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'11.10 5 F01111 ~ F\loV, 011'2006 

STATE OF WEST VIRGINU 
OEPAATMEN'r OF ADMINISTRATION 

TRAVEL MANAGEMENT OfFICI: 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG II SUpreme Court of Appeals 

~~TPawON~C~h~ds~·~G~am~oo~------------------------

south hills market 
and cafe 
SOOTH HILLS 

TELoPHONE NUMaE!1.--4>ofJl""'04"J)_..5,.5B-""2""0""60,._ _________ Data: 1/4/2017 T1~e: 11:35:27 ,Ill 

FUNCTION SPONSOR Chris Games Status: Approved 

LOCATION OF FUN011QN _.J,..u""stl..,cee.,.,_'_.Q<J.Jh,..awm""'bers5!151.-------------- C<lrd JYpi!: Visa 
Card IU!ber: ~XXXXXXXXXXXIl44B 

OATE(S) OF FUNCTION -"-01w/0,4"'/2,0..~.17..__ _____________ ~XPir~tloo Cate: X/'I.X/'tt/:1. 
- Server Na1e: · Tasha 

ESTIMATSO EXPENSaS 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPI.ISNT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

T01'AL 

PURPOSl!JJUSTiriC/'TlON OF FUNCTION: 

Conference 

$ HlZ.BJ 
$ 
$ 
$ 
$ 
$ 

$ 167.81 

0\ack bbar: 224!381 
' Tab 11\,UJer: 1 00 

Ht.iaber llf Covers: 24 
. Persons: 1, 2, 3, 4, 5, 6, 7, B, 
9, 10, 11, 12 
Card OII!Ulr: 

AHilJMT 

TIP 

TOTAL 

139.81 
(}.~ 00 

\67.11· 
Approval: 038071 

FUNCTION ATTENDeES (Must list individual names unless for a group of 20 or more. A list of ~Uendees lor groups of 20 or 
more must accomPMY th~ form): 

R. Davis, M. Workman, M. Ketchum, A. Loughry€ Wa.l~ J. Stover, R. Melvin, 

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

AGENCY AUTHORIZATION FOR THE! ABOVE FUNCTION 

BY.--------------~------~-----1'\JNCTION RE?P.~SENTA'JlVE'S SIGNATURE 

BY.----------~~~~==~------A<lENCY HMO SIGNATURE< 

DATI: 

OATS 
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Agency ~.r. #-~---

STATE OF WEST VIRGINIA 
OePARTMENT Of' ADMINISTRATioN 

TRAVEL MANAGEMENT OFFICE 
REQUESTFO~HOSPITAUTYSE~CE 

IOHO'I 
~IMITIIST 

®RI.mOH, YN l5Joll 
01M(ll11 Wll:ll 

SI'ENOING UNIT NMI!/ORG II Supreme court of Aweals 
~d# ' 

CONTACT PERSON ..!,O!!.h!!lri,._s _,G,..arn!l.!S!eSEL---------~------ tllil Cftt 
/JO: 

TEI.EPHONE NUMBER ....:(1,Q3!>e041J-) ~55;!!;8~-2Q.O!!ot60"------~------- AJC: 
~ TC: 

FUNC11CN SPONSOR Chris Games SEQ t. 
1¥1hl: 

LOCATION OF FUNCTION ..wJlllUSrull!liQllll!S:t..'.l.IO<l!hwaml.l.b!.!!e:u;rsst..... ___________ =~ 

DATE{$) OF FUNCTION ....!O.t.~1/.l./0!!;1,9/~21L01u7_~------------
)A:<~ 1:4de: 
ftllrl\!lhod: 
~ 

CREmTWP 
VISAW 
~ 

an ~IS!. 
1.00)001(1131010 

~~ 
Fl~CilS7Dalelt!7 

I 

'" I 
!>IS 

OlOlll 
llll~ 

lal!f·PlHBp 

ESTIMA.T~D llXPEIISES 
FOOD AND BEVERAGE 
r,EirriNG ROOM 
EQUIPMENT RfNTAL 
LODGING 

$ 
$ 
$ 
$ 

210,48 
~HlPAMr 

TIP 

TOTM.OOOO 

~w.~ 

:;:r%.' 
Q.\O.Lfo 

OTHER/ $ 
OTH!:RI $ 

TOtAl. $ 21 D.4B 

PURPOSJ!IJUSTIFICA110N OF FUNCTION: 

Conference 

FUNCTION ATIENDEES (Must lis\ Individual nam~s unless for a group of 20 or more. A list of attendees for groups of 20 or. 
more must aooompany the form): · 

R. Davis, M. Workman, M. Ketchum, A. LoughryeJ. stover, A. Melvin, 

G. Johnson, ll. Shafer, C. Games, J. Gundy 

AG5NCY AUTHORI:ZATION FOR THE ABOVE FUNCTION 

BY:-----:-::::==-=::=:::;----
AG5NOY HEAD SIGNA TUM 

DATE 

DATE 
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' 
TMO $ Fonn • Rlrl. 01~ 

STATE OF WEST VIRGINIA, 
tlePARTMENT OF ADMlNISTRATlON 

TRAVEL MANAGEMENT OI'I'ICE 
REQUEST FOR HOSPIT ALITV SERVICE 

SPSNOING ~IT NAMI1/0RG # Supreme Courl of Appeals 

CONTACT PERSON..!,C!Lh!!!rl!!_S ,!;1Gt;!atwOi!!S!!_!l ---------------

TELEPHONE NUI.IBER ...!,>(31!.10~4 )u;55!Q!!:8•:J;2!ll061JI0'--...------------

FUtlC'J10N SPONSOR_cC!.!jh[!!rlll!S~Ga.t!l!!!lnlJlB!!;!Sc........ _____________ _ 

LOO~>'OON OF FUNG110N .;J!l.IU>!!S!~Icesi!8L'..!.Cmh~amllli!Jbe!':tU>.S ------------

OATE(S) OF FUNCTION ~01!Lil.!10~/2~0,u1_~_7 ______________ _ 

~!J11MA1EO EXPE!NSE!S 

PATER NOS AT THE PARK 
601 MORRIS sr 

CHARLESTON, WV 25309 
3042055482 

C~sh~r: Ml~ F 
rrans•o~Q111 09716 

Total · $154.80 ' 
CREDIT CARO AUTH 
VISA8448 

$\5.\,80 

Tip ~I 
- .-2 

Tolal 1Stt"1D 
Retain thl~ !lOP1 ror stotement 

vallda~on 

1'000 AND BEVERAGE 
MEETING ROOM 
EQUIPMENT REiNTA!. 
LOOOING 

$ 
$ 
$ 

\N~n-201711 :ll9:!l9A 
$1StiOI Method:EMV 

----- VISA CREDIT XXXXXXXXXXXX8448 
------ CHRISTOPHER A GARNES 

154.80 

$ 
OTH~ $ 
OTHER/ $ 

TOTAL $ 154.80 

Rer 1: 701000526181 
Auth t: 068106 
MID: • ....., .. 5998 
AID:A00000000310tO 
AthNtwkNm: VISA 
SKJNATURSVER!F'IED 

" 

PURPOSE/JUSTIFICATION OF FUNOTIONl 

Conference 
~ lllll~tU~~Jm IIIII 

FUNCTION ATIENDSES (Must list Individual names unless for a groUIJ"ol20 or more. A list' 
mora must aec<X11Psi1Y the form): 

R. Davis, M. Workman, M. Ketchum, A. Loughry~ J. Stover, A. MeMn, 

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

AGENCY AUTHORIZAl!ON I' OR THl: AIIOVE FUNCllON 

ay, ______________________________ __ 

FUH<ll10N REl'RESENTATIVS'S SIGNATURJ;; . DATE 

ay. ____________________________ _ 

AGENCY HIY.D SIGNATURE. DATE 
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' 
TM03,Fo!m-Rev. 01!2001l AQeiloy Ret'.t ____ _ 

STATE OP WEST VIRGINIA 
DSPARTMENT OF ADMINISiRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SI!RVJCE 

SPENDING UNIT NAME/ORCl # Supre(lle Court Of Appeals 

CONTACTPERSON_!C,;thwr!sl!!.liG!l!arw.n!S!eli..s -----------~ 

TEI.tlPHONS NUMBER .....~.>(3!¥04't))_;:!55Q!8:!:-2!;;\01.116\LQ ~--------

FUNCTioN SPONSOR__,C"'hll.ri..._s_,G._.a"-'m!!les,_ ________ ......,_ __ 

l.OCATION OF FUNCTION _,J'-"U.<>JSiw.ici!IJeS;~._'_,C"-'h""amW.YJberursl)..... _______ ~ 

DATE(S) OF FUNCTION __,OiJ1LL/1u1.u/20ilLL17L-__________ _ 

~811MATEP EX!'ENSES 

Me1Ph1a Sjxlrts Bar l Gr111 B 
ZIB ~ltol strllit 

Charlmm, w ttml 
.,.,,..,,.,.,._ ...... ..-.---.,,...,.., ...... ., .. .,....,.., ..... .,,.,.,.,. ................. w .. ,_. 

Take Out ·· 

FOOD AND BE.VERAGE 
MBEliNG ROOM 
EQUIPMENT RENTAl. 
lODGING 

Servar: K1~ s 
~19 $..Jl5J• Ul"l ~WII#V ll!loN'I 

$~ Opell$~ 

01/11/11 
11:36 AH 

OTHeR! 
OTHER! 

TOTAl. 

PURPOSI;/JUSTIFICATION OF FUNCTION: 

Conference 

$- I)Jrtot~1 
$ Till< 
-- l<ltal $_ 

'-- · Credit Card 
$ 175.1 n: 

hJthorl 1at I on 
lll!>I'OV~ 1 Code 
illeok lC 
Pamt Ill 

BHI!1ed 
l00XXXXX11448 

!2:14 PH 

l;lllroved 
02117113 

-lOx)' j e{lj p 

I/W1t: 4144.18 

I T1PI 3) .()ld, 
FUNCilON ATTI!NOEBS (Mustllsi: Individual names unless for a group of .20 or 
more must accompany the fOfTil): 

M. Worl<man, M. Ketchum, A. Loughry@ J. Stover, R. M 

v. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey 

• Mali ps _ Q;) 

CII'IISTIJ'IIER A GARHES 

AGENCY AUTHOfliZAnON FOR THE A!IOVS FUNCTION ClllitDM&r Copy 

E~-------------------------------1'\JNCTJON RI!PRESOOATIVE'S SIGNAIU~E 

. T!wi\s tor v\slt\OQ Adelphia Sports Bar & Grille 
- Plllil&e POliS allaln · 

By: _____ --:-----~,..------
AG11NOY HEAD SIGNAT1JRI> DATE 

WALKER 16 



STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGI:MENT OFFICE 
REQUEST FOR HOSPrrAUTY SERVICE 

SPSNDING UNITNAME!ORGII Supreme Court of Appeals 

CONrAOT PERSON_,C2h!!.!d,._s _,G.,awm'-"es"--------~---

TeLEPHONE!fJMll5R--1'(3"'o4"-)'-'5"'5"'B·,;,2~06"'0'------------

FUNCTION SPONSOR..:O"!lhwn!S!'s-'G~a!!.lme!Selli!s_· ------------

LOCATION OF FUNOTlON .lustloes' Chambers 

DAia(S) OF FUNCTION-'. 0~~J1!L/1u7JJ,/2;!,!0_!_17L_ __________ _ 

ES'MMATI!IJ I!XPEHSE$ 
FOOO ANO BEVERAGE 
Mai:TlNG ROO!.I 
EQUIPME!NT RENTAL 
LODGING 
OTHER/ 
011-IERI 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 154 OQ 
$ 
$ 
$ 
$ 
$ 

$ 154,00 

1\goncyRol. # ____ _ 

south hills market 
and caf~ 
SOUTH HILlS ' 

oate: 1/17/2017 Tille: 11:3~:~4 AM 

status: Awroved 

Card Type: Vis.~ 
Card Hu!lber: ~XBHS 
~xplratlon Oate: X/XXJY;ti.X 
Server Ha~~~e: Tasha 
Uleok lii!Cler: 224851 
Tab li.lllber: 100 
Hulber Of Covers: 18 
persons: 1, 2, G, 4, 5, 6, 7, 
9, 10 
card 0M"~er: gQrnes/chrfstopher a 

. ~OONT .128.00 

TIP XN 
\~.&) 

TOIAL 
Approv~l: 030455 

"--· 
FUNCTION ATTENDEES (Must list indMdual names unlees for a group or 20 or mon 
more must ~ooompany the form): 

M. Workman, M. Ketchum, A. Loughry,@J. Stover, R. Melvin, 

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

CIJSTO~tR COPY 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

DATa 

BY.--------~------~-------AtlENCY HPAD $JGNA1'UAa DATE\ 

WALKER 17 



T\103Porm~Rov. 01fl00a 

STATE OF WEST VIRGINIA' 
DE:PARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUESTFORHOSMTALITYSER~CE 

SPENDING UNIT NMIE/ORGII Suprema CO!Jtt of Appeals 

CONTACT PERSON _,Qh<LII..!rls"--"G""a"'-rn"'es"'----------------
1 

'J'EL~PHONE NUMBER -----~.>{3'-"[)4~)-.>~5,58'!.:·2.,0,6,_0 ------------

ftJNGnON SPONSOR_,C"'h.!lrl"'-s_,G,arn"'-"'e"'-s ______________ _ 

LOCATION OF FUNCTION JUSiiOllll' Qbembers 

DATE($) OF FUNCTION_Q,_jlL/1'-'8/!1.<200ll.L17,_· _____________ _ 

ES'TlMATED EX!'ENSES 
FOOD AND ae:YSRAGE 
MaeriNG ROOM 
EQUIPMENT RENTAL 
LOtlGIHG 
OTHER/ 
OTHE!W 

TOTAL 

PURPosE/JUSTIFICATION OF FUNCTlON: 

Conference 

$ 210.78 
$ 
$ 
$ 
$ 
$ 

$ 210.78 

A~~GneyRof.# ____ _ 

S®'S 
Q)l$olr1l!ST 

C~OO,W/l.!l~l 
G!/1~,/l~l) .' ' 11~!:11 

@t!Ciftj) 

VISAW 
~~ 

C!Tl'I!SA 
~1110 

Olil 
0128l27Mll94816 

l 
712 

2 
3311 

05181<1 
~ksl 

ll3tW. Pill ~ 

PIJNCTION ATTENOElSS (Must II$! Individual names urless fur a group or 20 or more. A list of altendees for groups of 20 Of 
more must acaomP'UIY the fonn): 

M. Wooonan, M. Ketchum, A.. Loughry,(wat~ J. stover, R. Melvlfl, 

V. Shafer, C. Garnes, J, Gur\dy, H. Dailey 

AGENCY Al,JTHORlZATION FOR THE ABOVE! FUNCTtON 

~----------~-------------FUNCTION I!EPRI'!SENTAiiWS SIGNATURE DATE 

s~----~----~----------------AGSNCY HeAD SIGNATURE OATS 
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STATE OF WEST·VIRGINIA 
DEPAR'TMENT OF ADMINISTRATION 

l'RAVEt. MANAGEMENT OFFICE 
REQUEST FOR HOSPITAUTY SERVICE 

SPENDING UNIT NAMG/ORG ~ Supreme QpUrt of Appeals 

l'llelitl\1 Sport; B~r 6 Grille 
218 cap\tol street 

011arleatan, WV ~~ 

CONTACT PERSON ~Cwh"-"rl!i;z.:G..,a.,_rnuse~».~----------- ................. T.ak"s'iiiit···············-· 
il'JS>HONS NUMSSR (304) 556·2060 

w-w,.._,.. ___ .. ,.,. .. .,_.,.,. ........................... ,. ...... .,.,.,..,,.,.,.,.,.., .. .,.., 

Justl09 .................................................. ~---------........................ .. 
FUNCTION SPONSOR~Cho!illrl!S!s~G!!;am!!J..!Se!S!s __________ _ 

S$tl'llr: <llllhil K ~\OI!AH Uledi ,, • ,1t1a t I Dil 
TIX ~ll!liiPt 

"~--· -· mot'il 
.. ---' 

f17M4 
.Tcrtal .176.64 

lOCAllON OF FUNCTION Justices' Chambers 

DATE(S) Of FUNC110N; .....llQ.l:l1Jg.412Q;~>i!!!l~..L7 ___________ _ 

creqtt Coll'tl SWiped 
V\311 lOOOO<liXXSoWl lime 11:33 AH 

"''~:?J/a.oq pu- r.<.wpi-
ESTIMATED EXPENSES 

FOOD AND BEVERAGE 
MEE11NC3 ROOM 
~QUIPMENT RENTAL 
LODGING 

$ 
$ 

21 2·6~ Authilrlzat\on /Wrmd 
$ 

~0'111 Code 
ID 

oanfl'l 
$ PaYIIBiit JD l'lllll'iillll!ll 

' Al:otrlt: 
$ 

Oll\ERI 
OTHER/ 

TOTAL • 212.61 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

l:wtooer Copy 

AGaNCY AUTHORIZATION FO" 't'HJ:! ABOVE FUNCTION 

ay. ____________________________ ___ 

FUNCTION 11lli'RESENTATIVE'S SIGNIITURE 

BY.----~-------------------------AGONCY HE'AO SIONATURJ! 

