








STATE OF CALJFORNIA
TRAVEL EXPENSE CLAIM

See Instructions and *Privacy

r ST,

T ek E"h
STD. 262 A {REV. 12/96} 5t ment on Reverse Side Page AJ
CLAIMANT 'S NAME SSAN OR EMPLOVEE NUMBER®— OUL U | niﬁ:m
Samuel Schuchat STATE COASTA) honsERvs Ney:
FOSTTION D AREK DIVISION OR BUREAU ~ INDEX NUMBER
L ’ AGCOUNTING
Executive Officer ; State Coastal Conservancy
RESIDE  ADDRESS® TELEPHONE NUMBER
1330 Broadway, 13th Floor 510-286-4185
i STATE ZiP CODE Ty STATE ZIF CODE
CA Qakland CA 94612
{13 MONTH/ YEAR | @1 @) (5; MEALS (& 1] TRANSPORTATION 3] 9
May-09 LOCATION OT./L/T. (A} {8) © o BUSINESS TOTAL
2 WHERE EXPENSES LODGING N/C, RELQ| INCIDEN- CARFARE. PRIVATE CAR USE EXPENSE | EXFENSEN
WERE INCURRED : SREAK- OR tals | vsroF |Tvee | Tous, FEK UAY
DATE| TIME FAST LUNCH | DINNER TRANS. { USED | PARKING MiLES AMOUNT
= J+3.7°
5/12] 700 |Sacramento: mtg w/OPC /12 s00, 180 900 -2p g0 ' Towee
l -
staff; mtg with Karen - .
17:00 |Scarborough and TNC - -
-~ 3.0
5/14] 600 |Sacramento: brief Fish & A R0 400 - 180] 9001~ /p 0D /1 :
] 17:00 |Game Commission - -
i) LS
SUBTOTA - - - - - s00] 360| 1980| 3p 0600
CLAIM TOTAL c 2@0%; o g- $ A
_———
{11) PURPCSE OF TRIF, REMARKS AND DETAILS {Atach rec & 2 5 é >
(12) NORMA' " RK HOURS PCA PROJECT OB] [AMOUNT}] OB] |AMOU! OB [AMOUNT] OBj |AMOUNT TOTAL
~ __Ngerdn b | 22601 ) e -0 LB 20600
(13 PRIVATE VERICLE LICENSE No. ! AKX P Y - -
(4] MILEAGE RATE CLARMED ¢ | 2Gb| R ID] ) 4d e -
0.55 208 /4. m T T V. :
AGENC{( ACCOUNTING, 7 -
- OFFICEUSE ONIA 4 -
Fth 13 RE\I‘ FUND C'HECK No -
osSi-3 614 5'0 -
:;4 TOTALS ) ¥ ErTon
(18} 1 HEREBY CERTY 1 the above is a trur taterend of the travel experses incurred by me in sccordance with DPA rules in the servun of the Siok of Californda. 1w privekely owned vehicle wis nsed,

DATE

lifig the webicle was equal o or grestar han the rabe claimnd wnd that | have met tet reqor

/30/0%

asp d by SAM &

ared H milesge rates ewceed the arnimim rabw, £ oertify
30, 7S], C752, {75 wnd 075 pertaining o webicke safesy md swol bell uaage.

B i —
(16} SIGH E OF OFFICER ROVING TRAVEL AND PAYMENT FDA
L g

TE

& —o4

OF AUTRORITT FORGPECIAL EXFPENSES (Sec ften: 17 on reversd}

[~

DATE










TATE OFtAUFORNIA o
[RAVEL EXPENSE CLAIM .See In  uctions and . '
REV. 12/9%) Stal entonR REtEI VE DJ Page Pages

TAIMANTS NAME

SSANOR | DEPARTM'.ENT
Samuel Schuchat : SEF* W?BUB

OSITION CADNL R mv%‘%-gw CONSE INDEX NUMBER
Executive Officer % SERVANCY .
'ESIDENCE ADDRESS* TELEFHONE NUNBER,
™ T STATE Zircone | GnY STATE ZIF CODE
CA
3 TH/YEAR | W - W MEALS ® Lo TRANSFORTATION [ ® [7]
Sep-08 1 LOCATION OT/LT. “ m| © o sUSINESS |  TOTAL
3 | WHERE EXPENGES LODCING N/C, RELG | INUIDEN CAFFARE, PRIVATECAR USE EXrENSE EAFEMYES
WERE INCURRED BREAK- OR TALS W QLUK | TVFE TOLLS, FER UAT
DATE{ TIME FAST | LUNCH | DINNER Rates | vseo | pamans | wams | asower
9/7 | 7am [Oak to SFO to Dulies, DC | 215264 1000} 1500 600 AFAT sv00f ., 22| T 32214
= .
9/8 Washington DC 215.26) /' 600} 10.001" 13.00 s.:i/_‘ G : - Bsy
- 7 , 0 -
9/9 | 6:00pm |DC o SFO to Cakland 6.';[/10.[!)/ : 1 &s5m| .~ 2 Pns&, . ad
o ﬁ‘ .

