STATE OF CALIFORNIA - DEPARTMENT OF PERSCNNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and “Privacy
STD. 262 (REV. 212007} Statemant On Reverse Side Page | 1 Pagas
GCLAIMANT'S NAME 55N or EMPLOYEE N{MBER* | DEPARTMENT
Steve Spears CalHFA
PpSITION ) CB/AD Ne. DIVISION or BUREAL INDEX NUMBER
- Executive Director [2}( Executive Office /ZKW
DENCE ADDRESS * - ’ HEADGUARTERS ADDRESS TELEPHONE NUMBER
b | 1415 1 Street, Suite 500 (916) 324-4640
¢ ZIP COJE oY - STATE “ZIF GODE .
h &- Sacramento CA 05814
{1) NDRMAL WORK HOURS {2) PRIVATE VEHIGLE LICENSE NUMBER {3) MILEAGE RATE CLAIMED
3:00 to 17:00 0.500
(4) MONTHIVEAR | o [ (] (8) MEALS ® 00 TRANSPORTATION (11} (12
® LOCATION
Sep 10 WHERE EXPENSES o.r, LT, ] & ) {0} TOTAL
WERE INCURRED BREAK- NG, RELO. | INGIDEN- | COSTOF | TYPE | CARFARE, | PRIVATE CARUSE | BUSINESS| EXPENSES
] LODGING | FAST | LUNCH OR TALS | TRANS, |USED | TOLLS, —| expENSE | FORDAY
DATE | TME DINNER PARKING MILES | AMOUNT
o/14 | 1300 | Sacramento to Burbank 121,10 6.00 i 0.00 127.10
16:00 | Burhank (uo Sac fi
915 urbank (no Sac flight retur) 600 | 10.00 0.00 16.00
. 0.00 0.00
. 0.00 0.00 -
. - o
RRRNY 0.0 0.0
=—
o~ 0,00 0.00
L
“
. 0.00 0.00
P
[ win
T o 0.00 0.00
P (A .
@ 0.00 0.00
0.00 0.09
0.00 | 0.00
.00 0.00
w3y
SUBTOTALS 121.10 6.00 10.00 0.00 6.00 0.00 0.00| 0.00 0.00 0.00 143.10
. COEUNNICODE (ACCTG, USEONLY)::
CLAIM TOTAL §143.10
. (14} Fl._IRPOSE OF TRIP, REl\.'lA.RKS AND DETAILS (Attach moeipt&'vuugﬁers when required}
9/14 and 15: CalHFA Board of Directors Meeting in Burbank (no return flight to Sacramento, personal
time began after conclusion of board meeting) PAID BY REVOLVING FUND CHEGK NUMBER
‘ ey

ussd, and if mileaga

| HEREBY CERTIFY Tha! the abave [s a lrue slatement of the travel expenges incured by me in acoordence with

SAM Secdifons 0750, 0751, 0752, 0753 and 0754 partaiming ta vehlele safely and seal Dalt usage.

ANT'S SIGNATURE

DATE

9/50/0

DPA-ulas in the service of the Stale of Calformia. IFa privalely owned vehicle was
rates sxcest ihe minimum rate, { cerilfy that the cost of operating the vehicle was ew! togr gl titan the rate claimed, end that | hava ms! he requiremenia as progeribed by

(18)

B

D;'\TE?/Z?/a

=

147} SPEC! m ISE AUFHORIZATION - SIGNATURE and TITLE

(e ltam 17 on reverse)

SlGi UiE i iiCER APPROVING TRAVEL AND PAYMENT

DATE