WALKER 19 



IMO a Fcrm ~ ~W;, 0112008 

STATE OF WEST VIRGINIA 
DePARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMSNT OFFICE 
RaQUEST FOR HOSPITAUTY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CON'!' ACT PERSoH_,C"-hr!!.!l2..s "<G!i!larwn~es.__ ______________ _ 

TELEPHONE NUMBER_.,(3,04"')_,.5""58""·""20..,6.,0 _____ _ 

FUNCTION SPONSOR-'O"'h..u.rls,__,G,am"-'-"'e"'s---------------

LOCATION OF FUNCTION -"J"'us.,.tl ... c,.es.._'.,.C""ba...,ro_.,..,be.._rg"---------------

DATE(S) Of FUNOTION_0,._1wl2,;:4/2ru;,;Ou1..L7 _____ ~---------

ES'TlMATIW EXPI!NSES 
FOOO ANO ElEVERAGa 
MEETlNG ROOM 
EQUIPMENT RENTN. 
LODGING 

$ 276.00 
$ 
$ 
$ 

PATERNOS AT TH£ PARK. 
601 MORRIS ST 

CHMI.ESTON, WV25309 
3042055482 

Cas~Jer. Nancy a 
T~rl$11otl01120W6 

lolel $276.00 
CllEDtr CARD AUTH 
VI,~~ 8HB 

$276.00 

Tip -c -VIc., 
--~ 

Total Q;)J_.~ 
Aetaill this OOP'f for statement 

validation ' 

2~-J~n-201711 :43:12A 
$276.00 I Method: EMV 

OTHER/ $ 
ClTHERi $ 

VISA CREDIT X~XXJOO<XXXXX8448 
CHRISTOPfjgR A OARNiiS 
Raf 1: 702400530041 

---~-- Auth 1:061624 

TOTAL $ 276.00 MIP:•-5998 
--"'-'-""'""----- .AJO: MOOOOOOOS1010 

. AlhN~Nm: VISA 
r-------~---------------SIGNA1'UREVERIFIED 

PU~:::~:tiFtcAnoNoF FUNCTtONl m~~~~~~JJ!U~~~~~ 

FUNCTION ATI'ENllll~ (Must list lhdlvldual names uni6SB for a group of 20 or more. A list of ~tt<!f. 
mora must acwmp~ny the lonn): 

M. Workman, M. Ketchum, A. l..oughry~ J. Stover, A. Melvin, W. Humphra~ 
V. Shafer, J. Stevenson, 0. Games, J. d'bnd1,1{' Dalley, Judges: iablt, Waters, Carl, Matlsh, McHugh 

AGENCY AUTHOIUZATION FOR THil ABOV!a FUNCTION 

DA-m 
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STATE OF WEST VIRGINI 
DEPARTMENT OF ADMINISTRATION 

rRAVt;;~ MANAGEMENT OFFICE 
FU!QUEST FOR H~ M.ITY SERVICE 

SPENDING UNIT NAME/OR() t Supreme Court of Appeals 

CONTACT PERSON _,0"'-hwrl,.s_,G"'arn'-'-""es,._ ___________ ~ 

TEU::PHoNe NUMBER -"'(3,.04"")..,5$).,...8·:..2~06"-'0'------------

FUNC110NSPONSOR__,0,h""-ri"'s-"G"'a"'m""e"'s-----------

LOCATION OF FUH0110N ...~J ... u.,.s!w.lc"'e"-s'_,Cwh.,.amw.o.<be!2lrs....__ _______ _ 

OATS(S) OF FUNCTION _0"'-1w/2.,5...,!2,0..L17,__ _________ _ 

ESTIMATJ!iD IOO'ENSES 

south hills market 
and cafe 
SrorH HILLS 

O&te: 1/25/2017 lloo: 1\:33:31 AX 

St~ttiS: fljlproved 

Card Type: Visa 
Card i(IJiler: XXXXXWXXXX84~8 
Exl'iratloo Date: XIXX/'1X1.X 
server K4W!: Tasha 
Check Hulberl 2252Q2 
Tab ~er: 100 
Mu~r Of ~ra: 26 
Personal 1. 2, S, 4, 6, B, 7, 8, 

FOOD AND SEVERAG~ 
ME!ImN<l ROOM 
EOOIPt.AENT RENTAl. 
~OPGING 

$ 22LOD 9, 10, 11, 12, 13 
C~rd ().ner: QmiES/ChtistCPhar a $ __ 

OTHER/ 
OTH~Ri 

$ __ 
$ __ 
$ __ 
$ __ 

$ 221.00 TOTAL 

183,04 

3/.j} 

·~\.CD TOTAI.. 
ApprO'Ial: 023516 

AlllllNT 

TIP 

PURPOSSIJUSTIFICATION OF FUNCTION: 

Conference 

FUNCTION ATTENDEES (Must fist Individual names unless for a group of 20 or more. A list of attendees for groups or 20 or 
rnor& mU$t aooQI'IIpany the form): 

M. Workman, M. Ketchum, A. Loughry,([ Wal~, J, Stover, R. Melvin, W. Humphrey 

V. Shafer, J. Stevenson, c. Garnes, J. Gundy, B. Kayuha, H. bailey 

AGENCY A\1THORIZATJON FOR THE ASOVE fUNCTlON 

By: -----,c=:-:.:::=-:=~=--=--~
AGENOY HEAD SIGN!IWR!; 

DA'TE 
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lo 

~yRol.# ____ _ 

r--------------------·--·----·--.. --·~ 
STATE! OF WEST VIRGINIA 

DEPAR'l'ME:NI OF ADMINISTAATION 
TRA~~ MANAGEMENT OFFICE; 

Ri::QUE$'1' ~OR HOSPITALITY SERVICE 

SPENDING UNIT NMleJORG # Supreme Oourj Qf ~peals 

CONTACT PERSON _,0"-h,_,ris"--"'G""arn"--""es,_ ______________ _ 

TELEPHONE NUMBER .---1'(3""04:I;)_,5§8""""·2.,0,6,._Q -------------

PUNCTIONSPONSOR_,C,.h"'rl"'-s-"'G,.,a.u.rn,_,e,_s ______________ _ 

~OCATION OF FUNCTION _,J,..u,.,stUJ.Ioe&S>t.'~Cruh""aml.lll.ICbe.,.rs,_ __________ _ 

DATI"(S) OF FUI'I0110N ...:0>«2<£!/Q<.!.7.ui2.,0CL17'------------'-'-· ----

aSTliii'.'TJil) IOO'~Sl!S 
FOOD AND 89\/SRAGE 
MliETING ROOM 
EO.UIF'MENT RENTAL 
LODGING 
OTHER/ 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

; 200.04 
$ 
$ 
$ 
$ 
$ 

$ 200.04 

SCIIO'S 
illOKIH$1' 

CI'AAI.E$1'~ 11'1 lllO I 
G!/trl/llll l!:l!i:Sl 

CROOCAID 
'IJSAS,IU 

~I ~8 
Chjl~: em 11SA 
AID: ~031110 
ATCl (114( 
TC: l!A!CilEmC!Oi I 
SEQ#: I 
8ltJ:h 1: 7H 
lh'/IXCI 2 
~ iSIS 
IWCNI (;(de: 1161111 
rmy Mol'lll: 0\l!Rild 
i'illle: ~!$ -P!H ljpasled 

fll.E·TI~ AMT ~~lM 
TIP ~00 

............ -... _ 
TOTAlA~NT ~01 

FUNCTION AliBNDSES (Must list IndiVIdual names unless for a group of 20 or more. A llat of attendees for uroups of 20 or 
more must accompany the fotrn): • 

M. Workman, M, Ketchum, A. Loughry B. Walke J. Stover, R Melvln,W. Humphrey 

V. Shafer, J. Stevenson, c. Garnes, J. Gun y, . Dalley, 

AGl!NCY AUTHORIZATION FO~ THE ABOVE FUNCTION 

By: --------:--:----cc-::--
FUNOTION REPRBSENTATIW'S SIGNA lURE DATE 

DATE 
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TldO ~Form- Rav. Oili!<lOa 

STATE OF WEST VIRGINU 
DEPARTMENT OF ADMINISTRATION 

TRAYa MANAGEMENT OFFICE 
lmQUEST FOR HOSPIT ... LITY SERI/ICI: 

SPENDING UNIT NAMS/ORG # Supreme Court of Appeals 

CONTACT PERSON _,Q"-h!Ur!,_s _,.G12aw..rnO<!es"-------------

Lola's 
1036 Bridge Road 

~r1esttrl, NV 25314 
304-343·5652 

\eLEPfiOtU;: NUMBER--1'(31l<O:r,4)LS5!><5e~<:8·;,.2loll06ll<Q'------------- Se!"'ar: Katy 
11 :'26 AM 

FUNCTION SPONSOR Chris Garnes 1130/1 

DOS: 02/09/21 
l'fi./08/}J 

2(?1) 

LOCATION OF FUNCTION _.J.,..u..,stl.,c&""'-S1_,Cwh,..am"-""'be,_~,.._--------- SAt.E 

OAIE{S) OF FUNonoN --"J02/&J0.(.<8!1J/2""0'-'-17'------------- ~~ IXXXXW.XXXXX844S 
2097 

Mallllet1o card present: GARNES 01RIS101'11 

ESTIMATED EXPI!NSES 
1'000 AND BEVEIWlE 
MEEnNGJ ROOM 
EQUIPMENT RENIAL 
LODGING 
OTHER/ 
OTH5RI 

TOTA~ 

PURPOSil!JUSTlF'ICATION OF FUNCTION: 

Conference 

$ J!lf:,QQ 
$ 
$ 
$ 
$ 
$ 

$ 187.00 

FUNCTION ATTI!NOEES (Must llsi Individual name<~ unless lor a group of 20 or more. 
more m~st accompany the fo1111): 

M. Workman, M, Ketchum, A. Loughry~ J. Stover, R. Melvin 

V. Shafer, J. Stevenson, C. Games, J. ~Dalley, . 

AGENCY AUTHORIZATION POR THI\ ABOVE FUNCTION 

card Entry Hethcd: 8 

APProval: 0456'!6 

t11STOIIER COPY 

DATI! 

WALKER 23 



TMO 1 Form-Rev. o;nooe 

STATE OF WEST VIRGINl, 
DEPARTMENT OF AOMINtsrRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEI~G # Supreme Court of Appeals 

CONTACT PMSON _,Q!llh,_,rls"--"G""am~es.____ ___________ _ 

TaEPHONE NU~ER .......,.@"'0"'4)'-"5""58""·""'20...,60,_ _________ _ 

FUNtmON SPONSOR ._,O.,h_,_ri§,..,G,a..,rn,es,_ __________ _ 

LOCATION OF r:oocmoN _,J,.u.,.st...,lae=-s'_,C"'h""amW>'Jbe..,rs..,_ _______ _ 

OATS(S) 0~ ruNCllON_0,..2/..._1_,_,3/2,._,()'-'-17<------------

ES1111J\TEO ElCP~NSES 
FOOD AND BE\ISAAGE 
MEETING ROOM 
EQUIPMENT ru\NT AL 
LODGING 
OM;R/ 
OTHeR/ 

IOIAL 

PURPOSI!/JUSTIFIOATION OF FUNCIION: 

Conference 

$ 214.00 
$ 
$ 
$ 
$ 
$ 

$ 214.0C 

I~ 

/.delphi I Sports Bars Grll1a 
21B ~ltql street 

Charleatcn, MV 25301 
...... ~ ... w ...................................................... -· .................. .. 

Take Out 
,.. .... ___ ., ....................................................... -~-- ............... . 
Justl~e 

serven £11sm K 02/11/17 10:49 II 
Check 14 . .kist ICE 
Tl! ~qpt 

IU!toial lm.~ Tot'l 177.64 
llrodlt Card . Sllli!Sd 
Vba l<Xl01XIIl<XS4<18 
TlJIII 11:36 loll 

IJ.rthorlzatiOI'l APPI'1liecl 
AP!>roYal Cllde 047456 ChecklD 
Pll)'nsnt 10 

AIIW1tl 

X 

Gust O!lef CollY 

lhankl tor VIsiting Adelllhla ~rts Bar s Grllla 
Pltase Clllle lUI~ In 

FUNCTION Ail'END!i:ES (MYst list lndlvfdyal names Ynless for a g!(>Up of20 or mote, A 1\stof a~endees for groups of 20 or 
mote must aooompany the form): 

M. Wo;kman, M. Ketchum, A. Loughry@: Walk~ J. Stover, R. Melvin, W. Humphrey 

V. Shafer, J. Stevenson, 0. Garnes, J. Gundy, G. Johnson 

AGENCY A.UTHORIZI\ilON ~OR THE A)30Vl' FUNCTION 

DATE 

DATE 
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TMO 3Fonn-Rov, 01/2008 

STATE OF WEST VIRGINIA 
DSPARTMENT OF ADMINISTRATION 
TRAV~L MANAGEM\SIIT O~F'Ice 

REQUEST FOR HO$PIT AUTY SERVICE 

SPENO!Nil UNIT NAMEIORG # Suprema CQUrl Qf Appeals 

CONTACTPt:Wlc:t<_,C"'h"'rl"'"s.,.G~ar,_,_n..,e~s ---------------

TEl.EPHONE NUMSER-"(304~),_,5.,58,_·...,2,06,0.__ ___________ _ 

FUNCTION SPONSOR..,:C,h_._rl,s .... G,a"-'rn-"'a""s---------------

LOCAllON OF FUNCTION ...Jl.!atl"'ce""'"s'_,Cwh .. ambe"-"""'t-"-S------------

OAIE{S) OP FUN0110N..:0.,.2/._1"'4,_.f2()~17c._ _____________ _ 

ESTIMATSiliOO'~NSES 

FOOD AND SEWWlS 
MamNGROOM 
EQUIPMENT RE:NTAL 
LODGING 
011-lER/ 
OTHER/ 

TOTAL 

PURPOSEIJUSllFICA'TION OF ~UNCitON: 

Conference 

$ 189.60 
$ 
$ 
$ 
$ 
$ 

$ 189.60 

PATERNOS AT THE PARK 
601 MORRIS ST 

CHARLESTON, WV 25309 
304205548~ 

cash~ Haney a 
TranaaoUon 100~1 

TOI!I $119.60 

CREDIT CARD AUTH $189.60 
VISA a.\1\S 

11!> »....:..... 
Total \~\~ 

Retain this O<I1'J for statement 
va\i<latlon 

1 Heb-~o17\1:49:59A 
$189.60 I Method: ~>IV 
V\SA CREDIT xxxxxxxxxxxxaw 
01\RISTOPHER A GARNES 
Ref 1: 10~500636991 
Aulh 1: Q65099 
Mll:-699B 
AID: AOD00000001 Gl 0 
Aihl'!tw\(llm: VISA 
SIGH~TURE Vt:RIFIEO 

111 '~~~1\mlm~ 

FUNCTION ATTENCE\ES (Must llstlndlvldual names unle~s for a 9roup of 20 or mqre. A list ofl'""' "'..., 1ut ~~UI.Jil~ or :!<.1 cr 
more mU1)t aO<lQmpany the form): 

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

V. Shafer, J. Stevenson, C. Garnes, J. ~Dalley, B. Kayuha 

AGalCV AUTHORIZATION fOR THE AllOW FUNCTION 

By. ______________ ~--~~~~-----
FUNOTIOH RePResaNTATM;'S SIQNA.TURS 

sy: ---------:-:=-:::-:cc::-:7:::::-::-::::-::::::-----
AGENov HI:AD SIGNATURE PATE 
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STATE OF WEST VIRGINIA 
DSPARl'M<iNT OF ADMINISTRATION 

TRAVEL MANAGr.MENT OFFICE 
REQUEST FOR HOSPITALITY SI:!RVIC!l 

SPENDING UNrr NAMEIOR<lll Su~rame Court of Appeals 

OONT~T~N~C~h~n~s~G~a~rn~es~------------------------

n:LEl'HONE N\JM6ER..-~>(30&ri4)'-'558""""""'2""QI;)""Q~-----------

II-! 

south hills market 
and caft!l 
SOUTH HILLS 

FUNCTION SPONSOR_,O"'-h"-'rls'UeG~ar"-'n"'es"--------------- !lilt& J 2/15/20\7 Tl•e: 11 ;31: \7 Ail 

LODATIDN OF FUNCTION .J.Jil.!u!;;Jsll""o""e"-s'_,Qhru.<JJatniill'lbe.,_rs..._ ________ ~------- st~tus: ~rO\Ied 

DA'I'Il(S) OF f'UNCTION 02/15/2017 Cart\ lype: Yiaa 
,...JL<;u;.>~Is>LLL-----------~ Card Hlilber: XXXXXXXXXXXXBW! 