"OUT OF STATE TRAVEL TO WASHINTON DC* ) -

| . . PR "j, -
- 7 Sl
SUBTOTALS 5052] 1200 1/ 3000} 3600 120 2 w0 u gg,zirf - sl

CLAIM TOTAL | ’C,;m)f?/;zg, T s

“PURFCBE OF TRIF, REMARIS AND DETAILS (Aftpch recespty/o )
7-9/9 Meet with Legislators in Washington DC to -:hscuss Federal funde;_fSCC Projects \le ?
NORHAL WORK HOURS _FCA PROJECT Ob] |AMOUNT] OBl |AMOUNT] OF) [AM o8| AM TOTAL /W
Bam-5pm r_ﬂ@ o] 52052 - 523 2556 71151
SRIVATE VEFICLE LICENGE No. > y - -
2 ‘ '
;f\s A TN * -
Ed - -
i1-360733 | .
09726 /08 TOTALS 3 sy
HEREBY CERTIFY Phat the above is & trar stukeantr! of $he travel expamers incusted by toe in scoondence with DPA mies verviae of the State of Californis. ¥ a privetly owpwd wehicle was masd, and if mileage ratew exoeed e minimaon fate, [ osstify

nk e ot of Dperatiog the rehide was equal 10 tr gresier than v rele claiived, and Bl ] have st the foguiremiits s pescribe by SAM Sections (1750, 0751, 0752, 0753 and 1734 pertalning %o vehicl sty snd seat beit uaage.
1A RGNATURB




STATE©OF CALIFORNIA

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 A (REV. 12/96) Statement on Reverse Side Page { Pages {
CLAIMANT'S NAME $5AN OR EMPLOYEE NUMBER DEPARTMENT
Samuel Schuchat
POSITION CB/ID NLMB DIVISION OR BUREAU TNDEX NUMBER
Executive Officer ‘E ?7%
RE  INCEADDRESS 7 ,&5 " TELEPHONE NUMBER
rd STATE ZI7 CODE CITY STATE ZIP CODE
CA '
{0 MONTH/YEAR | 19 @ ) MEALS ® @ TRANSPORTATION ) ®
Sep-09 LOCATION or/uT| - iA) ® © BUSINESS TOTAL
[P WHERE EXPENSES LODGING N/C, RELQ.| INCIDEN- CARFARE, PRIVATE CAR USE EXPENSE | EAPENSES
WERE INCUERRED BREAK- OR TaLS NP OF | TYPE TOLLS, FEK LIAY
pate | TIME FAST | LuUNCH | DINNER TRans, [usep| rarking | mnes | awmount
9/10 | 5-10pm [Oakland to Monterey P| 1200 22 122140‘ﬂ&;g 13410 /
and return - -
4 - -
“  SUBTOTALS
- - - - - - 1200} 22| 1210 12218, 13410,
CLAIMTOTAL < 2029405 A $ (713410
T11) PURPUSE OF IRIP, REMARKS AND DETAILS (AHath receipts/ootichers when required)
9/10 RLG/RLFR Event Monterey Aquarium __ 7-9pm _ /7__,
(12) NORMAL WORK HOURS _PCA PROJECT OB] |AMOUNT|] OB] |AMOUNT]| OBJ [AMOUNT| OB |AMOUNT] TOTAL
8 am - 5pm JAY)) - - 12.00 % 12210 134.10
[(13) PRIV ATE VERICLE LICENSE No. 12236F o
(14) MILEAGE RATE CLAIMED -
081-34(16@ 7 ML
TOTALS 5 256.20

T Ay (=t

(15) | HEREBY

TY Trafihe above & & true statemen of Uve iravel expenacs Incuzred by fie m sccordance with DA rules i €= orvact of the Slate Gf CaliforTua, U privolely owned vahicts was naed, £nd il UIGAEs rales cecred the Minimarm et | Evify
g the vehicle was equal Lo or greater than the rate dlatmed, and thal | heve mel Ihe requirements as prescribed by SAM Sections 0730, 0751, 0752, 0752 and 0754 pertining 3o vehiche salety and seed bell upags,

(16) SICNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE -
[ofifiq] » [6-S©G
(See Hetn 17 om reversh) DATE




—_——
(11} PURFCSE OF TRIP, REMARKS AND DETAILS {Atlach receipts/omchers when :

STATE OF CALIFORNIA I gECE! tD F """’"’. v =y
TRAVEL EXPENSE CLAI%UV 09 200 gSee Instructions and *Privacy : -
STD. 262 4REYTT2/9%) Statement on Reverse Side ROV (= zkiPage Pages
CLAIMANTS NAME 55AN OR EMFLOYEE NUMERHAIE CUAS 1AL U E
AGCOUNTING BRATE CORS AL CDRSEATANCY
Samuel Schuchat ACCOUNTING
POSITION CBAD NUM | DIVISION OR BUREAU TNDEX NUMEBER
Executive Officer 2 ‘, , Vi
RESIDENCE ADDRESS® / TELEFRONE NUMBER
o STATE ZIF CODE | cy STATE Z1P CODE
' CA
1) MONTH/TEAR | ©7 W | ® MEALS ) [} TRANSPORTATION ® =]
Oct-09 LOCATION ‘ OT/LT S ) © o} BUSINESS TOTAL
@ WHERE EXPENSES LODGING N/C, RELD| INCIDEN- CARFARE FRIVATE CAR USE EXPENSE EAFENSLY
WERE INCURRED EBEREAFR- OF TALS LU OF | TYFE TOLLS, FEH LAY
DATE TIME FAST LUNCH DINMER TRANS | USED | PARKING AMOUNT
20-0¢1
8-5pm [Oakland to Sac & Return ) 1200 / 180 99.00‘/ 111.00 /
/ 9/24 8-5pm [Oakland to 5] and return Pty 100" 73 40.15‘/ 4115 s
[4 r g
10/23 8-5pm jOakland to S} 90  49.50 4950
Y29 ) -
&5pm |Oakland to Long Beach 12658)/  6.00L~ 1000 1800y 6.09 ot szo0y 26| s}/ 212,88 /
19/ & A ’ T} 7
77, |12 prn|and retam 61 7 C | 3500y - aw
- i -
@ OTALS
SUBTOTA 12658 | 1200} 1000 1800} eo0l - 30‘00,/ 369 | 20295 45553
: r g ¥ rd r 4 7 7
CLAIM TOTAL C 202 (0D $ /'55 5b

