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MAR - DEC 2013 

· MEALS PURCHASED 

FOR JUSTICES & STAFF 
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'SOUTH HILLS 

TMO 3 Fonn- Rev, 01/2008 
Check No: 149161 T~ble No• 23 Person No: 1,2,3,4,5,6,7 ' 
T1me; 11:12:58 AM Date: 3/6/2013 

· STATE OF WEST. VIRGiNt ~----·-W;d~;--·--·-·--------~--------
1 Soup Cl.ll 7 . 00 

DEPARTMENT OF ADMINISTRATION 1 Spinachsa lad 2,50 
TRAVEL MANAGEMENT OFFICE 1 Greek Wrap Hlf. 7.00 

REQUEST FOR HOSPITALITY SERVICE! 1 Pb 6 00 eloWrpHlf 6:00 . 
1 Onion Rings 

SPE!NDINGUNITNAME!/ORG# s ue.UM£ C<Jurtr Of /}nMtS 
CONTACTPE:RSON . V:·.fuWIM(/S, 

. I 

1 Club Hlf S.OO 
1 ChickSa 1 Hlf t~~ 
1 Club Wh1 

Food Sub-Total 

Crab Cakes 

9,00 

54.60 

14.00 TEU:PHONE NUMBER 3P'J · Lfft(. () 71<f 
' 

FUNCTION SPONSOR \1 , ')v/VIM C rS 

LOCATION OF FUNCTION _;_5,.:::·::.._:~:,;,~_/c..o..(..>::S_· _c;"-'tr_.....-r~tc..::if.S:_:::: ____ _ 

Other Sub-Total 
SUB TOTAL 14.00 

68,50 

Sa 1 es Tax ··;roo 
DATE(S) OF FUNCTION --"':3"-}_tJ_;.r..://'-'3~---------- ~nt.nt.Zo~) 

TOTAL ~~~88 . 50 
ESTIMATED EXPENSES 

FOOD AND BEVERAGE 
MEE:TING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHE:RI 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

:Svs4,u$ ec,,.(c.rMc(. 

88. So $ _ _:____ ___ _ 
$ ____ _ 

$-----:--$ _____ _ 
$ _____ _ 
$ _____ _ 

$ 8J .so 

FUNCTION Ail'ENOEES. (Must list Individual names unless for a group of 20· or mare. A Jist of attendees for groups of 20 or 
more must accompany the form): ']>. Be~:, 

1 
.f. (ok1 1 

:S. J,fr:;.;v, R. ~VI's, A.L"/',(1''7
1 

V: .1\«(,tv;' 
;-t. Kchl.u-..., 1?.. i'ttf.r,l, u . 

E ABOVE FUNCTION 

oz/ot/r5 
DATE 

Olf /rj&( / JO($. 
r oA/e 
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TMO 3 F0!111- Rev. 011200a 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUISST FOR HOSPIT ALtrY SERVICE 

sPENDING !JNITNAMEioRG# S u f$ .. £111£. CtlorLI of .flfeEtl-t-5> 

CONTACT PERSoN v. ~WIMCIS 
TeLi:lPHONENUMBER :3P'J· {ffq. 671<:( 

F~NCTl~N SPONSOR tl , '}vMYV/(: r'S 

LOCATION OF FUNCTION ~t>~IG(S' C4-rrbt:f5 

Agon<:f Re1 # ____ _ 

• •. •"'"''""~'''""~" ,...-,_.·.'-'.., ,,.,.,,,~ '"'" •·, .,... ~ •• ~,•...-•N' •• 

r 

DATE(S} Of FUNCTION _ _33c6flt.::¢~'LJU~~~-------------

ESTIMATED EXPENSES 
FOOD AND Be\'ERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSEJJUSTIFICATION OF FUNCTION: 

::) ... ~~:a.f (.., .f.,rei<G 

$ t1>: 68 TIP t •. _f!_"L .. ~Q 

TOTAL 1 • ..11$_,.€? 
$ _____ _ 
$ _____ _ 
$ _____ _ 

$;..._· _____ _ 
$ _____ _ 

$ 11>· &3 

DATE 

o~ /or /:p15 
rDAtE 
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TMO 3 Fonn- Rev. 01/2008 

STATE OF WEST VIRGINIA. 

. """"""'"'"' ~23 VIRGIHIA $TREET ~-T 
tlW!UST(II, IN 21382 

304·2115·1817 
~8003 

nt~t ro: 21iZi1:3SSt9003 
l!:~d IW.I 11&91 

DEPARTMENT OF ADMINISTRATION 
TRAVEL MANAGEMENT OFFICE: Sale 

REQUEST FOR HOSPITALITY SERVICE 

~-------------------------------------------~N 
sPENDINGUNITNAMEIORG# S u fi ... e:fA:e Caortr of fleuttts 
CONTACT PERSPN 1/. _5u W!i'lll(t<_S 

TELEPHONE NUMBER 3P'i· Lt/cf• CJ71'f 

VISA 

llolm\: 
Tax: 

TlP: 

To\al: 

FUNCTION SPONSOR__,\/<:...:..-. ~· >~v::..:/V/~· . .:_YV/_:_.::.C.;_r.....:S:::...__ __________ 93/9l!J.3 

LOCATION OFFUNCTION ::s-~41-:('s' C:it--rb(fS 111'11: 000011 
-=~:.:._.:.__,-':::..2-'~:....:::::-------- ~: Onllne 

DATE(S) OF FUNCTION 3 \o 7 h;) lRH R!fl: 
VaWalion C«!e: 

Entry Mi!ld: !wiPed 

I 21G.~ 
I 9.00 

b(o. vo 
-----~-

~.%,., 
11:$:29 

fw Cod!Hiib33! 
later.:·~ 

B.97291521i 
m 

ESTIMATE~ EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 

$ ;)3,. ''$tf liWI<YWt 
fl.EIISE CM IQ\tiiJ 

$ _____ _ 
~Retfi 

$--.,---.,....-$ _____ _ 

OTHER/ $----~-
OTHER/ 

$ _____ _ 

TOTAL. $ ;;u. !>tr 

I'URPOSEIJUSTIFICAliON OF FUNCTION: 

-;).,~SL<:.:s' {c/lk(1tZ 

. Sy: __ RJNCT~:Fih~~~iGN;.~---
· OATS 

'-~ h U.o13 
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TMO 3 Form- Rev. 0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF AOMINISIRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

sPENDINGUNITNAMEIORG# S uettEM£- Cavrz:t of IJ.ee~;~tt.> 
CONTACTPERS9N \f. hW/tVl(r'5:, ' 

TELEPHONE NUMBER 30l.f · Lf/1· () 711 

FUNCTION SPONSOR,._...,\/"'-'-.~· ...,S:"'v-'-M-'-r:':---=C_r_S-=--~---------
LOCATION OF FUNCTION -~:::':.._:'::>c.:.ft_c.:..(.:::S_' _C.~~-".....-1~b;.,;;e/S"-. · =--------
DATE(S) OF FUNCTION _.::::3:..t/..::.J~(t ..... 'f..:::3'-------------~ 

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

TOTAL 

PURPOSEJJUSiiFICATION OF FUNCTION: 

l((f(. tl(; $ _____ _ 

$--'-----
$ ___ __,_ 
$ _____ _ 
$ _____ _ 
$ _____ _ 

$ __,1'-"Y..~..r·:.::.tJ..:..o __ 

PATERHOS ~ THE PAR.K 
691 HO IUS ST 

CHARLESTof~ WU 25301 
304-72tJ-7640 

tnllllilll 10.1 

UISA 
llltlmtlilflli £lltWII 

1/t\i~!ll ItiU: 
l-Iar 26, 13 
Iiiii 113111011 AUT H: 

lllllll!fll 16lt!S56641119l 
Ull.lb:mml cmt:: tllfS 

lli'iMD 

NI63V11 

SR1Jt 5114 
MP£0 

ll00001 
1ZI4.1 

022567 

SAL~ ANT ' $179.00 

TlP L~:·-····~ 

TOTAL ~...lJt .... C::: 

UAIJIIII R SIIIKRS 

CUSIOI£R CliP'/ 

DATE! 

'-f /4 u,p. 0 r~ 
I D 
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TMO 3 Form - Ri!V. 01f.Z008 

south hills marl 
and cafe 

} 

SOUTH HILLS 
STATE OF w·EST VIRGINIA 

DEPARTMENT OF ADMINISTRATION Date: 3/27/2013 Time: 11:39:04 
TRAVEL MANAGEMENT OFFICE 

L-----------R-EQ_u_e_s_T_F_o_RH_os_P_rr_AL_ITY_s_eR_vt_c_e ___ status: Approved 

Card Type: Visa 
Card Number: XXXXXXXXXXXXB270 
Expiration Date: X/XX/XXXX 
server Name: Pat riel< 
Gheok Hlllliler: 150963 

sPENDING UNIT NAME/ORG # S u ftl .. r; fAt- Co ortr of IJeeEttts • 

CONTACT PERSON v. 5u W1M(r'S 
Tab Hullber: 1000 

TELEPHONENUMSER_3""'0_'-(..i.-· _Lf..LL/t{.L.-• _6=-.:'1....::1c....Cf.!..--------- NUIIIber Of Covers: 19 
1 

1 Persons: 1, 2, 3, 4, 5, 6 
FUNCTIONSPONSOR___.!i!<~ _ _:_• ~· ...t.S:~v.:_/Vl...;:_YV/__:C;:._·· :_r....::S:.._ _________ 9, 10, 11. 12, 13, 14, 15, 16 

Card Owner: SIJIHERS/VAUGHN A 
LOCATION OF FUNCTION. _:Y:::·:::.....:.1:>:::..:~_1c._;:.(_,Sc_' -~=-.:.J~c..:._-r~b:..:c:/5:....:::::..__ _____ _ 

AHOONT 175 • 45 

DATE(S) OF FUNCTION _ _,~::::..A~9..:..7.:..!.//.::::..3___________ TIP . 9o .. O(> 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

. Cr/lfw-1('-

trs: 'Is 
TOTAL /1> ·'f5 

Approval: 077596 $ $ ___ _ 
$ ___ _ 
$_..:...,. ___ ___ CUSTOMER COPY 
$ ____ _ 
$ _____ _ 

$ _;1~1/15_ . .......:'-~~;___ 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or mor.e. A list of attendees for groups of20 or 
more mustaccompanythe form): R • .M</v1~ 1 ,Nl, K<fc4.,, '5.J1N~r1 R. l>wti~, .$, C•4c4

1 
fJ·/3<1.}"-""i', 

tf.j~ .. fl-f; A ~~'7• M.Vvrk-..,, A. Atr,, s. c""Jl, f-1 • .z>.-;/7, B. l<'r-, P.. 6~•.sc.r, rUc.tr; 
V.fVIhr'T(f? . 

