





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

Admin. Conferences - 2013

7-lan

Admin. Conferences - 2016

6-Feh

5-Jan

6-Mar

19-Jan

18-Apr

8-Feb

22-May

22-Feb

17-Jun

7-Mar

23-Sep

4-Apr

25-Nov

18-Apr

16-May

Admin. Conferences - 2014

13-lun

22-Jan

29-Aug

S-Apr

6-Sep

7-May

15-Sep

4-lun

3-0Oct

29-Sep

24-0Oct

13-Nov

14-Nov

24-Nov

25-Nov

Admin. Conferences - 2015

4-Feb

Admin. Conferences - 2017

26-Feb

g9-Jan

S-Apr

23-Jan

11-May

13-Feb

16-Jun

27-Feb

10-Sep

6-Mar

20-Oct

20-Mar

16-Nov

5-Apr

9-Dec

24-Apr

3-May

17-May

31-May

14-Jun

27-Jul

14-Aug

31-Aug

15-Sep

18-Sep

259-Sep

2-0¢t

23-0ct

13-Nov

27-Nov




UNVERIFIED WORKING
LUNCH DATES 2013-2017

Unverfied Working Lunches 2013

27-Aug

28-Aug

24-Sep

6-Dec

Unverfied Working Lunches 2014

29-Apr

5-May

27-May

26-Aug

30-Oct

Unverfied Working Lunches 2015

8-Jan

16-Jan

30-Jan

15-Jun

21-Sep

Unverfied Working Lunches 2016

16-Mar

23-Mar

11i-Apr

14-lun

30-Aug

Unverfied Working Lunches 2017

17-Feb

28-Mar

31-4ul

30-Aug




MAR - DEC 2013

MEALS PURCHASED
FOR JUSTICES & STAFF



TMC 3 Form — Rev..01/2008

STATE OF WEST VIRGINIA -
PEPARTMENT OF ADMINISTRATION

FRAVEL MAMAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # j uprepe (oonr of APF"EﬁLS

CONTACT PERSON A ﬁfMMﬁ'f' S
TELEFHONE NUMBER 3‘1’7 Y. L. 6777

FUNCTION SPONSOR V ST ES

LOCATION OF FUNCTION Seoetiees déwévﬁ ‘

4

_ DATE(S) OF FUNCTION & /527” 3
ESTIMATED EXPENSES .
FOOD AND BEVERAGE s Q0d Jo
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING §
OTHER/ 8
OTHER! ‘3
TOTAL $  R02 Jp

CHARLESTAL, 2
3&3 za—hfﬂém i

TERAL 10,4 WS
UT 88 B g3iS
ggfx%cﬁmm O ARLRED
BICH M phus

s 241 17" 00
R $M0E  RUTHY BiZ93s

T REES! (63250
Uﬂ&ﬂsfmﬂ E(}GEiﬁgﬁﬁmﬁ

APRROLED
SALE apr SZ07. B

TOTAL - v Qf?a 50

SDMEREE. A SN

IIp

VALK & SuiggRs

" {USTOER £1py

L

PURPOSE/USTIFICATION OF FUNCTION:

Conldenee.

FUNGCTION ATTENDEES (Must list Indlvidual names unlsss for s group of 20 er mera. A list of attendeas for groups of 20 or
| more must ageompany the form}: €, foben , 5. E-%um'»vl S Sty R Deis, . Me [,,-,-,,’ A, Kzl G{cm,

5 A-.(FU", AL«@\I‘? ¢ S:ﬂ-'w'rs-m, MWrkwren B, K’?lﬂ/‘q ';;\ A/éj4’, 7. Rr:"?, L/.‘_g‘umﬂmc(-z
S Gundy, # A Aas, H. Dty

AGENCY AUTH OF{%N
By: : (//

il’x“fg? ABOVE FUNGTION

WERE

FUNCTION R
By /{ M

e

SENTATIVE'S TNATURE
L]

BDATE

7 /10 /303

LV \

v

JT AGENG—YF\WEAE%T@M\T?RE

nAfE



Lot veteay

TMO 3 Farm— Rev..01/2008 '
. sollog

8RO QHLTR 3T
CHARLESTON. IV 283y

STATE OF WEST VIRGINIA ., Ijj‘ljju;j;:
DEPARTMENT OF ADMINISTRATION I Teen 10: ds2
TRAVEL MANAGEMENT OFFICE ;e D1 Satg
REQUEST FOR HOSPITALITY SERVICE ; Sale
Vs -
SPENDING UNIT NAME/ORG # 5 UPseme Lopnt oF ﬁﬂﬂaﬂs MK
; Entry Kethod: Suiped
CONTAGT PERSON Vi UVl S ggpggdi‘sﬂnllne Baioht: 46pas
' /L8 19:25¢
TELERHONE NUMBER .9 - &l - 0779 , W
- InvE: 80300901 o Coder 92579
suNeTion sporsor L/~ Sua T €05 At x
- . . - iy
LOCATION OF FUNGTION Seslier S dé*ﬂéa’i SRR Rl
Tt ST
 DATE(S) OF FUNCTION _ _8/947//3 . R =
' Cuatonee Copy
ESTIMATED EXFENSES . THANK You
FOOD AND BEVERAGE s Q4 30
MEETING ROOM § ‘
EQUIPMENT RENTAL $
LODGING . B
OTHER! $
OTHER/ 3
TOTAL s 64 .30

PURPOSENUSTIFICATION OF FUNCTION:

éﬂ fcf‘ 1L

FUNCTION ATTENDEES (Mus’c llst Individual names unless far a group of 20 or more. A list of attendees for groups ¢f 20 or
re must ny the fo
more must accompany m): \fﬁumlﬂt‘.@ E. %7‘% )72 /{,/»—5( M Heked v R, /ﬂé/b’m 3. BMJGw«n