)

10/20 - CCLT Mtyg; 10/21 - Lunch meetingwith Mayor Foust; Oakland to Sanjose tomeet ‘with Silcon Valley Leadership ¢ GroupW

10/ 27-10/ 28 H20 Conf Long Beach

»

11/ 1/79

112) NORMAL WORK HOURS FCA PROJECT OB] |AMOUNT| OB} |AMOUNT| OB) |JAMOUNT] ©OBj |AMOUNT FOTAL
Al 1S 247} 17258 - 8000 208951 455.53
(13) PRIVATE VEl 45E No. - O b— . -
- . -.-2 A‘Le. . Il -
(14) MILEAwz nATE CLAIMED -_"722& A N
0.55 . :
'@QE\ISQ‘A ZOUNTING! -
e OFRCEUSEONY . ] -
PAI‘DB‘( REY, FUND CHECK Na. -
oS1-3617 “46 : :
lofi TOTALS : E 75558
Thal bhe ubove i » triw slabemen of Ihe travel expenses incurred by me in secordance with DFA rules in the sorvice of the Slate of Calilernls. I s privalely owned vehicle was used, and if maleage rales excrtd the rinimum rate, | cevitfy

Ihe Talr cloimed, mnd Ehal | have mel the requirements o5 prescribed by SAM Seclions G750, 0751, 0752, 0753 and 0754 peruining o vebichr taltty ard sce! ball viapr.

17} SIGNATURE AND TITLE OF AUTHORFTY SPECIAL EXPENSES (Sec ftfm 17 on reverse)

16) SICNATURE OF OFFICER AFFROVING TRAVEL AND PAYMENT DATE
L Qeq“.‘, N W2 -0R
DATE




SPETETTTATIEORN] A . .

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
ST 262 A {REV. 12/56) Statement on Reverse Side Page 1 Pages
CLAIMANTS NAME S8AN OR EMPLOM%&’ v E.p RTMENT
Samuel Schuchat
POSITION CEAD NU7 DIVISION OR BUREAL UL' ; 4 2009 INDEX NUMBER
Executive Officer

STA
RESTDICE ADORESF A OASTA CONRE RNy TELEPHONE NUMBER

ACCOUNTING

T : T STATE ZIFCODE | cury _STATE ZIF CODE
A .
CA
s MONTH/YEAR | & [ 5] MEALY 3] [£7] TRANSPORTATION ® ®
Oct-09 LOCATION OT/LT A} )] ) i) BUSINESS TOTAL
2) WHERE EXPENSES LOOGING N/C, RELD| INCIDEN- CARFARE, FRIVATE CAR USE EXPFENSE EAFEMNSES
WERE INCURRED BREAX- OR AL LU OF | TYPE TOLLS, FEK LYAY
DATE | TIME FasT { LUNCH | DINNER TRANS, | usep | PapkingG | mues | amount
10/6 | 8:00am [San Francisco to DC 18094 1000 1300 600 a7 4 6050/ . a15.41 ~
( -
1047 Washington DC 18091 600| 10.00f 1800 600} . M 27.00] , - LT 91 /
Cd ( ‘f' 4 -
10/8} 23:00 |return to San Franciaco 600, 1000) 18.00 - Cgl &ﬂ‘ - 7&' :
. ] /’ ff

"OUT OF STATE TRAVEL - Washington DC" - -

g

SUBTOTALS 361, 3;/ 1200 3000,/ 54000 120017 -

CLAIMTOTAL ., & zapql% ‘ g

{11) PURPOSE OF TRIF, REMARKS AND DETAILS (Atiach recripis/oncier
_10/6-108/0% Meet with Legislators regardm_g Federally Funded Projects

12} NORMAL WORK HOURS PCA PROJECT OB] |AMOUNT| ©OBj |AMOUNT| OBJ JAMOUNT| ©B] |AMOUNT] TOTAL
8 am -5 pm (41 T3Y)) Bl HLH - o -
(13) PRIVATE VEHICLE LICENSE No. v 2271 124, 53 - -

{14) MILEAGE RATE CLAIMED -
0.55 -

“PAIG BY REV. FUND CHECK Neo. -

©051-36 (609 -

(& ' H_S TOTALS $ -
— — S—
(15) 1 HEREBY CERTI Whe above i o Iruc statement of the Iravel exprenees ncarred by me in atcurdanos with DPA rultd in the service of the State of Calilomnia, If a privalaly cwned vehicle was uned, and if mileage rates racred the suninam rate, Loertify
that the cosi ol operating Ihe vehick was cqual fo or greeker than the rir chimed, and that | have mel the requiremants us prescribsed by SAM Sections (730, {751, {752, 0733 and (73 pertining in vehicl: safety and seal bt uiopr.

e e Tk e P _
CLAIMANTS AT ) DATE (16) SIGNATURE OF OFFICER AFFPROV] VEL AND FPAYMENT DATE
> lb{lblﬁ » QE;'NN_:L jo-~i3-o9
A SIGHNATURE AND TITLE OF AUTHORITY FOR S 1AL EXPENSES (See ftowi 17 on reberse) ! T DATE

»













