
JAN - DEC 2015 

MEALS PURCHASED 

FOR JUSTICES & STAFF 



___ ..,.. _____________ ..... _,...,.""""'""'"""·"':'i$1 1£":, 

TMO 3 form- Rev. 0112008 

STATE OF WEST VIRGIN! 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUI'ST FOR HOSI>IT Al.ITY SERVICE 

SPENDING UNIT NAMEIORG # _Q_IJP[iltne Court_~ 

CONTACT PERSON Chr,-"is"-"'G"'a,_,rn..,.e,s,__ ____ .................... ______ ~ 

TELEPHONE NUMBER /304\ 558-2060 

FUNCTION SPONSOR Ch.ur.lfis,_,G~arucn"'e£-S _____________ ,._, .. 

LOCATION OF FUNCTION ... JU.$.~iO.El.$~Q.hatnP!l.t!;, _________ _ 

DATE(S) OF FUNCTION 01 /08/2Q.lli_.-·-----------

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETiNG ROOM 
EQUIPMENT RENTAL 

LODGING 
OTHER/ 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 242.6• 
$ __ _ 
$ __ 
$ __ ,_ 
$ __ _ 
$ __ _ 

$ 242 . .§ 

south hills market 
and cafe 

Date: 1/0/2015 

Status: 

SOUTH HILLS 

Time: 11:38:55 Afl 

Approved 

Card Type: Visa 
Card Numbor: XXXXXXXXXXXX844B 
~xp \rat ion Du tB: X/XX/XXXX 

·server Name: Natalie 
Check Number: 194411 
Tab Number: 100 
~umher Of Covers: 28 
Persons: 1, 2, 3, 4, 5, 6, 7, 8, 
a, 10, 11, 12, 13, 14 
Card o,~ner: games/christopher a 

AIIOUNT 

TIP 

TOTAl. 

202.64 

U..0,5D 

f) u.. d.. {y L( 
Approva I: 070005 

CUSTOHER COPY 

FUNCTION ATTENDEES (Must list individual names unless for~ group of 20 or more, A list of attendees for groups of 20 or 
more must accompany the form): 

R. Davis, B. Benjamin, 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 REPRESENTATIVE'S SIGNATURE. 

By:--------:-:----------~-
AGENCY HGAD SIGNATUI~E 

_, ____ . ____ _ 
DATE 



TMO 3 Fo011 - Rov, 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supre!]le .. .QQU!i.Qf._Appaals. ____ ~·---

CONTACT PERSON Chris Gafi)Si.$. ......... ------------· 

TElEPHONE NUMBER~~58,_,-2..,Q~6,_0 __________ _ 

FUNCTION SPONSOR Chris Garn_,_,e"'s'--------------

· LQCA TION OF FUNCTION JUStice.£.Qb.a"'mu.b..,e;v.t"-S -----

DATE(S) OF FUNCTION .Jllf1m.Q1Q_ ____ ~~· 

ESTIMATED EXPENSES 

$ .2Z""-8.4:n2~--

~UI1l1~ 

Mo 1it11TH sr 
CHARL~$HHl, lf'l ~5:H)J 

jO~·?:i!~· 71i4& 

~tt'th.~olit H.U 16~11S&/B 
r u• HI: esia 
-Stt·ve ... Htl 55iS 

Sale 

vm 
!XXlllllXXXX!44! 
EntrY ~!lhod: SwiPed 
APmd: Online iat~hl: Mom 
Ol1!3tl5 16:11:31 

lnvl: B9ei!001 APPr Code: Oi435! 

A1ount: 1 22UZ 
r J P: 

Total: 

THANM ''I)U 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAl 
lODGING 

$.~-----

OTHER/ 
OTHER/ 

TOTAL 

PURPO$EIJUSTIFICATION OF FUNCTION' 

Conference 

$ ............. _ 

$_--~--.. ·----
$ __ _ 

$ 

$ __?.f.§.,_4.!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 accompany the 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 FUNCTION 

By:-~----·---------.'-·--------------·-
FUNCTION REPRESENTATIVE'S Si<lNA1'URii DATE 

By: ________________ _ 

AGENCY HEAO ~IGNATURE PAT~ . 



