REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

(Note the Travel Regulations on Reverse Side)

DARLENE GREEN DATE A Deeemiger 2015 212 Gity Hall

Comptroller St. Louis, MO,

Name ‘TI/E?/W&WV & X m Department No.
Trip To: /,(149 1/51 W b@ Method of Travel: )‘%f'
Purpose: /7540 %4’/\» LW JMW Prior Approval By:

ﬂﬂﬁ'//jﬂéf/(c& Time Day/Date
U 10 An Mhurs [ tifz1/i3

Leave St. LOUIS tiviireereririiiiniiieseeereeeeeee e sesesemnnmnesseneeeaessaens

Arrive [_/{}'{S/’Z/,hﬁ7 4% o0 Z. 00 FPwm _
Convention/Meeting Commencement 5 . 0 Pwm W /// Z{/ 3
Convention/Meeting Adjournment Z . 70 M C% f' 4 // 25/ /3
Leave __((VeShigtm, 2L 2. 65Pw _Sur U/ANZ
ATTIVE St. LOUIS vvvvevnreeeereesneseessseemsseeeeeseseesseermseesesseene ‘/ . [OP ™
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 = | ///24 [ ttf22 | 11/23] i1/24
Fare ) '
Registration
Limo - To Airport
Limo - From Airport Y zZ{ | —
Breakfast
Lunch
Dinner
Hotel
Other:
— - —
JRLS 72 - Z3
(2.6 2 | %
TOTAL SGoe| o g| g e |06
REMARKS: ' , Less Advance V4
‘7//7}10 was Mﬂﬁfbl/ [let) £, / A1 Less Registration g
éezfam el fr 0 Ggpses Less Prepald Fare] ¢/
mw Amount Due B’% 0&
Charge to Account No.

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

227V ie > 12315 .

gnature) '(Date) (Deputy Comptroller-Federal Grants)

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

AARMD 04 I/Ma.. sinanm



TRAVEL REQUEST

(Note the Travel Regulations on Reverse Side)

oute: L6112

— .
Name \ %mm§( % %mw Title \\gﬂ\?\\@\\
Destination: City \\mu%\‘,g? State 1519

Dept. T ,.,.,q.u,ﬂl_ﬁﬁ/. Dept. No.

o/ - )
Purpose: \Q&Qﬁbv\‘\( §\N ?3&%\@ %\\.\%ﬁ@

AM
Convention/Meeting: Commencement Time m% hm@ Day/Date

12113

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

PROPOSED ITINERARY

Departure Time: \ \ 3 \ 0 mmH:u_s Day/Date / \\ N\\\,w

. AM = /e
Adjournment Time 200 n_u_mv Day/Date \\\ &.\\ 3

kY
\

Method of Travel: Air_X| Rail___ Bus___ Private Auto___ City Car

indicate One-Way/Mileage If Traveling By Auto

Arrival Time:

200 am /W) Day/Date

ESTIMATE OF TRIP EXPENSES

Departure Time: Nﬁﬁ AM/ % Day/Date __/ \\ §m\ /%

H{O  am \® Day/Date

Arrival Time:

TRIP EXPENSES TO BE PAID BY:
b) Special Funds | 5Z2.O

a) City Funds

Account No. __'St» HEOOD Account Title JﬂAJ A ml//

st 1w feimbrizenept sl wcidentals only.
Travel. wibl po Stbeidizil by He NaodSH. .

A
aud hotel
APPROVED:
(Division Head) (Date)
APPROVED:_( g& 7 4@ 1/, \_mm\\m
Aomnmnams\ Director) ! (Date)

BD-100 (Rev. 6/01ML)

Air Coach Fare $ ﬂ& Limousine $ §
Hotel@ ____ __ /Night$ Others 3
*Registration $ ﬁN Total $

*Food $ %6

‘Indicate below meals covered by Registration Fees:

Breakfasts Lunches Dinners
Airline Tickets Required (Prepaid Fare) Yes No \
Advance payment approved: $ \Q\
APPROVED:
(Federal Grants) (Date)
APPROVED:
(Comptroller) {Date)