. T

RECEIVED

R -
o .
SPATECFOALIFORNIA - I . 5 ﬁmﬂ
TRAVEL EXPENSE CLAIM . See Instructions and *Privacy Ut U _
STD. 2624 (REV. 12/%6) Statement on Reverse Side STPLTE CUA AL \JP%W:‘{ Pages
e Yatall TSN wl i D]
CLAIMANT'S NAME o SSAN OR EMPLOYEE NUMBER * Mot ‘I;J“E‘PﬁRMNT »
Samuel Schuchat !
FOSITION CHID K DIVISION OR EUREAU INDEX NUMBER
Executive Officer -E Z yi
RESIDENCE ADDRESS” TELEFHONE NUMBER
oY STATE TIF CODE CHY STATE ZIF CODE
CA '
(1) MONTH/YEAR | & ) 5 MEALS 3] @ TRANSPORTATION & ©
May-10 LOCATION OT/LYT. A) ® © (D) BUSINESS | TOTAL
7] WHERE EXPENSES LODGING N/C, RELO| INCIDEN- CARFARE, PRIVATE CAR USE EXPENSE EAPENSES
WERE INCURRED BREAK- OR TALS COETOF | Tree TOLLS, FEK DAY
DATE | . TIME FAST LUNCH | DINNER TRANS. | USED | PARKING MILES AMOUNT
fam- _ - >
5/12| 8pm  JOak to Long Beach & rin /( 18.00L7" r 1600 34.00
7 A 2 rd
5/19 l6am-6pm|Emeryville to Sac & rin s000| J1 50.00
/ -
5/24 | 4:00 PM |Oakland to Monterey 10119 1800} 6.00 CH 12519
P 7 v ’
5/25| 6pm |and return to ©AfK_L&RH] 600, 1000} - 1600
Ve
5/26 |8;30-5pm|OAK to Lawson Landing & 149.8 749| ~ ?Jjéqo
het ’ . -
5/27| 8-6pm [Oak to Sac and return pdl 1800] . 162] s1.00)~ 9.00
7 / 4
3
{anm 4
SUBTOTALS 10119 6001 1000} 00 L~ 50. 00 L~ 3400 | %2 | 15550 -3 ‘?q
CLAIM TOTAL s Cozoéfr .éc{é 5‘/( 399. ?
11) PURPOSE OF TRIF, REMAEKS AND DETAILS (Akfach hers when required}

5/12/10 LCWA mtg and tour of Crystal Cove in in Long Beach;5/19 OPC evaluations in 5 Sac ;5524 _

Ve at 5080 m;h»s/zb Liwoon’ mﬁnw/ow; 642 S0 &ood May ~ Sac

6425 Feshi M&WMA’

>

{12) NORMAL WORK HOURS PROJECT AMOUNT| OB] JAMOUNT| OBJ |JAMOUNT| OB] |AMOUNT] TOTAL
8 am - 5pm g_@v J&TH) 24+ 159‘19 50.00 34.00 155.90 399.09
- {13} PRIVATE VEHICLE LICENSE No. i - N
0 s
‘; -
(14) MILEAGE FATE CLAIMED - -
20| 9.0 -
N PAIL BY REY, FUNG CHECK No. -
oSt 3 &2 ?‘} -
05/03/i1o TOTALS 259 3 35509
{157 1HEREHEY C: ravel exp d by e in with [l Amk'sinﬂ%uwioeo(ﬂnshholﬁlihm If & privately owned vehicle was noed, and if mileage rates excesd the mindmum rale, 1 certify
thal Lhe ol i the: sate clsitmed, and that [ have met te requirements as prescribed by SAM Sections 0750, 0751, 0752, 0753 and 0754 pertaining b vehache salety and seat belt nsage. .
CLAIMANTA SKIN DATE 116) SIGNATURE QF OFFICER APPROVING TRAVEL AND FAYMENT [DATE
> 69 HId|» [ ]a
Elz. /%y
{17} SIGNATURE AND TITLE OF AUTHORITY FOR SPECIAL EXPENSES {See Jiem 17 on reverse) DATE 7 '







LY

that the cost of operating the vehlcle was equal to or greater than the rate clsimed, and that | have mat the requirements as peescribed by SAM Sectiona D750, 0751, 0752, 0753 and 0754 perteining o vehiche sfiety and seat beit uspge.

STATE OF CALIFORNIA ;
TRAVELEXPENSE CLAIM See Instructions and *Privacy MG 3 1 zmg
5102262 A (REV. 12/56) 5. ement on Reverse Side 1 ofi— ¢  Pages
: STATE LOACTAL [
CLAIMANT'S NAME | 584N OR EMPLOYEE NUMBER = ACCOUNT[NG DEPARTMENT i
Samuel Schuchat i
FOSITION C m.r% L o un pUAERD INDEX NUMBER
Executive Officer %y %47..,
RESIDENCE ADDRESS" d / TELEPHONE NUMBER
510-286-4185
o5 - STATE ZIF CODE Ity STATE ZIF CODE
Dakland CA
(1} MOWNTH/YEAR i8] {5} MEALS ) TEANSFORTATION (8} 5
Tuby 20, LOCATION OT/L/T. ®w |®| © o) BUSINESS |  TOTAL
@, ] WHERE EXFENSES LODGING N/<, RELO. INCIDEN- CARFARE FRIVATECAR USE EXPENSE | EXPEMSES
WERE (NCURRED BREAK- OR TaLs | costoF | mee| Tous : PER DAY
DATE| TIME | . FAST | LUNCH | DINNER TRANS, | USED| PARKING | MiEs | amount
7/30| Noon |[Sacramento - Attend OPC /{t/ 2025) . 164] 8200 102.25 /
! 7 7
Steering Committee - -
7/30( 1800 [ - -
o)
SUBTOTALS B A . . - . 025 ) 164| 8200 )/ - Auaasl<
™ T =
CLAIM TOTAL Q- 200/003 i - / o228 7
T} BURPCSE OF TRIP, REMARKS AND DEVALS (Attach receipts/oouchers whert require w
Yoo OPC. Sleerune, COpmmithe Mhy-Sab ., 4
{1%) NORMAL WORK HOURS PCA [ - PROJECT OB [AMOUNT OB] [AMOUNT{ OBJ |AMOUNT| _OB] |AMOUNT] TOTAL
&q& Y i )_ z i :_ 10225
30k 2. - ‘
. 1 -
wRES Y = -
FAID BY RE\" FUNU (.'HECK N, ~
o5 /3 62 g41 | -
J42i TOTALS - 5 102,25
‘ 1% [HEREBY CEl Pr L the nbove is & tnse statement of the travel expenses inoumed by ce in acoordaree with DA rules in tha seevice of the State of Califernia, If o privately ownped vehicle was used, and if milsage rates excsed the minimum rate, Icertfy

