REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

(Note the Travel Regulations on Reverse Side)

DARLENE GREEN DATE 20 /?C”V 2016 212 City Hall
Comptroller St. Louis, MO.
Name ITT/S:I%J/“/WL 0 -J?(M'i& Department No.
Trip To: [as, [’Hr’\ﬂ U /XJ : Method of Travel:
Purpose: I’)f%t) Zf’l] h 44’71'1[.-((4‘»(/ C’(m/ Prior Approval By:

B N Time Day/Date
Leave St. LOUIS s iiasiossisssiassvinissas s siiveiisaiiivm ¥ ’5"6 /4M £t }é ////K//é
Arrive A /[ .35 A M
Convention/Meeting Commencement Z O P wm LU@’C 4 / /S)/ /5
Convention/Meeting Adjournment /' : /5%’ M }77/7 ////K//E
Leave :%7/_ ~ {/ - Z0F ™ lj}:(./’f ///7/7///6
ATTIVE St LOUIS weeeie it 5 3 i/[) )O 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 & | ///js | i1/ ] tif20
Fare
Registration V '
Limo - To Airport | 764 #2727 Az
Limo - From Airport 4. %% 2/ | 32
Breakfast e -
Lunch - | Ve
Dinner ~ Z[; e Z/} —
Hotel
Other: “Ja.f /o 12 12/ 23|72
[fternet §— = 24 | —
5214

TOTAL | 26— | 72,58 /50 | 02
REMARKS: ' Less Advance

,L/ 07el ¢ /z/,tf&/tg, //ﬁ‘md«t‘c/ Jeimprs A, Less Registration

/7r'/ WLL ”&0 l){, "?L / Less Prepaid Fare

Amount Due /8"0 Viya
Charge to Account No. || &= MISoo

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

(Signatuye) - (Date) (Deputy Comptroller-Federal Grants) (Date)
_/(WM,Q (i . _ [1/26//6
Department Head) (Date) (Comptroller) . (Date)

COMP-34 (Rev. 6/01 ML)



TRAVEL REQUEST \ ot 2

(Note the Travel Regulations on Reverse Side) e 2700l 2818

Name /ﬂm__\_m‘:‘&r O dowes Title I_\gn“&ﬁ\ pept. S e A\ CERSTRS: Dept. No. S4Q
Destination:  City ,E%@Sﬁ.ﬁaﬁ state D(L

purpose: 1660 DA _&m%ﬁ dnual QE&E@

AM . , AM g .
Convention/Meeting: Commencement Time Ng @ Day/Date 5@ :.\ [ N\\ 5 Adjournment Time &gﬁm@ Day/Date ? : \Q@.\ 6

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

\

PROPOSED ITINERARY Method of Travel: Air___ Rail___ Bus___ Private Auto ___CityCar___
Umnmn.cqm Time: I@N@I@\ PM Day/Date NQ&&\ Nm\ \%\ / Z Mk;r| Indicate One-Way/Mileage If Traveling By Auto
Arrival Time: E@\ PM Day/Date Wed ;//wfm wWbC ESTIMATE OF TRIP EXPENSES
Departure ..::.6“ WN 20 AM/ % Day/Date %@Q.ﬁ \ \\ N\N\ 15 5C Air Coach Fare $ \m\‘x [0 Limousine $ JJW\U
Arrival Time: N&W@ AM / @ Day/Date Dund W _NUL 15 WAI/! Hotel @ _ ___/Night$ |FI Others $ )
TRIP EXPENSES TO BE PAID BY: *Registration $ Q Total $ vwwi (0
a) City Funds b) Special Funds _ 38> [52.0 *Food ¢ _TBD
Account No. VEM.bhHUI Account Title ___ \ Pﬁml/ *Indicate below meals covered by Registration Fees:

r.._\_\_ﬂv Z\S\.ﬁ«hﬂ\ Tu Q@S\S\v\&\h\ %\ @%&\Aﬁm\. . Nm |I|m6m_amma r::ojmm Om::m«m
@\Nﬁ\m@\\ﬁw \Vﬂaw .\qg\ﬁ\ {.%S\.\‘ Lt \mﬁ / _ I A\\ Airline Tickets Required (Prepaid Fare) Yes VA No .
R*ggﬁ \V\ \N&«\Q ‘ Advance vm<3m:nmu?.o<mn“ $ _Z./ ?.

APPROVED: APPROVED:
(Division Head) (Date) (Federal Grants) (Date)

Mo . e 1/ 27/ APPROVED:

Aomumnam? Director) (Date)

APPROVED:

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



