
JO.!-f}J H. SHOTT 
t304 t 3:!5-- 53-.1 < Hl 
t } C4t 3:!7 -05i3 tB 

August 3, 2018 

VIA HAND-DELIVERY 

Barbara H. Allen 

HOUSE OF DELEGATES 
WEST VIRG INIA LEGISLAT U RE 

B UILDING 1, ROOM 418 
1900 KANAWHA BLVD., E AST 

CHARLESTON, WV 25305-0470 
PHONE (3 04) 340-3 187 

EMAIL: JOHN.SHOTT@WVHOUSE.GOV 
EMAIL: JSHOTT@SHOTTLAW.COM 

Interim Administrative Director 
West Virginia Supreme Court of Appeals 
Building 1, Room E-100 . 
1900 Kanawha Blvd., East 
Charleston, WV 25305-0832 

Re: Working Lunches 

Dear Ms. Allen, 

EXHIBIT 

81D 

Comminees 
1 udiciaf) - Chair 
Banking and insurance 
Industry and labor 

The purpose of this lett er is to provide the West Virginia Supreme Court of Appeals ("Court") 
and each justice, ind ividually, the opportunity to supplement the information we have gathered and 
analyzed regarding lunches purchased by the Court on workdays ("working lunches") in which oral 
argument, opin ion conferences, administrative conferences, or j udicial conferences occurred during the 
2013-2017 time frame. 

The information we analyzed t o reach our conclusions includes Court calendars (published on 
the Court website at http://www.courtswv.gov/supreme-court/calendar-docket.html), dates of 
administrative conferences\ and working lunch receipts. As noted during our last Committee meeting, 
we understand that there may have been a conference or other official Court event on the "unverified 
days" in which working lunches were provided that we could not "verify" because our analysis was 
confined to the documents listed above. We have enclosed a list of the dates for which we could not 
verify an officia l Court event along with copies of the rece ipts for the meals on those dates which may 
be helpful in identifying what t ransp ired on t hose dates . We we lcome any add itiona l information that 
may help shed light on this issue. 

1 Attached hereto is a table that includes dates of the administrative conferences as indicated on t he 
administrative minutes that were provided to Judiciary Committee staff by the Legislative Auditor. For efficiency, 
we did not include copies of the administrative minutes. 

1 

prefers tnt~nm mJd J t hom~ addre~~ 



We thank you in advance for your anticipated cooperation in this matter. Should you have any 
questions please do not hesitate to contact me. 

Cc: Justice Margaret L. Workman 

Justice Robin Jean Davis 
Justice Elizabeth D. Walker 

Enclosures 

2 

Sincerely, 

~L- .)L.otT 
John Shott 1'5> 

7 
: 9~ L _ 

%(c!,sa...__ 



Below are the dates in which Court Administrative Conferences were held 

during 2013-2017 as indicated in the Court Administrative Conference 

meeting minutes provided by the Court to the Legislative Auditor 

Admin. Conferences - 2013 Admin. Conferences- 2016 

7-Jan 5-Jan 

6-Feb 19-Jan 

6-Mar 8-Feb 

18-Apr 22-Feb 

22-May 7-Mar 

17-Jun 4-Apr 

23-Sep 18-Apr 

25-Nov 16-May 

13-Jun 

Admin. Conferences- 2014 29-Aug 

22-Jan 6-Sep 

9-Apr 15-Sep 

7-May 3-0ct 

4-Jun 24-0ct 

29-Sep 14-Nov 

13-Nov 29-Nov 

24-Nov 

Admin. Conferences - 2015 Admin. Conferences- 2017 

4-Feb 9-Jan 

26-Feb 23-Jan 

9-Apr 13-Feb 

11-May 27-Feb 

16-Jun 6-Mar 

10-Sep 20-Mar 
20-0ct 5-Apr 

16-Nov 24-Apr 
9-Dec 3-May 

17-May 

31-May 

14-Jun 

27-Jul 

14-Aug 

31-Aug 

15-Sep 

18-Sep 

29-Sep 

2-0ct 

23-0ct 

13-Nov 

27-Nov 



UNVERIFIED WORKING 

LUNCH DATES 2013-2017 

Unverfied Working Lunches 2013 

27-Aug 

28-Aug 

24-Sep 

6-Dec 

Unverfied Working Lunches 2014 

29-Apr 

5-May 

27-May 

26-Aug 

30-0ct 

Unverfied Working Lunches 2015 

8-Jan 

16-Jan 

30-Jan 

15-Jun 

21-Sep 

Unverfied Working Lunches 2016 

16-Mar 

23-Mar 

11-Apr 

14-Jun 

30-Aug 

Unverfied Working Lunches 2017 

17-Feb 

28-Mar 

31-Jul 

30-Aug 



MAR - DEC 2013 

MEALS PURCHASED 

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

STATE OF WEST VIRGINIA · 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANA.!3EMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # s u Pu ,f'!S c() Url. r of HPPffr!,_:fi. 
' 

CONTACT PERS,ON \f. ~W7vV?CrS 
TELEPHONE NUMBER ,.,.3'-"--0---''-f'--·-Lf__u,_/Cf_.__· _D_7_;_:.,1-'C(-------,---

FUNCT1m1 SPONSOR__\liL.:..' ~· L5':'.u.:.../Vl...:....M_C=-f'_'S;:__ __________ _ 

LOCATION OF FUNCTION -~.::='::........:::.c.:.f_lc.--'-(-"'$-' _c;__,_;;_~_.:..::t-"'~:..:.·=-· -,--------

. DATE(S) OF FUNCTION-,-...\.8u.· 6.:;:_hJ_,_,1 bl..!../.L. ~------------

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

$ --=Q-==o=tJ~. a"""o:.__.. 
$ _____ _ 

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

.... :------
~ ()0;) ·80 

PAT£RHOS 1\T 'fHE PARK 

cHARtU.r~~'~Rf.t ~bu 
RtH-723-7640 

IEIHJII~L !D.: M1!2716 

\II SA SR~I ISIS 
~m rxm~m SillED 
a~rca:'Tiooto~ rHu: uamw1 Au!! 2/. 13 11 • 34 
Mtt: 91040M1 AUTH: ll139S5 