" PATE~IIOS AT THE PARI< 
r------------------------ CHARLHr'Jir.Rii!J %ao1 

STATE OF WEST VIRGINIA 30
4-766

-
6583 

TMO 3 Form .. Rev. 01/2008 

DEPARTMENT OF ADMINISTRATION lERIItHAL 1~.: 
TRAVEL MANAGEMENT OFFICE IJ!SA 

REQUEST FOR HOSP!T ALITY SERVICE lltllllilllliHB 00:1!/11 

~~~1S4 IltU: 
Ja11 14., 15 
1~1: Bti•IMI AUT H l 
Hoot: SPENDING UNIT NAMEIORG # ... $UP,f.flme..:CQ.!Jr\ .. OfuA"'ipl<lp"'e""a'"[sL-__ _ 

CONTACT PERSON _c::;IJii_§jiaroes 
1~1 ilill II , . 19/158 
IJ9LJDA11~1' t: fX!U 

A?flllllfO 
TELEPHONE NUMBER .-~>(3;t~0~41-..) 5;,~.;5,!!;8w-2G;0,:g6'1!.Q ________ _ 

.. SAl.E AI'IT 

FUNCTION SPONSOR Chris Garnes TTP 

!9331776 

tiH: SB64 
Sij!PEO 

000001 
12136 

055612 

LOCATION OF FUNCTION .J.YS!i.Q.eS' ChamtJ.fll§: _____ _ 
TOlAL d.W~O L-------------···---

DATE(S) OF FUNCTION .... QjJJ.'.\lf.QlQ. ............... _____ ........... __ ,., ______ _ 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
l-ODGII'G 
OTHER/ 
OTHER! 

TOTAl-

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ ...zi.Q1 • .:: 4""0 __ _ 
$ _______ , 
$ _____ _ 
$ _____ _ 

$ _____ _ 
$ _____ _ 

$ 230.40 

tUS!6lEi COf'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 accompany the 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 FUNCTION 

By: .................. ·---------------
FUNCTION REPRIO$ENTATIVE'S SIGNATURE DATE 

By:---·-···----·-·--.-·-·------
AGENCY HEAD SIGNATURE DATE 



TMO 3 Fonn - Rev, 01(2008 

STATE OF WEST VIRGINIJl 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGeMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPEflOING UNIT NM1EIORG # Supreme Court Of Appeals 

CONTACT PERSON _,Q~hoo..ri,_,s_,G,_.a"-'rl.!n"'es,_ _____________ _ 

TELEPHONE NUMBER ___D.Q4}§58-206()_ _____ , ................ -·-------

south hills market 
and cafe 
SOUTH HILI.S 

.... .o~ ·~ 1/ 1 •. Et/tr15 rtme: 11:33:07 Al1 

FUNCTION SPONSOR Chris Garne .. § .............. ---~ ................ --- ---- !.;rd \;,•tJ. Visa 

LOCATION OF FUNCTION Justices' Chambers 

DATE(S) OF FUNCTION _9Jw./-'-'i 6""/""2"'-01,_,5"----------

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

1'atd Nttmller: XXXX,~XXXXXXX8H8 
,,I rat ion Date: X/XX/XXXX 

oerver Name: Tasha 
.............. - .. - ....... Check Number: 104808 

Tab Humber: 400 
Number Of Covers: 7 
Persons: I, 2, 3, 4, 5 

$ __63...3]_ .... card Ot;ner: games/christopher a 

$ AMOUNT 52, 8'/ 

: TIP !O,~ 
$ __ _ 
$ ................ , ___ _ 

$ 63.37 
TOTAL (9'S37 

Approva 1 : os.f2'4o 

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, A. Loughry, S. Canterbury 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: __ _ 
'"--·--·-·--· 

AGENCY HEAD SIGNATURE DATE 

' .. 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

"TRAVEL MANAGEMENT OFFICE: 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # ..Jiu.prru:ruLQQurt of App!;l_s,,.Js~­

CONTACT PERSON C!J.fiS Garnes 

TELEPHONE NUMBER (304). 558-2060 

FUNCTION SPONSOR _Q):iris Gajnes __ _ ----···---·-·--·----
LOCATION OF FUNCTION ,Justicecll: Chambers_ _____ _ 

OATE(S)OF FUNCTION 01/27/2015 

ESTIMATED ];XPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 

----·····~---

$_139 48 
$-····---$ __________ _ 
$ _______ _ 

$ __ 

5 Cor·net'S Caf~ 
423 Uir91nia SL w 

Chat~les~ot-..- ~1\J Z!ilOZ 
1.304,> ZO!i-7817 

I£R~II~t Jfr.: m~oommo1 
IEICIIA~l 1: Oilb~l 

IJISO SRi!: J 
I!!UlltUliS4li [~:IJitl SWIPEO 
SALE 
BlrcK: ooms rttu: ooaooz 
Jan 27, 15 1ZI41 

AUTH I 014185 
![fEREI~[ 114liti: 00111811 
AilS: D 
HOW f 

61\LC Am $115.48 

TIP 

· TOTAL 

, ___ .<?l:L.~ 

5. l?:, ~ £.('8' 
--·-··~-~- -~---'-···· 

. HP 6U1Dt 
15!-117.31 lC'l.'l11.89 151•11B.a7 

CHRISIOPHEI ~ $Aij!tS 

Thank Vol! 
Pl.:ase Cr11·te A9ain 

cusrmu corv 

OTHER! $ _________ _ 

TOTAL $_ 139.48 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

FUNCTION ATTENDEeS (Must list individual names tmless lor a group of 20 or more. A list of attendees for groups of 20 or 
more must ~ccompany the form): 

R. "Davis, M. Workman, M. Ketchum, J. Stover, J. Stevenson, R. Melvin, 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:--··~---·-~-------~~-
FUNCTION REPRESENT A T!VE'S SIGNATURE 

By: __ 
AGENCY HEAD SIGNATURE 

PATE 

OAT!; 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGINI. 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # ... $uprem~JlO.U!LO( Appeals 

CONTACT PERSON Chris Ggrnes ..... _ ..... ----
TELEPriONE NUMBER (304) 558·2060 

FUNCTION SPONSOR -'C"-h'-"r'"is~G=a'-'-rn"'e""s------~ 

LOCATION OF FUNCTION ..JJ.jstJ.c.!)S' Chamb,,eurS'------~-

DATE(S) OF FUNCTION 0'1/28/~QJ.;i ........................... __________ _ 

ESTIMATED EXPENS.ES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ i 92.76 
$ 
$ 
$ 

$ 
$ 

$ i 92.76 

Adelphia SPOrts 
Bar & Grille 

218 Capitol Street 
Charleston, WV 25301 

PH: 304·343·5551 
,'1\X: 304-343·5552 

Date: Jan28' 15 11 :34A.II 
Card Type: Visa,. 
Acct # : XXXXXXXXXX>:X8448 
Card Entry: S\HPEO · 
Trans Type: PURCHASE 
Auth Code: 023076 
Check: 3846 
Check ID : .JUDGES 
Server: 145 Kristyn 

Subtotal: 

~"'. o~-"'0 :_pa-'y"'t"--h-e -ab-o-ve_t_o_ta_l_ 

acoordtng to my card issuer 
agreement. 
**GUEST COPY** 

FUNCTION ATTENOEES (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, B. Benjamin, M. Workman, M, Ketchum, 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 $1GNAT\JRE DATE 

By: _____ _ 

AGENCY HEAD SIGNATURE DATE 



TMO 3 Form·- ReY. 01/2008 

STATE OF WEST VIRGIN 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HO$PITALI'TY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court Of Appeal,,__ ___ ~. 

CONTACT PERSON ChriS Garne$ _______ _ 

TELEPHONE NUMBER_QQ~) 558·2060 

FUNCTION SPONSOR Chrls G\lr.D.!l.$. .... --····-··-······ 

south Wlls market 
and cafe 
SOUTH HILLS 

Ddte: 1/30/2015 Time: 11:30:18 Afl 

Status: Approved 

Card Type: Visa 
Card Number: XXXXXXXXXXXX844B 

- F.xpiratlon Oate: X/XX/XXXX 
Server tlame: Nata 11e LOCATION Or FUNCTION Justices' Qhambers 

·-------- Check Number: 195524 

DATE(S) OF FUNCTION 01/30/2015 

ESTIMATED EXPENSES 
FOOD AND BEVeRAGE 
MIOETING ROOM 
EQUIPMENT RENTAL 
WDGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$_jQQo.6 
$ __ 

$ 
$ __ _ 

$ __ 

$ __ 

$_ 160.! 

Tab Number: 400. 
Number Of Covers: 20 
Persons: I, 2, 3, 4, 5, B, ·1, 8, 
9, 10 
Card 01111er: games/christopher a 

AHOUHT 133.83 

1IP ;!/.CQ_ 

TOTAL \~D,t3 
Approval: 006850 

ClJSIO~IER COPY 

FUNCTION ATTENDEES (Must list Individual narnes unless tor 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. Ketch urn, A. Loughry, J. Stover, J. Stevenson, R. Melvin, 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:···----------
FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By:---------- ---------·-· 
AGE':NCY HEAD SIGNATURE OAT~ 



TMO 3 Fonn- Rev. 0112()t).<l Bluegrass Kitcnen 
1500 wash!nston st. East r------------------------- Charleston, 'iV 2'5311 

STATE OF WEST VIRGINIJ 304
'
346

•
2871 

-SE~R~~R-:~l~a~7a~ry~M------DEPARTMENT OF ADMINISTRATION 
TRAVEL MANAGEMENT OFFICE 

REQUEST FOR HOSPITALITY SERVICE 
TABLE: 678 
TICKET 1: 2?5728 0210412015 10:09 

'---------~~-------------- GUESTS: 1 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 
SUS TOII.L: 163. 9? 

CONTACTPERSON_,C"'h_,_r,..is'-'G,_a"'r"-n"'e""s ______________ _ 
TOTAL: !63. 9? 

TELEPHONE NUMBER _.,(3,.0a4~) 5""5,8w"2=.~0""6"'0 ___________ _ 
C!.RD PAID: 163.95 

FUNCTION SPONSOR ...:C><-b'-"n'-"'s,_G"""a'-'rn"'e"'s'--------~------ GRATUm: 3;";t/~ 

LOCATION OF FUNCTION Justices' Chambers 10TAL: .l'\C..74 

DATE(S) OF FUNCTION _0"'2;,c/"'04~/_.,2,_0.._,15,__ _____________ CARO J: XMXX'IX/JJ,8448 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

CHRISTOPHER A GARNES 
087923 

$ 196.74 Thanks for suwortlns our Slllatl busl!'llssl 
$ ____ WWI/.btuesrasskltchen.com 

$ comments? sussestlons? 
$ · email contact@bluegrasswv.cOill $ ___ _ 

$ ___ _ •• customer Copy •• 

$ 196.74 

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, J. Stover, J. Stevenson, R. Melvin, 

V. Shafer, C. Garnes, J. Gundy, A Angus, H. Dailey, Ej. Kayuha, S. Canterbury 

AGENCY AUTHORIZATION FOR TH.E ABOVE FUNCTION 

By:-----------+-------
FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: ________________ _ 

AGENCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev, 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appe<lloi2 _________ _ 

CONTACTPERSON~C~h~ri~s~G~a~r~ne~s~---------------------------

TELEPHONE NUMBER --\.'(3,0a4+..) 5,5.,.8"'-'·2:.o,0'-"6""0 _____________ _ 

FUNCTION SPONSOR ~C"'.!h.!.!r"'isc.:G,a,r"-'n"'e"-S--------------------

