STATE OF CALIFORNIA - JEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 (REV. 5/2007) Statement On Reverse Side paga | of I__ Pages
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER* DEPARTMENT
Claudia Cappio CalHFA
POSITION CB/ID No. DIVISION or BUREAU INDEX NUMBER
Executive Director B Executive Office
RESIDENCE ADDRESS * 5 HEADQUARTERS ADDRESS TELEPHONE NUMBER
500 Capitol Mall, Suite 1400 (916) 326-8088
ciTY STATE ZiP CODE CITY STATE ZIP CODE
G g | emmyy  GEEW Sacramento CA 95814
(1) NORMAL WORK HOURS {2) PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMED
8:00 to 17:00
(4) MONTHIYEAR (6) [64] (8) MEALS 9 (10) TRANSPORTATION ; (1) (12)
LOCATION
OC{ 20' l WHERE EXPENSES O.T.,uT, (A) (B} (0) TOTAL
— e WERE INCURRED BREAK- NIC, RELO. | INCIDEN- | COST OF | 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
. 4
ton |7 | Oakland to San Diego 149.84 1000 1800| 600 17.00| T 0.00 200.84
102 San Diego 149.84 600 1000| 1800 6.00 0.00 189.84
13 |22 [San Diego to Oakland 600 1000| 1800 15.00 0.00 49.00
10/12 1030- | akland to San Dicgo and 40.00/ T 0.00 40_60
2230 |retwn
10/14 700 | gakland to Los Angeles and 18000 0.00 180.00
1730 | return
10126 600- | Oakland to Burbank and retum 6.00 18.00 |20_75" T 0.00 144.75
2100 ﬂ:og Orange Cty.
e ' 0.00 0.00
U o 5
= % 0.00 0.00
G) | -
L&)
63| & 0.00 0.00
<}
-Jl!
-
= 0.00 0.00
Sl & 0.00 0.00
0.00 0.00
(13)
SUBTOTALS 20068| 1800 | 3000 7200 1200 37275 000 000, 000 0.00| 80443
COLUMN CODE (ACCTG. USE ONLY)
CLAIM TOTAL $804.43
(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receiptsivouchers when required) AGENCY:O&O“NTING'OFFI(;E
Oct 1-3: Attend and participate in National Council of State Housing Agencies (NCSHA) Annual USE ONLY
Conference at Manchester Hyatt in San Diego ; PAID BY REVOLVING FUND CHECK NUMBER
Oct 12: Participate in Affordable Housing Summit at Marina Village Conference Center in San Diego
Oct 14: Keynote speaker at Southern Cal Assoc of Nonprofit Housing Annual Conference at Wilshire
Grand Hotel in Los Angeles
Oct 26: Participaté in ULI Cost Containment Workshop, and speaker/panelist at CRA/Cal-ALHFA
Affordable Housing Conf at Sheraton Pk Anaheim

(15)

| HEREBY CERTIFY That lhe above is a lrue statemen! of the travel expenses incurred by me in accordance with DPA rules in the service of the State of Califomia. If a privalely owned vehicle was

used, and if mileaﬁga rales exceed tha minimum rale, | centify that the cost of operaling the vehicle was equal to or grealer than the rate claimed, and that | have mel the requirements as prescribed by

SAM Seclions 0750, 0751, 0752, 0753 and 0754 perlaining to vehicle safely and seal bell usage.

CLAIMANT'S SIGNATURE %: DAT
n. / e I ?’f’ L ol

(16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE

i/l

(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (See llem 17 on reverse) L)

=

oatd  /