ES'ni!ATao ElCPEN$1>8 
FOOD AND BEVERAGE 
loiEE11NG ROOM 
EQUlP~T RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAl. 

PURPOSE/JUSTIFICATION OF FUNCTION; 

Conference 

$ 254,,QQ 
$ 
$ 
$ 
$ 
$ 

$ 254.00 

ExPl r~t\011 Date: X/'(1./'I:YXi, 
Sa~r Hate: T~sha 
check Nu~ber: 226104 
Tab HU11ber: 100 
l!ullber Of llova re: 28 
Per801ls: 1. 2, s, 4, s, 5, 7, 
e, 10, 11, 12. 1s. 14 
Card owner: ll<ml!la/chrlst~: a 

AMOUHT 210.43 

TlP 43~ 

TOTAL c;l_sz.\. OQ 
A~:~Jroval: 060001 

COOT~ER COPY 
FUNC110N ATTENDEES {Must llsllndtv!dual names unless for a group or 20 or more, A list of attendees for groups of 20 or 
more must aooompany the form): 

M. Workman, M. Ketchum, A~ Loughry,t: Wal~ J. Stover, R. Melvin, W. Humphrey 

V. Shafer, c. Garnes, J. Gundy, H. Dalley, G. Johnson, P. Embley 

AGENCY AUTHORIZATION FOR 'rill: ABOVE FUNCTION 

BY.--~----------~-------------FUHcT10N R!:PRESENTATM''S SIGNATURE 

DATE 
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15 

TMO a 1'ofm- Rev. 01/2008 
1®'1 

STATE OF WEST VIRGINIA ' 
~ SllliHSf 

01Ml£1i¢M1 Yllll3ii 
GWJ/l.Oll li:ll:SI 

D~PARTMElNT OF ADMINISTRATION 
TRA\II;L MANAGEMENT OFFICe 

Rf:QUel!T I' OR IIOSPIT AUTY SERVICE 

~--------------------------------------~W Ch\1 Ca'd: 

SPiiNDIIiG UNIT NAM5/0R.Cl # SUJ:~ram& Court of Appeals : 

TC: 
CONTACT PERSON_,C"'h""d~"'-"'G,.ar.une""s........._______________ Sfq i: 

8;;l1#: 
'IEJ.ePHONE NUMBER (304) 558·2060 NIO!te 

SliMA 

ctmT CARP • • , . 

'!WS/U 

FUNCTION SPDNBOR. Qhris Games ~ ~ 

~~ 
t!lii!SA 

AOQOOM)liOIO 
0057 

IC>!\¢.11$1911'2!8 
I 

16l 
I 

5!!1 
01<1411 

C!'ll~ 
tsu!·~-LOCAnON OF PUNOnON _,JwU,q,~st..,loo""s'-' ""-Chwa;wmw.bl'lleli>rs'------------- l<'l>:!e: 

DATI!(S) OF FUNCTION _0>.!J2J2......,7cu./2CIQCLj?'----------------

J!S11NATED i!XPEI\SES .. _ ....... _ 
FOOO AND BevERAGE 
MEETING ROOM 
gQljiPMENT RENIAL 
LODGING 

$ 

' 
213.38 ___ TOTM.,Il.\000' ~13Jo 

$ 
$ 

onteRI $ 
OTHER/ $ 

TOTAL $ 213.38 

PURPOSSJI)SIIFICATION OF FUNCTION: 

Conferenoo 

FUNCTION ATTENDEES (Must Ita\ lndlvlduel names unless 101' a 9f0\IP cf 20 or more. A list ol attendees for groups of 2.0 01' 
m01e must aooompany the fonn): ~ 

M. Workman, M. Ketchum, A. Loughry~ J. stover, R. MelVIn, W. Humphrey 

v. Shafer, J. Stevenson, c. Garnes, J. Gundy, G. Johnson 

AG!!NCY AUTHORIZATION FOR THE ABOVE FUNCTION 

ay, ____________________________ ___ 

FUNCTION Rs>RE!!SITATIVE'S SI<)NATURE DATil 

ay: ________ ~--:-:-:-:-c:------
AaENaY HI'AD SIGNATURE O~TE 

WALKER 27 



STATE OF WEST VIRGIN! 
DEPARTMENT OF AOMINISTRA'TION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALilY SERVICE! I 

SPENDING UNIT NAf.ISIORG II Supreme Court of AppMis 

OONTACTPERSON _,C!!.h"'rl,.._s ""G"'ar..,_n"'e,._s ----------,--

TEI.EPHONE NUMBER ._.u(3'1'0:r,4)u5,.5"'S.."'2""06.,0~--------

FUNCilON SPONSOR~C.t!hl!.rl,.s~G~arnl!..!..!-"e"'-s~----------

LOOAnoN OF FUNCTION ,_~J"u~Stiwoe....,.s__,' C>llhJ.CamWJ!be&l.lrs,__ _______ _ 

llATE(S) Of' FUNCTION ,....~~>03~/0,6&12..,0,_,1.LZ ___________ _ 

ESTIMATED EXI'~HSI!S 
FOOD ,l,NO BEVERAGE 
f.IE611Na ROOM 
EQUIPMENT RENTAL 
U>OGINa 
OnlERI 
OnlERI 

TOTAl. 

PURPOSiiJJUSTil'ICATION OF FUNCTION: 

Conlerenoe 

$ 83.65 

*---$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 

$ 83.66 

Gllnesls Cllfl! 

1496 Ull')l!~ R<:l • Mar6, 2017 
C~rleston, \W 253'\2-6444 · 11:36 AM 
(681) 208-8575 )Qiephlno 
1'1\\W.genesi~.CQm 

11clctu court 
1\llthotttatl<!n ODl208 
Roetlp\ GprZ 

CfnVISA 
AID AO 00 00 00 0~ 10 10 
_ ...... "'' -·". -·~lcilt]p 

O.P Sandwich x' 2 
($7,25 tll<lli) 

Rockln S~Qx2 
($7 .60 Olldl) 

BOWl Of Fruit X 2 
($3.50 III!Cil) 

Clib•n J~z 

Pai'Cit Canton 

Lumpla 

Hot TUna 

GrotkSalad 

Grilled Chl<kon Salad 

Total 
Vl$a 8«6 (Chip) 
Chrtsto~h•r A Games 

114.60 

$15.00 

$7.00 

$11,25 

$8.50 

$7.2G 

$7.2e 

$7,95 

$83,65 
$8>.S$ 

FUNCTION ATIE!HOEI'.S (Must list Individual names unless for a group of 20 or more. A list of attendees for groups or 20 or 
moremustaccompanytheform): · ~ · 

M. Workman, M. Ketchum, A. Loughry~J, Stover, R. Melvin, 
V. Shafer, J. Stevenson, c. Garnes, G. Johnson 

AGENCY AUJHORIZATION FOR THE ABOVE! FUNCTION 

ey: _______ ~--,---:--~---
FUNoTJON REFRESENTATIVE'S SIGNA TUM 

8~-------~~~~~~-------AGENCY HI!AO SIGNATURE 

O~TE 

DATE 
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TM03 Form-11<W, 01/200$ 

STATE OF WEST VIRGINIJ 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMeNT OFFICe 
RSQUEST FOR HOSPITAUTY SERVICE 

SpENO IN\! UNIT NAME/ORO# Supreme Court of Appeals 

oomAoTP~oN~Cwh~ns~G~ar~n~es~--------------~-------

TELEPHONS NUM6ER _{,.3oo:D4.._)-"§,5""1J""·2.,.Q""60,.___~-------

FUNCTJCN SPONSOR __,C"'"h"'tl"'"s _,.G,a,_._rn"'e,_s ---------------

LOCAIION OF FUNCnON ... J,.us,..t.,lc,.,es._' _,.C:uha.,.m.I.Jjbe"'""rs .......... ________ _ 

DATE(S) OF FUNCTION ..:0"-'S,_,/0"-'7_,_,/2.,0,_,_17_,__ _______________ _ 

I:S'llMATilO I!XPENSE!S 
1'000 AND BliVERAGE 
MeETING ROOM 
~QUIPMEm RENTAL 
LODGING 
Ol'HSR/ 
O'JHER/ 

TOTAL. 

PURPOSI!IJUSTIF'lCATION OF FUNCTION: 

Conference 

$ 211!.79 
$ __ _ 
$ __ _ 
$ __ _ 

·~--$ __ _ 

$ :218.79 

17 
•, ' 

LoWs 
1038 Bridse Read 

Charlest~, 1fl 25314 
304·343-5652 . 

servar: Jessie 
11 :iiO N-1 
Wv State/1 

SALE 

DOS: 00/07 /'ISJI 
03/07/20' 

2/?.00( 

VISA 2097\! 
card txxxxxxxxxma448 
Maooetio card pre$ant: GARNES CHRISTIPHEI 
card Entr{Methld: s 
~rova 11 039719 

AlrJlrlt: • 180, 

+ T1PI. ,;58, 0 

=Total: f).\;?,/~ 
1/ 

I ellree f~l pay the bOOVe 
total ;~tiacoord1rg to the 

oa ;i:l aGile r a g l'8elle!lt ' rt{ 
X I l•;/ 
----+1~.~-~--------

l~· YOU for COII\nQ! :) 

CUSTOMER COPY 

FUNCTION ATIENOEJilS (Mu&t list l.ndlvld~al names unless for a group ol20 or more. A list of attendees for groups of 20 or 
more moot ac«>mpany the form): 

M. Workman, M. Ke1ohum, A. Loughry B. Walke J. Stover, R. MeiVln, W. Humphrey 

V. She.fer, J. stevenson, C. Garnes, J, Gun , . Dalley 

AGENCY AUTflORIZAT10N FOR THE ABOVE FUNCTION 

BY.--~----------~----------~---FUNanON RtPRESEN'rATIVE:'S SI~ATlJRE DATE 

DATE 

WALKER 29 



lMO 3 Form- ROY. 0112/. 

STATE OF WEST VIRGINIJ 
DflPARl'MENl Or ADMINISTAATION 

TRAVEL MANAGEt.AENT OFFICE! 
REQUEST FOR HOSPrf A~ITY SERVICE 

SPENDING UNIT NAME!IORCJ # Supreme Court of Appeals 

GO~~T~ROON~C~h~r~~G~am~es~--------------

TELEPHONE NUMBElR __,.(3"'04~)c;.55!>!6~·,.20""60&.----------

FUNCTION SPONSOR ~Q<.!.hwri,_s .,.Gosa!J!m!-"e"-S ------------

LOCATION OF FUNCTION _.J"'U""s!<!!,IC!l;;!eslL'..~oC<!Jhtaawroi.b!bemr.s~.s ________ _ 

DATE.(S) Of F'UNC:OON __,Q""$"'/0!!18/'!.;;@0li.Q.!..J17L-__________ _ 

ESTIMATED EXI'ENllES 
FOOD AND BEVERAClo 
MEETING ROOM 
EQUIPMENT RENTAL 
LOOOING 
OTHElR/ 
OTHER/ 

TOTAL 

I'URPOIII!IJUSllFICATION OF fUNCTION: 

Conference 

$ 205.0Q 
$ 
$ 
$ 
$ 
$ 

$ 205.00 

AgancyRaf.# ____ _ 

Adelphia llp()rts &r & Grille 
210 Cepltol stl"'!!t 

Charlestoo, l!V 25301 

Tak11 Out ....... _~ ~ ...... ~ .... ,. .... ~ .............. --...... -~~ ................... ~-- .. 
C®rt P\ol\l.ll ~~ 11130 

Server: Tlffarrt c 00/00/li 10:40 
Qleokll COUrt PI~ At II 
T~ EXIliPt 

sootoh1 •rro 
Tohl $110 

criKIIt Card S\!\( 
VI~ IOO<lOOO:Xtl 
Tille 11129 

Millrl~~~ ian Appra 
!IJprll'lal c~ 026 
il1eck lU 
Pll'flel1l !0 v1baY'i 

Ai~Nrtl $\7t 

.35"'.!! 
906.0( 

~ 

v EllA ~s 

~tolil!!r Copy 

FUNCliON ATn:NoEES (Must list Individual names unlellil for a group of 20 or mon Tl\a~s for vts\t\I'Q Ade1~1s Spcrts Bar I Or 
more must aeoompany the fonn): · Please o011e again 

M. Workman, M. Ketchum, A. Loughry~. Walker J. Stover, R. Melv11 . 

V. Shafer, J. Stevenson, C. Garnes, J. Guliey, H. Dailey, B. Kayuha 

AGSNCY AUTHORIZATION FOR l1HE ABOVIO FUNCTION 

By. ____________________________ ___ 

f'UNC110N REPRESENTATIVE'S SIGtlAlURE 

~--------~~~~~~------AGENCY HEAD SIGNATURE 

PAIS 

DATE 

WALKER 30 



1MO 3 FomH;ov. 01/2008 

STATE OF WEST VIRGINIA 
PEPAATM'*I' OF ADMINISTRATION 

Ti=<AVEI. MANAGEMElNT OFFlCE 
IU!QUE!S'1' l'OR HOSPI'l'AUTY SERVICE 

SPENDING UNIT NAME/ORO# Supreme Court of Appeals 

CONI ACT PERSoN..,Coch,_,rj,_s _,G.,am""""e,..s ---~------------

T"EIJ1PHONENUIABSR_.,(3""04-")_,5,.59"-'-2"'0""S,._O ____________ _ 

~Nmloos~soR~Oah~n~$~G~a~rn~e~s ________________________ __ 

LOCATION OF FUNCTION _.J.,.u.,.st.,lo..,e,._s1_,C<Uh"'amw.o.<be5i!.rs,.___, ________ ~--~ 

DATE(S) OF FUNCTION _03/2()""'""""12,.,0u1.J...7 ________________ _ 

ESTII\IATI!D I!XPSKSES 
FOOD AND BEVERAGE 
ME~TJNG ROOM 
EQ\JIPMENT RENTAL 
LOOOING 
OlllloRI 
OTHER/ 

TOTAl. 

PURPOSEJJUSTIFICATION OF FUNCTION: 

Conference 

$ 190.08 
$ 
$ 
$ 
$ 
$ 

' 190.08 

1"1 

sQlO'S 
liiOMTIW 

®mSTOH, 11'/lSlOI 
Ol(.tt/l017 ll:l,o\~ 

CRIOIT OOJl 
vtSASIU 
~ 

®'115.1 
.1(0)~011031010 

~ 
!a.\4SI9fliJH7! 

