REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

{Note the Trave! Regulations on Reverse Side) e
LTINS
2 A
DARLENE GREEN DATE /172019 212 City Hall Ty /; )
Comptrollr St. Louis, MO, ¥
. —_— .
Name: Tishavra O, Jones Phane 314-622-3434 Dept. 9’“‘““'“3 No. 343
Trip To: oW York, NY Method of Travel: A7
Purpose: YEO Wemen's Conference - $peaking Engagement Prior Approval By:
JYime DaylDate
Leave St Louis STL .......................................................... § : 33 gﬁﬁ Thursday, 1/31/2019
. LGA i, 35 oam
Arsive : oPM
Convention/Meeting Commencement 6. 00 Do Thursday, 1/31/2019
Convention/Meeling Adjournment 3. . gﬁg By, 252010
3
Lsave LGA 4 g 55 g;ﬁ Sunday, 2/3/2019
ATTIVE St LOUIS S e eees e e eessreer e R, oo
Enter Expenses in Appropriate Date Column, Indicate “A” for Bleals Served by Airline, “R” for Meals Provided by Registration
Day/Date | DayiDate | Day/Date | DayiDate | DaylDate | DayiDate | Day/Date | DayiDate TOTAL
Date 8 | (5 21 wn 3
Fare 301.98 361.96
Registration o
Limo - To Alrport 63.92 63.72
Limo - From Adrport 25.82 28.53 v 58.35
Breakfast 706,65 786.65
Lunch g
Dinner ]
Hotel 697.50 ' 697.5
Other: L
AN 359.23 35923
Taxi 13.57 1387
]
TOTAL 331.78 0 13.07] 185583 i ¢ 6 6 2200.48
REMARKS: Less Advance
Afr, trave! and meals covered by People for the American Way L ess Registration
Other expenses paid for by Treasurer Jones Less Prepaid Fare 2,200.48
Amount Due 8.60
Charge o Account No.
| certify that the above is a true and accurate APPROVED:
accounting of my expenses.
{Sianamre) 3 {Deputy Complrolier-Federal Grants) {Date)

{Date;
QJMMJ@J« 7h/4
{Deparment Head) > [Dase} {Comnphrolien {Date)

COMIP-34 (Rev. 10/15 8IL) =
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REQUEST FOR REIMBURSEMENT OF TRAVELING EXERSES! J
"~ (Note the Travel Regulations on Reverse Side)
DARLENE GREEN DATE e 212 City Halt
Comptroller St. Louis, MO.
Name Tishaura O. Jones Phone 3] 4—622—31.434 Dept. Pruc V\;l\\% No, 4
Trip Tor oW Orleans, LA Method of Travet; 7
Purpose: Power Rising - Speaking Engagement Prior Approval By:
Jime DayiDate
Leave St LOUIS STl oo e ,_____i: 55 OAM - Thursday, 2/21/2019
Arrive MEY i ; < é“:ﬁ
Convention/Meeting Commencement ______6__: 0 Sﬁ?ﬂ iSRS
Convention/Meeting Adjournment ______2_ 00 B Sunday, 2123/2019
- MSY 3 ; 55 Sm Sunday, 2%23/201‘9
Arrive St. Louis STL' .............................................................. = : i Qﬁﬁ

Enter Expenses in Appropriate Date Column, Indicate “A” for Meals Served by Airline, “R” for Meals Provided by Registration
DayiDate | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date TOTAL
Date == 1 2122 2123

Fare 271.98 271.98
Registration 0
Limo - To Airport 34.53 34.53
Limo - From Adrport 0
Breakfast 0
Lunch 0
Dinner ]
Hotel 216.96 216.96
Other: ]
Taxi 10.40 10.4
0
]
TOTAL 271.98 10.4 251.49 0 t] 0 0 0 533.87

REMARKS: Less Advance

Air, travel and meals covered by Treasurer Jones Less Registration
Less Prepaid Fare 533.87
Amount Due 0.00

Chérge to Account No.

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

(Signature) (Date) {Deputy Comptrolier-Federal Grants) {Date)
‘ v /a4
(Department Heéd) v © {Date) (Comptrolier) (Date)

GOMP-34 (Rev. 10115 ML) e
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REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES
{Note the Travel Regulations on Reverse Side)

