
JAN - DEC 2014 

MEALS PURCHASED 

FOR JUSTICES & STAFF 
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TMO 3 Foon-Rev .. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OF'FICE 
REQUEST FOR HOSPITALITY SERVICE 

sPENDING uN1r NAME/ORG # S u fti..E ~t- C4urZ.r of. /f.eeclti.S 
CONTACT PERSPN \/. ~ JIVIrV/(/S, 

. 
TELEPHONE NUMBER 30'f. · Lf-(C( D 71C( 

FUNCTION SPONSOR \/ , )vMWl C {'::, 
,. 

LOCATION OF FUNCTION 5--";:,~lc:Cs' C::t,-./lbc/3. 
DATE(S) OF FUNCTION I /oB/I'f 

. . --.~--~-------------------------------

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

(CY!{if.(/I(G 

$ ';)Ql,. o;:;.. 
$ ______ _ 

$ ___ __,_ 
$ ______ _ 
$ _____ _ 
$ ______ ~ 

$ ':2;)6 .c;~ 

SOHO$ 
800 SHITK Sf 

CHARLESTON, ~V Z5U!. 
394·7~1!-1$1& 

H~rchan! ID: 1G~11Gtsa 
hr~o IDr 9928 
S~rYar ID: 1638~ · 

Sale 
"' VIS A , ... >. ·-·' '· .• • . ! 

11 •, \ '~ 

xxxxxmxmsm · :.~·.·. · · 
EntrY Hethod: S1lPed 
Amvd: On!Jn1 !atehl: 88889~ 
9Jti8tH 11:18:39 

Invl: 09999991 Am Code: 916998 

Amnt: 
TiP: 

Total: 

i uus 
3Uol 

}i!!£fj£ 
THAllK YOU 

FUNCTION ATIENOEES (Must list Individual names unless for a group of 20 or more. A list of-attendees far groups of 20 or 
more must accompany the form): _5. (11h<1, 13, &1.)"'"""\ R. f:><A.v1~1 ;:(. Sfw<l', 1\:, ;}/((Vt;,, ;tt, f<(ld'-"'1, 
;5. 5/tv<:>Cr"l, ;V).L.for/'~ 1 V· 5~fv-, A· L'LJ7' :5'. 6v1J7, {-/. P.:,•/?

1 
f?. Pct7 

&: ;t/o.s~. B. K•-/""', V..fvm1"1tr5 . . 

t/o! /;y 
DATE 

;) /O<r I r2 OIY 



\lljffi)j()USE 
TM03Forin-Rav .. 01/2008 Ag1 lOOIBIUOGiiRP 

r --------'------------------· .01115, ®Ri!ST<lii,\W253l4 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGE:MENT OFFICE 
REQUEST FOR HOSPITALITY SERVICJO 

SPENDINGUNITNAMSIORG# s U eu~e; c~ilrl-f' Of /kf'cfrl-J, 

coNTACTPERSPN V. .!vmMCIS 
TELEPHONElNUMBER ;5pt.;. Lf/q. 6'?1Cf 

FUNCTION SPONSOR Ll , )vMYVl C {'7:, 

LOCATION OF FUNCTION ~bf/<:($' C:lt.._,bC/S. 
. DATE(S) OF FUNCTION-,-_J...;_/_IS._~_/4 __ ~-----------

ESTIMATE:D EXPE!NSE:S 
FOOO AND BEVERAGg 
MEETING ROOM 
EQUIPMENT RENTAL 
LOOG\NG 
OTHER! 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

{O'!{v~/ICG 

$--=IS_<1--:.·1..:..:.J._ 
$---,-----
$ ____ -:--_ 

:------
.. $ 

-----,,....----
$ 15.2·7). 

l'vl4 1l:32 
Merdi.nt !D: 000000001Jl~ 
T~ro· 
421240017Sa7 °25991 

CARD# 
INVOICE 
Baich #: 
SERVER 
,Woval C¢de: 
l'nfy~: 
,lpplovw: 

PRf·TIPAMT 

TIP 

TOTAl AMOONT 

CREDIT CARD 
V!.SA SALE 

XXXlOX®xx82i 
ooc 

00094 
000 

06685; 
SWjl« 
IJn.li1! 

ms.n 
8o.ou 

l>cP.7J 

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 fonn): ,>. (uhc'l 1 8. %""""" 

1 
'R. C:X..vr~1 ;:{.. Stolr.l, /(:. ftldill\ /,l'(,l<(l-d(l(!1

1 ;:s • ..9t,VCfl)qt"', ,Nl. (.../or,k'~ ( ..; . .)~fv, A. L~7 I 12. FUY7, e.~~~ 1/•.firn,M(/? 

DATE 



r ... ,. 

iMO ~ Foon- Rsv .. 0112008 

' STATE OF WEST VIRGINJA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERV1CE 

sPeNDINGUNITNAME/oRG# S Uflt£Me. Coortr oF Aee£Jt~5 
CONTACT PERS9N \f. _fuMW'/(/S 

TELEPHONE NUMBER~3.....cO~l.fL..·__;Lf:..LL/1L-.• ...::6:....7.:..· .:..1..J.Cf ________ _ 

FUNCTION SPONSOR __,\/.L.:.... _,_, ..<.>~v.:_~....:_i1'1__.:_:C:::..:...r....;'S::....... ___ .,..---______ _ 

LOCATION OF FUNC:TION_;Y:::·::..-::::,::..:.f_/e;.:::.(.::S_' .....:C:,=.:.t.~...:-~_:· ~b..:US:_=::_· --------

. DATE(S) OF FUNCTION-,.-...-:.J!.../.:..;l...:.'),/,_f_:_<f _____________ _ 

ESTIMATED E:XPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING' 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF .FUNCTION: 

{rn{v-~,.,(c_ 

.. 

$ 97'{.·7~ 
$ 
$ 
$ 
$ 
$ 

$ J1'1·1d 

I 

,.,l•·•<o 

SoHOS ,. , 
&IIU ~nH~ Sl ' 

CHftRLF r-JN, UIJ' 2'530! 
:,nl1· 29·16~11 

"•rehliRt 101 1.,11!~Gii9. 
hl'"ll 10: 1191.$ 
StrVi!!l' 10: tl. )' 

S.de 

VISA 
XXXXXXXXXXXX&!i6 
E~try nelhod: 1 ,, .. ; 
APPrv~: Onliu ·Batehl: eooit 
011~2114 . 11:27:~ 

Inv»: 88990091 Am Code: 05511 

::;~nt:;}D)o·~--:'.:~~:~ 
Iota!: '\,,~;:a;:ra; 

lHAHK YOU 

By: 1/J'J/IL; 
DATE 

:;). !:;,:j;.ot4 By: 
v I D 



;: 

.·: 

·: 

TM0-3 Fam1- Rev,.01/2008 

STAT.E OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERV1CE 

'sPENDING UNI:T NAME/ORGjl s u e Itt:~£ Ca urtr Of lfeef!l'/..$ 
CONTACT PERS,ON \/ _!u I'V!rV?(/S 

TELEPHONE NUMBER 30'-f · ft(c(' () '11'f 

FUNCTION SPONSOR L/ , '5v~J1.1 C rs 
LOCATION OF FUNCTION ;5.><;;>tl<'($' C:t,_,/;if'.S' 
DATE(S) OF FUNCTION _ __:_I{:..;J_O.!.:/f..!.'{ ____________ _ 

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

TOTAL 

PURPOSEJJUST!FJCATION OF FUNCTION: 

