STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STO. 262 (REV. 8/2007) Statement On Reverse Side g 4 ap A e
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER' DEPARTMENT
Steve Spears CalHFA
POSITION CB/ID No. DIVISION or BUREAU INDEX NUMBER
Executive Director Z Executive Office
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
500 Capitol Mall, Suite 1400 (916) 326-8086
cITy STATE ZIP CODE CITY STATE ZIP CODE
il | e Jl G | Sacramento CA 95814
(1) NORMAL WORK HOURS (2) PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMED
8:00 to 17:00 0.500
(4) MONTHIVEAR | o (7} (8) MEALS @ |0y TRANSPORTATION (1) (12)
2 LOCATION
Oct 2010 WHERE EXPENSES O.T., LT, (A) 8 | (C) (D} TOTAL
1 WERE INCURRED BREAK- N/C, RELO. | INCIDEN- | COSTOF | TYPE | CARFARE, | PRIVATE CAR USE | BUSINESS | EXPENSES
(5} LODGING FAST LUNCH OR TALS TRANS. | USED TOLLS, EXPENSE | FOR DAY
DATE | TIME DINNER PARKING MILES | AMOUNT
10/1 315 | Sacramento to Boston 307.87 6.00 10,00 6.00 620 T 9.00 | 25.00 12.50 357.57
1072 Boston - 307.87 6.00| 1000 6.00 9.00 0.00 995 348.82
10/3 Boston 307.87 600 1000| 1800| 6.00 9.00 0.00 995 366.82
10/4 Boston 307.87 6.00( 1000 6.00 9.00 0.00 ¥ 1275| 351.62
15:00 | Boston 1o § 1 ’ i3
10/5 oL 1. sacramento 6.00 | 10.00 800 T 9.00 | 1250[ 625 oo e 5925
C'.:i
0.00> 0.00
B
0.00°~ s 0.00
B
0.00 0.00
o™
[
0.00 |22 0.00
=
0.00 | + QP:VOO
0.00 0.00
0.00 0.00
(13)
SUBTOTALS 123148 3000 5000| 1800 2400 3420 45.00| 3750, 1875 | 32.65| 1484.08
_COLUMNCODE(ACCTG.USEONLY) | | | | | caliey guni s iepte i shee il
CLAIM TOTAL @M ﬁg SZ{QL%/ $1.484.08
(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Allach recelptsivau@?;s%when required) AGENCY ACCOUN'“NG OFFICE 4
10/1-10/5 ~ Boston: National Council of State Housing Agencies (NCSHA) 2010 Annual Conference, © USEONLY
Board of Directors meeting, and state housing agency Executive Director meetings; also meetings with PAID BY REVOLVING FUND CHECK NUMBER
State Street Bank, U.S. Treasury, J.P. Morgan, Hawkins Delafield & Wood, and Swap Financial
H’mi\gww@w qﬁ(q?%
(15)

| HEREBY CERTIFY That the above is a true slalement of the lravel expenses incurred by me in accordance with DPA rules.jn the service of Lhe Slale of Califomia. Il a privately owned vehicle was
used, and if mileage rates exceed lhe minimum rate, | certify thal the cost of operating the vehicle was equal |p or grgater JHarf Lhe rale claimed, and lhal | have met lhe requirements as prescribed by

SAM Sections 0750, 0761, 0752, 0753 and 0754 pertaining to vehicle safety and seal belt usage. i
y
CLAIMANT'S SIGNATURE DATE OFFCER APPROVING TRAVEL AND PAYMENT DATE / /
DATE

///V//D <)

(17) SPECIAL XPENSE AUTHORIZATION - SIGNATURE and TITLE (See ltem 17 on reverse)