DATE 

'-I /~qj,g 0 I? 
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TMO 3 Fom1 - Rev. 01/2008 f>l. PATEf~p,~rRlr~<;fMK 
,..-------------------------- CHARLEST ~, ~JIJ '25SOl 304- Z0-7640 

STATE OF WEST VIRGINIA 
. DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST ~OR HOSPITALITY SERVICE 

JEi!!IIW. !1,: ~~10317~ 

sPENDING uNITNAMEJoRG# S u f.tc-10.c: Ct1ort:r of fleeettt..s 
CONTACTPERSPN \f. .fuYVlvfll(fS 

TELEPHONE NUMBER 3C71-f · Lf/1· (> 71Cf' 

FUNCTION SPONSOR __,t!"-· _ . .._, .._5.::;.v_/Vl..;_Yl/l_...:C:.....r__;;s ___________ _ 

LOCATION OF FUNCTION _;5.-.::::·::..-:,:.....f'--l~_(_.$<-·_c:._~"---'l-b;:;:_;_Cf"5-=... _______ _ 

. DATE(S) OF FUNCTION'""7'""_~_._/~_'Q--'~'-/_!: ____________ _ 

SALE ANT 

TIP 

TOTAL 

VAUGIIII A SUfll!S 

SRU: 7Sl; 
SlllP£[ 

flllBiHl1 
12~ 10 

069!113 

$208.80 

L;?.:: ..... Q.Q. 

ESTIMATED EXPENSES Cillf!H£1 Clll'/ 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENT A~ 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSEJJUSTIFICATION OF FUNCTION: 

By: 

By: 

.;>38: eo $_.:....._. _ ___c._ 
$ _____ _ 

$----...,.---$ _____ _ 
$ _____ _ 
$ _____ _ 

$ ~!>8.80 

3/61Jt Irs 
DATE 

'i I r /,;o;-, 
roAfg 

~ 
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1 PI\1'Ef~lfStJJR]~EsfARK 
-------------------------- CHARLESTotl, l"-! 25301 

TMO 3 Fonn- Rey, 0112008 

r- 3C4-720-7640 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

sPeNDINGUNITNAMEloRG# S u f4M£ Caui'Lf oF Aee£ttrs 
CONTACTPERSON \f. _{vYVIM(/S 

llllllfll!D, I 

li/111111 

lHUl 
13 

1\UTH: 

~ IEF!' !8cM!Il579l~9131 D!l 00 I !iJ6 

AI'I'IIOOED 

SALE Ai'll 

!91327; 

SRU: 7~ 
SUIM 

caeee 
11:51 

00499: 

IJZ46. 01 
TELEPHONE NUMBER 3C7lf · Lf/1· 0 711' 

FUNCTION SPONSOR v , lv/Vl Yl/1 t: (<::, 
TIP !. ................. .. 

LOCATION OF FUNCTION ~bllt:(S' C~'-"1bifS 
OATE(S) OF FuNCTION __ __,lfc.l.(.:....f0_,_/~13::..._ ___________ ~ 

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

TOTAL 

PURPOSEJJUSTIFICATION OF FUNCTION: 

By: 

By: 

TURE 

• 

'J.lft~ Ck> ' $ _ _.:_.:........ __ _ 

$-~---
$ ___ ____,_ 
$ ____ _ 

.. :-----
$ ;)'1'' 00 

' :' 

'i/ lo/rs ' • 

DATE 

..5 i';j;.o/'3 ro 
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TMO 3 Fonn- Rev, 0112oos 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPIIALiiY SERVICE 

SPENDINGUNITNAME/ORG# s ue~EM€. c~llr!.l tJf /fPflliJtl..$. 

cONTACT PERSQN \f. _5u I'VIM(/S 

TELEPHONE NUM8ER_.3-.L:..O....:'-fi-·~Lf:..u._(qL·-· _:D::_:_7..!..1_..!Cf ________ _ 

FUNCTION SPONSOR__~ollc':._,._.)c:v~<.:M.:_. :_YV/_· :....=..C.:..r.....:S::__ _________ _ 

LOCATION OF FUNCTION ....::5--,·o_:::l>:..:..f t_~.:...( S,_·--......:~:_4~......-t::..c.· ...:.b~U:S~· ::..__ ______ _ 

