JAN - DEC 2015

" MEALS PURCHASED
FOR JUSTICES & STAFF




NI ORI e bt o g mre ki [ (R

TMO 3 Form — Rav, 01/2008

STATE OF WEST VIRGIN!

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENY OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # __Supreme Court of Appeals

CONTAGT PERSON Chris Garnes

TELEPHONE NUMBER __{304) 558-2080

FUNGTION SPONSOR _Chiris (Garnes

LOCATION OF FUNCTION _ Justices' Chambers

DATE(S) OF FUNGTION _01/08/2015

ESTIMATED EXPENSES
FOQOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER{
OTHER/

242.6:

prs € LA % A LA oS
l

g
zh

I
im

TOTAL

PURPOSEJUSTIFICATION OF FUNCTION:

Conference

more must accompany the form):

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

south hills market
and café

BOUTH HILLS

Date: 1/8/2018  Time: 11338155 AN

Status: anpraved

Tard Type: Visa

Card Number: TIREANN XX XB448
Capiration Data;  ¥/AKE/000

“Server Neme: Hatalia

Check Nuiibar 194411

Tabh Number: 100

Number 0f Covers: 28

Farsons: 1, 2,3, 4,5, 6, 7,8,

g, 10, 11, 12, 13, 14

Care Dwner: garnes/ehristopher a
AHOUNT 202 .84
i N 50

TOTAL 3 L{&:@,ﬁ(

Appraval: 070005

CUSTOMER COPY

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

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

AGENCY AUTHORIZATION FOR THE ARQVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By: -

DATE

USSR

AGENGY HEAD SIBNATURE

DATE




THWO 3 Form — Rev, 012008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/CRG # _ Supreme Court of Appeals

CONTACT PERSON Chiris Garnes. .

TELEPHONE NUMBER __{304) 5568-2060

FUNCTION SPONSOR _Chris Garpes

'LOCATION OF FUNCTION _Justices' Chambers

DATE{S) OF FUNCTION _Q1/A1 3/é01 5

ESTIMATED EXPENSES
FOQOD AND BEVERAGE

FUys
800 SHLTH ST
CHARLESTON, Wv 2534
3084729 Tige
Herohiage ppe 1801
Ferw 105 o3zg o000
Server 0 5515

Sale
yIsh
SIS PRNRCIET)

Entey Hethed: Suiped
Mosred: Unline  Batchi: Wagr

0113445 it
Tovtts 38000891 Bopr foder B5e38y
faouat H 228 .47
fie: T
e
Ttal: S

Cuakgaer Cagy

THAMR yau

MEETING ROOM

EQUIPMENT RENTAL

LODGING.

QTHERS

OTHER/
TOTAL

FURPOSE/MUSTIFICATION OF FUNCTION:

Confarence

more must accompany the form):

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

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REFRESENTATIVE'S SIGNATURE

DATE

By:

AGENGY HEAD SIGNATURE

DAt




- Rey. 4 '
TMO 3 Form - Rey. 04/200 A PATERNG

8 AT Y
b1 MORRIS St R
cunmé%ﬁr *’5 b5 é 381
STATE OF WEST VIRGINIA —
DEPARTMENT OF ADMINISTRATION 1.1 L
TRAVEL MANAGEMENT OFFICE UISA LSH! 5864
REQUEST FOR HOSPITALITY SERVICE ARG Bt sHiFed
ar .ﬁaam IHV: ¢os
A By, ohti
SPENDING UNIT NAME/ORG # __Supreme. Court of Appeals 7 DO£ Wi B5G612
i N Rl et &
CONTACT PERSON Chrig Garnes _ — . umummu’ &t m&&’”ﬂ
: ' (304} 558-2060 ' L
TELEPHONE NUMBER (3 SALE AMT $o30, 40
FUNGTION sPponsor _Chris Garnes _ e - s T ac
LOCATION OF FUNGTION Justices' Chambers _ TN
TOTAL ,Q@L{U

DATE(S) OF FUNCTION _ 01/14/20156 _
SHRISIRIER, A 48RS

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

230 40 CUSTaHER COFY

A G o

TOTAL 230.40

PURPOSEMNUSTIFICATION OF FUNCTI{)N:

Conference

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

R. Davig, 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 SIGNATURE DATE

By:

AGENGCY HEAD SIGNATURE BATE




THIO 3 Form — Rev, 0172008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION

TRAVEL MANAGEMENT OFFICE . 2
REQUEST FOR HOSPITALITY SERVICE south hills market
and café
SPENDING UNIT NAME/ORG # _Supreme Court of Appeals SOUTH HILLS

CONTACT PERSON Chris Garnes

MRE IR PR Piwg: H1:93:07 A4
TELEPHONE NUMEER __(304) 658-2060

R gt oved
FUNCTION spoNSOR _Chtls Garnes C .
chi s ztsxiwx,{v AXXE448
; it rard Number: XX ERY N
LOCATION OF FUNCTION _Justices’ Chambers _ Aration Dater /XX/XK
_ server Nams: Tasha
DATE(S) OF FUNCTION _01/16/2015 .. Check Number: 184809
Tab Numher! 400
Mumber Of Covars: 7 5 3 4.6
Persung, { :
ESTIMATED EXPENSES i » & 0y B8
FOOD AND BEVERAGE $.63.37_ Card Ouner: garnes/christopher a
MEETING ROGM $. AMOUNT 52,87
EQUIPMENT RENTAL $ . ' ;
LODGING $ TIf ['D._L;OM.
OTHER/ S
OTHER/ § i =,
| _ TOTAL _4(2_315:7
TOTAL t B3.37 foproval: 0347240
PURPOSENUSTIFICATION OF FUNCTION: : CUSTOMER CoPY
Conference

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

M. Workman, A, Loughry, 8, Canterbury

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

Ry:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE




THO 3 Form ~ Rev. 01/2008

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

SPENDING UNIT NAMEICRG # __Supreme Court of Appeals

CoNTACT PERSON Chris Garnes

TELEPHONE NUMBER _ {304} 558-2060

FUNCTION spoNsOr _Chris Garnes

LOCATION OF FUNGTION _Justices' Chambers

DATE(S) OF FUNCTION _01/27/20158

ESTIMATED EXPENSES

FOOD AND BEVERAGE 5 _139.48 I
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING $
OTHER! $
OTHER! $
TOTAL 5 138,48

O Carners Cafe
farenid SL M,
B4 Z05-7815

ifReNi 10,0
HERCHAT B I?Fﬁﬂﬁ&?ﬁ;ﬁ%

s
PREHIT S T H
BALE I

BRICHY 68474

Jan 27, 12U " 12141
TH{

gjgugltﬂ TWHEER: G875 B14183

W-ConE 1 ¢
SALE aMT $115.48

TIp I ‘% L}- OO

LT
WleED
THY: egper:

“TOTMm. LI i
, 118 i
Harn ’l&’!ﬁ!?'!.lggz B389
CHRTSIOPHER B BhRsES

Thank You
Please Liie O%ain

UISTTHER CUpY

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

more must accompany the form):
A. Davis, M. Workman, M. Ketehum, J. Stover, J. Stevenson, B. Melvin,

V. Shafer, J. Charnock, €. Games, J. Gundy, A. Angus, H. Dailey

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or mors, A llst of attendses for groups of 20 or

AGENCY AUTHORIZATION FOR THE ABQVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By;

AGENCY HEAD SIGNATURE

DATE




THO 4 Form — Ray, 0172008

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

‘SPENDING UNIT NAMEIORG # _ Supreme Court of Appeals e

CONTAGT PERSON Chris Garnes

TELEPHONE NUMBER _ (304} 558-2080

FUNCTION §PoNsor _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _ 01/28/20156 ..

