REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

(Note the Travel Regulations on Reverse Side)

DARLENE GREEN DATE |2 October 2016 212 City Hall

Comptroller St. Louis, MO.
Name Tishaura O. Jones Phone Dept. ?R( V\ql MO No. _Sﬂ;
Trip To: Washington, DC ' Method of Travel: Air
Purpose: CFE Fund and ALC Conference Prior Approval By:

Time Day/Date

Leave St. LOUIS .....cvveeeeereeeeeeeeeeeseveeeeeee oo __6: 00 oaw  Sun, 9/25/2016
Arrive Washington, DC 9: 12 Qm
Convention/Meeting Commencement __9: 00 él\MA Mon, 9/26/2016
Convention/Meeting Adjournment __2: 00 'Sm Fri, 9/30/2016
Leave Washington, DC 5 : 22 g:«m Fri, 9/30/2016
ATTIVE St LOUIS ..o 6: 30 Qm

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 = 9/25 9/26 9/27 9/28 9/29 9/30
Fare 0
Registration Lo 0
Limo - To Airport P\ '\é?f.ii | sl yhe 61.34
Limo - From Airport ! N - 2059 [1& 29.59
Breakfast - 0
Lunch 0
Dinner 25 25 25 75
Hotel 235.30 235.30 470.6
Other: 0
Taxi 29.55 32.46 21.66 83.67
0
0
TOTAL 296.64 264.85 57.46 25 46.66 29.59 0 0 720.2
REMARKS: Less Advance
Airfare and hotel partially covered by CFED Less Registration
Less Prepaid Fare 645.20
Amount Due 75.00
Charge to Account No. Y Sm
[ certify that the above is a true and accurate APPROVED:
accoun_ting of my expenses.
Ayt 10//8/e
ignature) (Datt) (Deputy Comptroller-Federal Grants) (Date)

( /4
O\Jthain & pm (6/iz/ie
(U%partment Head) [74 I (Date) (Comptroller) {Date)

COMP-34 (Rev. 10115 ML) =



_Name \ﬂrwfbccg , d;o nes Title \.—.vﬁ/m S Oex

TRAVEL REQUEST

(Note the Travel Regulations on Reverse Side)

Date: AW\:Q\NOZ%

Dept. No. Wﬁlw

Destination: ~ City was T..Sot_.\ds Dc State

Dept. Vorky ng

pupose:_CONFferences ( CFE (oalithon Forum }_Nc:efﬁwiﬁcp Assets CS%S,.F@

Confwrence 201 al2%/1b -9/30( 1)

EW

VYV PM Day/Date 3\:_5._ &\NC\Z&

Convention/Meeting: Commencement Time w ~0D

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

Departure Time: _(p* OD AM (B Day/Date SUN., [25/]e

Arrival Time:

E»gm@ Day/Date OV n., Alz2s/ 1

Departure Time: D' 22 AM /@RD Day/Date 11,_.; A3 1
650 am EDbaymae Y1, A130/10

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

Account 20. .w Y Cﬂ OOO Account Title Alg ,\ﬁ

APPROVED:
{Division Head) (Date)
>vnmo<mo“hu/‘,r\§\ AL 224, ImvNDwmmF
AOmum:Bm:&_Eﬂoc (Date)

BD-100 (Rev. 6/01ML)

AM .
Adjournment Time nm...OO .@ Day/Date Fri . 9 \ WO\ 1%

|
Method of Travel: Air J% Rail __ Bus ___ Private Auto ___ City Car___

Indicate One-Way/Mileage If ._._,.m<m=:m By Auto .C \ )

ESTIMATE OF TRIP EXPENSES
Air Coach Fare $ Q& 2.20 Limousine $ T B D
Hotel @ m /Night $ N.NQ 00 Others $ T8 W

APPROVED:

APPROVED:

*Registration $ 0.00 — Total $ T W wV
*Food $ T B ._V
*Indicate below meals covered by Registration Fees:
Breakfasts Lunches Dinners

Airline Tickets Required (Prepaid Fare) Yes No_ —
Advance payment approved: $ >\ \ D

(Federal Grants) (Date)

(Comptroller) (Date)



