STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STO. 262 (REV. 9/2007) Statement On Reverse Side Page o Pages
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER* DEPARTMENT 0
Claudia Cappio CalHFA Hi
POSITION CBIID No. DIVISION or BUREAU INDEX NUMBER
; : — : 4T
Executive Director = q C’T Executive Office i l DD lj
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TEREPHONE NUMBER
on file 500 Capitol Mall, Suite 1400 (91%) 326-8088
ciTy STATE  ZIP CODE CITY STATE . ZIP CODE
Sacramento "5_38 14
(1) NORMAL WORK HOURS (2) PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAINED
8:00 to 17:00 0.565 -
(4) MONTHYEAR [ o o @ MEALS ©@ o TRANSPORTATION ISk 12)
LOCATION L
Mar 13 WHERE EXPENSES OT, L, () (8) c (0) TOTAL
WERE INCURRED BREAK- N/C, RELO. | INCIDEN- | COST OF | TYPE PRIVATE CAR USE |BUSINESS| EXPENSES
5) LODGING | FAST | LUNCH OR TALS | TRANS. |USED oS, EXPENSE | FOR DAY
DATE | TIME DINNER PARKING | MILES | AMOUNT
ys | 890 | sacramento N 12535 ™N3800| T 0.00 163.35
3/6 20:00 | Sacramento to Burbank e 122.20 A 0.00 122.20
I~
311 Amtrak Ten Trip Ticket S 0O 0.00 | =566 65.00
Discount Transportation
. A 55 .00
321 | 790 | Oakland to Los 24500 T [S6.00 43,00 0.00 215.00
Angeles/Burbank and Return 59.90
2360 . A
32T | g | DoKIAnd b Onitatia N 165.64 0.00 165.64
16:30 ;
3/28 Ontario to Oskland ™ 6.00 |~ 10.00 500~ sio0[r 0.00 73.00
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) |5q- 00
SUBTOTALS 413.19 6.00 10.00 0.00 6.00 [ 30400 ©:00-[  0.00 0.00 65:00| 804t
R.19
COLUMN CODE (ACCTG. USE ONLY)
CLAIM TOTAL §804-49-
B0Y .19 %
TR eI ==
(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Altach receiplsivouchers when required) AGENCY ACCOUNTING OFFICE
3/5 and 3/6: CalHFA Board of Directors Meeting (stayed in Sac night before due to late arrival from el Bhiag
Washington DC and agency need early 3/6 ~ see out of state TEC for those expenses and details) PAID BY REVOLVING FUND CHECK NUMBER
3/11: Discount Transportation Program for March 2013 (actual amount paid $171.00)
3/21: Attend City of Los Angeles Neighborhood Stabilization Event
3/27 and 3/28: Keynote Speaker, Coachella Valley Housing Trust Summit, Rancho Mirage

(15)

SAM Seclions 0750, 0751, 0752, 0753 gnd 0754 pertaining to vehicle safely and seat belt usage.

| HEREBY CERTIFY That the above is a true statement 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
used, and if mileage rates exceed the minimum rate, | cerlify that the cost of operating the vehicle was equal to or greater lhan lhe rate claimed, and lhat | have met the requirements as prescribed by

CLAIMANT'S SIGNATURE DATE (16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
. A diofs s D0, 42201
(/ Q DATE

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

=




