ\/ﬁs’ GO S, AA’B“/’»

AGENCY AUTHOR%N OR THE ABOVE FUNCTION
By . 9/ ) ¢ / o //5
FUNCTIEN REARESENTATIVE'S SIGNATURE OATE -
By: . ; . “ﬁy L v i7 /CIQi#/Cézép /rs
v . ;’ AGENCYWEAJSIGNATURE T oafe




TMO 4 Farm — Rev..01/2008 ' 4 Somss

" CilaRfE:; -i‘-:én-i T::vh"!s:;u '
L BT ¥ T
STATE OF WEST VIRGINIA Troenn s e oten
DEPARTMENT OF ADMINISTRATION UL CIRTE I
TRAVEL MANAGEMENT QOFFICE Sal
REQUEST FOR HOSPITALITY SERVIGE ale
- | NI
. _ LR 1 PR
SPENDING UNIT NAME/ORG # 5 upremne Copnt of AﬁPfﬁt—S en: - Sethod: Soiped
/ § ) fopsya; § . Sy s
R LA 4 ) X .l_::.;
TeLEPHONE NuMBER_ 30 - 44 6 T79 Eoel: 00606001 Aoor Code; - ,
FUNCTION sPONsoR __ L /+  SutTP1 €S , ?"“"t" H T
- y , . e
LOCATION OF FUNCTION -5454’45 S (4Méd5 Tohal: %3”
DATE(S) OF FUNCTION _ 7/ 0({/ /2 Q{V‘FO
Cuslesq, Coay
L . fANK Yoy
ESTIMATED EXFENSES - '
FOOD AND BEVERAGE s. F72.80
MEETING ROOM $
EQUIPMENT RENTAL 3
LODGING 3
OTHER/ $
OTHER/ k]
TOTAL s 277 89

PURPOSE/JUSTIFICATION OF FUNCTION:

Conbreqe

FUNCTION ATTENDEES (Must list Individual names unless for & group of 20 or more. A list of attandees for groups of 20 or
more must accompany the form): §, heq, B, B d_w.,'ql Vo Summes, 5. 'JWM-'W"’; WA W orhrmenn,

j_\jfwtr,_l R. Davis, R Meboin, pa gehcdom, Vi Shhr, A l‘Ul’?f B Ky, Y- Deity,
3. 6%,,’17' A. A‘Dw}, . (.\nkrg.,,?' F. AEst, R, }?_a}-?

AGENCY AUTHOR%N % ABOVE FUNCTION
Vo, 69/¢/13

t_'n'UN.CTIgN._R_El‘Ar SENTATIVE'S SIGNATURE DATE
) 0 i 30z
N ‘ . _‘

T AGENG‘MEA:/A{@NATDRE
£




e PATERUDS AT
TMO 3 Form - Rev. 01/2008 CHRR‘!;_‘.%E %; 1'3?‘:““{!‘ %HEszggzK
304-770-7644 01
STATE OF WEST VIRGINIA TERKTNAL 0. e
DEPARTMENT OF ADMINISTRATION VISA 880! 5864
TRAVEL MANAGEMENT OFFICE tsmf__tguﬂgm Ep SWIPED
REQUEST FOR HOSPITALITY SERVICE. BRI 1 s Baaam
" Sep » 13
M BHIB  AUTH: 339451
SPENDING UNIT NAME/ORG # 5 UPREME Cd untT oF AEBEﬂLS _ uﬂzﬁf{'ﬁ;’?&“ﬂ?ﬁ”’“
CONTACT PERSON VA AMM(f S | P
) . - SALE AMT 523760
TELEPHONE NUMBER . SC0H - 4ld - 0779 Ladd
/. TIpP s”"‘/“’/
FuNCTION SPONSOR_L/h L Swr 1T €rs g
' %
LOCATION OF FUNGTION 5/*:436( S déwﬂJU’S TOTAL 9 7 (
DATE(S) OF FUNGTION el L) URLEHI B SpHERS
ESTIMATED EXPENSES CUSTOER COry
FOOD AND BEVERAGE s A8 60
MEETING ROOM s
EQUIPMENT RENTAL $
LODGING $
OTHER/ $
OTHER/ $
TOTAL s 237 ¢

PURPOSE/JUSTIFICATION OF FUNCTION:

é’l‘(f&t(c

FUNCTION ATTENDEES (Must fist Indlvidual names unless for a group of 20 or more. A list ¢f attendees for groups of 20 or
tac any the formi
 more must accampany PR Melah, . Ketclom, 5. stor, B Deuis A Wrkomr, Scolen.

t U ", e, I/JA-\AJ‘ /’ Lov. lf‘(;.v = 6“' A /fn v
H S Pw - %,4 7 0 b, Vs,

AGENCY AUTHORIZA N OR THE ABOVE FUNCTION

By [ | 7’//”//5

FUNCTIEN REARESENTATIVE'S SIGNATURE " DATE -
KWWH | © Jot] o0
oo I cate

T - F 13
T aosnNeY! NATURE
i %EAI#\@




R0y SHITH ST
CUAILESTON. Wy 2%288
384-720-76486

TMO 3 Form — Rev, 012008

. Kershant 10 Aﬁullbbaﬁ
STATE OF WEST VIRGINIA Tees T daie
DEPARTMENT CF ADMINISTRATION

