STATE OF CALIFORNIA — PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 (REV. 7/2005) Statement On Reverse Side Page j of Pages
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(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required)

7/14/17 - Stanford IP Meeting

7/17/17 - Pres Search Subcommittee Meeting - Claremont
7117 <7719 Leadership Team Meeting San Diego
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