LOCATION OF FUNCTION _,J"-'U,~.;;Swtil<'ce,s,_'_,C,._h..,acum.!.bb,ewrs,__ ______________ ~ 

DATE(S) OF FUNCTION _,02..,i_c1 0,/.~<20,_1..._,5L.... ______________ _ 

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

TOTAL 

PURPOSEIJ.USTIFICATION OF FUNCTION: 

Conference 

$ 193.20 
$ 
$ 
$ 
$ 
$ 

$ 193.20 

PATERNOS~IT THE PARK 
691 t• RRI T 

CHARLEST N, (,i, ~5aat 
304-766-if§aa 

![!HilMI !D.: 

CHR!Si~PHti A SAlliES 

1.1/!fOIEH CDPV 

CSIII 31l3 
SVIPEO 

000901 
12141 

093988 

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

DATE 

DATE 



TMO 3 Fo1m- Rev. 0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

co~ACTPERSON~C~h~r~is~G~a~r~n~es~----------------------------------

TELEPHONE NUMBER ----"(3<>0<:!4J-.) ""55"'8,...-..,;20,.,6""0'----------------------~ 

FUNCTION SPONSOR _cC,_h'-"r"'is,__G"""-ar'-'n"'e'-"S--------------

LOCATION OF FUNCTION _,J,.,u,_,s"'tic,e:<>s,__' _,.C"-Jh!<>aum"'b"'e,_,rs,____ ___________ _ 

DATE(S) OF FUNCTION _0,_,2.,_/.L11!.!./,.;20,_1u5,___ ______________ _ 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
ME:EnNG ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 207.78 
$ 
$ 

$ 

$ 
$ 

$ 207.78 

~!HfQS 

UO Stll HI $T 
CHAMUSTOtlt UV tS31t! 

31H·i'Z0·76~& 

Ho-r~h.s11t 1D1 1601HG69 
fer1 ID1 0928 
So~rv~l' ID: 5515 

Sale 

ma 
XXXXXXXXXXXXS44S 
[ntrY nethod: SllPed 
APPrvd: Online Batch I: 099003 
921l!tll 10:5!:51 

lnv~: 99999991 APPr Code: 93325! 

A1ount: I 201.18 
ll p: 

lohl: 

THAifk' VOU 

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, 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:-----------,---------------­
AGENCY HEAD SIGNATURE 

DATE 

DATE 



TMO 3 Form- R•'· 01/2008 

STATE OF WEST VIRGINIJ 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACT PERSON ~C~h.!!.r!Slls~G,l!arurl.!n."'!'es,_ _____________ _ 

TELEPHONE NUMBER .....).>(32.1Q~4t,L) i.!5:.1!585!:-:£.2.~~:06!.!.!QL-__________ _ 

FUNCTIONSPONSOR~C~h~r£\S~G~ar~n~e~s ______________ __ 

LbCATION OF FUNCTION State Capitol - East Wing 

********* Merchant Copy ********* 

Charleston Town Center 
Cafe 4343 

Charleston, NV 25389 
3044004638 

2/12/2015 
Order 524964 

10:28:12 Afl 
· Cashier: Ariella 

subTotal 
Tax 
Tax exempt ID 
Gratuity 
Total 

160.31 
0.00 

5560007f 
32.06 

192.37 

Visa 192.37 
Acct: XXXXXXXX8441 

AuthCode:034925 
Trans#:O ___.--

DATE($) OF FUNCTION -l,L02<;J./.L1 G~21:£.2JLQ1.!.!5L-___________ _ - TIP: ...1-vl<-· 

ESTIMATED EXPENSES 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMEN'f RENTAL 
LODGING 
OTHER/ 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 
$ 
$ 

$ 
$ 
$ 

$ 

Total: 

192.37 
CUstomer Signature 

I Agree to pay above tot a 1 
amount according to the 
card issuer agreement. 

192.37 Your Order Hu~ber Is: 584 

********* Merchant 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): 

Judges: Evans, Hutchinson, Swope, Wilkes, Johnson, Aslop, O'Brian!, Clawges, Tablt 

Tina and Loetta 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: ________________ _ 

AGENCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev. 0112008 

STATE OF WEST VIRGINIJ 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

south hills market 
and cafe 
SOUTH HILLS 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 
Date: 2/24/2015 

CONTACT PERSON _,C,_,_h"'ri""s_,G,_,a,.,rn"'e""s'----~----------
Sta\us: 

Time: II :23:00 AM 

Approved 

TELEPHONE NUMBER _,(3"'004..,_) _,5""58,_-.=2""06,0,__ ___________ ~ Card Type: V f sa 
Card HUllihe r : XXXXXXXXXXXXB446 

FUNCTION SPONSOR Chris Garnes Expi rat !on Date: X/XX/XX'/;1. 
Server Name: iasha 

LOCATION OF FUNCTION JUStices' Chambers Check Humber: 196695 -"'"""'""""''-"'-WB!-"""=----------- Tab Number: 100 

02/24/2015 Nllmber Of Covers: 23 
DATE(S)OFFUNCTION,_. "'"'-'=-2L-'=""'-"---~---------- Persons: 1, 2, 3, 4, S, B, ), B, 

9, 10, 11 

ESTIMATED EXPENSES 
card 01mer: garnes/chrlstopher a 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 191.72 
$ 

$ 
$ 

$ 
$ 

$ 191.72 

AMOUNT 159,77 

31.'1~ TIP -·---

TOTAL _b_l]~ 
Approva 1 : 090906 

CUSTOf!ER 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 must accompany .the form): 

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

By: --~---::-:--:-:---:---:c=:-::-::-----­
AOENCY HEAD SIGNATURE 

DATE 

DATE 



TMO 3 Fonn- Rev. 01/2008 

STATE OF WEST VIRGINIJ BRIDGE ROAD BISTRO 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE Date: 2/25/2015 Time: 11:20:58 AM 

'"-------------------------Status: Approved 

SPENDING UNIT NAME/ORG # __5,ypreme Court of Appeals Card lype: Visa 
Card Nllthber: XXXXXXXXXXXX8448 

CONTACT PERSON Chris Garnes Expiration Date: X/XX/XXXX 
..><.!."'-"'-"""'-'-'~--------------Server Name: Victoria 

Check Numbet': 214621 
TELEPHONE NUMBER .......,(3"'0~4,J...) =55=8~-~20=6"-'0'--------------- Tab Nllffiber: 100 

Nlt~ber Of Covers: 16 
FUNCTION SPONSOR ""C"'h"-'r,is"'G""a""rc.cn"'e""S ______________ Person:;: 1 , 2.; 3, 4, 5, 6, 7, 8, 

9, Ill 
LOCATION OF FUNCTION _,J,_..u,st"'ic,.,e"'s'--; ,C'-'h""'a"'-m,.,b,.e,_,rs,__ _________ Card Ot~nr.r: garnes/chrlstopher a 

DATE(S) OF FUNCTION __,02"'/""25"'-/~20"'-i'-'5'----------------

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 

LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 23Z.24 
$ 
$ 
$ 
$ 
$ 

$ 237.24 

AMOUNT 197.70 

Gratuity :18.54 

Tota 1 237.24 

Approval: 012790 

cusrmJER 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 .must accompany 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. Dailey, A. Angus, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

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



TMO 3 Foml- 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~rl~s~G~a~r~n~es~-----------------------------------

TELEPHONE NUMBER (304) 558-~.,;:06,0"----------------------

FUNCTION SPONSOR_,C,h"'r_,isc.:G~aru_n,e"'s ______________________________ _ 

LOCATION OF FUNCTION Justices' Chambers 

DATE(S) OF FUNCTION ~02"'/..,26"'"/.:2><.01_,_,5,__ _________________ _ 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 189.54 
$ 
$ 
$ 
$ 
$ 

$ 189.54 

:.UHO!I 
800 SIIITH ST 

CHARLESTON, ~~ 25~~1 
~D4·720·764B 

H~r(h~nt IP: 16~115&B9 
T~~·i ID:" OS::!S 
SHv..r I 01 '33&:3 

Sale 

VIS! 
XXXXXXXXXXXX8~48 
EntrY n,thod: SIIPed 
APPrvd: Online !alchl: ii090 
02t26t!5 le:l3:! 

lnvl: 00009301 APPr Code: 9!392 

R•ounl: I 1!9. \• 

liP:. _':;[[l_t;(~ .. 
lola!: ,.,JQS.~ 

Cy5 t~~~~~· CollY 

fHMfl< 'fOlJ 

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, J. Stover, J. Stevenson, R. Melvin, 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:~-------:----------
FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: ________________ _ 

AGENCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev, 01/2008 

STATE OF WEST VIRGINUl 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON _,Q,_,h_,r,lsc.;G"""'arc;_n"'e""s ______________ _ 

TELEPHONE NUMBER-4>(3""0"'4k) 5,5,80-2"-'0'-"6'-"0------------

FUNCTION SPONSOR _C"""'hr'-"is"-=G""a"'rn"'e"'S'---------------

LOCATION OF FUNCTION _,J,...u.,s,ti-"'ce,.,s,_'_,C,_,_h,a"-'m.,b""e"'rs..__ _________ _ 

DATE(S) OF FUNCTION ---""03,_/_,_1 0,/.,2,.,_0_,_,15,_ ____________ _ 

ESTIMATED EXPENSES 
$ 190.80 
$ __ _ 

$ __ _ 

Adelphia Sports 
Bar & Grille 

218 Capitol Street 
Charleston, WV 25301 

PH: 304-343-5551 
FAX: 30H43-5552 

Date: ~larl0'15 11:49MI 
Card Type: Visa 
Acct ~: XXXXXXXXXXXX844B* 
Card Entry: KEY EO ' 
Trans Type: PURCHASE 
Auth Code: 090286 
Check: 1886 
Check ID: SUPREME COURT 
Server: 1001 AM Left 

Subtota 1: 

, i\ ure 
I agree to pa the above tot a 1 
according to my card issuer 
agreement. 
**GUEST COPY** 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING $ _____ _ 

OTHER/ $ ______ , 

OTHER/ $ _____ _ 

TOTAl $ 190.80 

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): 

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

V. Shafer, V. Summers, J. Gundy, A. Angus, B. Kayuha, R. Perry 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: ________________ _ 

AGENCY HEAD SIGNATURE; DATE 



TMO 3 Form- ReY. 011200e 

STATE OF WEST VIRGINIJ 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON _,C"lhl!.rt!S!'s-'G~a!Lrn'-"e"'s'----------------

TELEPHONE NUMBER _t,(3~0!!!4:J_,) Q55~8;,:-..:;:20!,1!62,1,0L_ __________ _ 

FUNCTION SPONSOR __.C~h'.!!rl;;is.._.G~aao_r~ne.,_,s'L-------------

LOCATION OF FUNCTION ,_~JLkU!l>.StlliiC.<SeG>S~' C><'hL!laaimwb"--ears"-----------

DATE(S) OF FUNCTION -'!0;~,3/cti..L1/~2J<O..Li 5...._ ___________ _ 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 225.25 
$ 
$ 
$ 
$ 
$ 

$ 225.25 

south hills market 
and cafe 
SOUTH HILLS 