~HlPAMr 

TIP 

TOTflJ.M(IJIIT 

I 
811 

I 
55lS 

Cll'\1.1 
ll\I>Rtill 

lslw·P!H~ 

FUNCTION ATTENDI:E:S (Must ~at ln~IVI<lU~I names unless for a group of 20 Qf more. A list of attendees for grolJI)a of 2.0 or 
more must eooompany the fonn): 

M. Workman, M. Ketchum, A. Loughry{! Wa~ J. Stover, R. Melvin, W. Humphrey 

V. Shafer, C. Garnes, J. Gundy, <3. Johnson 

AGENCY AUTHORIZATION FOR THE ABOVE FUNC110N 

ar-----~-----------------------FUNoriON REPRESENTATIVS'S Sl<lNATURE DATE 

13y: _________ -,--,--------------
MENCY HEWlSIGNATURg OATS 

WALKER 31 



TMO a Form- Rev, 0112000 

STATE OF WEST VIRGINIA 
DSPARTMENT OF ADMINISTRATION 

TRAVEL MANAGeMENT O"F'ICS 
REQUEST FOR HOSPITAI.ITY SeRVICe 

SPENDING UNIT NAMEIORG 'II Supreme Court of Appeals 

CONTACT PERSON __,C'-'-h"'ri"-s ,.G,_am"-"'es,_____ ___________ ~ 

TELEPKONEN\JMB~--1>(3,04:J:J)'-"5""58""·"'-20,.,6"'0'----------

FUNCT10N SPONSOR Chris Games 

LOCAtiON OF FUNCTION _.J...,U~St""lO&&,;,.S'_,C"'b..,am.ub..,e<~crs,._ _______ ~ 

DATE(S) OF FUNC110N _0.,3,.,/2.,8"-'/2.,0"-17.___ __________ _ 

ES1111ATED EXPENSES 
FOOD AND BllVERAGS 
MEE11NG ROOM 
EQUI?MEN'T RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSEIJUSTIFlCATION OP I'UNCTION: 

Conference 

$ 10!l.23 
$ 
$ 
$ 
$ 
$ 

$ 1 Q6.2{2 

south hills market 
and caf~ 
SOUTH HilLS 

Date: 3/26/2017 Tiae: 12132:•9 ~ 

status: Appro~ed 

Card Type: Vlsa 
card HUDoor: xxxxxxmxxxeHe 
Expi ratioo Date: X!XX/X'ttl. 
Server Ha~e: Taaha 
Cf1id< fll1bar: 'll.n27 
iab lUber: 600 
Nurller Of Covere: 15 
Parsoost 1, 2, 3, ~. 5, e, 7, t 
Card Ollner: gamas/ohri&\Cflher • 

Nj(J® 00 '23 

TlP \ic?O 

TOYAL t6G. ¢) 
Approval: OOCBIB 

CUST!li!ER COPY 

FUNCTION ATIENDilES (Must list lndl'<idual names unless lor a group or 20 or more. A list of attendees for groups of 20 or 
m01e must accompany the form): 

M. Workman, M. Ketohum, A. Loughry,® R. Davis 

AGENCY AUTHORIZATION FOR THI! ABOVE FUNCTION 

DATE 

DATE 

WALKER 32 • 



STATI! OF WElT VIRGINII 
DEPARTMI:NT 01' ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
RSQUI!ST FOR HOSPIT ALrl'Y SERVICE 

' 

SPEND!i'lG UNrr NAMEIORG # Supreme Court of Appeals 

CONTACT PeRSON .,C,..h,_.,ds""'G""~"'r'-"nes.,_ ___________ _ 

TaEPHONE NU'.IllER~(3'-"'0411-)_..S"'Q8""·20.....:§9"----------

FUNGnON SI'OOSOR,..,C,_hriS!!..!'"-""G..,amJ.!.e,s...._ ____ ~------

~OCATION a~ FUNCTION _,Jus"""!l""ces~' Cb,.,..awm..,.be ... rco.s~-------

PATI1(S) OF ~UNCTION...:041"""-'05/"""2<.~<0.LJ17t....... __________ _ 

I!S'TlMATSD EXJIENSI$8 
FOOD AND BEVERAGE 
MSISTINQ ROOM 
EQUIPMEN'l'RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOT.AL · 

PURPOSE'/JUS11FICATION OF FUNCTION; 

Conference 

$ 206.55 $ __ _ 

$ __ _ 
$ __ 
$ __ ,... 
$ __ 

$ 206.55 

.ll 

. south bills market 
and cafe 
SOOTll HILLS 

D~t~: 4/5/2017 Tlte: 11:38:01 AH 

Status 1 Approved 

card Type: VIs~ 
card !Uober: XXXxmXXXXXS44a 
Expiration Date: XfXX/X't:f;l, 
Server Naill!: AntlJif\y 
~ tbltler: 228001 
Tab IQ!ber: 600 
Nuttier Of Covers: 16 
Persoos; 1, 21 S, •• 6, e, 7, I a, 10, 11, 12, 13 
card Olol1el': GN1HES/CHRIST!l'HER A 

AMOUNT 111.66 

TIP 2i.l.CX) 

TO'T'AL .P:fl~ £V:: 
AwroYa 1: 051264 

CUSTOio!Ell COPY 

FUNCTION AnENDEI!S (Must list Individual names unless for~ group of 20 or more. 1\ list of attend~~s for groups of 20 or 
more must aocomp~U~ythe fonn); 

M. Workman, M. Ketchum, A. Loughry,~ J, Slover, R. MelVIn, W. Humphrey 

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

AGllNCY AUTHORIZATION ~0~ THI!! ASDVS FIJNCTlON 

DA'J'E 

DATE 
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STATE OF WEST VIRGINU 
Pl::f'AATMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HQSl>ITAIJ'I'Y SllR\11CE 

l!'OOING UNIT NAM!'JORG # Supreme COurt of Appeals 

The llock RolttiWrent l Nine Dol lor 
20! Clip I tel Strtet 

cterl ... tQI1, wv 21iS01 
li> (881) l!e5-9014 __ ,.. _________ ....... __ 

T.\I!LEt Cwr~o TOOO - 9 0\llnto 
S;ner, Dora 

4/IJ/'IJJ17 11•24•!Jl AA 
Self.l.m 1: 0000001 

lD II 011688.4 
)OtfTACTPEP.SON_,C!!Jh"-'ris,_,.Gl!i!Jar..,n-"'es,__ ____________ ITEM' 

' SU:>tote.l 
llLEPHONE NUMBER (.3iM) 558-2000 ---·----·--

Grond Total 

'UNCTION SPONSOR_,C.,hadl"'s_,G .. a"-'rn.!.5es"'------------- Awlt Cl.ie: 
cred It Purct.ua 

.OCATION OF FUNCTION Justices' Chambers liMe 
(X) 1YPII 

lATE(S)OFAJNO'rlON..J0~4!L/1Lil8/'-'2o.t0.u17'-------~----- :,~I 
S.rvor 
Tlckot Ha""' 

iSTIMATED exPENSE$ 
1'000 AND BEVERAGE 
M5ETING ROOM 
EQUIPMENT RENT AI. 
I.OOGING 
OTHER/ 
OTHER/ 

TOTAL 

* 
j37,QQ 

$ 
$ 
$ 
$ 
$ 

$ 1!J7.00 

t~ISTCI'lt:R A 
•VIS'. 
: ICJOO( >OO<X 1011()( ~ 
1001817 
10ora 
1ilrJu'tho<lto Trol 

Aloo<int' $11!' '/! 

2S.JS 
\3/.ct 

PURPOSEIJUS11FICATION OF FUNCTION: -----·---.... - ......... 
1harl< you for vloltlr{l 

COnference 

FUHC'OON ATTENDEES (Must list Individual na111ee unlesa for a group of 2Q or more. A tlsl of attendees for groups of 20 or 
more must aooompany the lomt): 

M. Ketchum, A. Loughry,~""""w""~-R'e-~ J. Stover, R. Malvin, 

V. Shafer, C. Games, J, Gundy, H. Dailey 

IG!!NCY AUTI-IORIZATION FOR THE ABO\IE FUNCTION 

lr, ____________________________ ___ 

FUNCnoH RE?RESENThllYE'S SIGNATURe 

lr.----------~~----~-----------N:lEHCY HE.'J) SIGNATURE PATS 
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STATE OF WUT VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGI!MeNT OFFICI': 
REQUEST FOR t10111'11 ALtrY llli!RVI¢E 

SPENDING UNIT NAME/ORG II Supreme Court of (lpPAflliS 

~~T~R~~Crubllirls~G~a~m~~~--------------------~-

TS.EPHONS NUM!lllR (304) 556·2060 

~c~ON~~OR~O~h~n~s~G~a~rn~~~----------------------------

t.OCAnON oF FUN0110N _.J .. us.,t.,.lce,s._'_,.Cwh ... amubl<)e;ars.._ ___________ ~ 

DATE(S) OF FVNO~ON...c0~~:4ru11 ... El,_./2.,.0 .... 17,__~-------~-----~ 

ES'llMATSD EXPENSI!S 
$ 183.60 
$ 

PATERNOS AT THE PARK 
601 MOI1Rls sr 

• CHA!l~STON, W/25309 
3042055482 

Cashier: Sy41l$i s 
Tranuodon 1 00000 

To'-1 $113.60 
CRECIT CARD AUTrl $183.1.0 
VISA 8-448 

Tip ~.:... .. 
TOtlli ~(2-

Retain lhla oopy for stat-mumt 
Y~lldatlon 

1Hpt·201711:38:16A 
$183.1i01 Meth<ld: EMV 
~SA CAED1T )O(Xl(XXXXJO<XXS448 
CHRISTOPHERAOAAHES 
Ref 11: 710900656061 
Allth t. 0970~ 

Fo0o AND BEVI!RAGS 
MeE11HG ROOM 
EQUIPMENT RENTAl. 
~ODGING 

$ 
$ 

MID: 1**' .... 5998 
------ AID: AOOOOOOOII31010 

AthNtw!INm: VISA 
SIGNATURE VERIF!SD 

~- IIIIIIIJJ!~ll~JJIII~ 
OTHEFV 
OTHEFV 

$ 
$ 

$ 183.60 TOTAL 

r---------------------------------~-----PURPOSEIJU$Til'1CATION OF FUNCTION! 

conference 

FUNCTION ATTEiNOaES (Must list Individual names unless 101' a group of 2.0 or more. A list of attendees for group$ of 20 or 
mote mll$1 SIXlOtl1pany til& !Qtm): _ .... __ 

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

V. Shafer, J. Stevenaon, c. Garnes, J. Gundy, • Dailey 

AGENCY AUTHORIZATION FOR THE ABOVJ; FUNCTION 

DATE 

OATE 
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TMO 3 Fom~- flqv, ll1/al08 

STATE OF WEST VIRGINIA 
OEPARTMSNT OF AOMINISTRATlON 

TRAVEL MANAGEMENT OFFICE 
REQUEST l'OR. HOSPrrAUTV SERVICE tldl 

C!Jll~ 
~= 

SPENDING UNIT NAMEIORG # Supreme Ooqrj Qf Appeals ATC: 
~~ 

CONTAOTPEI'SON ChriS GarJ'WS I!Q #l 
..nM: 

i!LEPHONE NUMBER....J,>(31.1104!!!.)u5Sii!2:8-:.62lll06i>'0'--------------- ~:e:: 
MOTION SPONSOR Chris Games ~~COd< 

LOCATION OF FUNCTION Jlllllioes' Chambers 
et,lldlx!: 
MXII: 

ll:ll:IO 
CRfD!I' CA!O 
vt&I.SA!.£ 

~· C!TJ\1!.1 
~1m 

114!1 
1!8!838S1lii:Sl59 

3 
2 
J 

551! 
CSSI\1 

167U4!701ll\!l 
~R!ad 

llur·P!H~ 

i».'J"E(S) OF FUNCTION __,0w.::4ru12.,41,.2..,0.u17'----------------

ESTIMATSllOO'I!MSES 
FOOD AAC S!'l\111FWlS 
MEETING ROOM 
IIQUIPM5NT R,E!NTAL 
LODGING 

$ g14.74 

WEM+JUNT 
ITPOOOO 
TOTAL f>li{JUI/1' 

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

OTHER/ $---'-----
OTl-tERI 

$ ____ _ 

TOTAL s _,2,..,1,;:,;4u..7:t.4 ---' . ~..... .. ~ '. 
~Iii~. ... ....... _ 

PURPOSE/JUSTIFICATION 0~ I'UNCTION: 

Conference 

FUNC110N ATTENDEES (Mvst list lndMdual namss unless 101' a group of 20 or more. A liS' 
mOl'$ must aooom))llhY th$larm): 

M. Workman, M. Ketobum, A. LougbryB, J. Stover, R. Melvin, W 

V. Shafer, c. Games, J. Gundy, G. Johnson 

AGENCY AUTHOR!ZATlON FOR THE ABOVE FUNCTION 

By. _____ ~~~~~~~-----
A<lllNCY HEAD SIGHATURS 

TRANs~: 5!1! 

~~ 1~~~~~ 

DA'I'!; 

PATE 

~-~~ 

............ 

1193.?4 

~OJ 
""~-

1193.?4 ! 
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TMO 3 Form- F1ov, 01~ 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ACMINISTAATION 

TRAVEL MANAGEMiiNT OFFICE 
REQUEST FOR HOSPIY ALITV SERVICE 

SPENDING l!Nrr NAMEIO~G # Supreme Court of Appeals 

CONTACTPERSON..:.Ch~dS,_;Ga)<!!!.!.rllln~~-----------

Talii'HONa NUMBeR--'.l'f.3!1<:04n)~55.,.8-""2""0!!.!.SQ"'-----------

FUNCl10N SPONsO~...lQh"'-!!1ri!2-S _,G""arwtJ>ees;!._ ____ ~------

LOCATION OF FUNCTION _,J..,u,..st..,.lces...._,' ..,Q""bB..._rnbe......,:uot'SL....-------~ 

DATE{$) OF FUNOTION -'0""4/2""""5,_./2.,.01....,7c..------------

ESTtMA TED SXPE!I!SEB 
FOOO AND B!M!RAGE 
MEETING ~OOM 
EQUII"MENT RENTAl. 
LODGING 
cmlliR/ 
OTHERI 

TOTAL 

PURPOSI5/JUSl'll'ICA.TIOII OF FUNCTION: 

Conference 

$ ;118.00 $ __ _ 
$ __ _ 
$ __ _ 
$ __ 

•-
$ 21§.0C 

south bills market 
and cafe 

Deh: 4/25/2017 Time: 11:2!1:47 AM 

status: N1P roved 

Card Type:. YISII 
Cart! ~\Pr: )()(X)(xro:JO:XX844S 
Exp !rat ton Date: X/X'1./Y.'I.'f'J. 
Sarver Hue1 ctle)tan 
Chad< l!Jrber: 228169 
Tab NUIIber: 100 
Nu®er Of Covers:. 32 
Persons: 1, 2, 3, ~. 5, B, 7, 8, 
9, 10, 11, 12, 13, H 
Card Qlofle r: garnea/llhri stCllher a 

' 179.02 

g., .. rz 
TOTAL CJ-\h.c0 

APProval: 020398 

cusro~.ER COPY 

FUNCTION ATI'ENDI:ES (MU$1 llat ll'llllv!dual Mlll11(lS uni&M lor a group of 20 or more. A U$l of attende~ for groups ol20 or 
mol'll must a~~oompany th$ form): 

M. Worknian, M. Ketohum, A. Loughry~, J. Reeder, J. Stover, R. Melvin, W. Humphrey 

v. Shafer, J. Stevenson, c. Garnes, J. Gundy, H. Dalley, B. Kayuha 

A.Gl!NOY I>.UTHORJZA.nON FOR THE ABOVE FUNCTION 

By: ______________ _ 

FUNCTION RE:PRESENTA11Y6'S SIGNATURE DATE 

OATil 
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STATE OF WEST VIRGINU 
DePAATMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT Ol'l'ICE 
l'll!QU liST FOR HOSPfl' AUTY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Aweals 

CONTM1T PERSON_,Ch,._.,_,ri,_S _,G.,ames"-"'"--------------

TEUlPHONE! NUMBSR---~'<(3"'04:r,~)_,.5""'58=oc2...,060"""'-----------

i'UNCTION SI>~__,Ch"'-l.l.!d"-s ,.,GO!lS!f!lw.l!'!es.__ ________ ~~-

LOCATION OF FUNCTION _,J"'u..,st .. lc""es.,.,'...,C"'h""am"""-be,.,r_..s ________ _ 

DATE(S) OF FUNCTION _,0.,.5.,{Qu.2/..,.2""01.._,7.__ __________ _ 

ESllMATJ!!D EXPENSES 
FOOD ANO llt:VERA<lE 
M!OI!'TIN(l ROOM 
EQUIPMENT RENTAL 
LOO(liNG 
Ol'HERI 
OTHER! 