TRAVEL MANAGEMENT OFFICE Sale
REQUEST FOR HOSPITALITY SERVICE -
| . ST RERAE ’
SPENDING UNIT NAME/ORG #_ 5 U Peeme (ognt of 44? PEALS Eatry Nethod: Saiped
_ { | Apbrvd: Online  Batehi: B0G093
CONTACT PERSON, \/ v erS , §9-1113 Hiden
TELEPHONE NUMBER Y« Ltld 0779 Tnvd: 00809801 Awpre Code: 842431
FUNGTION SPONSOR l/ Sem 0% : “?°”““ ’ 183,65
- .- o Tie: umé
LocaTioN oF FuncTion _<oties Elperbers Totals . Q‘-HY
DATE(S) OF FUNCTION ?/ ”///5 J
( Cuakomsr Caps
THAHK YU
ESTIMATED EXPENSES e
FOOD AND BEVERAGE s 29458
MEETING ROOM $
EQUIPMENT RENTAL. $
LODGING S
OTHER/ $
OTHER/ $ ]
TOTAL s FHY.35

PURPOSEIJUSTIFICATION OF FUNCTION:
(ke

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 forrn) V. Summcrs, ., Colia, B. Bbvwm; LAY, 1, M, [(aﬁ'{u M,

V- Shells, A [n-t)Lf ( Bolghe, . jﬁm,u-, Moichiony S Statr, R Dty S Gy
14 f’<ﬂ7¢ A. A'va, E. pfst

AGENCY AUTHOR E ABOVE FUNCTION
), % a3
FUNcngzM SENTATIVE'S SIGNATURE . DATE
L |l 0 /98 aar
/! pafe

v K AGENGWEA%{QNATURE




| soutf, 'ulls market
TMO 3 Form — Rev, 01/2008 and café

SOUTH HILLS

STATE OF WEST VIRGII

DEPARTMENT OF ADMINISTRATION ..., )17 Y
TRAVEL MANAGEMENT OFFICE date: 871272013 Tima: l\.d1f44 A

REQUEST FOR HOSPITALITY SERVIC! ¢y, <. Apncoved

Card Type: Visa

( J _ {ard Mmber: XUCRAXUNAXXB2TO
SPENDING UNIT NAME/ORG # 5 UPREME Cem:z_r OF 14 PPEMLS Expiration Dater  X/XK/XKHX

comerresson__ /- Sommer S oo
3 tab Momber ! 13
TELEPHONE NUMBeER _ S~ U4 0779 Nomber Of Covers: 1
_ Patsons: ]
FUNCTION SPONSOR __L/e  Sw TP €1 < card Owner: SUNHERS/VAUGHN A
LocaTIoN oF FUNGTIoN _—Dstiecs” Chwabers AHOUNT 97.48
DATE(S) OF FUNGTION ___C=7 e et ‘*H' (2 T —
TOTAL _JJZ_L_@
ESTIMATED EXPENSES ey TS Y 1
FOOD AND BEVERAGE s (7.4
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING §
OTHER/ $
OTHER/ $
TOTAL s (7. 4¢

PURRPOSE/JUSTIFICATION OF FUNCTION:

éﬂ(ﬂ‘qq/

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

more must accompany tha form):
kel

AGENCY AUTHORIZATIGN FOR THE ABOVE FUNCTION
By: ﬁ@% ' | 7//0)// b
FUNCTIAN R SENTATIVE'S SIGNATURE DATE
By: /W i]’et%/}s o /0%{0?0 3
o

7 AGENGYWEA:#%NAT‘LJRE

v v /




o ' SoHgs
TMC 3 Ferm — Rav, 01/2008 804 SNITH ST
CHARLESTON, Y 25201

384-720- 7545

STATE OF WEST VIRGINIA P
DEPARTMENT OF ADMINISTRATION Seruer B0: 3228
TRAVEL MANAGEMENT OFFIGE Sale
REQUEST FOR HOSPITALITY SERVICE
- Y54
< e . TR
SPENDING UNIT NAMEIORG #___¢) U PREME Cd gt oF Aﬁf"&"ﬁ&ﬁ Entry Hethod: Swiped
- . Aeprvd: Online  Batchk: BOGDGE
CONTACT PERSON V. f“”’?’“’(f S 93223/ 18:43:08
TELEPHONE NuMBER __SCH - 4t/d- 0779 | frivh: 02080002 Apor Code: 925615
FUNCTION SPONSOR__L/e S €S . Pasunt: { .
' - - - Tim .
LOCATION OF FUNCTION 5":_»“‘( S (4*456&5 Totals ggﬁd}j&
DATE(S) OF FUNCTION _ 7/33/1 3
Customer Copy
THARKE You
ESTIMATED EXPENSES L
FOOD AND BEVERAGE s OUS. Ve
MEETING ROOM $
EQUIPMENT RENTAL s
LODGING $
OTHER! $
OTHER/ 5
TOTAL 5 845, 7