{<n{u~/lcG 

$ --=;):....::S....:::3:..... .. o_u_ 
$ ____ _ 
$ _____ ~ 
$ _____ _ 
$ _____ _ 

.. $ _____ _ 

$ f)S'3 -oo 

flAi f.HtiOS l\l HI( i'ARK 
, 601 t-IORR~ ST 
!.fillRLEP. f Olb V Z5301 

3~4-720- 640 
l£il\lllil 10. I A6131776 

U!fA 
1tM:ml'lll170 EIIP:II/'11 
S,lLE 
&MCIII 1181% lHV, 
Jan 2.8, 14 
IIIII !!06101! AOTH: 

1RIIIt:rt: 2!1·•,li61l7117 
Vl\l!/)lif[Dft tuDE: lllHS 

fii'PROUED 

000012 
11145 

024695 

SALE ANT $253.00 

TIP !...--···-········· 

TOTAL Lf?-15.3.. .... @? 
U!UGIIII MRI 

CUI!Oiii COI'Y 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees lor groups of 20 or 
more must accompany the form):..}. (uhc11 l3, &1J""'"", f?, {)r;._v1~ 1 

$: SfWct, R:. ,4'/(/v,", ftt./«ld""'
1 

;:5. ,5ftv(:JM 1 1"1 · t.lork'~ 1 If. S~fv., I{. LU7' ::). Gv11dy. U-D~i/7, R. ~?1 &:-!II<'?~ 
I.J . .5v()'ll"f1~ (?>1 5. K~~Jt,., · 

DATI! 



,, 
'• 

TMO 3 Fom1- Rev •. 0112008 PATElniOS ~ [HE PARK_ 60 HlRSS 
CHARLE1TOI ,_ ~JIJ 2~301 

304-7 B-7640 

STATE OF WEST VIRGINIA t£RIIlllliltD.: Mmm 

DEPARTMENT OF ADMINISTRATION VISA SRU: tll3 
TRAVEL MANAGEMENT OFFICE lmllllmiim EKPIII/*1 SIIIPEO 

REQUEST FORHOSPITALil'YSERVICE! BIIH~~l! HIV• 009001 
1...---------=---------~------- Feb 04, 14 · 11:36 RRH: 821!011111 AUTH: 070595 

