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REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

(Note the Travel Regulations on Reverse Side)

DARLENE GREEN DATE de2018 212 City Hall

Comptroller St. Louis, MO.
Name Tishaura Jones Phone 314.622.3434 Dept, Parking No. 343
Trip To: Washington DC Method of Travel; Air
Purpose: Business - The Aspen Institute's Expanding Prior Approval By:
Prosperity Impact Collaborative Time D a /Date
Leave St. LOUIS .........v.vvovero ettt ne st _8: 00 0w Mon, March 19, 2018
Arive Washington DC 10, 50 oAM - Mon., March 19, 2018
Convention/Meeting Commencement ____l: i Qm Tues., March 20 2018
Convention/Meeting Adjournment _2: 00 Qm Tues., March 20, 2018
Leave Washington DC 6 : 55 éﬁh;‘l Tues., March 20, 2018
AITIVE St LOUIS ... oo 8: 15 'QR,," Tues., March 20, 2018

Enter Expenses in Appropriate Date Column, Indicate “A” for Meals Served by Airline, “R” for Meals P(ovided by Registration
Day/Date | Day/Date | Day/Date Day/Date | Day/Date | Day/Date Day/Date Day/Date TOTAL
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 Advanqe &D
The Aspen Institute covered lodging for 1-night, food during travel, Less Registratio;n @
ground transportation and round-trip airfare. Less Prepaid Fare @
Amount Dq'e . 0.00
Charge to AccountNo, || ——
| certify that the above is a true and accurate APPROVED: -
accounting of my expenses.
(Signatuge) (Date) (Deputy Comptroller-Federal Grants) (Date)

Qs #/a/ie
v (Date)

(Uepartment Head) (Date) (Comptrolier)

COMP-34 (Rev. 10/15 ML)
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3-13-2018
TRAVEL REQUEST (Review Travel Regulations) Date:
-_—
i Tishaura O. Jones Treasurer 314.622.3434
Name Title Office Telephone:
e —— S -—
v Parkin 343
Dept./ Section £ Dept. No.
. —_—
.. District of Columbia Washington, D.C,
Destination: City State
e
Business - The Aspen Institute's Expanding Prosperity Impact Coliaborative
Purpose:.
The Aspen Institute will cover: Lodging for 1 night; Food during travel; Ground transportation and Round-trip Airfare
1:00 0 Am Tue. March 20, 2018 2:00 Oam Tue. March 20, 2018
Oo:<m...=o:=smm=:u" Commencement Time E pm  Day/Date — Adjoumment Time WpPvm  Day/Date 1“ are
(Enclose a copy of Oo:<m_._ﬂ_o=\mm3m=m_.\§mm::u announcement with request).
PROPOSED ITINERARY Method of Travel: BMAr ORail OBus 0O Private Auto [ City Car

) 8:00 LI Am Mon. March 19, 2018 i )
Departure Time: = PMm Day/Date . Indicate O:m-<<m§<___mmmm If Traveling By Auto
10:50 LI Am Mon. March 19, 2018
Arrival Time: N PM Day/Date ESTIMATE OF TRIP EXPENSES
] 6:55 0 Am Tue. March 20, 2018 ) 686.96 .
Departure Time: & PM Day/Date ~ ) Air Coach Fare $ _ Limousine $ 3
. . 8:15 O Am Tue. March 20, 2018 r 331.77
Arrival Time: = pM Day/Date Hotel @ /Night $ Others $
. . 1,018.73
TRIP EXPENSES TO BE PAID BY: *Registration $ _ Total $
————=ALENSES 10 BE PAID BY: o
X
a) City Funds b) Special Funds *Food $
5645000 _ TRAVEL ] o
Account No. Account Title I *Indicate below meals covered by Registration Fees:
. Breakfasts Ll:unches Dinners
Airline Tickets Required (Prepaid Fare) Yes No
Advance payment approved: $
-
APPROVED: == >_u_umo<monil|||.||.|[||| —
(Division Head) (Date) (Federal Granis) (Date)
3-13-2018
APPROVED: APPROVED: )
- (Department rector) (Pate) (Comptroller) (Date)
BD-100 (Rev.10/15ML)