PURPOSENUSTIFICATION OF FUNCTION:

é}.a bresce
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 fom): @, PUY? F. Ak 5( B Meclvsin, F(/?J(m I St R P, S.Coh,

B, Bﬁ\)&"‘l"g 3. SHeotgm, m, IV T \/53«-.5: A lot)l.'? lf5"‘*‘"‘"°¢' B. It‘?“\ it7/P'"‘/7'
S CmJ?, A. A_J“ﬁ

AGENCY AUTHORIZATION FO E ABOVE FUNCTION '
/7 }j? A>3l
FUNcﬂé’N REPAESENTATIVE'S SIGNATURE " pATE
o [N W )G ©_fo8 [ 203
/ ot

v R AGENC\MIEAE#ﬁNATURE




— Rev.01r¢ PATERHOS AT THE PARK
TMO 3 Form — Rev..01r2008 o MORRTS Fed R

cnnRLEST% Wy 75301
STATE OF WEST VIRGINIA ranmm X M
DEPARTMENT OF ADMINISTRATION 4! Se6d
TRAVEL MANAGEMENT OFFICE mgatnmm ERPrpnas SHIPED
REQUEST FOR HOSPITALITY SERVICE A% Tnu: osgen:
Ser 24, 13 11:37
_ W BB, T AUTHE £90249
SPENDING UNIT NAME/ORG # 5 UPREME CO T 0FJ4 PPEMS 1 L;Eﬁ#hﬁ%ﬁéﬁzgg“"
CONTAGT PERSON VA ﬁ-’MYW(f S HEPRONED
. SALE ANT $271.20

TELEPHONENUMBER _RCH - &/d. 0779
FUNCTION SPONSOR \/ ST 6

TIP S e

cee” ¢ 7 ol

LocATION OF FuNoTION _xrst%¢ s | 54*/:‘40’5 , ToTAL i%[&
| DATE(S) OF FUNCTION _ 7/9"///_3 AR & SURAERS
ESTIMATED EXPENSES : | CUSIONGR O

FOOD AND BEVERAGE s 9OF/ Qe

MEETING ROOM $

EQUIPMENT RENTAL s

LODGING $_

OTHER! $

OTHER/ 3

TOTAL s 971 g

PURPOSE/JUSTIFICATION OF FUNCTION:
(é/r(r-?fic‘é

FUNCTION ATTENDEES (Must list Individual names unless for 2 group of 20 or more. A list of attendees for groups of 20 or
mors must accompany the form)'5 C:,L.,,,’ B. p"’,_)“"” ‘/J“&h A . L‘,_?’ An. L S S-j{fvﬂ)ﬂqf

2. Sty B Pesty R el M. Kehon, R, Pty, £ s, /. Sumemis, He Dy,
A. Aaon 5. vaf7 B. K*-;(M. |

OR THE ABOVE FUNCTION
% T/23

FUNcﬂé’N Rsﬂé SENTATIVE'S EFNATURE DATE

/0 jdé‘ L;o(s

! AGE.NCMEA#QNA?URE ! pafe !

AGENCY AUTHORIZATION

By.

By:




e e e A b e iy

TMO 3 Forrn — Rav. 0112003

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # iU, PREME CO ont of JZ;F’ PEMLS

CONTACT PERSON Vi ﬁfMM(/ S

TELEPHONE NUMBER _CH - Ll 0779

FUNCTION sPoNsoR__ L/ Su T ErS

LOCATION OF FUNCTION outiece 54--/!50’5

WHEELHOUSE

1007 BRIDGE 80
' CHARLESTON, Wy 25314
09252013 12734
Merchant I0: 0000000173251
Teminal I[; 02509130
420240017687
CREDIT CARD
VISA SAE
CARD 4 KOOGS
INVOICE 008
Satth #: o0oes7
SERYER %
Aoproval Code: 120672
Erkry Method: Siibed
Koproved: O
RETP AT SH6.8
TP 0G0

TOWLAMOUT /68 (¢

CUSTOMER CoPY

DATE(S) OF FUNGTION 425113
ESTIMATED EXPENSES .
FOOD AND BEVERAGE $ (6¢. (¢
MEETING ROOM $
EQUIPMENT RENTAL 8
LODGING s
OTHER/ p
CTHER/  ;
TOTAL sl /A

s. 6uv1J7,
/‘4I ﬁmo‘/’?