DATE(S) OF FUNCTION ......,.---tf'-'/-'-(L.....:(..:.../....::.'7> ____________ _ 

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

. TOTAL 

Q(;>, 6J. 
$ 

~~~. ;;tj ' ,~ ... 

$ 
$ 
$ 
$ 
$ 

$ Q/';), (~ 

SOHOS 
881J $tilTH Sl 

.CHIIRLt:STDit. IIY 253U 
884·720-7646 

K•r~haht t01 1'011G$0S 
T •r• tor 992G 
S.r11•1' 1D: 561~ 

Sale 

i!SA 
XXXXXXXXXXXX8278 
EnlrY Helhod: S1iPed 
Amvd: Online hlehl: 69( 
84111!13 19: ~( 

l nvl: 89i988il APPr Code: 131 

Almt: 
lip: 

I otal: 

.. 
I 21: 

WN~ .... "_"~---• 

THAHI< YOU 

::I PURPOSE/JUSTIFJCATION OF FUNCTION: 

:_, 
:: 

';' 
.•. 
,•, 

FUNCTION ATTENDEES (Mustl.ist Individual names unless for a group of 20 or more. A list of attendees far groups of 20 or 
moremustaccompanythefarm):-o,IJ.c11~1oi ·'. (b~V\ V: Jv.., -~ b 17 c / .r J:> v. 1 1/. /~ '(.r, p V U . I <.) I "'~-:-I f\.• r'<-(('71 t;.' u<>.~V I D. f'f'tM' 
f.\· 1 • 0 o.fi 1 :S.Skvr'!Sott, /!1,.\,o/<1(~ "S·S~ R·A• n'-'•?. A A ~~ " ·I 

. . · 1 v ' ,,, l'!~vl, If· '-""'171 
'$. Gu~1 · 

l.f/16/1~ 
DATE 
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TMO 3 Fonn- RO'/. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 
. 1RAVE~ MANAGSMENr OFF'ICS 

REQUEST FOR HOSP11ALITY SERVICE 

sPENDING uNIT NAMEJoRG # S u ·et.o1c. Gum.r of /itec.t10 
CONTACT PERSoN v. ~I'VIM(/5 

~~ . TELEPHONENUMBER 30t{ Lf(q. 671'{ 

'. FUNCTION SPONSOR \1 , '}v,IVIYV/ C rs 

• REPIUHT 
BEARS DEN 

405 CAPITOl ST 
CHARll'STilll, 1W 2Sllll 

ll4/17f2013 10:20:: 
MerchdlD: 0000000001179( 
Temi\1110: 1)148891 
2182011691996 

CRS)lTCARD 
ViSA ADJJST SAlE 

~82i CARD# 
INVOICE 
Batd1 #: 
)Woval Code: 
Enb1M!M 
to\xl!: 

ooc 
OOO!C 
0108.i 
Maru 
Cl1il' 

!: LocATioN oF FUNcnoN. -s,.':>lJ<:cs· Cft..,..-,£ers. MDSE/SERVJCES ~117.0 

TIP ~.0 

,, 
:,.. 

DATE(S} OF PUNCTION-,-. ___ lf:_(;_/_7;_/1_1:. ___________ _ 
~-·~~--·~·· .... ··~··· 

ESTIMATED EXPENSES l B ?. (J(J 
TOTAlAMOUNT ~137.n 

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

TOTAL 

PURPOSEJJUST1FICA110N Of' FUNCTION: 

$ _____ _ 
$ _____ __; 
$ ____ ,_ 
$ _____ _ 

$-~----,--
$_....,... ___ _ 

/3 r. (J(J 
$---"-.:......---

CUSTO!ti COPY 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list ol atlendees for groups of 20 or 
moremust.accompanythe. form): }.!X-'7\. ..... t. ,). cA • .., A, .J, .... ~ :5' c;.,..d Q 'D.. ,. / .. ·~" 

U I I '1 '1'() ~~ • . 7• ~<'1 TUr71 J;, C7' "v 1 

5 -(~~ '{3. K7~1fo1 M. {((~~..-, fle., Ati((v,h, S<->.,i;~_,.,s..., A r..rctrk.......,, :S.S/oiV', 
[(. D ... "'); v: s'Mrw- . 1 . 

DATE 

J /ft1 /;o;~ 
r o;;;fe 
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TMO 3 Form- Rev. 0112008 

I 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

•• 1>''Vt~ . - ' L------------------------ i'ml1M«t1/i li'l'tW,U 

SPENDING UNIT NAMEIORG # s u e ltE ~e. Co() rl. r 0 f 4eecttl.S 
CONTACT PERS9N _\/..::__. :::._.!t...:.u...:.JIVI:..!.:..:'IVI...:.'(J!::.:{___..S~-----· -----
TELEPHONE NUMBER 3,01-( · ft/'J' () 71<{ 

i!lli~l4 1 HV: 
APr 18, 13 
lilllllll4fi!Ol AUT H: 

~~till!~ l~nllj5i!f4l0 
iiii'ROOED 

· SAL:E AI'IT $238. a a 
FUNCTION SPONSOR t/. , 'iv/V?Wl ~ rS 

LOCATION OF FUNCTION ::S,.-:;,tl<:($' C4.....-7tr/S 
TlP L-.. ----- .. 

DATE($) OF FUNCTION --:----'-'1,_//_,l t.;_£S ____________ _ 
TOTAL L ......... _ ...... . 

ESTIMATED EXPENSES 
FOOD AND BevERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHERI 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

tllill!lfl A Slllt£RS 

$ _a-=3'-a__,: a=o- CIII101U Cil'1 $ ____ _ 

$ ____ ...,.--

:------
$ _____ _ 

$ 83B. 8o 
---'-""---

FUNCTION ATIENDEES (Must list IndiVIdual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): /3. &"~'-""•1 . .t. to I C"' .... ._fJ. • • R D . .M v; 1 1 h AA I , W,r/( V . I v ~ ·11 <.J• 1""""1 • ._.,,,, •(l<fC'llfh\1 /'\, 1'1( Vo/! 1 

:5 .. .StM~, d ltWl, V.-5b .. fw, A. ~r7 , ~. Pvr71 f. o":)v, H. ()•.:17, t1.tf1)"~' ::s'. C(/tlJ
1
, 

l K(~~ 

DATE 

S !tVe;.o/3 
I o 
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TMO 3 Form- Rev, 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL. MANAGEMENT OFFICE 
REQUESTFORHOSPITALITYSER~CE 

SPENDINGUNITNAMEIORG# s uettcM.€. C4or!.:f Of 1/Pectrt..s 
CONTACT PERSON _c::V:..:.'.::~:._:V~I1/I:!:.!!.rV/,~((~S~---,---------
TELEPHONE NUMBER 30f1· ·{f/C(' D 71dri,', ( ':' . . 

FUNCTION SPONSOR v , )vA1Yf// C rS 
', 

LOCAIION OF FUNCIION ~'.:>~}(;($' c:~_,.,bifS 

l'rmlHOUSf 
1007 SRIOGE RO 

., OiMI.ESTOH, IW 2!3ti 
,fl4~tl 13:5 
~ m: oooooooom 
:::~~~ 0259; 

CARD# 
!NI'O!CE 
Bald!#: 
SERVER 
,Wov~~; 
fnlry Mahx/: 
~Ved: 

PRE·TIP AMT 

TIP 

CREDIT CARll 
VISA s.llE 

~ 
0( 

OOOi 
00 

0!118 
Marl 
M 

ma.~ 

DATE(S) OF FUNCJION _ __,_l.f_:_:f'JJf:__. ~~..._,!"!>~------------
TOTAl AMOUNT 

ESIIMATED EXPENSES 
FOOD AND BEVERAGe 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSEIJUSTIF!CA110N OF FUNCTION: 

$ _ _:_:13:.:3-..:...· _oo=--
$ ____ _ 

$ ____ -,--
$ _____ _ 
$ __ ..:._ __ _ 
$ _____ _ 

$ ---!1.=:3~H ·:..::u..:..o __ 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A llst of attendees for groups of 20 or 
more must accompany the form): V: j<Mf1(f? 1 .J, {q~'l, ~· (3~'111 I~· Ac/V111 ;11. trdc ~""'r S: ..f~r 
'R·P ... v15, "'$. Skvr".fP-,, ,.+1, W•rA"Il'l"'' 1/. J~·fft.J'o, A. ~~r7 , 8. K[4vr.., lf.11jv;, -:5: vc;,J

7 

DATil 

I o/.fe 
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TMO 3 Form~ Rev .. 0112008 PATEJ\\tpstlll!\rRlsHEsfARI< 
CHARLE:Srolf,' w 25301 3114-7'20-7640 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

IERII!llilllD.: 19231776 

sPeNorNGUNITNAMEJORG# S U fl<.cii1E Cr1orrr of JPPcttt-5> 

CONTACTPERS,DN \/ ~W!M(/'S 
TELEPHONE NUMBER 30'-f· Lf/1· tY11<f 

FUNCTIONSPONsoR__,l/,__. ~· -"5-"v_M-'-Yl/1-.:c.~-r_S ____________ ~ 

VISA 
lllllllllilltl71 EIIPllt/lt 

H~Ejgll!l! I uu I 
NaY 14, 13 
~~ 801111111 AUT H' 

l~imi~,U!l5~H4563 

API'IIIU£D 

SALE AMT 

SIVI 5864 
SIIIP£D 

060091 
11125 

!1281!'13 

$245.40 

LOCATION OF FUNCTION _;:5--~· ·~:,c.:...4l_c.('-'$~·__::~:...:-~L......-1~b:c..:. ef'5::....::::...... ------- TOTAL t-S~/:f.~ ... !tf 
_ DATE(S) OF FUNCT10N-,--"'5'..Lfl.!../lf.u/'-'l_:;~~--'------------ VruJSIII! A SUifERS 

ESTIMATED EXPENSES 
FOOD AND E1EVERI\GE 
MEeTJNG ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

1'0TAL 

PURPOSE/JUST!FICAT!ON OF FUNCTION: 