!lMW!~ 1Um'li!Jil56 

~PPROG£9 

SI\LE ANT 'liZ02. 80 

n l' '"[_ _________ , ____ _ 

TOl'A~ • \,· ~_Q?L?a ... eQ. 
G~UGHII A SUtms 

CUSfGIIR COPY 

FUNCTION ATTENDEES (Must list lndlvldu~l names unless for a group of 20 or more. A lisi of attendees for groups of20 or 
more must a9company the form):j,(o>~ 1 '{). ~"~""'\ "5.ff0vv, p. r;kvi;, R. Ylc(v,") ;11. ((c}c;(cJrVl 

V..54,~ A·lr:Jl.r.r r S..f./v,.'/9N'J, ~Mwk~. ~. ri.~~, ·~. tifo5~, R. P.rr7 t.f.sv,..,.......,(r,7: 
3. G""o/7,'111- A. ,4, u7, ~/. D--.-1 

f' /017//) 
NATURE DATE 

( 1 /to/ J.o/3 By: 
v I o4E 
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' 

...... ·~--····-·-··· 

IMO 3 Form- Rev .. .0112008 

STATE Of WEST VIRGINIA 

SOIIOS 
aeg_ ~!1tT» sr 

CHARU:non, JIV 25SOi 
Z14-12U-7<~1 

DEPARTMENT OF ADMINISTRATION 
TRAVEL MANAGEMENT OFF'ICE 

REQUEST FOR HOSPITALITY SERVICE 

lh-rofl~tnt !OJ Ull11SG:B9 
I hr11 tD: $92S 

sPENDING uNJTNAME'IoRG# S u p.ur.:t-E- C6orrr of IJ.Pef.ftLS 
' 

CQNTAOTPERSPN \.1 5umM(/S 
TELEPHONE NUMBER ;<pl.-(· Lf/Cf· D71<f' 

FYNCTION SPOfiSOR II ' }u/VJW? c rs 
LOCATION OF FUNCTION ~;,flc(s' C:f,_..,t,US· 

. DATE(S) OF FUNC110N _ _,8"'-"/.'-"~C...:I}+?L-/-""'S ___________ _ 

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

TOTAL 

PURPOSEJJUsTIFICATION OF FUNCTION: 

d.(4:3o $ --=--'-.::__-$ _____ _ 

$ ____ -:-_ 
$ _____ _ 

$ _____ _ 
... $ _____ _ 

$ QC4.Z>O 

S~t·v~r !OJ 5.5Hi 

Sale 
Vl!R. 
XXX!XXXXX!XXi2li 
Enlrv ffet~od: S!iPid 
APPtvd: Onlhe Batch!: iiBUB! 
!8128113 19:23:5~ 

Invl: 6B!ii8i1 APvr ~ode: 635m 

Atounl: 1 2SU9 
lip: ..------

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

... £;£j:~~ 
l c la l: 

THAl-IK You 

OATS 

1 j;o /J.0/3 



tMO 3 Form- Rev •. 01/2D08 

STAiE OF WE$T VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

sPENDINGUNITNAMEtoRG~ S U f'.fl..e:~s C~ortl of H"PPf.ltl.-5 

CONTACT PERSON 1/. 5v W'/Y/17{/'S:, 

TELEPHONE NUMBER 301-f. · lf/1· () 71Cf 

FUNCTION SPONSOR_lf"-. ~· ""'S:.::::v_/Vl-'--i"t_V?_C_f'_S ____________ _ 

LOCATION OF FUNCTION _Y::;:,'::.-,--:~c,:f_lc;...:.(-"'$'-. _C,.:.......!~'-......,-t_:.:b:c.:ifS::......::::...-__ ~----
. OATE(S) OF FUNCTION __ 1.:_/c_rJ._(f_/t_::S _____________ _ 

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

TOTAL 

PURPO$EJJUSTIFICAIION OF FUNCTION: 

E ABOVE FUNCTION 

$ 9'11. ~() 
$ 
$ 
$ 
$ 
$ 

$ 811. ()0 

, __ --------

PATERHBS AT HlE PARK 
6 el tlllRRI 8 S.T 

CHARLEST!»t. M! z_ 5391 
8fl4-72B-7MO 

1£RH!IIJ\l 10.1 

IJISA 
\tlllfltmlB'I7U EXP1WU 
SALE 
B~!Cl: 800111 HiV I 
Se;, 24, 13 
RRH: 0!1;11i01 AUT H: 

TRII\fl: la31o75S~7%19\ 
UAllMUH COO£: 646M 

APPROVtl 

!0131776 

IRU: 5814 
Sll!?£0 

Oe\H'Hl1 
11>37 

0%1249 

SALE ANT ~Z71. ZO 

TIP •. "··--·-····•---

URIIUIIII A SUI'Ii:RS 

CIJS!OHI:R tO?V 

I oA,fi! 



r f 
i 

Bluegrass Kitchen 
TM03Form-RsY,.0112008 Age 1600 Washington St. East 

.. 
_____ :.____________________ Charleston, IN 25311 

- 304.346.2871 

STATE OF WEST VIRGINIA 
DEPARtMENT OF ADMINIStRAtiON 

TRAVEL MANAGEMENT OFFICS 
. REQUEST FOR HOSPitALITY SERVICE 

SPENDINGUNITNAMEIORG# s u fi(E~A.e. c~urLf CJf. Afrlc.t1'( .. 5 

CONTACT PERS9N v. .5u WTMCIS 

TELEPHONE NUMBER '3.p '-f· f.t/t{ tY71Cf 

FUNCTION SPONSOR V , '5vMf'Vl ~ rS 

LOCATION OF FUNCTION ~"O>f/t-(S' C4.....-1bifS.' 

' 

. DATE(S) OF FUNCTION-:-__:../ J.:::....:.__l()_,6,c!.:/f,.::_3:.__ ___________ _ 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCtiON; 

( (Y/{t.f"~/1{'(._ 

$ _/.,_,_? :__,i3)5e::.__.._ 
$ _____ _ 

$ $·--------,.-

$ ___ __.:., __ 
.. $ _____ _ 

$ --t'f.'JS 

SERV8\: Kate L 
TABLE: 594 
T!Cf<ET: 218750 12/06/2013 09: 
GUEST U: 1 

SUB TOTAL: 59.?5 

TOT,\L: . 69.25 

CARD PAID: 6\f.25 

GRATUITY: lo.o_o 
TOTAL: ?$;)> 

~--,.,---:----
Signature 

CARD ~: XXXXXXXXXX:0:8270 
VAUG~ A SUHMERS 
082126 

FUNCtiON ATTENDEES (Must list individual names unless lor a group of 20 or more. A list of attendees for groups of 20 or 
more mwst accompany th~ form): ..,S. (c:-h<1, B. &1)""""' 