PURPOSE/JUSTIFICATION OF FUNGTION:
CE/! e "o

FUNCTION ATTENDEES {Must list Individual names unless for a group of 20 ormare. A list of attendeas for groups of 20 or
more must accompany the formj: ¢, Coher, B.Bes AT S Strr, M \srhiren, < Shorsen, R.Du s,

A. An(j,s Ve Swarmes, P, Fors, E. Wl R Melving m, Kebdlorr, o Shabirs

AGENCY AUTHORIZA

NOR

‘7

E ABOVE FUNCTION

i /M//

FUNcné’N REAAESENTATIVE'S SrNATURE

/.

i /Oc’ /070/3

By:

- 7 - ; 52
v AGﬁNCYTﬁEAfgénﬁNATuRE )




- . e ey g e
(IR ST SO MR -V LL LTI PR PO T

ERK .

TMO 3 Form — Rev..01/2008

PHTFRéIEJS uﬁ'ﬂ f HE P(—\Rl(

ot

TERMIMA 10,0

UI5p .
SR P

STATE OF WEST VIRGI
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE |y
REQUEST FOR HOSPITALITY SERVICE L

g%%ﬁlm I Hy:

Nt Bis

il £130000 PILITH '
1185577

i

, DATE(S) OF FUNCTION _

SPENDING UNIT NAME/ORG #

FFRBD
SHLE AMT

TIe

CONTAGT PERSON \/‘_ﬁfn/!fff?(f S
TELEPHONE NUMBER ST~ 4(4- 0779

e gt

'25331
8

MZS!TJ‘G

i 12
SMIPED

Bgﬂaﬁ?
aus657

$244.40

TOTAL sg%a -

i

FUNCTION SPONSOR VA 5uMW7 S

URLIGH & SUBERS

LOCATION OF FUNCTION o s Jéwvécfs

10 Joal13

] LUSTONER SOt

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

OTHER!

TOTAL

o ‘V(/ 244, e

PURPOSE/JUSTIFICATION OF FUNCTION:

-&"léfc V(4

£ #esh, R, Fdf?

i b
Oct 02, 13

CHQR?.%BTPO WY 253201
-7640

304-7
TERRIML 10,

PBTERH § :&f THE ,FRRI(
fa

pazaaTng

ULEA 4158
mmgnmm EiPuR mﬁﬂ?‘iﬂ

THU: ﬁBgBB"I

ct 23
mu 1160000 AUTHE 054247
| GEER: OOLsE0TIeSen
L S
| apewo

SALE AMT $7.46
TIP s_:._gaf
TOTAL , s/d .f‘?.
UG A SUIRERS

CUSTORER COry

FUNGTION ATTENDEES (Musttist Individual narmes unless for a group of 20 or more. A list of attendees for groups of 20 or
more must accompany the form): B, Bert ,D,_,,,.M 4. (,(M, MK k(m R. Mc{(/h 2. De " ﬁ’ =5 Sl

S Shuerwon, A Uschimag, :/,qg.fw A Z‘I’D(V B ;(7dw, S. Gundy, . .D«/7 A A, o Sermemecs

AGENCY AUTHORIZATION

OR THE ABOVE FUNGTION
By: ' b |

FUNCT:T SENTATIVE'S /7@NATURE
By: . ‘ BL H

y rAGENO\M!EAEﬂI NATURE

(0/e2//2

DATE

i /"7/@/3




S T B A

bt dtaa's adepey
B AR ey = A

T G

TMO 3 Farm - Rev..01/2008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/QRG # 5U reeme Copnr oF .41" PEALS

“Awvred: Online

GONTAGT PERSON Ve ,)/UWIML’/' S
TELEPHONE NUMBer__SCH - 4l 0779

FUNGTION sPONSoR__ /s SuATPI €%

LOGATION OF FUNGTION Sestlecs” (4-%‘&0’5

. senoa
BBB SHITH ST
CRARLESTON, WY 253pf
394-729-T645 -
Herchant 1D+ 160115634
Tera I 8326
Sepvar 10 3363

Sale

VIS4

XXXRXRCKAXX8 270

Entry Rethod: Suired 7
Bakeh: 000081
18/83/13 19:40:36

Tnvll: 89000602 Ropr Code: §38223

haount! 3 1.8
Tipt
Totals - R

. DATE(S) OF FUNCTION _

By:

8
lo/o3 (13 QSI 2

tustomer Copy

THANK YOV

ESTIMATED EXPENSES
FOOD AND BEVERAGE $
MEETING ROOM $
EQUIPMENT RENTAL R
LODGING 3
$
$
$

OTHER!
OTHER/

TOTAL

PR LY

PURPOSEMNUSTIFICATION OF FUNCTION:
: (MAFM(«:

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or mare, A fist of attendees for groups of 20 or
more must aceompany the form): V- 5wr.'m¢f5 R, Py, E., AA:- S. 64«4 B.B qm(q £ Dai 5
. 5, Shasan Z, ! D

Shaad, U M ot Kiion V- Sh A- Lwdr7, AL Eetedlr, ®. mm/m 123 /47(“
s, OMJ-F H. Pk'?, A. Adsgss

AGENCY AUTHORI T OR THE ABOVE FUNCTION

/6/03//3

DATE

114 /07/az0/3

Fuucﬂé{:zljtsemmves S/rNATURE
By:

y AGENGM QNATURE




R o e I T

3
!