{17 SIGMNARURE AND TITLE OF AUTHORITY FOR SPECIAL EXPENSES (Set ltew 17 an reverst}

>

{16) SICHATURE OF OFFICER ARFROVING TRAVEL AND PAYMENT DAT-E
> 1s]10
K DATE




A ————

STATE OF CALIEORNIA

TRAVEL EXPENSE CLAIM Sei istructions and *Privacy
STD. 262 A (REV. 12/56) Statement on Reverse Side J Page Pages
CTLATMANT'S NAME SSAN OR EMFLOYEE NUMBER * DEFAKIMENT
Samuel Schuchat .
FOSITION CB/I™ MUMPER 47} DIVISION OR BUREAU INDEX NUMEER_
Executive Officer t ; Qf 2
RESIDENCE ADDRESS* I} TELEPHONE NUMBER
o STATE ZPCODE | <Y STATE ~ ZIFCODE
CA .
(1) MONTH/YEAR | BT “w |8 MEALS ) TRANSPORTATION ®) )
Oct-10 LOCATION OT/L/T. J A) @) © e BUSINESs | TOTAL
3] WHERE EXPENSES LODGING! N/, RELO) Wvabene CARFARE. FRIVATE CAR USE EXFENSE EAFENDES
WERE INCURRED BREAK- OR TALS Ul Ut | TYPE TOLLS, FER LAY
DATE TIME FAST LUNCH | DINNER TRANS, [ USEL | PARKING MILES AMOUNT
e3lam-
10/6 { 5:30pm |Oak to Sac and return PC 25.00 162{ 81.007) . 106.00 -
10/12| 12pm [Oakland to Monterey 98,59 18.00) 6.00 PC| 2773}~ 268| 13400 |~ 28434
Ed s e .
10/13 Monterey 98.59 6.00], 10.00] . 1800 6.00 PC 19.00 157.59 -
A 7 7 G 7 ; >
10/14| épm [Monterey to Oakland 6.00| -10.00} ~ 16.00 /
[
\
's1
10/15| 6am [OAK to LAX to Long Beach [G7.431~ 10, 18,/ &/ PO, 0, 26 13}~ 15443 |
P / L Id o~
10/20 To Santa Monica to Malibu |4 T.43 4" 6. 10 . 18 8| Q.45 1 7z 4708 47
4N 4
10/21| 7pm |return to Qakland 6.00}- 10.00)” 1 F | _108.00] - - 12400 -
77
0 BRIY - _ -
SUBTOTALS s ol soon) 7200 meo) ees| |8 6| 2200 | G989 -
4

CLAIM TOTAL ¢_ Zolo!lTA

P —— . S S ——— -
{11} FURPOSE OF TRIP, REMARKS AND DETAILS (AMach receipls/vouchers when rea;ulrr

_— OHend oty
{ g ,
012) NORMAL WORK HOURS PCA PRUJECT OB} |AMCUNT] AMOUNTL.OBJ | AMOUNT] 031 TAMOQUNT TOTAL
{13 PRIV ATE VEHICLE LICENSE MNa. J«q - "5—62- - ~
\ 296 1 228.0p -
(14 MILEACL vmi v v MED '31.‘7_? 1;71 N :
05 -
AGENCY ACCOUNTING :
OFFICE USE ONLY A A ALET .
FPAID BY REV. FU NDCHEL'K Ne. LA v -
O51-362 8% _
(v/29//0 TOTALS %7, 017 3 —

(15) F HEREBY CERTIFY That the above 15 lruc statement oThr travel pxpenses swurred by me in accordemr with DFA rules in the servive of the State of Califormia. i o provalely awned vel
of opflrating the vehlde was vqual te or prester than the cale clinmed, sng Lhat | have met the requitements as prescribed by SAM Sechiana 0750, 0751, U752, 0753 and 0754 pertining In vehlcle safety and seat hell usage

e o 26 (10

icle wng ded, and if miltnge raes exesed the minimum rale, | cortify

RE OF OFFICER APPREVING TRAVEL AND PAYMENT

DATE

Lo 6~

TITLE OF AUTHORITY FOR SPRCIAL EXPENSES [See ltem 17 on reverse)

DATE




.