ESTIMATED EXPENSES
FOQD AND BEVERAGE 5 192.76
MEETING ROOM
EQUIPMENT RENTAL
LODGING

Adelphia Sports
Bar & Grifle
218 Capitol Strest
Charleston, WY 253Gt

PH:

FAX:
Date:
Card Type:
acct #:
Card Entry:
Trans Type;
Auth Code:

Theck:

Check TID:
Server:

Subtotal:

304-343-5551
304-343-5557
JAnZ8' 15 11348
Visa, -
KOO B448
SHIPED -
PURCHASE

23078

3845

JUDGES

146 Kristyn

192.76

aceording to my card igsuer
agreement .
FHEGUEST COPYsn:

OTHER/

3
3
&
OTHER/ %
5
£

TOTAL

PURPOSE/JUSTIFICATION OF FUNCTION:

Cohference

more must ascompany the form):

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

FUNCTION ATTENDEES (Mus! list individual names unless for a group of 20 or miore, A list of atendees for groups 6f 20 or

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By N

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By:

AGENCY HEAD SIGNATURE

DATE




TMO 3 Form ~Rev, (0112008

STATE OF WEST VIRGIN _
DEPARTMENT OF ADM i
ol gzet  south hills marke
REQUEST FOR HOSPITALITY SERVICE and café

SOUTH HILLS

SPENDING UNIT NAMEIORG # _Suprem rt of Appeals

CONTACT PERSON_Chrls Garnes Date: 1730/2015  Tige: 11:30:18 AM

TELEPHONE NUMBER _ (304) 558-2060 Slatus: Aoroved
Card Typa: Yisa
FUNCTION sPONsOR _Chirls Garnes _ Card Nunber: RRXXXKXXXXXKB448
gxpirat ;mn fate: E/XX/-WX
LOCATION OF FUNCTION Justices' Ch ETVAr Kane: atalie
: Justices’ Chambers (Tlhget:k Nember ¢ 195524
DATE(S) OF FUNGTION _01/30/2015 ”Sﬂ:ngrmi&?rémrs: ggo
Persons: 1, 2,3, 4,8 8, 17,8,
g, 10 ,
ESTIMATED EXPENSES Card Ownat: garties/christopher a
FOO0 AND BEVERAGE 5_180.8
MEETING ROOM 5 AMDUNT 133.93
EQUIPMENT RENTAL I : S0.¢
LODGING 5 w "“OQ”'
QTHER/ 5 L oo
omHER/ § roraL 100 TR
_ Approval: 006858
TOTAL $..160.¢

CUSTOMER COPY

- PURPOSENUSTIFICATION OF FUNCTION:

Conference

FUNGTION ATTENDEES (Must list Individual nameas unless for a group of 20 or more. A list of attendess for groups of 20 or
morte must accompany the form);

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

BY:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By

* AGENCY HEAD §IGNATURE DATE




' Bluegrass Kitcnen
TMO 3 Farm ~ Rev. 04/2008 - 1600 Washington St. East
Charleston, WV 29311

STATE OF WEST VIRGINE % %"

DEPARTMENT OF ADMINISTRATION SERVER: Zachary M

Y

TRAVEL MANAGEMENT OFFICE TABLE: 678 .
REQUEST FOR HOSPITALITY SERVICE TICKET 4 1 255728 (2/04/2015 10:09
GUESTS:

e b o e T S

SPENDING UNIT NAME/ORG # __Suipreme Court of Appeals

e

_ SUB TOTAL: 183.95
CONTACT PERSON Chris Garnes avrer

TOTAL: 163,55
TELEPHONE NUMBER __ {304} 558-2060 CARD PALD: 163.9
FUNCTION SPONSOR _Ciiris Garnes _ RATULTY: __3__3_1?_\
LOCATION OF FUNCTION _Justices' Chambets TOTAL: 1867 4

DATE(S) OF FUNCTION _02/04/2015

CARD B2 XXXXXXKRKXKXB448
CHRISTOPHER A GARNES

. 087923
ESTIMATED EXPENSES _
FOOD AND BEVERAGE $_196.74  Tranks for supporting our snall business!
MEETING ROOM -$ "y bluegrassititchen. com
EQUIPMENT RENTAL $ _ —_
LODGING $ Comments? Sugsg?tlons. . ot
s ab1UBSraSSHY,
OTHER/ % emall contact@blues
OTHER/ $ *x Custoner Copy **
TOTAL $_196.74

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
mare musi 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, B. Kayuha, S. Canterbury

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By,

f—

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By:

AGENCY HEAD SIGNATURE DATE




TMO 3 Formi — Rey, 01/2008 FATERKDS
O TORRIE T ARK
304-766-6583
STATE OF WEST VIRGINIA G 1. v
DEPARTMENT OF ADMINISTRATION yIsa .
TRAVEL MANAGEMENT OFFICE T P R L
REQUEST FOR HOSPITALITY SERVICE SALE Fib
WICk o8 Inu: pogesy
Feh 10. 15 12:41
SPENDING UNIT NAME/ORG # _ Suprame Court of Appeals » m', -
- s Garros T R
NTACT PERSON Chris Gatne o
TELEPHONE NUMBER _ (304) 558-2060 SALE ant $193.720
‘T\
FUNCTION SPONSOR _Chris Garnes TIp b L AS
LOGATION OF FUNCTION _Justices' Chambers - To1AL . lqg A0
DATE(S) OF FUNCTION _02/10/2015 e , CARTSTMER 4 SoBlES
ESTIMATED EXPENSES "
FOOD AND BEVERAGE $_193.20 HISTIER opy
MEETING ROOM $
EQUIFMENT RENTAL 3
LODGING $
QTHER $
OTHER/ $
TOTAL $_193.20

'PURPOSE/JUSTIFIGATION OF FUNCTION:

Conference

FUNGTION ATTENDEES (Must list individual names unless for a group of 20 of more. A list of aftendees for groups of 20 or
maore must accompany the form):
R. Davis, M. Workman, M. Ketchum, A. Lotghry, J, Stover, J. Stevenson, R. Melvin,

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

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 Gourt of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER _ {304) 558-2060Q

FUNGCTION sPONsOR _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _02/11/20156

ESTIMATED EXPENSES
FOOU AND BEVERAGE

MEETING ROOM

LODGING

OTHER/

$
$
EQUIPMENT RENTAL $
§
$
$

OTHERY

50HOS
809 SHITH §7
CHARLESTON, WV 25301
304-720-7648
Herchant T0L 169115683

Tern ID1 0928
Server DY 5516

Sale

YIsh

SYCEXARAX KNS 48

Entry Nethodt Selped

hepred: Online  Batehd: 069003

g2/1418 10:59:54
Invh: 80380061 foep Code: 833259
Anount: $ 207,78
”P; ——
S (.
Total: 2077.%

LR TR, I

Customer Copy

THANK You

TOTAL s 207.78

PURPOSENUSTIFICATION OF FUNCTION:

Conference

more must accornpany the form):

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

¥

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By:

AGENCY HEAD SIGNATURE

DATE




TMO 3 Form — Rev, 01/2008

Fipkiik Merchant Copy #tkfdkikk

STATE OF WEST VIRGINI/ Charleston Town Center
DEPARTMENT OF ADMINISTRATION Cafe 4343
TRAVEL MANAGEMENT OFFICE Charlestan, N 25389
REQUEST FOR HOSPITALITY SERVICE 044004638
2/12/2015 10528012 A
Uﬁder 524984 - Cashier: Arielle
SPENDING UNIT NAME/ORG #__Supreme Court of Appeals
o tal 166G.31
CONTACT PERSON Chtis Garhes ?ﬁgm : 0,00
' Tax exempt 10 5560007¢
TELEPHONE NUMBER _{304) 558-2060 Gratuity 32.06
' Total 182.37
FUNCTION SPONSOR _Chris Garnes - .
: Visa 192,37