_ DATE(S) OF FUNCTION

TMO 8 Form — Rev..01/2008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFIGE
REQUEST FOR HOSPITALITY SERVICE

* SPENDING UNIT NAME/ORG # 5 UPREME Count oF ﬁﬁ’f’ EfiLS

CONTACT PERSON VA ;UVVD’W(f S

TELEPHONE NUMBER _SCH - 4{q- 0779
FuncTioN seonsor__ L/ Sy €S

LOGATION OF FUNGTION Sooblecs” & 4Mécf5

olocliz

ESTIMATED EXPENSES

FOOD AND BEVERAGE

MEETING ROOM
EQUIPMENT RENTAL
LODGING.

OTHER!

OTHER/

TQTAL

Bluegrass Klteien
1600 ¥ashingten St. East
Charleston, W 25311

- 304.346.2871

SERVER: Jaan n

TABLE: 5id _

TICKET: 213185 10/01/2013 .10:24
GUEST K: 1

i

SBTOM: g X
ToTAL: g P
CRD PAID; 186,93
@y 2000

-._me’ ‘ 206.93 |

s S106.93 | CARD B MRKKKCINXHBRTD
s VAUGH A SUHMERS
. tslo60.
s e
$
C 8
s 206 93

E. A/‘)% R P‘-’f?

PURPOSE/JUSTIFICATION OF FUNCTION:

Corbretec.

5. Sk, M. Wﬂfmm V- Shetr,
V' Somimers

FUNCTION ATTENDEES (Must list Individual names unless for a graup of 20 or more, A list of attendees for groups of 20 of
more must accompany the form): ﬁ ("LM,

B. Borpaity R Dowis, S. Sfon; R Mooy M. fetbom,

A LF’OL’?, BA !(‘7‘:.\‘, 5:- @ﬂalz /{D‘i/‘.f 4'4[1)‘/5!

AGENQY AUTHOR ZATION OR

By:

|E ABOVE FUNGTION

- wmcnﬁj]iﬁmmve S s
By: / / /r

NATURE

-

Y ’AGENcMEAt:{é

SNATURE

Jo /06//3

I Jo) g0
Iy




S T O

T e d S DTSN I

M den

R Rt S T L R T S P SRt A L i o e et s .

TMO 3 Form ~ Rev..01/2008 ! 8T Mok ! HE_ PARK
CHARLESTG i§ WU 75381
A03-720-7548
STATE OF WEST VIRGINIA TERAL 10,1 W30
DEPARTMENT OF ADMINISTRATION uIsn !
TRAVEL MANAGEMENT_@FF&C% W?B B “"sm‘ﬁﬁ
OSPITALITY SERVIC ;
i i By 083564
SPENDING UNIT NAME/ORG # 5 U peme (apnt of AEPEJTLS O i oy st
CONTAGT PERSON Vi A’ el S i \.
TELEPHONE NUMBER 3P4 - &/4 0779
. TIP U
FUNGTION SPonsor /e SumiI 1S ! Q 4
. : ToreL ot /% ¢/
LOCATION OF FUNCTION Sxovtlec S déMéCf,s - \ ZZ&
. UAGH A Stgme
| DATE(S) OF FUNCTION ____{ olls (13
ESTIMATED EXPENSES o CUSY0HER Copy
FOOD AND BEVERAGE 5 ST 8o
MEETING ROOM §
EQUIPMENT RENTAL s,
LODGING . $__.
OTHER/ $
OTHER/ 3
TOTAL s RA7H440

PURPOSE/JUSTIFICATION OF FUNCTION:

Corfrence

5. Setagon, MWorktven . Shefir,
B- Kcv"\‘-"*u "D'éuq(!?f H'Dﬂ-fiy,- A A’Eﬁ":’

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more, A fist of attendees for graufns of 20 or
rmore must accompany the form): 4, (0;1% B &,O,,\mm R. Dayr 3, 5 5+W¢ k. /”(/w hoM, /(!"'C(M, !

A- L“d"?l R. R—""? E M‘?‘sfx l/Sancrs .

AGENCY AUTHOR%% ABOVE FUNCTION
By:

