(Note the Travel Regulations on Reverse Side)

DARLENE GREEN DATE 9~ 12 -201§ 212 City Hall
Comatroller St. Louis. MO.
Name Tishaura O. Jones Phone 314.366.3099 Dept. Parking No. 343
Trip To: Oukland, CA Method of Traver:-S#emie— fir
b2 Finance Forward W FR
e e Time Day/Dat
Leave St LOUIS ...ttt e aas e e ien e _7: 00 ;Qﬂ Thursday, January 11, 2018
Kk Qakland, CA 9: 40 g::: Thursday, January 11, 2018
Convention/Meeting Commencement _J: o E}m Touesaay, IRy 11,2018
Convention/Meeting Adjournment __3: 15 2* Thuraday, January 11,2018
Loiive Oakland, CA 4 : 50 2:: Thursday, January 11, 2018
ATIVE SL-LOUIS oot it ivasa i e s 12 » 26 QS:} Friday; Jauasy 12,2018
Enter Expenses in Appropriate Date Column, Indicate “A" for Meals S Airline, “R" for Meals Pi Regi n
Day/Date | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date TOTAL
Date & | jn1208 | 1122018
Fare 165.98 442.00 607.98
Registration 0 0 0
Limo - To Airport 0 0 0
Limo - From Airport 0 0 0
Breakfast 0 0 0
Lunch 0 0 0
Dinner 0 0 0
Hotel 0 0 0
Other: 0 0 0
0
0
0
TOTAL 165.98 442 0 0 0 0 0 0 607.98
REMARKS: Less Advance
No reimbursement. No hotel (no overnight stay). Less Registration 607.98
Less Prepaid Fare
Amount Due 0.00
Charge to Account No.
| certify that the above Is a true and accurate APPROVED:
aceounting of mv exnenses.
(Signature (Date)  (Deputy Comprolier-Federal Granis) (Date)
ment Head) (V4 q’ ( lg (Comptroller) (Date)



TRAVEL REQUEST (Review Travel Regulations) Date: _? 17-01&

Tishaura Q. Jones

Treasurer 314.366.3099
Name X Title Office Telephone:
. Parking 343
Dept./ Section = Dept. No.
A— . Oakland Califormia
Destination:  City State ™

Finunce Forward Event
Purpose:

Gucst Panelist

11:00 =AM Thurs,, Jan. 11, 2018 X 315 3 Am Thurs., Jan, 11,2018
Conventlon/Meeting: Commencement Time Opm Day/Date Adjournment Time s pm  Day/Date

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

PROPOSED ITINERARY Method ol Travel: ™ Air [0 Rait ([Bus I Private Auto [ City Car
) 7:00 = AM Thurs., January 11, 2018 ) ' -
Departure Time: ___ 0OPm Day/Date __ S = Indicate One-Way/Mileage if Traveling By Auto
9:40 @ AM Thursday, J 11,2018
Arrival Time: _OPM  DayDate ooy : ESTIMATE OF TRIP EXPENSES
4:50 OAam Thucsday, § 11,2018 165.98
Departure Time: PM  Day/Date v :“my — Air Coach Fare $____ Limousine $
. 12:26 i AM Friday, Januasy 12, 2018 )
Arrival Time: == DOem  DayMDate ___ " S Hotel @ ___ /Night $ Others 3y
165.98
TRIP EXPENSES TO BE PAID BY; *Registration $ e Total oL e
a) City Funds b) Special Funds x_ *Food 3
5645000  TRAVEL ; -
AccountNo. ____ Account Tite “Indicate below meals covered by Registration Fees:
___________ Breakfasts . lunches ____ Dinners
Airline Tickets Required (Prepaid Fare) Yes No
Advance payment approved: $
APPROVED: = APPROVED: . o
(Division Head) {Date) (Federal Grants) {Oate)
(s ~
APPROVED:_WM /-19-205  APPROVED; -
(Depanment Directon(/ (Date) (Comptratier) (Dato)

B0-100 (Rev.10/16ML)