Skt MMy 5 S, B Kb, V. S, 4, L@f - Bocts, - Sfurer, A, A
S &“Jf Q%% "SL/:J% . L/Mﬁj

AGENGCY AUTHOR! NFOR THE ABQVE FUNCTION
/j e ; /99 /j
FUNCTaK ] itSENTATWE‘SS NATURE ' :
By: MG ?’ / /0 / L0773
v

\ ’ AGEN ME‘\D#@NATURE RATE




TMO 3 Form - Rev..01/20C8

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSHTALITY SERVICE

SPENDING UNIT NAME/ORG # 5 v peeme Capnt of 4_4? PEALS

CONTACT PERSON \/ f‘:’mﬂ/f’(/ S

TELEPHONE NUMBER_SCH - LY 0779

FUNGTION sPoNsor_ L/% S AT EMS

LocaTioN oF FusgTion e stiees” & 4»-—’-'50’5

. DATE($) OF FUNCTION _ 7/ 243

ESTIMATED EXPENSES
FOQD AND BEVERAGE

7L v

MEETING ROOM

EQUIFMENT RENTAL

QTHER{

OTHER/

§
$
$
LODGING $
kS
3
3

TOTAL

87 go

PﬁTERHﬂS ﬁT THE PQRK

CHQRLEST ls bJU ‘2539
304 E?“ B- 7645 :

TERHTHAL 10t RIL3ETTS

UIsp B sggd
éﬂiﬁ&ﬁﬁﬂm i M? §
gRleE: aa0Ie THY: addani
Sep 24, 1 1123 37
RRM: DLZ40OO  AUTHY DYEZ49

TR REFR: 20906755973 94
AL Eober et

RPROVEY
SALE amMT FZ71.728

TIR S meen S

TOTAL . LQ.?L..E;&

UAVGHY & SURERS

SUT0HER Copy

PURPOSEIJUSTIFICATION OF FUNCTION:

(}m(fma‘(

mare must accompany the form): § cobeq, 13, & e m, Vi She te, A

Al ,440“,, 5. ou«f7 B. (a?(m\

FUNCTION ATTENDEES (Must [Ist indlvidual names unless for 2 group of 20 or mere. Alist of aftendess for groups of 20 or
‘ Lf?, M adiorert 3. fﬂ‘t\/ﬂ"f;aq]

3. Sk, R, Pavid R, pefvin, M {(c,fc(m R, PJ? £ Wil U Somrrirs, K Dg.'/7,

AGENCY AUTHOR%N % ABOVE FUNCTION
By: @ _

T2

DATE

FUNCTIEN REARESENTATIVE'S SIGNATURE
1l
By: {M 5

J AGENG\MEAD//é GNATURE

/o J08 /20
T



THIO 3 Form— Rev,.01/2008

Bluegrass Kltchen
Age 1500 Washington St. East
Charleston, W 25311

304,54, 2871
STATE OF WEST VIRGINIA ST
DEPARTMENT OF ADMINISTR?T?N THSLE: ! 59;4
TRAVEL MANAGEMENT OFFIC
REQUEST FOR HOSPITALITY SERVICE T 2IETED 12/06/2013 03:
SPENDING UNIT NAME/ORG # 5 UPRemE (4 unt oF. 14#’ PEALS L ToTL ~5E
CONTACT PERSON V. S0 wr S L ToTALY T
TELEPHONE NUMeER P+ L 0779 i} CARD PAID: 69.25
=UNGTIoN sFonsor_ e SumP1e(S @ 0-go
- ’ GTAL: "
LOGATION OF FUNGTION _ <D oter's < 4Mé€f5 ' T 725
_ DATE(S) OF PUNCTION EE
' Signaturs

EST{VATED EXPENSES ' . ] ,

FOQD AND BEVERAGE s__ 7928 CARD % mmﬁ;g

EQUIPMENT RENTAL 3

LODGING §

OTHER! 8

OTHER/ -

TOTAL s 71IS

PURP OSEJUSTIFICATION OF FUNGTION:

C/U"?‘ﬁf{dc’c

FUNCTION ATTENDEES (Must llst Individual names unless for a group of 20 or mare. A list of attendeas for graups of 20 or
more must accompany the form): " S (ohen, B &aa«mm K. D&v.'j 5. Storr, K. A’!r/m s r’/f!‘%m,
5 Ssagon, M-Wekivan . Shafer, J) Lw Lr7, R, Pm7 BN, S S

. f

AGENGY AUTHOR%N OR THE ABOVE FUNCTION
By: @b .

DATE

A /;zo

FWCT[!{;TA_{ SENTATIVE ?f\JATURE
By: { T EL Li,f/

y T AGENE*('\#{EAE),/E ﬁmmas



JAN - DEC 2014

MEALS PURCHASED
FOR JUSTICES & STAFF



TMO 3 Forrn — Rav. 0172008

Agency Ref, #

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

SPENDING UNIT NAME/ORG # 5 UPREME Cd gt OF fqﬂJEﬁ*&S

GONTAGT PERSON Vi ﬁ’ WA S

TELEPHONE NUNBER QU+ L4 07 7F

FUNCTION SPONSOR \/-,SUMW S

LOCATION OF FUNGTIGN Sersflees e 4M50’5

Yy - yﬁal.emo‘a

DATE(S) OF FUNCTION

© ESTIMATED EXPENSES
FOOD AND BEVERAGE

134 20

MEETING RCCM

EQUIPMENT RENTAL

LODGING

OTHER/

OTHER/

e B T D A &8 EE

TOTAL .