1 
R. Dc..v1j

1 
5: SfoN, k. M((VI:,, /11. !drd""1, 

S S{tut1)(H1, fl1·worl'lhwf 1 V. .5~fv., ;.t. L0r7, R. ~; ,e. M.s~, t/..fvmn~r$, 



JAN - DEC 2014 

MEALS PURCHASED 

FOR JUSTICES & STAFF 



TMO 3 Form- Rev. 01/2008 Agency Rer.# ____ _ 

STATE OF WEST VIRGINIA 
DEPARTMENT Of ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSP!T ALITY SERVICE 

SPENDINGUNITNAME/ORG# s U f/(.£,«[. c~Ur!-f CJf dflet;./f/..5 

CONTACT PERSON \f. ~WJM(rS 
TELEPHONENUMBER 30I..f· Lf(tf· D7('Cf 

FUNCTION SPONSOR \J., 5uMf11 C r'S, 

LOCATION OF FUNCTION ~:;,fie($' Cl;......-tbifS 
DATE(S)O~FUNCTION L\ ICL'\ \ ((.\' /o.~{(l()'";:,. 

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

1'0TAL • 

PURPOSEJJUSTlFICATlON OF FUNCTION: 

$ _,__,\ 3"--'~,_,. ct=o~ 
$ _____ _ 
$ _____ _ 

$ _____ _ 

$ _____ _ 
$ _____ _ 

$ -1._,_3'---'-9 .!..!2' J'-1.0/..--

I 
J'AlERfiOS M lHE PARK 

61H ~!ORRIS ST 
CHARLESTOib I•J\J 2.53fl1 

304-72.0-7640 

!ER/1!\~L!D.I AmV1& 

UlSA SRijl 3tll 
lnltillm1S'UO EXP: illH MPED 
SALE 
Mftal ODD'!IU HI\J : 000001 
APt' Z9. 14 11:27 
RRI\: I!JDDDDl AUTH: 949278 

lRII REfl: sa!lll51lll!a1! 
U!lliaHD\1 C DEl ClltP 

ru>PROIItD 

SflLE ANT $139.2[) 

TIP - ------s ................... ~--

lOTAL l J 31 :).0 
-.- .. --·---~-~·-----

VAUSHII A SUIIIfRS 



TMO 3 Fonn- Re'/. 01/200$ 

STATE Of WEST ViRGH 1:3r<LI lt'iF I'WAD BISTRO 

DEPMTMENT OF ADMINISTRATION 
TRAVEL MANAGEMENT OFFICE Date: 5/!"'"'"" Time: 11:53:37 Al-i 

REQUEST FOR HOSPITALITY SERVICl 1------'------------------ Stn:us: ~.pproved 

sPENDINGUNITNAMEIORGii S U Pl?..r::rvtf. G'lnitl of 4PPc.(rr.S 

CONTACT PERSON v. .5v YV!M{rS 

Cdrd Type: Visa 
Card Number: XXXXXXXXX:<XX8270 
Expiration Date: X/'f:I./XX'f:l. 
.S~i":el' Name: Lorra 

TELEPHO~IE NUMBER };pl..f.' Lf(cf· 6 71'{ 

FUNCTION SPONSOR V , j._,~JfV? C ('"'::, 

LOCATION OF FUNCTION :;§_.,o,flc(S' C~.._//bC./5; 

Check Number: 194267 
Tab ~umber: soo 
Humber Of CoverB: 1 
Perscns: 1, 2, 3, 4, 5, 6, 7, s, 
s, 10, 11. 12, J:J. 14 
Ca I'd 01·1 1e r : flanua 1 En t 

DATE(S) OF FUNCTION _ ___:.J::,::::_::.. -f/.:0:_:::,::0+-/ Ll Y.J.---------- AHOUtil 211.4S 

(il a tcli ty 4'2, 29 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPN!ENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSEIJUSTIFlCATlON OF FUNCTION: 

(01{if<l'l((.. 

'fatal 

$ ---'Q=:::,=~-=--'7,_4_,___, 
$ _____ _ 

$ _____ _ 
$ _____ _ 
$ _____ _ 

.. $----~-

$ --=.2:.::S::..~"S""-'·c..!./c..!.4-_ 

253.74 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
moremustaccompanytheform): ~.(criw11 /3. &1.)"'""~, R. e:x..vi;r :S:Srol<l', /t.ftlcflli\ Jf!,f«ldwrr, 

:5· ,5J,r..v(~7M, ;1'1, · t./ur ~ 1 if, .5~fv-, A. L'dr-7 . :..,,_:,, 'h:·,d"'''"' C. (;tw1 e s 

AGENCY AUTHORIZAT 

s/s!tt.f 
NATURg 



TMO 3 Foon- Rev, 01/2008 

STATE Of WEST VIRGit. BRIDGE ROAD BISTRO 

DEPARTMENT OF ADMINISTRATION 
TRAVEL MANAGEMENT OFFICE Date: 5/27/2014 Time: 11:23:33 ,!,H 

REQUEST FOR HOSPlT ALITY SERVICE 
Status: Approved 

Card Type: Visa 
Card Number: XXXXXXXXXXXX8270 SPENDINGUNini~MEJoRG# S U f.!1..EI>'t£. Cdrlr1.f of 4-PPc:&L-5 

> 

CONTACT PERSPN \f _.5u WJM{/S, 

TELEPHDflE NUMBER 30 '-( ' '-f/cf' () '11C( 

.FUNCTION SPONSOR , \/ , },p1/IW/ C f'S 

LOCATION OF FUNCTION ~-:,fie( S. C:t, .... ..-t/;US, 

DATE($) OF FUNCTION , -;-! d '/ { ( q 
ESTIMATED EXPENSES 

FOOD AND BE;'IERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Exp Irati an Date: X/X'f./XXXX 
Server Name: Lorra 
Check Number: 195S40 
Tab Nt1rnber: 200 
Number Of Covers: 1 
Persons: 1, 2, 3, 4, 5, 6, 7, a, 
9, 10 
Card Owner: flanua 1 Ent 

AHDUNT 162.50 

Gratuity 36.50 

Total 

$ --"'-r'2.:..:.\--'-~ '--"· 0=0'-$ _____ _ 

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

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

$ 6,7\"\.00 

2\9.00 

FUNCTION ATTENDEES (Muslllst IndiVIdual names unless for a group of 20 or more. A list of attendees for groups of20 or 
moremustaccompanytheform): J,(ohc'l, i3. &1)"""';.,, R. f>;.v15