A ——————
STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 A (:'LE‘-K 12/96} Statement on Reverse Side ;, . Page Pages
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER * ' " DEPARTMENT
Samuel Schuchat RTINS . e
POSITION CB/D NUMBER LDIVISION OR BUREAU INDEX NUMEBER
Executive Officer E?q 7 / iR
RESIDENCE ADDRESS* [i / ' ﬂ TELEPHONE NUMBER
o STATE ZIP CODE CITY STATE ZIF CODE
ca
{1 MONIHsYEAR | BT W L MEALS 3] [ TRANSPORTATION 8} ©)
. Sep-10 LOCATION OT/LIT. (A (8] ] (o) BUSIMESS TOTAL
2 WHERE EXPENSES LODGING N/C, RELOL| INCILEN- CARFARE, PRIVATE CAR USE EX¥ENSE EAPENDEY
WERE INCURRED BREAK- OR JALs [ GABIOF | TYPE | TOLLS, FEK LAY
DATE | TIME FAST | LUNCH | DINNER TRANS., | vsED | ParkiNG | mnes | amounT
R
9/22 | 6:00am |Oak to SFO to Wash DC 6.00p~ 1000} 18.00}- 600} 1000L°C 58.00 - 10800 "
- 4 L4 rd £
9,23 | B=5paT|Washington DC 6.00L” 1000 1800 . 600}~ - 1000 "
9/24 [-8=10pm |Wash DC to SFO to Oak 600 1000 _1800{ , "PE 60.00 - 94.00
= - f’ P ’
"OUT OF 5TATE TRAVEL - Washington DC" - -
- = li
el .
=
SUBTOTALS | 1800 3000 / 54.00 ¥ 12.00 |/ 10.00 118.00 1 - 38
- 7 r4 L~
CLAIMTOTAL . 22(0]97 / / s MJ'@%&O"‘*
1] PURPCSE OF TRIF, REMARKS AND DETAILS rA Hack receipte/ouchers tmhen required) \\_//_
 09/22-09/24 Meet with legislators to discuss Federal Funded Coastal Conservancy Projects Ay
s =3
(12) NORMAL WORK HOURS FCA PROJECT OB]  |AMOUNT| OBl |AMOUNT| OB) (AMOUNT| OBl |AMOUNT) TOTAL
§am-5pm Hel~>0 A7 2 S ) 10.00 - 10.00
{13y PRIVATE YEHICLE LICENSE No. ¢ % 221 J26,s -
{14} MILEAGE RATE CLAIMED -
0.5 -
-AGENCY ACCOUNTING :
OFFICE USE ONLY -
PaALD BY REV, FUND CHECK No. -
0572429 4/ :
/el O TOTALS _%g_da) 5 10.00
(13} | HEREB'WQCERTIFY THAL Lhe alowe b 4 Irue slatenwent of the trevel capenses wscusted by mie o seegndance wath DPA rulds in the seriier ¢ bhe Slabe of Caldomia, ) a privalely owned wehicle wos wsed, snd if mileage rates ruceed the minimum rate, | cerify

> *

1{(()

t of opureting the vehlcke was equat 10 or gresier thun (he rate duinied, and thal | have met the requirements as prescribed by SAM Sevliare UFS), 0751, 0752, (753 and 0734 prrisining to vehicle salzty and soo

+ belt usnge-

——————————————————— —
{16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT
>
i e

DATE

17 bt reverse)

E)ATELC>"/£ ‘ /ﬁ O




STATE OF CALIFQRNIA

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 A (REV. 12/96) Statement on Reverse Side Page Pages
CLAIMANT'S NAME SSAN OR EMFLOYEE NUMBER * DEPARTMENT
Samuel Schuchat
FOSITION cmo NUf1 W DIVISION OR BUREAU INDEX NUMBER
Executive Officer he ¥
RESIDENCE ADDRESS* T TELEPRONE NUMBER
Iy STATE ZIP CODE CITY STATE ZIf CODE
CA '
(M MONTH/YEAR [ W) ) {5} MEALS {8) [ TRANSPORTATION {8 1%
Nov-10 LOCATION O.TAL/T. ta) ®) ©Q o BUSINESS TOTAL
3] WHERE EXPENSES LODGING NAC, RELOJINCILEN- CARFARE PRIVATE CAR USE EXFENSE EXPrMNGRD
WERE [NCURRED BREAK- OR [ALS | CADTOF | TYPE]  TOLLS, FEK LIAY
DATE | TIME FAST | LUNCH | DINNER TRANS, | usEp| pamxmic | mnss | amount
11/16| &00am |Oakland to Ft. Bragg 65,49 / 1800, 600 P 8751 25| 1250 11074 -~
rd P L 7 >
11717} $:00pm |and return to Oakland 6.00{.~ 10.00 25 1250 2850 /7
/ -
#:.00am-
11/29] Spm  |Oak to SAC and retumn 162 §1.00 81.00
=d . /
10y 7/ Lq 2= th
SUBTOTALS 6549 ) 600 1000 | /1800 60| - 8,?( 2| fOb . - 2074
V4
CLAIM TOTAL / 7 I .

{111 FURPOSE QOF P REMARKS AN DETAII.S( Hach receiplsdDouchers twhen requi
14 I S =1 ~ 7
:qu apc; maym h-Saeanten o A

{12) NORMAL WORK HOURS | PCAI PROJECT CQB]  [AMOUNT] OB] |AMOUNT| OB) |AMOUNT| OB] [AMCUNT] TOTAL
8 am - 5pm [ TGICD o) 1054 - T
13} PRIVATE YEHICLE LKCENSE No. dr | (j - n .
20 . -
(14 MILEAGE RATE CLAIMED v -
0.5 a1 L) B Floy -
AGENCY ACCOUNTING ! 7 "
OFFICE USE ONLY -
P&l BY REY. FUND CHETK No. =
osi-Fe3olé -
(2 15)10 TOTALS 2024 $ 1054

{131 | HEREBY CERTEFY Thebhe whove o o true stalemend of tee travel eup d by me in with DA coles in the sefvice of the Stai of Calliornia. I a privately owned vehide ws uted, ond il mileage rates exceed e minimum rutr, | certify

prraying the vehlck: wus equal 1y or gresler thar the fale damed, and thal | have mat the mquirements as prescribed by SAM Sectians 0750, 0751, 0951, 0753 and U754 perteining te vehiche safety and scal bell usage.