1 3%.d0

PMER#N}S 8T THE PARK
681 MORRIS ST
CHQRLESTOH Wy 23381
303-720-7640

TERHEHAL D, ¢ hZ3TIT8
U15A Shw 31l
mm:_::nmwu Bty SHLAED
ﬁRfEHI il IHU: 686801
Gey 29. 14 11:27
s ﬂUﬁﬂUﬂi AUTH: 849278

148 BEFY: Sﬂaﬂﬁﬁiilﬂm
VALEDATION CORE: Ellkp

R0
SRLE AT £139. 28
e T T

" 0
T =

VALEHR 4 SURHERS

CUSTCHER COPY

PURROSENMUSTIFICATION OF FUNCTION:
C O/‘\-De/e{\ ce.

rnore must accampany the form):

3. Stevenson (M. Ke U«*‘l\ ?Msﬁ: Sti;%ﬁﬁ\
Ay Qﬁa’g\ 3’.@‘1{\,0(.5‘ 5 Kfﬂl\ue—-\ C Gemes

FUNCTION ATTENDEES (Must ilstAydivi dua! names Unless for a group of Z0 or mora. A list of attendees for groups of 20 or

Jaﬂm < (o MM Mﬁmﬂ

\ﬂ«gﬂm /Zg wg“

AGENCY AUTHGRﬁN (% ABOVE FUNCTION
By:

FUNGTIEN R NTATIVE'S SIGNATURE

o S e

Sﬁﬂﬁé
phrz

! asENCY Hm&%éleNATURE

5 /1a/a014
I pafe




THIO 3 Form ~ Rav, 01/2008

STATE GF WEST ViRGii BrLDGE S0AD BISTRO

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE  [ate: 5/b/zord  Time: 11:53:37 A
REQUEST FOR HOSRITALITY SERVIGE

Status, pgnrovad

Card Type: Vis
SPENDING UNIT NAME/ORG 5 UPREME Cﬂ ot OF félf" PEALS card ﬁﬂ;ﬁe_ﬂ xx%ixxxxxxxxaz‘m

Expiration Date: XAM/A00N
CONTACT PERSON \/: é’H/IML/fS Server Name: Lorra
. » _ Check Mumber: 184287
TELEPHONE NUVBER . SPH - Ll 0779 Tb Nusber: 800
. ] Number Of Covers: 1
cuncrion sponsor /e, Sua 1 €0% a0, 1, 1 g ST
. . . Card Dusry Manual Ent
LOCATION OF FUNCTION 5/61%5 S 54«/7566
, ,-_~/__ MONI - 21045
DATE(S) OF FUNGTION ____~D_[5 m .
i Gratuity 47,59
Tat
ESTIMATED EXFENSES . otal 23314
FOOD AND 8EVERAGE s 25294
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING $
OTHER/ 5
OTHER/ T8 ,
TOTAL $ 15: .r74'

PURPOSE/NUSTIFICATION OF FUNCTION:

(0“?1{/“{4((:

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or mare. A list of aftandees for groups of 20 or
mare st e o f& S-Coery B, Begjorin, R Dauds, 5.5tovs, K Melis, A, flbchor,

J r o ‘. Y A
S0 S, , SW», Al l.aoLr7 S \%@l\uc»\ C. Gurre s

AGENCY AUTHCRIZATION %‘FHE ABOVE FUNCTION

By: . 07 ) 5/5/ [ L{
FUNCTIEN REEAESENTATIVE'S SIGNATURE T pate -
y f . i
«L L L Jiz/a01d
oy AGENCMEAE‘\//E‘T@NATL.JRE DATE

By:




TMO 3 Form ~ Rav, 0172008

. s BRIDGE ROAD BIS
STATE OF WEST VIRGIh TRO
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT CFFICE Dates G/21/7014  Time: $1:23:33 A%
REQUEST FOR HOSPITALITY SERYICE

Status; foproved

Card Typa: Viga
SPENDING UNIT MAME/ORG # 5 UPREME Cd ot 0F4§1ﬁ PEMLS  Card Naber:  XOXKOXEOOUXG2T0

; Expiration Data: XAX%/XXXX
CONTACT PERSON \/ imm{/’ S Server Name: Lorra
- ’ Bhﬁck Nggmbar: 185840
oL, /e o7 Tab Mumber: 200
TELEFHONE NUMBER . SOH  4¢/d 77 Nurber OF Sovers: |
' ; Persang: 1,2,3, 4,5, 6,7, 8,
sunarionsronsor LA Sut 1 E0S 9, 10 °
. Card Cwner: Marual Ent
LOGATION OF FUNGTION 5/5\“6( S ot 4-»/7450’5
DATE(S) OF FUNCTION ___, > j ! : Gratulty %50
HATED EXPENSES Total 219.00
ESTIMATED EXP :
FOOD AND BEVERAGE $ & \C‘ . OC)
MEETING ROOM L $
EQUIPMENT RENTAL $
LODGING $
OTHER/ §
OTHER/ "8
TOTAL s R%.00

,—PURPOSQIJUSTIFICAT[ON OF FUNGCTION:

(¢ o'w/v'“ LN

FUNCTION ATTENDEES (Must lIst indlvidual narmes unless for a group of 20 or mare, Alist of attendees for groups of 20 or
more must accompany the form): S.oher, B. &,Uam.'n{ R. Dﬁvr'ﬁ, S0 Stes, R, /’4(/!/@ M. /((,ldm)
5. Sngon, MWkl - Shaf A 1@,«7