1 
:S.S.fo.!u, R:.;i-k/111~ /ri.f«fc(,.,.,, 

;5. !)tv(:jOtl, 1'1. 1,./0f'f'~ r V· 5~fv-, A, L'tJ7 ' 

1 
·'DATE 



TMO 3 Form- Rev, 01/2008 

STATE OF WEST VIRGINJ 
DEPARTMENT OF ADMJN!STRA TION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # SuRreme Court Of Appeals 

CONTACT PERSON _:,C<'-h'-"ri.,s__,G,_,a"'-r'-'ne"-'s'---------------

TELEPHONE NUMBER _,(3,.0'-"4+-) >"55,8.c-2,0""6"'0'------------

FUNCTION SPONSOR _C"'-h'-"r"-'is'-G"""-ar..,_n,e"-s-------------

LOCATION OF FUNCTION __,J""u"'s"'-tic,e""s'-' ,C.uh,am-""'-be,.,r_,s _________ _ 

DATE(S) OF FUNCTION __,Q"-'8'"'/2""6<!./2.,0"-'1l:!4c__ ___________ _ 

ESTIMATED EXPENSES 
FOOD AND SEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 

$ 198.79 
$ __ _ 

$ __ _ 
$ __ _ 

Adelphia Sports 
Bar & Grille 

218 Capitol Street 
Charleston, ~IV 25301 

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

Date: Aug26'14 12:00PK 
Card Type: Vi sa · 
Acct ~: XXXXXXXXXXXX8i48* 
Card Entry: KtYED 
Trans Type: PURCHASE 
ALtth Code: 013097 
Check: 4692 
Check ID: SUPREME COURT 
Server: 1001 Afl Left 

Subtota 1: 198.79 

Tip: --<9-'-""'-'------ --· 

-----S~i~t~re~~~-~~--~--
1 agre o pay the above total 
according to my card issuer 
agreement. 
**GUEST COPY** 

OTHER/ $ ______ _ 

OTHER/ $ _____ _ 

TOTAL $ 198.79 

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, 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 AUTHORIZATION FOR THE ABOVE FUNCTION 

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

By: ___________________ _ 
AGENCY HEAD SIGNATURE DATE 



TMO 3 Fonn- Rev. 01/2008 RECOVERY SP(~S eRILL · ~PRLESTON 

STATE OF WEST VIRGINI Date: 
1013012014 

DEPARTMENT OF ADMINISTRATION 
TRAVEL MANAGEME;NT OFFICE 

REQUEST FOR HOSPITALITY SERVICE 

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

SPENDING UNIT NAME/ORG # .....Q.wreme Court of Appeals 

CONTACT PERSON _;C~h.!!.r!Elsc.oG,a"-'rl.!ne,se_ _________ __:. __ _ 

TELEPHONE NUMBER _Q.QA).Ji58-206,,_,0,__ __ _;_ ______ _ 

FUNCTION SPONSOR '-'C"-'h"-r""is'-'G"'a""m"'"'e""S"--------------

Status: 
Card Type: 
Cat·d ()J;mel': 
Card Numb~r: 
Server: 
Check/Person #: 
Tab Nwnber: 

AMOUKT 

TIP 

TOTAL 

Tims: 11:39:11 AH 

Approved 
Visa 
GARNES/CHRISTOPHER A 
XXXXXXXXXXXX8448 
56 Brltney S. 
132838/1 
4076 

201.56 

~t.. 

LOCATION OF FUNCTION Justices' Cilambe"'r""----------
Approval: 084569 

DATE(S) OF FUNCTION 10/30/2014 

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

TOTAL 

PURPOSEIJUS'fiFICATION OF FUNCtiON: 

Conference 

$ 201.56 

I AGREE TO COI1PLY !liTH 
THE CARDHOLDER AGRE8\ENT 

CUSTOMER COPY 

$ _____ _ 
$ _____ _ 
$ _____ _ 
$ _____ _ 
$ ______ _ 

.$ 201.56 

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or mor~. A lisl 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. Meivln, 

V. Shafer, J. Charnock, C. Garnes, J. Gundy, B. l<ayuha 

AG.ENCY AUTHORIZATION FOR THE: ABOVE FUNCTIOI\I 

By: __ _ 
FUNCTION REPRESENTATIVE'S SIGN.~TURE DATE 

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



JAN - DEC 2015 

MEALS PURCHASED 

FOR JUSTICES & STAFF 



TMD 3 Form- Rev. Ot/Z008 

STATE OF WEST VIRGIN~ 
DE:PARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPE~IDI~IG UNIT NAMEIORG # _s.IJ!lli'.l]S Court of ApP-fra,;.,:IS'------

CONTACI PERSON Chris Garnes 

TELEPHONE NUMBER (304) 558-2060 

FUNCT10N SPON$0R _C~hrc.!Sis!...:G~amll!2e,;cS -----·-------

LOCATION OF FUNCTION .. J.1.1Sti.Q.~C..b.ill11ber.~ .. ---------

DATE(S) OF FUNCTION ...OL0iuf.\L0g,8/~2""0J..;15L-___________ _ 

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

TOTAL 

$ 242.6• 
$ 
$ 

•$ 

$ 

$ 

$ 242.6 

...-----·---~-----·--------
PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

south hills market 
and cafe 

SOUTH HILLS 

Date: 1/~/2015 Time: 11:38:55 Afl 

Status: Approved 

.Card Type: VIsa 
Card Number: XXXXXXXXXXXX8448 
Expiration Date: xnX/'/J;f:t, 
Server Name: Nata 1 ie 
Check Number· : 194411 
Tab Number: 100 
Number Of Covers: 28 
Psrsons: 11 2, 3, 4J S, 61 ·r, 81 
9, 10, 11, 12. 13, 14 
Card 0.11et: qarnes/christOPher- a 

AMOUNT 

TIP 

TOTAL 

202.64 

u.o.c:o 
[).l\d-.GL( 

Approval: 070085 

CUSTOHER COPY 

FUI>ICT10N ATTEtfDE.ES (Mustlist individual names unless for a group of 20 or more, A list of attendees for groups of 20 Df' 

more must accompany tha form): 

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

V. Shafer, J. Charnock, c. Garnes, J. Gundy, A. Angus, B. Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:---- ------
.. ,, ________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: ____ _ 