Date: 3/11/2015 Time: 11:30:35 AM 

Status: Approved 

Card Type: Visa 
Card Number: XXXXXXXXXXXX8448 
Expi rat \on Date: X/XX/XXXX 
Server Name: Tasha 
Check Number: 187379 
Tab Number: 200 
Number Of Covers: 31 
Persons: 1, 2, 3, 4, 5, 6, 7, 8, 
9, 10, 11, 12, 13, 14 
Card owner: garnes/christopher a 

#IOU NT 

TIP 

TOTAL 
Approva 1: 011729 

CUSTOMER COPY 

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 the form): I· 

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 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

ey: ____________________ ~ 
AGENCY HEAD SIGNATURE DATE 



····· ,,, ... , ............... , .... -... ~~-·~ ----- _ .... . 

TMO 3 Form- Rev. 0112008 

STATE OF WEST VIRGINIJ 
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,_rune"'S"---------------

TELEPHONE NUMBER __..,(3""0'-'4.,_) ""55,8~·,._20=6'-'0'------------­

FUNCTION SPONSOR-'C~h..,r_,is'--G=ar'-'-n""e"'s------------~ 

LOCATION OF FUNCTION __,J'-"u.,s,_.tic,e"'s'-' "'C"'h"'aum,.b,.e"'rs..__ ________ _ 

DATE(S) OF FUNCTION _0"'4,_,_/,_07ui=.20.,_1,_,5,___~-----------

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 2Q6.53 
$ 
$ 
$ 
$ 

$ 

$ 206.53 

Adelphia Sports 
Bar & Grille 

218 Capito 1 Street 
Charleston, WV 25301 

PH: 304-343-5551 
FAX: 304-343-5552 

Date: Apr07'15 !1:43AM 
Card Type: Visa 
Acct P: XXXXXXXXXXXX8448 
Card Entry: SIHPED 
Trans Type: PURCHASE 
Au til Code: 095902 
Check: 2396 · 
Check lD: WV STATE 
Server: 1001 AM Left 

Subtotal: 

FUNCTION ATTENDEES (Must list individual names unless lor 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, A. Ferguson, 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 DATE 

By:----------------~ 
AGENCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACTPERSON~C~h~r~is~G~a~r~n~e~s ________ ~--------------------

TELEPHONE NUMBER__..,(3""0'-'-4,_,) 5"'5""8'--'·2..,0,.6x0 ___________ __ 

south hills market 
and cafe 
SOUTH HILLS 

Date: 4/8/2015 Time: 11:22:34 AM 

Status: Approved 

Card Type: Visa 
FUNCTION SPONSOR Chris Garnes Card Number: XXXXXXXXXXXX8448 

-=-"-""--=--==-------------~ Expiration Date: X/XX/XXXX 
Server Name: Tasha 

LOCATION OF FUNCTION _,J,u..,s"'tiC,e,s,_'_,C"-h"'a"-'m"'b""e"-'rs,____ _______________ Check Number: 198784 

DATE(S) OF FUNCTION _0""4R/,08"'-/,.20,_i,5,__ ______________ _ 

ESTIMATED EXPENSES 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 168.07 
$ 
$ 
$ 
$ 
$ 

$ 168.07 

Tab NtJiber: 100 
Number Of Covers: 21 
Persons: 1, 2, 3, 4, 5, 6, 7,: 
9, 10, 11 
Card 01~ner: garnes/christopher a 

AMOUNT 140.06 

TIP 9r.o \ 

TOTAl. \ lo 9__,ID __ 
Approva 1 : 090257 

CUSTONER COPY 

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of atlendees for groups of 20 or 
more must accompany 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:----------------~ 
FUNCTION REPRESENTATIVE'S SIGNATURE 

By:------,-----------~ 
AGENCY HEAD SIGNATURE 

DATE 

DATE 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGIN! 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE BRIDGE ROAD BISTRO 
REQUEST FOR HOSPITALITY SERVICE 

'----------------------- Check 11: 217329 Date: 4/9/2015 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACTPERsON~C~h~ri~s~G~a~r~n~es~---------------------------

TELEPHONE NUMSER -"(3""0"'4+-) ~5'<'58,._-_.,2,_06,.,0,__ ___________ _ 

FUNCTION SPONSOR --'C""h""r"'is,_,G,.a'-'rn,e,s.___ _________________ _ 

LOCATION OF FUNCTION._, J"-"U..,.Sw!l,ce"'s,_'_,C"-h'-"a"-'m_.,b,e,rs,__ ____________ _ 

DATE(S) OF FUNCTION _0><.:4u/""09"-'/-"'2Q,_j_,_,5,___ ___________ _ 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 223.7C 
$ 
$ 
$ 
$ 
$ 

$ 223.70 

Sorvar: 302 - Travis 

Food Sub-Total 186.41 

CH~CK SUB-TOTAL 186.41 

Sales Tax 0.00 
T\p 37.29 

TOTAL 223.70 

Visa 223.70 

Total Amount Paid 223 '70 
==::::;::::; 

Amount due O.QO 

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

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:-------------------
FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: _______________ _ 

AGENCY HEAO SIGNATURE DATE 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGIN 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court Of Appeal$ 

south hills market 
and cafe 
SOUTH HILLS 

Date: 4/22/2015 
CONTACTPERSON~C~h~r~is~G~a~r~o~es~------------------·---------

Time: 11:41:54 AH 

Status: Approved 

Card Type: Visa 
Card ~umller: XXXXXXXXXXXX8448 

TELEPHONE NUMBER -1'(3"'0"='4'+) -><5""58,_·..=2""06,0,__ _____________ _ 

FUNCTION SPONSOR ..:C:ch'"r"'is'-G"""-a!.!.rn,e"'s __________ _ ---------- Expiration Date: X/XX/XXXX 
Server Kame: Tasha 

LOCATION OF FUNCTION ,_,J._.u'-"s"'-tic,.,e"-'s'--' _,.C:.uhcwa"-'-m"'b"'e_,_,rs,___ ________________ Check H1.111ber: 199396 
Tab Number: 100 

DATE(S) OF FUNCTION _,_04"'/_,.2~2/.'=2"'-0"-'15"---------------------- Hllllber Of Covers: 26 
Persons: 1, 2, 3, 4, 5, 6, 7, 6, 

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

TOTAL 

PU.RPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ _2_03.97 
$ ___ _ 

$ __ _ 
$ ___ _ 

$ __ _ 
$ __ _ 

$ 203.9: 

8, 10, 11' 12, 13, 14 
card 0~111er: garnes/chr\stopher a 

AMOUHT 

nP 

TOTAL 

169.97 
'2}.-\.00 ------

c?-0~.~7 
i\pprova 1 : OG 178.3 

CUSTOfiER L'OPY 

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

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 DATE 

Sy: ---------------------
AGENCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGIN 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court Of Appeals 

CONTACT PERSON jC,dhl!r.B;iSC_IG,;_a~r~n"2e;:,S _____________ _ 

TELEPHONE NUMBER (304) 558-2060 

FUNCTION SPONSOR _'C>;.hwrwis:c_:G;a_ga!lrnJ£e!£!S'--------------

LOCATION OF FUNCTION Justices' Chambers 

DATE(S) OF FUNCTION _0\/352J./.t.12,;J./~201L1U5L_ ___________ _ 

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

ICTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 198.3 
$ 
$ 
$ 
$ 
$ 

$ 198.36 

Adelphia Sports 
ear & Grille 

218 Capitol Street 
Char 1 est on, !'IV 2530 I 

PH: 304-343-5551 
FAX: 304 -343"5552 

Date: MoYI2'15.11:55Ai·l 
card Type: Visa 
Acct ~: XXXXXXXX,\~XX8448 
Card Entry: Sl•i!PEO 
Trans Type: PURCHASE 
Auth Code: 037881 
Check: 3462 
Ch~ck !0: SUPREHE 
Server: 1001 AM left 

Sub tot a 1: 1 65 • 30 

Tip : . '3:3, ' () (.i> -----·- ---- __ .. ., ___________________ .. __ 

Tota I: . ..::15~3: ~.@. . .... 

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 fonn): 

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ___ ~-----------~ 
FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: ________________ _ 
AGENCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court Of Appeals 

CONTACT PERSON ,.-,C"'-h-"-r,is'-'G,a,r"'-'n"<es,_ _________________ _ 

TELEPHONE NUMBER --J.->(3'-"0::r.4 )w5,-,5'-"8::.<-2"'0"'-60"-----------------

FUNCTION SPONSOR Chris Garnes. ________________ _ 

LOCATION OF FUNCTION _,J,.u"'s.l!'\lc""e"'s'-' ,Clihf!'am"-"'b"'er'-'s'---------------

DATE(S) OF FUNCTION 0"'6"-'/0,_9,/2,0,_1,_,5,__ ________________ _ 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 154.68 
$ 
$ 
$ 
$ 
$ 

$ 154.68 

SOHOS 
!lOll SI'!J TH St 

CHARLESTON, UV l$3~1 
1\H-720.<16~6 

M~nh.,nl tO: 16Ullti1Hl3 
T~I'Jf (0! 09i:a: 
S~;r><fi' ~~~ ~51$ 

Sale 

VISA 
XXXXXXXXXX!X8~~8 
(ntrv Metho.d: S1iPed 
APPrvd: Online Salehi: iiO!OJ 
QGt99tll 10;15: 0! 

lnvl: ii000!!1 Am Code: 0021Ji 

A1ount: 111.GI 
lip: ----., 

.... d~'-··· 
lot;l: '-tt~O' ,J~"'","""' 

tHAHK VOU 

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 a~company the form): 

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTATNE'S SIGNATURE 

By: ________________ _ 

AGENCY HEAD SIGNATURE 

DATE 

DATE 



TMO 3 Fonn- Rev. 01/2008 

STATE OF WEST VIRGINU 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON ~C'.!Jh'!!rl2s~Gesa!Crnl!!e,;S~--------------

TELEPHONE NUMBER -~.>(3,~.~0a4:J..) g_55;.!!8;1:·b20\.!.!6.!;0L..... __________ _ 

FUNCTION SPONSOR __,C~hJ!r5ise,oG,a.aS!t-!!nes<ei2.s _____________ _ 

south hills market 
and cafe 
SOUTH HILLS 

Date: 6/10/2015 Time: II :54:23 AH 

Status: APProved 

Card Type: Visa 
Card Hun1ber: XXXXXX>:XXXXXB44B 
Expiration Date: X/XX/XXXX 
Be rver N~me: Tasha 

LOCATION OF FUNCTION _,J,~.>U;;;Sw.tic!<!e02.is,__'.,~,Cwhll<!a!!m!!.b~ecr.;tSL... _________ ~ Check Nu~ber: 201740 
Tab Nuinber: 400 

DATE(S) OF FUNCTION 06/10/2015 Number Of Covers: \6 
..J,L'!f..!.!df-""'-""--------------- Persons: 1, 2, 3, 4, 5, 6, 7, B 

ESTIMATED E)(PENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 

$ 
.$ 

$ 

$ 

$ 

$ 

125.51 

125.51 

Cord Owner: garnes/christopher a 

AMOUNT 

TIP 

TOTAL 

104.51 