SPENDING UNIT NAME/ORG # . s u e ltc !16 Ca l!rL r Of !iN flri.-5 

CONTACT P8RSQN v. _5uWirt1(/S, ' 

~~~~~~~~=~m~ 
AIPRDitD 

SALE AI·1T $2:$9.20 

TELEPHONE NUMBER 30'-( · 4/c(• CJ 71<{ 
TIP '-·····-···"''····· 

FUNCTION SPONSOR---lv.L.:..... ~· 5.t:v~~M_,_ __ Y'VJ....:_::C::._:tc.__::S:__ _________ _ 

LOCATION OF FUNCTION_$;::::·::.:· _.:":>:..;t_lc_:(_,$,_'--=C.-'0!.........-r.:.......:.::<-b..::.U:.,..::::::.,_,_-·--------

'd./t-f I Fl UAIIGIUI A SWim 
. DATE(S) OF FUI'!CTION -:--_;;_--'-'-'(~ '---------------

eSTIMATED EXPENSeS 
FOOD AND BEVERAGe 
MeETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHeR/ 

TOTAL 

PURPOSE/JUSTIF'ICATION OF FUNCTION: 

{CY!{v~/1?<:.,. 

CllllMR Cli'1 
'{}S'f:;;Jo $_.;__ ___ _ 

$ _____ _ 

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

.. $ ------
$ .--::9.'-"~-'-<f'""".lJ_o --

DATE 

ro;;e ' 



,• ,, 
'1 

TMO 3 Form- Rev .. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMlNISTRATION 

TRAVEL. MANAGEMENT OFFICE 
REQUEST FOR HOSPITAL.JTY SERVICE 

SPENDING UNIJ NAMEIORG # s u t.l<.E. M.€. c1l ott r "f AeeE.ttLS 

CO~ITACT PE:RSPN v. 5u JIVIrf/1{/'S 

TELEPHONE NUMBER /P'-( · Lf/1· 0'71C( 

FUNC1'10N SPONSOR v . <iv~YV1 ~ r<::, 

LOCATION OF FUNCTION S--~41<:($" G0.....-TbU';3:; 
. DATE(S) OF FUNCTION _ ___...3.:.·L/c>~S::!./..!/!C...Ctr'-------------~ 

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

TOTAL 

PURPOSEJJUSTIFICATION OF FUNCTION: 

(01{v~11a ... 

$ 910· 6~ 
$ ___ __:__ __ 

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

.. $ _____ _ 

$ -;) 7C'· to 

SOHOS 
809 -sHTl'H ST 

CHAfllE$TOfi, UV 2&301 
~C4•72!1*76~6 

H6rcha~l ID~ 1&0115&89 
hr1 lDI 892& 
.S~rvt.r 10: U3i1 

Sale 
liS! 
xxmxxxxxmm 
EntrY Hethod: SilPid 
APPrvd: Online Batchl: 999191 
0M51H 11:49152 

lnvl: 99!9991! APPr Code: 869872 

A1ount: ., . VJ6 225.5a 

;:::~:. !)o . __ , ______ 'K:!9 
""":;;.·'lO,.IAP 

fHANI< YOU 

' DATE 

4 /N /-;o!Lf 
I o:Aie 

·~ 



' :~ 
' ·' 

:i ., 

.:\ 
., 

TMO 3 FQfTT1- Rev • .Q11:2008 

"STATE OF WEST VIRGINfA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST I' OR HOSPITALITY SERVICE 

SPENDINGUNITNAMEIORG# s UPt<.(M£. c~ottr Of 4enms 
CONTACTPERSPN v: hi1/7Mt/';? ' 

TELEPHONSNUMBER 3Pl-f• ft/C(· D71c( 

FUNCTION SPONSOR t/ , )vMM C ('7:, 

LOCATION OF FUNCTION ~'::>~!<;($' C~-.v1br:/S, 

, DATE(S) OF FUNCTION --c---=g:.J..t;,o.0'.;_$/1"-0.1...~------------

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

'ToTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

{CYl{v~/1((. 

$ 
$ 
$ 
$ 
$ .. 
$ 

$ 

; 

TIP '-·----., ......... .. 

CUSTIIKR COP'/ 

FUNCTION ATTENDEES (Must list Individual names unless lor a group of 20 or mare. A list ol attendees lor groups of 20 or 
more must accompany !Me form): j, (111w)

1 
B. &1)"'"';-., R. Do.vt\ ;). Sfwv, ~. fitdill\ /11.f«l-c('-""~1 

:5· 5/w<'}}Qf1.r ;VI' WQr,k'~ 1 V• S~fv-, J! .. LtJr7, ~- 'ftlr?r .G. CJ.~,;.r.r, V: ...(..,~ 
'B, k(!v .. , :s .. u(Joo,J?, If. p;. .. (7 . . 

DATI! 



;·, 

TMO 3 Porm- Rev .. 0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SP~NDING UNIT NAMEIORG # s ,U f ltc ~€. c~ lltt f 0 f /krcftt-;, 
CONTACT PERSPN v. _tc.,IV/M(/5 

TELEPHONE NUMBER ']pl.(. ft/C(' 0 Tl'C( 

FUNCTION SPONSOR_LI!<:...:.'~,_,5~v:.;_M_.:._I1//__:_.C:::..:.(_'S.:::.._ __________ _ 

LOCATION OF FUNCTION -~::::'c.._:'::>~f/~<::._( S;:a_'_::~::::4r:.....-7::·..!.!t~US~::..._· -------

. OATE(S) OF FUNCTION__,..._3~I::::._J.::_,l!.lt__l'f _________ ~~-

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

TOTAl. 

PURPOSEIJUSTlFICATION OF FUNCTION: 

{CY!{u~I'ICG 

$ ~{)::..!,(1~~~: 3:.:(~ 
$ _____ _ 
$ ____ .,...---
$ _____ _ 
$ _____ _ 

.. $ ____ ~ 

$ __;::;)_17'_,-.:· >=--'-

SOl! OS 
800 SHITII S1 

CHMI..ESTOH •. U.V ZG$01 
!94 ·129'• 7&16 

AdJust Sale 

ns&. 
XXXXXlXXXXXX8210 
E1trY He\hod: St!Ped 
RPPrvd: Online Salehi: Qili01 
0312!114 1i:IS:19 

!1vl: QQQ900i1 APPr Code: 981438 

Alount: I 239.30 
liP: I 46.61 

Total: I 216.36 

_l a•ru h P~V Jlbovo t.ot•~ 
'*o~~l aocordln' ~o oJrd is~otr 
a.!H'"• .. tnt (Herohan~ Urullnt lf 

crtdlt vouoht-rl 

SUHHERSIVAUGHH A 

THMIK VOU 

FUNCTION ATTENDEES (Must list Individual names unless lor a group of 20 or more. A list of attendees for groups of 20 or 
mare must accompany the form): ~. (.:-h€1, 8. &1J"""r'l1, R. D<;,v1~ 5. S.folcJ; /e:. ftlc(v,l. 111,. !«fdl#>"/

1 
;:s. Slw<llj(l(l,·l"l·l.lor~, .;: s~rv-. A· Ltf7' ::S.G'v...J?, fl. :p.,.l-;, V..J~.~..,,(r>, 
1.. !<(~"'"'' If. 6~f)d', 'R· Fetr? · · . . 

DATE 



' ,. 

TMO 3 form- Rev .. 01/2005 PATERflOS AT THE PARK 
• 601 NORRIS ST 

CHARLESTOfl, loJV 25301 
304-720-7640 

STATE OF WEST VIRGINIA Ttll1llllil. ro,: 
DEPARTMENT OF ADMINISTRATION UISA 
TRAVE~ MANAGEMENT OFFICE ®ltlfflmt70 l)l>:it/11 

REQUEST FOR HOSPITALITY SE!RVlCEl : SALE 
L-------------------------11• IITCIIi 9110247 · ltWo 

sPENDING UNIT NAMEioRG # S U fti..E: /1.6 C, url:f Df. APtE!rt..5 
CONTACTPERSPN v. hmM(/'5;, 

11at• ?.7. 14 
IRIIl 024701101 AUT H: 

TRII REfit ~4086:il5711109 
V!i.Itt\1!011 COD£1 Jfll1 

Afi'IO\IIO 

SALE Al'rf 

A0131n6 ·:· 

~VI 5~4 
SIIIPED · .. ,.,_ 

onm··.·. 
086363 

TELEPHONE NUMBER 30'-f · 4/Cf. () 71'f 
lL . YIP -----1 .... ,, .. ____ .. ,_ ·--

FUNCTION SPONSOR ~ . 5v/VIi"V! C rs ·;· . ...._, 
LOCATION oF FUNCTION S--~~"'(s · C:!r...v1tus; s· ·,·,·-,·.. · ~..~o.-~ ... :.io. 
DATE(S) OF FUNCTION __ '3~/c::.JJ..?tli'/!J.f' ________ -:----·:_\-l.< ·"· .. 

ESnMATEO EXPENSES 
FOClD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER/ 

TOTAL 

PURPOSEJJUSTIFICATION OF FUNCTION: 

(rn{if<r'l((. 

hlCO.''Io $ ___ .:__ __ 

\ 

\ 
$ _____ _ 
$ _____ _ 
$ _____ _ 

•., $ _____ _ 

$~-----
$ _::fii;_OQ_._cf<c_:P __ 

FUNCTION ATTENDEES (Must list ln<Jivlduat names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): _5. (qh(-1, 13. &'()"',.,;,, R. C...v1; 1 