LOCATION OF FUNCTIoN Stale Capitol - East Wing

Anct I XXXXXXX KB4t
AuthCode 1034925

DATE(S) OF FUNCTION _02/12/2015

Transh:0 ——

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

©“ 4B N D Y S

TOTAL

TIR: ekl
Total: kﬁ_&

192.37 _ |
' [’éustomer Signature
1 Agree to pay abave total
amount according to the
card ssuer agreement,
_192,37 Vour Order Number 1s: 584

rexervkrs Morchant Copy #kfkkkiss

PURPOSE/NUSTIFICATION OF FUNCTION:

Conference

more must accompany the form):

Tina and Loetta

FUNGTION ATTENDEES {Must list Indiv[dual names unless for a group of 20 or more., A lisgt of alténdeas for groups of 20 or

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

AGENCY HEAD SIGNATURE

DATE

DATE



TMO 3 Form — Rev. 0172008

STATE OF WEST VIRGINL :
DEPATENT OF ADMINISTRATION south hills market
RAVEL MANAGEMENT OFFICE o
REQUEST FOR HOSPITALITY SERVICE and café

SOUTH HILLS

SPENDING UNIT NAME/ORG # _Supreme Court of Appeals :
Date: 2/24/2015  Time: 11.23:00 AM

CONTACT PERSON Chris Garnes

Status: Approved
TELEPHONE NUMBER __(304) 558-2060 ' — Card Type: Visa |
Ry Card Nusber: KXAARXXXARXNB44B
FUNCTION SPONSOR _Chris Garnes . Expiration Date: XXX/
Server Name: Tasha
LOCATION OF FUNCTION _ Justices' Chamhers Check Numher: 196695
TabbNumber: 100
ATE(S) OF FUNCTION _02/24/201 Number Of Covers: 23
PATES) TION .02/24/2015 Persong: 1,2, 8,4,5,8, 1, 8
g, 15,
Card Owner: garnes/christopher a
ESTIMATED EXPENSES
FOOD AND BEVERAGE $_191.72 AMOUNT 158,77
MEETING ROOM § v T
EQUIPMENT RENTAL $. 1P __giliigi
LODGING $ N
gi::ﬁ 2 TOTAL _E\,l __7 2,
- Appraoval: 090906
TOTAL s 191.72

CUSTOMER CoPY

PURPOSENUSTIFICATION OF FUNCTION:

Conference

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

R. Davis, M. Workman, M. Ketchumn, 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 DATE

By:

AGENGCY MEAD SIGNATURE DATE




TMC 3 Form — Rev. 01/2008

STATE OF WEST VIRGINL BRIDGE ROAD BISTRO
DEPARTMENT OF ADMINISTRATION '
TRAVEL MANAGEMENT OFFICE s T 1
REQUEST FOR HOSPITALITY SERVICE  UAt8: 2/28/2015  Time: 11:20:50 A

Status: Approved
SPENDING UNIT NAME/ORG # reme Court of Appeals Card Type: Visa
-Sup . - Card feuber : >>§>/<><x><x><>o<><>(>(azz48
L Expiration Date: X/XX/XXXX
CONTACT PERSON Chris Garnes ﬁf”‘ﬁrﬂ"“ﬁe‘ Victoria
| _ Chack Humher: 214621
TELEPHONE NUMBER _ (304) 558-2060 Tab Kumbers 100
_ Number Of Covers: 16
FUNCTION sPONSOR._Chiris Garnes _ ger?tjm: 1,2,8,4,58. 8,7, 8,
, 1
LOCATION OF FUNCTION _Justices' Chambets Card Ouner: garnes/christapher
DATE(S) OF FUNCTION _02/25/2015 AMOUNT 157.76
Gratuity 38,54
ESTIMATED EXPENSES Total 237,94
FOOD AND BEVERAGE $_237.24 ' _
MEETING ROOM $ Apnrovaly 012790
EQUIPMENT RENTAL $ -
LODGING $ CUSTONER COPY
OTHER/ $.
OTHER/ $
TOTAL $ 237.24

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES {Must iist Individual names unless for a group of 20 or more. A list of attendees for groups of 20 cr
more must @ccompany the form);

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

AGENCY AUTHORIZATION FOR THE ABQVE 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/IORG # _Supreme Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER __(304) 558-2060

FUNCTION sponsor _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNGTION _02/26/2015

ESTIMATED EXPENSES

FOOD AND BEVERAGE 189.54

MEETING ROOM

EQUIPMENT RENTAL

LODGING

OTHER/

OTHER/

o N EB B B oA

TOTAL . 189.54

SUHOS
oy SAITH ST
CHARLESTON, WV 25301
304-720-7696
Herchant [D: E6ULL6EH3

Teva T0: @329
S¢ever 10t 3363

Sale

yIsh

TAXHHEIEE 8448

Entry Method: Suived

heprvd! Onfiee  Batehd: 000

8226415 181531
Invh: 08308001 Aoer Code: 05392
ok 4 s

Iip: j{/i -

______________

Totals LBQ bq

Cystowesr Cony

THANK Yau

PURPOSENUSTIFICATION OF FUNCTION:

Conference

more must accampany the form):

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

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:.
FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By:

AGENCY HEAD SIGNATURE

DATE




TMO 3 Form — Rev, 01/2008 i
orm — Rev, hdelphia Sports

Bar & Grille
218 Capitol Street

STATE OF WEST VIRGINIZ Charleston, WV 25301

DEPARTMENT OF ADMINISTRATION PH: 304-343-5551
TRAVEL MANAGEMENT OFFIGE FAX: 304-343-5552

REQUEST FOR HOSPITALITY SERVICE Date: Hari0'16 11:484M

. Card Type: Visa
Aoct #: TRXXRAXXXNKNB 4 40%
Card Entry: KEYED ' !

SPENDING UNIT NAME/ORG # __Supreme Court of Appeals Trans Type: PURCHASE
Auth fode; 030286
CONTACT PERSON Chris Garnes Check: 1868

Check ID;  SUPREME CGURT

TELEPHONE NUMBER _ (304) 558-2060 Sarver: 1001 M Left

Subtotal: 170,80

FUNCTION sPONSOR _Chiris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _(03/10/2015

ESTIMATED EXPENSES accordin;'t;_ to wy card issuer
FOOCQ AND BEVERAGE 90.80 agreement.,
MEETING ROOM 1 *RGUEST GCOPY#x®
EQUIPMENT RENTAL
LODGING
OTHER/
OTHER/

w P e e e

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 — Rev. 0112008

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

SOUTH HILLS

SPENDING UNIT NAMEIORG # _ Suprem of Appeal

CONTACT PERSON Chris Garnes

Date: 4/11/2015 Time: 11:30:35 AN

TELEPHONE NUMBER _ (304) 558-2060 Status: Approved
) Card Typa: Visa
FUNCTION SPONsOR _Chris Garnes Card Numher: KRXAAAXXXX RN BA4D
Expirat ;.‘_on Data ¥/X§/XXXX
LOCATION OF FUNCTION _jJugtices' Chambers server Nahe: asha
N ' ' = Cheok Numoer: 1973719
DATE(S) OF FUNCTION _03/11/2015 . Lﬂﬁ@ﬁ“‘ﬁ?"éﬂ‘,’em g?o
Persons: 0 1,2,8,4,5,6,7,8,
g, 10, 11,12, 13, U4
ESTIMATED EXPENSES _ Card Osner: garnes/christopher 4
FOOD AND BEVERAGE $ 225,95
MEETING ROOM $ AMOUNT & 187,11
EQUIPMENT RENTAL $ TIP ' 3’7.«5%
LODGING 4 ngww
OTHER/ $ AT
ne
OTHER/ $. TOTAL 9\9\ ..&.._E
FOTAL s 00595 Approval: 011729