~~~~ 

.J0~:~ 
Approva I: 027 411 

CUSTOMER COPY 

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

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

V. Shafer, c. Garnes, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:------------------
FUNCTION REPRESENTATIVE'S SIGNATURE 

By: _______________ _ 

AGENCY HEAD SIGNATURE 

DATE 

DATE 



TMO 3 Fmm- Rev. 01/2008 

STATE OF WEST VIRGINI 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNITNAMEIORG # Supreme Court of Appeals 

CONTACT PERSON __,C""h_,_rl,s'-'G"'a"'r-'-'n-"'es,_ ____________ _ 

The Block Restaurant~ \11\ne Cellar 
201 Capital Street 

Charleston, WV 2530\ 
ph (681) 255-9074 

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

ITEM 

TABLE: Jamie 115 - 6 Quests 
Server: Jar:l.le 

6/15/2015 11:59:34 AH 
Sequence 1: 0000010 

to I: 0057818 
QTY PRICE 

--------------------· ... ---··-----------~ -··- ., . .,_, ___ -
TELEPHONE NUMBER _,(3"'0'-'4"-) ""5~5"-8--=2,0""6,_0____________ Open Food 

Suotota I 
1 $258,00 

$258.00 

FUNCTION SPONSOR _C=hr'-"is"-"G"'a""rn"'e"'s'---------------

LQCA TION OF FUNCTioN _,J,_.U..,.Swti-><ce~s,_'_,C"'h,a.,mub""e"'r"'s~---------

DATE(S) OF FUNCTION _.:0,6,_/.i.!j 5"'-/..,20>"--jL>5'--------------

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

.$ 3Q9.6C 
$ 

$ 
$ 
$ 
$ 

$ 309.6t 

Credit Purchase 
Na111e 
CC Type 
CC Ntllll 
Approve I 
Server 
Ticket Nama 

X 

TSY 
cus 

Grand Total $258.00 

:GARNtS/CIIIUSTOi'HER A 
:VISA 
I XXXX XXXX XXXX S448 
:073531 
:Jamie 
:Jamie 115 

Payment Amount: $268,00 

rip: 1.5\.GO 
?01.G 

I etree to pay the ar~ount _shown above, 

Thank you for visiting! 
=====~===::::::::::;;::;;;:;:::::.::::::::::::.,.=:::::::::::::::::::::::;:::::::.:::::::::::::::;;;:::: 

FUNCTION ATTENDE;:ES (Must list individual names unless for a group of 20 or more. A l:st ol attendees tor groups of 2U or 
more must accompany the form); 

R. Davis, M. Workman, M. Ketchum, A Loughry, B. Benjamin, T. Evans, D. Swope, J. Stover, 

S, Canterbury, J. Stevenson, R. Melvin, V. Shafer, J. Charnock, C. Garnes, J. Gundy, A. Angus, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By:------~-----------
AGENCY HEAD SIGNATURE DATE 



TMO 3 Fo1111- Rev. 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~hllr~is~G~a~rn~e~s~----------------------------­

TELEPHONE NUMBER -~.>(3,0,4'J.-) ,5,.58,·:<._20"'6"-'0'---------------

FUNCTION SPONSOR __,C""hwtwis"-"G"'a"'rn"-'e"-'s'-----------------------

LOCATION OF FUNCTION ..,J,u'-'Sutl"'c"'-e"-s'--'C"'hwa"'m-'-'-"'b"-erc.;;S,__ ______________ _ 

The Block Restaurant & Wine Cellar 
201 Capital Street 

Charleston, WY 25301 
Ph (681) 265-9074 

TABLE: Take Out 123 - 6 Guests 

ITEM 

Server: Jacqui 
6/16/2015 11:21:42 AM 
Sequence I: 0000002 

to 1: 0067898 
QTY PRIC 

----~~-~----------~----------------------------
Open Food 

Court 

Credit Purchase 
Name 

Subtota I 
Total Taxes 

Grand leta I 

$217.C 

$217,0 
$0.0 

$217.0 

OATE(S) OF FUNCTION ----"'06.,/_,_1,.6/'-"2'-"0'-'-1 ,._5 ______________ ~ CC Type 
:GARNES/CHRISTOPHER A 
:VISA 

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

TOTAL 

$ 260.40 
$ __ _ 

$ __ _ 

$---c--
$ __ _ 

$ __ _ 

$ 260.40 

CCNum 
Approval 
-server 
Ticket Name 

:xxxx xxxx xxxx 8448 
:034930 
:Jacqui 
:Take Out 123 

Payment Allount: $217, ~ 

Tl P' u:>. t..tl 
QU,O.L{L 

r--------------------------------------------------- ~~YS~f-yL---k~------------~ 
PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

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

CUSTOM 
I _agree to pay the amount shown above. 
------------~ ... ----------------------------------· 

Thank you for visltlogl 

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By. ______________________________ ___ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By:-----------,-,-----
AGENCY HEAD SIGNATURE DATE 