1o [is)i3

mNoﬂgzé SENTATNES NATURE
Byt

DATE

Y r AGENCYViEAD/R ﬁwmuas

1 57/ 2003
I oate



TR e St B e O

R

s e YR L LTI

TMO 3 Form —Rav..01/2008

A _SUHOS
290 SHITH gr
CHARLESTON. Wy 25341
304. 1287694

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

Herchaat 10: 4
Ters 10 93¢ $9115¢83
Server Ibe 1539

Sale
Y184

SPENDING UNIT NAME/ORG # 5 UPREME Cﬂﬂﬂf oF ,A?PEﬁLS

I YA E TR
Entry Kethod: Splpeq

Aoyl Online  Bateht: £9B061

CONTACT PERSON \ﬁﬁlh/fﬂffff S

TOTAL

firts IUEFRIES
TELEPHONE NUMBER _.SCH LY 0779 Tovis 8906081 ooy Coe; Ba5054
_ ;o _ DT
FUNGTION SPONSOR Vo Sem1ers Tﬁf:""t 0704 us.49
LOCATION OF FUNCTION: 5’3# lee g C/ 4«-«?«50”5 Total: H8‘3<
¢>(/ ,f - :;;Llﬁéggggfﬁs;i
_ DATE(S) OF FUNCTION {o{le(l3
. ‘ Custonsr Copy
THAKX Yoy
ESTIMATED EXPENSES )
FOOD AND BEVERAGE §  26.92
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING $
OTHER/ $
OTHER/ " §

PURPOSEMUSTIFICATION OF FUNCTION:

(e \4(?4«,

/4/5»

t R, DW‘:’S, 3. .57%’,
1, B- 1674%\{_ l/:fom"hf/;, E-R}Y?, ‘E'/Vq'ﬁ{’

FUNGTION ATTENDEES (Must list individual names unless for a group of 20 or more, A list of attendees for groups of 20 or
moare must accompany the form): §, Cohtn / B .B(ﬁm,‘q '

Vo 511‘%61‘. ALy v S Sterison, M. \vorfma
S Gm(f7‘r H. De 7 A.

M. febchom, R . Melin

12 /06413

AGENCYAUTHOﬁfﬁ??N OR THE ABOVE FUNCTION
By: ’ &Zb_
; &ENTAH\{E'T}SNATURE

RUNCTIAN R

By

PATE

LV \

v

i || ] L
i L
; AGENCY’\AENZ%(%NATURE

N /o7 /a0rs
T onte




foe MR e o

ST e a T ah v

TMO 3 Form — Rew.-01/2008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT QFFICE
REQUEST FOR HOSP{TALITY SERVICE

SPENDING UNIT NAME/ORG # 5 UPRENE Gumr oF ﬁﬁf&ﬁtﬁ

| CONTAGT PERSON Ve ﬁMM(/’ S

TELEPHONE NUMBER _SCH - Ll 0779

FUNCTION SPONSOR \/ ST ES

LOCATION OF FUNGTION Sostlecs (4-«»750’5

sqnvy
gub SHITH ST
GHARLESTON. ¥V 25301
294-720-7046
Kerchant 10: 150116684
Term TO0r 9926
Server I0: 3363

Sale
{15
RS ERRARNCIAL:

Entry Hethod: Gwived
Aosrvd: Online  Bakchb: 80400

10,2413 {82414
Inyd: $0008901 opr Code: $R1YE

Aaoynt; 4 AL
Tine

Totals

gErEDZSIS

. DATE(S) OF FUNCTION _ tof4413

FOOD AND BEVERAGE

ESTIMATED EXPENSES: ' .
273. 18

MEETING ROOM

EQUIPMENT RENTAL

OTHER/

OTHERS

$

$

: 8

LODGING . $.
; $

$

§

27214

tustousr Copy

THAHR You

- TOTAL

T

 PURPOSE/JUSTIFICATION OF FUNCTION:

Corfirence

S Stuagin, M1-orkloea, - Skt
E. Afesh, e CvaF,\HWh H. Deif , A A"Dﬁ

FUNCT_IQ? ATTENDEIEhS_ (;\Aust ist Individual names unless for a group of 20 of more, Alistof altendees for.grou{:s of 20 or
g must & a 1L, s n ' A o

rore must accompany e form): ¢ 7 heq 3. &@c_«mvﬂ_:_, R. Daui, 5. Stoats, R, /Vfc/t/mf M, VCMW,
A- Ly, B Keshu, . Sormess, R pry

10(34(13

AGENCY AUTHORIZAT %I; THE ABOVE FUNCTION
By:, — 02/6
{ Mﬁisﬁw\w&s /TNATURE

DATE

By

, jad 4 Uk bdl)
vy AGENG‘N*EAD%QNATURE

i [ov/ 2003
! oafe




TMO 3 Form — Rev, 01/2008 ' 681 MORRIS S
CHARLESTON. W) 75
30472y 764 SOt
STATE OF WEST VIRGINIA TERKIIAL 10, Wz
DEPARTMENT OF ADMINISTRATION uisa S8Y) 5664
TRAVEL MANAGEMENT OFFICE L UL
REQUEST FOR HOSPITALITY SERVICE HILE WS 1103 099001
lov 85, 11¢
_ R G0 AUTH: 073658
SPENDING UNIT NAME/ORG # 5 UPREME Cd onT OF _AP PEALS s
e - APPRNED
CONTAGT PERSON V. A’MM(/' S
; — SALE AMY $248, 40
TELEPHONE NUMBER _SCH - “H (- 0779 _ M :
TIP * ‘.,Jﬂ‘q--‘ E_.l.. ,