AGENCY H!3AD SIGNATURE DATE 



TMO 3 Fonn- R•v. 0112008 

STATE OF WEST VIRGINIU! 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Apoeals 

CONTACT PERSON ..;C~h.!!.r!2fs_,G,.,a!!-rn'-"e""s'---------------

TELEPHONE NUMBER _.{;tQ.4)J558-2D6Q _______ ......... -------

south hills market 
and cafe 
SOUTH HfLI.S 

.. , 1 -'! Jnf:.rJ:115 

' .t.l:.~ 

FUNCTION SPOI-JSOR Chris Garnes -------- i.;rd \Ji•~. Visa 
t'i\rd Nti11ber: XXXXXXXX:\XXXB448 

LOCATION OF FUNCTION _,J'-'u""-s"'!ic"-'~"'s'-' C""''-"haa!m.ubh<esr.>l.s___________ ,Mation Date: X/X'/./'fX!J, 
oer'lllr Marne: Tasha 

DATE(S) OF FUNCTION _;,c01uf-'-'j 64 /-'=-2'"-01_,_,5"----------· .. ·--·--·---·-... Check llumber; 184809 

ESTIMATED EXPENSES 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHEPJ 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION 01' FUNCTION: 

Conference 

$...Q.3.37 
$ __ _ 

$ __ _ 

$ ___ _ 

$-~-· 
$ .. _____ _ 

$ 63.37 

Tab Number: 400 
Number Of Covers: 7 
Pen~ons~ 
Card 01•1ner: 

AMOUIIT 

nr 

TOTAL 

L 2, 8. 41 5 
garnes/chri stopher ~ 

52.8'1 

to,w 

G:<S3. 7 
APiirova 1 : 08424o 

CUSTOHER COPY 

FUNCTJON ATTENDE:ES (Must list Individual names unless for a group or 20 or mor(l. A lisl of attendees for groups of 20 or 
more must accompany the form): 

M. Workman, A Loughry, S. Canterbury 

AGENCY AUTHORIZATION FOR THE ABOVE fUNCTION 

By: ______________ , 
I'UI;CTION REPRESENTATIVE'S SIGNATURE DATE 

By: __ _ 

AGENCY HEAD SIGNATURE D.11TE 

.. · 



TMO 3 Form·- Rev. Oi/2008 

----·------.----·-------
«tATE OF WEST VIRGIN 

DEPARTMENT OF ADMINISTRATION 
TRAVEL MANAGEMENT OFFICE 

REQUEST FOR HOSI'ITAUlY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of App!;l_iJJS'---------

south hills market 
and cafe 
SOUfH HILLS 

cmiTACTPERSON Chri.;!.s~G"'a"-'rn-"e.,s~-----------~ Date: 1/30/2015 Time: 11:30:18 Afl 

TELEPHONE NUMBER_j~,_,Oe:t4i--') 5,5;c,8c:.<·2;,:,0"'6""0 __________ _ Status: Approved 

Card Type: Visa 
FUNCTION SPONSOR Chris G@.[!J.§)_iL_, _____ , ___ ,_, Card Number: XXXXXXXXXXXX8448 

·------- Expiration Date: X/XX/XXXX 
LOCATION OF FUNCTION JUStices' Chambers 

DATE(S) OF FUNCTION --"'-0-'-'1 /.,_3,0/..=2,_0_,_.1 5"-----·---------

ESTIMATED EXPENSES 

FOOD AND BEVERAGE 
MEETING ROOM 
E:QUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ .Jl}.Q.J\ 
$ __ 
$ __ _ 

$ __ _ 
$ __ 
$ __ 

$ 160.~ 

Server Harne: Nata lie 
Check Number: 195524 
Tab Number: 400. 
Number Of Cnvers: 20 
Persons: I 2 " 4 5 6 7 o 

' ' ''• ' ' ' ' "• 9, 10 
Card Ot•rnsr: games/christopher a 

AHDllNT 133, 03 

TIP :;J/,C() 

TOTAL . \~D.1J3 
Approval: 006858 

CIJSTOHER COPY 

FUNCTION ATTENDEES (Must list Individual narne,s 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 REPRESENTATIVE'S SIGNATURE DATE 

By:------------
AGENCY HEAD SIGNATURF. DATt! 



TMO a Fonn - Rev. 01/2008 

STATE OF WEST VIRGIN! 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

1he Block Restaurant & Wine C~l \ar 
201 Capital Sheet 

Char Ieaton, 1N 25301 
ph (681) 265-L'O)( 

-----------------------~-~-------------··-----

TABLE: Jaoie m- 5 Guests 
Server: Jamie 

6/15/2015 11 :5Sr34 AH 
Sequence R: 0000010 

ro 1: oo578 ts 
CONTACT PERSON _,C"-'h-"-r_,lsc..:G,_a,r-"'n"'e"'-s -------------- ITEM OTY PRICE ------____ ... _ ----------------__ ,__ --··- --·-----
TELEPHONE NUMBER-~o(3.ll0e;4u)_,5"'5"'8"'·2,0e,6'>'0 ____________ Open food 

FUNCTION SPONSOR __,C~h"'r_,is'--""G""a"-'rn-"'e"-'S'---------------

Suqtotal 
l $258,00 

$258.00 

----------------------------------
Grand Total $258.00 

Credit Purchase 
LOCATION OF FUNCTION __,Jo!.iU,t;SI.lltfl>!c,_es,_'__,C£hl!!aaJm.!..!l'db,e'-'rs'-------------- Name r GM/iES/Cfi'USTOPHER ' 

:VISA CC Type 
DATE(S) OF FUNCTION 06/i 5/2015 CC Num -"'"'-'--"'-'""'-'""---------------- Approval 

: X::<:<X XXX:\ ~X:O: 8448 
:07353\ 

ESTIMATED EXPENSE.S 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSEIJUS.TIFlCATION oF FUNCTION: 

Conference 

Server 
Ticket N~'e 

$ 309.6( 
$ __ _ 
$ __ 
$ __ _ 
$ __ _ 
$ __ _ 

;Jemlr~ 

:Jamie t15 

Payment Amount: $258.00 

\SlCO 

..:..?al.G 

$ 309,61 X .f--f'--'\,----7"'-""""-·-----------

t agree to pay the amount shm1n above. 

Thank you for v!sitin;;! 

