REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

(Note the Travel Regulations on Reverse Side)

DARLENE GREEN DATE | Z d?/bl% 206 212 City Hall

Comptroiler St. Louis, MO.

Name \—I/g/‘WWL @ dﬂ%g Department No.

Trip To: H,L/LO UDVK 4: W"M-C(/ Method of Travel:
Purpose: HW%‘)%LC*ZL/’NW\ e 7, CUIML Prior Approval By:

KLW 4’ Pﬂﬁéﬂ(ﬂ'b Time Day/Date
[ 0% Pv _Manday /1[5

e V1w \fork 4.2 P wM}\m\ W\ \\D

M

Convention/Meeting Commencement

Convention/Meeting Adjournment M

Leave __ []eLO L{/m’k— (2. 26 Py &uuﬂu/ @/ 7//5
AITIVE St LOUIS .ooveeieieee e e e Z : 06 P M Kg& L\ g,)

Enter Expenses in Appropriate Date Column, Indicate “A” for Meals Served b v 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

Fare H#7].70 47| 20
Registration —_—
Limo - To Airport 417-— /247 -
Limo - From Airport (p/"" (4?/ —
Breakfast
Lunch
Dinner
Hotel
Other:
TOTAL 57220 47 M574| 20
REMARKS: Less Advance

/%CW y /‘Cﬁ RS (T i”/“/ oWl . Pl {/VL Less Registration

S (very, fm.ﬁms LUt /(u@z Less Propaid Fare | 4/ 7/ | 20

AmountDue |t /0% —
Charge to Account No. || &¢ S oo \%é\

| certify that the above is a true and accurate APPROVED:
accounting of my expenses.
(Signature) (Date) (Deputy Comptroller-Federal Grants) (Date)
S Mhnon w/12/f5
{Department Head) {Date) (Comptrolier) (Date)

COMP-34 (Rev. 6/01 ML)



v,r.,v,ﬁ.\«yillrw& s U//Kwu/ u

SR TS ereraMELREQUEST
. gulations on Reverse Side) Date: \ 3 A\v r\ Nﬁ@ \ W
Name /ﬁmgr 0 g Title J\v%&tﬁ\ Dept. ﬂ/MOP/ Dept. No. 34D
Destination:  City 5&& A\E\ %/ State \.:.\
Purpose: [ 1] &Sﬁwg «G\ 1294 NmQ\R\ eter \\\§m§ }._E\ \* el
AM AM
Convention/Meeting: Commencement Time PM Day/Date AdjournmentTime _____ PM Day/Date

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

PROPOSED ITINERARY

\
\

Method of Travel: Air l_\mmm_

— Bus___ Private Auto___ CityCar___
Departure Time: \ D@ AM/ % Day/Date § o @\ / \\m Indicate One-Way/Mileage If Traveling By Auto
Arrival Time: | %3 AM \® Day/Date ESTIMATE OF TRIP EXPENSES
Departure Time: \. 72 AM \® Day/Date r%@%wg Q\\ N\ \m Air Coach Fare $ m\. .N\ﬁ NQ Limousine $ f \W 2
Arrival Time: ZE5  am (\) Day/Date Hotel @ /Night $ Others  §
TRIP EXPENSES TO BE PAID BY: .mmommzmmo: $ %. Total m\\\ .Nx 20
a) City Funds b) Special Funds M ‘Food §__ 1BD
Account W_W, ‘WPVLWOQU Account Title ..AI\.DZH\/ *Indicate below meals covered by Registration Fees:
/ Q )
\b %@ v1% ENQ\ \wo or S&ﬁ &w&i@ Breakfasts Lunches Dinners
neel” fepresestiative
Q\ 1oyt N ‘\U m § 2 Airline Tickets Required (Prepaid Fare) Yes No
L Mecd Yok € lay over (rphe kht\\é O\
.k\\ma %3\@ \\\N\\\\N@S\\N\ s Nv\ \v\m\\\ S, Advance paymentapproved: $ z.._m,ﬁ/|
APPROVED:: APPROVED:
(Division Head) (Date) ‘(Federal Grants) (Date)
apprOVED: O\t )9t @u\ w\\m - APPROVED:
Bmuw:ﬂf? Director) Emﬁmv {Comptrotier) (Date)
BD-100 (Rev. 6/01ML)



