STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL AOMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy 5
# $TD. 262 (REV. 9/2007) Statement On Reverse Side Page L ot 1 pages M
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER' DEPARTMENT
Claudia Cappio CalHFA =t
POSITION CB/ID No. DIVISION or BUREAU INDEXNUMBER "%
Executive Director 6‘:7(5 Executive Office / D i
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMSER;}
| 500 Capitol Mall, Suite 1400 (916) 326-8088--
CITY STATE 21P CODE CITY STATE ZIP CODE [ ]
_!- Sacramento CA 95814 *&"’_s,
{1) NORMAL WORK HOURS {2) PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMED ;_{{
8:00 - 17:00 0.555 o
(4)MONTHVEAR [ o ™ |® MEALS © [0 'TRANSPORTATION (1 [T
; LOCATION L
Nov 2012 WHERE EXPENSES AR (A) @) (€) (D) Tomti‘j?
o WERE INCURRED BREAK- NIC, RELO. | INCIDEN- | COST OF | TYPE | CARFARE, [ PRIVATE CAR USE |BUSINESS| EXPENSES
() LODGING | FAST LUNCH OR TALS | TRANS. |USED TOLLS, __ | EXPENSE | FOR DAY
DATE | TIME DINNER | PARKING ™} MILES | AMOUNT
: 12 17513
1g |70 [ Oukland o Burbank N12220] N 600 [N 1000 | Tis00 | Ns00|  eexe | RC C,‘*”)\. 1653 0.00 24550
o
3 N 3
5:30 |
179 | 133¢ | Burbank 1o Oakland \ 600 | S10.00 ™~ 7200 Ar T 0.00 11268
11/12 19:00 | gakland to Burbank ™ 12220 N 0.00 12220
pi3 [ 839 | Bubank ta Oakland \ ~ 600 [ 000 N 6.00 A |~ 2w 0.00 334
11719 Amtrak ten-trip ticket d"EJ 8 0.00 5580 65.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
@3 13100
SUBTOTALS 24440 1800 [ 3000| 1800 1200] 13386 53.55 | 0.00 0.00 | —65-60 5 ] q
. s 2\2 15
- COLUMN CODE (ACCTG. USE ONLY) - % ; 5 TR
CLAIM TOTAL
(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Atlach receiptsivouchers when required)
11/8 ~ Migs wilh Financial Data Access and CalHFA Culver City staff Srfimd LR Fi e
11/9 ~ Attend and speak at Los Angeles Department of Mental Health and the Supportive Housing Alliance | eaip 8v REVOLVING FUND CHECK NUMBER
5th Anniversary of the Mental Health Services Act (MHSA) Housing Program in Hollywood
= (}-4/8-Cost-of-Frans—550:33 Faxi-phus-$ 16,33 RE-pas~~566-86-0tal) = 50 i
CrI5s9gs7)
) . . . W [ )
11/12 and 11713 ~ Attend CalHFA Board of Directors Meeting at Burbank Airport Marriott Hotel in \ 2) (? ")2
Burbank okl B4

{19 1 HEREBY CERTIFY Thal lhe%va is a Irse slatement of the trave! expenses incurced by me in accordance wilh DPA rules in the service of Lhe State of California. If a privately owned vehicle was

used, and il mileage rates exceed the minimum rate, | certify thal the cost of operaling the vehicle was equal lo or grealer Lhan the rate claimed, and thal | have mel the tequirements as prescribed by

SAM Sections 0750, 0751, 0752, 0753 and 0754 perlaining Lo vehicle safety and seal bell usage.

4

CLAIMANT'S SIGNATURE /, oate 7 /| {16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
. (7Y |
= AN /‘*’”/)‘ » QM e G=g=ig:
(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (Sea flem 17 on reverss) ) DATE
=




