STATE OF CALIFORNIA ~ DEPARTMENT OF PERSCNNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy ‘
STD. 262 {REV. §/2007) Statement On Reverse Side Page 1 of 1 Pages
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER* DEPARTMENT
Jeffrey N. Rudolph President's Office
POSITION CBAD No. DIVISIGN or BUREAU INDEX NUMBER
Executive Director _ MOL California Science Center 268
RESIDENGE ADDRESS - HEADQUARTERS ADDRESS TELEPHONE NUMBER
— 700 Bxposition Park Drive (213) 744-7483
CITY STATE  ZIP GODE CiY STATE ZiF CODR
cA Los Angeles CA 90037
(1) NORMAL WORK HOURS {2) PRIVATE VEHIGLE LIGENSE NUMBER (3) MILEAGE RATE CLAIMED
0800-1700 M-F N/A 0.000
{4) MONTHIYEAR ® 6] (8) MEALS 9 (10} TRANSPORTATION i (11 (12)
LOGATION
4109 WHERE EXPENSES OT, LA, {A) (8} © ) TOTAL
| WERE INCURRED BREAK- NiC,; RELO. { INCIDEN- | COST OF | TYPE CARFARE, | PRIVATE CAR USE |BUSINESS| EXPENSES
5) LODGING | FAST LUNCH OR TALS | TRANS. {UuseD TOLLS, EXPENSE ! FOR DAY
DATE | TIME DINNER PARKING | MILES | AMOUNT
18 1332 LAX-8FQ, San Francisco CA .00 .00 0.00
20 |12 1500 Francisco-Monterey, CA 92,90 18.00 0.00| RC 13.00 0.60 123.90
2 ?Sgg Monterey, CA - SIC-LAX 600 10.00 2001 A {60 0.00 Iy
28 |00 [Lax-sME/SMELAX 6.00 18.00 000 A 15.80 0,00 39.80
2000 | Syeramenty, CA [+
0.00 0.00
0.00 (100
(.00 0.00
¢.00 0.00
.00 0.00
0.00 0.00
0.060 (.00
0.00 0.00
3 :
SUBTOTALS 92801 12.00] 1000 3600 0.00 .00 4480 | 0.00 0.00 0.00)" 19596

CLAIM TOTAL

(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receiplsivouchers when reguired)

4/18/09 Traveled to San Francisco to attend below mentioned Mtg. in Monterey, CA. Airfare $69.60, paid [is
with State AMEX card. PAID BY REVOLVING FUND CHECK NUMBER
4/20-21/09 Attended meetings with Phase IT exhibit designer and staff at Monterey Bay Aguarium in
Monterey, CA. $100.41 for rental vehicle picked up at SFO on 4-20-09 to travel to Monterey and to retum
from Monterey to San Jose on 4-21-09, fuel $16.30; and return airfare SIC-LAX $69.60 paid with State
AMEX card,

{Continued on attached sheet.)

(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 & privately owned vehicle was
used, and If mileage rgles axcaed the minimum rate, | cestify that the cost of operating the vehicle was equal {o or greater than the rate claimed, and that | have met the requirements as prescribed by
SAM Sections 0750, 0752, 0753 and 0754 pertaining to vehicle safety and seat belt lisage.

DATE (38} SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE

G/ [ s

DATE




