REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

(Note the Travel Regulations on Reverse Side)

DARLENE GREEN DATE 7/ 72 /1% 212 City Hall
Comptroller ' I St. Louis, MO.
Name 1 5 LW/LM\.« 0. :j’ﬂlﬁg Department No.

Trip To: w&% UM‘]U«'\- LK ”{UJ [fﬂ”fb m/k/ Method of Travel: A’ii/ 7 Rﬂ»(:(«
Purpose: L/QO Héﬂ(/WL ?41’1&%(52 ¢d EW’?" ¢ Prior Approval By:

MOM aders (/mf’ Time Day/Date
Leave St LOUIS «.vviiiiiceetrecrcceenc e 6\ . 70 A /d(é(// 7/2“{//3
Arrive //f,k?fh/lffjmf b@/ /0 Awm :
Convention/Meeting Commencement ] . J0 P /C)d/ / 7/2/2[//3
Convention/Meeting Adjournment S . D F M /M / 7/ %//3
Leave /?( ¢ g/é‘f /Yz /4’(/ 5 . 6% Pu WIX’/ / 7/30 / /3
AITIVE St LOUIS e vrreenmren s e lo : /ZZ 5 P M

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 ¥ | 7/24 | 725 | 7/2e | 27 | ey |7/ | 730

Fare AHA0 %04 90
Registration
Limo - To Airport & — & |
Limo - From Airport 2= ZZ|—
Breakfast — 2 K K R R R —_—
Lunch ok R K. K. R R 12 0 |—
Dinner 'R R 76— | 26— Rr R 50 |—
Hotel | -
Other:

T jo— = 10.20 25|20
Ty e 7= 72| —

Ta _ zl- 21|~
TOTAL H2 | 0 |65 |25 #4120 ¢ |3¥190 Fp | o
REMARKS: Less Advance O

Less Registration 0
Less Prepaid Fare @]
Amount Due |51, | 1O
Charge to Account No.
| certify that the above is a true and accurate APPROVED:

accounting of my expenses.

o Lihacu £ Qmm 7/3t/ 3

(S@Fé'fure) (Date) (Deputy Comptroller-Federal Grants) (Date)
(Department Head) (Date) (Comptroller) (Date)

COMD.2A (Ravs A/NAMIN



DA SISO

TRAVEL REQUEST

S 2oz I

(Note the Travel Regulations on Reverse Side)

Date: NEWN%W
. o ¥ -1
szm \\C\F\mmm\\h \, C\JN\R,V Title \\&Nmmm\\mw,\*_% Dept. Dept. No.
: . g \E ,
Destination: ow&% Uit “\N\ﬂ\S\NZ\\Nx\w\m&Qg\\&\\\mamdm Purpose: \\M,m; \A\WNQ%_“\&‘\F\ :“.LWV

\2:% (! oty ‘:fﬁm (50 Y Pl b\g\x

m&\. w, FEL. mﬁwi\‘& Jhe ﬁEE&F m\\,@\%\?

Convention/Meeting:

\ _“.NJ mﬁn\;

Commencement Time

(Enclose a copy of Convention/Seminar/Meeting announcement with reguest .)

. Proposed Itinmerary

; AN o
520 PM Date //24/13

Date

Departure Time:
Arrival Time:

Departure Time: ,Nw§§w

Date

Arrival Time: Date

QNU

Trip Expenses To Be Paid By:

a) City Funds

b) Special Funds ¥

ccount No. B MO~ Acct. Title ™ T¢ ﬁ,/y.na/

Was This Trip Authorized Last Year? Yes No

List Trips Taken Within Past 12 Months:

Date Destination
1) __ St dtinlld

2)

3)

(Use Additional Sheet of Faper if

Necessary}

Approved \k\ﬂ\m&m\h\‘m GI\M\N@S,

«Uw<pmw05 Immﬂa

Yzzliz

I'(Dhte)

Approved

(Dept. Director) (Date)

BL -100

Date

\,? Hrak.
c&v

AM

N\:\ % Adjournment Time ﬁw_ M Date 7 .W%\\«\w
- 7
Private City
Method of Travel: Air Rail___ Bus Auto__

Car

Indicate One-Way/Mileage If Traveling by Auto

Estimate of Trip Expenses

22 ~{l44Air Coach Fare $ 204,90 Limousine §__ (ufs
Hotel @ /Night §$ _ﬁr.m.mf‘ Others $ o@fwr
*Registration § ?.?r Total $
*Food $ WP

¥Indicate below meals covered by Registration Fees:

m.w%mmwwmmdm

Travel Order Reguired Awﬂmﬁmwm Fare) Yes No

K Lunches \X Dinners

Advance Payment Requested:

Yes No ¥ Amt. § Acct.
Advance Payment Approved: $
Approved Date
(Federal Grants)
Approved Date

(Comptroller)

BD-11-ML89