AGENCY AUTHORW/%‘E ABOVE FUNCTION
| sl29/M
By . W | @7 /

. oarE

FUNGTION REZAESENTATIVE'S SIGNATURE :
- KMWW G fixJa01d

7 o cH 72
, GENG NATURE DATE
v Al HE‘\#(ﬁ A

-



TMO 3 Form ~ Rav, 0172008

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

SPENDING UNIT NAME/ORG #__Suprems Court of Apnesls

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER _(304) 558-2060

FUNCTION 8poNsor _Chris Games

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _08/26/2014

ESTIMATED EXPENSES

Adelohia Sports
Bar & Gritle
218 Canitol} Strest
Charleston, WY 25301
PH: 304-343-8551
FAX 304-343-R352

Date: Aug26' 14 12:00PH
Card Type: Visa
hoet ¥ RXKRXXKIOOONKR4 482

Gard Entry: KEYED
Trans Type: RFURCHASE

huth Cade: 013087

Cheek ! 4692

Check TD:  SUPREME COURT

Server! 1001 AN Left

Subtotals 1898.789

Tipr__ :;&“ —

Tctal:;a;/f;kc‘%EZQ;P 57
,.M*“'M“/

Sifphtdre

I agreb-fo pay the sbove total
aceording to my card issuer

agreament .

#%GUEST COPRPY¥:=#

FOOD AND BEVERAGE $_188.79
MEETING ROOM N $
EQUIPMENT RENTAL $
LODGING $
OTHER/ $
OTHER/ $

TOTAL $_188.79

PURPOSE/JUSTIFICATION OF FUNCGTION:

Conferance

mere must accompany the form):

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

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

R. Davls, B. Benjamin, M. Ketchum, A, Loughry, J. Stover, J. Stevenson, R, Malvin, V., Shafer,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By.

FUNETION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE



THEO 3 Form — Rev. 012008 RECOVERY SPORTS €RILL - CHARLESTON

Dater 1073072014 Tiue: 11:39:17 &N
STATE OF WEST VIRGIHNI :
DEPARTMENT OF ADMINISTRATION Status: Apgroved
TRAVEL MANAGEMENT OFFIGE Card Type: ¥isa
REQUEST FORHOSPITALITY SERVICE  Card Ounar: GARNES/CHRISTORHER A
Card Number: RO R443
Bervar: b6 Brithey 3.
arsan #1132
SPENDING UNIT NAME/ORG # _Supreme Caurt of Appaals ?EECE{HP;W?, 3457238”
CONTACT PERSON Chris Garnes . AROUNT 201 .56
TELEPHONE NUMBER __(304) 558-2080 : TIP Lne
FUNGTION SPONSOR _Chris Games TOTAL &L‘—i@?

Appraval: (R4S69

1 AGREE T0 CO
DATE(S) OF FUNCTION _10/36/2014 i éARgHULDERfﬁgEgEET

LOCATION OF FuncTION Justices' Chambers

CUSTOMER COPY
ESTIMATED EXPENSES

FOOD AND BEVERAGE 201,56

$
MEETING ROOM $
EQUIPMENT RENTAL ¥
LGEGING $
$
$

OTHER/
OTHER/

TOTAL 5 201.56

PURPOSEMUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must list individual names unless for & group of 20 or more, A list of alttendees for groups of 20 or
more must accompany the form)!

R. Davis, M. Workman, B. Berjamin, M, Ketchurn, A. Loughry, J. Siover, J. Stavenson, R. Malvin,
V. Shafer, J, Charnock, C. Garnes, J. Gundy, B. Kayuha

AGENCY AUTHORIZATION FOR THE ABCVE FUNCTION

By:

FUNGTION REPRESENTATIVE'S SIGNATURE DATE

By -
AGENCY BEAD SIGNATURE DATE



JAN - DEC 2015

 MEALS PURCHASED
FOR JUSTICES & STAFF



TMO 3 Form — Rav, (/2008

STAYTE OF WEST VIRGIMN! Y
DEPARTMENT OF ADMINISTRATION south hill
TRAVEL MANAGEMENT OFFIGE s market
REQUEST FOR HOSPITALITY SERVICE and café

SCATH HILLS
SPENDING UNIT NAME/ORG # __Suprems Gourt of Appeals

: 1A 1 11388
cONTACT PERSON Chrls Garnes Date: 1/8/2014 Time: 11:38:55 M

|

Status: dpproved
TELEPHONE NUMBER (304} 558-2060
,garg Tyﬁﬁ : Visa
TION SPONSOR _Chiris Garnes ard Numbas: KOO0 KRLLS
FUNCTION SPONS Expiration Date: ¥%/X¢/000
Server Name: Nataliz
LOCATION OF FUNCTION Justices' Chambers Creok Nutbers 19441
_ Tab Nunber: 190
DATE(S) OF FUNeTION _01/08/2015 Mamber Of Govers: 28
Parsons: 1,2, 3 4,8, 6,7, 8
8, 16, 11, 12, 13, 14 )
ESTIMATED EXPENSES _ Card Ouner: tarnes/christopher a
FOOD AND BEVERAGE §_242.6¢ AMOUNT 202,64
MEETING ROOM $ . .
EQUIPMENT RENTAL s TP Ho.s0
LODGING -$
OTHER/ 3 QLK&&L(
OTHER! $ ToraL =
Appraval: 570095
TOTAL $_242.8

CUSTOMER COPY

PURPOSEMUSTIFICATION OF FUNCTION:

Corierence

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for graups of 20or
mere must accormpany the formy):

R. Davis, B. Benjamin, M, Workman, M. Ketchum, A. Loughry, J. S’sover J. Stevenson, R, Melvin,
V. Shafer, J. Charnock, C. Gamas, J. Gundy, A. Angus, B, Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By,

