REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

(Note the Travel Regulations on Reverse Side)

" o owe 10/13(20(5 ok
Namo_ L ISNOW T 0. TS paparmen_PA K9 no. 343
Trip To: D C Method of Travel: Pﬁ v -
Purpose: m’Q’Q’ﬁ h’\ﬁfj Prior Approval By: \ \gha/om O. Tm/leg
Time Day/Date

Leave St LOUIS ...ttt \2' : O"] m T\(\\)V-S ’O/‘/'6
Arrive DC ?D : ZBPM Thurg 10/1/15
S . 30m TS /IS
Convention/Meeting Adjournment 3 : OO M F_Yi\ ,O/?‘/ /S

v-C. 8 .08 ew Pri [0/2/IS

[l .00 em Pri j0/2/15

Enter Expenses in Appropriate Date Column, Indicate “A” for Meals Served by Airline, “R” for Meals Provided b v Registration

Convention/Meeting Commencement

Leave

ATTIVE S LOUIS coiviieriiicieeeisieeetee et eeeeeeeeeessesssseeas

Day/Date | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date TOTAL
Date = Ty 10f( | F 10]2]

Fare 232381 %2%.170

Registration

Limo - To Airport %3, L[B 23, Ve

Limo - From Airport 3¢/, {5 ] 24, | 7]

Breakfast

Lunch

Dinner 75.00 5. o0

Fotel (50" Yo |20

Other: U.0D L/(ﬁ o0

TOTAL w993 10443 ENANE]L"

REMARKS: () [0/ 7 | (9 It wWias 0@(@,‘4&? Less Advance || — 1

i d f{,l,ﬂ[f/i//‘fc&{ C .08 fl?m SO Less Registration || ———

dinner (S indwded. Less Prepaid Fare | 22¢.1 70
Amount Due q%CJ |

Charge to Account No. Cj Y S000

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

(Signature) (Date) (Deputy Comptroller-Federal Grants) (Date)
(. thawn fpse, 19135
(Department Head) o/ (Date) (Comptrailer) (Date)

COMP-34 (Rev. 6/01ML)



TRAVEL REQUEST

(Note the Travel Regulations on Reverse Side)

Date: J\N\ o _m
Name \_l_m Sgg \Moo nes Title \#Igw uUréy ___ Dept. wg_n\ .._\FQ/L Dept. No. W r_w

Destination:  City U ﬁ. State

Purpose: >\~ gj. _\Cw

. AM . AM .
00:<m_,.:o:\_smm=:m"OoEBm:omBmEij 5: WO AmWUmSOm,m \~.r.<.-.w. * O\\\\ m| >&oc33m:~._._3m W.DO @Umﬁomﬁm m\ .\G\ N\ \ M

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

PROPOSED ITINERARY Method of Travel: >:..& Rail ____ Bus ___ Private Auto __ City Car ____

Departure Time: ~N"o\w AM \@ Day/Date J;SQ*..M ~ O\ { \ { m
Arrival Time: 323 am \m@ Day/Date Thers QO\a\xm
Departure Time:  (-{0 "~ am \g Day/Date Fre 10/ 2/is

Indicate One-Way/Mileage If Traveling By Auto

ESTIMATE OF TRIP EXPENSES

B Air Coach Fare $ W W W \AO Limousine $ [Jl F

Arrival Time: \Q"o\\ AM \% Day/Date “—\.. ~Q\N\~m Hotel @ |~!\Z_@_.: $ E Others $_ l—.W q
TRIP EXPENSES TO BE PAID BY: *Registration $ = Total $ T .WU
a) City Funds b) Special Funds V. ‘Food ¢ TBD

Account No. 5645 000 Account Title Traav Q

- “Indicate below meals covered by Registration Fees:
i Breakfasts Lunches Dinners
Airline Tickets Required (Prepaid Fare) Yes ,\ No

Advance paymentapproved: $

APPROVED: o APPROVED:
(Division Head) (Date) (Federal Grants) {Date)
>vvmo<mo“b&&\§m§\&@3§ &\N\\ 6 APPROVED:
AUmum:BmL(?qmﬁoc (Date)

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