TMO 3 FOITT\- Rev. 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~h~r~is~G~a~r~n~es~----------------------------

TELEPHONE NUMBER _i,(3,2!,0b4tJ..) .Q59c58Q:·~211!06Ql0,!__ ____________ _ 

FUNCTION SPONSOR _.Q~hwtBiS,_:G~aru_n!!:'e,_s __________________________ _ 

LOCATION OF FUNCTION Justices' Chambers 

DATE(S) OF FUNCTION 09/02/2015 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

s 231.49 
$ 
$ 

$ 

$ 
$ 

$ 231.49 

south hills market 
and cafe 
SOUTH HILLS 

Date: 9/2/2015 Time: 11:44:50 AH 

Statu~: Approved 

Card Type: Visa 
Card Number: XXXXXXXXXXXX8448 
Expiration Date: X/XX/XXXX 
Server Name: Tasha 
Check Number: 205255 
Tab Number: 100 
NLtmber Of Covers: 29 
Persons: 1, 2, 3, 4, 5, 6, 7, 8 
9, 10, 11, 12, 13 
Card Owner: garnes/christopher a 

AJ.IOUNT 195.49 

TIP - ~·ID 

c;2.3lA~ TOTAL 
Approvai~-o36136 

CUSTOMER COPY 

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

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:----------------------------------
FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By:------------------
AGENCY HEAD SIGNATURE DATE 



TMO 3 FOilTl- Rev. 01/2008 

STATE OF WEST VIRGINI. 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

1he Slock Restau~an\ a ~ir£ Ce! lar 
201 Capital Street 

Charleston. ~ 25301 
ph (681) 265-9074 

-----------------------------~-~~-~~::~~ 1A8LE: Sumpre•e 1o Go 
Server: Heather p 

9/10/2015 11:43:01 ~ 

-------p 

SPENDING UNIT NAME/ORG # Supreme COilrl of Appeals 

CONTACTPERSON~C~h~r~Js~G~a~rn~e~s~----------------------------
Se'\uence 1: 0000001 

lO ~~ 0068707 Q\1 PRICE 

TELEPHONE NUMBER ____..,(3""0~4.,_) 5,5,8'-c·2,.,0,6,0'--------------~ 
m~ 

_,,_ '"~ urrtled Chx 
Subtota; 

AutomatIc Service Fee Gratuity 
ll98.0C 
$35,64 FUNCTION SPONSOR _C,_h"'r"'\s"--"'G"'a"'rn-"'e"'S'------------------------

~--~--~--------~------------------

.OCATION OF FUNCTION JU{ltices' Chambers 

Credit Purchase 
JATE(S) OF FUNCTION _:0,9"'-/-'-i 0-,/.=,2,_0Jci 5.,__ ______________ Name 

:STIMATED EXPENSES 

CC Type 
CC Num 
Approval 

$ 233.64 Server 
$ T1 cket Name 
$ __ _ 

Grand T!ltal 

Amount Due: 

:GARNES/CHRISTOPHER A 
:VISA 
:xxxx XXX~ XXXX 8448 
:076204 
:Heather P 
:SultiPr'este To Go 

$233.64 

~233,64 

Payment AfloUnt: $233.64 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 

s __ _ 
$ __ _ (Includes $36,64 from 18% Automati.c Service 

OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

conference 

$ __ _ 

$ 233.6· 

Fee Qratu I ty) 

Add it ioMI lip: ::· t::===--
Total: 

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. Charnock 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, A. Angus, S. Canterbury 

IGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

ly: -------------------
FUNCTION REPRESENTATIVE'S SIGNATURE 

ly: --------,---,..,.-,---,--,----­
AGENCY HEAD SIGNATURE 

DATE 

DATE 

I 

I 
I 



TMO 3 Form- Rev. 01/2006 Agency Ref,# _____ _ 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON _oCo<!h.!!.r,Js'-'G,_a,r-"n"'e"-s------------------

TELEPHONE NUMBER ____.,(3,0"'4+-) ,.55,8""·"'20""6"'0'-------------------­

FUNCTION SPONSOR ..:C><hwr"'Js"-G"'-"'a,_,ro...,e'-"S-----------------

LOCATION OF FUNCTION _,J,_.,u.,s'!!tJ,.,ce.,s,_'_,.Cwhc<~aum&btEe'-'rs,___ ____________ _ 

DATE(S) OF FUNCTION _0"'9""/-'-'15.,/.=,2,_01,_,5,____ _______________ _ 

ESTIMATED EXPENSES 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 195.60 
$ 
$ 
$ 
$ 
$ 

$ 195.60 

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

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. _________________________________ ___ 

PAT lRtiOS AT THE PARK 
6111 NORRIS ST 

CHARLESTON, 1>1\J 253111 
304-766-6583 

HRI1111AL ID.: 

VISA 
lllllllflllllH8 CIP:It/11 

~fc~~om nw, 
Sw 15, 15 
RRII: Ol!lliOI AUT H: 
U..CODE: H 

IRU IEFI: l85!585o055ZO~l 
UALIOAIIOII COD! I !ZCL 

APPitiU£D 

SALE Al-IT . 

TIP 

A03311/6 

CSHI 5861 
SWIPED 

9011001 
11:37 

C243Z3 

$195.60 

TOTAL I ~'\£ Gtl .... ··---···--··'··---

CIIIISIOPHEi A G!RIIES 

CUS I ffi£R COPV 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By:-------------------
AGENCY HEAD SIGNATURE DATE 



TMO 3 FO!l11- Rov. 01/2008 

STATE OF WEST VIRGINI 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE · 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACT PERSON Chrls~G!-"al!.!rn'!!e<:;Sc_ ____________ _ 

TELEPHONE NUMBER ----~>(3~01.:!4tL) £5j,1!58!2.:·:£..2l.!!06illQL_ _________ _ 

FUNCTION SPONSOR ~C~h.!!r.!>iS...cG~aru_n!-"e';>.s ____________ _ 

LOCATION OF FUNCTION _,J;!,!UgSw!iJ,CCe>1JS;t.' ..\,C<Lhl<!al!m!bbu;;e!!irs,__ ________ _ 

DATE(S) OF FUNCTION ~09;zt/..L16!,!J/£2\L01,t.,5L-----~-------

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 243 9 
$ 
$ 
$ 
$ 
$ 

$ 243.96 

Adelphia Sports 
Bar & Grille 

218 Capitol Street 
Charleston, 'IN 25301 

PH: 304-343-5551 
FAX: 304-343-5552 

Date: Sep16'15 12:14PN 
Card Type: Visa 
Acct I 1 XXXXXXXXXXXX8448 
Card Entry: smPED 
Trans lypc: PURCHASE 
Auth Code: e33999 
.Check : 4360 
Check fD : COLRT 
Server: 1002 A~l Right 

Subtota 1: 203.3() 

FUNCTION ATTENDEES (Must list individual names unless for a group ot 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, J. Stevenson, c. Garnes, J. Gundy, A. Angus, H. Dailey, B. Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:------------------
FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By:-----------~-~--
AGENCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

>PENDING UNIT NAMEIORG # Supreme Court of Appeals 

:ONTACTPERSON_,C"'-h,_ri,s_,G,a,_r,_,_ne,s=------------~---------

'ELEPHONE NUMBER (304) 558-2060 

UNCTION SPONSOR _,C"-'h.,.,r_,isc_:G,_a,r-"n"'e,_s _________________ ~ 

:JCATION OF FUNCTION Justices' Chambers 

liO"!J'$ 
-8110 _snLTH ST 

CIIARL£ST0li, _\PI U'JI)l 
.tO >I 120 · i'G4G 

ntr(h.,.nt ll.ll t0011SM9 
f•r•.- lDI ~!:12~ 
So~rvH 10: '55tS 

Sale 

' '· 

VISA 
XXXXXXXXXXXXi~IS 
EnlrY ~ethod: SllPed 
A d' Onllne hlchl: oai003 
nPPrv ' I0:01:0l 
09121111 
lnvl: gu•a90iU2 APPr Cede·. 09i\1\ 

I 131.1~ 

1ota\: 

ATE(S) OF FUNCTION -""09"'-/..._2.u1/..._2Q"'-1,_,5,__ ________________ _ Cu!ll(l•h't ~oPV 

"0\P.HK VOll 

STIMATED EXPENSES 

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

TOTAL 

1URPOSEIJUSTIFICATION OF FUNCTION: 

Conference 

$ 199.74 
$ 

$ 

$ 
$ 

$ 

$ 199.74 

UNCTION ATTENDEES (Must list individual n.ames unless for a group of 20 or more. A /i$t of attem 
10re 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, S. Canterbury 