Euucnow sponsor__ /o St €S _ 3
LOCATION OF FUNCTION Soutlees” & 4«’!40’5 rorat ’9%%
j 1/05/{-5 HAUSHY 4 SUMHERS

_ DATE(S) QF FUNCTION

ESTINATED EXPENSES 4. 40 CSHER 8
FOOD AND BEVERAGE s :
MEETING ROOM $
EQUIPMENT RENTAL s
LODGING $
3
s
$

OTHER/
OTHER/

Q4840

TOTAL

PURPOSE/JUSTIFICATION OF FUNCTION:

(frence

FUNCTION ATTENDEES '_(Must list individual names unless for a group of 20 or mare. A list of attendees for groups of 20 or
more must accomipany the form): S.oher, . B(/Damo'/‘ , B Davr's , 3. Storr, R . /ﬂ(/wir’ . /((/C(m ;

5 Shtnsin, M- bleliren - Shafor, ALy, R-PSTy, B Mook, V. Sumpmess, . Apq.
5. Gy, H-Dily A-Ledty R Pt B Moo\, V. Smmess, 4. g

AGENCY AUTHORW c% ABOVE FUNCTION
o Y 1jos/13

FUNCTIEN REARESENTATIVE'S SIGNATURE DATE
iy AL i || A forf 203
N ]NAﬁJRE : I oafz

By:

v



TMJ 3 Form - Rav, 04/2008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT QFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAMEJORG # __ 5 uPeme (oot of ﬁﬁf’&‘.ﬁw

ccw}cweas,o& \/-AJMM(/" S

shues
300 sniTY 9
CHARLESTON, WY 25301
304 T2B- 16108
herchant 10: L1HYLLEEEI
Tera 100 0926
Sarver 107 163Y

Sale

Y154

FSREORRIEERVE FAT:

Entry Nethod: Suiped

Aeprvd: Online  Batchd: GdoBy!

_ _ 112913 11:45:41
recerrone Nuweer _3OY: G4 0779 sk D000 o Code: Q15T
FUNCTION SFONSOR l/ S €S Auount: § 1.4

P - Tip: vfe
LOGATION OF FUNGTION Sevtiees Jé"“”éﬁ *1: lpD 358
1¢1ali
 DATE(S) OF FUNGTION _ (1730 /13 o-zb ny
Cusivwer Cupy
ESTIMATED EXPENSES 1¢- THANK YU
FOOD AND BEVERAGE $ 21534
MEETING ROOM $.
EQUIPMENT RENTAL $
LODGING $
OTHER/ ]
OTHER/ -8, '
YOTAL 5 S92

PURPOSE/USTIFICATION OF FUNCTION:
(et 'f Sence

FUNCTION ATTENDEES (Must list individual names urless for a group of 20 or more. A list of attendees for groups of 20 or
more must accompany the form): 5 (vhm B B o\m-ﬁ R. Dt 5, 5 5{0/0 E /Yk/vm M, de’

5. Sestnson, Mo bckima V. Sufo, f7 Lukeg, R. Py, £. ahisl, o smmrcts
'S bunJ? /4 Atj}?' H D.s;[.? B ‘6‘7“ Or7 { .fﬁ’?”’?(ﬁ

OR THE ABOVE FUNCTION

b 1 (2913

FUNCM’N Rséé SENTATIVE'S S}GNATUR_ DATE
—ng& 2 / 0‘(/;20:‘5

y ! oafe

T AGENC‘M:AL# ﬁrmuas

AGENCY AUTHORIZAT

By:

By




south hills mark.
and café

THO 3 Form — Rev, 0/2008
SOUTH HILLS

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION Date: 11/26/2018  Time: 11,33:01 ,
TRAVEL MANAGEMENT OFFICE ;

REQUEST FOR HOSPITALITY SERVICE _
— Statuis: Approved
o Card Type: i
SPENDING UNIT NAME/ORG # UPREME AT OF f1PREAL Card Number: XXExxxxxxanzm
VA ; _ Expiration Date: X/x¢/xxxx
GONTACT PERSON  2unvidl S Server Name: Tasha
- ghgcl,:u Ngnber: 170373
7 . A P a .
TeLepHONE NUMBER _ U L 0 77F gunberm(j?r_ Covers: =
' ) ersons:
FUNCTION SPONSOR L/ SIS . Card Onrer: FEUMERS AN 4
LocATION oF FuNcTion_x/stiecs’ (4*«746/5 , AMOUNT 185,45
DATE(S) OF FUNCTION __ “?'35* Il /35 /i 3 TIP oA
| ToraL 1654/

ESTIMATED EXPENSES 185.4 A L A

FOOD AND BEVERAGE $ 45

MEETING ROOM $.