:S:SrWcl', /i:. ;11(/Vl~, fr'(. f«k{<ll>1
1 

::5- .5/tvC-:')IJf1, ,N). t.iorKrtwJ t ..;, ~~fv-, A· L'(j"?, H. P...1'7'· ;s, ~-Jf 'B · !(. 4v~. 
\15..vnW~u3, P!· fl.Jr7, /(. 6.:.,"Jv · f 

•' 

DATE 

Lf / lo /?.ON 
' r o/lte 



TMO 3 Fom1 - Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARfMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDINGUNITNAMEIORG# s u eJt£111.£ CoarLf Of fleec.tl'IS 
CONTACT PERSON v. .5vwtwt({'s, 

TELEPHONENUMBER 3P4.· ft!C(, D71<f 

Agency Ref,# ____ _ 

;,Jt;lfl011 

BllO StiilH Sr 
CHAfi:U:SrOll. ~'IJ ZS3·~L 

'36'1·72\1•764& 

ller(.hant lOl 16011668' 
Ter• 10: $9Zii 
Server to: !iS16 

Sale 

FUNCTION SPONSOR v . )vMI11 t: rS i!SA 
~ . 11 /'' 1 xxxxxmxmsm 

LOCATION OF FUNCTION ~M C:(S' (A'f-./l{)c/5 EntrY Helhod: St!Ptd 
oATE(s) oF FUNcTioN 4 ! 9lt U. ~ So ko ? IPPrvd: Onlht Batch I; iJ1u63 -----:.j~~l--'-'--~'-!.ll-'-"'"----------- M!,14 1' . 2UI 

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

TOTAL 

PURPOSEIJUSTIFICATlON OF FUNCTION; 

$ 
$ 
$ 
$ 
$ 
$ 

$ 

~~'80.~~ 

~ J~D.(I2l. 

Inv!: 09100901 !m tooe: 011811 

R1ount: 
llp: 

r otal: 

289.62 

IHAIIK YOU 



TMO 3 Fonn- Rev. 01/2006 Agency Ref.# ____ _ 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPIT ALrrY SERVICE 

SPENDING UNIT NAMEIORG # s u Pitt:: /oil£ Co mt f 0 f &eecltl.-!.i 

CONTACTPERSON 1/. ..5r_,W/M(r5, 

TELEPHONE NUMBER 30'f · Lf/C(• C> 71<{ 

FUNCTION SPONSOR v: , )vlV!fvl ~ rs 
LOCATION OF FUNCTION ;5.--.,~l<:($' C:4-"''bc/5 
DATE($) OF FUNCTION -----'L~T-/_;a.'t!....:.l ~--=---~~~Lc."-.~.>=1 1\,.Q<...>..._ _________ _ 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEI':TING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSEJJUSTIFICATION OF FUNCTION: 

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

$ 0235,20 

TUHIIIII.II.: Ai!lll16 

UlSA IIIJ: 6719 
lllllllli111S!79 EXPIII/11 lEY EIITUED 
SALE 
SAICK: 809!56 IHU: 000001 
APt' B9, 14 Ill 'Z6 
R~ll 01560101 AUTH: l·l5318 

!lli(F!I !$409155171!55! 
ID!lll~l COOEI lliRJ 

API'li1'JI:O 

SALE Al'll $235.ZO 

TIP 

TOTAL 

tUSI O!tR COPV 

FUNC.· TION ATIENDEES (Must list~· ivl),ual names unless far a group of 20 o.r mare. A list of attendek;for groups of 20 or 
more must accompany the form): . :-.- r' 1 12 /? , , S: Co l1 WK~(fl\ 

, c..v•S~,;:;:::r.<:>ve-{ 1 f.J,~c..-!•f\ 1 . ,f"L 

:J.S.k~~~fljv\. !(t~·tku/"\ 1 ~ fte.lv.t\ A.L.u.oL~ 
1 

V. th,QC:er /!.fir~\ ~~<S 
~. Q.,\.t~\ :J. Gv~1 {), 1f..o.jvc-, C. Gc.r~~~ · 

1 

DATE 

s ~~~ bou-f 



TMO 3 Fom>- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

sreNDINGUNITNAMEIORG# S ueuy.c Cawtr of Aeec.rtt..s 
CONTACT PERSON ~~ ..fvi¥/rV/(/5, 

TELEPHONE NUMSER 3Pl.f · Lf/t(' D 711' 

FUNCTION SPONSOR t/ . )vMWl C rS 

Agency Ref.# ____ _ 

PAT ERIIOS Al T'E PARK 
691 1~10RRI ST 

CHARLESTON, I• 25301 
304-7Z0-7 40 

IERII!MliO.I !113177& 

VISA SRVI 111! 
1111111111111!79 [XIIII/II KEY 811£1£0 
SALE 
MICK: Oltlli IIIU: OOOOOZ 
APt• zz, 14 · · 11:36 
IR!tl 0!150101, At11H• 022505 

I ' ' 
IRII R£fl1 38111151'611877 
1.\11.1DAllffil C00Ell7t8: " --
M'IROO!O 

LOCATION OF FUNCTION :5---::.f!c:($' C:~._,-,bifS 
DATE(S) OF FUNCnON _ _.;1.{'-t~-"~'-"·@."-'\1-'l'-L\,__ ____________ _ 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

$ c?c:A.oo 
$ _____ _ 

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

$ 2!:>!:\. CX) 

SALE ANT 

TIP 

TOTAL 

$204.ae 1 

1 ••• .-.l:.~Jv.~r.~J 

CUSIOit:l COPY 

FUNCTION ATTENDEES (Must lis~dlvldual. names unless for a group of 20 or more. A list of attend~s for groups of .20 or 
more must accompany the form): D · c. ?. ~ M" t? a 1\ ~ rt<h c f', • " I J ~ ~Wl •. r..<~'""' I . ov"" I D, l-)(ZA-.1- I ..-.. 1...0 "''It''· \vi ' 

.. .s.lt-evt0'SOA, ;4. \~t-khvf"\ 1 f.Mt- v.i'\ .' ,LIJ~?.~, v.~ f!,, ur'!;:J3.Gr..,$'<' 
~. Q.;\~, ;:J. G-vi\.d~ 1 6. f«~~VH C.Ge-r"e"';::.. 



TMO 3 Form -Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARIMENI OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUESI FOR HOSPITALITY SERVICE: 

SPENDING UNIT NAMEJORG # s u e ltot£. Co lJ tt f "f lln c.rtl..-51 
' 

CONTACT PERSON \/. .5u WIMCIS 

Agency Rei.# ____ _ 

BRIDGE ROAD BISTRO 

Date: 4/23/2014 Time: 11:41:58 AM 

Status: Approved 

Card Type; Visa 
Card Hu~er: XXXXXXXXXXXXB270 

TELEPHONE NUMBER 3_,0l.f. Lf/C(. • D '17<{ ExPiratIon Date: X/XX/XXXX 
--- ---- · Server Nane: Lorra 
, I Check Nlllber: 193338 

FUNCTION SPONSOR V • , ')v/VJWJ ~ rS, Tab Number; 900 
f Number Of Covers: 1 

LOCATION OF FUNCTION ~·:AI<:(S' C:4_,c;f::/5 Persons: 1, 2, 3, 4, 5, 6, 7, B, 

I I 
I? 0!2 9, 10, 11} 12, 13, 14, 15 

DATE(S) OF FUNCTION -c--'-\-+-;)'--3'1-_,_1'-\_,_-__.Q"""· -'-'\;.!;f.) 1,_ _______ Card 0\\ller: Manua 1 Ent 

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

TOTAL 

PURPOSEIJUSTIFICATION OF FUNCTION: 

.$ 

$ 
$ 
$ 
$ 
$ 

$ 

• AMOUNT 212.59 

.c255.1~ 
Gratuity 42.52 

Total 255.1) 

Approval: 045917 

CUSTOMER COPY 

~55.n 

DATE 

S ~yJott.f 
( 

I 
I 
I 
I 

1 



TMO 3 Form- Rev. 01/2008 ~ency Ref.#~----

STATE OF WES':I' VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

sPENDING uNIT NAM8'0RG # S u fltfME CMm:r or Af'JeEttL-S 

CONTACTPERSON v. .!vmrvt(/'5; 

TELEPHONE NUMBER 30'-f · l.f/t{• D 7"/tf 

FUNCTION SPONSOR l/ ·. 5vMYV! t: (<::, 

LOCAYION OF FUNCTION :;5.-"::>flt:($. Cl,'W'~bifS. 
DATE(s)oFFUNCTioN u(01.'\ \ 1!.\- A.~IAD'"::> 
ESTIMATED EXPENSI'lS 

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

TOTAL . 

PURPOSEIJUSTIFICATION OF FUNCTION: 

$ ____;1~30....!~''-"~::::,0"'---$ _____ _ 
$ _____ _ 

$ _____ _ 
$ _____ _ 
$ _____ _ 

$ ____.!,_,3 ........ 9 ,,_,.;1""-Q"'--

PATERIIO/;WJT THE PARK · 
601 RRIS ST 

CHARLEST I, Ml.l Z53fl1 
304-720-7640 

l[lff[IW. !D. I 

VISA 
llti!Utmts·m Exr:llfli 
SALE 
8~1Ciil 100176 UIU : 
API' Z9, 14 