FUNCTION BEPRESENTATIVE'S SIGNATURE DATE

By: -
AGENGY HEAD S13NATURE DATE




TMO 3 Fonm - Rev. 0142008

STATE OF WEST VIRGINIZ

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE .
REQUEST FOR HOSPITALITY SERVICE south hills market

and café

S0UTH HILLS

SPENDING UNIT NAME/IORG # _Supreme Court of Appeals

CONTACT PERSON _Chris Garnes

e dpdeadE o Tiwer 1113307 MY
TELEPHOME NUMBER __{304) 558-2060

AR hprinved
FUNCTION SPONSOR _Chrls Gatnes ferd e, Yiss
- rard Hber: ARG 48
LocATIoN OF FuncTION _Justices® Chambers ration Date:  X/X%/000
server Name: Tasha
DATE(S) OF FUNGTION _01/168/2015 Check Musber: 134808
Tab Mumber: 400
Humbar OF Covers! 7
, Persons: b, 2,8, 4,0
ESTIMATED EXPENSES ) V& wy _
 EOOD AND BEVERAGE : g v Card Qunzr: garmes/christopher @
MEETING ROOM S AHDUNT 52 .47
EQUIPMENT RENTAL $ I
LODGING $ TI# I.D(EQ_‘
OTHER/ $ -
OTHER! .
_ P yovAL  _(05 '7?:_7_
TOTAL $_63.37 Approval: 094240
PURPOSENUSTIFICATION OF FUNCTION: . CUSTOMER COPY
Conference

FUNCTION ATTENDEES (Must st Individual names unless for a group of 20 or more. Alist of attendses for graups of 2Q or
more must sccompany the form):

M. Workman, A, Loughry, S. Canterbury

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

Bv:

FUNGTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE



TMQ 3 Form -~ Rev. 01/2008

STATE OF WEST VIRGIN
DEPARTMEN ; ST ¥
oo mmero: south hills marker
REQUEST FOR HOSPITALITY SERVICE and Café

S0UTH HILLS
SPENDING UNIT HAME/ORG # __Buprermne Court of Appsals

CONTACT PERSCN Chris Garnes Date: 1/3C/2018  Time: 11:20:18 a

Status: A
TELEPHONE NUMBER __(304) 558-2060 = Pproved
Card Type: Yisa
FUNCTION sPONSOR_Chils Gamas _ Card Nutiber: XKL KN4 43
‘ gxpirat:.an Bate: BAXXA0o
! . o ' aryer Hame: Ratalis
LOCATION OF FUNCTION Justices’ Chambers %h?tﬂ‘k{ Ngfnber: 195524
40 Number:
DATE(S) OF FUNCTION _01/30/2015 Numberngf’gmrs: Sgﬂ
Persans: 1, 2,8, 4,5, 8,7, g,
8, 10
EBTIMATED EXPENSES Gard OQuner: garnes/christopher a
FOCD AND BEVERAGE $_160.8 ,
VEETING ROSH 5 AMDUNT 133,63
EQUIPMENT RENTAL S .oy
LODGING - -
OTHER/ : $ . -
OTHER! 3 toraL 083
Epprovaly 005856
TOTAL 4_160.%

CUSTOMER COPY

PURPOSEMNUSTIFICATION OF FUNCTION:

Conferance

FUNCTION ATTENDEES (Must list Individual names uniess for a group of 20 ar more. A list of attendees for groups of 20 or
more must aceomparty the form)s

H. Davig, M. Warkman, M. Ketchurn, A. Loughry, J. Staver, J. Stevenson, B. Melvin,
V. Shafer, C. Garnes, J, Gundy,

AGENCY AUTHORIZATION FOR THE ABGVE FUNCTION

By:

FUNCTION REPRESENTATIVE'Y SIGNATURE DATE

By

AGENCY HEAD SIGNATURE DATE



TMQ 3 Form - Rey, 01/2008

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 FUNCTION _08/15/2015

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

TOTAL

309.6¢C

A A 1 A A

§_209,6

The Block Restaurant & Wine Oz]lar
20! Capifal Streaet
Charleston, WY 25301
ph (881} 265074

TABLE: Jemie 415 - © Quests
Server: Jamia
6/15/2018 11:53:34 AM
Sequence it QO0CO1H
10 ¥ G0B7818

TTEH Q7Y PRICE
Open Food 1 $298,60
Subtotal $265. 00
Grand Total $258,00

Oradit Purchase

Name : GARMES/CHRISTOPHER A
6 Type TVISA
CC Num DANRK REAR Wi 8448
Apar qual +073531
Server sJemis
Tleket Name sdamie §15
Payment Knount: $768,00
Tip _\_S \(ef 2
} K . s O\ __(g‘
e
/

Conference

more must accompany ths form):

PURPOBENUSTIFICATION OF FUNCTION:

FUNCTION ATTENDEES (Must list indlvidual namas unless for a group of 20 or mere. Alist of attendses tor groups of 20 or

R. Davis, M. Workman, M. Ketchum, A. Loughry, B, Benjamin, T. Evans, D. Swope, J. Stover,
S. Canterbury, J. Stevensan, R. Melvin, V. Shafer, J. Charnock, C. Garnes, J. Gundy, A Angus,

X —
Tsvgg ~7

CUSTOMER COPY

T agree to pay the amount shown sbave.

