REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSE

(Note the Travel Regulations on Reverse Side)
5/10/2017

Llﬁ)ﬁlikl{i@u VIE L—DJ -

DARLENE GREEN DATE 212 City Hall
Comptroller St. Louis, MO.
Name Tishaura O. Jones Phone 314-622-3434 Dept, Parking No. 343
Trip To: Lansing, Michigan Method of Travel: Air
Purpose: ' The Ciﬁes for Financial Empowerment Coalition Prior Approval By: Tishaura O. Jones /’
Forum Time Day/Date
Leave St LOUIS ......cc.ovveeeeeeeeceeree oo __?_: 35 BAw  Tues, April 18,2017
Arrive Lansing 2: 41 EQM Tues., April 18, 2017
9. 00 mAM  Wed., April 19, 2017

OPM

11, 45 mAm Fri., April 21, 2017
—_ __OPM

Convention/Meeting Commencement

Convention/Meeting Adjournment

Leave Lansing 9 : 10 ém Fri., April 21, 2017
Arrive-Sttouis Montgo meryA labama .................................. 4 : 27 EQM Fri., April 21, 2017
Enter Expenses in Appropriate Date Column, Indicate “A” for Meals Served by Airline, “R" for Meals Provided by Registration
Day/Date | Day/Date | Day/Date | Day/Date | Day/Date Day/Date | Day/Date | Day/Date || TOTAL
Date ¥ | Tues, 4/18 | Wed, 4/19 | Thurs, 420 | Fri, 4121 I_
Fare 811.40 811.4Q
Registration $0 0
Limo - To Airport 13.93 13.93
Limo - From Airport 9.36 9.36
Breakfast 0
Lunch 0
Dinner 0
Hotel 169.45 169.45 169.45 508.35
Other: 0
0
0
_ 0
TOTAL 990.21 169.45!  169.45 13.93 0 0 0 0 1343.04
REMARKS: ’ Less Advance
Fare total of $811.40 (included on the travel request) includes both Less Registration
Lansing and Montgomery trips, and is included in the Request Less Prepaid Fare 1,329.11
for Reimbursement for Lansing dated 5/10/2017, Amount Due 13.93
Charge to Account No. 5645000
| certify that the above is a true and accurate APPROVED:

accounting of my expenses.

(Signature) (Date) (Deputy Comptroller-Federal Grants) (Date)

CU/WM 5/l

(Date) (Comptrolier)

(Depariment Head)

COMP-34 (Rev. 10/15 ML)



- ,, TRAVEL REQUEST

(Note the ._._..w<m_ me:_m:o:m on Reverse Side) Date: L \ L \\N\ O —J
Name b\’ WSQ\C 419 QO n &\A\. ._._ﬁ_m \ﬁéwc A/m\,\ _Dept. MVQC\ '2) w\g Dept. No. 3 LW

Destination: City ﬁ\pjw, 59 | - State _\S. m\_\:Q.D\S
upose: 0o (rhiee for Flnanaed  empowerment Coadhion  Focum

Convention/Meeting: Commencement Time DC@ Day/Date (A &.rﬁﬁjp 1, : Adjournment Time : r_.w@w Day/Date j\p..ﬁﬁf— \E _\~

(Enclose a copy of Oo:<m:=o:\Mm§_:mﬂ\z_mm::@ announcement with request).
A

PROPOSED ITINERARY \_d &ﬁ Method of Travel: Air l,\ Rail___ Bus ____ Private Auto___ CityCar___
Departure Time: JW@ AM@\ PM Day/Date E.ﬁ&l D.ﬁj ~ m‘ _t.\ Indicate O:m-<<m<\_<=_mm@m If Traveling By Auto 7\ _ —Da
Arrival Time: L r: AM . Day/Date \ﬁ\‘mﬂ ] _u&uﬁ; ’m. _ \~ ESTIMATE OF TRIP EXPENSES

Lounst .
Dmnm:ﬁm.«._..,wm“ ,. O @ PM Day/Date mwm; ~P5ﬁ % N‘ ~\~ Air Coach Fare $ w :LO Limousine $ l_lﬁwU

Arrival Time: L Nq AM \g Day/Date 3\. h%ﬁ; 24, sq Hotel @ M /Night $ _Ls.m_‘wh%@v Others  § \ﬂ@@

taomevy AL B}
TRIP EXPENSES TO BE PAID BY: _<§> & mevy. *Registration $ Total $ Aiﬂwvv
a) City Funds b) Special Funds /\ *Food $ A.@G
Account No. m @L mOOO Account Title AlgC m\ F *Indicate below meals covered by Registration Fees:
* Q\z gg .m.u«.. SO.A’\ _> g&\/ﬂz ,\/@ Breakfasts Lunches Dinners
Maonkgomevy v ips. J
Airline Tickets Required (Prepaid Fare) Yes No
Advance payment approved: $ >\ _ ?
APPROVED: APPROVED:
- (Division Head) (Date) (Federal Grants) (Date)
APPROVED: ﬁ/m&g m COpnn A/4/i7 APPROVED:
Aomumnsma @\moﬁoc ! am@ (Comptroller) (Date)

BD-100 (Rev. 6/01ML)



