STATE OF CALIFORNIA — PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 (REV. 7/2005) Statement On Reverse Side Page 1 Pages
CLAIMANT'S NAME SSN - DEPARTMENT
POSITION CB/ID No. DIVISION or BUREAU INDEX NUMBER
Director, Business Development
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
1999 Harrison Street, Suite 1650 (510) 340-9145
cITY STATE ZIP CODE
Oakland CA 94612
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LOCATION PR ® 5 G ‘o
WHERE EXPENSES T UT, (D) TAL
_ WERE INCURRED BREAK- N/C, RELO. | INCIDEN- | COST OF | TYPE | CARFARE, | PRIVATE CAR USE |BUSINESS| EXPENSES
@ LODGING | FAST LUNCH OR TALS TRANS. | USED TOLLS, EXPENSE | FOR DAY
DATE | TIME DINNER PARKING | MILES | AMOUNT
0800- | Road Show- Sacrament
HAG | a0 | 0A¢ Phow Sacramento PC 1200 179 9666 108.66
0800- | .. s
Travel to Alpha Clinic Mtg.
M2 1700 LA S 15.01 T 83.46 |- 98,47
0800- 5
Travel hi ASCC Mtg. LA
UB | o | VSO & T 3107 _ 3107
10/11 0800- Roadshow - Gladstone
1700 T 30.33 30.33
0800-
1700 : 0.00
0800-
1700 0.00
0800-
1700 0.00
0.00
0.00
0.00
0:00
0.00
0.00
(10) ]
SUBTOTALS 000 000{ 000! 1501 000 0.00 15686 | 179|  96.66 000| 26853
COLUMN CODE (ACCTG. USE ONLY)

CLAIM TOTAL ( 26853 )

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

11/16 Road Show in Sacramento at 4501 X Street. $12 = Parking & Bridge Toll

11/2 & 11/3-- Alpha Stem Cell Clinic (ASCC) Quarterly Meeting in Los Angeles- Hotel and airfare paid
for directly on CIRM Card.

10/11 Road Show at Gladstone.No alcohol charged on TEC (14) MILEAGE RATE CLAIMED
54
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USE ONLY
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