CIJSIII!(R COP'/ 

$ "JlfS.I1o 
$--------.,.-
$ ____ -;--_ 

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

$ 'J.lff,lfu 

- ' 

FUNCTION ATTENDEES (Must list lndiVIdu~l names unless for a group of 20 or more. A list of attendees for groups of 20 or 
moremustaccompanytheform):$. {.I.e,, B. B<'l!r-\ (.)., ftldv11 ~ /(c/t,_,,;r:..S.Jwv; R.O,..v.~ 
"S. ~~(1/JrA~rtA, ~.Vurk~, If: c$4,_,1/<.t( A. '-'t)V7, !!. b~o.JN1 (?, !Vr-?

1 
V. f"""'mc~, 8. /(-.

7
{..., 

5, (; .. .~~ 7' ''1~S, I<J.~·'(7 I 

By: :.> ltr/;3 
DATil 

By: ( /liJ0/5 
I D 



:; 

:: 

., .. 
;; 

TMO 3 Form - Rev .. P1/2006 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVlCE 

\'IIWOIJsf 
I 1007 BRJO<i<RO 

CHAAI.ESTON, Y/'12531~ 
05/15/2013 . 11:32:; 
~dlil'lt 10: ll000000017325i 
T~ IO: 0259913 
f212400!7B87 

CREiliT CMO • 
VISA SALE 

( f\ 11 CARJJ n 'f.f!JJ:f:lttttt:o!.l 
SPENDING UNITNAMSIORG# U U flt£fr{€. L~!!r'Lf Of ttfeE/rf...$ INVOICE 000 

' ./' / Bitd1 #: 00074 
coNTACT PERSoN IJ · ;>u WIMCIS SERveR ooo 

)Wov~ Code: 06800 
TELEPHONE NUMBER 3_pl..( · Lf/Cf- D 71C( Birf Melflld: Sl'l~ 

- ~-- ,Woved: llnll1 

FUNCTION SPONSOR v ' )v/VlWl c rs PRE·TIP AMT ~113.11 
LocATION oF FUNcnoN ~._,~Jccs' ·c~.-,f,ers· TIP , ,, .:'()0. oo 

DATE(S) OF FUNCTION.....,..:.JL.!.."!..:/ f:.l/~(_,3t__ ___________ _ 
TOTAL AMOOftr·~, I J 3 .()o 

ESTIMATED SXPENSI:!S 
FOOD AND BEVERAGE 
MEEnNGROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION oF FUNCTION: 

CUST<X>lER COP'( 
$ _ __!:.,/.=.3::.:3 •:.....;;?:.....c_ 
$ _____ _ 
$ _____ _ 
$ _____ _ 

$ _____ _ 
.. $ ____ _ 

$ _ _!...{ '$:...::3:...::·.:._~_" --

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 3" . .JftMr, R. D~...,·, f. C,(c"'

1 
;YJ, K'lc.J.w,

1 
T?. Ae(0;, t/...)4~1/(1'1 

A.. L.tjl7r .Nf, l..tvr~m"l, f. 6•,'$v, R. Fvri, V: .J'v,..,M(fj, ::>: ~,.,..J1, tf. o .. :(y 

By: 
DATE 

By: 
v \ 

\J 

t I t3/;pot5 
r DfttE 



' 

j 
1 
1 
i 
i 
' I 
' ~1 

TMO 3 Form- Rev •• Oi/2006 

STATE OF WEST VIRGI~ BRIDGE ROAD BISTRO 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE Oate: 5/22/2013 
REQUEST FOR HOSPITALITY SERVICE Time: 11:59:16 AH 

..._--------------------- Status: Approved 

SPENDING UNIT NAMEIORG# s U eu M.E. C11 (}rtf Of IJ.eecJt/..,$ 
CONTACTPERSPN \f. _!uMM{/S, ' 

Card Type: ·Visa 
Card NuDber: XXXXXXXXXXXX8270 

TELEPHONENUMBER '3,0'-f. lf/tf• 6T1C( 

FUNCTION SPONSOR v , }vff'IWJ C rs 
LOCAtiON OF FUNCTION ~~ik($' c:~.....,..,be/'5 

Expiration Date: X/XX/XXXX 
Server Na~e: Lorra 
Check NUIIIber: 167495 
Tab Nuilber: 200 
Number Of Covers: 10 
Persona: 1' 2 3 4 5 6 7 a 
9, 10, 11, 12, 13, 14,.15: id, 17 ' ' ' 
Card Owner: SUMMERS/VAUC>HN A 

. DATE(S) OF FUNCTION _ .... f..!./..:..,;~).'-'/'-/.:;_,'J ________ _ AH!XJNT 222 . 80 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMe:NT REN']'AL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Gratuity 44.56 

Total 267.36 
$ 
$ _____ _ 

$------;--$ _____ _ 

$---~'--
$_.....,.. ___ _ 

$ ~t'1. tJC 

!'UNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
moremustacaompanytheform); lfj-.~mlt')(r>< E./"'.''-" a t:l.r. <"' _,_ 1_ ~ f'l. • , ....... . r-J. .... 

• ' "r U• '"' I "' [V'l, ./' 'Q,C:'71 l.'r v<1J-."'""J .). Ul''"'/ 
'R· p,_.riS,, K. filtfv,,, Jolt.. /(eltlv~~<t :S: ~11<1$<(!, 111. VwA-m...,, lf..JA~ff<r. 1{. L"C~7' :::>. 6""J

7
, 

A.A~~· H· {)..:f7. 13. K71,.,.. · 

DATE 
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TMO 3 Fonn- Rev .. 01/2008 

STATE OF WEST VIRGINIA 
DEPARtMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALTT'Y SERVICE 

SPENDINGUNITNAMEIORGII s ueuiA.£ Comtr 6f Aeef/tl.S 
CONTACTPERSPN \f. hWIM(rS, 

!WiJ.!#Iwmo EX/iltlli 

Ill\Jl 
13 
llUrH, 

!llr~ff~12!1JF:6ztixtm4 
fii'I'IIIW 

SRUI 651~ 
sutl'fl 

eaooa1 
l1l47 

!l6SZZS 

TELEPHONE NUMBER 3P4.· L((q. D71'f 

FUNcTION SPONSOR. \1, '),_,dV/YV/ Ct'S 

SALE: ANT $Z!JZ. 80 

TIP L .................. . 

LocAnoN oF FUNCTION ~._,+t.e:(s' C:~..-"'tcrs· TOTAl:.·.·.. ~_<??::.~----··~ 

. DATE(S) OF FUNCTION __ (1-"---d'f'-'/c.:.f..::.~---'------------- V~UOWI ~ Slii'I£IIS 

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

TOTAL 

PURPOSElJUSriFICATION OF' FUNCriON: 

u/fr</(~ ( <-

CUS!IIII:R COPV 
~o.;): t9o $ ~..:.___;;;_:_;;_ __ 

$ _____ _ 

$-----:---
$ ____ --'-'-_ 
$ _____ _ 

"$ _____ _ 

$ 9-df) ,J'() 

FUNCTION ATTENDEES (Must list Individual names unless for a group ol20 or more. A list of attendees for groups of 20 or 
more must accompany the form):~ .(.l.c1 ~, 8(-"~"-""'•'tt V. ,.........,,.,,,.., "5. S/M'1""' .tl'f. (,h...V--

1 ,f £ [.,. 1 · u 1 <)' v,.-, ~ r1 ""'Y("'11 
· · lf.J.,._(/<:', .r't· 'Lj 7• "S. dlwtt, R. D~i>, ~- Mdvr'•, M. kc~~~ A. Auv>, ::S. 6cr,.J 

1 R. PCit7 , t:.. c ... y.r . 7-

DATE 

'I /!tJ /;.ot3 



.. 
·, 

I 
' 

TMO 3 Fqnn - Rev ... D1/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNit NAMEIORG # S u e l'l . .n-t£ Ol/Jrtt oF !kec-ttts 
CONTACT PERSPN 1,/ ~W/M(/S 
TELEPHONE NUMBER 304 . L((C( D 71<1 

FUNCTION SPONSOR v , )v/VlfVI ~~'? 
lOCATION OF FUNCTION ~t>fk($' C:/,.._...;tbifS. 

. DATE(S) OF FUNCTION _.-6"-'/t'-'f"';:)'-'/,'-'/,_'3:::..... ___________ _ 

ESTIMATED EXPENSES 
FOOD AND 138'/ERAGEl 
MEErrlNG ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSElJUSTIFICATION OF FUNCTION: 

$ 'db(. ;30 
$-~----
$ ____ --:-_ 
$ _____ _ 
$ ____ .....;__ 

$-~----
$ 9.6{. 30 

SOliDS 
81HI s·NHH ST 

CHA'1Ltsrolt. HV ~6391 
liq·Uil•1ti4t: 

n~rehant IDt 168115&83 
Tu• ll:lt e~as 
S.-rv.,r _tO~ iSSij 

Sale 

VISA 
XXXXXXXXXXXX!!70 
EntrY Hetho~: SliPed 
AP!rY~: Online ia\chl: meo; 
i611V13 !9:qi:il 

lnvl: 98998991 APPr Code: 93~641 

A1ount: I 211.7! 

;:::1: . · ........ Jl;J5 
· .: :J/.4 I ~h., . • {.;.lU 

THAHK YOU 

FUNCTION ATTENDEES (Musl list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): j. (,~<11 13. f3<'1).-,'o, "S. 6kv("!$ll>11 .A-1; 1,/U/itll"WW, R.. Me (v•~, 
fl. Kef.:.~, V:.5~4Jv, J\. Lwt}'?• :S.S{wc;, R. l.)p.JiS, lf..{U'INl'lifJ, £-6-.:J(.!, R. P&7, 
-A.A6, /\·A~">, s. 6".J7• · '5. t'(\<A:-. · . 

AGENCY AUTHORIZAT 

NATURE DATI: 

7 J;o /Jo 13 
r of.:le 



TMO 3 Fonn - Rev ... 01!2008 

STATE OF WEST VIRGINIA 
D!=PARTMENT OF ADMINISTRATION 

TRAVEL MANAGEME!NT OFFICE 
REiQUEST FOR HOSPITALITY SERVICE 

AQency Re' 
~ Tfl ~n 

,t/, ltV 25361 
·7l!1·76~6 