: CUSTOMER COPY
PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES {Must list individual names unless for a group of 20 or more. A list of attendees for grodps of 20 or
more must accompany the form):  +

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

* AGENCY HEAD SIGNATURE DATE




TMO 3 Formn - Rev. 012008

STATE OF WEST VIRGINL

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT CFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Supreme Gourl of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER __(304) 558-2060

FUNCTION SPONSOR _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _04/07/2015

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING

:

Adelphia Sparts
Bar & Grille
218 Capitol Street
Charlestein, ¥V 25301
PH: 304~343 -5551
FAX: 304-343-5552

Jate: Apr0T'15 1 1r43A4
Card Type: Visa
Acot §: KXRXXKAKHKNNBA48

Card Entry: SWIPED
Traps Type: PURCHASE

Auth Code: 095302

Cheek: 2396

Check TO: WY STATE

Server: 1001 AM Left
Subtotai: Y7211

aécarding to my card issuer
agreement,
*##GUEST COPYux*

QTHER/

OTHER/

“w e e

206.53

TOTAL

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

mete must accompany the form);

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

FUNCTION ATTENDEES {Must list individual names uniess for a group of 20 ar more, A list of attandees for groups of 20 or

R. Davig, M. Workman, M. Ketchum, A. Loughry, A. Ferguson, J. Stover, J. Stevenson, B. Melvin,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By,

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By:

AGENCY HEAD SIGNATURE

DATE.

v




TMO 3 Form — Rev. 01/2008

STATE OF WEST VIRGINIA : . ,
DETPAA%TTE’\?T OF ADMINISTRATION south hills market
RAVEL MANAGEMENT OFFIC
REQUEST FOR HOSPITALITY SFER[-\EIICE and café

SOUTH HILLS

SPENDING UNIT NAME/ORG # _Suprems Court of Appeals

CONTACT PERSON_Chris Garnes Date: 4/8/2015  Tine: 11:22:34 AN

o Status: Approved
TELEPHONE NUMBER _ (304) 558-2060 ‘
Carg Lﬂpg: \)J(i(i?(XXXXX‘(XXEM‘iB
FUNCTION sPONSOR _Chris Garnes Card Mumber: s b
—— Expiration Date: #/x_ﬁ/xxxx
' I Server Name: asha
LOCATION OF FUNGTION _Justices' Chambers Check Number; 198784
: - Tab Number: 100
DATE(S) OF FUNCGTION _04/08/2015 Numhar Of Covers: 2t
Persans: 1,2,8 4 5,8 17,1
9, 10, 1 ‘
ESTIMATED EXPENSES Card Owner: garres/christopher a
FOOD AND BEVERAGE $_168.C7 AMOUNT 140,08
MEETING ROOM $
EQUIPMENT RENTAL 5 P _a%ol
LODGING $ '
OTHER/ $ r
OTHER/ $ TOTAL _\_@E_D_L
Approval: (90267
TOTAL s 168.07

CUSTONER COPY

PURPOSE[JUSTIFI_CATION OF FUNCTION:

Conference

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

By:

AGENCY HEAD SIGNATURE DATE



TMQ 3 Form — Rev. 01/2008

STATE OF WEST VIRGINI
DEPARTMENT OF ADMINISTRATION

TRAVEL MANAGEMENT OFFICE BRIDGE ROAD BISTRO

REQUEST FOR HOSPITALITY SERVICE

Check ¥ 217328 Date: 4/9/2015

. : Server: 302 - Travis
SPENDING UNIT NAMEIORG # _Supreme Court of Appeals arvar: 0 ?

_ Food Sub-Tata} BT NY
CONTACT PERSON Chris Garnes . e
CHECK SUB-TOTAL 188,41
TELEPHONE NUMBER _(304) 558-2060
Sales Tax 4,00
FUNCTION SPONSOR Chris Garnes Tip .
LOCATION OF FUNCTION _Jugtices’ Chambers foTaL 3.0
Viza 237
DATE(S) OF FUNCTION _04/09/2015 P——
Total Amount Paid 223,70
ESTIMATED EXPENSES . y
FOOD AND BEVERAGE §_ppg7g  Meount due 0.00
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING 8
OTHER/ o
OTHER/ $
TOTAL § 223,70

PURPOSENUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must list individual names uniess for 4 group of 20 or more. Alist 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, 8. Canerbury

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENGY HEAD SIGNATURE : DATE



TMO 3 Farm ~ Rev, 01/2008

STATE OF WEST VIRGIN - 1.
DEF}’&R{/TME[\TTNOZ AEAM[NISTRATEN SOU.th hllls market
TRAVEL MANAGEMENT OFFIC ;
REQUEST FOR HOSPITALITY SERVICE and café

SQUTH KILLS
SPENDING UNIT NAME/ORG # _Supreme Court of Appeals

: Date: 4/22/201% Time: 11:41:54 A
CONTACT PERSON Chris Garnes :

Status: Approved
TELEPHONE NUMBER _{304) 558-2060 »
7 EMS' Iaypg :' Y(;(i;xxxxxxxxwa
te € - Card Number: )
FUNCTION sPONSOR _Chris Garnes Expiration Date:  X/AX/KOK
. Server Name: Tasha
LOCATION OF FUNCTION _Justices' Chambers Check Mumber: 190348
Tab Humber: 100
DATE(S) OF FUNCTION _04/22/2015 Nutber Of Covers: 268
Persons: 1,2,3, 4,5,6,7, 8
g, 10, 11,12, 13, | _ ,
ESTIMATED EXPENSES .‘ Card Ouner: garnes/christopher a
;02;’! ::Nzgg‘fmeﬁ 2-‘3 97 AMOUNT 189,97
EETING )
EQUIPMENT RENTAL $ 1P e
LODGING $ A D
OTHER/ ] - Qogf\ry
_ Approval: 061783
TOTAL § 203.9)

CUSTOMER COPY

PURPOSENUSTIFICATION OF FUNCTION:

Conference

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

R. Davis, M. Workman, M. Ketchumn, A. Loughry, T. McHugh, J. Stover, J. Stevenson, R, Melvin,
V. Shafer, C. Garnes, J. Gundy, A. Angus, H, Dalley

AGENCY AUTHORIZATION FOR THE ABOQVE FUNCTION

By

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By

AGENCY HEAD SIGNATURE DATE




TMO 3 Form - Rev, 0172008

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

SPENDING UNIT NAME/ORG # _Supreme Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER __(304) 558-2060

FUNCTION sPoNsor _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNGTION _05/12/2015

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL

[

Adelphia Spokts
Bar & Grilte
218 Capitol Street
Charleston, WY 25300
PH: 304-343-5551
FAX: 304-343-6652

Data: May12’15 11:5RAN
Card Type: Visa
Acet #: KARXRRANNH NN 448

Card Entry: SHIPED
Trans Type: PURCHASE
Auth Codg: 037661

Check:: 3482

Chack 10t  SUPREME

Server: 1001 AM |eft
Subtatal: 165 .30

T lp e -::é,;:;é_ LN Q__('_y,

tur y '
agreaftd pay the ahove total
according to my card issuer
agreement.
#EGUEST COPYS®*