TOTAL 

I'IJR.POSE/JUSTIFICATION OF ~UNCTION: 

Oonfarenoe 

$ 1flfl.M 
$ 
$ 
$ 
$ 
$ 

s 188.0Q 

Adelphia S!lorts Bar ~ Drl11e 
218 llap1tol Street 

Clllrlll$\011, IIV 215301 

Take Out 
.... ~ ~ ............ ~~ .. M .... L_ .... ·~ ...................... ~ ......... ~......,,."_ 0 

Semt!'; Tiffany C 
~16 
hx ~eJ;)t 

8\lltobl 
Total 

Credit Wd 
VI~ 
Tlllll 

Author11ot 1m 
l.lli>NIYI] Code 
Cllilclc IP 
Pa)'l!nt ltJ 

Qbtohl: 
~~ 

05/1!1./17 11125 I 
LArgha ordar llll(I!T ~ 

.lb6. 
*156. 

Slllp 
IOIXXXIOCl!84 

11:29 

Tiwd<a for Vl!lt1111l /,delphia Sporta ear & Qrll 
Ple.~se CCIIII ~In 

FUNCTION ATTENDEES (Muet list lndMdual names urless for a group of20 or more. A liSt or a~naees 1or groupo Ul <v"' 
more must acoompany ttl$ form): 

M. Workman, M. Ketchum, A. Loughry,@ J. Stover, R. M.;~lvln, W. Humphrey 

V. Shafer, c. Games, J. Gundy, H. Dalley 

AGENCY AUTHORIZATION FORTH~ ASOVE FUNCTION 

By:------------.,-----
FUNCrtoN R!!P~aSeNTATM!'S SIGNATURe DATE 

DATE 
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STATE OF WEST VIRGIN 
DSPARTMBNT OF ADMINISTRAllON 

TAAVet. MANAGEMENT OFFICE 
~l:QUEST ~0~ HOSPITALITY SERVICE 

SPENDING UNIT NAI.IE/ORG # Supreme Coort of Appeals 

c~A~Pm~~Qh~ns~G~a~~~----------------------

lS..EPHONE NUM!lER-\li(3111'04:!1-)..;.~5¥!58""·2..,.QI"8\LQ ---------

Pl.tl~ION SPONSOR ~Q<I.Lb.!!!rls!iWOGISOlaurnlli!es:e._ __________________ _ 

LOCATION OF FUNC110N ....,J""u,.,st"'lces..,._'.,C"'ha.,.m.,.b..,e.._rs..__ _____________ ~ 

OA'J'E(S) OF FUNCTION --'0"'-'5"-'/0,3,_./2"'1-Q-'-'17..__ ______________ _ 

!STIIIIATEIO EXPSHSE!S 
FOOD AND BEVERAGE 
MEETING ROOM 
EQ\J1Pt.£H7 RENTAl. 
LOtl<llNG 
OTIIERI 
OTHI'RI 

TOTAl. 

PURPOSE/JUSl'IFICAliON OF FUNCTION; 

Conference 

$_100Jl 
$ __ 

$_ 

$~ 
$_ 
$ __ • 

$__1.§QJ 

'.l.1 

The Block R'lstauront l Mine O•llor 
201 Coplttl Str~•t 

otor I ~><t!lol, W l!!iSGl 
1111 (ilal) 2StHI!74 

____ ......__.... __ ,._ .. __,_,.._, 

T.IBLI'.l Surp!'IIIO Oovr~ T!X¥> " 11 Q.Je•t• 
Strvon Oara 

5/312017 Ut40;l5Aii 
Sequence 1: 0000001 

llll1 Ol1BBI8 
!WI QTY PRI~ ........ --............ ~-~~ .. _...._..... 

SUbtotal $129,? -----·-----... ...... --.--.----. 
Qrar<l ToUI .12U 

Gr•dll Purci'lln 
llw IG.\RIES/Cm!STOPIER A 
00 1)1111 1VlSA 
'OOIQ I Xl!XK )t)Q()< Xl(l!~ 11448 
All!>l'lrll I 1023960 
SoriiBr !Cat' II 
Ticket Hoo!o ISui'PI'IIIItl O<ll.rt TOOl 

~11!111\ Aooult: ma.11 
.;fJpt g,,~ 

I 

' \(..O.W 
• 

~ 

TSVS 

Tr..,k Y1>1 for v 1•1 t I IIi I 

FUNCTION ATTeNDEES (Muat 1/llt Individual names unl8$s for a group .of 20 or more. A list of al:lendees for groups or 20 or 
more mu!lt accompany the lorm): · 

M. Workman, M. Ketchum, A. Loughry@, J. Stover, R. Melvin, 

v. Shafer, D. Canf\eld, c. Games, J. Gundy, H. Dalley 

AGENCY AU'rHOR12AllON FOR THE ABOVE ~'UNCTION 

DATE 

DATE 

WALKER 39 



TMO a Fom- ReV, 011l.003 

STATE OF WE8T VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVI'L MANAGEMENT OFFICE 
REQUEST ~OR HOSPITALITY SERVICE 

SPENOING UNIT NAMEIORt.ll/. SUfli'eUlB Oowj; of APfJMis 

~~TP~ON~C~h~ds~G~w~n~~----------------------------

T!!LEPHONEi NUf.!a~ (304) 558·20$0 

FUNOTION SPONSOR..,!C.!!h!!lris!!U<G!ga!JJrn!S'.es~----------------

LOCATION OF FUNCTION Jll$tlceS' Cha!JlhiJCS 

DI\TE(S) OF FUN0110N ,.._\1!05/:IL. 1l.l6!1J/2Q~1 L7 --------------------

ESTIMI\mli!XPI:NSES 

PATERNOS AT THE PARK 
601 MORRIS ST 

CHAAI.I;STON, WV 21i301 
~042G6548:l 

Cashier. Em~oye$ 
Transqotlon 10tl01l2. 

Tlllal 

CREDIT CARP AUTH 
VISA 8448 

Tip 

Total 

$176.40 
$176.40 

Reblln this oopy for statement 
valid11tioo 

1 HA•J·201711 :3B:68A 
$176.40 I Methocl: EMV 
VISA CREDIT MJOOO!~XXXJ()O(B~~ 
CHiliSTOPHE!lll GARNES 
Ref f: 7la600665611 

FOOO AND BEVllRAGE 
MEeTING ROOM 
EQUI~t.IENT RENTAL 

AUth 1: 0~5158 
$....11Jl..B.a~40L-__ MID: - ... •sg!la 
$ ~O:AOOQOOQOOJ1010 

LOOGIN<l. 
O'r'H!!~ 
OTHERI 

TOTAL 

l>URPOSE/JUS1'l~ICA'I10N OF FUNCTION: 

Conference 

$ AthHtwkNm: VISA 
$ SIGt-IATl)fl~ V~IUI'lSl 

: 
176

_
40 

llll~tRJ!Jj~~lliiD 

FUNCTION ATll!ND!!!!$ (Must list Individual Mmes llllless for a group of 2.0 or mol$, A I let of attendees for groups of 20 or ., 
mor~~ must aooompany the form): 

M. Workman, M. Ketchum, A. Loughry~ R. MelVin, W. Humphrey 

v. Shafer, J, Stevenson, c. Games, J. ~Dailey, B. Kayuha 

AGE!NCY AUTHORIZATlON FOR THE A!IOVE FUNCTION 

~------~-------------------FUN0110N 1\EPRESENTATIV!!'ll SIGHA'I'\JRE 

By:--..,.-----~-.,.,-,,....-----
AGISNCY HEAO $IGNATI.IRE 

OATE 
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STATE OF WEST VIRGINIA 
O!;PARTMSNT OF AOMINI$TRATION 

TRAVEL MANM~ENT OFI'ICE 
REQUES'I' POR HOSPrTAUTY SERVICE 

Ql/17{'ril1 ll:ll:SS 
SPeNDING UNIT NAMiliDRG # Supreme Court of Ap~al~ CR!f.(T C.II!D 

llSASAlf 
CONTACT PERSON ,Cwhl!ltls.._G,...,.at.uOes!i>!.---------~----

TaePHONe NIJMBER---.J,S{3!1l04"~)--"5~581l:·l<l201Jl60!11------------

FUNCnON SPONSOR~Cahlliri2,S ~G!S!arwn!!<:esL--------------

LOOAnON Dr fUNCTlON ...!Jt.lly»1st~><I®~S,_' -"'C,.ha!lol.mlllb..,.a .. rs...._. _________ _ 

OATE(S)OF FUNCTlON ....;0.,.6._/1LLZJ..r.12..,.Q.J..J17,___ ____________ ~ 

SS11MA'IW laXI'IS!ISES 
FOOO ANO BI!\IERAGe 
MlleTING ROOM 
EQUIPMENT RI:NTAL 
LODGING 
OTHER/ 
OlllEAI 

TOTAL 

PURPOSE/JUSTIFICAtiON 01' FUNCTION: 

Come renee 

$ 207.66 
$ 
$ 
$ 
$ 
$ 

$ 207.66 

~ 
Cin\'11.4 

000))00311(0 
ICif 

&81t15~ 
I 
I 
I 

IllS 
D)J+Jl 

101131SSI7mll 
Olp~ 

m . 1!11 IJPllll'l 

SAlE ~UHT $207£0 
TIP ,4J.OOfT '""'1W:... 
TOTAlftiDJhi fm1/p(p 

FUNCTION AmNPI!!!S (Must list IndiVIdual names unless for a group of 20 or more. A list d ~ttendees for groups of 20 or 
more must aooompany the form): 

M. Workman, M. Ketchum, A. Loughry~ R. Melvin, W. Humphrey 

V. Shafer, J. Stover, C. Garnes, J. Gun~ey, G. Johnson 

AGENCY AUTHOIUZA'TION FOFl TH'i! ASOVIi I'IJNCTION 

BY.----------------------------F\JHCTION Rei'RESENTATIVli'$ $IGNA1'URE 

SY---------------------~-------"GENcY HEAD SIGNATURE 
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TMO 3 FOnn -11ev. 01nooa 

STATE OF WElT VIRGINIJ 
OE!PARTMElNT OF ADMINIS'TRATION 

'rAAVEL MANAGeMeNT OFFICIO 
REQUEST FOR HOlJPITAUTY SE!RVIC:E 

SPENOINGUNITNAMEJORG# Supreme QourtoiAWQals 

south hills market 
and cafe 
SMH HlLl~ 

CONTACT F'eRSON _,Q!.!.!hl-"tls'-'G..,ar.,_ne"""'s ____________ . Pate: 5/23/2017 11m: 11:20:30 AM 

TI:UlPHONE NUMBER (.304) 558·2060 status: Approved 

FUNCTION SPONSOR Chris Games Card l)IIKli V\ea 

LOCATION 01' !'UNCTION ,..~J111U!!JstJ.Ijlq:tll~s._' ""C""ha011rnwbJSewrs,__,_~------

DATE($) OF Fl!NCIION ...c011.1511IJ2<23ul2i¥Q1...,Zc__ _________ _ 

SSTIMATl!t> EXPI!HSE$ 
. FOOD AND BE:VERAG~ 

MSETING ROOM 
EQUI!'MI!NT RENTAl. 
LODGING 
OTHeR! 
OTHeR/. 

TOTAL 

PURPOSE/JUST1FJCATIOtl OF FUNCTION: 

Conference 

$ Hbi.OQ 
$ 
$ 
$ 
$ 
$ 

$ j§4.QQ 

Card tubar: XXXlC(XXXXXXXS+IS 
E~p!ratlC¥1 Date: X/'1:/,/'/:tt/, 
Server Nama: Tasha 
Chi!Ok Wer: ~2S58S 
Tell Imber: 100 
N:.wbtlr Of Covers: 25 
PeratXlS: 1, 2, 3, 4. 6, a, 7, a 
9, 10, l1 
Card Owner: sarnestchr\stopher a 

OOJNl 

l'IP 

TOTAl 

152.26 

;st.f!.-
1'8~. L0 

Awr!Wal: 019248 

CUSTOMER COPY 

FUNCTION Afrl!NOI!ES (Mu~ Ust Individual narnes unlesll for a group of 20 or mora. A I~Jlt of attendees for groups of 20 or 
mora must aocompany tM fonn): 

M. Workman, M. Ketohum, A. Loughry@ R. Melvin, w. Humphrey 

v. Shafer, J. Stevenson, C. Games, J. Gundy, H. Dailey 

AGEIICY AUTHORIZATION FOR THE AllOW FUNCTION 

By:------,--,~~==-:----
AGEN<JY HEAD SIGNIIT\11\~ 

PAT& 

DATa 
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STATE OF WE8T VIRGINI~ 
DEPARTMENT OF APMINIS1'RA110N 

, TRAVEL MANAGeMeNT OFFICE 
Rl:QUEST FOR HOSI'frAJJ'TY SERVICE 

&?~PING UNIT NAMEIORGI # Supreme Cgurt of Appeals 

.CONTACTP!iRSON.,Owhl!..!rls,.,.,Gli.'iarC!.!n2les.__~~---------

TELEPHONE NUMBER~(3,Q4"~-)""'l!J5""8""·2..,.0,60.__ ____ ~----

rooonoN~OOR~C~hwd~s~G~a~m~~"---------------------

I..OCATION OF FUNC)10N Justices' Chambers 

l)lo,TE(S) OF FUNCnoN _,0.,5..,(a..,_1/2""'-01..,7 ___________ _ 

ES11111ATI!O EXI'l!~l!S 

~I 

Adelphia SportG ear 1 Grille 
211 Capitol street 

Cherleston, If/ 25301 

...................... ~~"~"·- .. --.......... ~ .................. -........... . 
Take Out .......... ~ ........................................... ,._ ............................. ~ .. . 

...................... -........... ~ ........ -............................. -..... . 
Server: 1lff" C 
Cl'ed< IZ 
TIX l!X811Pt 

&Jbtot~l 
lotal 

Orad!! Ctrd 
Vl114 
Tllll· 

Authorlzatlm 
~nmJ Cale 
Pa.-nt 10 

abtllhh 
~tl 

t2al 
t2al 

Stji 
l011<1001li)18 

11 :2S 

A~l'tl 
ll:la 

!lg'ITSI:I 

f20il 
$206 

FOOO ANO SEVERAGE 
Ml!.el1NGI ROOM 
EQUIPIJENT RllNTAI.. 
I.ODGIN<il 

$ 251 .00 ; TiPI 0..2.~0 

OTHER/ 
OTHEI'l/ 

TOTAL 

PURPOSII/JUSTIFICATION OP ~UNCTION: 

Conference 

$~--$ __ _ 
$ __ _ 

$ X----~~~~~---$ __ _ 

' 251.00 

Tharb for visiting Adlllllhla Sports Bar a Grr 
Please COOl again 

FUNCTION ATTENDEES (Must l~t IndiVidual names unless for a group 'ot 20 or more. A ist of attendees for groups or 20 or 
mOl'$ must accompany the form): 

M. Workman, M. Ketchum, A. Loughry,~ R. Melvin, W. Humphrey 

V. Shafer, J. Stevenson, J. Stover, C. Games, J. Gundy, G. Johnson, C. Morris 

AGENCY A\J'l'HORIZATION FOR THE ASOVE Fl.INCTION 

Sy:----------:-~~-~--
FUNCTION RSPRESENTA11VJ;!'S SIGNA'l'UFII! 



