REQUESY FOR REIMBURSEMENT OF TRAVELING EXPENSES
(Note the Travel Regulaticns on Reverse Side)

DARLENE GREEN DATE NNovemberl6, 2023 Reqi3021 2 City H
Comptroller St. Louis, MO.

Name Adam L. Layne o Phone November6,2023 |, Fiscal Treasurer Office N 8
Trip To; Atlanta,GA Method of Travel: A1
Purpose: Martkets Group 10th Annualw_z_w - V Prior Approval By: Treassurer Adam L. Layne

Southeast Institutional Forum < Q Time Day/Date
Leave St. Louis ... ........... \"(‘ @ '&‘\:5 10 30, Bt Tuesday 11-14-23
amve @ <& N » ! oo oM Tuesday 11-14-23
Convention/Meeting Commencement __?_1"2; o Wednesday 11-15-23
Convention/Meeting Adjournment 545, e Wednesday 11-15-23
Leave ' 9:25 : g PM!: Thursday 11-16-23
AFTIVE SELOUIS ...ovvoee e e 10:10. EAM  Thursday 11-16-23

SRS o ] o

Enter Expenses én Appfggrlate Date Column, Indicate “A" for Mesis Served by Airiing, "R” for Meals
Dey/Date | Day/Date | Day/Date | Day/Date | DayiDate | DayfDate | Day/Dats
Date = | vyes-11-14 | wed-11-18 | Thurs-11-16

[ (" R R AN AR A S N T
Registration : 0

Limo - To A:rpomﬁ B B B T

Limo - From Airport | R D R

Breakfast B T ";‘m“ T

Er'fci“ I 1. u; . N y

E;:; OIS, . R _E& % S—

Hotel | iezs] vsoass| 1

TP U RS aR e e B o, . S ~ **j - =
Othef "Uber fees 8| e6hs|  6es
- e B, e e -
TOTAL. V750645 205745” : 6835 o o o
REMARKh o . : b ~ Less Advance

S T S

et o, e e

Less Reglstrabon "

; Less Uber fees | Less Prepaid Fe i
Amount Due §11.58
o Charge fo At‘couni Nc | 566409
 certify that the above is & true and accursts . FAPPROVED: o
seoouniting of my expenses, Jatkinson
12/21/2023
{c;.(,ﬂat,m) P S T Tipate) T (Depuyty Combtroller Federal Grants) R (Dats)
< S Iy PR ; ; j
/. ,g; u*’ﬂ K N Sy SR e S SO
{[Tepartment Haad) - {Dste)  [Complraller) ! ' (Date)

CORP-34 (Rev, 19145 £}



TRAVEL REQUEST (Review Travel Reguiations) " ' Date: _
T 314-366-3095
Name Adam L. Layne Title o urer Office Telephone:
Parki - 343
Dept./ Section "8 & Dept. No.
o _ Atlanta 3 ) ﬁ@é.,w GA
Destination:  City : X @f State
Martkets Group 10th Annual Southeast Institutional Forum 0@@
Purpose:
8:00am & AM Wednesday 11-15-23 5:45 ~15-
Convention/Meeting: Commencement Time lul., Opm Day/Date ‘ Y . Adjournment Time - m»& Day/Date Wednesday 11-13-23
{Enclose a copy of Convention/Seminar/Meeting announcement with request).
Method of Travel: @ Air ORail [Bus [ Private Autc O City Car
10:30 & Am Tuesday 11-14-23 ) )
Departure Time: _______ [0OPm Day/Date Indicate One-Way/Mileage If Traveling By Auto
1:00 O am Tuesday 11-14-23
Arrival Time: E PM Day/Date —
) 9:25 [ Am Thursday 11-16-23 ) 532.96 ) . .60
Departure Time: OpMm Day/Date Air Coach Fare $ Limousine §
N 10:10am B AM _ Thursday 11-16-23 2 278.59 Uber fees 213.19
Arrival Time: e DOFwm Day/Date Hotel@ _______ /Night$ Others $
0.00 ) 1,024.74
P EXPENSES TO BE PAID BY: *Registration $ Total $
) X 0.00
a) City Funds b) Special Funds __________ *Food $
. 565400 . Travel . . )
Account No. Account Title *Indicate below mealis covered by Registration Fees:
. i i
Breakiasts _ Lunches Dinners
- . . o N/A
Airline Tickets Required (Prepaid Fare) Yes No
Advance payment approved: $
APPROVED: i A, ; APPROVED:
(Division Head) (Federal Grants) (Date}
APPROVED: APPROVED:
(Comptrolier) (Date)

(Department Director) {Date)
BD-100 (Rev.10/15ML)



