STATE OF CALIFORNIA — PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 (REV. 7/2005) Statement On Reverse Side Page of Pages
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER" DEPARTMENT
Jonathan Thomas
POSITION CB/ID No. DIVISION or BUREAU INDEX NUMBER
Chariman CIRM
RESIDENCE ADDRESS * TELEPHONE NUMBER
(1) MONTH/YEAR @) 4 (5) MEALS (6) W) TRANSPORTATION 8 (9)
: LOCATION
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SUBTOTALS Q00| 8260| 6220| 11537 000| 432388 29608 | 0| 00| 12803 111716
COLUMN CODE (ACCTG. USE ONLY) ' j
CLAIM TOTAL 1,117.16
(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required) (12) NORMAL WORK HOURS
8/1-8/3 - CIRM Business Meetings [
8/4 - Sacramento Meeting £ LICENSE NUMBER
8/8-8/9 - SPARK and CIRM Business Meetings
8/23 - 8/25 - CIRM Meeting and Application Subcommittee Meeting (14) MILEAGE RATE CLAIMED
54
. AGENCY ACCOUNTING OFFICE
. USEONLY :
PAID BY REVOLVING FUND CHECK NUMBER
(15) | HEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State

of California. If a privately owned vehicle was used, and if mileage rates exceed the minimu
"y requirements as prescril

YMENT DA1; ) /7 /{

ee fem 17 od reverse) DATE ( [4