FUNCTION ATTENDEES (Must lis.t individual names unless for a group of 20 or more. A !1st ot attendees tor groups or 20 or 
more must ac.company the form): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, T. Evans, D. Swope, J. Stover, 

S, Canterbury, J. Stevenson, R. Melvin, V. Shafer, J. Charnock, C. Garnes, J. Gundy, A. Angus, 

AGENCY AUTHORIZATioN FOR THE ABOVE FUNCTION 

By: _________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

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



TMO 3 Form- Rev. 0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

>PENDING t!NIT NAME/ORG # Supreme Court of Apoeals 

:ONTACTPERSON_,C""h"-ri,s_,G"'a"'r,_,n,_es"-----------~-------

'ELEPHONE NUMSER (304) 558-2060 

UNCTION SPONSOR _,C"'h"'· r_,isc.:G,· "'-ar'-'-n"'e"'s------------------

~OHil::l" 

Sii~ S1t"tTH S.i 
CHARL£S:T01l • \.PI 'l'53'1ll 

304 7i0·16~6 

Sale 

JCATION OF FUNCTION Justices' Chambers 
1 o \a\: 

ATE(S) OF FUNCTION --""09""/,_2_,_,1/,_2,0-'-'i 5"------------------

lTIMATED EXPENSES 

FOOD AND BEVERAGE 
MEETING ROOM 

EQUIPMENT RENTAL 

LODGING 
OTHER/ 

OTHER/ 

TOTAL 

1URPOSEIJUSTIFICATION OF FUNCTION: 

Conference 

$ 188.74 
$ 
$ 

$ 

$ 
$ 

$ 199.74 

UNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attenc 
rare must accompany the form): 

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

V. Shaler, J. Stevenson, c. Garnes, J. Gundy, A. Angus, S. Canterbury 

oNCY AUTHORIZATION FOR THE ABOVE FUNCTION 

FUNCTION REPRESENTATIVE'S SIGNATURE 

AGENCY HEAD SIGNATURE 

DATE 

DATE 

C.u!ito.t.~r C~>~Y 

1'!\AHV< 'IOU 

I 

SOHCS 
Sll\3 $MI (\i S\ 

C!\ol.RLES(Otl. U'f 253lil 
31JII-T21J·H 4 ~ 

M~r·chant Hh l..SlJllQ&~9 
ltr• ID: (1923 
s~,..,111 r tO: ~516 

Sale 

m~ 
xxxxxxmxxxM~ g , 
tn\r1 Ke\hod: Sttoeu .• 
!mvd: Online ia\chl: ~~·l0i.) 
iSt211li 11:28:~! 

10,11 : ii!i~i~l ~oor Code: H3!1S 

1 IUO 

10 tal: 



M 

F 



TMO 3 Form- Rev, 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMt:NT OF ADMINJSTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACT PERSON _,C"-h"-'ri,_s_,G,a'-'rn-"'e"'s _____________ _ 

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

FUNCTION SPONSOR..,C"-'h-'-'-r'-"ls_,G,_,a"'-rn"-'e""s'--------------

LOCATION OF FUNCTION ..;J,.U"<St!,L!ic,.e'-"s..,' C"'-'h..!>a'"'m"'b""e"-'rs,__ _______ ~-

DATE(S) OF FUNCTION _0,_,3"'-/1-'-'6,._/2"'-'0"-'i'-"6'--------------

ESTIMi\TED EXPENSES 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 1 ~4,93 
$ 
$ 
$ 
$ 
$ 

$ i 94,93 

south hills market 
and'cafe 
SOUTH HILLS 

Date: 3/15/2016 Time: 11:30:29 AM 

Status: Approved 

Gard Type: Visa 
Card Ntmber: XXXXXXXXXXXX8448 
Expiration bate: X/XX/XXXX 
Server Na~e: Tasha 
Check Number: 213079 
Tab Number: 100 
Number Of Covers: 23 
Persons: I, 2, 3, 4, 5, 6, 7, : 
B, 10, 11 
Card 0~1ner: , garnes/chrlstopher a 

AHOlllf! 

TIP 

161.93 
3"~.<-tJ 

----
t "!Lt. t:S 

CUSTOMER COPY 

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

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

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

DATE 

DATE 



TMO 3 Form -Rev. 01/2008 

STATE Of WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR 110SPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Apoeals 

CONTACT PERSON,e,C~h!.!!ril2s~G"-Eawrn.L;e"'S~----------------

TELEPHONE NUMBER ..---~.>(S"-0"'4i-') 5,5"-8'=-'-2"-"0""60,__ ____________ _ 

FUNCTION SPONSOR __:C"'hC!!r-"'is,_,G"'-'a"'-r'-'ne,_,s'------------------

LOCATION OF FUNCTION --'J'-"'UtQStillic,e"'-s'__,C"'-'h-"'awmJ.!.b""e"-'rs,__ ___________ _ 

DATE(S) OF FUNCTION .....:0,_,3"'-/2~3"'-/2.,0"-'i'-"6'--------------------

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 2i 9. i 8 
$ 
$ 
$ 
$ 
$ 

$ 2i9.i8 

SOHO'S 
000 SMITH ST 

CH.ARLESTOW~, W/15101 
Olfl.J/2016 11:15:27 

C{d # 
Cl1~ Card: 
MD: 
ATC: 
TC: 
SEQ#: 
B<tch #: 
INVOICE 
SERVER 
Apjloval Cil<k: 
Enb'y ~lhiXI: 
ll<lde: 

CREDIT CARD 

'I!SAOO 

~8\48 
CJTii!SA 

, AOOOOOOi1031010 
om 

MCE321JC1SCOCF2f 
I 

234 
1 

163S 
085052 

~Read 
IM • PJN Sypasse<J 

ffiE·T!PAW 
TIP 

TOTALOOU~T 

~182~ 
3l./5~ 

atq.!t 

CUSTO~IER COPY 

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

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By. _____________________ _ 

AGENCY HEAD SIGNATURE DATE 



TMO 3 Fonn- Rev. Oi/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANA<3EMENT OFFICE 
REOUESTFOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON_,C'-'-h"-'ri"'-s-"G"'a"-'rn-"'e""s ________________ _ 

TELEPHONE NUMBER __;,(3,_,0cr4.t..:) 5>b5,_,8c:;-2"-'0~6,_0 --------------

FUNCTION SPONSOR~C="h"'-r_,Js'-'G,_,a.,_r'-"ne,s'-----------------

LOCATION OF FUNCTION __,J~U-"-St"-1ic.,e,_s'_,Q,_h-"'alllm.!hb""e'-"rs'--------------

DATE(S) OF FUNCTION -"-'04:!!./.Li i!.L/£.:20"-1'-'6'----------------

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

TOTAL. 