Thank yau for visiting!

o gl st s et =ttt

AGENCY AUTHORILZATION FOR THE ABOVE FUNCTION

By

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

AGENCY HEAD SIGNATURE

DATE

DATE



&5?’”’5” sT
i 1T
TMO 3 Form — Rev. 0112008 39 S

CHARLESTON. WY 25301
" 304 720-T646

Herehant FU: 1RG115683
STATE OF WEST VIRGINIA e
DEPARTMENT OF ADMINISTRATION Sale
TRAVEL MANAGEMENT OFFIGE

REQUEST FOR HOSPITALITY SERVICE

¥184
RSB

Extrt Rethod: Suiped o

SPENDING UNIT NAME/ORG # _Supreme Coutt of Appeals . hopuds Datine Datchi: 099983
; " b:91483

YONTACT PERSON _Chris Garnes _ §3/24/45 -
Tyt 03483080 Aeor Coder 9183

ELEPHONE NUMBER __(304) 558-2C60 § 189,33

heoustt

UNGTION sPONSOR _Chiris Garnes Ties
. Gy

OCATION OF FUNGTION _Justices' Chambers Totah! CZ:

ATE(S) OF FUNGTION _09/21/2015

pushoser Cany

TraHY ¥oU

STIMATED EXPENSES l
FOOD AND BEVERAGE 199,74
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/
OTHER/

$0UHOS
g0a SHIH 51
cHARLESTON. Ly 25301
394-T20-784%
e ' s 199'74 Herchant 10¢ 160115659

Ters [0 8923
§arvar LD 3918

Sale

& B 5 o B S

"URPOSE/JUSTIFICATION OF FUNCTION:

Conference .
XKX‘.\'KRH‘&HKW% |
Eoter Bethod: Suipes

. C 0308
UNCTION ATTENDEES (Must fist individua) names unlsss for & group of 20 or more. Alist of altenc  pervdi Doline  Balehh 808
1ore must accompany the form):

09/21015 19:29:43
R. Davis, M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Msivin, s Q0000803 Bror Codes 113549
V, Shafer, J. Stevenson, C. Garnes, J. Gundy, A. Angus, S. Canterbury e ! 1.4
Tie! .
ENCY AUTHORIZATION FOR THE ABOVE FUNGTION Totals L‘%“ﬂo
Custonse Lob?
FUNGTION REPRESENTATIVE'S SIGNATURE DATE ANk ¥OU

AGENGY HEAD SIGNATURE DATE







TMO 3 Form — Rev. 04/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION . =
TRAVEL MANAGEMENT OFFICE south hills markei
KEQUEST FOR HOSPITALITY SERVICE L
and café

SPENDING UNIT NAME/ORG # _Supreme Gourt of Appeals SOUTH HILLS
CONTACT PERSON Chris Garnes Dater 8/16/2016  Time: 11:30:29 K
TELEPHONE NUMBER __ {304) 558-2060 Status: Aporaved
FUNGTION sPoNsoR _Chris Garnes Card Type: Visa

Card ¥umber: TAXCKAXXRKANT448
Expiration Date: X/XX/Xxxx

LOCATION OF FUNCTION Justicas' Chambaers Servar Nama: Tasha
Check Number: 213079
DATE(S) OF FUNCTION _(8/16/2016 Tab Number ! 100
Mumber Of Covers: 23
Persorns 12,38, 4,5,6, 17,1
ESTIMATED EXPENSES g 10,11
FOOD AND BEVERAGE s_194.03  Card Cuner: garnas/christopher 4
MEETING ROOM $ AMOUNT 161,93
EQUIPMENT RENTAL $__ =3
LODGING $_ TP 9 u_o_q
OTHER/ $ . |
OTHER/ $ 14443
TOTAL —
TOTAL _184.83 Anproval: 012867
PURPOSENMUSTIFICATION OF FUNCTION: CUSTOMER CORY
Conference

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or mors, A llst of attendess for groups of 20 or
mors must accompany the form):

R. Davis, M. Warkman, M. Ketchum, A. Loughry, J. Stover, R. Melvin,
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By
: EUNCTION REPRESENTATIVE'S SIGNATURE DATE

By

AGENCY HEAD SIGNATURE DATE



TMO 3 Form — Rey, 0172008

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

SPENDING UNIT NAME/ORG #_ Supremg Court of Apoeals

CONTACT PERsON Chris Garnes

TELEPHONE NUMBER _ {304) 558-2060

FUNCTION sPONSOR _Chris Garnes

LOGATION OF FUNGTION _Justices' Chambers

DATE(S) OF FUNCTION _03/23/20186

ESTIMATED EXPENSES

FOOD AND 8EVERAGE 218.18

MEETING ROOM

EQUIPMENT RENTAL

LODGING

OTHER/

OTHER!

o R Bt

TOTAL 219.18

SOHO'S

600 SMETH 57
CHARLESTCYN, WY 25301
03723720144 1382
CREDET CARD
ViSh SHLE
Cad i YOOOEs4R
G Card: (ITTVISA
A _ AL00C0COC3I0L0
ATC: 0615
T ACETRCLBCRCRF
§EQ #: }
Batch & M
INVOICE ]
SERVER {63
Aoproyal Code; 083052
Eatry Method: (lp R
Mode: Tsauer - PIN Bypassed
RETIP AT $16269
P __35
TOTALAMONT 14,18
CUSTCMER COPY

PURPOSE/USTIFJCATION OF FUNCTION:

Conference

mere must accempany the ferm)

J. Holliday, V. Shafer, C. Garnes, J. Gundy, H. Dailay,

FUNCTION ATTENDEES (Must list individual names unlesa for a- group of 20 er miare, A list of attendees for groups of 20 or

R. Davis, M. Ketchum, A. Loughry, T. Keadle, J. Hatcher, J. Mazzons, T. Evans, J. Stover, R. Melvin,

AGENCY AUTHCRIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By:
AGENCY HEAD SIGNATURE

DATE



TMQ 3 Fom — Rev. 01/2008

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

SPENDING UNIT NAME/ORG # __Supraeme Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER __(304) 558-2060

