STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 (REV. 9/2007) Statement On Reverse Side Paga | of | Pages
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER" DEPARTMENT
Claudia Cappio CalllFA
POSITION CB/ID No(._. N DIVISION or BUREAU wnE!ﬁ.UMBEfff
. Ly "-" & n g ’
Executive Director i 7 1 Executive Office /{ }Oij
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TECEPHONE NYMBER
500 Capitol Mall, Suite 1400 (916) 326G:8088
Iy STATE  ZiP CODE cry STATE ZIP CODE!
= : £
(1) NORMAL WORK HOURS (2) PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMEOD
8:00 to 17:00 0.355
{4YMONTHIEAR 15y GV MEALS @ |10 TRANSPORTATION (1
LOCATION L
Dec 12 WHERE EXPENSES * O.T., L, () {8) (©) (D) - oTAL
WERE INCURRED BREAK- N/C, RELO. [ INCIDEN- | COST OF | TYPE | CARFARE, | PRIVATE CARUSE |BUSINESS| BXPENSES
5) LODGING | FAST | LUNCH OR TALS | TRANS. [USED [ _Tokt EXPENSE | FORDAY
DATE | TIME DINNER A | (CPARKING | MILES | AMOUNT
9:00- | gakland to Buchank and Bl ke 1o
Rt akland to Burbank and retum 52 ] 14
12/3 2100 r\i—'igfr%}tt)aﬂ r ~, 234 I 0.00 164.34
. . G LT 3y
1217 8:00- | pakland to Los Angeles and H;‘*S{;-. ¥ -[A 000 104.00
17:00 | return Fil) O3
7:00- ; yyel A
12/15 Oakland to San Dicgo and 208 T 12.34 0.00 74.34
15:00 | return R ™~
0.00 0.00
n.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 0.00 0.00 0.00 000 0.00[ 31800 2468 0.00 0.00 0.00 342,68
COLUMN CODE (ACCTG. USE ONLY) e
CLAIM TOTAL $342.68
(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Allach receiplsivouchers when required) " AGENCY ACCOUNTING OFFICE -
12/3 ~ To participate as a panelist at the LA County/BPC Affordable Housing Roundtable in Alhambra Ve USE ONLY s fh
12/7 ~ To meet with CalHF A Culver City office staffand attend annual holiday function PAID BY REVOLVING FUND GHECK NUMBER
12/15 ~ To give Keynote Address at Housing Fair co-sponsored by Mayor of San Diego and the National
Asian American Coalition in San Diego
l/3)12,

{15)

| HEREBY CERTIFY Thal tha above (s a lrue slatement of (he avel expenses incurred by ma in accordance with DPA rules in the service of the Stale of California. If a privately owned vehicle was

used, and if mileage rales excead tha minimu rate, | certify thal the cost of operaling the vehicla was equal lo of greater than the rale claimed, and that | have mel the requirements as prescribed by
0754 perlaining fo vehicla szfely and seal bell usags.

SAM Sections 0750, 0751, 0752, 0753 a

CLAIMANT'S SIGNATURE // DATE ? (16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
= X
VARG T 160 o
ek S £ u//f/f/ - bwigé_ 120712
(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATJRE and TITLE {See lem 17 on reverse) il DATE
™




