dobk

STATE O/ CALIFORNIA - DEPARTMENT OF PERSONNEL ADNM RATION e '

TRAVEL EXPENSE CLAIM See Instructions and *Privacy ¥ -
STO, 262 (REV. 9/2007) Statement On Reverse Side -** e N
CLAIMANT'S NAME i C SSN or EMPLOYEE NUMBER" DEPARTMENT =
Claudia Cappio CalHFA
POSITION v CBMQ N0y oy, 1 “DIVISION o BUREAU INDEX NUMBER
- i i 8] [AT - PR } N
Executive Director sl bl LN - Executive Office 1000
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
500 Capitol Mall, Suite 1400 (916) 326-8088
STATE __ZIP CODE | v STATE ZIP CODE
Sacramento CA 95814
(1) NORMAL WORK HOURS J(2) PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMED
8:00 to 17:00 0.555
(4)MONTHYEAR | ) (7) (8) MEALS [V L)) TRANSPORTATION (1 (12)
April 12 WHE%%CQJ;EHSES o.T., L, ) (8) ©) (D) TOTAL
e ———— WERE INCURRED BREAK- N/C, RELO. | INCIDEN- | COST OF | TYPE | CARFARE, | PRIVATE CAR USE |BUSINESS| EXPENSES
(5 : ' LODGING | FAST | LUNCH OR TALS | TRANS. |USED | _ TOLLS, EXPENSE | FORDAY
bAYE|TME | o DINNER | | | | CPARKINGD |MILES | AMOUNT N
419 15:00 | | o5 Angeles to Baltimore / 18.00 20.00 R‘( 0.00 38.00
- 7
4/22 Washington DC 35381 600 1000| 1800 600 0.00 19381
. . p . ity
a3 |29 | Baltimore to Oakland \ 600 1000| 18.00 35.00 'I'R\\ 12.00 0001 16,59 T 91.99
~ .
0.00 0.00
0.00 0.00
0.00 + 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
(13)
SUBTOTALS 35381 1200 2000| S400| 600] 5500 1200 000 000 1099| 52380
COLUMN CODE (ACCTG. USE ONLY)

CLAIMTOTAL @M %(%(_/ﬁ j ‘ | .$523.80:

{14) PURPOSE OF TRIP, REMARKS AND DETAILS {Allach receiplsf;lounhe'rs when ré4uired) AGENCY AGCOAUNT{NG .OFF|CE

4/19 ~ Continuation of California-based travel to Los Angeles to speak at Greenlining Institute Housing USE ONLY
Symposium at Federal Reserve Bank in Los Angeles (see CA TEC for dates 4/18-4/19, which includes per | paip 8y REVOLVING FUND GHECK NUVBER
diem expenses for breakfast and lunch on 4/19)

4/22 and 4/23 ~ Attend National Council of State Housing Agencies Legislative Conference, and meetings
with U.S. Treasury 0 7666@5

* Note: No expenses claimed for 4/20 or 4/21 ~ personal time | 5/”/'

{15) I HEREBY CERTIFY Thal the above is a lrue stalemenl of the travel expenses incurred by me in accordance with DPA rules in the service of the State of California. If a privately owned vehicle was
£ G [ Y c
used, and if mileage rates exceed the minimum rate, | cerlily thal the cosl of operaling lhe vehicle was equal lo or greater lhan Ihe rale claimed, and that | have mel the requiremenls as prescribed by
SAM Seclions 0750, 0751, 0752, 0753 and 0754 periaining lo vehicle safely and seal bell usage.

CLAIMANT'S SIGNATURE DATE (16} SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
. {
N A tooli— | Ggann. Sofyz—
(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (See Ifem 17 on reverse) 0 s ‘dmep v OLVING
= pAnRYREVE
ol i

t =

i T