——————————————————— s—
CLAMA DATE {16) SISNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
> 1 ’ ‘)’{ ]_)","0 » Q&e&tx‘i&\. b

oo {t~f—/0
[17) SAGT A = ZKE AN OF AUTHORITY FOR SPECIAL EXPENSES (Ser lem 17 ot reterse) - DATE




»

STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM See Instructions and *Privacy ,
hoL . N
STD. 262 A (REV. 12/%6) Statement on Reverse Side o "Page Pages
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER — | DEPARTMENT
Samuel Schuchat o
POSITION CBfID NU -;W.DIVISION OR BUREAU INDEX NUMBER
Executive Officer ?e L
RESIDENCE ADDRESS* P TELEFHONE NUMBER
Yy STATE ZIF CODE <Y STATE ZIF COBE
_CA | '
(1} MONTH/YEAR | ¥ [Z ] MEALS {6} a] TRANSPORTATION ) 9
Dec-10 LOCATION OT/L/T. ) ] © o) BUSINESS | TOTAL
@ | WHEREEXPENSES |1ODGING N/C., RELOf {NUILEN- CARFARE FRIVATE CAR USE EXPENSE | ERPENDED
WERE INCURRED BREAK- OR TALs | LOSTOK | TYPE|  TOLLS PER DAY
DATE{ TIME FAST | LUNCH | DINNER TRANS, | USED| PARKING | MILES | AMOUNT -
7am- , L0V
11/22} 11am [Oakiand to Oakland IFO 600], 26| 13.00], ZHrBB—
y /]
11/29Bam-5pi| Qakland to Sac and f’(/’ 1800 - 18.00 /
T ‘F ”
12/2 Bam-5pn{Cakland to Santa Cf R& )
8:00am- /
L
12/6| 8pm |Oakland to Sac and ﬂ 19.25), 172 8600 / 105.25
' . L Jb-ov
12/7 Bam-5pn}  Oakland to LAX Nor T N AL 594Y
-~

a0 ‘ = - ,/6&25 -

SUBTOTALS ] 1 . d ] wal (G = M) _ T 1%
CLAIMTOTAL < 20l6l4€ @ffg/}wr
%JRMELC:EW{R REMARKS AND DETA”.S(&!NC& receipte/omichers when required) l 12 q DPC Mm E ( hL.J 'ZJL 5&&_ Bm‘l 2 r‘hg c’
IR AY EAYT] MMWMM. 1271 1 £ churzm ety R igkehu ¢) VHEM

(12) NORMAL WORK HOURS PROJECT OB] OUNT| OB |AMOUNT| OB] |AMCUNT] OB] |AMOUNT] TOTAL
| _Sam-5pm _| QL7 0 |20F _/x.@ Free
(13} PPN ATE WEHICLE LICENSE Ne. LI B -
{14} MILEALE naFE CLAIMED M é" Ag-j) q‘ m -
0.5 '{ qn' } -l -
[ENCY. ACCOUNTING A -
OFFICE USE ONLY :
AID BY REV. FUND CHECK N N
©51-363037 | .
ool TOTALS o $ SSAT
(15) 1HERERY CHRTIFY That the above is a true statesvent of the travel expenses incurmed by me in scoordence with DFA ulrs in the sarvice of the Slate of Californin, [ 2 privately ow ehicle trat used, and il mileage rales exceed the minimurm rate, | certify
wehicle was equal to of grester than the rale daimed, und that | have mel the requirements as prascribed by SAM Sections 8750, 0751, 0752, 0753 and 07 _ _ _riaining Lo vehicle safaly and ssal belt usage.
| {18} SIGHN SRE OF OFFICER AFPROVING TRAVEL AND PAYMENT DATE
_ > [—-2el(
D TITLE OF AUTHORITY FOR SPECLAL EXPENSES (See Nem 17 ont reverse} u - . DATE
- *




