STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STO. 262 (REV. 9/2007) Statement On Reverse Side page b o | pages
CLAIMANT'S NAME SSNor EMPLOYE—E NUMBER" DEPARTMENT =
Steve Spears CalHFA
POSITION CBIID No. DIVISION or BUREAU o INDEX NUMBER
Execulive Director gx Executive Office
RESIDENCE ADDRESS * S HEADQUARTERS ADDRESS " TELEPHONE NUMBER
500 Capitol Mall, Suite 1400 (916) 326-8086
cITyY STATE 2P CODE eIy STATE ZIP CODE
Lo & Gy Sacramento CA 95814
(1) NORMAL WORK HOURS (2) PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMED =
8:00 to 17:00 0.510
{4) MORTHIYEAR (6)_ T (7 ![(5) " MEALs ©  [(10) © TRANSPORTATION (11) (12)
LOCATION T
Mar 11 WHERE EXPENSES [or,um, 03] ®) | © (0) TOTAL
T Em— WERE INCURRED BREAK- N/C, RELO. | INCIDEN- | COSTOF | TYPE | CARFARE, | PRIVATE CARUSE |BUSINESS| EXPENSES
S LODGING | FAST LUNCH | OR TALS | TRANS /| USED |  TOLLS, ! EXPENSE | FORDAY
DATE | TIME | DINNER PARKING | MILES | AMOUNT
] | ”
a6 |45 | Sacramentoto Washington DC | 34236 | 600 | 1000 L1800 600 K | 25000 1275 ¥ 29.97| 42508
37 Washington DC 342.36 | 1800, 600 0.00 366.36
1}
8 Washington DC 342.36 1800|600 0.00 366.36
39 21:30 Washington DC (o Sacramento 6.00 10.00 18.00 75000 T 1 25.00 12.75 121.75
0.00 0.00
i
I 000 0.00
L | 0.00 0.00
X \ i
o= ! : 0.00 0.00
- | |
’ i I 0.00 0.00
od [ i
oo 0.00 0.00
0.00 0.00
0.00 0.00
(13
SUBTOTALS 102708 1200 2000 7200| 1800 7500 000 | 5000, 2550 | 2997 1,279.55
COLUMN CODE (ACCTG. USE ONLY)
CLAIM TOTAL @ LZ/ﬂ @HD Wb §1279.55
e (- Ay (
(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Allach receiplsivouchers when reqn(ry; S AGENCY ACCOUNTING OFFICE
March 6-9: Attend and participate in National Council of State Housing Agencies (NCSHA) Legislative VAR ONLY
Conference and HFA Board of Directors Meeting in Washington, DC; also attended meetings with Citibank | paio By REVOLVING FUND CHECK NUMBER
and U.S. Treasury
~ — M@g- - /”Sz’ ///
h/ﬁ(/ﬂd W @ 9/

(15)

CLAIMANTS SIGNATURE

| HEREBY CERTIFY Thal the above is a Irue statement of the Iravel expenses incurred by mae in accordan
used, and il mileage rates exceed the minimum rale, | cenify that the cosl of operating the vehicle was eq
SAM Seclions 0750, 0751, 0752, 0753 and 0754 pertaining lo vehicle safely and seal bell usage.

{16) SIGN{ Ul 0 OFPACER APPROVING TRAVEL AND PAYMENT

DATE

with DP.
1o or g«e

Ulgs in the service of the State of California. If a privately owned vehicle was

er

an lhe rale claimed, and thal | have met the requirements as prescribed by

5723 /207/

(1r)spscml.w nou SIGNATURE and TITLE (See item 17 on reverse)

DAT;/Zléa{{




