{4 Peralta Community College District
7 333 East 8th St., Oakland CA 94606 @M REC7EZIUVIED
" TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request (Complete and submit before attending conference.)
Please lype or print and ensure all information is provided as omissions can delay processing.

Employee Name ~  [JobTitle Office / Department ~|location DayPhone Number

JOHN BEAM ATHLETIC DIRECTOR|ATHLETICS LANEY | 3474
Conference or other Travel Name_(Attach conference announcement, broc ochure, or other descriptive document,)

CCCADA

Gy O istae | Conference (Working) 6920“.‘-9:.___1__ Closing T rravel Dates‘ “Depat  Retum
LAKE TAHOE NV Dates (Usad tocomputo et g3pga | grsr0ns | (Soosctionstal) 6372014 6/572014

Purpose!| ' NEW LEGISLATION FOR ATHLETICS FOR THE STATE OF CALIFORNIA

!dentrfy aﬂ anlfcfpated axpenses for this conference. Claim may be less than, but cannot exceed requested amount
« Total lodging, meals & incidentals cannot exceed the tofal per dism rate for the daslination times the number of working days. Incidentals cannot
excoed $25/day and do not require receipls. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Instructions
for additional details and reslrictions.
+ Per Diem Amount requested must be equal or fess than maximun.

« Use "Google Maps” lo determine mileage. Personal vehicle travel cannot exceed economy airfare.

Section A. Daily Per Diem Limits (Maximurn Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
Meals & Tolal$ . Per Diem |$ Each Day X Per Diem Days (Maximum
: Incidentals Per Day) !
See Per Drem Rates Tab for amoun{ !0 en!‘er . LOdglnq _____ a ( s __y:) i - ga,yg_.__. !_ J _._Pern"jgtgd) s -
as /g0 |155 3 A 5.
Section C. Total Requested Expenditures for Conference )
Maximum | Amount | Lodging ;. Travel CarfTaxif | Parking/ Total

Mileage } Shuttle Tolls . Request

Category Permitted  Requested Taxes {Air/Train)

Per Diem 4:@5 I 4(05

‘ Registration

Non Per Biem

o142 oo |
Total (Not to Exceed Amount): ' f@tq

Source'
‘ Cost ; o Activity ! Cost Center Manager
Coding | toc | Fund __ Cemter | Object _ Progam  Suffix _ Proj _ Line . Approval/Date
Registralion ‘ 5208 E
. - R N A e — P T P e 4 - L S | - _ : - e
Non-LocaI ; . 5202 : _ |
tocali 5, 01 ' s | 5203 , 1 696200 00000 : 00 |
- S - — - - - [ S . T e SR e P%iﬁ_

5301 : ) : f __OFFICE

= Must be submltled with designated approvals 15 working days prior to event.
= Advance payments are Ilrmted to reglstrahon plus 80% of the employee s remalnlng expenses.

C_iate;c_jory L o o Payeeon Chéck i " _ T Requlsltlon Numher Amount t

Reglstrallon

V 'Emp[oyee \J Dh (] %m

LY Z /g y
{ Date A ia

E}f o 7 ‘President's Signgiife i/oéte
(_b I T Out of State Traval:
\ - h) )j.’/ iy ! 5/. 7/{ . ‘;{, Board of Trustees Approval Date

Business Officer / Date :
Form 74D0A - 4110/2012 Finance and Administration
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