LODGING
OTHER/

OTHER/

@i S B B e

TOTAL

198.36

PURPOSENUSTIFICATION OF FUNCTION:

Conference

more must accompany the form):

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

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE




- -

TMO 3 Form - Rev, 01/2008

A SOHOS

808 SHTTH 51
CHARLESTOR, UV 25201

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

A04-720- 7646
Herchanl IU: LEUL16BYY

Tery (D1 0988
Sepver [P: (ELE

Sale

SPENDING UNIT NAME/ORG#__Sypreme Court of Appeals

Y184
A RELTE:

CONTACT PERSON _Chtis Garnes

Enter Hethad: Swived
hoorvd: Online  Batchi: 009491

TELEPHONE NUMBER __(304) 558-2060

FUNCTION sPoNSOR _Chris Garnes

LOCATION oF FUNCTION _Justlces' Chambers

0894715 [3:99:0¢
Thod 60800061 Aesr Code: §32TT
Augunt: § 1596
Tto: :

DATE(S) OF FUNCTION _(06/08/2015

Total: LS"‘* 3

ESTIMATED EXPENSES

FOOD AND BEVERAGE 154.68

MEETING ROOM

EQUIPMENT RENTAL

LoDGING

OTHER/

OTHER/

@ BB s

TOTAL 154.68 _

Cystoner Cowv

TH&NK YU

PURPOSEMUSTIFICATION OF FUNCTION:

Conference

more mustaccompany the form:
R. Davis, M. Ketchum, A, Loughry, B, Benjamin, J, Stover, R. Melvin,
V. Shafer, B. Kayuha, C. Garnes, J. Gundy, A. Angus,

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE




TMO 3 Fonmn — Rev. 01/2008

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

SPENDING UNIT NAME/ORG # __Supreme Cautt of Appaals

CONTAGT PERSON Chris Garnes

TELEPHONE NUMBER _ {304) 558-2060

FUNCTION sPoNsor _Chris Garnes

LOGATION OF FUNCTION _Justices' Chambers
DATE(S) OF FUNCTION _06/10/2015
ESTIMATED EXPENSES
FOOD AND BEVERAGE $_12551
MEETING ROOM $
EQUIPMENT RENTAL 5
LODGING : $
OTHER/ %
OTHER/ $
TOTAL g 12551

south hills market
and café

SCUTH HILLS

Data: B/11/2015 Time: 11:54:23 A
Status: Epproved
Card Type: Visa

Card Humber: KRXEOXNANNBA4
Expiiation Cate: X/XX/XXXX

Server Mame; Jasha

Check Humber: 201740

Tab Numbers 400 -

Number Of Covers: 18

Pergang: 1, 2,3, 4,6,68,7,8

fard Ouner: garhes/christopher 4
AHOUNT 104,51
1 L SA0C
TOTAL DD \

[ VS AL

fppravaly 02741

CUSTOMER CORY

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

more mustaccompany the formj:
R. Davis, M. Ketchum, A. Loughry, J. Stover, R. Melvin,
V. Shafer, C. Garnes,

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By: .

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE




TMO 3 Form — Rev, 0172008

The Block Rastaurant & Wine Gallar
201 Capita! Strast

N ‘Char leston, WY 26301
STATE OF WEST VIRGINI ph (831) 265-9074
DEPARTMENT OF ADMINISTRATION -
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE  ~77 = 7= mmm mmm s i nm s mm ot
TABLE: Jamie #15 - © Quests

Server: Janie
6/16/2015 11:69:34 A
Sequenca X 000COLO

SPENDING UNIT NAME/ORG #_Supreme Court of Appeals

CONTACT PERSON _Chris Garnes

0 e 0067818

TELEPHONE NUMBER _ {304} 558-2080

FUNCTION sSPONSOR _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _06/15/2015

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

TOTAL

1TEM Q7Y  PRICE

Open Faod 1 $288,00
Subtotal $258,00
Grand Total $258,00

Credit Purchase

Naine 1 GARNES/CHRISTOPEER A

CC Type +VISA

oo Fum DO XK Xk 8448

Apprava! 073631

Servaer slamie

Tickat Name 1danle #15

~309.6( Paymént Amount: $258,00

PURPOSEMUSTIFICATION OF FUNCTION:

Conterence

more must accormpany the form);

I agrea to pay the amouni shown sbove,

——— e e b e b e —— =

Thark you for visiting!

e e e LT et b bl it b et e e et

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

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

By:

AGENCY HEAD SIGNATURE

DATE

DATE




) . The Block Restaurant & Wine Callar
TMO 3 Formi - Rav, 01/2008 201 Capital Street
Char[eston, WY 25301
ph (B&1) 265-0074

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE . g :
REQUEST FOR HOSPITALITY SERVICE TABLE: Take OQut ¥23 - & Quests
Server! Jacqui
6/16/2015 11:21:42 AN
Sequence ¥: 0000002

SPENDING UNIT NAMEIORG # _Supreme Court of Appeals 0 ¥t 0057868
. _ TTEM ary  PRIC
CONTACT PERSON Chris Garnes At - -
Open Food 1 $217.¢
TELEPHONE NUMBER _ {304) 558-2060 - Gourt
Subtotal $217.0
FUNCTION SPONSOR _Chris Garnes Tatal Taxes $0.0
. Grand Total $217.0
LOCATION OF FUNCTION _Justices' Chambers Cradit Purchase
Name GARNES/CHRISTOPHER A
DATE(S) OF FUNCTION _(6/16/2015 €0 Type tYISA
CC Nun D000t XXX xxnx 8448
Appraval 1034330
ESTIMATED EXPENSES Server acqui
FOOD AND BEVERAGE $_260.40 Ticket Nane #Take Qut #23
MEETING ROOM $ Paysent Arount:
EQUIPMENT RENTAL $ ayment fuams wair.o
LODGING $ : 4247
Tp: S0
OTHER/ $ a _ -
OTHER/ S OUT
TOTAL $_260.40 /
x 4
_ TSYS
PURPOSE/JUSTIFICATION OF FUNCTION: CUSTOMER COPY
) 1 agree to pay the amount shown above.
Conference e

Thark yau for visiting!

FUNCTION ATTENDEES (Must list indlvidual names unlass for a group of 20 or mo
more must accompany the formy;

R. Davig, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, J. Stevenson, R. Melvin,
V. Shafer, 8. 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 Fom - Rev.. 01/2008

STATE OF WEST VIRGINIA south hills market

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

SOUTH HILLS

SPENDING UNIT NAME/ORG #_Supreme Court of Appeals

Pate: 9/2/2015 Time: 11:44:50 AM

CONTACT PERSON Chris Gafnes Status: Approved
TELEPHONE NUMBER _{304) 558-2060 Card Type: Visa
o Card Nunmber: SXXAXXXNXAXX B4 48
FUNCTION sPONSOR _Chris Garnes Expiration Date:  K/XX/KKNX
Sarver Hame; Tasha
LOCATION OF FUNCTION _Justices' Chambers Check Number: 205255
Tah Number: 100
DATE(S) OF FUNCTION _08/02/2015 'S;"ﬂﬁﬁ,ﬁff Covers: :129 99,4 6 6 7 8
9, 10, 11, 12, 13 ’
Card Owner; garnes/chrristopher a
ESTIMATED EXPENSES _
FOOD AND BEVERAGE $ 231.49 AMOUNT 195.49
MEETING RODM s _. o
EQUIPMENT RENTAL 5 TP “ig@
LODGING $ _
OTHER/ $ TOTAL __Q.élmﬁ
OTHER/ $__ kpproval: (36136
TOTAL $_231.49