TMO 3 Form- Rov. 011'.!008 

STATE OF wEST VIRGINI 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUESf FOR HOSPITALITY SERVICE 

SPENDING UNITNAME/ORG# Suprema Court of Appeals 

CONTACTPSMON_,O,_h!!!rl,s_,G,_..ar,_,_n,..e,_s ___________ _ 

TELEPHONE NUMSER _ _...,(3,040+.;) 5..,5.,80·2..,0,.6"'-0 ----------

FUNCTION SPON50R _,Q"lhJ!rt,s_,Q,_.a"-'m-"'es""------------

LOOAi10N OF FUNCTION .JJ&ullistilll·o..,e,._s'_,C<J.Jhts>amU.!Y-berur,_s --------

., 
I 

south hills market 
and cafe 
SOUlH HILLS 

Date: 6/6/2017 T\~e: 11:3B: 16 Ail 

Status: AWroved 

Card Type: VIsa 
card '*'llber 1 XXXXXXXXXXXXBHB 
~p\ratioo Pate: X/'ft/W. 
server fla~~e: hsha 

DA'I'El(S) OF FUNCTION _.I"OSJI""Q't'6w/2.,0,_,_17,______________ 111eck Nlllber: 230073 
Tab Mulber: 400 

~STIMAl'Ell EXPENSES 
FOOD AND ai'OVERAGB 
MEETING ROOM 
EQUIPMe/1 RENTAL 
LODGING 
OTHER! 
ornERJ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

~er Of eovare: 2a 
Persons: 1 I 2. a, 4, 5, e, 7' 8, 

,.. S, 10, 11, 12, 13, H. 15 
$ l<7i.3C card ~ner: garnes/chrlstopher a $ __ _ 

'--- 223.30 
$ __ _ 
$ __ _ t!~-C{) 
$ __ _ 

$ 271.3C TOTAL @7'i.1!J 
Approval: 0\5876 

C\JSTOHER COI'V 

FUNCTION AITENDE!ES (Must list Individual names unle>si~ for a group of 20 or mora, A list of attendees fDf groups of 20 or 
more must accompany lhe form): 

Justices, staff, and guests. 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: --------'---,..--:----:--c::-:cc-:--~ 
FUN011oN f\fiPR~S!!NTAI\V!<'S SIGNATUR5 

By. ______________________________ __ 

AGENCY HIW> SIGNAIVRE 

PATE 

DATE 

WALKER 44 



TMO 3 Foom- ReV, 0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVI:L MANAGEMENT OFFICE 
REQUBST FOR HOSPrrALITY SERVICE 

Sf'ENPING UNIT NAMWORG # Supreme Court of Appeals 

CONTACT PERSON _,C,_h!!.Jri"'-S -"'G.,.aurn._..e,._s ---------------

FUNCTION SPONSOR ..oO,h_,_ri,.s_,G,a,..,_m,e"'"&------,----------

LOCATION OF FUNCTION _. .... lu...,stw.la ... es._'_,.C"-'h""amwb,.,e.,_r.,.s ------------

OATB(S~ OF FUNCTlON_:0.:;61L/1"'4"'/2"'0u_17L---------------

I'!STIMATED EXPI;NSES 
FOOO AND BEVERAGE 
MIU'.TINQ ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

P\IRPOSEIJUSTIFICATJOH OF FUNCT10i'l: 

Conference 

$ i86.00 
$ 
$ 
$ 
$ 
$ 

$ i88,00 

Atj6ney Rer, '--~--

PATERNOS AT THE PARK 
601 MOMISST 

CHARLESTON, VN 25309 
3041055482 

CMhl1r: Em~o~ee 
lranuotlon 100000 

Total $UUO 
CR£00' CARD AUTH $186,00 
VISA84i! 

T. 
_...!A.~ .. Tip ___ ..... __ 

Total I 'tG W _ 

Retain this COf'l for statement 
validation 

14·Jun-201711:42:oaA 
$186,00 I Method; EMV 
VISA CREDIT XXXXXXXXXliXXB44i 
CHRISTOPHeR A GARKeS 
Reff: 716500576171 
AUth II: 013836 
MID: ... ...,.•5998 
AID: M0000001l31 010 
AthHtwkNm: VISA 
SIGNATURg VERIAEO 

1111\Uimmllii\\\WIIm 
XP30C'IZOQJS58 

PUI'lCTION Arti!Nile~s (Must list IndiVIdual names unless for a groupo! 20 or more. A list of attendees lot groups of 20 or 
more muet accompany the fo1111~: 

M. Workman, M. Ketchum, A. Loughry.@ R. Melvin, W. Humphrey 

V. Shafer, J. Stevenson, 0. Garnes, J. Gundy, G. Johnson 

AGENCY AUTHORI2ATION FOR THE ABOVE FUNCTIOI'I 

6~--------------~~~~~----FUNCTION REPRESENTATIVE'S SIGNATURE! 

By: _____ ~-:-:-:-:::::-::-::;;:::-:===:------
AGONOY HIWl SIGNAT\JRE 

PATS 

DATE 

WALKER 45 



TMO 0 FO<m- Re'/. 011201l<l 

STATE OF WEST VIRGINIA 
DEPARTMENT OF AbMINISTRATION 

IRAVE:l MANAGEMENT OFFICE 
RE'\Q\lESi FOR HOSPITALITY SERVICE 

SPENDING UNIT NAM!;'JORG # Supreme Court of Appeals 

south hills .market 
and cafe 
soom Hms 

CONTACT PERSON _,C<eh!!.!ri,_s _,G,.ar'-'-n"'es,._ ______ ~------
. Pate: 10/18/1.'017 Tl~~e: 11:32:16 AH 

TELEPHONE NUMeER (304) 558·2060 
Status: ApPI'OVed 

FUNCTION SPONSOR...,G,hwrll!ls_,G!!iawm.J>e~§-------------
card TY\l!l: Visa 

LOCA110N 01' FUNCTION Justices' Chambers Card N<.Pr: XXX:O:XXXXXXXB448 
...>U!J"""'""-'.lllii.WJ<J;zJ..Q._ ___ ~~-~- Exp il'atlan !ll1ta: X/:0:/'/X'/:1. 

DATE(S)OF~~'CTION 10/18/~017 Sel'\'et Hall!ll · lasl\a 
ru" -1-''Ll-'!I.S>-"---U-------~----- Check Nullber1 235161 

E!STII.V•TED EXPENSES 
I' COD />.NO BE1VERAGS 
MEETING ROOM 
EQ\JIPMgNT Rs:NTAL 
LODGING 
OTHER/ 
OTHER/ 

TO'tAL 

PURPOSE/JUSTIFICATION Of FUNCTION: 

Conference 

Tab li.Jber: 100 
».iJber Of Covers: 28 
Persons: I, 2, 3, 4, 5, 6, 1,1 

$ 216.00 9, 10, 11, 12, 1~ 
$ --- C~rd C~>ror I C.ARN~S/CiiiHST()'}IER A 

'---$ __ _ 
$ __ _ 

$ __ _ 

$ 216.00 TOTAL d.~l0.00 
/.pprova 1: Oli0l57 

CUBTO~ER CCI'Y 

FUNCTION ATTENDEES (Must list Individual namas uni<>Sll for a group of 20 or more, A list of attendees for groups of 20 or 
more must aocompany the form): 

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

V. Shafer, J. Stevenson, C. Garnes, J. Gun , H. Dalley, B. Kayuha 

AGENCY AUTHORIZATION FOR THE AaOVS FUNCTION 

ey. __________ ~--~~~~~-----
FUNonoN REPRESENTATIVe'S SIGI:IATVRE. DATE 

By: _________ ~--,--.------
AGENCY HCAO SIGNATUAo DATE 
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STATE OF WEST VIRGINIA PATERNOSoATTHEPARK 
DEPARTMENT OF APMINISTRATION 601 MORRIS ST 

TRAVEL MANAGI'!MENT OFFICE: CHARLESTON, w./25309 
REQUEST FOR HOSPITALITY SERVICE 9042055482 ' ,_ ________________________ Cashler:NanoyB 

lransacllon 1 00000 

SP!lNDING UNII NAMEiiORG # Supreme COurt of Appeals Total 

CONTACT PERSON _,C"-'h"-'rfs,_G"'-"'arwn.'i!Jes,__ ____ ~-----~---- CREDIT CARD AUTH - - VISA84~8 

TeLePHONE NUMBER (304) 558·2060 Tip 

FUNCTION SPONSOR __,Q"'-h!!!ri$""--"G"'a!Lm'-"e"-ll --------'--------- Total 

$115.20 
$170,20 

LOCATION OF FUNCTION Justices' Chamber."------------- Retain this capj far stataml!fll 
valklatlon 

DAIE\S) OF FUNOTION--'-'1 0u..l1u7J.J/2..,.0u1L7---------------
\7·0•1·201711 :23:34A 
$175.20 I M~thod: EMV 

I!S'J'lrMTSO liXPEN$ES 
FOOD AND llEVSRAGE 
MEEIING ROOM 
EQUIPMENT RENTAL 
~OOGING 

OTHIW 
OTHER! 

TOTAL 

PUI'U'OSE/JUSTIFICATION op fUNCTION: 

Conference 

$ 
$ 
$ 
$ 
$ 
$ 

$ 

175.20 

175.20 

VISA CREDIT XXXXXXXXXX:0:844S 
CHRISTOPHER A GARNES 
~fM:72~0006088Bl 
Auth #: 00001>8 
MIO: _.,. .. 5998 
AID: A00~0000031010 
AthNiwkNm: VISA 
SIG~ATURE 1/~RIFIED 

llln~liJJm~l~W IIIII 

FUNCTIOtl ATIENDEJaS (Must list IndiVIdual names unless toi a group of 20 or more. A list of a~andees for groups of 20 or 
more must accompanY the form): · 

M. Workman, M. Ketchum, A. Loughrycs=Walk~R. Melvin, W. Humphrey, J. Stover, 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By. ____________________________ _ 

F\JNOTION RS'R!;SENTATIVS'S SIGNATURE DA'I'\1 

PAT~ 
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Ago/loy Rei,~----~ 

STA1E OF WEST VIRGINIA· 
DEPARThiENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUE!ST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAM8/0RG # Supreme Court of ApP$j&ls 

CONTACT pgRSON_,C"'-h!!Jrl,._s_,.G,_,a-'-'rn"'e,_s _______________ _ 

TELEPHONE NUM,~ER -J,><(3"'04:z;)_,5,.,5""8·:=2.0,.,6,.0 _____ -'--~-----

FUNCTION SPONSOR,..,C.ub.._ri..,.S_,Q,..am"-'""e"'s---------------

lOOATION OF FUNCTION _.JLidUt<>Stllllc..,e..,_s'_,QlLbC<Oal!Jm""be'"'!]..._ __________ _ 

DATI!(S) OF FUNCTION 10/1112017 

ESTIMATI!P BXPENSE!S 
FOOD ANP BEVeRAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHF.Ri 

TOTA~ 

PURPOSe/JUSTIFICATION OF FUNCTION: 

Conference 

$ 201.78 
$ 
$ 
$ 
$ 
$ 

$ 201.78 

01:11;$! 
nv: x:@~!O 

~to!TCAAO 

'ilSA !Ei\INil 
~~ 

l 
l 

I ill 
0111!1 

~lead 
cmc 

FUNCTION ATTEiNDEES (Must lis I Individual names unleee for a group of 20 01 more, A Jlsl of atlandees for groups of 20 or 
more must accompany 1M form): 

M. Workman, M. Ketchum, A. Loughry, e. R. Melvin, w. Humphrey, J. Stover, 

v. Shafer, J, Stevenson, c. Garnes, J. Gundy, H. Dalley 

AGENCY AUTHORIZATION fOR THE AEIOVEi FUNCTION 

B~: ----:=--:-:-:--=:-::::~-::-::::::-:-::::-::::::::--~
FUNOTION REPRBSENTATIVB'll SIGNATURE 

By:------:-:--=::::-:-="::::=:::::----
AGeNCY HllAD SIGNMURS 

DATe 

DATE 
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1'MO G FO'T1\- Rov, 0112006 

STATE OF WEST VIRGINJ, 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICI! 
REGlUE!$'!' FOR HOSPftALITY SE!RV\CI'! 

SI'ENPING UNI1 NAMEIORG'# Supreme Court of A~als 

OOHTACTPERSON..,O"'-h!!!rl"-5-"'G"'a"'-rn"'e,_s _________ ~---

'(ELEPHONE NUMBER -4'(3,.04:o:,)u§.,5 ... 8-"'2"'0~""0'-----~-----

FUNCTION SPONSOR__,C"'h-"-ri"'S'-"G..,a,_r...,ne,..s,__ __________ _ 

LOCATION OF FUNC110N --'J'""u"'s'"t!c""e"'s'_,C,..h-"'awm.,.b.,_e"'rs'----------

tlATE(S) OF FUNCTION _1,_,0,/0,3..,/2..,0cc17..._,_ __________ _ 

ESTIMATED EXPENSES 
" FOOD N<D aEYE:RI\GE 
~STING ROOM 
EQUIPMENT RE!NTAL 
LOOGING 
OTHei'J 
OTHER/ 

TOTAl. 

PIJRPOSSIJUSTIF1CA110N OF FUNCTION: 

Conference 

$ 167.0! 
$~~ $ __ 

$~$ __ 

$...,_.;_ 

$_1R!l' 

Tho Block R"tau~ont l Wino Coller 
201 C.pltal Slr•et 

Oh<r! .. tcn, 1/V 2BSQ\ 

Drio<llt Pur '*"'• 
Noll6 
00 lypt 

OON"" 
Aioi>rovol 
Sorl'llr 
Ticket Neoe 

ph (881) 21i6-&:174 

-----.... ------..... ...... ~ .... 
Qnnd Tote! $1 as, 86 

:ilAAIES/OmiSTI:l'HER A 
:VISA 
:xxxx xxxx xxxx a+ja 
:Ooe<i17 
:VIole\ ~. 
1VIck"f W, 174 

Paynnt A....,t, tl38,86 

X TS;;VS~-t~f4-L-____ _ 

ctmOIEil 
1 erree to y tM MPoot t~ .ol>ova, 
.. - .......... _....._, __ ,.........,~--------~-~-

lhorkyOOJ for vloltiNI 
i:::~~:!!:lOI:::::.n~::~.___. .... ====~--- .. ~1!1~ 

FUNC110ii AT'TllNDEES (Must list Individual namas unlasa for a group of 20 or more. A \l$1 ot attendees tor groups oT tu or 
more 1'1\\J$1 aocompany the form): 

M. Workman, M. Ketchum, A. Loughry,~ R. Melvin, W. ·Humphrey, J. Stover, 

V. Shafer, C. Garnes, J. Gundy, H. Dailey " · 

AGENCY AUTHOR!ZA'I'ION FOR THE ABOVE FUNCTION 

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

By: ---------:c~=::-::::::c=::::-----
~Gi!NCY HEAD SIGNATURE 

OATI! 

DATI! 

WALKER 49 • 



TMO 3 F0f111 • Rov. 01f.!GOO 

STATE OF WEST VIRGINU 
DePARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY S11:RVICI\ 

SPI!.NOING UNIT NMIS/ORG # Supreme Court ol App.-"ea..,.ls,_,_~-~ 

CONTACT PSRSON _,Q,_hllltls,_,.G,.,ar-'-'ne,s,___ __________ _ 

iSLEPHONE NUMBER (_304) 558-2060 

~UNa'1'10N SPONSOR ~C"'h.!.!Jd12-S _,.G"'ar!.Ln'-"'es,__ __________ _ 

LOCATlON OF FUNCTION Justices' Chambers 

DATE(S) OF FUNCTION _.!!1 0~/0>~-'2[;,ug.,.Ou_17L_ _____ ~-----

5S11~AYED EXP~ES 

FOOD ANO BSVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
lODGING 
OTH~RI 

OTHER/ 

TOTA~ 

PURPOSE/JUSTIFICA110N OF FUNCTION: 

Conference 

$ 2QQ,2Q 
$ 
$ 
$ 
$ 
$ 

$ 200.20 

FUNCTION ATl'IONDE.ES (Must list Individual names unless for a group of 20 or mo 

Take Out 
"' ... ~ ..... ~ .............. ·~ .. ~ .. ~ ....................... ._ ...... ~ ........ ~ .. . 

SeriJ~rl BrieAnna li 
ChecK t1 
fax Exelllt 

~~mtal 

0redit card 
r1sa ime 
~uthc rlZat; ~n 
~~mv!~ Co e 
amnt IO 

Amount: 

X 

mu~ 
sn!j xxxx~mt~ 

Ap~~m~ 
XpJHTqrsccpr 

$166.20 
~~. vo 

'()_(1), ?0 

custom Cop~ 

Thanks for IJ..iSitirtg Adelphia 
S~orts Bar & Qrllle 
Please cone again 

more must acoompany the fonn): ~ 

M. Workman, M. Ketchum, A. Loughry,~ R. Melvin, W. Humphrey, J, Staver, 

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

AGENCY AUTHORIZAnON FOR THE ABOVE FUNCTION 

By.----------------------~-------
FUNC'TION REPRE:SEtfrAYIVS'S SiGNAnJI\Il DATE 

ay. ______________ ~~~~---------
MENOY He.AO SIGNATURE DATE 

WALKER 50 



TMO 3 Form" RIW. 01/2006 

STATE OF WEST VIRGINIA 
OePARIME:NT OF ADMINISTRATION 

TRAVS.. MANAGEMENT OFFICE 
RS®eSi ~OR HOSPITALITY SERVICE! 

