STATE OF CALIFORNIA — PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 (REV. 7/2005) Statement On Reverse Side Page L o Pages
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER* DEPARTMENT
Maria Millan -
POSITION CB/ID No. DIVISION or BUREAU INDEX NUMBER
Vice President, Therapeutics
: HEADQUARTERS ADDRESS TELEPHONE NUMBER
1999 Harrison Street, Suite 1650 (510) 340-9801
STATE  ZIP CODE CITY STATE ZIP CODE
Oakland CA 94612
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CLAIM TOTAL 101913

(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required)

10/4 Clinical Advisory Panel for CIRM Grantee Viacyte. RoadShow event. Grand Opening at Quintiles
10/5 Road Show event. 10/5 & 10/6 Meeting on the Mesa

Air Travel booked via Concur. Hotel had 3 night minimum for Conference and was originally booked as a
group under CIRM AMEX but then changed to employee paid when CIRM fell below minimum number of

people/nights on reservation. Chila approved group reservation at Hotel price. No alcohol charged on TEC
10/18 ATP3 Mtg in San Franciso
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(14) MILEAGE RATE CLAIMED
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