REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

(Note the Travel Regulations on Reverse Side)
DARLENE GREEN DATE

W22 (205
Comptroller

Name T\\% \/\N)(CL /SO\KLQS Department DM kC{ F.LC/\

212

City Hall

St. Louis, MO,

No. —73\'\%

Trip To: ’\) C/ pﬂ\( g

Method of Travel:

pupose: _ CONE2 )R Y\CQ Prior Approval By: VLS Lo v TSone S
Time Day/Date

LEAVE St LOUIS «....orvoooee oo O, S%5Aan Thwis., 2| i

arve O-C. LW e Thawes alaa]is

% . U5 Ay

Convention/Meeting Commencement

Wed. A4\6 (1S

/L %b M g\/n

Convention/Meeting Adjournment

CA29/1S

D.C. L .Y2em Sun.

Leave

A (20015

5 :((‘/b ©m

Arrive St. Louis

Sun. A4[ 20/

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 & [T A] € 418 3a (@ | SuN &
Fare 50620 00 [20
Registration 00,0 (00 1o1®)
Limo - To Airport
Limo - From Airport
Breakfast 10.00 |10.00 | J0.U0 20 100
Sanch 15.00|15.00 |[5.60 Uu=| 00
Dinner 2%0@ 2«50’0 — 5 Ol O O
Hotel 2998A%A.9U2919 Y 7749176
Other. FARZ12 2| 0 | HoHl 20 | 945
TOTAL 215993223 792.9%90. 4l BT
REMARKS: Less Advance A
Less Registration || /1)) 00
Less Prepaid Fare || = ¢ O
Amount Due (OZC) ] (
Charge to Account No. || <, (, (/SO0
| certify that the above is a true and accurate APPROVED:
accounting of my expenses.
Slgnature) (Date) (Deputy Comptroller-Federal Grants) (Date)
(\ M/ﬁmmﬁ@ﬂf’% Q/zz//é
partment Head) (Date) (Comptrailer) (Date)

COMP 34 (Rev. 6/01ML)



EEVIdED

TRAVEL REQUEST :
Note the Travel Regulati R Side
(Note the Travel Regulations on Reverse Si ) Date: ¢\\0\ \m

Name \—....m SQ;\; Q.M;Nw Title \_szrmn\.\:ﬂ\\. _Dept. ﬁD\T\Q._\jW _ Dept. No. .MKM
Destination:  City @. A.\ State -
Purpose:

. AM
Convention/Meeting: Commencement Time W.. Lm AWH_,\_W DmiU&mEﬂ&. J\ 2&\ Nm Adjournment Time 2 wOﬁ@ Day/Date WCS. J \ NO\ ~m

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

\

PROPOSED ITINERARY Method of Travel: Air__ Rail___ Bus___ Private Auto___ City Car ___
Departure Time: 1 9% A9/PM Day/Date ThFS, 9/r1/15 Indicate One-Way/Mileage If Traveling By Auto
Arrival Time: L A @ DayDate _JAVYS. ¢\ ~ﬂ\ S ESTIMATE OF TRIP EXPENSES
Departure Time: ~_(*42Z am /€D Day/Date Svn. 9/20/1S Air Coach Fare §_2 00. 20 Limousine $ 1 & D
Artival Time: 2.5 am /€W DayDate SUN. Q020/15 Hotel @ _ D mights 22 1.00 omers s 18D
TRIP EXPENSES TO BE PAID BY: “Registration$_ {0 0. 00 Toa 5 113 O
a) City Funds ) b) Special Funds /1523 Food g T PBD

Account No. me{mOOO Account Title \ﬁJBCQ

*Indicate below meals covered by Registration Fees:
Breakfasts _ lLunches Dinners

Airline Tickets Required (Prepaid Fare) Yes ,\ No

Advance paymentapproved: $

APPROVED: APPROVED:_
(Division Head) (Date)

%Qﬂ&& - I&\\_ /6 APPROVED:

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

(Federal Grants) {Date)

APPROVED:




