REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

(Note the Travel Regulations on Reverse Side)

DARLENE GREEN DATE %l I q I—Z’O(g 212 City Hall
Comptroller St. Louis, MO.
Name _[+'S hawra Jones Department PMI("‘VI{} No. Y3
Trip To: lnica 90. e Method of Travel: QA Y
Purpose: M éL 'h‘nﬂ Prior Approval By: T«'S haum J-WL'Q'S
Time Day/Date
12 .19 puw Thurs. 8[(3/(S

Leave St. LOUIS cuviiieeceeereirrieriinieiceeetiins s eerrneeaeeseenennamaaseaees

Arrive O\m‘cacg@. | L | . 20en Thurs. §[13/(S
Y .00ewm Thvrs. ¥13(1S
Convention/Meeting Adjournment S . 30enm Thyurs. %’/13/15
Leave_(MNCCaGD, | L 1. 208 B, ®/Y[1S
8 . 2%5au P f//L//lg

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

Convention/Meeting Commencement

ATTIVE St LOUIS oot eettree s e eraesesesssssevannenns

Day/Date | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date TOTAL
Date % |¢/13/15 81415

Fare 2 240 23¢9 | OO

Registration

Limo - To Airport

Limo - From Airport

Breakfast 0.0 (0] 00

Lunch 15.00 - 5 |00

Dinner 25.00 25 0D

Hotel

Other: $1.00 | 5.9 (1€ |00

T Waine |

001 (A0 Aot oo

REMARKS: 2770 Less Advance || Gesmtrins-
Less Registration —t
Less Prepaid Fare || 9 3G 4-5(

Amount Due || | 08| 0O
Charge to Account No. || {4 5 000

| certify that the above is a true and accurate APPROVED:

accounting of my expenses.

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

MW Y ;}2‘7 h/ »f//;

(Department Head) (Date) (Comptrolier) (Date)

COMP-34 (Rev. 6/01 MLY



TRAVEL REQUEST

(Note the Travel Regulations on Reverse Side)

343

Dept. No.

pate: 1/ 31/ 2015
Name | 1 SNamra Jones Titie \ﬂﬁm@m_c,ﬁﬂ,\ Dept. Yo ki ]
Destination:  Gity (A cegyo stae | L
Purpose: (112U 1) )

AM
Convention/Meeting: Commencement Time £ 60 @ Day/Date \‘x?c rs. m\ ! w\ / w
(Enclose a copy of Convention/Seminar/Meeting announcement with request).

PROPOSED ITINERARY

AM o
Adjournment Time 2:2C A_um@ Day/Date TNurs, &/13/15

\

Method of Travel: Air R Rail ____

Bus ___ Private Auto ____ City Car ___
Departure Time: .N a“\. AM @ Day/Date s, WN pN\ TN Indicate One-Way/Mileage If Traveling By Auto >\ \ ;
Arrival Time: 1: 20 am/EW Daypate TS, 811D/1S ESTIMATE OF TRIP EXPENSES
Departure Time: 7 NO @\ PM Day/Date ._“f. - AW_ _ L\ . S Air Coach Fare $ M\@%_. o0 Limousine $ J&ﬂWU
Arrival Time: €25 @/ PM Daymate . B IH/ 1S Hotet@ | mights 22200 otmers g 18P0
TRIP EXPENSES TO BE PAID BY: *Regisiration $ - — Total $ ® U
a) City Funds b) Special Funds _ /\ *Food $ \_JW..U
Account No. & b £wOOO Account Title \.ﬂ\rn» C&\A *Indicate below meals covered by Registration _ummm“
_Breakfasts _ lLunches ___Dinners
>==:m Tickets Required (Prepaid Fare) Yes \ No
Advance paymentapproved: $ - —
APPROVED: ~ APPROVED:
{Division Head) (Date) (Federal Grants) (Date)
APPROVED: \\«\_\ AL \m\@\\w\%\\ %\ m\ & APPROVED:
(Department Dirégfor) (Date) (Comptroller) (Date)

BD-100 (Rev. 6/01ML)