CUSTOMER COPY

PURPOSEAMUSTIFICATION OF FUNCTION:

Conference

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

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. 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 Form - Réy. 01/2008

The Block festaurant & Rire Gellar

201 Capital Stréet

STATE OF WEST VIRGINI Char leston, WY 25301

DEPARTMENT OF ADMINISTRATION ph (681) 286-%074
TRAVEL MANAGEMENT OFFICE

REQUEST FOR HOSPITALITY SERVICE

Ty T
___________

____________
_______

TABLE: Sump
Servers Heather P

SPENDING UNIT NAME/ORG # __Supreme Court of Appeals ¢/10/2015. 11:43:01 AX
Secuance 3t 000000
CONTACT PERSON _Chrls Garnes 10 $: 0088707 Qi RICE
TTEM . . woTouT"
TELEPHONE NUMBER __{304)-558-2060 . cose vun aritied Chy
. . Subtota. $198, 00
FUNCTION SPONSOR _Chtls Garries Automatic Sfﬁ\flf ffe_aratu-i ty $35.64
, Grand Total  $paa
_OCATION OF FUNCTION _Jugtices' Ghambers p e e 323364
- Ancunt Due: $2%,64
_ Credit Purchass '
DATE(S) OF FUNGTION _08/10/2015 Name S GARNES/CHRISTOPHER 4
€0 Type +VISA
CC Num TXRUX XNXK anxy BA48
ZSTIMATED EXPENSES Approval 1076204
FOOD AND BEVERAGE $ 233 R4 Server tHeathar P
MEETING ROOM $ Ticket Name tSumprese To Go
EQUIPMENT RENTAL $ Pavnent , ;
yment Axgurit 233, 64
Loggge $ (Includes $35.64 fron 18% Automatic Service
ot 5 Fee Gratulty)
OTHER/ $
TOTAL $_233.6
Additional Tigs
PURPOSE/JUSTIFICATION OF FUNCTION: ' Total: %3 @Lf
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, B. Benjamin, J. Stover, R. Melvin, J. Charnock
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, A. Angus, S. Canterbury

\GENCY AUTHORIZATION FOR THE ABOVE FUNCTION

by

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

AGENCY HEAD SIGNATURE DATE

i g et




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 _Chris Garnes

TELEPHONE NUMBER _{304) 558-2060

FUNCTION SPONsOR _Chrls Garnes

LOCATION OF FUNCTION _Justices' Chambers_

L ethp]

S 5864
SHIPED

JERHLAAL 0, ¢

UIsa .
SHERUERRE EF 4

- _ : SAL
DATE(S) OF EUNCTION _09/15/2015 Bnﬁﬂt l%wm INU: D0DAR1
Sep 15 11:37
: RAIN: _63?31961 AUTH: 024323
ESTIMATED EXPENSES E00g: N
FOOD AND BEVERAGE $.1958,60 TR REFY: 3857SE360552044
MEETING ROOM 3 VALEDATTON CODEt EZ%E
EQUIPMENT RENTAL $ AEPRINED
LODGING 3 8ALE AMT - $195.60
OTHER/ $ .
OTHER/ 3 TIP ol
TOTAL $_195.60 T
TOTAL s\ﬁvbb
PURPOSE/JUSTIFICATION OF FUNCTION: CRISHOIER & CHRIES
Conference
CUSTORER CERY
FUNCTION ATTENDEES (Must list individual names uniess for a group of 20 or more. A list of ¢
more musf accompany the formb:
R. Davis, M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Malvin,
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, 0112008

STATE OF WEST VIRGIN|

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE -

SPENDING UNIT NAME/ORG # _Supreme Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER _ (304) 558-2060

FUNCTION sPoNsoR _Chris Garnes

LOCATION oF FUNCcTION _Justices' Chambers

DATE(S) OF FUNCTION _09/16/2015

ESTIMATED EXPENSES

Adelphia Sports
Bar & Gritle
218 Capito] Street
Charleston, WY 25301
PH! 304-343-5551
FAX: 304-343-6552
Date: Sepl'15 12;14PH
Card Type: VYisa
Acct #; XXHAXNNOKNN KB4 4
Card Entry: SHIPED
Trans Type: PURCHASE
Auth Code: 632939
Chack: 4380
{heck [D:  COURT

Server: 002 AW Right
Subtotal; 203.30
TPy OB
Total:_/ ci

doree to Pay the above total
according to mv card issuer
agreement.

#kGUEST COPY*#

FOOD AND BEVERAGE $_ 2439
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING $
OTHER/ $
OTHER/ $

TOTAL $ 243,96

PURPOSE/JUSTIFICATION OF FUNCTION:

Conferance

more must accompany the form):

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUMGCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE




TMC 3 Form — Rev, 01/2008

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

3PENDING UNIT NAME/ORG # _Supreme Court of Appeals

SONTACT PERSON Chris Garnes

ELEPHONE NUMBER __(304) 558-2060

UNCTION SPONSOR _Chris Garnes

SCATION OF FUNCTION _Justices' Chambers

ATE(S) OF FUNCTION _09/21/2015

STIMATED EXPENSES

FOOD AND BEVERAGE 199.74

MEETING ROOM

EQUIPMENT RENTAL

LODGING

OTHER/

OTHER/

TOTAL 199,74

YURPOSE/USTIFICATION OF FUNCTION:

Conference

UNCTION ATTENDEES (Must list individual names unless for a group of 20 or more, A Hst of attenc

10r¢ must accompany the form):
R. Davig, M. Workman, M, Ketchum, A, Loughry, J, Stover, R, Melvin,
V., Shafer, J. Stevenson, C, Garnes, J. Gundy, A. Angus, 8. Canterbury

soMsH o1

Bug SNET N
LESTON, WY 28301

R ST 0 a4

Rerc¢hant 11 1569115699
Tera LD 3924
Sarver 10 5518

Sale

Y18k

xxxxxmx!xﬁﬂgmd

of: _ |

;Ei:m:nne Batch!;ﬂgzg?gi
PN Bl
Tout: 00080062 heer Cedet Bﬂl&iﬁ
haount ¥ 135,54
fiss .--*Iﬁf-'::u:.—_
fotal LiRest,

pustomer GoPY

THANK YOU

~5OHOS
S0 SHLGA ST
WARLESTON: WY 2
O 04 T20-T64%

Herchant 104 160113659

Term 1hy 9323
Serper D6 951%

Sale

YISk
FROETXKRNRB A8

try Hethod: $xived .
Eﬁlprrvd: (nline  Batcht (09083

INCY AUTHORIZATION FOR THE ABOVE FUNCTION

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

28,2415 10:28:43
Tnvi: 00000065 Aoar Coder B130H
Aaounts § 14,43
[iss ‘l—ﬂcﬁ ______
fotal 1440 .