IRII: 0!7&8001 AUT H: 

1~1 am: 531119S51HIB!4 
VAI.!Dhllrnl COO£: OlkP 

N'PRIMD 
SALE MH 

flll131176 

sav: nu 
S\IIPEO 

000001 
111Z7 

1!49278 

$139. zo 

TIP ~--~~~--·-·-:;·····-·'·· .... 

TOTAL 
)31 ~0 

s .... ·····---~--•-.:.--

\IAUSHII i SUIIIRS 

CUSIUit:R tOPV 

FUNCTION ATTENDE.ES (MustCEist dlvldual names unle.ss for a group of 20 or rnore •. A list of attendees for g. roups of 20 or 
moremustacoompanytheform): D •c. ~ ~· ,....,.. !? !? 1\ rtt'l\ c r~·" IJ~ l,..v~c.,ll • r..v• ;::> \ ' o"""' I D, L..X11\..Jc.. I ?.1..0 "''V"''·w. ,...,.. ' 
,S~veA~I\ 'At.\~~~. <J/"'1.\ R.Me. V.V\ ~ .Lo~~~\ v.~ f., Q.lt~G.&u.~~ 
U. Q.;(~, ~ ~vi\d~1 6. Jt:~~(lt-\ C....~11e.-::,. 

I DftjE 



TMO 3 Form- Rev, 01/2008 

STATE OF WEST VIRGU UJ<uu:;l: r-toAo BXSTRO 

DEPARTMENT OF ADMINISTRATION 
TRAVEL MANAGEMENT OFFICE Date: 5/hi"'"~ Time: 11:53:37 AM 

REQUEST FOR HOSPITALITY SERVIC( 

L------------------------- Sto~us: Approved 

sPeNoiNGUNITNAMEIORG# S u f'ltEttt. Caurrr of /lerat..s 
CONTACT PERSON \J. 5vMM(/'S 

Cdrd Type; Visa 
Card Number: XXXXXXXXXXXXB2'10 
Expiration Date: X/XX/XXXX 
Stl":er Name: torro 

TELEPHONE NUMBER '}pl( · ft(ty' 6 71C( 

FUNCTION SPONSOR \1 , )u/Vlf'V1 Cr? 

LOCATION OF FUNCTION :;s...~f!c(S' c:~...-"'bU'S 

Check Humber: 194267 
Tab Number: 800 
Nun1ber Of Covero: 1 
Pers1ns.: 1. 2, 3, 4, 5, B, 7, 8, 
8, 10, 1\, 12, 1:1, 14 
Cai'd 01·!18r: flanual Ent 

DATE(S) OF FUNCTION _ __::...!:J::-'-:..·.J.;~=-t-IILY.J.----------
AMOUN'I 211 , 45 

(il atclitY 42.28 

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

TOTAL 

PURPOSE{JUSTIFICATION OF FUNCTION: 

{01{v~<'~Cc 

To ta 1 

$ _Q.=~=~:.:_· 7,_~_,____ 
$ ______ _ 

$ ______ _ 
$ _____ _ 
$ _____ _ 

$----~-

$ _,...;:::2=-=S::,.~~-::, ~· '1'---'t.!-'--

?53, 74 

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

moremustaccompanytheform): ._5. ((lhc'l, f3, &'()""'"', 'R. Dr..vt'j, :S.S.fw<l', /l:,fttdv.~, /V(,(<(k(IJhl, 
;5. S{wC11)M, ft'l.w"Of"~~ .. , If. S~fv-. A. L'drl . i..-;,, 'l£.j"''-~ C.G-t>t,e s 

I r DATE 

{;; / qj;.ot{ 



TMO 3 Fonn- Rev. 01/21)()8 I SO•lOS 
8Q;',5ttrltfi'ST 

CHARLI:" 1011, WV 26 ~0 1 
31111·120' tG4£ 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST POR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # s U f itc ,'.1£. Ct:J l!rt T 0 f flffEJti,-5 

CONTACT PERSON V .5t-YVIM(/S 

TELEPHONE NUMBER ;304, · f.t(C/' D '11<( 

FUNCTION SPONSOR __cV~· ...... _,)'-"v~M__:._W1_:_..:::C~r_S_.:::___...:._ _________ _ 

LOCATION OF FUNCTION ......:::~:::..' _:~::.:4:..-Jc:_:(~$~'--=C:.~0:J........-,..:..:....:.!:::b..:;.c/3:_-=:::.._ _______ _ 

DATE(S) OF FUNCTION _ _,.3'4--Jhl!.,/f-Jic.:;tfL-_____________ _ 
( ) 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

-E ABOVE FUNCTION 

By: ___ FUNc~~~~;.SsjGNA-[URf:--
FUNCTI 

$ ;;1 1?5 (1 G, 
$ _____ _ 

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

$ :;;:t?S ~,(., 

lhr<c:h"nt 101 l6iH1~Ga-& 
lcr• lflt 09H. 
S.-rllotl' 101 S51S 

Sale 

VISA 
XXXXXXXXXXXX8219 
Enlrv ~el~od: Hanual 
APPrvd: Online Batchl: iiOOu 
85tiGtl4 18:21:1 
AVS Cod,, •I 

A1ount: 
1 i p: 

I olal: 

ATE 

I 281.9 

-~\c;J~L .. 
.. ~,~l~. 

THANK VOU 

By: __:....!.rru..L!&:!.~d,~'A~>...L,LJ.aLI.Jtfl..~--- G/13/e<otl:\ 



. ' 

TMO 3 Fonn- Rev, 011'20<18 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

sPeNDINGUNITNAMEIORG# S 0 ff(.EME Cilortr of /leecttL-5 
CoNTACTPERSPN \1 5uYV/M{/'3;, . 

TELEPHONE NUMBER '"}.p'-( · Lf}J· D 71C( 

FUNCTION SPONSOR ----'v"'-'-. ~· -"):""u"-/V/_;_M~.:::Cc:..r_S=------------
LOCATION OF FUNCTION -~:::'::_,.:'<>:::_:f_I~__:(_,$,_'--=C:.:..:0!...--'I.:.;_:.~/;.::c/5~-· --------

. DATE(S) OF FUNCTION _s-f'l(t..__ _____________ _ 

ESTIMAT5D 5XPE!NS5S 
FOOD AND BEV5RAGE 
M65TING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

(r.YJ {V' .f/1( G 

$ 
$ _____ _ 

$--~----,.--
$ ____ ~_ 
$ _____ _ 

$ _____ _ 

$ OSFCJO 

/' 

PMERUOS AT JHE PARK 
601 I·IOtR S S! 

CHARLESTOf, ~~ Z5301 
304-7 0-7640 

IERMIIIAI.ID.: 

UISA 
llll!lllml61/1 [X!' III/II 
SALE 
S!!Clh CCCl/6 IIIU: 
~laY 07, 14 
Rill: C17611CDI AUT H: 

l~IIEFI: 464117558556109 
VAllO!llOH C!l£: llllZ 

APPi()IJ[O 

110lll776 

SiVl £719 
lEY £111 EREO 

000001 
11140 

016600 

HALE AJ·Il $l~U. UU 

TIP !~V.~J ..... 

TOTAL s .... .d.$B. ... C[2 

CUSIOI{R CDPV 

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): _5.(vlw1 1 [3, !3<1)""""", g Dr:..vt~ 

1 
::S: Sfwv-, k, ;tfr/111;, /11,, !<fk<""'l, 

S 5/tv<'1jli•1, /ll.t.f(lt"t'~, if, .>~fv., A· L~'/ ' 



TMO 3 Foon- Rev, 01/2008 

STATE OF WEST VIRGI~ BRIDGE ROAD BISTRO 

DEPARTMENT OF ADMINISTRATION 
TRAVEL MANAGEMENT OFFICE Date: 5/27/2014 Time: 11:23:33 At·i 

REQUEST FOR HOSPITALITY St:RVICE 
Status: Approved 

SPENDING UNIT NAMEIORG # s u e l<.c lrtE. Co ()y'L r Of liN £/tl.-5 
' 

Card Type: Vl.sa 
Card Humber: XXXXXXXXX~XXB270 

CONTACT PERSoN \.f. 5uYV/M(tS 
TELEPHONENUMBER 3P4.· Lf/cf· D'7'('q 

FUNCTION SPONSOR . Ll . 'SvMM C /'S, 

LOCATION OF FUNCTION S--<;;,~l<:(s' C0......-7br:/S 
DATE{S) OF FUNCTION .I) I it!/ { :.( 

ESTIMATED EXPENSe!$ 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSE/JUSTIF'ICATION OF' FUNCTION: 

{cn{v~t'?((.. 

Expl rat ion Date: X/XX/XXXX 
Server Name: Lorra 
Check Number : 195640 
Tab Nuilbe r: 200 
Nu~ber Of Covers: 1 
Persons: 1, 2, 3, 4, 5, 6, 7, 8, 
9, 10 
Card Owner: Manual Ent 

AMOUNT 182.50 

Gratuity 36,50 

Total 219.00 

;;;, \q 00 $ _ __;:;..;..,;_\......_,~-

$ __ ~---

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

$--~---$ _____ _ 

$ ..........,.Q.._,\....,"\.'-"'0-"='0'-. -

FUNCTION ATTENDEES (Must Jist individual names Unless for a group of 20 or more. A list of attendees for groups of20 or 
more must accompany \he fom1): ..$. ("h('l, i3, &1)"""0, R. C:X...v1~ 

1 
::S: Sfwv, R:. ftfdVI~ /11,. k(ld...,, 

