STATE OF CALIFORNIA ~ PERSONNEL ADMINISTRATION
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STD. 262 (REV. 7/2005) Statement On Reverse Side Page __ of __ pages
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Francisco Prieto ]

POSITION CB/ID No. DIVISION or BUREAU INDEX NUMBER

RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
SAME AS RESIDENCE
CITY ZIP CODE

cITY STATE ZIP CODE

(1) MONTHYEAR 3) (4) (5) MEALS © | TRANSPORTATION
LOCATION

©)

St’g)i WHERE EXPENSES O.T, LT, (A) (B) (C) (D) TOTAL
BREAK- N/C, RELO. | INCIDEN- | COST OF | TyPE CARFARE, | pRIVATE CAR USE BUSINESS | EXPENSES
5] WERE INCURRED
LODGING | FAST LUNCH OR TALS | TRANS. | USED TOLLS, EXPENSE | FOR DAY
DATE | TIME DINNER PARKING | miLEs | AMOUNT
. 5¢.0
BurLI Mganmie ol |5¢.00 e
‘ 174 Db

0.00
2 | 200 BERKELE™] 82| 455 5.5
13th perkeLe] i4‘ i Vo

Mt D iaego | BE fek’@?j‘? 82 Yes5i| 454()5;3)
0.00
0.00
0.00
0.00
0.00
0.00
0.00

" SUBTOTALS ( sm{;/ rm{)l (;.(w/ (}ﬂ om/ 0.00 I 0.00 0 0.00 0.00 J&%ﬁ'*

COLUMN CODE (ACCTG. USE ONLY) l | l | l o] l e J

227 ;‘/ 1

CLAIM TOTAL U R T
| T
(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required) (12) NORMAL WORK HOURS

Attend ICOC Board Meeting September 5th & 6th. 2012

(13) PRIVATE VEHICLE LICENSE NUMBER
Attend Grants Waorking Group Meeting September 12th - l4th, 2012
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PAID BY REVOLVING FUND CHECK NUMBER
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