~~~ iS9U6S8S 
092$ 

tO: -S61G 

Sale 

.L----------------------· YISA 

sPENDINGUNITNAMsoRG# S UfltEfA.£ C()ortT of APP£ttl-5 
CONTACTPERSPN \f. ~W'/M(/'S 
TELEPHONENUMBER 30'-f. Lf(Cf• D7(C( 

FUNCTION SPONSOR ll , )v/VlYV/ C rS 

LOCATION OF FUNCTION. ~".:>~)G($' c~t~tus· 
. DATE(S) OF FUNCTION .....,.......c~-'~-'-/ t:c.!lt.:...;'/'3,__ ___________ ~-

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

TOTAL 

PURPOSE/JUSTIFIC'ATION OF FUNOTION: 

~~~: (0 $ _____ _ 
$ _____ _ 

$ ___ ..........,._ 
$ _____ _ 

'• :----~-
$ ;;J /~. ro 

XXXXXXXXXXXX821i 
'EntrY Hethod: S1IP!d 
Amvd: Online Batch~: 999 
86118113 19:14 

lnvl: 98999981 Am Code: 9831 

hount: I 212 
TIP: _.-------.. 

Iota I: ;'&.\<Leu ............. ~ ......... ,,,.,~ 

THIIkK ·VUV 

FUNCTION ATIENDEES {Musfllst Individual names unless for a group of 20 or more. A list of attendeeS for groups of 20 9r 
moremustaccompanylheform):_>: ~4-, fl. BtA~""'h,'., 1>-61(),/(Jo R ~111';;.. J: /~t 

b I u I I "'I :_j< -"1 

"5- .>t<v<llj;J<)I ""' Jl!ltlv1'"1 fot /(d,<..-n, v.v~~o.fl.u-1 A. 'c.J~"l• t. 6..,•6u, f?. P'(/'r
7 

61/J/13 
DATE 



.··------ ........ . 

TMO 3 P0!111- Rev •. 01/2008 

STATE OF WEST VIRGINIA· 
DEPARTMENT OP ADMINISTRATION 

TRAV6L MANAGEM6NT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

PATERHOS AT THE fARK 
691 NDRRJfJ S 

GHARLESTOII, 15301 
304-720- 40 

IERHIIML !0,1 

U!SA 
lillllmlllS!79 ERPIWU 

M!31776 

SiUI 6515 
SII!PtO 

~flm~10~ . IIIU: 
'---........_----------------------- AU9 27. 13 

RIIHI 811141111111 AUT H: 
900fi01 
1HS4 

B13995 
sPENDINGUNITNAMEJoRG# S Ufi<.E/d.£ Crlottr of fleecttl.-5 

CONTACTPERSPN \f. .5uww117(/S ' 

TELEPHONE NUMBER 3P'-f· Lf/1· (J 71Cf 

FUNCTION SPONSOR \/ . ')v/Vl/41 C (':::, 

LOCATION OF FUNCTION -~.::::':o......:::>:..:~_I<'-....:(_,$,_'.._,::C:._4.!...~.;..,..:.::::.b..::d.:S-"'. :::::.._, ..,......--------

. DATE:(S) OF FUNCTION .....,.--'8'-J.O..::..hJ_,_~.t..:.'/1_,$'--------------

E:STIMATfD fl<l'ENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

$ _...::.Q:::::o=tJ_,_,. 8...,0:.......... 
$ ____ _ 

$ ____ ......,.._ 
$ ____ _ 

$ ... "$ _____ _ 

$ ().OJ •80 

r:,mr~~~~!l5l!!l3156 
API'Rooto 

SALE At-IT $202.8~ ····---[_ ............... .. ' TIP 

TCJlAL • \.,· ,,2?q_a_ ... .8Q. 
UAUilHH A SUIIIRS 

CUSJC!t:R COPY 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A !lsi of attendees for groups of 20 or 
more must accompany the form):j,( .. l,n1 B.~ • ....,,~, "S.Jfwv, R· ():vi$, R. J/lc (v,..,.,;Vf. f(cf(;r._., 
V..; ~.(lv; A ,/...._lx..' s. .tiM"*" ;VI L /. •V . 1.> V' I . "' • £ I R n.- ' . --·r:rl ' . """"'"11"<-1 _v. ,~7'v"~1 ... !V"'S~, · . r-v7 i./..f..........,<r;;, 

3'. C...,J1.~ A· A~ v~, r/. t><-il 

AGENCY AUTHORIZAT 

OATS 



TMO 3 Form- Rev,.P1/2008 
s·ouos 

699 $/lfTH ST 
CHARU:!HON, HV 26301 

3$4-720~7&~$ STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TAAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

tl~t•ohll!nl IOJ 160111)689 
I T<trh· IDt 9921> 

$PENDING UNITNAMS/ORG# s u eu~e. Cow1.f of Aeec/1:1..5 

CONTACT PERSON 1/, ~W/M(/S . . . 

TELEPHONE NUMBER 304, · Lf/C(· ()'(1<:( 

FYNCTION SPONSOR t/. . 2</~YV/ C r'S 

LOCATION OF FUNCTION :;§_,-,{!.:($' C:4......v"lt.if5· 
. DATE($) OF FUNCTION-,....-::l_8'll.J./;;~IJ=4?J../..;~L-------------

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

TOTAL 

PURPOSEJJUSTIFICATION OF FUNCTION: 

$ ~d~'=-4:..:.:' 3~0=--
$ _____ _ 
$ ____ ..,......._ 
$ _____ _ 

$~-----$ _____ _ 

$ 9&4. ()(J 

Sll't'l/er lD1 $$16 

Sale 

VISA 
XXXXXXXXXXXX8279 
EntrY Hethod: hlPid 
Amvd: Onlile Batchl: 801981 
98t28113 19:21:&~ 

lnvl: 88919091 RPPr Code: 835323 

Alounl: i 26Ui 
)lp: ..----

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

.J2~,~~~ 
Iota 1: 

THAWK YOU 

DAT5 

1 /lo fct0/3 



TMO 3 Form- Rev •. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNITNAMEIORG# s u et< . .Ew::. Crlorl.f Of lieee-.ttL-2 
CONTACT PERSON \f. ..1u WlrYI(t'S 

SOn•Js 
8011 !3f1il'H ~~ 

CU~il'~ES!.l~, 1/V 2!i~iUJ_ 
/(' t . ~~4& 

.. <;'('~'riolll~ -l\,1; lh.ll""~"''~ 
•..-1'·• to; 092' 
~ ... :~r (0: 1638 

Sale 

.. ' 

1; 1\l;(!XXX82:l1 
tn'· ' thod· " · d ... ,,, ' >liP! 

APPr,.J; Online ill"''· 06Q!6! 
~~g;I)4;1J lij,JZ:J( 

TELEPHONE NUMBER __..3'"""-0_l.f,_· _ _,l.fJ../_.1_·__..:.D....c'7....c1:_Cf_,___________ l nvl: ~6998891 APPr Code: p • _ l 

FUNCTION SPONSOR ---'V~· ~· ...,)"'v'--A-1-'--Yl/7-.:::C_I_S-=----------------,. !JOUnt: I 1; l.l~ 
LbCATION OF' FUNCTION -~::=:'o_:-'::>;:_.:,f_I<:._:_(_,_S_' _c.=-· -'-'--4_-'l___:.:::b~e/'5c...:::c_. -------:"!lip:! ,_q(_~C) ... 

· ob : 
DATE(S) OF FUNCTION -:----'ct,,_,_f,_o f.!J-'-'-ft.;._f_~----------- .. '2.7:?:6!~!., 

ESTIMATED EXPENSES 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

01wr-1rc. 

fllllNk You 

$ ::2'11.80 
$ _____ _ 

$-----,---$ _____ _ 

$ ---'-"-----$ _____ _ 

$ ~?1 8o 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form):j, ( 4 it("'l, ~. 8MJ·.,.•\ v.Jv;t1rn~, -;5 . .S-kv0.s"'1 M. V.l";f,.....,....,, 
:5.-J-(wV,. R. p.;.,.;f, 'R. ,Mrf.,..,, ~.,t'(k(.,.,.-,1 V.._sl;,fv, A. '-'tJ'?·

1 
'[J.f((<v,, [-(. l:>c-:{'7-

:5. Gv,Jr A,. +z.y>, .5. , ... llAr/...;,7· E.~'<, · R. Pu7 

E ABOVE FUNCTION 

DATE 

·~ 



TMO 3 Foon ~Rev. 01/2006 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDINGUNITNAMEIORG# s u e¥<.o-te. Cawtf Of /I.PPE/tL-2 
CONTACT PERSON \1. _:fu YV/M{/5> 

TELEPHONE NUMBER 'J:pl.f. · Lf(Cf' D71Cf 

FUNCTION SPONSOR __,V.c...· ~· ...,):~<J"-M--'-I'VI_.;::C_r_S.:;_ __________ _ 

LOCATION OF FUN.CTION -~::::'::.._;· ~:...;f_k._:(_,S,_·--=c:.c:..~.:_"-'1_:____o=._t..;:c:/.S...=·-------
DATE(S) OF FUNCTION.....,..._Cl.;.;(tc:..(()_!t_f_,?,'---------------

ESTIMATED EXPENSES 
FOOD ANO BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHeR! 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF' FUNCTION: 

C1fvt'l<G 

$ ~$1. 6o 
$ 
$ 
$ 
$ 
$ 

$ [)31. ()() 

PATERIIOS AT THE PARK 
691 MORRIS ST 

CHARLEST Oft. l•N 2531'11 
384-720-7648 

1El111Mil JD,I 

.UISA 
lllillllmlt!ll Ell>ll/11 
SALE · . 
BATCH: i&O!H IftV: 
Sep 10, 13 
iiH: 9111010! AUT H: 

Jill iEfl• 88l1l3511891170 
~IO!lllffil COl£: l!!i 

APiiOU£0 

SALE ANT 

A01l1776 

SRUI 5814 
Sill fED 

088001 
11•45 

039451 

TIP Vidd~ f--------·-·--~- ·-----

TOTAL 1 {).37 Co 
---------·--· ·--·-· >'"• 

tuSTOI£i Clll'l 

FUNCTION ATIENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): R. foldv,' • A v. L r. '<C' . " • .- r-.. ' M uA-Y _, ( 

, , - . ..,, Nl, r-<rv"ulh.1 v· ,Sf"V'if, f'.- ~tJ, .' ,..~,\l"hw11 ..>·CO r.,, 
V: .Jc.m-~0; B. B~...,...,~, ~. K'?~""'' ..;: ..f~ ... w-. A. ~v'Jlr<7, :>. ov~. A, A .. "~. . 
H·P•:17· f. Pvr7, 13. ~'~ ;:) 

E ABOVE F'UNCTION 

NATURe . DATE 

to I of I ;ot> 



TMO 3 Form- Rev .. 01/2QOB 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDINGUNITNAME/ORG# s 0 eu~£ c~ilttf Of fl.PflE/tl.-5 

CONTACTPERSoN v. .f'uwrM(/5, 

TELEPHONE NUMBER 3Pl.f · l.t/c(' 6 71<{ 

FUNCTlON SPONSOR ___,l/"---. ~· _.).o:u_,_M_:_Wl_·. _::C_r_S::::._ __________ _ 