;:5. ,5{tv{'1jM' ,JVl. t..i(Jf".AA-1' ..,( . .5~fv., A, L"J7 ' 

I ·I DATE 

& /r3,/;o d 
ro;;;ts 



TMO 3 F00t1- Rev, 01/2006 

STATE OF WEST VIRGIN! 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court Of Appeals 

CONTACT PERSON _,C,_,_h"'rie><s_,G""a"-'rnu:e.,s,__ ____________ _ 

TELEPHONE NUMBER _...,(3""0"'4'.J..) .,.,_5""58""-""2"'06..,0"--------------

FUNCTION SPONSOR __,C"'hC!!r_,is'-'G~a,.,m-'-"'e,_s -------------

LOCATION OF FUNCTION _,J'-"u"'st""ic..,e..,.sc...' C""-"ha"-'m.LLb""e"'r..._s ________ _ 

DATE(S) OF FUNCTION __,0"-'8"'/2.,6,_/-"'20,_1'-"4'-----------------

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 198.Zf:l 
$ 
$ 
$ 
$ 
$ 

$ 198.79 

Adelphia Sports 
Bar & Grille 

218 Capitol Street 
Charleston, WV 2&301 

PH: 304-343-5&51 
FAX: 304-343-55&2 

Date: Aug26'14 12:00PH 
Card Type: Visa · 
Acct •: XXXXXXXXXXXX8448* 
Card Entry: KEYED 
Trans Type: PURCHASE 
Auth Code: 013097 
Check: 4682 
Check ID: SUPREME COURT 
Server: 1001 AM Left 

subtotal: 198.79 

TiP:---~<=""-'---.------·· 

~----~~ .. ..--
s"'i f..{)t~r>:!!eS=-:?«-:,;.;;~------·--
1 agre o pay the above total 
according to mY card issuer 
agreement. 
**GUEST COPY** 

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

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

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

AGENCY AUTHORlZATfON FOR THE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: _______________ _ 

AGENCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev, 011200S 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON _,C<.!h!!.r'-"is_,G.csa,_rnwe,s,__ _______________ _ 

TELEPHONE NUMBER (304) 558·2060 

FUNCTlON SPONSOR _,C="h.!.!.r,is'-'G="a"'-r'-'-ne,s.__ ______________ _ 

LOCATION OF FUNCTION _,J,...u.,.s..,tlc"'e"'s'-' C""-"ha,..m.u.b..,e"'-r.,_s ____________ _ 

DATE(S) OF FUNCTION _0,9"'-/,03"'-/_..20,_1,_;:4,__ _______________ _ 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE $ 249.78 

$ _____ _ 
$ _____ _ 

SOHDS 
8~0 SIH TH :H 

CHAR~ESYOH., jfy 25_3111 
304·72G-7G4S 

H~reh•nt IO: 1&0115689 
Trr11 10: \'1925 
Strvcr JO; 1GJS 

Sale 

VISA 
XXXXXXXXXXXX8~48 
Entry Mo.d: S•!Ped 
APPrvd: Online Batehl: iiii99 
i9tB3t14 1i:33:41 

lnv~: 800i00U Am Code: 011541 

A1ount: i 298,11 
TIP: l-\ \.~ ~ 
Total: --""Q"-,":····-· 

"~"jJfb .. 

THANK YOU 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING $ _____ --..c 

OTHER/ 
OTHER/ :------

TOTAL $ 249.78 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

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

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

V. Shafer, J. Charnock, R. Perry, E. Nash, C. Garnes, J. Gundy, H. Dalley 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: _______________ _ 

AGENCY HEAD SIGNATURE OATE 



TMO 3 FoiTTl- R_,, 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG# Supreme Court of Appeals 

CONTACT PERSON _,C"'-h,_ri""s_,G,a,_rnw:e,s'-------------------

TELEPHONE NUMBER --'.ll3...,004e,t_) -"'5"'58;,:-:...2><06,.,0"------------------

FUNCTION SPONSOR -'C"-'h-"-r=is'-'G"'a=r~ne"'S"-----------------

LOCATION OF FUNCTION _.J..,U..,S-"'tic""e"'s'-' C""-"haoum-'-""'be"-'r_,_s ____________ _ 

DATE(S) OF FUNCTION __:0"-'9"--/1.c;Ot.J.>/2s,;Ou1,:r4 _______________ _ 

ESTIMATED EXPENSES 
FOOD ANO BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 

OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 253.02 
$ ______ _ 

$ _____ _ 
$ _____ _ 

$ _____ _ 
$ _____ _ 

$ 253.02 

SOHOS 
IIQO $111111 Sl 

CHARL£$10N. UV 2&~01 
·a!l4-7il)-?64& 

M~rth_..fl~ ll.tr 16{111668~ 
Tn" 10: 8921'! 
s,..r~•r IP: t6'3S 

Sale 

i!SA 
XXXXXXXXXXXXS448 
EntrY Method: Sr!Ped 
Amvd: Onlin1 8atcng: ~iiOOl 
09;16t14 19:1S:1i 

lnvH: 93939601 APPr Code: 814~64 

A1ount: 1 119.8~ 
liP,: n t.{ ';)r \ I 

Iota 1: 

THANk ~Ill) 

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 fo1m): 

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

V. Shafer, J. Charnock,V. Summers, J. Gundy, H. Dailey, B. Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: _________________ _ 

AGENCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev. 0112006 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/QRG # Supreme Court of Appeals 

Agency Ref.#------

CONTACTPERSON~C~h~r~is~G~a~r~n~e~s ____________________________________ _ 

TELEPHONE NUMBER --~,>(3,c,004:;_) _,5"-58-.c-:.,2"'0,_60"'--------------------------

FUNCTIONSPONSOR~C~h~n~·s~G~a~rn~s~---------------------------------------------

LOCATION OF FUNCTION _,JI.'u.,s'!lti""ce..,s..._'_,Cllh.L<a!!!mwb.,e.,_r,_s ______________________________ _ 

DATE(S) OF FUNCTION -'0"'9"-/_,_17u/,.20,_1,_,4'---------------------------

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 231.20 
$ _____ _ 

$ _____ _ 
$ _______ _ 
$ _____ _ 
$ _____ _ 

$ 231,20 

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

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

V. Shafer, J. Charnock, C. Garnes, J. Gundy, H. Dailey, B. Kayuha, E. Gaiser, R. Penry 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

13y: -----------------
FUNCTION REPRESENTATIVE'S SIGNATURE 

13y: ---------------~-
AGENCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev, 01/2008 

STATE OF WEST VIRGINIA 

SOHOS 
llflil SIHTI! s·r 

CHARLESTON, WV ze31'll 
3\14~7211·164& 

Ntrch~nt lO: 1&0115689 
h-1'111 lll1 0!12S 
Serv~r- ID1 551$ 

Sale 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

'--------------------- VISA xxxxxmxmsm 
SPENDING UNIT NAMEIORG # Supreme Court of Appeals [n\rY Method: SliPed 

Amvd: Online Batchl: ~!!ail 
CONTACT PERSON ..,C"'h"-'rls"'-""G"'at"'n""es"----------------- 9~12~;[ ~ [9: 39:51 

TELEPHONE NUMBER --1>(3,_04:z.)w.5"'5'"'8-:.o..20>LI6'-"0'-------------~ I nvl: 60000992 APPr to de: 9366i\ 