Sale 

TnC-

I 

oNCY AUTHORIZATION FOR THE ABOVE FUNCTION lota\: ji:~Q::~~ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

AGENCY HEAD SIGNATURE DATE 



TMO 3 Folffi - Rev. 01/20Qe 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ,6.DMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACTPERSON~C~h~rl~s~G~a~r~ne~s~-------------------------------

TELEPHONE NUMBER ___.,(3"-'0"'4"-) "'55,.,8"--,_20""6""0'-----~----------­

FUNCTION SPONSOR __,C""h_,_r_,is'-'G"-a""r"'n~e,_s _________________________ __ 

LOCATION OF FUNCTION __,J.,u,s"'ti"'ce~s,__' _,C"-h'-"a.u.m'-"b"'e"'rs,__ ________________ _ 

south hills markt 
and cafe 
SOUTH HILLS 

Stntu$: APProved 

Card Type: Visa 
Card tkillber: XXXXXXXXXXX:\8448 
Expiration Date: X/XX/XXXX 
Server Name: Tasha 

PATE(S) OF FUNCTION _0,-,9,_/~22,_/~20,_1,_..5-.__ _________________________ Check Number; 206113 

ESTIMATED EXPENSES 

FOGO AND B.EVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LQDGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 
$ 
$ 
$ 
$ 

$ 

$ 

Tab Humber· : 4011 
Nllmber Of Covers: 30 
Persons: I, 2, 3, 4, 5, 6, 7 
9, 10, 11, 12, 13, 14, 15 

..J<=<>"'-"'---- Card Owner: garnes/r;hr istopher , 248.32 

248.32 

AH[XJNl 

TIP 

TOTAL. 

206' 93 

.. _Li~YL 

c94y. ~;(_ 
Aiipro;iar: .. o-iii03e 

CUS fOHEll COPY 

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

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _____ ~---------------
FUNCTION REPRESENTATIVE'S SIGNATURE 

By:-----.,-:-~----,-----­
AGENCY HEAD SIGNATURE 

DATE 

DATE 



TMO 3. Form- Rev. 01/2008 

STATE OF WEST VIRGINI' bn 1 tH>F HUArl 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPIT AUTY SERVICE 

~--------------------------------
nn11J: n;:::;/'~tll~? 

Sr.attb: 

DATE(S) OF FUNCTION -""09"'/_,2.,..3/'-"2""0-'-15"'-------------,----- AMi~JHI 

HlSfi-HI 

lirntu ity 4.1. ·~ni 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 3Q4 55 folu l 

$ 
$ 
$ 
$ 
$' 

$ 304.55 

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, J. Stevenson, C. Garnes, J. Gundy, A. Angus, H. Dailey, D. Frye 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: _______________ _ 

AGENCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev. 0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACT PERSON ~C<Lh'l.!ri"-s~G"a"-rn'-"eil>s'-----------------

TELEPHONE NUMBER ___.,(3,0:::I4J.-.) 5,5"'8""-2"'0""6"'0'--------------

FUNCTION SPONSOR _,C~h"-'r-"'is,_,G,_a,rccn,e,_s --------------

LOCATION OF FUNCTION _,J,.U'-"Swtj,.,ce..,s,_' _,.CcuhLf!aum,.b""e...,rs,__ _________ _ 

DATE(S) OF FUNCTION _1,_,0"-'/0"-'S<L/2,0"-'1"'5'---~-----------

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 234.38 
$ 

$ 
$ 
$ 
$ 

$ 234.38 

south hills market 
and cafe 
SOUTII flli.LS 

Date: 10/6/2015 Ti~1e: II :51:46 Aft 

Status: Approved 

Card lype: Visa 
Card Nl!nber' XXXXXXXXXXXX844fl 
ExpiratitU\ Di\te: X/XX/XXXX 
Server Han!B: ·Alison 
Check Nu1nher: 206682 
Tab NLKnhe I": I 00 
Number Of Co•1ers: 33 
Persons: 1, 2, 3, 4, 5, 6. 7, 
9, 10, 11, 12, 13, 14, 15 
Card 011ner: garne~/christopher a 

AMOIIKT 

TIP 

TOTAL. 

206,38 

-~:\2..0 

,2:sq .:S25 
ApprovaF.o6222s 

CUSTOI~ER COPY 

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 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. Dailey, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

ay: _____ _c... _________ _ 

AGENCY HEAD SIGNATURE DATE 



ThiO 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 

CONTACTPERSON~C~hRr~ls~G~a~r~n~eS~-----------------------------------

TELEPHONE NUMBER _.,(32.\0~4!)..) .>!5,58~·£.21l'06l'.\0L-. _________________________ _ 

FUNCTION SPONSOR Chris ~G,_.a"-'rn~e<>s'-----------------------------

LOCATION OF FUNCTION Justices' Chambers 

DATE(S) OF FUNCTION ----"1 01!1/'L07Ll/£.20,_1.._,5'------------------

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 203.20 
$ 
$ 
$ 
$ 
$ 

$ 203.20 

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

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 AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

PATERilOS AT THE PARK 
601 1'\0RRlS ST 

CHARLESTOJI, biO 25301 
304-766-6583 

lU11ll!llO.' 

VISA 
11111l1111111Hi EiJ':II/11 

~fc~Eooom HI u : 
Oct 07, 15 
!fill: 11331!00! AUT H: 
u-tOOEI M 

1~1 i{fit 3a5!005661<17!67 
Q!I.IO!ll Oil COOl t 1~!1 

!ffROQEO 

umm 
CSH• !Ill 

Sil?£0 

000002 
11•48 

036384 

SALE ANT $193.20 -TIP l. . .l."'~'-·"···-

TOTAL l ..... n.> .. ..€9 

P.ATERIIOS AT THE fARK 
601 NORRIS S 

CHARLESTOI-1, ~JU 25301 
304-766-6583 

lERHlllill 10.1 

VISA 
lll11illllll844a £Xf: IIIII 
SALE 
!!!CHI 190331 It!U: 
Oct 07, 15 
IRU: ill!IOOj AUT H: 
V-CODE: ~ 

1111 REll: 515!805il!Hm 
VALID!T!Oi COO£t 8886 

A?PROOEO 

SALE Ai'IT 

AOJl'1716 

CSHI !011 
SilPEO 

000003 
12:16 

073471 

$7.00 

TIP 3 tJC $. •••••••••••••••••••• 

TOTAL \0 C( C... . ..... 

FUNCTION RoPRESENTATIVE'S SIGNATURE DATE 

By: ______________________________ __ 

AGoNCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

AgE 

CONTACTPERSON~C~h~r~is~G~a~r~n~es~------------------------------------

TELEPHONE NUMBER ---"(3"-"0"'4~) ""55"'8.,_-.,_20,_,6,0'--------------------------

FUNCTION SPONSOR __,C"'h'-"r_,_,is'-'G"""ar'-'-n"'e""s ________________________________ _ 

LOCATION OF FUNCTION __,J"-"U'-"SC!J:!i c,e""s'--' .,.C"'h""aum"'b"'e,_,rs,___ _______________________ _ 

DATE(S) OF FUNCTION _1_,_,0.,_/-'-'14"'"/.,_20,_1,_,5'----------------------

ESTIMATED EXPENSES 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 246.10 
$ 

$ 

$ 
$ 
$ 

$ 246.10 

SOHI)S 
8011 SMtTH ST 

CHARU:Sl0/1, ~V 25l01 
~\)1· ?20-7&~6 

"(r'h~nt ID: 1Gat1S&$9 
Ttro 10: egzil 
StrY~r l(n Jl):3g 

Sale 

VI SA 

XXl!!XXXXXXX8~4S 
Entry Helhcd: S1!Ped 
APPrvd: Online Iaten!: 1000 
19114111 !!:11: 

!nvl: 00090901 Am Code: i25~ 

A•cunt: I 206 .. 
I I P : LltK::b 
leta!: -----,;;-~~:\,( 

THANK VOU 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

Sy: _______________ _ 
FUNCTION REPRESENTATIVE'S SIGNATURE 

By:------,-,--,-,--,---------­
AGENCY HEAD SIGNATURE 

DATE 

DATE 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACT PERSON _,C,h.e.r,is'-'G""a,r-'-'n""e"-s ---------------

TELEPHONE NUMBER--"(3,.,0""4"-) _,5,.58,_·_.,2""06:.c0"-------------

FUNGTION SPONSOR...cC,.hcer"'ls,_G=a,_,.rn,.,eo=S _____________ _ 

LOCATION OF FUNCTION __,J,.U"'Scutic.,e,s,_' .,_Q"'h"'allm,...b"'e'-'rs,__ _________ _ 

DATE($) OF FUNCTION _1_,__1.,_/0,.,3,../e,:20"-1,_,5,__ ____________ _ 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 245.56 
$ 
$ 
$ 
$ 
$ 

$ 245.56 

south hills market 
and cafe 
SOUTH HILLS 

Date: 11/3/2015 nme: 11 :33:54 AM 

Status: App roved/1'0~ t 

Card Type: Visa 
Card Number: XXXXXXXXXXXX8448 
Expiration Oate: X/XX/XXXX 
Server Nd11e : T usha 
Check Nlmlber: 207B3D 
Tab Number: 100 
Number Of CoverB: 31 
Persons: I, 2, 3, 4, 5, 6, 7,; 
9, Ill, 11, 12, 13, 14, 15 
Card 0~1ner: garnes/christopller a 

AHOUtH 204.56 

TIP ~4_1_0L. 

