STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 (REV. 9/2007} Statement On Reverse Side Page .
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER*® DEPARTMENT
Steve Spears CalHFA
POSITION CB/ID No. DIVISION or BUREAU INDEX NUMBER
Executive Director = Executive Office
RESIDENGE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
1415 L Street, Suite 500 (916) 324-4640
cITY STATE  ZIP CODE ciy STATE ZIP CODE
_ ! — Sacramento CA 95814
(1) NDRMAL WORK HOURS (2) PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMED
8:00 to 17:00 0.500
(4) MONTHIYEAR (6) 7) (8) MEALS (9) (10} TRANSPORTATION (11) (12)
OCATIO
May 10 WHE‘;?E EXl!-’EhI\‘ISES 0.7, LT, (A) () (©) D TOTAL
4 WERE INCURRED BREAK- NC, RELO. | INCIDEN- | COST OF | TYPE | CARFARE, | PRIVATE CAR USE | BUSINESS | EXPENSES
(8) LODGING | FAST LUNCH OR TALS TRANS. | USED | _TOLLS, EXPENSE | FOR DAY
DATE | TIME DINNER &|__PARKING- | MILES | AMOUNT
421 20:09 | sacramento ~ BT&H Agency 1925 0.00 19.25
st | 1539 | Sacramento to Burbank 121.10 18.00 A 2500 1250 15160
3 - ¥
5/12 Burbank/Santa Monica 307.31 600| 1000 1B0O| 6.00 33.00 0.00 38031
. LELE
5113 Santa Monica 204.19 1800| 600| 406464 RC 1599 0.00 506+ LR
17:00 .
514 Culver City 6.00| 1000 6.00 A 11.00 0.00 33.00
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0.00 0.00
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; - .00 0.00
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0.00 0.00
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b 0.00 0.00
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3 = 0.00 0.00
) ~ 928 5%
‘SUBTOTALS 63260 1200| 2000| 5400| 1800| 106.46 7924 [ 2500 1250 000| ~o3EEE
COLUMN CODE (ACCTG. USE ONLY)
CLAIM TOTAL &28392#’9
(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Allach receipts/vouchers when required) AGENCY ACCOUNTING OFFICE
4/21 ~ Parking for Directors Meeting @ BT&H w/ D. Bonner and M. Berte i !%
5/11-14 ~ Attended CalHFA Board of Directors Meeting in Burbank, CHC Policy Forum in Santa Monica, | PAID BY REVOLVING FUND CHECK NUMBER
and met with CalHFA staff in Culver City (after hours 5/14 and weekend personal, weekend return)
(15} | HEREBY CERTIFY Thal the above is a lrue stalemanl of Ihe iravel expenses incurred by
used, and if mileage rales exceed the minimum rals, | cerlify thal the cosl of operaling the ve

me in accordance with DPA rules in the service of the Slate of California, If a privately owned vehicle was
hicle was equal to or greater than tha rale claimed, and (hat | hava mel the requirements as prescribed by
SAM Sections 0750, 0751, 0752, 0753 and 0754 pertaining fo vehicle safely and seat bell usage.

DATE (16) 81

VEL AND PAYMENT DATE
Shtfe |- 5-1§-10

RIZATION - SIGNATURE and TITLE (See ltem 17 on reverse)
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