FUNCTION SPONSOR Chris Garnes A1oun\: I 218. 0~ -="""-=""-'-"'-''---------------- llp: 
-~ 

LOCATION OF FUNCTION Justices' Chambers ~ """""""""---"<JW>!!!.J.!o(la;,_____________ 1 otai: "~ ~ i: oZ(" 
DATE(S) OF FUNCTION 09/29/2014 """"''"''"'''' 

ESTIMATED EXPENSES 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

TtlAHK YOU 

$ 218.04 
$ _____ _ 
$ _____ _ 

$ _____ _ 

$ _____ _ 
$ _____ _ 

$ 218,D4 

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 fo1111}: 

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

V. Shafer, R. Perry, C. Garnes, J. Gundy, S. Canterbury, B. Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

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



TMO 3 Foi!TI- R~v. 0112006 
PAlERIIOS &T THE PARK 

A CHARfihT~li~Rl.~ ~~30 1 
·------------------------ 304-766-6583 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON_,C<J.h.u.r"'isc.::G,a.,_m'-'e""S'----------'-----------

TELEPHONE NUMBER .......,(3'-"0=4,_,) 5,5""8~·2,_,0"'6_,_0 ______________ _ 

FUNCTION SPONSOR -'C""h"'n_,·sc..:G,a.,r.un"'es"-----------------

LOCATION OF FUNCTION _,J..,.u'-"s""tlc""e""s'--' C""-"ha..,m-'-""berurs-"--------------

DATE(S) OF FUNCTION _0,9""/,.30,/_,.20,_1~4,__ _______________ _ 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 178.80 
$ _____ _ 

$ _____ _ 

$---~--$ _____ _ 

$-........,.-----

$ 178.80 

ltRM!HAL 10.: !03!1776 

VISA CSIII 6189 
lillllllillliHB E!PIIf/11 SIIJptO 
S~L.E 

000001 &AI HI 109183 IHV: 
Sep 39, 14 11:37 
RRII: 19831001 AUT H: 095573 
u-cn«: " 
1~ Ruw: ~m715!1111S3a 
~i IOAIIOII COOt: 81Sf 

APPROVED 

SAL.F; MIT $178.80 

TIP 

TOTAL 

ClllilliOPIIfR A &AR!IES 

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

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

By: ------:-:c-:-=~-:-::-::c::::-:-::::-::-:-----
AGENCY HEAD SiGNATURE 

DATE 

DATE 



TMO 3 FO!lll- Rev. 0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION , 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON ..JoC<J.h!!Jri"'-s..JoG«a!Lrn~e<;;S,__ _____________ _ 

TELEPHONE NUMBER ~(3'-"0"'4J-.) 5,588,;:,·2..,0..,.6,.,0 ___________ _ 

FUNCTION SPONSOR _:C"'h'"ri-"'s'-'G,_a,.,m~eS;<,_ ____________ _ 

LOCATION OF FUNCTION ,_,J"'u"'s"'tlc.,.e151Sc..,;' C,_hwa;um.ub..,e.,r,.s __________ _ 

DATE(S) OF FUNCTION _1.c>0a./0"-1'-'/.,;20><-1J.:4'----------------

ESTIMATED EXPENSES 
$ 238.73 
$ ___ _ 

Adelphia Sports 
Bar & Grille 

218 Gaplto1 Street 
Charleston, ~IV 25301 

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

Date: Oct01'14 !2:00PM 
Card Type: Visa 
Acct #: XXXXXXXXXXXX8448 
card Entry: .S~IIPED 
Trans Type: PURCHASE 
Auth Code: 032865 
Check: 2266 
Table: 804/1 
Server: 136 ~aytasha 

.. -
nat 

I agree to pay the above total 
according to my card issuer 
agreement. 
**GUEST COPY** FOOD AND SEVE RAGE 

MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 

$ _____ _ 
$ _____ _ 

OTHER/ 
$ _____ _ 

OTHER/ 
$ _____ _ 

TOT~L $ 238.73 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

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

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

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



TMO 3 Form- Re'/. 0112008 

STATE OF WEST VIRGIN! 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON .lC.<Jh.!!rll2is0G~a?.!rl!n~es,_ ___________ _ 

TELEPHONE NUMBER ---"(3,0,4~\ _,_55,.,8<::·...,20"'6'-'0'----~----~ 

FUNCTION SPONSOR .:C"'-hl!Jr.J.;is!.:G>2f!larl!!n!2e2.s ------------

Ord#7 
TO GO 
E•ol :Erlck 

PISS and Pints #2 
222 Capitol Street 

Charleston, WV 25301 
Phone: 

~J.piesandpints .net 

10/14/2014 11:43 AH 

Subtotal 168.00 
Tax o.oo 

Total 168.00 

Visa S448 Pa~ent 

Tip 

Total 

*** Guest Copy *** 

168.00 

~.co 

()0\.tb 

LOCATION OF FUNCTION Justices' Chambers 

DATE(S) OF FUNCTION ~1 0ii./.J.:14:uft=:.20"-1"'4'-------------

************************'***************** 
SPECIAL NOTE 

ESTIMATED EXPENSES 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

SUPRE~IE COURT 
PICK UP AT 1145 

$ 201.60 
$ _____ _ 

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

$ 201.60 

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

R. Davis, M. Workman, 13. Benjamin, M. Ketchum, A. Loughry, J. Stover, J. Stevenson, R. Melvin, 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

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

By: _______________ _ 

AGENCY HEAD SIGNATURE DATE 



lMO 3 Fotm- Rev. 0112006 

STATE OF WEST VIRGlNI, 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORO il_,.fu!P.Jeme Court of Appeals 

CONTACT PERSON Chris Garnes --------

TELEPHONE NUMBER (304) 558-2060 

FUNC'I'ION SPONSOR Chri,_s_,G'-'a!!ernW'e,._,s,__ _______ _ 

LOCATION OF FUNCTION~~ C"'-h""awmcub._,e.,_IT,_, ___ -'-------

DATE($) OF FUNCTION 10/15/201,1_,_, _______ _ 

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

TOTAL 

PURPOS!':IJUSTIFICATION OF FUNCTION: 

Conference 

$ 178.2( 
$_._ 
$ __ 
$ __ 

$,, __ 
$ __ 

$ .1.Z!l..2! 

BIUe8rass Kltcrll!1 
1600 1/ashinston st. East 
Cll<lt'leston, 'tN 25.111 
304,346.2871 

SERVoR: Zachary M 
TABLE: 662 
TICKET,, 2·16184 10/15/2014 10:08 
GliSTS: 1 

SUB TOT AI.: 
GRATUITY AOOEO: 

TOrAL: 

CARD PAID: 

GRATUITY: 

TOTAl.: 

148,50 
29.70 

178.20 

!lB. 20 

cAno #: xxmxXXX1.XXB44B 
CHRISTOPHER A GAHNES 
082058 

Thanks for suppot·ting our small business! 
ww. bluegrasski tcnen. coo 

Comments? SUggestions? 
email ccntacti!IJiuesrasswv.coo 

'* L\Jstomer Copy •• 

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list ot attenaees ror groups or LU or 
more must accompany lhe fol1l1): 

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

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

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



TMO 3 Form- Rev. 01/2006 

STATE OF WEST VIRGINU 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