LOCATION OF FUNcnoN -~.::::·=----,;~:-;~,lc.,:-(_,.$'-' _c;~~_,_....-'l_;.:b:..;if.S:_:::c___ ______ _ 

DATE(S) OF FUNCTION--:-_Cl_(.;_/_1 ;,_~-~------------
ESTIMATED EXPENSES 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

$__!L.;J._c_f'l_,__'' __;::5.]::.__ 
$ _____ _ 

$-----,----$ _____ _ 
$ _____ _ 
$ _____ _ 

$ (?/.{</. :>!' 

--)0 GTlHOS 
~e~~nw $! 

t\I~QU~TOIL \.1\1 '.l';;~lll 
381\-?ZO-:'S.q& 

Kfr~h~At !Ol 1S~ll&&e~ 
T-tn ((I~ Iii$~& 
S-to•votr [0: HiSB 

Sale 

VISA 
xxmxxxxmsm 
EntrY ftethod: s,iP!O 
Amvd: Online htch!: 00!0~9 
i9tllt!S tij:S~:2Z 

lnvl: 69969991 APPr Code: 941~11 

Amnt: 
1 jp: 

Total: ·' 

THAtl\{ yOU 

FUNCTION ATIENDEES (Must list Individual names unless for a group o/20 or more. A list of attendees for groups of 20 or 
more must accompany the form): I.J. <11m,.,c.n. ..-- Chl 1 "' B ' ·~ t:> .. (_. v;. ~~ 

. . """' '/j ,:;1 •• .,. r 1 V• ~~,.,, fl.• '"''Cfl, .. ,,i .M.r-trt.'lv....,..., 
V· Jl,..,/lr1 A· bdr7 r I) • /((/.,.,1 5 . .>(tJv.j<J.,, ,.v\.t..4rK""") 5'. ,5~1 R. l>'-.1 .. '>

1 
'$.0..-.7 

12' P<Sf? I "'. A~ ... 1, f'./lh ~ ' 

E ASOVE FUNCTION 

NATURE DATE 

(O I r)J I riO/) 



TMO 3 Fonn- Rev .. 01/2008 

soutJ, ~ulls market 
and cafe 
SOUTH HILLS 

STATE OF WEST VIRGil 
DEPARTMENT OF' ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
Oate: B/12/2Q13 Time: 11:81:44 AM 

1------------RE_a_u_e_s_T_Fo_R_. _Ho_s_P_IT_A_L_ITY_s_ER_V_I_c: 3tatLIS: Approved 

sPENDINGUNITNAME!oRG# S Ufltc:f1.£ Carmr of /iPrJE!rl-5 

CONTACT PERSON \I ..5v YVIMCIS 

Card )ype: Visa 
Card Humber: XXXXXXXXXXXX8270 
Expiration Oate: X/XX/XXXX 
Server Hame: Tasha 
:'heck Numbar: 164279 
1 ab Numbar: 13 
NU!IIber Of Co·ms: I TELEPHONE NUMBER 30iJ. Lf/t{ · () 711' 
Persons: I 
l.ard Owner: (iUMMERS/VAUGHN A FUNCTION SPONSOR Ll . }v/Vlrl/l C rS 

LOCATION OF FUNCTION 5..-·;Ak(s' C~....,-,bifS 9L48 

. DATE(S) OF FUNCTION.......,--={.'--.. -" U_c_...,..;_6G-+ __ q_,_,~c:..(.:....~ (..:._{....:::"':>~---
Al«JUNT 

TIP <QO.CXJ __ 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

iOTAL 

$ __,...l.;_:_t :;_. 'f_tJ __ 
$ _____ _ 

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

$ t/7.1C 

_117-~8 .... 
,,...., .. ,..,, ... , • j'\J'"I""1lf1 

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

E ABOVE FUNCTION 

PATE 

lo /ofi/do /3 



TMO 3 Form- Rev, 01/~008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SOHOS 
f!Oil $10TH sr 

CHARLE':STON, "'V 263111 
394·U:0:16~6 

lh·nh.tnl IDI l61'H1568S 
f,t• [(l: 092G 
S+rvtr- HH 3228 

Sale 

L--------------....,...------ mA 

SPENDING UNIT NAMElORG # s u P4.«t: ell W'1. f of Anc/tL.$ 
CONTACT PEiRSON v. _5'u W1M(/S 

TeLEPHONE NUMBER 3C?l-f · Lf(C(• fY11Cf 

FUNcnoN SPONSOR II 5viVIW7 ~ rs 
LOCATION OF FUNCTION ~·,.flc(s' C4......-1bc/5 

mmmmsm 
EntrY Helhod: S1!oed 
Amvd: Online Batch!: 8!9001 
99111113 18:~1:81 

lnv!: 99990992 APPr tod.e: 915615 

A1ounl: 
]lp; 

I I~S. 19 

DATE(S) OF' FUNCTION -..,--t:f-'-(d-_:;_((_3 _____________ _ 
lotal: 

.. f1~'A~.-
,;21£:.!C! .. 

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

TOTAL 

PURPOSE/JUSTIFICATION OF' FUNCTION: 

HiAHK VOl) 

$ &ct>: 7'11 
$ 
$ 
$ 
$ 
$ 

$ t9cf>. -t~ 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more m~st a~ompany theforrn): '/<>, H.r7- E, ffi, (

1 
R.,. ,v'lc(v'r'-1, ,.t'l. trM..;, :Ssfwv, R P.vo~1 S.('q~ f<l, 

13.~ ..... t"'••· ::> . .>/~'1,.,..1 ,hl.l,.l'.,_.t ....... , V·.SI,..f.i. II, k..L... v..s~ l> Jr k ;; h. .1. 
. I -~ I._If' . . ' v. r<.7 , rr·~f7. 

s. &<-"J7 I 11. A~)''> 

E ABOVE! FUNCTION 

NATURE DATe 

;o lt)UJoo 



TMO 3 Form- Rev .. 0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

sPeNDINGUNITNAMEIORG# S u fi'tcllt£ Cavrrr of /lPeEJtL-5 

CONTACT PERSON v. _>'vi'VIrf/1(/), 

TELEPHONENUMBER 3PI.f· Lf(cf· 677C( 

FUNCTION SPONSOR___,l/."--• ..._ . .. S:=.v_/Yl...:.....W/_..::;C_r~S.::...... __________ _ 

LOCATION OF FUNCTION _;s,=·'---"~--'-~)-<::"-("'-$-' _c::..:..-.!.~-.,....,~b...:O:S......:=:;_~------
. DATE(S) OF FUNCTION --:--1-'--1<-~_({-'--//...._3 _____________ _ 

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

TOTAL 

PURPOSElJUSTlFICATlON OF FUNCTION: 

$ ~ -:(/. ;;1.() 
$ 
$ 
$ 
$ 
$ 

$ 81(. ()o 

''''"' ... -------

PATERIIOS !\T TH£ PARK 
601 t·10RRI S ST 

CHARLESTQU, WU ~5301 
304-720-7640 

IERH!IIill!D.; !0131716 

UISA SII'J: 5el4 
tllflli.ll®17D EXP:U/11 swm:o 
SALE 
BAICK: 8111!1 ItN: 000001 
SeP Z4, 13 11:37 
RRH: 011~illl0l AUTH: 090249 
l~H ~fl: !8l1675:il716194 
V Ll HOH COD(I 646K 

IPPROOED 

SALE AI'IT ~Z/1.20 

TIP ~ ... -:::: ........ -~. 

UAUIHII A SIIII£Rl 

CUSJOili COPY 

FUNCTION ATIENDEES (Must list Individual n~mes unless for a group of 20 or more. A list of attendees for groups of 20 or 
moremustaccompanytheform):5.6~•.,, !3. f>"'-:)~""·, 1 V:.j44 /..r, A. tuLr1 , M.Vdl"'\'.f1 "S.51vvn:>v-1, 

:s. s~, R' P<-~•?, R ;Mc{v;! M. Kclc(<AVI, R. Pa7, ~AI'$(, t/._)v,...,nc.h, H· [) •. /7, 
A. Au"', 5. u.-17, r3. r·-/...., · 

E ABOVE FUNCTION 

DATe 

;o /c)Jboo 



................ ···--·-·· ... -·.. . .... 

~ 
TMO 3 Faon- Rov. 0112008 1007 BRIDGE RD 

Ci!WESTON, YN 25314 r--------------------------- 09.25,2013 11:27:11 
Mlrd1at 10: 000000001732521 STATE OF WEST VIRGINIA 

DEPARTMENT OF ADMINISTRATION 
TRAVEL MANAGEMENT OFFICE 

REQUEST FOR HOSPITALITY SERVICE 

sPeNoiNGUNITNAMEJoRG# S UPII.eME Corm.r of IJ.eeE1M . . 
CONTACT PERSON If. .fvmM(/S 
TELEPHONE NUMBER 3Pl.f · 4/cf· D 71C( 

FUNCTION SPONSOR ll , 5vfo1YJ-1 C rs 
LOCATION OF FUNCTION ::5t<.:>fl<!( $ • C::~--rbif:> 
DATE(S) OF FUNC110N_.-:q_:__/¢,_5....:./.c..l_g _____________ _ 

ESTIMATED EXPENSES 
/6C. (t! $ ____ _ 

$ 
.$----~ 

T ~to: 02599130 
4212-I0017S87 

CREDIT CARD 

CARD# 
lHVO!CE 
BabM: 
SERVEA 
~llecdl: 
f&t~: 
fWoved: 

PRf·TIPAMT 

T!P 

TOTAl AMOUNT 

YlSA SAL! 

~0 
0008 

000857 
0001 

020672 
Swjl«i 
•Onille 

$14o.ts 
d£;.1J~ 

ifl(f 

CUSTOMERCOPY FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 

$ _____ _ 

OTHER/ 
$ _____ _ 

OTHER/ $--------,,-

TOTAL $ (C(. It! 

PURPOSE/JUSTIFICATION OF FUNCTION: 

FUNCTION ATTENDEES (Must list Individual names unless for a group of :20 or more. A list of attendees for groups of 20 or 
more must accompany the form): < ..... ~,1 r:> "·- ~.... ..- ~L -~. M V•r .._.....,., -< <"L . r:. r.... • .J•L• I <.>.v•·v I _,,Jf"'v .. ' "' ' J, J7li.A.....,...,1 ,,_.,._..v.~ 

'S.W,/7, A. A~~. V:s~V?I F'. r(/~1 p. ~r( r ~. ;r?</vi-o, M.tc~fvon, V..>~-~ 
A. t<•dr? · 

DATE 



• ' ' • • ' " • • • • • • * ' •• 

: .. ; .,, 
.. ( 

1· 
{ 

ii 
.I 

,, 

l 
I 
J 

j 

~ 
i 

'I 
I 
l 
l 

I EillliiAl.!D,I 
TMO 3 Fonn- Rev .. P1/2008 

UISA · 
......--------------------1*11mtl~m~m m:~tm 

STATE OF WEST VIRGI ~h~EO:M~ 13
1110 ' 

DEPARTMENT OF ADMINISTRATION lllllllm!OI A UTili 
TRAVEL MANAGEMENT OFFICE . fiji lUll \1Slllll5!1,5577 

REQUEST FOR HOSPITALITY SERVlCE \1111.UAIIIIII COOEIIDI 

!IPII9lltD 

S.ALE Al<lf 

A0231n& 

SIVI 3!11 ---
SIIIP£0 ---~ 

900002 
11:2~ 

005657 

$240.40 

~--

Tel.EPHONE NUMBER ....._;~.L_.._.::..LLL_...' __.D::....:..7_,7_C(~·----~~ TOTAL 
QtfJ !fv. 

