STATE OF CALIFORNIA — DEPARTMENT OF PERSONNEL ADMINISTRATION

' TRAVEL EXPENSE CLAIM See Instructions and *Privacy
&TD. 262 {REV. 0/2007) ‘ Statameni On Reverse Sids page L ot L _pages
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER* DEPARTMENT
Steve Spears CalHFA
FOSITION CBID No. DIVISION of BUREAU } NDEX NUMEER
Executive Director Executive Office
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEFHONE NUMBER
S L 1415 L Street, Suite 500 (916) 324-4640
CITY ZIP CODE cITY STATE ZiF CODE
g . h 1 Sacramento- CA 05814
{7) HORMAL WORK HOURS {2} PRIVATE VEHIGLE LICENSE NUMBER {3} MILEAGE RATE GLAIMED
8:00 to 17:00 , 0.500
(4) MONTHIYEAR © - (7 {8) MEALS © (¢ TRANSPORTATION (1} (12)
Sep10 | - e ATION s ' O, LT, 7] B © ) TOTAL
— WERE INCURRED BREAIC NiG, RELO. | iNciDEN. | COSTOF | TYPE | GARFARE, | PRIVATE GAR LISE | BUSINESS| BXPENSES
) LODGING | FAST | LUNGH OR TALS | TRANS. [USED | TOLLS, EXPENSE | FOR DAY
DATE | TIME DINNER . PARKING | MILES | AMOUNT
927 |3 | Sacramento to New York,NY | 39366 600| 1000] 1800| e60C| 3000{ T - 900 0.00 | 47286
20:30 Ni Y 'k g .
9/28 ew York to Sacramento 4.00 18.00 1820 T 9.00 | 25.00 12.50 N
0.00 0.00
0.00 0.00
0,00 0.00
0.00 .00
= g 0.00 0.00
o T 0.00 0.00
- e .
P
0.00 0.00
)
e 0.00 0.00
£
—& ‘
= 0.00 0.00
El =]
ry o i
; 0.00 0.00
tE] " -
SUBTOTALS 393,66 12.00 10.00 36.00 6.00 43.20 ' £8.00 | 25.00 12,50 © 000 536,36
COLUMN CODE (ACGTG. USE QNLY)
CLAIM TOTAL $536.36
{14) FURPOSE OF TRIF, REMARKS AND DETAILS (Atiach receipis/voushars when requlred) 'AGENCY ACCOUNTING-OFFICE |
9/27 and 28: Meeting with Moody's Investors Service re: CalHFA credit rating and financial condition o USEONLY - _
(New York, NY) PAID BY REVOLVING FUND CHECK NUMBER

(18) | HEREBY CERTIFY Thal the above is a trus statement of the Iravel expenses Incurrad by

used, and i mileage mtea oxceed the minimum rate, | centify that the cast of operating the ve

me In accordance with DPA rules in the sarvico of the Slate of Californiz, If a privately owned vehicle was

8AM Sectlons D750, 0751, 0752, 0753 end 0754 partaining o vebicle safety and seat belt usege,

hicle was equat to or greater than the rate claimed, and that | have met the requirements as prescribed by

CLAIMANT S SIGNATURE DATE

{17) SPECIH Ex B AUTHORIZATION - SIGNATURE and TITLE {See ifem 17 on mverss)

[

{18) SIGNATURE CF, NG TRAVEL AND PAYMENT DA‘I"E )
» . /0/7/0
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