STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STL}. 262 (REV. 9/2007) Statement On Reverse Side Page of Pages
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER* DEPARTMENT
atthew James Plunkett
POSITION CB/ID No. DIVISION or BUREAU INDEX NUMBER
Chief Financial Officer Calif . Institute for Regenerative Medicine
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
210 King St. (415) 396-9811
cITY STATE  ZIP CODE CITY STATE ZIP CODE
| BELEW CA__saioy
(1) NORMAL WORK HOURS 2) PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMED
[ . 0.555
(4) MONTHIYEAR ®) (7) 8) MEALS 9) (10) TRANSPORTATION (11) (12)
LOCATION
May '12 WHERE EXPENSES O.T., LT, A) ®) ©) (D) TOTAL
| WERE INCURRED BREAK- N/C, 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
5123 ;21:1 C21 BioVentures PC 500 | 79.80) 4429 49.29
s/g | Noo" | San Francisco MoMo 000 | 4048| 4048
116p
s/l ;ga Meetings in Woodside, CA PC 600 | 9370 5200 | 3§.0d 5800
517 i" Meeting in Menlo Park, CA PC 250 | 82000 4551 | 3882| 8603
p
5/22 Noon Meeting in San Francisco, CA 0.00 56.28 56.28
1258p
8a ICOC meeting in Burli
/24 g In burlingame, 1200 T 0.00 12.00
32 810a |CA
531 Public Transit for May 2012 125001 B 22.00 0.00 147.00
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 0.00 0.00 137.00 35.50 |255.50, 141.80 13478 449.08
COLUMN CODE (ACCTG. USE ONLY)
CLAIM TOTAL $449.08
(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required) AGENCY ACCOUNTING OFFICE
5/8: Meeting with Managing Director from Disease Foundation to discuss best practices and cofunding , YoEORIY
opportunities (with Elona Baum) PAID BY REVOLVING FUND CHECK NUMBER
5/11: Meeting with Finance Co-Chair to plan for May ICOC mtg.; separate discussion regarding venture
investment in CIRM programs
5/17: Meeting to review cofunding opportunities
5/22: Meeting to discuss CIRM translational portfolio
Sla4.: Teoc Mm/c@ n Burlingavre, Ch

(15) | HEREBY CERTIFY That the above is a trugastatement 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 gates exceed the minil ate, | certify that the cost of operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by
A aotio o N7en L awd Al od ortoinina to uobiclo oty nd co tusage.