TOTAL .2.:~~1? 
Approval: 100000 

CUSTOHER COPY 

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

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. 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 R~PRES~NT ATIV~'S SIGNATURE DATE 

By. _____ ~~~~~~=-------
AGENOY HEAD SIGNATURE DATE 



TMO 3 Fonn- Rev. 01/2008 Agency Ref.# _____ _ 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACTPERSON~C~h~r=is~G~a=rlln~es~------------------------------

TELEPHONE NUMBER ___.,(3,004"-) -"'5""58,_·...,_2""06"'0"---------- -------­

FUNCTION SPONSOR __,C"'h"'r-"'is'-'G~ar'-'-n"'e,s __ ~------------------------

LOCATION OF FUNCTION Justices' Chambers 

DATE(S) OF FUNCTION _,_11ll/;c04"'/..,_20,_1_,_,5'------------------

ESTIMATED EXPENSES 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

$ 177.60 
$ 
$ 
$ 
$ 
$ 

$ 177.60 

1£RtullaL to.: A6311710 

UISA tSII: 59&4 
llliii\IIIIIS44$ UP:U/11 swm 
SALE 

liiU: 000001 BAlCH: llll016l 
llov 04, 15 12142 
RRIIt Ol\tlllll! AUTH: 071105 
V·COII£: II 

IR~ RUI: 30l111!\ll4408!7 
VA IOAIIOII CODE: &614 

!P?RlJ~[D 

SAL£ f\HT $177.60 

TIP 

lOlAl. 

ChRIBICl'II'(R A GUS 

Conference C~$1 Ult:R COP'/ 

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 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, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: -----------------------------------FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: -----------------------------AGENCY HEAD SIGNATURE DATE 



TMO 3 Form - Rev. 01/2008 Agency Ref._# 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACT PERSON __,C<'-h'-"rieo-s__,G,a,_,rncee,S'--------------------

TELEPHONE NUMBER__.,(3""0"'4+-) 5"'5""8~·2...,0,_,6""0---------------

FUNCTION SPONSOR _,C,_,h_,r"'is'-'G"'a,r.._,n,es,_ _________ ---c-_____ _ 

LOCATION OF FUNCTION -"'J,.u,_,stllijc,e"'s--'' C"'h'-"a.,m.wb..,e"'r,_s _____________ _ 

DATE(S) OF FUNCTION _1_,__1"'-/1.._,6""/"'20"-1'-'5'-------------------

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 

MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 

OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 191.76 
$ 
$ 
$ 
$ 
$ 

$ 191.76 

-----
SOHO'S 

000 SMITH 51 
CHARLESTOWN, IW 21301 

ll/16]2015 12:12:1 

Clrd # 
Ch~M 
AID: 
ATC: 
TC: 
SEQ#: 
Balch#: 
INVOICE 
SER~ 
/WOl~ Code: 
EjllryMeM 
t-~x~c: 

CREDIT CARD 
VISA SALE 

'f:tl.tj;fj,Y!I:I:J:J.p,!,. 

C!TJ Vi! 
AOOOOCOOOJIO 

00 
EF161>HAfl7FD6 

ss 
0611 

Ch~RI 
Issue! · PIN Byp;s! 

ffif.TIP AM! $19L 

TIP ·-~-
TOTAl Ati!JUNT l ~ L7& 

CUSTOMER COI'Y 

FUNCTION ATTENDEES (Must list individual names unless for a group of20 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, C. Garnes, J. Gundy, S. Canterbury 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

By: ----------cc----cc.,.,-:.,.,-:~~----­
AGENCY HEAD SIGNATURE 

DATE 

DATE 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACTPERSON~C~h~r~is~G~ar~n~e~s~----------------------------~ 

TELEPHONE NUMBER ---1>(3'-"0""4~-') 5,5,.8c:<·2,0,6"'-0 __________ _ 

FUNCTION SPONSOR Chris Garnes 
~~~~~-----------------

LOCATION OF FUNCTION _,J,u,s"'ti,c,es,_'_,C"-'h.l.!ao.tmub.,;eS<Jr'-"S'--------------------

DATE(S) OF FUNCTION _,_11J..!./_,_17LL/=.20,_1..,5,__ ________________ ~ 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 243.48 
$ 
$ 

$ 
$ 
$ 

$ 243.48 

The Block Restaurant & Wine Cellar 
201 Capital Street 

Charleston, WV 25301 
ph (681) 265-9074 

-------------------·---~----·-~---------------

TABLE: Supreoe Court - 12 Guests 
Sarver: Daniel M. 

11/17/2016 11:24:00 AM 
Sequence I: 0000003 

ID 1: 0075056 
ITEM QTY PRJ 
-------- .... -- ... --------~------------.-----·---
Tria ~eatballs 1 $12. 
Goat Cheese Brulee 1 $10. 

Add: Marcana Encrusted C $6. 
Justice Workman 

Portabella NapOleon $14, 
Justice Davis 

The New Salad In Toom $10,1 
Justice Ketci>.Jm 

The Block Burger (21!$14.00) $28.1 
House Salad 1 $!!, ( 

Add: Marcana Encrusted C $6.( 
Justice BenJamin 

Eggplant Panlnl $8,( 
Just Ice Loughry 

Marcana Chicken Salad $12,( 
Jennifer 

House Salad $8,0 
Add: Corn 
Jeanne 

Side: Brussel Sprout 1 $3.0 
House Salad 1 $8.0 
The Block Burger 1 $1U 

Ruth 
Hutlmus Trio $10,01 

Vici 

Total: _J4:S.1?L_ 
FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or m< 
more must accompany the fonn): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. 13enjamin, J. St 

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

~svV<s----------· 
CUSTOI<ER COPY 
I azree to pay the Mount shoi'Kl above. 
-----------~------------------------------------

Thank you for visiting I 
~====~===========================~============== 

1GENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

ly: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

;y: ----------------------------------
AGENCY HEAD SIGNATURE DATE 



TMO 3 Foon- 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,_ri,s_,G'-"a"'rn"'e"'s'------------------

TELEPHONE NUMBER -'.)(3,.,0a4,__) ><55_,8,_-"'20,.,6"-'0'----------------~ 

FUNCTION SPONSOR ...:C:oh"'r_,is'-'G'"-'a"-'r.!.!.ne,s"------------------

LOCATION OF FUNCTION _,J,_.u"'SwtiC.o;e,_,S_c' C""'hwa-.m!.!!b.uearS.,__ ___________ _ 

DATE(S) OF FUNCTION ......u12"-'/,09"'-/-"'20,_1'-"5'-------------------

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference · 

$ j 77.84 
$ 
$ 
$ 
$ 
$ 

$ 177.84 

Agency Ref.# _____ _ 

SOHO'S 
ll>l SMITH ST 

CHMJ.ESTOWN, IW 25301 
12/09,'2015 11:28:04 

CREDIT CARD 

VISA SALE 
Ca-d# ~&H8 
0\ll C;rd: 

' CIH VISA 
AID: AOOOOOOIX\31010 
ATC: 0006 
TC: m68AEQEA60ACS.: 
SEQ#: I 
~#: 17 
ItNOICE I 
SERVER 1638 
ApjJoYal Code: 040810 
Enlry ~\rod: Olp Rrn 
Mode: Issoo • PIN ~ypassed 

FRE·TIPAMT rio ~148.LO 
TIP (!}_ ·c2'!14 
TOTAl AMOUNT l11.)?l( 

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, B. Benjamin, R. Melvin, 

C. Garnes, J. Gundy, A. Angus, S. Canterbury, S. Green 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SiGNATURE 

By:-----------~=-:------­
AGENCY HEAD SIGNATURE 

OATE 

DATE 




