REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

(Note the Travel Regulations on Reverse Side)

DARLENE GREEN DATE l% Mmbu/ ZO?-% 212 City Hall

Comptroller St. Louis, MO.

Name &’“/QIM,LW&, 0 dm’\l}i Department No.
Trip To: 7 Uﬁ’k— V“j 4 Wk ’WWL U Method of Travel: /47 r4 Tl
Purpose: YVW'"M‘» LO/ % HMD% GPI% Prior Approval By:

4 Wit HULL% PM%M Time Day/Date
LEAVE St LOUIS ...evuereeetisicisriesesserissseseseerssesssssessissssssssenes ' 5:.2% Pu 2/ [ / %
Arrive ”L@LO [[/WL ; H%’/ 9. 720 Pwm
Convention/Meeting Commencement - M
Convention/Meeting Adjournment 3 M :
Leave WIQ[M VL?JT{'M” D@ (O . 15 A M 370/‘ i /2//‘1[/ (%
AITIVE St LOUIS iiiiciiiie i seveesseesrieine s st e eae s e enveeee e l/ : 20 AM
Enter Expenses in Appropriate Date Column, Indicate “A” for Meals Served by Airiine, “R” for Meals Provided by Registration
Day/Date | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date TOTAL
Date ™ 12/11 |12/12| 12/i3 | i2/if
Fare Viz 2740 e | 90
Registration —_—
Limo - To Airport lg{#ﬂc ‘s 4‘(5
Limo - From Airport 7/-{« L{(ﬂ-— 20| —
Breakfast — o— o= |i0— Z0 |—
Lunch — | | I5—- — 5| —
Dinner ~— | Z6—| 28— | ~— 50| —
Hotel IX2.0| i€2.00 B | 12,
Other: (| R 2,57 1T 53 | of
TOTAL 74 |8 A3 2R 753l 5 a7 |72
REMARKS: Less Advance Q,f
HCTE,L I Wl g IA(IH’ZU% .'7) ‘mf ereied. bL/ Less Registration Q’
\NAQ, Netd D’Id\/ka ’ Less Prepaid Fare g
AmountDue || 1477 | 6L
Charge to Account No.

| certify that the above is a true and accurate APPROVED:
accounting of my expenses.

Q./fdémacﬁ@fu /2//§/r3

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

(Department Head) (Date) (Comptroller) (Date)



v el 1> M7 TRAVEL REQUEST

(Note the Travel Regulations on Reverse Side)

Name §§% TN Tite  Jfagtirer Dept.

Date:

3 Deccsnber 2013

Destination: City \Q&Q&S&\%\V@@ £ \&N«nﬁ%\x %ﬁmﬁm
. v ; | . |
Purpose: %«%@m WH. Ve [laodst-, Blanters Puwdation,, OFeD ¢ CFERPB

Dept. No.

AM
Convention/Meeting: Commencement Time PM Day/Date /2 \ /! \\ 3 Adjournment Time
(Enclose a copy of Convention/Seminar/Meeting announcement with request).

AM

______PM Day/Date \m&\{\\nw

'

PROPOSED ITINERARY Method of Travel: Air .|.\ Rail K Bus ___ Private >,:8 __CityCar____
Departure Time: M_\“\W AM \® Day/Date § \ { N\ / \ /13 Indicate One-Way/Mileage If Traveling By Auto
Arrival Time: &NG AM/ @ Day/Date ESTIMATE OF TRIP EXPENSES
Departure Time: {85 %\ PM Day/Date %ﬁ.\ _\ / N\ 4 \N\\ 3 | Air Coach Fare $ NW.N&G . _H}Mo__:m $ J.@V
Arrival Time: [ {50 @M /PM Day/Date hotel @ 1P mights 3 (S o_&ﬁr s $ 2°A4

TRIP EXPENSES TO BE PAID BY: *Registration $ .\\m Total $ A0
a) City Funds b) Special Funds 1520 *Food $_ TBED
Account No. _SLHS 000 Account Titie __\C &\ ﬂ\u/, *Indicate below meals covered by Registration Fees:
Breakfasts Lunches Dinners

Airline Tickets Required (Prepaid Fare) Yes v No

Advance paymentapproved: $

@

/

APPROVED: APPROVED:
(Division Head) (Date) (Federal Grants) (Date)
APPROVED: D\L&@m&\m\ a&{ el 12/ &\ /3 APPROVED:
Aomum::dm:r.o:mo"oc :Um»mv

BD-100 (Rev. 6/01ML)

(Comptroller) (Date)