•~---'~-w--•lw•,.~,. 

!'UNCTION SPONSOR _bL;.........,.~v:.:.IVl.:....:..YV/......:..:::C~(-<'::,.:::..._ _______ --l UIOOII A MIS PATERHOS ~ THE fARK 
601 ~10 RIS S 

CHARLESTO , WU 25301 
304-7 11-7649 

LOCATION OF FUNCTION -~~:::::.· ...:~::.,:~_1<:..::.(,:,!,$_' __.c;=t;.:::.....-'l~b:.::US:....:-::. __.· ~---
CIISI ntiiCOI'I l(RJIIIIAI. ID ,I Aml77G 

/0 1vJ/I S UlSA Slllll 4!56 , DATE:(S) OF !'UNCTION -~L/':::J.!..L. ________________ #lllli#lm!/i Eil'lll/1* SW!P£0 

ESTIMATED EXPENSES 
FOOD ANO BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAl. 
LODGING 
OTHER! 
OTHER! 

TOTAl. 

$ Jo.l/t/ :218.~~ 
I 

$~-----
$___:, ___ ..,......._ 
$ _____ _ 

$---~--" $ ____ _ 

$ 'dS8 .at 

Hrcm~m I NU: 090004 
Oc:t.. 112, 13 12123 
IIIIi 81!81004 AUTH I 054243 

!IM!fliu 0001tF~1x65m 
rmoltl 
SALE ·AI'I'f 

TIP 

$7.46 

1_,.3. ...... 0.( 

~-----~-------------------------~----~TOTAL 
(o ~ , L .............. , .. 

PURPOSE/JUSTIFICATION OF FUNCTION: 
I VM19111 ! Slltll:iS 

CUS101'£1 COl"/ 

FUNCIION ATTENDEES (Must'llst Individual name<i unless for a group of 20 or more. A llet of attendees for groups of 20 or 

more must accompany the form): .13, ~i>'""''' _5.(.(c-t, A-Kdcl,w,1 R·M~f./A, 'R. P¢->~~'f, ;J'.J{"vV' 
::5 . .$btw!M, ;VI. l..for,{m..,, t/..fli~l.r; A· 4ol.-r, J?. ~'( /...,.., S. (x,...J;, r.J. Dc-.''(7, A.tpr t/..5<""'1"1&:.3 

t.· /A-$t R. f'cJ'r7 

DATE 

It /n /;,o/3 
r o;;;fi 



:: 

. , 

'· .. 

: .... '• .~ .. ..,. ~ .. " 

TMO 3 Fonn- Rev •. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 

llblllli1 

ae& St11TH ST 
CIIARLES101l, ltV 211361 

aeq~1tll~7&1G 

H•roh~~t lb1 t£91lSGag 
Ttr• 10: 9!~6 
S;,t·>~~r lO~ 3363 

Sale 
REQUEST FOR HOSPITALITY SERVICE 

....._-------------------- liS! 
XXlXXXXXXllX8279 
En\r! Mhod: S1iP1d sPENDINGuNITNAMEIORGII S Ufi?..E.M£ Covn:r of IJ.eecitt--5 
APPrvd: Online Balchl: 999981 
19183113 10:40:36 CONTACTPERSPN \/ ;(uYV/M(/S ' 

TELEPHONE NUMBER 3PI..f· '-f/1' () 71'{ In vi: 89903802 APPr Code: 838223 

I I <" I/1A rL Amn\: I 231.83 
FUNCTION SPONSOR_,V"'-·..:.. •• ~·-"'>oo::v..:../Vl---'"-w-'-'-=~-'--=>.::;._ ___________ ]lp; 

LOCATION OF FUNCTION -~.:::'::.-.::...:.t_k..::..(~S_' _C.=.:.·-'4-'-_.,-'-"b:...::e/5'-==-· -------- lola!: · 

. DATE(S) OF FUNCTION-,-_/0~/0_3_/:..:../_~ ____________ _ 

ESTIMATED EXPENSES 
FOOD AND BWSRAGE 
MEE:TING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSEJJIJSTIFICATION OF FUNCTION: 

$ ----'-Q-'-'31'---· 8'--"'3 __ 
$ _____ _ 

$------;---$ _____ _ 
$ ____ _ 

$ _____ _ 

$ ~:13::.:...1''-"'-8"'-3 --

DATE . 

~ 

~~fl~LlJ. 

JHA.HK VOU 

II lorJgot3 



•'• 

) 
:: 

:I 
' 

'•I·'~"' '• ' ' '•""'""'''"' ,.,~ • •' • • ......... ~-............ ·-· . . . 
:) 

ThiO 3 Form- Rev •• p1/2008 
Bluegrass ~ltcnen 
1600 ~ashl111lton St. East 

....-------....,.---------------------- Cllarleston, 1111 25311 304.346.2871 
STATE OF WEST VIRGINIA 

DEPARTMENT OF ADMINISTMIION SERVER: Jean n 
IAAVE.L MANAGEMENT OFFICE TABLE: 514 

REQUEST FOR HOSPITALITY SERVlCE TlCI<ET: 2131BS lQ/01/2013 .10:24 L-----------------._ ___________________________ ~~~: I 

-~~--~-

. SPENDING UNIT NAMEIORG # s u e 4tE11£ ell !/It I 0 f Aeecttl-S 
CONTACTPERSQN v. .5umM(/S, 

S\ll TOT 1.L: 

TOTAL: 

\j ;: 1~·f . '· --
• :v:·. ;~e. 93 

TELEPHONE NUMBER 3,C:JI-( • Lf/1· (J 71tf 

FUNCTION SPONSOR v, 5vMfV1CrS 

LOCATION OF FUNCTION ~"::>flc(s' C:i,....--rbt:/3>' 

CARD PAID; 

GRA11l!TY: 

TOTAL: 

186.93 

Q.IJ.()(} 

~()6_, q~ 

. DATE(S) OF FUNcnoN --.,---'-(_0:.../0_(_,_~....:/5 _____________ _ 

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

TOTAL 

PURPOSE/JUSTIFICAIION OF FUNCTION: 

E ABOVE FUNCTION 

$ QO {. q3 I CARD #: XXX'tit.X'/ll,'tX!.B270 . 
VAUGHN A SIJII'ERS $______ 051999 

$------,--$ _____ _ 

$ .. $----"----

$ <;;).c>{. '{3 

DATE 



., 
•' 

' ·' 

.. ·- ·--·----· -·~· .. '·- -- ···-

TMO 3 Fonn- Rov .. 01/2008 I PA. T ERimS ~ r HlE fA ill< 
, 601 1'10~/liS s · 

.... ------------------------- CIIAilLESTOl, I•IV 25301 304-7 1)-7649 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

sPsNDING.UNITNAME/ORG# S u fltE~E Cr11m.r of Aee£/tt-5 
CONTACT PERSoN v. .5u W/rf/1(/5 

TELEPHONE NUMBER 3Plj · Lf/1' () 7 (Cf 

FUNCTION SPONSOR v , }uMWl C rS 1 

LOCAnON OF' FUNCTION ~<;;,~!<::( S • C::/,._;rbe..r;:.' 

. DATE(S) OF FUNCTION -,-~/cJ~//.,.$-'-(_,_1 ...-3<--~-----------

ESnMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OnHERI 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTlON: 

{(Y'I{v~/ic'C ... 

$ :J7l/ f)o 
$ ____ _ 

$ -,;----..,..---$ _____ _ 
$ ____ _ 
$ _____ _ 

$ C)7q.go 

IERHIIML 10,1 

VISA 
110'13!7/ 

Si\11 41~ 
SlllP£1 ~~~ EXP:II/11 

llil!Clt: DIIO!l9 Ill\!: 000901 
Oct 15, 13 1 Rmli013!1!DIIl AUTH.· 1141 099963 

M/'tnf/~~M/flij6J961S 
APPI0\1£! 

SAL£ A~IT 

TlP 

TOTAL 

~R/IGffil ! Slllli!S 

$274.80 

t.r==:::-=. 
. ,:Qztr· Ru -·:· ~-----1--.-~-

CIISI 01£1 COPY 

/D (IS/t5 
DATE: 

I/ /o7/;.ol3 



l ,, 

:; 

:--

,:· 

rMO 3 Fonn - Rev •• 0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFfiCE 
REQUESI FO~ HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # s u euM.e. Cowtr Of &eutr~5 
CONTACT P8RS(JN If. _5v /IVIM(rS 

TELEPHONE NUMBER 3,17'-(. /i(C/' () 7 "f<f' 
FUNCTION SPONSOR Ll , )v/VIWI C r~ 
LOCATION OF FUNCTION -:fY<;;,tlc('s' C:t,..,.....,tu:;; 

SGHOS 
no .sturH sr 

CHARLESTON, llV 25S!l1 
304-n:e-..rus 

Her~hant lD: 160115683 
h·r• H11 8926 
Serur IDt 1G31l 

Sale 
VISA 
XXXXXXXXXXXX827i 
fnirY Hethod: SJiPed 
A'Prvd: Onl!ne iatc~H: 899061 
1011~113 19:28:31 

lnvl: 69999011 !PPr Code: 985964 

A1ount: Q.d)/o $ 2!9.1! 
lip: 43.~ ( 
Iota!:· ···--·----·-·---

. DATe(S) OF FUNCTION _._.:/_0!..:./{..:..6 /lc.:.(.;;.3 _____________ _ 
@.)P.~:.3.~ 

ESTIMATED EXPENSES 
FOOD AND BEV8RAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER/ 

\OIAL 

PURPOSEJJUSTII'ICAIION OF FUNCTION: 

(¢'1M1((., 

By: 
NATURS 

8y: 
v \ NATURS 

~ 

THAt!)( YOU 

$ ~c.;;. r;;. 
$ 
$ 
$ 
$ 

" $ 

$ ;?f¢, q~ 

I" /lt/t;~ 
DATE! 

I/ lJ?j/).0/3 ro 



j 

' 

:.• 
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:·. 
:; 
r·: 
:: 

-!: 

;,:: 

:-_ 

·: 

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

TMO 3 Form- Rov •. 01/2008 

51' A'T'E OF WES1' VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDINGUNIJNAMSIORG# s u eu~c. Uurtf bf /lPef!rL-S 
CONTACT PERSoN_\/:::.._' ::...5c._v_::Jr/'-"-'rf/1-'-'(,:<!/--"'S,::__._ __________ _ 

TELEPHONE NUMBER 30'-f· 4/1• () 71C( 

FUNCTION SPONSOR 1.1 . 5v~W! C r~ 
LOCATION OF FUNCTION :$.-•.:Ale:($' C0._.-,tu>· 

. DATE(S) OF FUNCT10N_""7"_./c.::O-L5/d"-lfwG-"'/3~----,----------

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

·TOTAL 

PURPOS6JJUSTIFICATION OF FUNCTION: 

{O'l{if.(t?('(., 

$~';)_;_1_;;_'3'-.-'.·1_9-,-
$ _____ _ 

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

.. $ _____ _ 

~ ':J73. /8 

<J<Htt:l'lll 

\Hlti ~lUll\ Sl 
OHARI..ESlOI-4, ~V .ZU!JU 

-"3M-720-7G~' 

l'tt-rd,ant to: l&81i&G8!1 
hr11 lOi 9926 
S~I'VC:r HH 3363 

Sale 

liSA 
X~XXXXXXXXXX8219 
EntrY He\kod: l•i,ed 