SPENDING UNIT NAM~ORG # Supreme Comt of Appeals 

CONTACT PERSON _,C,.,_h,_,r!,_s .,.G""a'-"rQ'-"'95"---~----~-------

oolEPiiONE NUMBER_.,(3,.0;z,4)._,5,5,..8·"'2"'06""0'-----------

. F!JNCl10N SPONSOR..:-C"'h""rt.,.s_,G,.ai!.J.rn.,.e,.s ----------~--

LOCA l10H Of f\.INCTION ...,J.,.U"'s!""lc.,.es.,_'_,.Q<!Jh,.,amwoobe"'r""s --------~ 

DATE(S) OF FUNOTION~Q9.,_/2,.,0!1C/2,QuiL7 ____________ _ 

ESnMATJ;P EXPEKSES 
FOOD AND BEVERAG~ 
MeenNGROOM 
EQUlPMENT Rl<NT AL 
LODGING 
OTH!lRI 
OTHI'!Ri 

u 
'TOTAL 

PURPOSEIJUsr!FlCATION OF FUNCTION: 

Conference 

$ 211,()Q 
$ 
$ 
$ 
$ 
$ 

$ 217.00 

south hills ma:rkt 
and cafe 
SOOTH H!LLS 

Oilte: 9/20/2017 Time: 11:23:213 11M 

Sl~tus: APProved 

card Tvpe: Vl$a 
Card Noober: XXXXXXX:O:XXXS44B 
Expiration Date: X/XX/XXXX 
sarver Na1e: Tasha 
Cllool< h~a r: ~soo 
Tab KUQber: 100 
!Nmber Of Ca~bl's: 25 · 
PersllfiS: I, 2, 3, 4, 6, o, 1 
9, 10, 11. 12 
Card O+!'ier: !lllmes/Christopher , 

AfWHT 17S.~3 

Tl~ _$?.57 

,-OTAL .2-:l~.CQ_ 
Approval: 065918 

CUSTOM.ER COPV 

FUNCTION AITl'lNDEES (Must list lnd!Yidual 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. Lou~hry(B. Wal§}. R. Melvin, w. Humphrey, 

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

AGENCY AUTHORIZATION FO~ I HE! I>J30VE FUNCTION 

aY.----------~----~~~~----
ruNCrloN RI!!'RSSENTA11VE'S SIGNATURa 

BY.------~~~~~~~~--------
AGENCY HEAD SIGNATUR$ 

DATE 

PAT~ 
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~0 

lOtiOS 
BOO~il 

CH.\RI.ESTOH, W/lSlili 
304-7'!~·1~6 STATE OF WII58T VIRGINIA 

DEPARTMENT OF ADMINISTRATION 
TRAVEiL MANAGEMENT OFFICE. 

0~/llll Ol:ll:ll 

REQUli!S'T FOR HOSPITALITY SERVICE 

0011 
0\1) Ctd: 

SPeNO lNG UN II NAMil/ORG # Supreme Court of AWeals IJD: 
ATC: 

coNTACI ~RSON Chris Garnes TC: 
~ql: 

TELEPHONE NUMa5R~(3..,.04::z,)u.5"'5""8•:..2..,06..,0'--~------------ =~ 
FUNCTION SPONSOR Chris Garnea = C«le: 

~to: 
LOCATtON OF FUNCTION Justlces' Chambers etf Metlld: 

DAI5(S) OF FUNCTIOH _Q8"""-'13o&0!f-!/2'-~'0w..17,_ _____________ _ 

esrJMAT!iD J;JCPIJNSES 
FOOD liND BEV5RAGE 
MEETING ROOM 
EQUIPMIJNT RENTAL 
LOOOING 
OTiiER/ 
OTiiERI 

TOTAL 

I'URPOSiiiJUSTIFIMTION OF FUNCTION: 

Conference 

$ 190,14 
$ 
$ 
$ 
$ 
$ 

$ 190.14 

Jllide: 

tmiT~ 

itlAW 
~~ 

an ~~a~. 
~1010 

011&1 
l.lnl~llm 

l 
l 
I 

Sill 
mm 

~7l400711~ 
tl'Jil'-tll 

1M . 1'1!18)'1111« 

~UNCTION A'li~NDEES (Must list Individual nam~s unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must a=npany the fotm): 

M. Workman, M. Ketchum, A Loughry~ Walk~ R. Melvin, W. Humphrey 

V. Shafer, J. Stevenson, c. Garnes, J. GundY;-

AGENCY AllTHORIZATION POR THE ABOVE FUNCllON 

By: ---------:-:-c::--c---.,.--~ 
FUNCTION R!!PRESENTA11VEI3 SIGNATURI\ 

6Y.---------.,.-~~~~~~-------
AGENCYHeAO SIGNATURE 

PATE 

'PATE 
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1\\ 

STATE OF WEST VIRGINIA 
DEPARTr.£N1 OF ADMINISTRATION 

"TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON ,C"-'h,_,rls,_G>e!arJ.Jn~es,__ ______ ~--~-~ 

TElEPHONE NUMSSR--1'(3,.0::J:,4,\t..;;51<15'2:8=:62><>08~0.__ _________ _ 

FUNCTION SPONSOR_,C.!!h.!l.!O&S.,;G!<1alllrn!.!le"'-s-..,-----------

L~~ONOPruNcmON~J~u~st~lc~e~s·~cillh~am~be~r~s-------------

DATE(S) Of FUN0110N _,.,08/3"-"--'1"-'/2'-"0'"-17,__ __________ _ 

ESTIMATeD EXPENSES 
FOOD AND llE'.I1=l<A!lE 
MEE11NG ROOM 
EQUIPMIONT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

PURPOSE/JUS11ACATION OF FUNCTION: 

Conference 

$ 2H, Oil 

~ 
$ 
$ 

' 
$ 214.00 

south hills market 
and cafe 
SOOTH HILLS 

Oate: 8/31/2017 Ti~; 11:26:56 AH 

Status: AIJprov!JQ 

card i)'l:e: VIsa 
Oard liltler: XXXXXXXXXX»:So\.\8 
EXP1rat1on Date: X/XX/M 
Server Hame: Tasha 
Clwl!< lilllber: 233153 
lab Nllli:ler: 100 
Mlllller Of Covers: 26 
Persona: I. 2, 3, 4, 6, e, 7, 8 s. 10, 11, 12 
card Oitner: oernes/chrlatopher a 

~ 177.13 

11P ":%."8'7 

TOTAl... [l. \t\.w 
Approv~l: 076696 

CI.JSTIJII!R CCfY 

I'UNCTION ATTENDEES (Must II$\ Individual names unless for a group o/20 or more. A list of attendees for groupe of 20 or 
more m~t aooompeny the form); , 

M. Workman, M. Ketchum, A. Loughry,, Wal~ R. Melvin, w. Humphrey 

v. Shafer, J. Slevenson, J. Stover, C. Garnes, J. Gun(ly, G. Johnson 

AGENCY AUTHOI'IIZA'fiON FOR THE! ABOVE FUNCTION 

8~-------------------------------FUNCTION REPRSSa!TA11ve'a SIGNATURE 

ay: __________ .,..,..,.,=-----
AilaNOY HeA0 SIGIV.TURE 

DATE 

DATS 
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ft.lO a Form- Rov. 0\/2008 

STATE OF WSST VIRGINU 
DEPARTMeNT OF ADMINISTRATION 

'!'RAVEl MANAGEMENT OFFICj; 
ReQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG n Supreme Court of (lppeals 

CONTACT PERSON ..,02h"-'rt,.s~G,.a.,_,rn.,e"'s ____________ _ 

TELEPHONE! NUMBeR ---"'(3,_,()4:::!.),_,5,.,58"""'·20""""60"----------

FUNCTION SPONSOR....,O.ah_,_n,.·s__,G,.ar"'n"'e""S'-------------,----

LOCATlON OF FUNCTION _.J.,.u.._s!mlo.,.e""s'_,C,..b-"'awm..,b""e""rs,__ ________ _ 

OATE(S) OF FUNCTION _;0.,..91L/1,_.,2/.,2""0_,_17'--------------

ESTIMATED EXPENSES 
FOOD ANO !levERAGE 
MI'\I!TING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER/ 

TOTAl. 

PURPOSE/JUSTIFlCA110N OF FUNCTION: 

Conference 

$ 220.00 
$ __ ~ 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 

$ 220.00 

Adelllh1a Sports llar & Grille 
219 ilaPllol Street 

ih1rle,ton, W'l 25301 

Server: er!e/.llna W 09/12/17 11:11 All 
ct'lld< II 
Tax EX1111pt 

Co.irt 

Credit c~rd Swll*! 
VIsa XXXXI<Xxx8Ma 
Tllll! II :42 !II 

Author 111 tim IPPri!VOO 
~rova 1 C«ie 0524M 
C lid\ ID 
Pa)Milt lO d)1llg!O)Q 

Cuet<lllllr CGW 

Th~rlla lor Vie it illQ !.delpilla Sports e~r & Drllle 
Pleillie COlle a~ln 

~UNC'tiON ATTENDEES (Must list Individual names unless for a group or 20 or more. A lis I of atlendees for groups of 20 or 
mol'll must aCQorrtpany the form): 

M. Workman, M. Ketchum, A. Loughry~. Wa~ R. Melvin, W. Humphrey, J. Stover, 

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

AGENCY AUTHORLZA't!ON FOR THE1 ABOVE FUNCTION 

By;------------,:-::::-~:-::-:~:-::-::-:---
FUNOTION Rei'RESEHTATIVP:S aiGNATURE PA're 
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1.10 3 Foon ~ RO'I. 011200a 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
ReQUEST FOR HOSPITA~ITY SERVICE 

JPENOING UNIT NAMEIORG # Supreme Court of Appeals 

lONTAOT PERSON _,Owh.cerls.._,<;;!..,§rwn""es.._ ___________ _ 

'EI..EPHONE NUMBER (304) 558-2060 

Tho Slook Rostallrant & WI"' Oallor 
20t Qaplt&l Stroet 

lllorla•ton, ~ 2E30l 
ph (Iii!!) 200..0074 

TAIIlEI ilvto • 11 ll\Joob 
Sarver: laoh 

9/W2017 II:Bh4S ~ 
SoqJence II OQOOCO'l 

10 ,, 0121!701 
QJV PRICE 

....... ~ .... - .. --,_!,--::---~ .... 

Onnd Total $i40,6Q 

•UNC110N S~ONSOR ,.cC,h.Jlrl,.s'->G,.,a.,_r'-"ne,.,s,_________________ =It Mchosa 
I GAR!£8/CI':RlS!CfflE!i A 
oVIS.I 

.OCATION oF FUNOTION Justices' Chambers 

IATO(S) OF FUNCTION _,QOI<9ll..l1u.3/,..2.,0u.1 L7------------

!ST1MATED EXPENSiiS 
FOOD AND BEVERAGE 
MEETING ROOM 
eoUIPMI1NT RENTAL 
LOilGING 
OTHER! 
DTiiERI 

TOTAl. 

PURPOSEIJUSriFICATlON OF FUNCTION: 

Conference 

$ 171.00 
$ __ 
$ __ _ 
$ __ _ 
$ __ _ 

$ __ _ 

$ 17i.OC 

00 Till'• 
OO~bl 
A;lt>roval 
S.I"'Ir 
floket HI• 

f!C(ICX IOOCX XXXX 84~8 
I 0(3632 
!lAd\ 
lime 

$140.60 

3).1\Q 

· 17Lro 

I esree to poy the 4001111 sh010n all....,, ________ .........__ ..... __.~--- ............. -H .. ____ .... 
Thank I'"" fer vl•ltlrwl 

FUNCTION ATIGNDI!E:S (Must list Individual nam~ unless for a group or 20 or mora, A list of attendees for groups ol20 or· 
more must aocompany the form): 

M. Workman, M. Ketchum, A. Loughry@ R. Melvin, J. Stover, 

V. Shafer, J. Stevens,on, C, Garnes, J. Gundy, H. Dalley 
' 

· ,OI!NCY AUTHORIZATION FOR THE AaQVE FUNCTION 

y: _____________ _ 

FUNCTIO~ REPRESENTATIVE'S SIGNArURE 

Y.-------~~~-~~~------AGBNCY HIWl SIGNATURE DATE 
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TMO s Fctm - Rfv. 01 1:1ooa 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

il$/IB/~17 
~lTCII\0 

~-------------------------------------------- ~dl 0\il Cd, 
Sl'llNDING UNIT NAMEIORG # Supreme Court of Appeals AlP: 

~TC: 

CONTACT POlRSON Chris Garnes TC: 
seq t. 

. ) -·· TELEPHONE NUMBER (30-i 6§8-2000 OO #: 

FUNCTION SPONSOR _,Q.!!h-'"ri.,.s_,.C3!!:a!!lml'le,_s________________ =\Code! 
ilil!i 10: 

LOCA'rlaN OF FUNCTION ~·!<CB;z;SL' Q...,_bwa;umllib.ll<ell<rSL_ ____________ l'rii!Mtflld: 

DATE(S) OF FUNCTION ..!0<!:9!L./1LB9ui2:.;J.O_w1 7!...---------------
folldl: 

\'IS/, S/1.! 
~ll 

tm'MA 
/,~QOilliDIO 

QIR) 

16120023~1\C 

IS\ 
'116411 

JOll'lSISlnll 
(\',\llll 

llsl!r-I'IM~ 

~E 00\l!f ~1911 
I!STIMATED EXPENSES 

FOOD AND BI'NERAGS 
MEeTING ROOM 
EQUIPMENT RENTAL 
LOOGING 
OTHER/ 
OTHER/ 

TOTA~ 

PURPOSE/JUSTIFICATION OF !'UNCTION: 

Conte renee 

llP WIJUKT ~.1 
$ 191.64 
$ 
$ 

...... .-...... . 
TOTAl.®Uil'i ~m. 

$ 
$ 
$ 

$ 191.64 

FUNCTION ATTENDEES (Must llsllndl\<idual name~ unlasa for a group of 20 or more, A llslof attendees for groups of 20 or 
more must accompany the form): 

M. Workman, M, Ketchum, A. Loughry~ R. Melvin, w. Humphrey, J. Stover, 

V, Shafer, C3. Johnson, C. Garnes, J. G~ 

AGENCY AUTHORIZATION FOR THE ABOVe FUNCTION 

By:-----~::=:==-=~==::------
1'\JNCTION RI!PRE$EN1'A'I1va'S SIGNAtuRS 

BY.----------~~----~~---------Aa6NCY HeAO 8\GNATURI; 

nAre 

DATE 
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) 

STATE OF WEST VIRGINIA 
DBPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPTrAUTY SERVICE 

SPENO!NO UNIT NAMo/ORCl # Supreme Court of Appeals 

CONTACT PI'RSON ..,C"-'h"-'r!s,_,G_,_a.rL!Jn""es,__ ___ ~-----------

TE\.E:PHONE NUMBER __,.(3.,.Q4~)"'5""58"'·""206"""0 _____ ~---~---

FUNC110N SPONSOR__,C,.,harl""-s_,G,..a"-'tn'-"e"'-s---------------

LOO~TION OF FUNCTION _.J"'u...,sti'-"c""es.._' _,Q"'-ha."'mJJb"'-'l)"'rs"------------

DATE(S) OF FUN0110N ,..:0,9,_/1u9"-'/2.,.0u1L7 ---------------

ESTIMATED BXPENSES 
FOOD A'IO BEiveAAGE: 
MEE:11NG ROOM 
EQUIPMENT RENTAL 
LOOGING 
O'fliERI 
OTHER/ 

·TOTAL 

PU~I'OSEIJUSTII'ICATION OF FUNC'110N: 

Con1erence 

$ 208.40 
$ 
$ 
$ 

' $ 
$ 

$ 206.40 

AgBI1oyRor. "-----

PATERNOS AT THE PARK 
6ll1 MORAIS ST 

CHARLESTON,'W'/25309 
!042055412 

Cashier: Mlndl F 
Transaction 1 00000 

TOll I $206.40 

CREPrr CARD AUTH $ZOMO 
VISA 844i 

Tip 
'(' 
,2tl$,.,_ 

Tot• I l!:.uti2 
Retain this copy for st,temont 

validation . 