711419

DARLENE GREEN DATE 212 City Halt
o e
Name Tishaura O. Jones Phone 314-622-3434 Dept. ?E\ N K! o No. 343
Trip To; Dever €0 Method of Travel: A7
Pu NeWDEAL Ideas Sammit Prior Approval By:
Time Day/Date
T A Y 8. s0=A  Monday, /619
Arive DBEN 1] . 18 ggx
Convention/Meeting Commencement B, 30 B Monday, 566419
Convention/Meeting Adjournment 2 Srome  Tuesdey, 56/10
Peswe DEN 7 ; 20 g:; Wednesday, 5/8/19
ATIVE S LOUIS coc.eeoee e seoereeseeens s seesresesmeesees s o, 2
Enter Expenses in Appropsiate Date Cohann, Indicate “A” for Meals Served by Airline, “R* for Meals Provided by Registration
Day/Diate | Day/Date | Day/Date | DayiDate | DayiDate | DayiDate | Day/Date | Day/Date TOTAL
Date = 5% 547 58
Fare 209.93 289.95
Registration 0
Limo - To Airport 66 66
Limo - From Alport 32.83 32.83
Breakfast 12 1250 245
Lunch 22.56 2250 45
Dinner 47 47
Hotel 237.29 237.29 474.58
Other: ]
Taxi 9.35 9.85
Transporiation 25.70 25.7
1]
TOTAL 587.27| 28214 &6 g a 6 0 0 935.41
REMARKS: Less Advance
Hotel, meals, and transportation covered by The New DEAL and Less Regisiration
Treasurer Jones. Less Prepaid Fare 935.41
Amount Due | 4.08
Charge to Account No.
| certify that the above is a true and accurate APPROVED:
accounting of my expenses.
Sonat {Dale) {Deputy Comptrolfer-Federal Grants} {Date)
QZMmmﬁ@w /44
(Departmerd Head) ! Date) {Comptrolier) {Date)

COMP-34 (Rev. 10M5 8L} s S
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REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES
(Note the Travel Regulations on Reverse Side)

DARLENE GREEN DATE TS 212 City Haill
Compfroller 8t. Louis, MO.
Name Tishaura O. Jones Phone 314-622-3434 Degt. & " l"\'& &I N 343
Trip To: Philadelphia, PA Method of Travel: .
Purpose: Speaking Engegement - NetRoots Nation Pior Approval By:
Time Day/Date
LEAVE SL LOUIS +.cvvveevoceeeseerecoremeoneneersos s sosesesess s, 8, 13 Sow  Wednesday, 7/10/19
Arrive By . 7: e géﬁ,‘f
Convention/Meeting Commencement 8§, 00BaM  Thursday, 711/19
Convention/Mesting Adjournment 19, 00 matt  Sunday, 7/1419
35 OAM S j
Y- PHL 7: 35 s Saturday, 7/13/19
ATTIVE SE LOUIS v crsc e i s rcse s e sresesnserases e ses eens _____}_L_______E géﬁ
Enter Expenses In Appropriate Date Cofumn, Indicate “A” for Meals Served by Airihive, “R” for Meals Provided by Registration
DaylDate | Day/Date | DayiDate | Day/Date '_anmate Day/Date | DayiDate | Day/Date TOTAL
Date® | 41 il 2 713
Fare 461,98 461.98
Registration 0
Limo - To Alrport 33.20 332
Limo - From Airport ]
Breakfast 0
Lunch 8
Dinner 0
Hotel 355.06 555.06
Other; 0
Taxi 17.37 18.36 18,88 54.61
it
0
TOTAL 9 17.37 18.36 1069.12 4 0 8 0 1164.85
REMARKS: Less Advance
Expenses paid for by Vote Run Lead and Treasurer Jones Less Registration
Less Prepaid Fare 1,104.85
Amount Due 0.00
Charge to Account No. —_—
1 certify that the above is a true and accurate APPROVED:
accounting of my expenses,
{Signature) {Date) {Deputy Comptrolier-Federal Grants) (Date}
phaan [ 74744
De nt Head) ) " (Date} (Comptrolien) {Dale)

COMP-34 {Rov. 1015 ML} B
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REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES
{Note the Travel Regulations on Reverse Side)
DARLENE GREEN DATE /219 212 City Hal
Comptrolisr St. Louis, MO,
Name Tishaura O. Jones Phene 314-622-3434 Degt. g !f E n No. 343
Trip To: Y ashington, DC Method of Travel:
Purpose: Speaking Engagement - Black Carmapaign School Prior Approval By:
Time Day/Date
Leave St LOUIS ..ot 9 15 Dow  Thursday, 7/18/19
Asrive PCA 2, 15om
Convention/Mesting Commencement Z, - EQ,’;‘ mﬁ@ay i
Convention/Meeling Adjournment ____i: ¥ g?ﬁ Sateron 72519
' S WAM iday, 19
Nadve DCA 8 . 25 i Friday, 7/19/
g
Avwrive Bt Louis .......... o o AR U s : a g’;ﬁ
Enter Expenses in Appropriate Date Columm, Indicate “A” for Meals Served h Airline, “R” for Meals Provided by Registration
DayiDate | Day/Date | DaylDate | DayfDate | DayiDate | DayiDate | Day/Date Day/Date TOTAL
el BT ey
Fare 747.96 747.96
Registration o 0
Limo - To Airport (2208}, PR wive 22.08
Limo - From Airport ot L\C‘Q ]
Breakfast 8
Lunch 0
Dinner ]
Hotel 27191 271.91
QOther: 8
8
¢
8
TOTAL 6| 104195 0 0 8 8f 9 0 1041.95
REMARKS: Less Advance
Expenses partially paid for by the Collective PAC Less Registration |
Less Prepaid Fare 1,041.95
Amount Dus 6.60
Charge to Account No.
I certify that the above Is a true and accurate APPROVED:
accounting of my expenses,
{Bignatu {Date} {Deputy Comptroller-Federal Grantis) {Date}
ﬁc:;m 7/23/6
D ent Head) o (Dale) {Complroller) {Date)