~PPrvd: Online 'atchD: 90U09 
19t24t13 19:21:4 

lnvi: 11101011 Am Code: ISIS! 

Auun\: · I 213.: 
fip: 

1HAHK VOU 

/O(Jt-f(t) 
PATE 

1/ Jor/.;.ol) 
r o/.j:e 



TMO 3 FoiTTl- Rev. 01!2006 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

sPeNDINGUNITNAMEIORG# S u fltc/11£. Con11-r or AeecttL5 
coNTACT PeRsoN V. .5v mMCrS. 

TElEPHONE NUMBER 30'-f · Lf(C( D 7(1' 

FUNCTION SPONSOR _ll/.!L·..:..· _.. . ..<S:!!::v~/Vl:.:..:.YVI..:..:_.=C..:_r_S.::::..._ _____ ~-----

LOCATION OF FUNCTION ~~~·:..."'.:::.~:_/~_:(:.,.,SL'-..::~~~:!_-"'=._:.!::b:.::U:S.~:_· --------

DATE(S) OF FUNCTION _ __:._:l/e!...l_.:0 5...:./..:..f)_:__ __________ _ 

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

s -~.:-...:..4.::... 8 • ......:.'-f_o _ 
$ _____ _ 
$ ______ _ 
$ _____ _ 
$ _____ _ 
$ _____ _ 

PAIERIIOH AT iHE I'ARK 
601 NORRIS ST 

CHARLES'fOih 1>1\1 253a1 
304-720-7641) 

WIIIIIKI.IO,I 

VISA 
11HIIilllll8110 txP:mlr 
SALE 
i!ICH: 81101~4 ItfU: 
Uov 05, 13 
!ill: 011400ill AUT H: 

lill lUll ~J36!587494Sl0 
WI.IMTIOII COO!: PIIIH 

lfflQIJ[O 

SALE Al-IT 

AQ1!1?7i 

Si'll 5861 
Sliiii:D 

000001 
11124 

073056 

$248.40 

TIP t.:fM~~~J. ... 
TOTAL s.'dH3 ....... f.O. 
VAIJGHII A SUIIOS 

Cllilnl{l CIII'Y 

TOTAL $ ~9~tf'-"8"-.l+!...:o __ 

PURPOSE/JUSTIFICATION OF FUNCTION: 

(cn{v-<,(c, 

FUNCTION ATTENDEES {Must list Individual names unless fer a group of 20 or more. A list of attendees for groups of 20 or 

more must accompany the form): J, {qiW1, B. &1J"...,il• R. D..v/51 :S:SfWV', k. ~dv.:., m.l«l-d_,l 
;5. 5/r.V(IIJM, ,Nl. W'i/(.Jf'~' ..;: $4-.(v-, A. Lt_f7 ' R.. Nrl• E. At{.~(, V. .f"""'fl1(15, A. 1-Jq '-'5 
s. c,.,~Jr, H· D ... 7 . u 

E ABOVE FUNCTION 

By: 11 /os/t3 
NATURE DATC 

By: • JJ l:r/l-013 



TMO 3 Form - Rev, 0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

sPENDINGUNITNAMEJORG# S u PdtEIAE C6Drtr of ~eec.rt~.-s 
CONTACTPERSQN \f. ~W]M(/S 
TELEPHONE NUMBER 3PI.f' Lf:(t"{ 6 7('f 

FUNCTION SPONSOR__,v"--. _._, -<S:=.v_M..,;..__YVI_-=-~-("_S=-------------
LOCATION OF FUNCTION _:5--,:::;';__"::>~~-~~--"(-"S'-·_:;..C:._t,,_....,.,--'t:;,.,:..ifS-=..., _______ _ 

. OATE(S) OF FUNCTION -,----~~-~-=-(J-() -'-/-'/ ' '----------------

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETlNGROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER/ 

TOIAL 

PURPOSEJJUSTIFICATION OF FUNCTION: 

'diS: JJ, $ _____ _ 
$ _____ _ 

$-----,.-$ _____ _ 
$ _____ _ 

$-~----
$ __;;;;:_9..:.:c s-=. ;;'-=',). __ 

S9HO$ 
iU(I S!U Ttl \.11 

tfiM~tsTOJI, 'IV 2S31lt 
aa.,. i'2_i. u~ hi 

tltrehar!l JO: lt0U'l1$108~ 
lH~ {0; 'ilUG 
So~t•.-tr llil 1631;1 

Sale 

W! 
!IXX!~X!XXXX8210 
Entry Hetho~: SI!Ped 
APmd: Online !atthl: 099BQ! 
llt20113 ll:ql:!l 

lnvl: 90999001 APPr Code: 01527: 

A.ount: I 17!.3! 
1 ;p: ;) Dt;f<o -- ______ $._5,? 
iota!: ••• c2l5~-t:.: 

THANK YCV 

11/Jo/f) 
DATE 

I o4;E 



TMO 3 Flllll\ - Rev. 0112006 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL I'IIANAGEMENT OFF'ICE 
REQUEST FOR HOSPITALITY SERVICE 

speNotNGUNITNAMEioRG# S u PR.E.I-1.£ Corm:r of IJ.eufrt.-5 • 

CONTACT PERSON \f. hmM(rS 
TELEPHONE NUM6ER ';<plj. Lf/C(' D '71C( 

FUNCTION SPONSOR ll , 5vMYV1 C ("':;, 

LOCATION OF FUNCTION ~'.:>fi<:(S' C:4""""'to;:,· 
DATE(S) OF FUNCTION __ /_h:_/a_5_" _/...:...( /,_,· d'-'-6~}.:..../..:!.~-------

south hills mark, 
and cafe 
SOUTH HILLS 

Date: 11/26/2013 Tlae: 11 :33 :0I 1 

StatLts: Approved 

Card Type: Visa 
Card Number: XXXXXXXXXXXX8270 
Expirati~1 Date: X/XX/XXXX 
Server Name: Tasha 
Check NUMber: 170373 Tab Number: 23 
Number Of Covers: 1 
Persons: 1 
Card Owner: SUHMERS!VAUGHN A 

AlftlUHT 165.45 

TIP &<J. l!r.J 

TOTAL I 'b> .'ff 
ESTIMATED EXPENSES 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 

$____,_/8_5_. 'I=S __ 

:------
$ _____ _ 

OTIHERI 
$ _____ _ 

OTHER/ 
$ _____ _ 

TOTAL $ /8$.'t5 

PURPOSE/JUSTIFICATION OF FUNCTION: 

FUNCTION ATTENDeES (Must list IndiVIdual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form):~. (qh<'l, !3. &'()""""' 

1 
R. [A.,1~1 :S:SfGIN, k. /l'f((v.\ /Y(.I<fk.<,..,, 

:5· ,51tV(.,JOI1, Jt1. v.,...~, 1/ . .S~fv-, A. L0r7 .. V. .5viY)I'>I!r), e. ffi..~4, ~. ?C/'7 
{~. ~'7· !I. l(~u>( :5. uv-,i? . 

DATe 

I o ~ 



I '~ 
i 

'· B llJl&raSs K l tctlen 
TM<H Form - Rav,.Q1/2ooa Ago 1600 ltas!llrn:ton St. East _____ ...;_ _____________________ Charlaston, w 2'5311 

304.341i.287! 
STATE OF WEST VIRGINIA 

DEPARTMENT OF ADMINISTRATION 
TRAVEL MANAGEMENT OFFICE 

' REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNITNAMEIORGII s u eAtE:~e: Clluttr of. &PfEit/..2 

CONTACTPERS.ON v: .5ui'V/W7(/S 

TELEPHONE.NI)MBER '!l/'1-f- Lf(Cf· D7,1C'f 
FUNCTION SPONSOR_,v!L.:.. ~· -~>~v~I'VI-· :._.W/__;,_.:::C~{-""::,.=:..... ___________ _ 

LOCATION OF FUNCTION ....::Y:::::·~-::,~~~:.:.,::::_(Si!.'___::c:-;::.:4".!.:...,./l~b::.:Gf"S=-.· ~· _. ~-------
. DATE(S) OF fUNCTlON .....,.--__:_/ J~/.:.:.11..:::'·!.!.11.::_3 ____________ _ 

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

TOTAL 

PURPOSSJJUSTIF!CATION OF FUNCTION: 

(<n{V'~-1CG 

$ _7.L...,1_r:.::...:v~=<---
$ _____ _ 

$----..,.....--$ _____ _ 

. :---~--
$ -tr.~s 

SERVER: Kate L 
TABLE: 594 
TICI<ET: 218760 12/0612013 09: 
GIEST #: 1 

SUl TOTAL: 69.?!i 

TOTAL: . 69,25 

CARD PAID: 69.25 

GRATUITY: lo" QQ 

TOTAL: 7~;>> 

~-~-o---
Sl811atllra 

CARD #: XXXX>:XXXXXXXB270 
VAIJGifl A SUiiHERS 
082126 . 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany th~ form): j, ("lw'/1 13. &1.)"'""¥1

1 
{?. C:X..v1j

1 
::S:SfcW', /e. ;t/((VI~, /11. (<(k(!JhJ, 

Z5· 6{M'1JiiV1, r'l·W(i(~~ ..;: .S~fv-, A· L~7· R.fVrr; ~. M:.(, V..>vi'>)Mrrs, 

DATE 

I IJ.o 



TMO 3 Form- Rev .. 011200S 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT bFF'ICE 
REQUEST FOR HOSPITALITY SERVICE 

sPENotNGUNt:rNAM.EIORG# S u fi..s~c. Camtr of IJ.eet.tt£-5 
CONTACTPERSQN 1/. ~WIM(r'S 
reLEPHONENUMBER :3,0l.(· Lf/C(• ()'f1r 

FUNCTION SPONSOR ll , ),_,.MJIV/ C r<S 

LOCATION OF FUNCTION ~';)~kC$. C:t,-.-'lbif5. 
. OATE(S) OF FUNCTION---,-.!..!/ J.~/.L/'(,:u~L(:::::_3 __________ _ 

SSTIMATED EXPeNSeS 
FOOD AND BEVeRAGE 
MESTINGROOM 
EQUIPMENT RENTAL 
LODGING 
OTHSR/ 
OTHER/ 

TOTAL 

PURPOSEJJUSTIFICATION OF FUNCT)ON: 

( 0{v--t'rta .. 

$ -.,--!..::.1 Jtl~; S:.:..J._ 
$ _____ ~ 

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

"$ _____ _ 

$ --!.f.::..J. '1_,__·.!:,.'3;:_~ ----'-

ZQHO'$ 
YUQ snrrH sr 

CHARLE$TOH1 "y 25301 
3$~·120~76~6 

I1<!Nhant JO: t61l1668S 
ler111 Jo: 892& ' 
S.er>~f'l' {01 !3&3 

Sale 

vm 
XXXXXXXXXXXX821i 
EntrY Mod: SwiPed 
!PPrvd: Onl!ae htchl: 900~8S 
12719113 18:4S:SJ 

lnvl: !0809891 Am Code: 699211 

houtl: I 124.32 
liP: 

Iota!: 

lHAHK '100 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more, A list of attendees for groups of20 or 
more must accompany the form): j, (QIW1

1 
i3, &.t}.,.,..,;., R. t:Av1~1 :S'.Sfo/v, R:. ;tfc(v,;, /11,. l<fldWI'l, 

.:5- J'{tv<:J"''l, l"l·t.!or~~ v . .S~fv-, A· Ltf'7, V:fv~"nnc.~ R. Ptrr7' e:.',v(">{. 
;:s-. 6v.,d1, A· A()0, l>. f<741A · 

. ' 

DATE 

t /14jp,ot3 
I D 