Custamer GoRY

[RAKK YOU

AGENCY HEAD SIGNATURE

DATE




TMO 3 Form — Rev, 0172008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE . 1.z
REQUEST FOR HOSPITALITY SERVICE south hillg marke
and café
' G#_8 !
SPENDING UNIT NAME/ORG # _Supreme Court of Appeals , SOUTH HILLS
CONTACT pERSON Chris Garnes
fiate: 9:/2270015 Times 1150325 AR
TELEPHONE NUMBER _{304) 558-20860 : t M
Status: Appraved
FUNCTION sPaNsORr _Chris Garnes o _
- - Earg Type: Visa
| | I . Card Mumber:  XXOXKKXXXOB448
LOCATION OF FUNCTION _Justices’ Chambers gxpi,-at ém Date:  X/XX/¥XK
, o erver Name: Tasha
DATE(S) OF FUNCTION _(09/22/2015 Check Nunbey: 2061?’3
Taly Humber; 400
Noaber Of Cuvers: 30
ESTIMATED EXPENSES g“"?g"ﬂ NV ‘]» 2»1'3- 4, 8, 8,7
FOOD AND BEVERAGE 3 a2 p W0 0L ey b, 14, 1)
NG RoOM $—218'3~—— Card Qwrier; garnes/che istopher «
EQUIPMENT RENTAL $ AMDUNT 206 .43
LODGING $ e
OTHER/ $ TP AN
OTHER! s .
TOTAL s 248,32 TOTAL {2 45,81

Agproval: 010036

.PURPOSEIJUSTlFlCATION QF FUNCTION:
CUSTOMER CopY

‘Conference

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

R. Davis, M, Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, ... Gharnok
V. Shafer, J. Stevenson, C. Garnes, J. GQundy, 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 Farm - Rev. 01/2008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
 TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

PBRIODGE BHOAD DTS TR

Gl AF70fifs Pimer 11000rs A
Sratus Bt el
SPENDING UNIT NAME/ORG # _Supreme Court of Appeals L )
i i Caid Ty IR
. cavd Hmbars AXERARR AL A A
CONTACT PERSON Chris Garnes Laprrarion are: }i,/;ifé,_f:rlX?-ift,
_ Seryed N Lurr i
TELEPHONE NUMBER __(304) 558-2080 Chack sustier: &y
Tats Husber 00
FUNGTION sPoNsoR _Chris Garnegs : _ Hatrar B Covers. 14 _ :
Parsuns. Todo 30408 0, 1, 0
J tl ‘Oh mbe H 8, “:i, ‘i!, |2. Ij, h;. %5
LOGATION OF FUNCTION _Justices' Cha rs Sard S Wara ! Ent
DATE(S) OF FUNCTION _08/23/2015 AWM S G
hratuity 419
ESTIMATED EXPENSES B y o
FOOD AND BEVERAGE $_30455 olal LLR
MEETING ROOM \ J—— Ak OEDAGS
EQUIPMENT RENTAL s
LODGING . 3 —— I EONER Cuity
OTHER/ $
OTHER/ $
TOTAL s 304.55

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must list individyal 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 KEAD SIGNATURE DATE



_—_——_—___1

TMO 3 Form —~ Rev. 0112008

STATE OF WEST VIRGINIA
DE_rPRﬁ;\R\’!TMEaTNOF ADMINISTRATION
RAVEL MANAGEMENT OFFEICE Te3 ) 1 :
REQUEST FOR HOSPITALITY SERVICE {,Oilt.h hlllS market
and café
SPENDING UNIT NAMEIORG # _ Supreme Court of Appeals SOUTH HTILS

CONTACT PERSON Chris Garnes

Date: 10/6/2015 Time: 11561046 aM
TELEPHONE NUMBER _(304) 558-2060 '

Status: fpproved
FUNCTION sPoNSoR _Chiris Garnes cardl Type: Viss
i Carrl Humber: REXKXXANNAKNB440
LOCATION OF FUNCTION _Jusfices' Chambers Expifation Date: X/XA/XKXR¥
Servar Hame: " Aiison
DATE(S) OF FUNCTION _10/06/2015 . Chesk Nuhar 26667
) Tab Numher: 100
Number Of Covers: 33
ESTIMATED EXPENSES . | Sf”?ﬁ'fbh, " 13‘.1i4?'1§' 4,5, 6, 7,
FOOD AND BEVERAGE $.23438 _  Card Ouner: garnes/ehristopher a
MEETING ROOM $ i
EQUIPMENT RENTAL $ AKOUNT 206,38
LODGING 3 N e
OTHER/ $ rp i gvle
OTHER/ $ 2 d( 3
TOTAL $ £34.38 TOTAL o2 ) ____?S
Approval: 062229
PURPOSENUSTIFICATION OF FUNGTION: ClSTONER LOPY
Conference

FUNCTION ATTENDEES (Must list individual names unfess for a group of 20 or mare, Alist of attendees for groups of 20 or
more must aceempany the form);

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benfamin, 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

By

AGENCY HEAD SIGNATURE DATE




PATERIDS AT THE PARK
ATER HORR i°
TMO 3 Form - Rey, 01/2008 J CHRRLES OH- b 5391
304-766-650

_ TERYLSAL 18,4 Ll

STATE OF WEST VIRGINIA VI8A S 9alg

DEPARTMENT OF ADMINISTRATION '“FE}*E*““W Epm s

TRAVEL MANAGEMENT OFFICE IHU: 908002

REQUEST FOR HOSPITALITY SERVICE R U A

wwgzaﬂwuz AUTH: 036384

TR REF 285700566347267

SPENDING UNIT NAME/ORG # _Supreme Coutt of Appeals . LIDATION COBE: K3

APTROVED
CONTACT PERSON Chris Garnes

SALE AMT $193.726
TELEPHONE NUMBER _(304) 558-2060 ——

Tip T

FUNCTION SPONSOR _Chris Garnes

LET I PR

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _10/07/2015

PATERHOS THE PARK
ol Loy
FOOD AND BEVERAGE $_203.20 384-766-6583
MEETING ROOM $ TERHLHAL 10,1 e
EQUIPMENT RENTAL $ visa CSHL 401
LODGING $ gi‘u&mmua [R5 SNIPE
OTHER/ $
BICH 00 THU: 890003
OTHER ¥ ?nﬁ:-t'maayna’ Yaurn: oy5add
TOTAL §_203.20 i S
M REFI SB3TB03E2644349
- UALEDATION CODE bbe
PURPOSE/JUSTIFICATION OF FUNCTION: iPRAmED
Conference SALE AMT $7.00
TIP b, OC
FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list.of att
more must accompany the form): TOTAl s \O CfC

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE . DATE

By

AGENCY HEAD SIGNATURE DATE




TMO 3 Form — Rev. 0172008 Age

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

SPENDING UNIT NAME/ORG # _Supreme Court.of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER _ {304) 558-2060

FUNCTION SPONSOR,_Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _10/14/2015

ESTIMATED EXPENSES

FOOD AND BEVERAGE $._248.10
MEETING ROOM 5
EQUIPMENT RENTAL $
LODGING $_
OTHER/ $
OTHER/ $

TOTAL $ _246.10

SOHOS
400 SHITH 8T
CHARLESTON, Y 28301
394+ 720-7595

Herchant 100 16@115689
0924

Tere I{:
Servwr 100 1833

Sale
Y1$4
EIIORSRARSTIY

Entey Method: Suiped

koervd: Online  Batehde 3000

{8/14/13 99:81:
Invk: 0090991 Aeor Code: §256
Amount: } 2,
Tlp! U
Tl QUG 7

Custemar Capy

FHANK YOU

PURPOSENUSTIFICATION OF FUNCTION:

Conference

morée must accompany the form):

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

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By.