s

4
STATE OF CALIFORN1A

TRAVEL EXPENSE CLAIM

See Instructions and *Privacy

RECEIV._D

FEB 07 201

5TD. 267 A (REV. 12/96) Statement on Reverse Side ! Page Pages
CLAIMANT'S NAME S5AN OR EMPLOYEE N ik, WA
Samuel Schuchat ACCOUNTIN
FOSITION CBAD NU 3; 1 DIVISION OR BUREAY INDEX NUMBER
Executive Officer quy 'I} H
RESIDENCE ADDRESS” LA TELEPHONE NUMEER
Y STATE ZIF CODE CITY STATE ZIF CODE
CA
(1) MONTH/YEAR | ) ~ MEALS ®) @ TRANSPORTATION ] ©
Jan 11 LOCATION OT./L/T. {a) (8 < (o] BUSINESS | TOTAL
@) WHERE EXPENSES LODGING N/C, RELO, IMNCELIEN- CARFARE, FRIVATE CAR USE EXFEMNSE EAFENDLEY
WERE INCURRED RREAK- OR ALY LA U | TYPE TOLLIS, FEK UAY
DATE | TIME FAST | LUNCH | DINNER TRANS. | useD| pamkmG | mmes | amouwt
11a-
1/10| 5pm |OAK toSac & rin P 16.50 160 Bl 98.10 /
<
1/13 Bam-5pn]OAK to SAC & rtn P 18.00( , 160 81.60 / 99.60 /
1/18 Pam-5pn{  OAK to Sac & 1 P 18.004” 160 sx@af/ 99.60 /
/ o
1/20 Bamm-5pm]  OAK to Sac & rin 1§ 135 / 160 316[ 951 e
/ P 7] V4
wnr
1/24 |2pm-5pm  OAKtoSac & rm P 350 160 81.60 95.10
028 | 4L 20
" SUBTOTALS o, ;
A _ . . - - - 50 [ ¥po | 40800]
4
CLAIMTOTAL < zele{U A /4% ,4%1& /,,/
T11) PURPOSE OF TRIF, REMARKS AND DETAILS (Allach recciptsomchers when
[ (0 Vhertw| Neso Lagve lactorss ifis maet wf N&w&gﬂ M'M@Q&Qﬂu%
20 scc_%oc»ﬁv&m nete, WNew Logeslal s }29'- s O) New Lﬂa,:,fa%@rs
{12) NORMAL WORK HOURS PCA PROJECT OB] ]AMOUNT OB] AMOUNT; AMOUNT AMOUNT] TOTAL
Bam-5pm | [~ 7YaY)] x| K0V - .-99:50'_ e BF———.
{13) PRIVATE VEHICLE LICENSE No. iy —~ 4 g/g‘ _ -
rd
{18) MILEAGE .-, .. . CLAIMED -
0.51 | .
Y ACCOUNTING -
OFFICE USE ONLY -
ALD BY REV. FUND CHECK Ne. - t:A '.-:‘) é;% ‘ p)z_ -
os51-3 631 { . N y
o2 1 TOTALS 275, &% 5 Tw730
4] 5] | HEREBY CERTI Th.ut Lhe abnve is 2 true sktement of Lhe ravel FRprnEes iU rred hy me It woeardanos wm)-P rules bn the service of The Slale of Calilormbs, e peivately ovted vebicle was uved, and if muliage raea exessd the minimum e, | t‘trliiy
thal the cosh of operating thi vehick was equal be ar greater than the rabe claimed, and thot | heve med the requirements as prescrtied by SAM Sections U750, 8751, D752, 0753 and D754 peruning, 1o vehlele sajety and seat ball uaage.
CLAIMA SIGN URE 0] SIGNATURE OF OFFICER APPROVING TRAVEL AND PATMENT DATE
= /41 > L{7[ro\s
(17} SIGNA TURE AI\D 'HTLE‘C‘F AUTHOR]T‘{ FOR SPECIAL EXPENSES (Sev tems 17 om reverse) DATE
»













STATE_OF CALIFORNIA E c E ) J E D
TRAVEL EXPENSE CLAIM See Instructions and *Privacy MAY 53 201 |
5TD. 262 A (REV. 12/5¢} Statement or Reverse Side o I Pa?ev Pages
CLAIMANT'S NAME 554N OR E.MPLOVEE%;EH DEFAI{TMENT »
Samuel Schuchat AGOOUNTING
FOSITION C‘B;"ID NU| Eyw FDIVISION OR BUREAU TNDEX NUMBER
Executive Officer 7 /
RESIDENCE ADDRESS” TELEPHONE NUMEER
arty STATE ~ZIF CODE Ty STATE ZIF CODE
CA
(1) MONTH/YEAR | & W & MEALS ) o3} TRANSPORTATION [ )
Apr-11 LOCATION OT/L/T. {4 (B © o)) BUSINESS TOTAL
2 | WHERE EXPENSES LODGING N/C, RELOJ INCILIEN- CARFARE PRIVATE CAR USE EAPENSE EAFENSEYS
WERE INCURRED BREAK- OR TALS | LUBIUE | TYPE | TOLLS FEK UAY
DATE | TIME FAST | LUNCH | DINNER TRANS, | USED | Ppamana. [ wis | AmounT
2/2 | 8-5pm |Oakland Y5 Cin
2/1 | 8-5pm |Oakland to Sac & rin P 1350 . 160 81.60 { . 9510 .~
P -
4/8 |8 -5 pmiOakiand to Vallejo & Rin 52| 2652 - 26.52
/
SO Yo
4/25 |8 -5pm| Oak airport & return 24) 1224 12.24
- 24
oo N
SUBTOTALS ; : - . - - 1350 | 236] 12036 ) el | Tresre
2& { ZD A / g v
CLAIMTOTAL - o2 s 123.4%
{1; PUEPOSE OF TRIP, REMARKS AND DETAI m lack receiptsfoauchgrs tohen required) N / A%
e SO PG Py LI 22 oo FHt (= Z i S rﬂ'm-m_:n’.!_!"l £% ! 7 (20 i ' 3
f
‘ . {nd; BSFSMWGQJ/%Mm ordylic Vall e ; Sexatud. B Lk, (b
{12) NORMAL WORK HOURS PROJECT OB] _[AMOUNT} OBJ AMGUNT] OB] [AMSURT O8] |AMOUNT] © TOTAT
8am-5pm (J[”lﬂ\ 2490 0p.5 - 120.36 12436
(13} PRIVATE VEHICLE LICENSE No. J| 7 1 © E35 AW 3993 3995
{39) MILEAGE RATE CLAIMED "
051 -
AGENCY ACCOUNTING -
OFFICE USE ONLY EA A 2]77 — .
PAID BY REV. FUMD CHECK Nn -
oS 35 32772 5
|_e5100/7 TOTALS B 5 ==

{15; THEREBY CERTIFY Thal the above i a lur statement of the travel exp

Thatt the uling the vehick: was equal o of greater Uan the rele clamed, and thal | baye inecl Ihe requirements as prescribed by SAM Sectiona 0750, 0751, 0752, 0753 and 0754 pertaining ho vwehiche siery and seal bell psage.
T i ol ——— —
CLAM. DATE
/\ —\ I M i QW\CEW-A:: G-3-l

d by me in

m with DA rules in the service of the 5

[

Late of Callfarnia. T w praivately awned vel

hicle was used, and if mileape rates exceed the minimom rale, T cectify

(16) SIGNA TURE OF OFFICER AFPPROYING TRAVEL AND PAYMENT

DATE

(17} SIANATURE AND TITLE OF AUTHORITY FOR SPECIALEXPENSES {See lem 17 gn reverse}

o

DATE