PURPOSEJJUSTIF!CATION OF FUNCTION: 

Conference 

$ 54.24 
$ 
$ 
$ 
$ 
$ 

$ 54.24 

SOHO'S 
000 SMlTrl ST 

CHARlESTOWN, WI' 2530 I 
04/ll/20ii H:4l:22 

CREDIT CARD 

vlSAS!LE 
Ctd # :OOXXXXXXXXXII\~ 8 
Chjl Cl[d: Cffi'I!SA 
MD: A00000000310!0 
ATC: 0019 
TC: 5105B651S0070Cl9 
SEQ#: ! 
BiOCh #: 26l 
INVOICE I 
SERVi:R 1515 
~Woval Code: 0340~ 
E!WyMo!~: <hjJ Read 
lo\:Jde: ls~r • PIN Bypas>ed 

f11HPAMI $54.24 
TIP ...t-<\C... ~ 

·-
TOTAL AMOUNI 01\.J.~-

CUSTOMER COFY 

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

M. Ketchum, R. Perry, D. O'Hanlon 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

By:----------..,...-..,...----
AGENGY HEAD SIGNATURE 

DATE 

DATE 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SER.VlCE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACT PERSON _,Q!!.h!!.!ri"-s-"G'-!ea~m.!Oe,s _____________ _ 

south hills ma:rke 
and cafe 
SOUTH HILLS . 

Date: 6/14/2016 Time: 11:24:46 AM 
! 

TELEPHONE NUMBER ---\.>(3,_,0'.:!4J-) 5>!!5,80-2,_,0"-'6""0'-------------- Status: Approved 

Card Type: Visa 
FUNCTION SPONSOR__;C~hllr-"'is'-'G,a.,_r'-"ne""s'--------------- Qard Number: XXXXXXXXXXXXBHS 

Expiration Date: X/XX/XXXX 
LOCATION OF FUNCTION _,J'-"u"'-sl""ic,e"'-s'_,Q"'-h'-"ab!.lm-"'b'-"'e-'-'rs,__ _________ Server Name: Tasha 

Check Number: 216755 
DATE(S)OFFUNCTION 06/14/2016 Tab Number: BOO 

--"'-'""--'-'~"-'--"'---------------- Number Of Covers: 20 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION; 

Conference 

$ 181.00 ---'-'"-'-'-"'-"---
$ 
$ 
$ 
$ 
$ 

$ 181.00 

Persons: 1, 2, 3 4 5 e 7 
9' 10, 11' 12 ' ' • ' ' 
Card Owner: games/christopher a 

AMOUNT 150.15 

TIP 

TOTAL 

3>.& 

\f\ .o() 
Approval: 074980 

CUSTOMER COPY 

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, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTA11VE'S SIGNATURE 

By:------------.,-----
AGENCY HEAD SIGNATURE 

DATE 

DATE 



TMO 3 Fonn- Rev, 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

,· ' 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

south hills. market 
and cafe 
SOUTH HILLS 

CONTACTPERSON_,C<!.h,_,rio;_S_,G'-"a"-'rn-"e""s ______________ Date: 8/30/2016 Ttme: 11:40:18 AM 

TELEPHONE NUMBER ___,(3,0,_,4t.L) ,5,58"'-""'20"-'6""'0'--------'---------- Status: Approved 

Card Type: Visa 
FUNCTION SPONSOR __,C,hr-"-"'is'-'G"'-'a"-!-r'"'ne"'S'-------------- Card Number: XXXXXXXXXXXXa448 

ExPiration Date: .X/'IJ./XXXX 
LOCATION OF FUNCTION _,J,...u!.Qs,tjc""e,s__,' C,..h-""awml!!b,ewrs,___ _________ Server Name: Tasha 

Check Number: 219521 
DATE(S) OF FUNCTION 08/30/2016 Tab Humber: 100 

-"'~"""-"'-'-"''-------------- Humber Of Covers: 26 

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

TOTAL 

PURPOSEIJUSTIFICATION OF FUNCTION: 

Conference 

$ 
$ 
$ 
$ 
$ 
$ 

$ 

Persons: 1, 3, 4, 5, 6, 7, a, s 
10, 11', 12, 13 

., 

203.33 
C<!rd Owner: garnes/christopher a 

AMOUNT 169.33 

TIP JL\::D(S 

TOTAL ~S.S"S, 
Approval: 070060 203.33 

CUSTOHER COPY 

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

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

V. Shaler, J. Stevenson, c. Garnes, J. Gundy, B. Kayuha 

AGENCY AUTHORLUTION FOR THE ABOVE FUNCTION 

By:_--:---------------
FUNCTibN REPRESENTATIVE'S SIGNATURE 

By: -·----.,----:-:-:-:-c:-:-::---c::-:-:-:-:=----~ 
AGENCY HEAD SIGNATURE 

DATE 

DATE 



7 



TMO 3 Farm- Rev. 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-'-'-r,.,is_,G"-'a"-'rn'-"e""S'------------------

TELE:PHONE NUMBER --1'(3"-'0<:!4J-:) 5"'5"-'8"'-'·2"-'0""6"'-0 --------------

FUNCTION SPONSOR__:C""-"hr_,is,__,G""a"'r_,_,_ne,s"-----------------

LOCATION OF FUNCTION _,J'-'U'-"Smlic..,.e"'s--'' C"'-'h-'-'aillm"-'b""e"-'rs,__ ___________ _ 

DATE(S) OF FUNCTION ___,_,02=./_._17uf-""20,_iu_7 _______________ _ 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 155.04 
$ 
$ 
$ 
$ 
$ 

$ 155.04 

SOHO'S 
000 SMITH ST 

Cf\ARI.ESTCN, W/2SJ01 
02/17/2017 i !:30:05 

Cl.id ~ 
01p Cl.id: 
AID: 
ATC: 
TC: 
SEQ#: 
Bll!h #: 
I~O!Cf 
SERVER 
Ap;rov~Code: 
Enlrf ~ro:!: 
lo\lik: 

CREDIT CAAD 

\'1SA SALE 
~&\\~ 

C!Tl\'151 
M00000003101( 

0054 
SJ2EHiB11921.8A: 

751 

m 
02281 

01~ Rea 
!ssw ·PIN B~ 

PRE·TIP AMr ~m.O 

nr 
TOTAl AMOUNT \~C> F 

CUSTOMER C01'1 

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): 

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________ _ 
FUNCTION REPRESENTATIVE'S SIGNATURE DATE. 