COMP-34 (Rev. 10115 ML) P
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REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES
{Note the Travel Regulations on Reverse Side)

DARLENE GREEN DATE 8/6/19 292 City Hall
Gomplroller S8t Louis, MO.
Marine Tishaura O, fones Phone 314-622-3434 Dept. ?Ex c ](z\ {” Mi‘) No. 343
Trip Tor Detroit Method of Travel: A
Purpose: Spoaking Engagement and Conference Prior Approval By .
Local Progress Annual Convening Time Day/Date
Leave SLLOUIS ..o e ceevesemceereeere e esemse s oo _ s: 10 §§ Wednesday, 7/24/19
. DTW 10 o
Armrive - 40 géﬁ
. nﬁom&!eaﬁng Cornme: - 3: 30 gg Wednesday, 7/24/19
o Son/Mecti g Adjournment 6: . 0 g?g Saturday, 7/27/19
e DTW 4: 1B Egﬁ Saturday, 7/27/19
ASTIVE SE LOUIS -.oover e 1. #om
Enler Expenses in Apprm&ge Column, Indicats "A"fmﬂeﬂix&m&!by Afrline, “R” for Meals Provided by Registration
Dayfate | DayfDate | Day/Date | Day/Date | Day/Date | Day/Date DayiDate | Day/Date TOTAL
Date = 724 723 % brerd
Fare 297.96
Registration 60.00 ) 60
Limo - To Alrport 1] ! ! (_:M-'“‘.f. pseees | JL 66.61
Limo - From Airport («miv Pld W \ 40.17
Breakfast Yy o
Lunch _ 9
Dinner B
Hotel 877.40 8774
Other 8
8
8
8
TOTAL 398.13 b 0| 9440t 0 ol 8 0 1342.14
REMARKS: {ess Advance
Hotel and airfare partially covered by Center for Popular Democragy Less Registration
and Treasurer Jones Less Prepaid Fare 1,342.14
Amount Due 6.00
Charge to Acoount No,
| certify that the above is a true and accurate APPROVED:
accounting of my expenses,
{Signature h@m {Depuly Compirolier-Federal Grants) {Date)
Depanmeant s é % f-é«eaa: y U/ " ADale) {Comptroller) {Date)
COmP-34 Rov. 1015 ML} &5



REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES
{Note the Travel Regulations on Reverse Side)

N gﬂ\ I \_‘\
DARLENE GREEN DATE ¥7/1% | %.-:ﬂzﬂ*ﬁ%-—r'm.,;g |1 212 City Hai
Compirolier KL £ U 2o 8t. Louis, MO.
Name Tishasra O. Jones Phone J14-622:3434 -? — S No, 343
Trip To; Colvmbia, SC Method of Travel: AIf
Purpose: Speaking Engagement - Mayors Innovation Project Prior Approval By:
Time DayiDate
Leave St LOUIS ..o oo H. 00 BAM Thursday, 8/1/19
e CAE | 3 ! ii gi;g
Convention/Mesting Commencament g 4 = gfﬁg g VNG
ntion/Mecting Adjournment 3, 00 oM Saturday, 3/3/19
F3 ] ; ]
Leave CAE 5, 48 DAM  Saturday, 8/3/19
AITIVE BL LOUIS «oocoemecveaeescersrmnssstnscas onsonion rassmensssnsssnmssessscon ® : i ,”::;‘}
Enter Expenses in Appropriate Date Cofumn, indicate “A” for Meals Served by Airline, *R”™ for Meals Provided by Registration
DayiDate | DayiDate | Day/Date | Day/Date | Day/Date | DayiDate | DayiDate | DayDate |j TOTAL
e[ | w | B
Fare 485.46 48%.46
Registration b
Limo - To Airport > ‘;E;“ o
Limo - From Airport |\ 19.70[%5 [ n T 19.7
Breakiast ~1 9
Lunch 8
Dinner B
Hotel 362.96 352.96
Other; 0
Mezls 61 45,75 186.75
o
]
TOTAL 305.16 61 408.71 g ] 9 g 8 974.87
REMARKS: Less Advance
Expenses covered by University of Wisconsin & Less Registration
Mayors Innovation Project Less Prepaid Fare 974.87
Amount Due £.00
Charge to Account No.
i certify that the above is a true and accurate APPROVED:
accounting of my expenses.

(Bignag ;’ (Date} {Depuly Comptrolier-Federal Grants) (Datey

%ﬂ/ﬁ % &‘;%f@ {Compirolier) {Datey

COMP-34 (Rev. 10/15 ML) <




