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Our office is unable to process future per diem payments forJudge Cummings 

since he has met his maximum amount through payroll. 

The attachment Includes 2 Allowance Forms with the highlighted dates of June, 

6th, 10th, and uth that should be paid on contract. 

Any questions, please contact Tammy or me. Th3nk.you. 

Chris Workman 
Director of Human Resources 

Supreme Court of Appeals of West Virginia 

Building 1, Room E 100 

1900 Kanawha Boulevard, East 

Charlestoh, WV 25305 

Phone 304.558.2978 Fax 304.558.9137 



STATE OF 'WESTVIRGINB. 
SDPREME COURT OF APPEALS 

ALLOW ANCESTOSF:NIORSTA.TUS JUDGES 

SENIOR STATUS .JUDGE: to:BN L CUI\Ifl\:IINGS 

SOCJA.L SECtrRlTYNUMBER; 

Allowa:n<:e$ for Senior Status services and expenses .aS recorded below, os provided by \l>W a'nd SUpreme Cdurt rule: 

Date I 
;!,1MI.DDJYY, 

06/()1/14 jlill!tQn-to W'tl!ia01sqn 

06/02/14 Mingo&signmeot 

06104/14 Mingo ASSignment 

06105114 

~6/0611" ··-·-

I 

Full :bay 

FuUDay 

Full Day 

Grana Totals: 

Mileage 
Amount 

109 461Jl4b 

so.ooo 
.. so:ooo 
. $(l.OlJO 

so:ooo 
<A. 

Lodging MealS 
I 

SIJ.OO i. 
! I 

' 
! so.oo l $46.00 
' i 
' so.oo I 

$45:00 J ' I 

'i SO.llO ~ $45.00 l 

' £0.00 ' $45.00 '§ \ 
' ; t 

' r >.uu 

SZ06.00 

:~.,~:~Hi~-~ r·t ;::,:' , .. ,~ ! 7 
'-~ ) "l ..:;.._.,., 

.. ~- . ~ ". :'·:r;:;~ ~.~i ;~ .. '':':· . ~'-'"'". 
Other 

Expenses Total '< Per Them 
S6LQ4() 

$46:0:00 $435.00 

$45,00.0 $435.00 

$45.000 S43''mo 

:>45.000 S435,QO l 
' - . 
i 
I 

l 
·S3:!S.AJs,. ~0~ 

)(JlJO,UJ.rj~J 
-Dailymeal allowance is permitted only when overnight stay is-:;equir-..0. ___ _::... __________________ :.._ ____ d~'- ~ I "'1 : 

Other expenses (must be specified m>d original receiPts must reattached): Note: 

- Originil hotel receip1s must be ztiached; :unless direct billed. 1 ..~~/ 1 .f' ' 
Indicate if direct 'billed by etrtering.$0:00 in 'the Lodging :field. ~..tj;r~;. 

)-;·,...: 
I. the undersigned; Mcert#Y that the wove account of allowances 'due is 3l:C1liafu-and true; an dis claimed ror the service andlor~nses reporred in this 

statement. 

.APPROVED 

Date 

Allo,vances To SeniorStotus J'udges·Fonn Rw. Oll2G14 Page 1 of1 



STATE 01' WES'f'i>IJfGINIA 
SUPREII'lE COURT OF APPEALS 

' . ' . . . . ALLOWANCES TO SEl\'IORSTA. '!'US JUDGES 

S:Ei\'IO.R S:r'ATUS JDD!>'Eo JOIIN L.. ClJ)lfMJ:NGs 

SOCIAL SECURTI'Y1\'1Jll:r.I3ER.: XXX-XX·L------'--~ 

D2re: 
l>V--f!DD/YY I I Loctgjilg i Meals 

Ful[Day }09' 

Full Day 109 
. ' '! 

_ ,c .S6UJ40 l 

,. 
' 

so.oa 1 s4s.oo 

I 
i 

Total 

Sl06MO S435.0il 

$6L040 $4$5_00 

Q:tan.d Totals: 21s- stn.us 
1 

ss.nn sas.ao [ Sl,;;.os ss7n.oo 

Note: 

-Daily meal<i!low-.,nce~ p=tt:ed61lly whenwemight s!ayisrequiretL ~---------------------------
- Otigi:rlalliotelre¢clpts: mUst be·attJiched, miless direct billed. 

lndicate If direct billed by entei:ing$ROG in the Lodging field_ 

I, the undersigne'O; do certify th& t)l.e above account ofal!owiiuces due is accnn!:t;:at><l·irue; md is Claimed furfue service andloc expenses.repo;rtedin lflis . -
-statement. 

Date . '""• . 
. ... . ~ ' 

AlloWances F<J S~nior Starns JMges Form Re-.-. 01JZQ14 P':>gelofl 