By: _______________ _ 
AGENCY HEAD SIGNATURE DATE 



TMO S Fonn- Rev. Ol/200$ 

STATE Of WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACT PERSON ~Ce.!hl!.r.!>!iSc_;G~a;\!.r.!.!nseeS;;__ _____________ _ 

TELEPHONE NUMBER ----\!{3:!!,0!:!:4 )J.J5;J;5~8c:,;-2;.;.0!!<.60~-----------

FUNCTION SPONSOR_C~hr!.!!IS<..:G~ar!.!_n!-"eS2.s ____________ _ 

LOCATION OF FUNCTION Justices' Chambers 

DATE{S) OF FUNCTION .....lL0391/E.28QL/£20!L1u7 ____________ _ 

ESTIMA lED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL. 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 106.23 
$ 
$ 
$ 
$ 
$ 

$ 106.23 

south hills market 
and cafe 
SOUTH HILLS 

Date: 3/28/2017 Time: 12:32:48 PM 

Status: Approved 

Card Type: Visa 
Card. NUIIber: XXY,XXXXXXXXX8448 
Expiration Date: X/XX/XXXX 
Server Name: Tasha 
Check Number: 227727 
Tab Number: 600 
Number Of Covers: 13 
Persons: 1, 2. 3 4 5 6 7 ' 
C d • I l J 1 1 ~ 

ar OWner: garnes/christopher a 

AMOUNT 88.23 

TIP \;fL?O 

TOTAL lOG-~ 
Approval: 060616 

CUSTOHER COPY 

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

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

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By. ___________________ _ 

AGENCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev. Oi/2008 Agency Ref.#-~~---·------l STATE OF WEST VIRGINIA .. 
DEPARTMEi'H OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court Of A~;s;;8>Q3J;;ISc__ __ ~-

CONTACT PERSON ,:cC~h.!!n-"''s'-'G""a"-'r.!.!n;,:ceS"----~---~-

TELEPHONE NUMBER (304) 5JS!5!£8·::,:2o;.O!d!60,___ __________ _ 

FUNCTION sPoNSOR Chris GaOLrn!.l!e~sL__ __ 

LOCATION OF FUNCTION _C~Ie'!.!rk~'s~O.!!ff;:,iC"'e ______ _ 

DATE(S) OF FUNCTION ....!d..07u./!il.3 iu/£20>!.-iu? ________ _ 

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

TOTAL 

PURPOSe/JUSTIFICATION OF FUNCTION; 

Award Ceremony 

$ 232.0 
$ __ _ 
$ __ 
$ __ _ 
s __ _ 
$ __ _ 

$ __ 232,( 

FUNCTION ATTENDEES (Must list IndiVIdual names unless for a group of20 or 
more must accompany the fom1): 

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

AGI::NCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: 
FUNCTION REPRESENTATIVE'S SIGNATURE 

By:-----·-----·-----
AGENCY HEAD SIGNATURE 

)!JHI\f[r Uh~:f( 

m )rtr [le: 11:1:Hl *** 
'1 l~ cH ~~~ nts *1 
122 Cw:t<;o' Stre~t 

C·m I :mtcr·, IIV 2~\:01 
Fr· r.ne: 

11.'/11." leW-.;Ipirh,ret 

Orclllt 
TO 00 
E~·l :Rfan 

1 lMgJ Pi lZl ~il! 
1 Lnr91 Pizza ~in 
1 Lnr91 Fizz a -·111 
1 larg•l Pilla ''ill 

Pe~eroni 
1 LarG~l Pizza ''ill 

Pe"1)eroni 
1 l<lrgJ Pizn :··i,l 

Pat:lleroni 
1 larQ>l C:la>si: PiE 
1 lc:n;~: Cla;:.i; Pie 

01/:31/201/ 12:20 PH 

16.00 
16.00 
16.00 
16.00 
2.50 

16.00 
2.50 

16.00 
2.50 

24.00 

1 Char -Grill ;d 1111 1,1, il'i(IS 
I Char -Grill :;d ·lilt II i11IIS 
1 Chai'·Grilbd ·/11t \;inus 
1 Char·Grillod ·il)i \',intiS 

24.00 
10.00 
10.00 
10.00 
10,00 

i;ubtota I 
Tax 

lot a I 

vi>:~ r::qe PoYm•:r,t 

Tie 

·rote. I 

-------------DATE 

191.50 
0 :vo 

191.50 

191.50 

LJo.so 
@.q) 



Tl\10 3 Form- Rev, 01/200B 

STATE OP WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # S!Jpreme Court of Appeals 

CONTACT PERSON ...oC!.ehe!..!rl2.s ~G.,atirn~e<£S ________________ _ 

TELEPHONE NUMBER----\>(3,_,0~4~} 5!.b5&8C!-2"-'0'-"6"-0 _____________ _ 

FUNCTION SPONSOR ~C~h.!.!.r,is__,G,;oa<!!.r~ne"'s'-----------------

lOCATION OF FUNCTION __,J,_,u'-"stmiC<.SBt;,S~' C,.,hUla'"-m'-"b"-'e"-'rS;L_ ___________ _ 

DATE(S) OF FUNCTION _:0,_,8,_/3""0"'-/~2Q._1u7 ________________ _ 

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

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 190.14 
$ 

$ 
$ 
$ 
$ 

$ 190.14 

SOHOS 
8Gfr Sli&TH ST 

OIAAlESTOI!, 'IN25101 
JM·l10·1646 

08/l0/2017 Ol:JJ:l5 

Ciid # 
01~ !){~ 
!JD: 
ATC: 
iC: 
SEq#: 
Batch#: 
irn#: 
SERVCR 
/wO'Ill CC<le: 
TRANS tO: 
Entry 1>\!ll'lxl: 
Mode: 

eREDIT CAAD 
'liSA SAlE 

~'IMS 
CUI 'liSA 

AO~OOOOJ1010 
0085 

2A7766Mfllff8E5 
1 
7 
1 

5115 
08959'\ 

46724255776\lll 
01~ ReiiC 

Issuer ·PI~ Sjpassec 

SALEOOUIIT ~~~·w 

TI?AMOUIIT ~. 

TOTALAMOUIIT lqDl~ 

TH.INK YOU 

CUSTOMER COPY 

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): 

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

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

AGENCY A\lTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

By: _______________ _ 
AGENCY HEAD SIGNATURE 

PATE 

'DATE 