FUNCTION sPensor _Chirls Garnes

LOCATICN OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _04/11/2016

ESTIMATED EXPENSES
FOOD AND BEVERAGE

MEETING ROOM

EQUIPMENT RENTAL

OTHER/

OTHER/

$
$
$
LODGING $
$
&
$

TOTAL

S0HO'S
80 SMITH ST
CHARLESTOMN, W 25301
O4/14/2014 {43
CREDTT CARD
VIGA SALE
Cad # TCO00CH0e48
Chlp Cyd: CITLVISA
KD K0X0N00031010
ATC: 0019
T 5205065038070C29
SEQ # 1
Balh #: Py
THYGiCE }
SERVER 8515
kpproval Code: 034004
Enlry Method, (hlp Read
Mede: Tssie? - PIN Bypassed
PRETIP ANT $A4
P T -

TORLAOT St 24

CUSTQMER COPY

PURPOSE/MUSTIFICATION OF FUNCTION:

Confarence

more must accompany the formy:
M. Ketchum, R. Perry, D. O'Hanlon

FUNCTION ATTENDEES {Must st indivldua[ names uniess for & aroup of 20 or mere. Alist of attendess 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 — Rav. 0172008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION ; :
TRAVEL MANAGEMENT OFFICE sotith hills marke
REQUEST FOR HOSPITALITY SERVICE '
‘ - and café
SOUTH
SPENDING UNIT NAME/ORG # _ Sunrema Court of Appeals I RILLS
CONTACT PERSON Chris Games : Date: B/14/2018  Time: 11:24148 M
1
TELEPHONE NUMBER _ (304) 558-2060 ‘ Status: Approved
. Card Typa;
. FUNCTIoN sponsoR _Chris Garnss Lard Nﬂ,’iﬁar: m)a(xxxxxxxxa 448
. Expiration Data: X/¥X/xx
LOCATION OF FUNCTION _Justices' Chambers __ Berver Name: Tasha
‘ Check Nuber: 216755
DATE(S) OF FUNCTION _08/14/2016 - Tab Nunber : 600
gumber 0f Covers: 20
ersons! 12,8, 4,8 8 1,
ESTIMATED EXPENSES E , :10’ 12 "
. ard Ounars i
FOOD AND BEVERAGE $_181.00 Sames/chiristopher 2
MEETING ROOM $ AMOUNT 150,15
EQUIPMENT RENTAL s .
LODGING s Tip _B.¥5
OTHER/ : $
OTHER/ § TOTAL \\?\ \Of )

PURPOSE/JUSTIFICATION OF FUNCTION: CUSTOMER COPY

Conference

FUNCTION ATTENDEES (Mustlist Individual namas unless for a group of 20 or mors. A list of attendess for groups of 20 or
more must accompany the form):

R. Davis, M. Workman, M, Ketchum, A. Loughry, B. Ben]amm J. Stover, R. Melvin, J. Charnok
V. Shafer, J. Stevenson, G, Garnes, J. Gundy

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:
FUNGTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE



TMQ 3 Form - Rev, 01/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE | south hills market
REQUEST FOR HOSPITALITY SERVICE and cafd

SOUTH HILLS
SPENDING UNIT NAME/ORG # __Supreme Court of Appeals

CONTACT PERSON _Chris Garnes ' Date: B/30/2018  Tiges 1140118 AM
TELEPHONE NUMBER __(304) 558-2060 : Status: Approved
. Card Types i3
FUNCTICN sPoNsOR _Ghris Garnes ' — Card uiﬁber: ;Jo}(x)a(xxxxxxxxg‘ga,a
. Expiration Date: X/XX/X%x
LOCATION OF FUNGTION _Justices' Chambers Server Names Tasha
. %hgci Ngmber: 219521
TE(S) OF FUNCTION _(08/30/2016 ' aD MmDer ; 100
DATE(S) TIoN_0BZ: Number Of Covers: 26
" Persons: 1,34 56,7 829
ESTIMATED EXPENSES 10,dﬁ', 12, 13
: Card Durers s/ehris
FOOD AND BEVERAGE s 00343 varnes/christopher a
MEETING RCOM $__ AKOUNT 169,33
EQUIPMENT RENTAL $ _
LODGING $ TIp ____3_@
OTHER/ ' $
OTHER/ $ TOTAL _c;D S,
TOTAL $_203.33 ADDrDVal 070050

PURPOSE/JUSTIFICATION OF FUNCTION: CUSTOMER Copy

Conference

FUNCTION ATTENDEES (Must [Ist Individual names untess far a group of 20 ¢r more. Allst 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, B. Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGTION REFRESENTATIVE'S SIGNATURE DATE

Byr

" AGENCY HEAD SIGNATURE ' DATE






TMO 3 Fam - Rav. 01/2008

§0HO'S
800 SMITH &1
STATE OF WEST VIRGINIA CHALESTON, W 25
DEPARTMENT OF ADMINISTRATION A 130
TRAVEL MANAGEMENT OFFICE (REDLT CARD
REQUEST FOR HOSPITALITY SERVICE VIS SALE
Cad # HOEO00CHBAE
Chip Card: Cmi Vs
SPENDING UNIT NAME/ORG # _ Supreme Gourt of Appeals iiTD: Aﬂuﬁﬂueﬁeaégég
e
GONTACT PERSON Chiis Garnes ZEQ . BB
Bateh & Hl
TELEPHONE NUMBER __(304) 558-2060 INVOLCE .
. ; B3,
FUNGTION sPONsoR _Chris Garnes iﬁ;ﬁ& Code: ozt
: 1 Entry Method: Chp Rea
LOCATION OF FUNGTION Justices' Chambers Made: Tosuir - PIK Bypasse
DATE(S) OF FUNCTION _02/17/2017 BRETIP T $1550
| TP T
ESTIMATED EXPENSES , —
FOOD AND BEVERAGE $_155.04 TOTAL AMOUNT 0K
MEETING ROOM $__
EQUIPMENT RENTAL _ $
LODGING $
0
OTHER $ CUSTOMER COMY
OTHER/ $
TOTAL $_155.04

PURFOSE/JUSTIFICATION OF FUNCTION:

GConference

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

M. Workman, A. Loughry, J. Stevenson, V. Shafer, P. Embley, C. Garnes

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGTION REPRESENTATIVE'S SIGNATURE DATE.