19·Se~·201711::26:47A 
~206,40 I Mathod: EMV 
VISA CREOIT XXXXXXXIOO<XX844i 
CHRISTOPHER A GARNES 
R~r t: 726aao60~s11 
Auth i: 012046 
MID: ..,.****6996 
AID: AQOOooao0~1010 

. AlhNlwlcNm: VISA 
SIGNATURE VrnFII:O 

1\IIIDIU \Ill 11111~1111~ 
MWMN4K2NCJTA 

FUNCiiON ATTENOEcS (MJst ll$llndMdu~l n~me:s unleas for a group of 20 or mora. A list of 1 
mora must ~ooompany the form): 

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

V. Shafer, J. Stevens·on, C. Garnes, J. Gun y, , Dalley 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

8~----------~~~~~~-------AGENOY HI'AD SIGNATURE DATE 
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TMO i F""" - Rev. 01/2()00 

' 
STATE OF WEST VIRGINIA 

DEPARTMElNT OF ADMINIStRATION 
TRAVS- MANAGEMENT OFFICE 

REQUEST FOR HOS~AJ.JTY SERVICE 

SPENDING UNIT NAM5/0RG # SUprerpe Court of Appeals 

CONTACT PERSON ..,.0"'-h!!Jrl,_s -"'G,a.,_rn,es"'---~~~----~-~--

TELEPHONS. NUMBER ~(3.,0<::<4;.;) 5...,5"-'8"-'·2.,.0'-"'6"-0-------------

FUNCTION SPONSOR __,O><lh.!!.rl.,_s_,G,.a._.rn,e"'-s---------------

LOCATION OF FUNCTION ...,J""U""Stw.lc"'e-"-s'_,Qwh""awm-"'be""r,._s ------~-----

DATE(S) OF FUHCTION_,_,1 0"-'/3"-'1,.,/2""0'-'-1 7'-----------------c--

ESTIMATED IOO'ENSS.S 
FOOD AND BE'v'I'RAGE 
M~TINGROOM 

. EQUIPMENT RENTAL 
LOOOING 
OTHER/ 
OTHER/ 

'f'O'tAl-

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 192.48 
$ 

$ 
$ 
$ 
$ 

$ 192.48 

S®S 
OISffiliiT 

CH.iRI.eSTON, \W 25301 
304-721·)6% 

l0/ll/l017 07:44:3\ 
cmrr CMll 
'llSAW 

Cild # 
~!;sci: 
llll: 
AJC; 
!C: 
s~~#: 
illlr:llR: 
llil'i 1: 
!1«\t'l 
)WOI~Ciide: 
Tm«i lDl 
l'ltt itllod: 
Modi: 

S&EWtOUNT 

TIP .AIDJNT 

TOT.Al. OOUIIT 

~a 
C!Tl\'!IA 

All~l\0\0 
001.6 

ll 7lAl751BSIKOE 
! 
4 
! 

$$15 
OOli'Q 

467»15S!lill0501 
(lllt!tl 

m·~Nawm 

-.. -......... .. 

FUNCTION ATTENOilES (Must !lsi Individual names unless for a group of 20 or more. A llsl of 1 
more must aeoompany lha form): 

M. Workman, M. Ketchum, A. L.oughry, • Walker, R. Melvln, J. Stover, 

AGeNCY AUTHORIZATION FOR TI-lE ABOVE FUNCTION 

BY.------------~~~~~~~----
FUNOTION REPRESONTATIVE'S SI~NATURE OATE 

DAT6 
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n.tO 3 Form "Ro'/, 0112008 

STATE! OF WEST VIRGittiA 
DEPARIMENT OF ADMINISl'RATION 

TRAVEL MANAGeMENT O~FICEi 
REQUESTFORHOS~AUTYS~R~E 

SPENDING UNIT NAME/ORGII Supreme Court of Appeals 

CONTACTPERSCN_,C"'h"'r!,_s_,G,a4rQ,_,9"-S-~-------------

'11MPKONS NUMBER _(,.,3,04~).,.55,8"'·2""0""60"----~--------

F\JHCTION SPONSOR,_,C"-'h1Lrl,_s_,G,.a"-'m-"'ea"'----------------

LOCATION 01' FUNCTION _.J'-"u,.,_st ... loe...,_s'_,Ca;hwam!.l.l!.!be,.rs.;L... ___________ _ 

OATE(S) OF FUNCTION _c0"-'2"-i1u7:.t.J/2""0u1L7 ______________ ~ 

E:STIMATEP EXPJiNSISS 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LOOOING 
OTKeRJ 
OTKERJ 

TOTf!,l 

P\lRP08EUJUSTIFICA110N OF FUNC'l'ION: 

Conference 

$ 155.04 
$ 
$ 
$ 
$ 
$ 

$ 155.04 

WDIT Wll 
liSA SAl! 
~ 

Cffi\fl,l 
M~OllllH 

Ill~ 
em#iB\I!!!M) 

~HIPAMT 

TIP 

TOTAl.AMOOO 

-

FUNCTION ATTIONPS58 (Must list lndMdu$1 names Uhla$S for a group of 20 or more, A list of attendees for groups or 20 or 
more mustaoeompany the fo1111): 

M. Workman, A. L.oughry, J. Stevenson, V. Shafer, P. Embtey, c. Garnes 

AGENCY AUTHORJZATION FOR THE ABOVE FUNCTION 

BY.--------~~~==~==~---~ FUN<ITION RoPRESSNTATIVl:'S SIGNATURE DA'IC. 

DA'IC 
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AgeneyRcU ____ _ 

STATE OF WEST VIRGINIA ' 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFlCE 
REQUEST FOR HOSPIT AUTY $1tRVlCE 

SPeNDING UNii NAMSIORG # 6,Upreme court ot Appeals 

CONTACT PSR$0N ~C!!.hr~lsi!!..G\i!.a!i!Lrune~s,__ _______ ~---

TELEPHONE NUM6ER ~,.,.5,.58,..,·;,;:20~§,_,0'-----~------~

FUNCTION SPoNsOR Chris G!!tneS 

LOCAiiON OF FUNCTlON ,;C~Icger~k'-'l's'-'0"-'lu:fto.,e:.._. ________ _ 

DATE(S) OF FUNC'l'lON •. .J.0u.,7f3~1/~20"-1!..L7--------·---

ESTIMATI!O I!XPl!NSBS 
FOOD N-ID BEVERAGE 
MEeiiNG ROOM 
EQUIPMENT RENfAL 
LODGING 
OiHERI 
OiHSRI 

TOTAL 

PURPOSI!/JUST!FICA110N OF FUNCTION: 

Award Ceremony 

$ 232.0 
$~$ __ 

$_ 
$_ 
$_ 

$ gB2.( 

FUNCTION ATTENDEES (1\luetllst lndl'lldual names unless for a group of 20 Cl" 
more must accompany the form): 

M. Workman, A. Loughry, Clerk's Office, & guests 

AGENCY AUTHORIZATION POR THE ABOVE! FUNCTION 

By: ____ ~-~===-:-=::---
1'1.1NOTION REPRESENT ATM!'S SIGNATIJR!l 

Jflmro ~~:r( 
**-* ~)r tle: 11: m'N *** 

~!51!1 P1nts il 
121 1:~pto' Str!ll;t 

C~ar I nnlct', ~IV ~01 
Fh1:a: 

~~.~ illll.llillll't:Lrat 

Crtlil1 
TO 00 
~1:Rtan 07/31/201112:20 ~ 

1 Lar~:» Plm )\n 
1 Lar91 Plm )1:1 
1 Lar~:» Ptm 11:1 
1 La~ Ptm lin 

Peweront 
1 Lai'Ql Plm 'in 

PaJ;!laronl 
1 L~roe Plm. 'in 

Pe!:Peronl 
1 larg-. Clmt) Pie 
1 larg-. Clmt; Pie 
1 Char -arm ro ~~~ 11 tnus 
I (har·arill~ M 11111US 
1 ~har·Or1ll~d ·h1l l:tnns 
1 Char·Gr1l\ad ·lot i'.1r~1s 

~\ibl<ltii.l 
Tl.>! 

1otal 

Vlln Bl-48 Pay~i 

. 'fl~ 

Iota! 

OATE 

16.00 
16.00 
16.00 
16.00 
2.50 

16.00 
2.50 

16.00 
2,50 

24.00 
24.00 
10.00 
10.00 
10.00 
10.00 

......... ~ .. ~ .... 
191,51 

0,00 
191.50 

191.511 
J.j 0...;,'"() 

~.rV 
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\ 

TMO 3 F""" rl RO'I, 01f.1008 

STATE OF WEST VIRGINIA 
OEPAA'l'ME!NT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICe 
REQUEST FOR HOSPITALITY SERVICE 

SPaNDING UNIT NAMEIO~G # Supreme Court Ill Appeals 

south hills marke 
and cafe 
6001}1 HtLLS 

CONTACT PERSON _,O""h"-'rl,._s .,G""a,_,_rn,..!j,_S -~~---------- Date: 9/~8/20 17 Tile: II :35: 10 Ail 

TELEPHONE NUMBER (30!}) 658-2060 status: A):1ltCNed 

ca1·d Type: VI~ 
FIJNCTIOH SPONSOR __,C,..b"'-ri""S_,G,aurn,_,e""-S--------~---- Card Hl.mber: XXXXXXJOO.IOC(CJ.t 

Expiration ~te: X/XX/XXXX 48 

LOCATION OF FUNCTION _,J'-"u...,stw.IQ..,!),._s'..,.Cruh,.amW><be'"-r"--s ---------- &ltl'al' Hamel Taah~ 
Checl\ II.Mber: 2343'1a 

OATE(S) OF FIJNCTlON -"'09"'/2.._,8/ ... 2..,Q._,1_._7 _____________ ~~~r ~overs: ~~ 
Perllone: 1 2 a 4 5 8 7 a, 10, 11. 12, 13, i1 ' ' ' ' ' • 
~ard O~me:·: garnes/ohrletllllhar a . asTIMAll5D SXPaNSE$ 

FOOD AND EEVERAGS 
Ml!E11NG ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHEF!I 
DTHERI . 

TOTAL 

l'lJRPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 
$ 
$ 
$ 
$ 
$ 

$ 

Z~MQ 

246.00 

AMOUKT 

TIP 
2Cl2.33 

q 1, &'7 

~~.00 
Approval: 044S04 

CUST~ER COPY 

FUNCTION ATTENDEES (Must II$\ JndlVIdual nam~s unless for a group or 20 or moro. A llsl of att~nd- for groups of 20 or 
more mu!JI accompany the rorm): 

M. Workman, M. Ketchum, A. Loughry, R. Melvin, G. Johnson, C. Morns, L. Paletta-Davia 

B. Holmes, J. Lewis, V, Shafer, J. $tevenson, c. Garnes, J. Gundy 

AGENCY AUTHORIZATION FOR THE AaOV!! FUNCTION 

By:---------,-:--:-,__-:-:---
FUHCTlON REPReSENTATIVE'S SIGNATURE 

By: ____ ~:=:-=--:::-::--:::-==-----
AG!iNCY HEAD SIGNATURE 

DATE 

DATE 
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TMO 3 Form- RBV, 0112006 

STATE OF WEST VIRGINIA 
OEPARTM~NT OF ADMINISTRATION 

TRAVE\. MANAGEMENT O~FICE 
~gQUI!ST FOR HOSPIT ALI'l'Y SE~VlCI! 

SPENDING UNIT NAMEIOR<l # Supreme Court of Aweals 

CONTACT PERSON ~C"'h""rls"-G""a""r""ne""s'--~----------

'IELEPHONC NUMeSR .......,(3,04"')'-"5.,5,_8·""20,.,6"'0--~-~-----~ 

FUNCTION SPONSOR,...,O,h"'-'rl"'"s""G""a""ro""es..._ _________ ~~ 

LOCATION OF FUNCTION ,.,.J,....us.,.ti,.ce,s._' C""h""a"'m"'b""'er"'s ________ _ 

OA'I"E($) OF FUNOIION_1,_,0!!..!12.""3"'/2.""'Q"-'17c_ __________ _ 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MSE11NG ROOM 
SO.UIPMeNT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ m,.oo 
$ 
$ 
$ 
$ 
$ 

$ 174.00 

FUNCliON ATTI!.NDI!ES (Must list Individual names unless for a group ol20 or m1 
more must accompany the form): 

h»l.~~~lt{~ 
ll<loiplllilfl~llrtoll",..., 

0/Jorl .. tan, WI/ 

fAKEd OUT OROEfllHG. OH·LIHE® a elphfasportsbar.co~ 
·· ·· ···· ··" .. ·· ·· r·ak~- ·auT········ ·· · ·· 
s;;;;· ;;;;; '. :· ... "" "". "" .... """;i4:568:; 
.. ~ ·~ .... ·~~-. ~- ..... ~ ........... ~-." ............... -- ......... ~--

~~~~~rA 1 BrieAnna W 
ax E~allllt · 

j0/23/ 
1:09 I 

~~~~~tal WL 
.~f~~lt Card 
1.6 

Swf~~ 
mxxxx~ 4• 11: I 

~uthor 1 Jaei ~n Ap~~~~~ c~~b~vl o e 
Paymen lD TkJYcWFYiHf 

JS43.5 .. tt 
pet.,~ 

X 

Custo1ar Copy 

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

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

AG51'1CY Al!THORIZATION FOR THE ABOVE FUNC'l'ION 

By: ---~---c--""'C':',..--::'c-::-~--:-:-::--
F\JNCTioN REiPR~Solo/TATIVE'S SIGNATURE\ 

. By: ______________ _ 

AGeNCY HEAP SIGNATURE DATE 

WALKER 62 



51 

STATE OF WEST VIRGINIA 
DEl?ARTMENT OF ADMINisTRATION 

TRAVEL MANAGEMEMT OFFICE 
REQUSST I'OR HOSPrTAUTY SERVICE 

SPENDING UNIT NAME/ORCJ N Supreme Court of App(lals 

CONTACT PERSON j,G;!ih!Urls~Gial!!ar-llne!<ls!.---------------

Tlll~JPHONE NUMBER~(3ru0"!,4)1..l6lll5~8-:;;2l.I]062l,0!.-____________ ~ 

FUNCTION S?ONSOR ..lG,!!h][Jri~s seG!l!.aYlJ.!OI!l!BS'L_ _____________ _ 

LOCATION Of fUNCiiON .-~J!!.JUl!]SIJ!liC'l!JElB!l:.' .!.IC:ruhaOllOODib;!!:B[!'YSt_._ __________ ~ 

DATE(ll) OF FUNCTION.---L-11!L/1.u,3w/2_,.Q'.L17f__ ____________ ~-

ESTIMATED 'aXf>i!iNSES 
FOOIJ AND BEVERAGE 
MEeTING ROOM 
EQUIPMeNT RENTAL 
LODGING 
On\ERI 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 179.82 
$ 
$ 
$ 
$ 
$ 

$ 179.82 

SOH OS 
001 IIIlTH $1 

<mi.ESTOII, Wlll101 
30\·m·~ 

ll/1l/1ill 
CI.OO CIJ:I) 

1~11:57 

V:SAW 
~~ 

em Its.\ 
~not~ 

ow 

SALt ~IIOOfff 
T!P !V/00111' 

TOTAlOOOO 

f!577CC9Sl.lal00 
I 
3 
I 

SSI$ 
062100 

l01llll!l418l'l8 
~RerJ 

)$WI( • PIN I~ 

!IW«YC\1 

C\JSTOI>a COl'\' 

......... 
~SMHliSl 

tHAAJ.!SI'OH, '/112!))1 
»1·72ll·1i'U 

ll/t1/lOt1 m.o:os 
~EDIT CAAO 

Cldl 
FUNCTION Ali!:NOSSS (Must list Individual names unless for a group of 20 or more. A list of 1 1!1\l !;lid:· 
more must aooompany the form): 110: 

'IISAI!II 
~&Na 

an'!lSA 
@)COOI)ll lOll 

DW M. Workman, M. Ketchum, A. Loughry, G. Johnson, R. Melvin, W. Humphrey,. ~~~ 
C0.9CJ7~210<1 

s 
3 
5 

V. Shafer, C. Garnes, J. Gundy SEQ l: 
&i~!: 

L----------------------- Trnl: 
AGENCY .AUTHORIZATION FOR THI! ABOVe FUNCTION 
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STATE OF WI5ST VIRGINIA 
PEPARTMENi OP AOMINISTRATION 
TRAVI5~ MANAGE:MENT Ol'FICE 

REQUEST f'OR HOSPI'l'AUTV SERVlCE 

SPE:NPING VNIT NAMii/ORG # Supreme Court at AW!la!s 
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M. Workman, M. Ketchum, A. Loughry, R. Melvin, W, Humphrey, 

V. Shaier, J. Stevenson, C. Garnes, J. Gllndy, B. Kayuha. 
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