~I 1, 

~ 
FirstWatclf 
Tlla oa,tlllle Caf6 

CONTACT PERSON _,C"'-hu.Jri,_s_,G,_.awrn...,e""s'---------------

TELEPHONE NUMBER _J..>(3,0ot.4)J..!5,.5&8!:!~2,0,6;LO __________ _ 

154 summers Street 
Charleston ~IV 

Server: cashier 
FUNCTIONSPONSOR ChrisGames Date: 10/21/2014 Time: 11:43:14 

-""!.1!"'--""'""-"'""------~-------- Table: 111 /1.2,3,4,!';,6,7 ,8,9, 10,11,12 

J 
. ' b 1,2,3,4,5,6,7,8,9,\0,11,12/198187 

LOCATION OF FUNCTION --""'U"'-st..,IC.s9'-'!S..JC,hwa:um!.!!Liear;;o:S· _________ _ 

Visa: XXXXXXXXXXXX8448 
DATE(S) OF FUNCTION _1,_,0"-'/2"-'1"-'/2,_,0'-'1"-4------------- Swipe: GARNES/CHRISTOPHER A 

APprovad: 030679 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ j43.94 
,, $ 

$ 

$ 
$ 

$ 

$ 143.94 

FUNCTION ATTENDEES (Must llsl individual names unless tor a group of 20 or mo 
more must accompany the fonn): 

AMOUNT 113.94 

TIP 'lj:)JX) 

TOTAL 1~3,'t4 

X ----· customer Signature 

Guest Copy 

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

V. Shafer, J. Charnock, V. Summers, J. Gundy 

AGENCY AUTHORIZATION FOR THE ABOVE: FUNCTION 

By: __________________________________ _ 

FUNCTION RgPRESENTATIVE'S SIGNATURE 

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

DATE 

DATE 

__ .. _ 



TMO 3 FoiTTl- Rev. 01/2008 

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

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

. : . ... : .. 

Blacksheep Burrito & Brew 
162 Summers St. 

(304) 343-2739 

Server: Amanda L--------------------- 11:33 AM 
ooa:, 10/J2/2014 

,10/22/2014 
' 1/10002 Court/1 

SPENDING UNIT NAMEIORG # Supreme CoUrt of Appeals SALE 

CONTACT PERSON _1C<thwrll'l.s~G1>!a!!.!m.!Se"'s-------------- VISA 1048577 
Card "XXXXXXXXXXXX8448 

TELEPHONE NUMBER (304) 558-2060 . Magnetic caro present: GARNES CHRISTOPHER 
Card Entry Method: S 

FUNCTIONSPONSOR ·C~hwnE'swG~a~r~n~es~------------------------- Approval: 054657 
LOCATION OF FUNCTION Justices' Chambers 

DATE(S) OF FUNCTION _1.!.lQ<L/282=c/2~0'-'1c::!4c__ ____________ _ 

ESTIMATED EXPENSE$ 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

$ 134.58 
$ ___ _ 
$ _____ _ 

$-~-
$ x, _ ___,'-'-/ $ _____ _ 

Amount: 

+ Tip: 

=Total: 

$ 112.15 

.;?;). ~3, 

C3.4.t8' 

TOTAL $ 134.58 VIsit blacksheepwv.com 

PURPOSE/JUSTIFICATION OF FUNCTION: 
Guest Copy 

Conference 

FUNCTION ATTENDE:ES (Must list lndividu~l n~mes unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

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

V. Shafer, C. Garnes, J. Gundy 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:---------------------------
FUNCTION R€PR€SENTATIVI'O'S SIGNATURE DATE 

By: ________________ _ 

AGENCY HEAD SIGNATURE DATE 



TMO 3FOM-Rov, 0112008 REGtNERY SPORTS GRILL · CHARL~STON 

STATE OF WEST VIRGINI Date: 10/30/2014 T1~.e: 11:39:11 AH 

DEPARTMENT OF ADMINISTRATION 
TRAVEL MANAGi;MENT OFFICE 

REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORO# ...Jiupreme CQUrt Qf Appeals 

CONTACT PERSON -'C<!.h!!..rjl<!s-'G"-'a"-rn'-"e,_,sL-_________ __:_ __ _ 

TELEPHONE NUMBER _Q.()~558·20!.l.!.!<-----------

FUNCTION SPONSOR .-'C.<JhJ!.f!l;!iS~G~allmlle!i!!SL... ___________ _ 

LOCATION OF FUNCTION Justices' CI:J.l!!lJ.b.em._ _____ ~---

DATE(S) OF FUNCTION 10/30/2014 

ESTIMATED EXPENSES 
$ 201.56 

Status: 
Card Type: 
Card Owner·: 
Cat·d Number: 
Set·ver: 
Check/Person #: 
Tab Hlllllber: 

AI«XJHT 

TIP 

TOTAL 

Approved 
Visa 
GARNES/CHRISTOPHER A 
XXXXXXXXY~XX8448 
66 Br1tney S. 
1328~8/1 
4076 

20\ .56 

~<:... 

Or).\.~1? 

Approva I: 084569 

I AGREE TO COMPLY \41TH 
THE CARDHOLDER AGREEMENT 

CUSTOMER COPY 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 

$ _____ _ 
$ ____ _ 

$ 
OTHER/ $ ____ _ 

OTHER/ $ _____ , ___ _ 

TOTAL -$,201.56 

PURPOSEJJUSTIFICATION OF FUNCTION: 

Conference 

fUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A lis\ of attendees for groups of 20 or 
more mu$t accompany the form): 

R. bav\s, M. Workman, B. Benjamin, M. Ketchum, A. Loughry, J. Stover, J. Stevenson, R. Melvin, 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ___ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: __ ·----~---------
AGENCY HEiAO SIGNATURE DATE 



TMO 3 Form- Rev, 01/2008 

r-----------------------------------~----BRIOGE ROAD BISTRO 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION Date: 11/12/2014 Time: 11:54:09 AJ.! 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE Status: Approved 

Card Type: Visa 
Card Number: XXXXXXXXXXXX8448 
Expiration Date: X/XX/XXXX SPENDING UNIT NAM""ORG # Supreme Court of Appeals 
Server Name: Scott 

CONTACT PERSON -"C"-h"'ri"'s_,G,_,a"'rn"'e""s'--------------- Check Number; 207107 
Tab Number: 100 

TELEPHONE NUMBER __,(3,_,0,4"-) _,5"'58,:·:.=2;c06,0"-------------- Number Of Covers: 12 
Persons: I. '2, 3, 4, 5, 6, 7, 8, 

·FUNCTION sPONSOR _,C"-'h_,_r,ls'-'G"'a,_r!.ene,s'--------------- 9, 10, II , 12 
- Card O~mer: garnes/christopher a 

LOCATION OF FUNCTION _,J"'u.,s..,tlc..,e.,.Sc.;1 C""h'-"a"'-mJ.!Jb..,ear,_s ---------- AMOUNT 

Gratuity 

191.56 

40,98 DATIE(S) OF FUNCTION_1u1"-/1,_.2,._,/2.,0w1::r.4 ____________ _ 

ESTIMATED EXPENSES 
FOOD AN() BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 232.54 

$-~-$ __ _ 

$ __ _ 
$ ______ _ 

$ ______ _ 

$ 232.54 

Tot a 1 232,54 

Approval: 020354 

CUSTOMER COPY 

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of atlendees for groups of 20 or 
more musl accompany the fonn): 

R. Davis, M. Workman, 8. Benjamin, M. Ketchum, A. Loughry, J. Stover, J, Stevenson, R Melvin, 

V, Shafer, J. Charnock, C, Games, J. Gundy, 

AGENCY AUTHORI~ATION FOR TH,E AEjCWE FUNCTION 
,, .. .., ( 

,- I "'-- ,:' 
By: '- "-" <"" 

L FUNCTION REP~'$ SIGNATURE DATE 

By: _______________ _ 

AGENCY HOAD SIGNATURE DATE 




