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. REQUEST FOR RE!MBUR NT OF TRAVELING EXPENSES
: (Note the Travel Reg»ulatlons on Reverse Side)
DARLENE GREEN DATE 7/22/ /5 212 City Hall
. Comptroller / v St. Louis, MO.
:«f.,-'.iA v ﬁ:: N ] ~
Name ;/NI"’%iiF’fL—@ C/( s Department . No.
3. . v, p ' -"i-'; y
Trp To:_ LA f/&/‘i‘/@f/‘{m7 Method of Travel; ./~
Purpose: /‘Zézg}é ?’f{'ﬁ ézf/’ fw C FILIce Prior Approval By:

""fé/” 1 (o e, (05T :é’i’?we Time Day/Date
Leave St. LOUIS .................................................................. A B Pwm k’/éé’f/’f 3 / 74’ i
amve _ [0aslsimaton., JC . 25 Py
Convention/Meeting Commencement 517 & M 77 ,/ 3/5";”

Convention/Meeting Adjournment /2 - /7 FM
Leave {; /7{5[1,’/’11’,9,]%&7(, f\(}f j:' ) /Z/( O ﬁ’/ ) / 7 //;:".
- A/ 7
A P

ATTIVE ST LOUIS ..uvviiiiieieciic e eeveeeeveeeeseeee e e e eeeaas

Enter Expenses in Appropriate Date Column, Indicate “A” for Meals Served by Airline, “R” for Meals Provided b v Reglstration

Day/Date | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date . TOTAL
s [f5 [
Fare 275,50 | 26 79 2% | §0
Registration —_— — CH—
Limo - To Airport Z e | T
Limo - From Airport /?4-——- Zﬁ/- —
Breakfast C— | —
Lunch /5 — /5| —
Dinner e = fﬁ:g omn
Hotel /20,7 /2¢ |, 2
Other:
TOTAL G e | 573.% G4 | Gl
REMARKS: Less Advance L |—
FUF #5265 jone's delaecC g | Aid sief Less Registration ¢l
KTErpl frrn panhl Vi ey IEpIL e Y Less Prepaid Fare c|l—
Amount Due || 372 | Z¢»
Charge to Account No.
| certify that the above is a true and accurate APPROVED:
accounting of my expenses.
- Sl AL L@%h /%7, /%
(S|gnature) 4 ‘(Date) (Deputy Comptroller-Federal Grants) (Date)
(Department Head) (Date) (Comptroller) T (Date) N
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TRAVEL REQUEST %uﬂlﬂ%f; S.

(Note the Travel Reguldtions on Reverse Side)

Date: :N\\\\\W

Y™, 7\ , v C - -
Name /f %\\ﬁ,mmm\mﬁ 4 Q@N&m\w Title IN‘K\NMA\NN\ 2 Dept. De @ t. No.
Destination: City mmy\mm\\.\\w\\w@\r State \\Nm Purpose: IN.M\%SA \\\\\\\N\»\Ja\\n ﬁbﬂ\@\\mﬁxw‘mv
1106 (5 Yoo Lliite Higtee.
- AM

Convention/Meeting: Commencement Time N ..... Date /7//F//% Adjournment Time /& ﬂﬁ@ Date W\\ﬁm\‘wi.w
et (i / _
(Enclose a copy of oos<mwﬁHos\mmspsm%\medwdm mdsosSOmSmstHﬁswm@zmmdv

. Private City
, Proposed Itinerary Method of Travel: >kal Rail Bus Auto Car
2 S , S — —_ —
3 po . P )
Departure Time: wm\wn«\\ &EM> Date \\r_\mw Indicate One-Way/Mileage If Traveling by Auto
- a..\\uﬂmn b_.s
Arrival Time: le- £ &M Date Estimate of Trip Expenses
[ ] \ AM gyl ) oy 4
Departure Time: %ﬂhkau @@U Date Air Coach Fare $ h\wwﬁ%@ Limousine $ m%&%%gﬂﬁﬂﬁ
ol AM ) .
Arrival Time: \m > W Date Hotel @ \\n\m /Night $ Others $
Trip Expenses To Be Paigd By: *Registration § \.A\\%( Total $
a) City Funds b) Special m.zbamvl_m, ¥Food $ Letkeraroic
Account No Y5 My N Acet . Title f{ 3ﬂL / ¥Indicate below meals covered by Registration Fees:
Was This Trip Authorized Last Year? Yes z@RN . Breakfasts Lunches Dinners
List Trips Taken Within Past 12 Months: Travel Order Required (Prepaid Fare) Yes No
Date Destination Advance Payment Requested:
1) h“\m,\‘ - ,\\. hAulersiz (e, /P/L Yes No X Amt. $ Acct.
2)_lp/2 lecd (fork ¢l ,\§ irae OC
3) mN\\\ Nﬁ&kﬁ@ﬁ: K\ Advance Payment Approved: $
(Use >&depo:mm\msmmw of Paper if Necessary }
Approved Date
(Federal Grants)
Approved A./ \\ &N\&N\\mf\wmﬁm~ N\\\\\\k
(Division Head) (pDa'te)
Approved Approved Date
(Dept. Director) (Date) (Comptroller)
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