EQUIPMENT RENTAL $

LODGING $

OTHER/ 3

OTHER! 8

TOTAL s_ (85 .4

PURPOSE/JUSTIEICATION OF FUNCTION:
(e qu“ e

FUNCTION ATTENDEES (Must list indlvidual names unless for a graup of 20 or more, A list of attendees for groups of 20 or
more must accompany the form): 4, (ahc,,! 3. Bea Oﬁm,ﬂ R. Daut 5, 5. Stwtr, R, /}‘!(/m M. /(f‘d’wn,

5. Soason, Mowlecknid | . Skt 2 Lusbes V. Som | E Nash R.P
{-!Do-.7,/{ A&u)(j @w,a(z A. ‘O7 meaees, £ Mo Y7

AGENCY AUTHOR N FOR THE ABOVE FUNGTION
) /6 ETE
Funcméirh{ SENTATIVE'S SIBNATURE T DATE :
By: /%W '(;M/"F j /Q ’/6'}?:&__/0?0/1
v DATE

K AGENCY'@EAL% ANATURE

y J i




v _ Bluegrass Kitohen
. Age 1600 Washington St. East

TMO 3 Form - Rav,01/2008
. Charleston, W 25311
T 304,345, 2871
STATE OF WEST VIRGINIA T .
DEPARTMENT OF ADMINISTRATION TABLE: B4
TRAVEL MANAGEMENT OFFICE TICKET: 218760 12/06/2013 09:
REQUEST FOR HOSPITALITY SERVICE ' QEST 1 :
SPENDING UNIT NAME/ORG # 5 uPReme Lopnr 0FﬁPPErLLS —— S8 TOTAL: Y
CONTACT PERSON V. )/UMM(f S o s
TELEPHONE NUMBER _ ST - U/F- 077 CARD PAID: 69,25
FUNCTION SPONSOR VA St ErS gqawrry:  _ L0-po
LOCATION OF FUNGTION 5’_6‘ lees” 4*/750’5 - & TOTAL: 2425
. DATE(S) OF FuNcTioN _____! dlo¢(r3
‘ T Sigmture
ESTIMATED EXPENSES ' , . :
FOQD AND BEVERAGE s 79:28 a0 ¥ 3wgﬁfﬁm§;g
EQUIPMENT RENTAL $ - R
LODGING $
OTHER/ $
OTHER/ "8
TOTAL s 775

 PURPOSE/JUSTIRICATION OF FUNCTION:
( m-fwm(c

FUNCTION ATTENDEES (Must list individuat names unless for a group of 20 or more. A fist of attendees for groups of 20 or
mare must accompany e form): ¢ s hea, [3, Beqjumin, R. Dawvis, S°Stanr, R, Melor, M. fetbckom,

. ‘Sg‘wtr.um,/v{_.t,./fad@?m‘ Vi Shafir, A,zaal.p], R 3,7 E. NS, o Semrycrs,

z

C%HE ABOVE FUNCTION
By: . Va7l e .
FUNCTIEN REARESENTATIVE'S /TNATURE DATE
o AT T /| Jac
! af

Y ) AGENCMEAr;ﬁﬁNATUﬂE DATE

AGENCY AUTHORIZAT]




TMO 3 Form - Rav..04/2008

' BUHos
800 SHITH. 37
CHARLESTON, HY 253061

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
~ REQUEST FOR HOSPITALITY SERVICE

364-720- 7448
Herchant ID: 169115683

Tepn 103 0926 °
Server 103 8383

Sale
WISk

SPENDING UNIT NAME/ORG # 5 UPReme Cdum' OF JZ}P’FEJ‘TLS

LAY ETAT
Entry Hethod: Suiped

CONTACT PERSON \/AMM(/ S

Aorvd: Online  Batchd: 003006

TELEPHONE NUMBER _SCH 414 0779

FUNCTION SPONSOR l/ ST D

1271343 10:48:57
Tnvd: 0800001 foer Doder 883017
Arount: § 124,32
Tips '

R i 5 i g e by

LOCATION OF FUNGTION '_5/‘;\"\‘( < & 4*/“40’5

Total:

 DATE(S) OF FUNGTION _ 1301l 3

Cuntoner Capy

THANK You

ESTIMATED EXPENSES | .
FOQD AND BEVERAGE - s (4.3

MEETING ROOM
EQUIPMENT RENTAL

OTHER/

OTHER/

$

3

$

LODGING , $
: $

$

$

(3932

TOTAL

PURPOSE/JUSTIFICATION OF FUNCTION:
(oo ence

5. Ssngon, M Worfdren, /. 51%{-'0-
:S 6uqo(7: A. A?ju«; B. f(‘7u~

FUNCTION ATTENDEES (Must list Individual names unless for a graup of 20 or mors, A list of attendees for groups of 20 or
more must accompany the form): S oha, B, %«mm R. Dﬁv!i 5. 5+wu~ K. /y](/W, M. r’t/fc’fom,

OL'7 V Sohmer?, R. Py, €, ,,/34

. AGENCY AUTHOR N FOR THE ABOVE FUNCTION '
o /7vyb - /s
FUNCTIé’N;{, RESENTATIVE'S SIGNATURE DATE -
By: / g .’ A [}G ( I/[q /570/3
\ AGENCWIEA#%NAT?RE _ DATE






