STATE OF CALIFORNIA = DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM

STD 262 (REV. 8/2007)

See Instructions and *Privacy
Statement On Revarse Side
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Gabriel Thompson _ CIEM
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QOakland CA 04612
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(14} PURPOSE OF TRIP, REMARKS AND DETAILS {Attach receiptaivouchers when required} ABGENCY ACCOUNTING OFFICE
© 7 USEONLY

July 2017 Monthly public AC Transit reimbursememt

Remit Payment To:
CIRM

PAID BY REVOLYING FUND CHECK NUMBER

(5} | HEREBY CERTIFY That the above is @ trus statement of tha iravel expanses incurred by me in accordancyith A the glngef of the State of California, If & privatsly owned vehicle was
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