STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 (REV. 9/2007) Statement On Reverse Side Page { of ] Pages
CLAIMANT'S NAME _ SSN or EMPLOYEE NUMBER® DEPARTMENT
Steve Spears CalHFA
FOSITION CBIID No. DIVISION or BUREAU "INDEX NUMBER
Acting Executive Director E X Executive Office / %@
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
L 1415 L Street, Suite 500 (916) 324-4640
CITY STATE  2IP COLE cITY STATE ZIP CODE
o b Sacramento CA 95814
{1) NORMAL WORK HOURS {2) PRIVATE VEHICLE LICENSE NUMBER {3) MILEAGE RATE CLAIMED
8:00 to 17:00 o 0.550
(4)MONTHNEAR | - {n (8 MEALS ® |0 TRANSPORTATION (11} (12}
@ LOCATION
Sep 09 WHERE EXFENSES o.T., LT, ) (8) o)) TOTAL
S WERE INCURRED BREAK- N/C, RELO. | INCIDEN- | COST OF | TYPE ¢~ _C/ABg;c) PRIVATE CAR USE | BUSINESS| EXPENSES
(5} LODGING | FAST LUNCH OR TALS | TRANS. [USED ms.w - EXPENSE | FOR DAY
DATE | TIME DINNER [ PARKING MILES | AMOUNT
S —
one |00 | Sacramento toWashington, DC | 26679 | 6001  10.00 A 25000 1375 296.54
917 Washington, DC 266.79 600 1000 1800| 6.00 T 8.00 0.00 314.79
2100 | washington, DC t
9/18 ashengton, 0 6.00 10.00 18.00 6.00 T 5300 1 25.00 §3.75 106.75
Sacramento
D Sacramento 250 0.00 214 T
i 0.00 0.00
S-— ]
b LY 0.00 0.00
i N
o L |
. 0.00 0.00
0.0 0.00
0.00 0.00
0.00 0.00
0.00 0.06
6.00 0.00
G Y 71808
SUBTOTALS 533.58| 1800] 30.00| 3600] 1200 0.00 \D\-es-se 5000  27.50 0.00 -
COLUMN CODE (ACCTG. USEONLY) -~ | ' ‘ R ' B
. ‘ YU
CLAIM TOTAL ~F720:58
{14} PURPQSE OF TRIP, REMARKS AND DETAILS (Attach recelpts/ivouchers wrf:y"equired) ) AGENCY ACCOUNTING OFFICE %
Washington DC ~ Attend and participate in meetings with the CA Governor's office, members of the el USE ONLY. -
California legislative team, and the US Treasury Department, Fannie Mae, Freddie Mac and NCSHA. PAID BY REVOLVING FUND CHECK NUMBER
Sacramento—PRarki eceipts t i 13124

(19

used, and if mileage rates exceed the minimum rate, | certify that the cost of operating the vehicle was egual to or greater, e rate claimed, and that | have met the reguirements as prescribed by

I HEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance wih DPA rulg# T Jhe service of the State of California. If a privataely owned vehicle was
SAM Sections 0750, 0751, 0752, 0753 and £754 pertaining to vehicle safety and seat beit usage. /

CLAIMANT'S SIGNATURE DATE (16) 5l APPROVING TRAVEL AND PAYMENT DATE .
/94/67 | = 19/ fos
{17) SPECIAL EXPENSE - SIGNATURE and TITLE (See item 17 on reverse} DATE

=,




