S Ny ‘\am
&L\uﬁ\%& 5, \%
REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

(Note the Travel Regulations on Reverse Side)

DARLENE GREEN DATE L\\ Lﬁ\ ‘.Q& 212 City Hall
Comptroller A St. Louis, MO.

Name Tishaura Jones Phone 3146224700 Pasking No. 343
Trip To: Deaver | Method of Travel; AiF
Purpose: Denver Alumnae Chapter Founders Day Prior Approval By: Tishaura O, Jones
All expenses covered by the Denver Alumnae Chapter of DST Time Day/Date
Leave St. LOUIS .........ccovvverveceereeeeeeeeseoeooooooo _!1_: 10 2% Friday, March ?6’ 2018
Arrive Denver, CO 12 : 30 Q“n: Friday, March 16, 2018
Convention/Meeting Commencement _“l: 00 Qm Saturday, March 17, 2018
Convention/Meeting Adjournment _1: 00 Qm Sunday, March'18, 2018
Leave Denver, CO 4: 00 /;nl\g Sunday, Marchf 18, 2018
ATTIVE St LOUIS ...coveeervveveseeeeeeeeee e oo 6, 53 o Sunday, March'18, 2018

Enter Expenses in Appropriate Date Column, Indicate “A” for Meals Served by Alrline, “R” for Meals Provided by Registration
Day/Date | Day/Date Day/Date | Day/Date | Day/Date Day/Date | Day/Date | Day/Date
Date =
Fare 0
Registration 0
Limo - To Airport 0
Limo - From Airport 0
Breakfast 0
Lunch 0
Dinner 0
Hotel 0
Other: 0
0
0
0
TOTAL 0 0 0 0 0 0 0 0 0
REMARKS: Less Advance
5 X
Allexperses ¢ guered by he Denver Mg Less Registration
Q/la/,;-;u o Doldzr Sie /}?Zmefa Less Prepaid Fa?re }5\
) - Amount Due 0.00
Charge to Account No. || ————
| certify that the above is a true and accurate APPROVED:
accounting of my expenses.
(Signatyre) (Date) (Deputy Comptroller-Federal Grants) (Date)
fewu L Dgn #/d/i
(Department Head) I/ © T (Date) (Comptroller) (Date)
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TRAVEL REQUEST (Reviéw Travel Reguiations)

Tishaura Jones
Name

Parkin
Dept./ Section £

Title

[ ﬁmm‘%ﬂmw@ Date: 9 = § ~w0/f

Treasurer

314.622.3434
Office Telephone:

343

Denver

Destination:  City

Dept. No.

Cco
State

Denver Alumnae Chapter Founders Day
Purpose:

Airfare, Lodging, Meals and Ground Transportation are covered by the Delta Sigma Theta Denver Alumnae Chapter.

10:00 1= Am

Oo:<m=zo_.<§mm==m" Commencement Time O Pm

PROPOSED ITINERARY

Day/Date
(Enclose a copy of Oc=<m_._=oz\mmam:m_.\_,\_mmzzm announcement with request).

Sat., March 17, 2018

1:00 [0 am Sun., March 18, 2018

Adjournment Time

W Pm Day/Date

Method of Travel: ®Ar ORail OBus 0O Private Auto [ City Car

11:10 = A Friday, March 16, 2018 )
Departure Time: O pPm Day/Date Indicate One-Way/Mileage If Traveling By Auto
. 12:30 L1 Am Friday, March 16, 2018
Arrival Time: H PM Day/Date ESTIMATE OF TRIP EXPENSES
04:00 C1 Am Sunday, March 18, 2018 629.96
Departure Time: i PMm Day/Date v Air Coach Fare $ Limousine $ !w 8 D
6:55 O Am Sunday, March 18, 2018 2 u
Artival Time: = PM Day/Date v Hotel @ /Night $ J-W:v Others $ @ b
629.96
TRIP EXPENSES TO BE PAID BY: *Registration $ leb Total $
S EAFENSES TO BE PAID BY:
X
a) City Funds b) Special Funds *Food $ T b P
5645000 TRAVEL . o
Account No. Account Title *Indicate below meals covered by Registration Fees:
T8D Breakfasts T8D Lunches H..WIF Dinners
X
Airline Tickets Required (Prepaid Fare) Yes No_
Advance payment approved: $
APPROVED: APPROVED:
{Division Head) (Date) : (Federal Grants) (Date)
- >nvmo<mcp§%§ 3~ 9 -2018 APPROVED:;
Gmum&.:m:&&..mﬂoc (Date) {Comptrofier) (Date)
BD-100 (Rev.10/15ML)



