STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM Sea Instrnuctions and *Privacy
STD. 262 (REV. 52007} Statement On Reverse Skde Page o Pages
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER" DEPARTMENT
Jonathan Thomas
POSITION CRAD No, DIVISION or BUREAU INDEX NUMEER
Chairman CIRM
RESIDENCE ADDRESS - HEADOUARTERS ADDRESS TELEPHONE NUMBER
11440 San Vicente
CiTY STATE ___ZIP CODE oY STATE ZIP CODE
{1) NORMAL WORK HOURS {2) PRIVATE VEHICLE LICENSE NUMBER {3) MILEAGE RATE CLAIMED
0.535
{4y woNTHYEAR | o [ ™ jw MEALS ©® |go TRANSPORTATION n 12}
® LOCATION
April/17 WHERE EXPENSES [ 0T, L, ) ) ] (D) TOTAL
PN | WERE INCURRED BREAK- NIC, RELO. | INCIDEN- | COSTOF | TYPE | CARFARE, | PRIVATE CAR USE |BUSINESS| EXPENSES
5) LODGING | FAST LUNCH OR TALS | TRANS. |USED TOLLS, EXPENSE | FOR DAY
DATE | TIME | DINNER PARKING MILES | AMOUNT
1
o) (LSO EA XU 14.93 726 T | 0.00 42.19
| annlan | !
ATL I LUSHS 154748
410 29.78 2127 10346 T 0.00 15451
|
1
416 LSRR 30859 T 0.00 308.59
11:00 |
1
0.00 0.00
'
0.00 0.00
I I
0.00 0.00
| | | |
| | | |
. | 0.00 0.00
!
0.00 0.00
I
| 0.00 0.00
| | I |
1 | | |
0.00 0.00
0.00 0.00
I
0.00 0.00
e | | annlan CNC 9D
{13) | ] 40I9:£0 | A
SUBTOTALS 0.00 2978 36,20 0.00 .00 43931 00l 0.00 0.00 0.00 50529
| COLUMN CODE [AGCTG. USEQNLY) : e e e Lr. ) T
CLAIM TOTAL
{14) PURPOSE OF TRIP, REMARKS AND DETAILS (Altach receipts/vouchers when required) - ____ - " AGENGY.ACCOUNTING OFFICE
4/9- Travel 1o Atlanta for Meeeting at Emory University R, 3 oM ~ USEONLY i’
. i I -
4/16 -Return from BOS =244l PAID BY REVOLVING FUND CHECK NUMBER

*No mileage claimed

0 Hornson &t
Swie WSD
Do ool CH i) 2

used, and f mi um rais. | cerlify thai the cost of oparaling the vehicle was equal to or greatsy than tha gile claimed, and that | have met the requiremants as ptau:i

minim
SAM Sections ors°o' 0751, e o a7 pertaiing o vehicle safety and seat dekt usage.
W}&m!. AND PAYMENT DATE /?/
DATE

%) I HEREBY CERTIFY Thal lhe above h B '.run m!nmem of the traval axpsnsas incurred by me in accordance with OPA ?{',411 rvice of the State of Calfomia. If 8 privalaly owned vehicle wa:

T Tharme e [T

(17) SEEGIAL EXPENSE AUTHORIZATION - SIGNATURE snd TITLE (Sea fem 17 on mwdrss) L__,.'-'F

=,
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