AGENCY HEAD SIGNATURE

DATE




TMO'3 Form - Rav, 01/2008

* STATE OF WEST VIRGINIA south hills market

DEPARTMENT OF ADMINISTRATION
ANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVIGE and café

SOUTH HILLS

SPENDING UNIT NAME/ORG # _Supreme Court of Appeals
' Data: 11/3/2015 Tine: 11:33:54 aM
CONTACT PERSON Chris Garnes

Status: Epproved /Post
TELEPHONE NUMBER __(304) 558-2060 .
Card Type: Visa )
FUNCTION SPONSOR Chris Garnes Eﬁ;?,;’;’?ﬁﬁ'ﬁate; ijﬁﬁmmﬂm
_ Server Name: Tasha
LOCATION OF FUNCTION _Justices' Chambers Check Number : 207830
_ Tab Numher 100
DATE(S) OF FUNCTION _11/03/2015 Nurber OF Covers: 31
Parsons; _ 1,2,3, 4,8 6,7,
9, 80, 1, 12,13, 14, 15
ESTIMATED EXPENSES Card Oerier; garnes/christophar a
FOOD AND BEVERAGE $_245.56 AMOUNY 204 .56
MEETING ROOM $ oy
EQUIPMENT RENTAL 3 TP mq_l_f.?_o*.
LODGING $
— Approval: 100000
TOTAL $_245.56

CUSTOMER COPY

PURPOSEIJUSTIFICATION OF FUNCTION:

Canference

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

R. Davis, M. Workman, M, Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. 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, §1/2008

Agency Ref, #

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _ Sypreme Court of Appeals

CONTACT PERSON Chfis Garnes

TELEPHONE NUMBER _ {304) 558-2060

FUNCTION spoNsor _Chris Garnes

LOCATION OF FUNCTION _Justices’ Chambers

DATE(S) OF FUNCTION _ 11/04/2015

PﬁTERNP HE_ PARK
cHnRLEsT'r'J? RIR Shaet
304-766- 5533 '

TERHCRAL 10.¢ 3TN

UILsA SHe ad
mumnmm X/ SUteD

ALE
.EMCH- i 1HU: 0Bp0O1
172142

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

TOTAL

Fry L = <L B A ]

177.60

177.60

lov 84, 1
Ll ﬁ%lwﬁl AUTH: 871105
_m |
| REFE: 30500a553A408E7
mlﬁﬁ;lﬂu GO0 : w83
HFFROGED

SALE AUT $177.60

LT

CHRTSTOPHER § GARKES

TIp

TOTAL

Conference

PURPOSE/IUSTIFICATION OF FUNCTION:

FUNCTION ATTENDEES (Must list individual names wunless for a group of 20 or miore. 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. Stovet, R. Melvin, J. Charnok
V. 8hafer, C. Garnes, J. Gundy, A. Angus,

CUSTORER COFY

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By

AGENCY HEAD SIGNATURE

DATE

DATE




TMO 3 Form - Rev. 42008 Agency Ref, #
STATE OF WEST VIRGINIA o0
DEPARTMENT OF ADMINISTRATION 800 SMITH ST
TRAVEL MANAGEMENT OFFICE CHARLESTOWN, Wy 25361
REQUEST FOR HOSPITALITY SERVICE /14015 ' o
CREDITCARD
_ VIS SALE
SPENDING UNIT NAME/ORG # __Supremé Court of Appeals Card # XN
_ Chp Cad: CI it
CONTACT PERSON _Chris Garnes AL; A00000000310
ATC: H
TELEPHONE NUMBER _(304) 558-2060 EEQ _# EF26DHAFITFDS
FUNCTION sPoNsoR _Chris Garnes Bakh #:
IWQICE
LOCATION OF FUNCTION _Justices' Chambers SERVER 5
Approvdl Code: 064
DATE(S) OF FUNCTION _11/16/2015 mb‘tﬁwd Tssuer -HN%;E;:
ESTIMATED EXPENSES PRETIP AMI 819,
FOOD AND BEVERAGE $._191.76 TP —_—
MEETING ROOM $ N
EQUIPMENT RENTAL $ x|
FauPe $ TOLAKNT \51.7
OTHER/ $
TH
OTHER! § LUSTOMER COPY
TOTAL $_191.76

PURPOSENUSTIFICATION OF FUNCTION:

Confetence

more must accompany the form);
R. Davls, M. Workman, M, Ketchum, A. Loughry, J. Stover, R. Melvin,

V. Shafer, C. Garnes, J. Gundy, 8. Canterbury

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTICN

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 Chtis Garnes

TELEPHONE NUMBER _ (304) 558-2060

FUNCTION SPONSOR_Chris Garnes

LLOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _11/17/2015

ESTIMATED EXPENSES

FOOD AND BEVERAGE $_243.48

MEETING ROOM $

EQUIPMENT RENTAL $

LODGING $

OTHERY s

OTHER/ $
TOTAL § 243,48

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

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

The Black Restaurant & Wing Cellar
201 Gapltal Streat
Charleston, W 25301
ph {681) 266-9N74

TABLE: Supreme Court - 12 Guests
Server; Daniel M,
1171772018 11:24: G0 AM
Sequence §: 0000003
ID #: 0076056

TTEH QY PRI
Tria Meatbal ls 1 $12,
Goat Chegese Brulee 1§10,
= Add: Marcoma Encrusted C $6.

- lustlce Workman

Por tobel ta Napofean 1 %4,
= Justice Davis
The New Salad In Toun L $10

- Justice Ketchum

The Block Burger (20814,00) $28.4

House Salad 148
- Add: Marcona Enérusted (0 $5.
- Justice Benjamin

Exeplant Panini 1§84
- Justice Loughry

Harcona Chicker Salad 1 $12,¢
-~ Jennifar

House Salad 1 48,0
- Add: Corn :

~  Jeanme

Side; Brussel Sprout 1 $3.0
House Salad I $8.0
The Block Burger 1 $14,0
- Ruth .

Huwnus Trio 1 810,00
- Vel

Total: 4243_4-&?*

TSYS —

R. Davis, M. Warkman, M. Ketchum, A. Loughry, B, Benjamin, J. St CUSTOMER copy
I -
V. Shafer, J. Stevenson, C. Games, J. Gundy, B. Kayuha 3eres to pey the anont shown abave,

___________________________

SR e e e s s e

\GENCY AUTHORIZATION FOR THE ABOVE FUNCTION

ly:

FUNGTION REPRESENTATIVE'S SIGNATURE ' DATE

AGENCY HEAD SIGNATURE DATE




Agency Ref, #

TMC 3 Form — Rev. 0112008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFIGE
REQUEST FOR HOSPITALITY SERVICE

. §0HO'$
SPENDING UNIT NAME/ORG #_Supreme Courtof Appeals B00 SHITH ST
_ _ CHARLESTOWN, W 25301
CONTACT PERSON Chris Garnes 12/0972015 1284
| CREDIT CARD
TELEPHONE NUMBER _ (304) 558-2060 VISA SALE
. i XOOGHE
FUNCTION spoNsoRr _Chris Garnes ﬂé’“‘” S s
. : AGG000800348:
LOCATION OF FUNCTION _Justices’ Chambers AT még;g
TG 4206 BAEFAGOACSE
DATE(S) OF FUNCTION _12/09/2015 SEQ #: 1
: Bateh i )]
TNVOICE [
ESTIMATED EXPENSES SERVER 1638
FOOD AND BEVERAGE $_177.84 Approval Cods; 087
MEETING ROOM $ m,hk&nd: Chip Read
EQUIPMENT RENTAL $ ' fscer - PIN Bypassed
LODGING $ 1k .
OTHER/ $ PRE-TIP AMT d, 81480
OTHER/ $
TP -
TOTAL $ (m &%q

177.84 .
- TOTALAMOUT 19,24

CUSTOMER CopY

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference -

FUNCTION ATTENDEES (Must list individual namés 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 DATE

By:

AGENCY HEAD SIGNATURE DATE






