STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMiN:o [RATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy T
STD, 262 (REV. 9/2007) Statement On Reverse Side sige 1w o e
CLAIMANT'S NAME S5N or EMPLOYVEE NUMBER' DEPARTMENT =
Claudia Cappio CalHEA
POSITION CB/ID No DIVISION or BUREAU INDEX NUMBER
LExeculive Director Lixecutive Office ) m
RESIDENCE ADDRESS * == HEADQUARTERS ADDRESS TELEPHONE NUMBER
on file 500 Capitol Mall, Suite 1400 (916) 326-8088
eIy STATE  ZIP CODE cITY STATE ZiP CODE
Sacramento CA 95814
{1) NORMAL WORK HOURS (2) PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMED =
8:00 to 17:00 0.555
{4) MONTHVEAR (6) - (6] (8) MEALS 9 [(10) TRANSPORTATION (1) (12)
LOCATION
July 12 WHERE EXPENSES O.T., LT, (A) ®) (©) (o) TOTAL
T — WERE INCURRED BREAK- N/C, RELO. | INCIDEN-| COSTOF | TYPE | CARFARE, | PRIVATE CARUSE | BUSINESS| EXPENSES
5 LODGING | FAST LUNGH OR TALS | TRans. |useo TOWS, | 1EXPENSE| FORDAY
DATE | TIME DINNER ) PARKING | MILES | AMOUNT
22:00 | ¢ i il t
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. - L o
749 Washington DC 19351 6.00 | 1000 1800 600 16.00] R 0.00 24951
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41 b moor]  soo| 1000| ison| son| Pakmo| kN 0.00 2 ;71-"‘/
I A\ " . _
23:00 Al el ; o -
71 Raleigh; NC (0. Oakland, CA \ 600 1000 1so0| o] wiod] X 0.00 133.00
rry
o ~ [ T e
s 0.00 .00
[N
0.00 0.00
- 0.00 0.00
v 0.00 0.00
bk 0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
(13) - | 3_(,1 @2(( %S"-
SUBTOTALS 179.55 18.00 3000 5400 18.00 lg 2007 000 060 0.00 00| -al$s”
COLUMN CODE (ACCTG. USE ONLY)
; 25
CLAIM TOTAL 0\1@( ({ C&Cﬂ{)} % 5// 92 568153
14) PURPOSE OF TRIP, REMARKS AND DETAILS (Allach receipisivouchers wh ired
(1 ; {idlact recelptsiyonchiars when tequired) AGENCY ACCOUNTING OFFICE |,
July 8-11: Meetings in Washington DC and Raleigh, NC for mectings with US Treasury and Genworth VAERNLY
Financial, respectively PAID BY REVOLVING FUND CHECK NUMBER
1/9: Cost of trans. ($10.00 taxi + $6.00 Amtrak = $16.00 total) - e
7/10: Cost of trans. ($40:00-Amtrak + $33.00 Taxi = $73-00 total) o"]cal-{ltgf-?@’
7/11: Cost of trans. ($50.00 Raleigh taxi + $43.00 Qakland airport taxi = $93.00 total) 8‘ ‘0“
(%) | yeresy CERTIFY Thal the above is a true stalement of the Iravel expenses incurred by me in accordanca with DPA rules in the service of Ihe Slate of California, If a privalely owned vehicle was
used, and if mileage rates exceed the minimum rale, | cerify Lhat the cost of operating the vehicle was equal to or grealer than the tale claimed, and thal | havs mel the requirements as prescribed by
SAM Seclions 0750, 0751, 0752, 0753 and €754 peraining to vehicle salely and seal bell usage.
CLAIMANT'S SIGNATURE % / DATE (16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
(2 . . e ) 5 o o
[ L e // My s () Q,_;\A_ﬁg, 1513~ 3
{17) SPECIAL EXPENSE AUTHORIZATION - SKSNATURE and TITLE (See lfem 17 on reverse) S DATE
Fa-%