By:

AGENCY HEAD SIGNATURE DATE



TMO 8 Form — Rev. 01/2008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE e
REQUEST FOR HOSPITALITY SERVICE south hills market
and café

SCUTH HILLS

SPENDING UNIT NAME/ORG # __Suprame Gouri of Appeals

CONTACT PERSON Chris Garnes

Datet 3/28/2017  Time: 12:%2;
TELEPHONE NUMBER __(304) 558-2060 243 P

. Status: Approved
FUNCTION sPonsor _Chrls Garnes .
Card Type: Visa
LOCATION OF FUNCTICN _Justices' Ghambers Eg?}gﬂgﬁrﬁa’ce: §§§§§XK§§<{§X iedes
Server Name: Tasha
DATE(S) CF FUNCTICN _03/28/2017 Check Mumber: 297797
Tab Number: 800
Number Of Covers; 13
ESTIMATED EXPENSES geraﬁﬂs-'_ 1,2,8,4,68,7,¢
FOQD AND BEVERAGE s _1pp.o3  Lerd Dunsr: gatn Eb/chr1==tophar 8
MEETING ROOM $ AMOUNT 83,23
EQUIPMENT RENTAL $ '
LODGING $ TP R0
OTHER/ 5
OTHER/ $ FOTAL \O & a)
TOTAL $_106.23 Appmva 080616
PURPOSE/JUSTIFICATION OF FUNGTION: CUSTOMER Copy
Conference

FUNCTION ATTENDEES (Must list Individual names unless for a graup of 20 or more. A list of attendess for grotps of 20 ar
more mugt accompany the form):

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE ) DATE

By:

AGENGY HEAD SIGNATURE DATE



TMC 3 Form — Rev. 01/2008

Agancy Raf, #

SPENDING UNIT NAME/ORG # _ Suprame Court of Appeals

CONTACT PERSON Chils Garnes

TELEFHONE NUMBER _ (304) 558-2060

FUNCTION spoNsor Chris Garnes

LOCATION oF FuncTioN _ClerK's Difice

DATE(S) OF FUNCTION _07/31/2017

ESTHMATED EXPENSES

EOOD AND BEVERAGE $
MEETING ROOM 3
EQUIPMENT RENTAL $
LODGING §
OTHER/ $
OTHER/ $

TOTAL $_232.0

PURPOSEMUSTIFICATION OF FUNCTION:

Award Ceremony

more must accompany the formy):
M. Workman, A. Loughry, Clerk's Office, & guests

FUNGTION ATTENDEES (Must Ilst individual namas unless for & group of 20 or

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGTION REPRESENTATIVE'S BIGNATURE

By

AGENCY HEAD SIGNATURE

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

JFEREED JRDR
KD L 0
J; 3 6 ks 4

"

¢ Depte’ Strest

Durlaster, v 260t
Frore:

o esandnir ty rat

ared
70 G0
EmpTsRyan GT/31/2017 12:20
1 large Flzzs Me 18.00
targs Flzza Me 16,08
T largs Fizza ™ 16.00
1 Largs Fizzs % 16.00
Pepperant 2.50
1 largs Fizaa e 18,00
Pecaroni 2.50
1 Large Pizzs %y 16,00
Permaroni 2,50
1 large Claseis Pie 24.00
? Large Classiz e 24,00
tohar-Grillad 4ot bings 10,00
I Char-Brillzd bt nimgs 10,00
1 thar-Grillsd it tings 16,60
1 Char-Grillzd ot Wings 10,00
Gubtotal 191,50
Tan 0,50
Totzl 191.50
Vizn 648 Pavient 191.50
T“: 40~5@
fota) M

el huest Dopy #%

drde ok b sk s bennaded o dnbedidrad bbb ik i i et

DATE

DATE



THO 3 Form—Rev, 01/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE
SPENDING UNIT NAME/ORG # __Syprerme Court of Appeals
CONTACT PERSON Chris Garnes
TELEPHONE NUMBER _(304) 558-2060
FUNGTION SPONSOR _Chris Garnes
LOCATION OF FUNGTION _Justices' Chambers
DATE(S) OF FUNCTION _08/30/2017
ESTIMATED EXPENSES
FOOD AND BEVERAGE §_190.14
MEETING ROOM a
EQUIPMENT RENTAL $
LODGING $
OTHER! $
OTHER! $
TOTAL $ 190.14

SOHOS
800 SVETH ST
CHARLESTON, WV 253

IR0
B8R0 07:3%:15

EREDIT CARD

VISA SALE
Cyd 4 B ERERE VR EHEI
{hlp Card: CELVISA
D Adgocoooazion
ATC: (083
1C: T THRMESTFTEES
SEQ# L
Babh #: 7
Trans K, |
SERVER L
bpprowal Code: 08554
TRANS 10 467H25577613H
Enfry Methwd: Chlp Rexd
Mode! seuer - PIN Bypassec
SALE AMOUNT 1
TRAMONT  “TAc,
oA _\904
THANK Y01
CUSTOMER COPY

PURPOSENMUSTIFICATION OF FUNCTION:

Conference

mare must accompany the form):

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

M. Workman, M. Ketchum, A, Loughiy, B, Walker, R. Melvin, W. Humphrey

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By,

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

"DATE





