REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

(Note the Travel Regulations on Reverse Side)

DARLENE GREEN DATE /0 W/’ 20/l 212 City Hall '

Comptroller St. Louis, MO.

Name \7//6%24% 0 rfD%&f Department % No. ﬂL
TripTo: ﬁ/fﬂ/ &# {4 ///’ Method of Travel:
Purpose: /7’7%7[7 M MJ / WWL %7’ Prior Approval By:

% &MZ/MS’ Time Day/Date
Leave St LOUIS ...cuiuiiiirisecer s es e sss s sesananas 7 56 A m M 7/ Zg// b

Arrive mﬂgmﬂ ne / Bl Pwm
Convention/Meeting Commencement q . &) A M W 7/ 2{ // (%
Convention/Meeting Adjournment // . D AMm

Leave Wm /70 / : 3&? M /72071 7/2{7//b
Ariive St ksiis .... A H. W ....................................... Z 5P w

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 ¥ | 7/20 | 7/2/
Fare Mr 726 s | 2.6
Registration
Limo - To Airport
Limo - From Airport
Breakfast /0 — /0 |—
Lunch /5" /6 |—
Dinner 26— 25 | —
Hotel
Other:
TOTAL 705 | zo
REMARKS: Less Advance
j 7/22 — 7Z 24 M. Greennshere uns 47 W Less Registration
W wﬁfﬂfé Less Prepaid Fare &;}5 20
Amount Due % —
Charge to Account No.

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

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

OA&MW /e

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

c- minanws




TRAVEL REQUEST
(Note the Travel Regulations on Reverse Side) bats N Kw\ &N\_m‘ he ._..\Nmu &.C.J

) ZmBm.r\\mﬁ_\S\i\_\Nr @ %E Title Mq,%m@g er 3o 0 ﬂmwb_umuﬁ. No. B
Destination:  City Q&»S\\ Q&N state I _ f eﬁb

. Dept.

Purpose: §§¢,§ w0/ Frurdation _M? Yo Crvlinas Je Oluldrens m@;\ﬁw

i ,_ 1 (B s
Convention/Meeting: Commencement Time l&h@l@z Day/Date W\?Q\ ,N\ N\\H\ \ 4 Adjournment Time Eﬂ Day/Date N\N\\\Q\J

(Enclose a copy of Oo:<m:=o:\mm35m1§mm=:@ announcement with request)

A

vmo_uOmmU‘_._._zmm>m< Method of Travel: Air K Rail___ Bus___ Private Auto ___ CityCar___
Departure Time: E\ PM Day/Date \M .Hﬁm_ / \ .N@\ % o Indicate One-Way/Mileage If Traveling By Auto
Arrival Time: |_I_\\|€|| AM \® Day/Date ESTIMATE OF TRIP EXPENSES
Departure Time: _$D AM @ Day/Date \w\&m_ L7 \ 2% \ \‘F Air Coach Fare $ ﬁ\wﬁ\\ ‘ Nmu Limousine $ %Nm.\v
Arrival Time: |N®! AM @ Day/Date Hotel @ —_ /Night$ _\...\w Others $
TRIP EXPENSES TO BE PAID BY: *Registration $ m\w Total s H5.2¢
a) City Funds b) Special Funds 'K o *Food $ :\\\o w\v

Account No. _Sicl50oo™ Account Title __\(C B\\] ﬂrﬁ/

- *Indicate below meals covered by Registration Fees:
gﬁu,@i\\_\o D\WO Was ~,m,mm QA,TN\SQ, Ve _ Breakfasts
KX&E@ §3§ Lo )’ ) o Airline Tickets Required (Prepaid Fare) Yes \/A. No
@i&x 7 w@ rd \&.\w\w\mm\\km\&\hx 4 \S,m‘\\mm& \Nm \.n Advance paymentapproved: $ Z/. B

A,w.x\x%cﬁék\hé%\

Lunches Dinners

APPROVED: APPROVED:
(Division Head) (Date) (Federal Grants) (Date)
APPROVED: (™ _a\\m\&&\\\h\mﬁu\maﬁ %\,\.%\ o APPROVED:
o (Department Director) " (Date)

(Comptrolier) (Date)
BD-100 (Rev. 6/01ML)



