REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

(Note the Travel Regulations on Reverse Side)

!
DARLENE GREEN DATE %0 Sé[)f&MW zott 212 City Hall

Comptroller St. Louis, MO.

Name WM& @ dm/"(/% Department No.

Trip To: HMWW 20} Method of Travel:

Purpose %VMWW\ ¢ O@MWOM Prior Approval By:

CMW i /%‘/7\ @ Yo WWute MU Time Day/Date

Leave St. LoUIS vovieiiiiininninctneesecn e :A@ Fwm Mon. 6/‘/ %/“’[
2 F

Z
Arrive M%hf{[@m, @G, G .

M
Convention/Meeting Commencement M
Convention/Meeting Adjournment ; M
Leave _[(uhingtt, OC (6. 054w _F_ajzi/i#
ATTIVE St LOUIS +vvvreres e seeesmeremeseesnseeseseseeesseenees [ . 0eA

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 = | gfz2 | 9/23| /24 | 925 | 9z
Fare ' @’ Q’
Registration Q’ Q(
Limo - To Airport ' 729 - x| —
Limo - From Airport ﬁZZZ 77 | —
Breakfast - — prd 0= | B 70 | —
Lunch — o /G- V- s 20 | —
Dinner 25— 25 25 725 - Za@ —_—
Hotel 2602) 260,76 581 | 52
Other:

Taki 5=\ zW | 16— |[HA7],.55 ZA
TOTAL oz | 5574 |son. e B2 22| e 55 794 | 53
REMARKS: Less Advance Q’

A’lszﬂ/ ¢ hetel PZLVﬁd/u(/ vered_ | ,{/ : Less Registration Q/

@Uzmw\ Less Prepaid Fare Qf

Amount Due (| 7214 |78
Charge to Account No.
| certify that the above is a true and accurate APPROVED:
accounting of my expenses.
(Signature) (Date) (Deputy Comptroller-Federal Grants) (Date)

O\ Lttera. £.Cpme Y50/




~

R Ve e et STtk

TRAVEL REQUEST

. AT

(Note the Travel Regulations on Reverse Side)

Date: ﬁOnw&EQ\S\WQ\ N@Tﬁ

Name :B\\\S\:\\ A Q@\X& Title IM§E\ Dept. { w,H/;.ﬂ.LP/ Dept. No.
Destination: City Fgg_rﬂwg State W@
purpose: (B1gmsttal Black (auctss Avmal Loislabg (Cmperence

o €W | AM
Convention/Meeting: Commencement Time WOD PM Day/Date (e, m:&N _wﬁ Adjournment Time A%0 mm@ Day/Date a1t A/27/]+
(Enclose a copy of Oo:<m::o:\mmsm:mq_,\_mm::c announcement with request). .

PROPOSED ITINERARY

Departure Time: @\‘\D >_<_\® Day/Date I\SS ® 2/l
Arrival Time: &:\@ AM \@ Day/Date VI &.NNN\ l\

Departure Time: |80 @M /PM Day/Date

gtz_ Day/Date 1 &\Nm&brﬁ\

Arrival Time:
TRIP EXPENSES TO BE PAID BY:
a) City Funds b) Special Funds K

Account No. _S(HE 0~

Account Title I.JV AN m w

\
\

Method of Travel: Air R Rail___ Bus__ Private Auto ___ City Car ___

Indicate One-Way/Mileage If Traveling By Auto

ESTIMATE OF TRIP EXPENSES
Air Coach Fare $ ,.& Limousine $ tﬂN\U
Hotel @ E /Night $ g Others $
*Registration $ Total $

*Food $

*Indicate below meals covered by Registration Fees:

f\hﬂ%\.‘\@@ % S\SF L wh \cor\ OBV § Y\ m\ans\zsw Breakfasts Lunches Dinners
T oI Qbm»\Q Q.s.,:.\ Si\rﬁ\ ¢ | o 24ty1hi Airline Tickets Required (Prepaid Fare) Yes No
4 ”
LS QN\ z- &\ ¢ Advance paymentapproved: $
APPROVED: 0\ \_&\\Q&R_h%e: APPROVED:
(Divisior{ Head) (Federal Grants) (Date)

APPROVED: B APPROVED:

(Department Director) (Date) (Comptroller) (Date)

BD-100 (Rev. 6/01ML)



