[o45
REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

(Note the Travel Regulations on Reverse Side)

DARLENE GREEN DATE ,5{* U?éff/ 2605 212 City Hall
‘ Comptroller | ﬁ[’ﬂk/n/ i/’/ﬁ) ,§J7 Louis, MO.
Name Wf” d TdOHLS Department-f}—fc‘é‘-"%/ A //’ i Noj

Trip To: @/ﬂ%@?/ ¥t ¢ C?ZM 97@”;&/64' Method of Travel: A!(‘

Purpose: E ;t't(fll# [@{ i draje £LoZa ( Prior Approval By:

/7272’7 - )‘/ v C{/Q/Vc(’éﬂz/ Time Day/Date
Leave St. Il_o;us .......... I ...... .......... — § .25 An /7 7/(/7//5
amve  POSTONL , 0T (2 /5 Pwm

/. ROF w VL Tw/s
Convention/Meeting Adjournment /Z: 00F M % '7/24;//5

Leave  StrBresi— /5&'5 éﬁ ///47 /" %@é’-_ﬁm C%% 77 kcﬂ//u /7 7//
Avtve St Lotis ..o 22 L35 (... /f%f% A=

Enter Expenses in Appropriate Date Column, Indicate “A” for Meals Served by Alf'/lf 4 * for Meals Provided by Registration

Convention/Meeting Commencement

Day/Date | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date TOTAL
Date ¥ | 7/(147/7/16 | 7/5/16 | 7/a/5 |7 /1ch5 | 2/t)5| 7/12/05 (7)/13/0%
Fare 2/1— ’ | | B/l | — Ld ,310
Registration /(f{} = /@CZ‘ — e ',.,l
Limo - To Airport
Limo - From Airport ({.,0-‘ el —
Breakfast /O — /0 —
LLunch /5 — /A |
Dinner 26 — 76— 265 75 |—
Hotel
Other:
TOTAL 470 —
REMARKS: Less Advance
"'f/;p /Z, d“/ Y, ﬁj,rﬂ,ﬂ ; ),m//ﬁ/é e / (ﬁ/flt’gﬁ, Less Registration
/72/ éZZ/? Yooy / ,‘/4 [c’ﬂ'//z?/”@ Less Prepaid Fare
Amount Due
Charge to Account No.
I certify that the above is a true and accurate APPROVED:
accounting of my expenses.
(Signature) (Date) (Deputy Comptroller-Federal Grants) (Date)
@ //ﬂ%ﬂmﬁ P72 7/ _
(Department Head) (Date) (Comptroiler) (Date)

COMP-34 (Rev. 6/01ML)



20h3
REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

(Note the Travel Regulations on Reverse Side)

DARLENE GREEN DATE— (/ /‘5/ % 02[15/ 212 City Hall =

St. Louis, MO.

Comptroller
Nameféf ///YL / \/ZJWC:.-S Department %f"//f]#f /)/l /02 No. (;%j

Trip To: Method of Travel. /—? 7

Purpose: I ; rior Approval By:
/-Q (4 /10 v (7/' "//a I/L?f’t.[ I //”/J/f'(’f% Time Day/Date
LEAVE St. LOUIS «.vevrvesrereseseeiereerressesseesesesssesomsessessessssnsansens 25 :g:if' 3 é M /7/'/7 V7 7/ & /gﬁf 5

Arrive ﬁ‘%'/%/?{ ////4’ /7’{:/5"7‘/”,\,1 W/ 7 ¢

Convention/Meeting Commencement ] . 00 /ﬂ M Won 7//{/ AYS—
Convention/Meeting Adjournment / 7&: ﬁﬁ ﬁ/l //:f 4 b';,‘;'é- (Z@V/dﬂ(j i

Leave /’%{5%/7 ///% LA M :
Arrive St. Louis Sliﬁ& ..... /f /# ..... . l@ )ﬂM /—:;'5/4/1// %’7%67/)\

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 % |—/14/i5 | 7/i5//6| /18] 7/i7)15 | 705116 | 7/19)15| 7)22/16 | 7/21 /i
Fare
Registration
Limo - To Airport
Limo - From Airport
Breakfast /10— | jo— 70 |
Lunch /6 - /5,- 30 —
Dinner 21”7’..,- Z‘} — 2‘5‘” 26" /(90 —
Hotel
Other:
Suony/ /2~ 23 /2| —
2 5~ 353 | /8 |$3
TOTAL oo | §3
REMARKS: Less Advance

Less Registration

Less Prepaid Fare

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)
C,}/ MM/& z@ &/ Yoy 7/30//6

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

COMP-34 (Rev. 6/01ML)



REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

(Note the Travel Regulations on Reverse Side)

DARLENE GREEN DATE \J[/ ;, ;5"57 2075 212 City Hall

Comptroller St. Louis, MO.

Name 7,15/75(5//?2 // \\/Z)/?f’@ Department %/’/{/ﬁ;@ _Q W Eh No. J%))

Trip To: /i{/ ﬁ’?ﬁ/‘f’///" //ﬁ Method of Travel: ,///1
Purpose: é/{fa/& 7//"/(«5 /77 J& C/VL  Prior Approval By:

Lﬁ(/tﬁd [ﬁb" /f“’%/‘z/ﬁﬁé / é%:»’:/f// Time Day/Date

LEAVE St LAUIS wrvprvvveeeeeereeessssgsesssssssssssssessesseossesesssssssssserss TG M //;/ﬂ{/)//[ 24 f’///a?é/)“
Arrive ﬂﬁ%ﬁ' ' /// /j?:/kb//lvl 2 g

/DL w ///x////z’C/ //*fz
/3 00 Pu ///,5/4 y 7/ %/ﬂw

Convention/Meeting Commencement

Conventlon/ eeting’Adjournment

Leave 475 2 /7 % ] ; M ) '
Arrive St. Louis ....3 &ﬁ—p ...... 4‘2 ﬂ/y ........... 2 % x{jM f/""/‘,.ff ﬁ/‘h 7/4’?5//)9/3\/
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
= / 1 =]
Date & | 74 |73 lp L \fy 7

F .n’ r3
Fare c5 / / 7_’3/ / J
Registration 100U /;/_76".30 -

7

Limo - To Airport
Limo - From Airport éb éd —
Breakfast o _ ) / /) 20 Z p —
T T =
Dinner 4 ,5/ %/ J o0 925{) —

Ld

Hotel
Cther:
%&b&d&./ AN /A | —
| ax ! Vo b%) Wi g3

TOTAL 15 LALT 7708% 4676] 85
REMARKS: Less Advance =
Less Registration /2749(7 —

Less Prepaid Fare 3// —

Amount Due || Z&%| i %

Charge to Account No. || 572 /@gz

| certify that the above is a true and accurate APPROVED:
accounting of my expenses.
{Signature) ({Date) {Deputy Comptroller-Federal Grants) (Date)

/Zf//zzm@m ‘@T/7//4° | o

(Depa\'ﬁ(nt Head) (Date) (Comptroller)

AR A M Fln-‘ LI




TRAVEL REQUEST

(Note the Travel Regulations on Reverse Side)

Name u_\mm\ﬁg 6 drws Title J\ég\ Dept.
Destination:  City Qw%m@___ State gb.
Purpose: \KQ\S\\S\ \ﬂ\ ) %\ﬂ @A&\@gﬁi\w 'y %\Nmz\ ¢ gN\Lw Goovt

Date: gﬁl S\E‘v\ Né\ W

Dept. No.

Convention/Meeting: Commencement Time ! U PM Day/Date \\Swfx 4\ w\ / W Adjournment Time \NW@% UmﬁO&m . Q\ Nm*\\\m

(Enclose a copy of Oo:<m:~_o:\mm3_:mq\z_mm::o announcement with request).

PROPOSED ITINERARY Method of Travel: Air F\mm: —_ Bus____ Private >,c8 ___ CityCar___
Departure Time: ( mm m @.Q,\h PM Day/Date §§\ .w\ VQ\ \ W Indicate One-Way/Mileage If Traveling By Auto
Arrival Time: \ 2 5 AM \% Day/Date ESTIMATE OF TRIP EXPENSES
Departure Time: AM/PM Day/Date Air Coach Fare $ %Nm, \\tﬂw Limousine $ .lﬁ@U
Arrival Time: AM/PM Day/Date Hotel @ /Night $ Others $
TRIP EXPENSES TO BE PAID BY: *Registration $ (000 — Total s /%2350
a) City Funds b) Special Funds *Food $ .jWO
Account No. Account Title *Indicate below meals covered by Registration Fees:
\@N@Qﬁ\&u\x\v m§ \vV\ %ﬁ\ \N\, @ Q\%N@ “ Breakfasts V Lunches \v Dinners
Airline Tickets Required (Prepaid Fare) Yes No
\ Advance payment approved: $
APPROVED: \J \ \rQ\ \ V& APPROVED:
.<_m_o: Hdad) (Date) (Federal Grants) (Date)
APPROVED: (_ v\& BH/i5 APPROVED:
anmnsm:&_ag& (Date)

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



