COUNCIL AGENDA: !/IZ/iD

. m ITEM: 2.
SAN JOSE Memorandum

CAPITAL OF SILICON VALLEY

TO: HONORABLE MAYOR AND FROM: Councilmember Campos
CITY COUNCIL

SUBJECT: REQUEST FOR TRAVEL DATE: December 11,2009

RECOMMENDATION W/gﬂ@m/@/

Authorization for: Councilmember Nora Campos

Event: League of California Cities
Latino Caucus Retreat

Location: Los Angeles, CA

Travel Dates: January 8 — January 10, 2010 -

Source of Funds: Travel costs (lodging and incidentals) paid by
Mayor/Council Travel Fund. Airfare to be paid by
Non City Funds :

Purpose: Form the FY 2010-11 legislative priorities for constituents
that I represent. :



CITY OF

SAN JOSE

CAPITAL OF SILICON VALLEY

Statement of Travel Activity

Employee Information

Employee|Nora Campos : Dept. | Council/Mayor m
Job Title|Councilmember Dept/Div No. i Phane No.: |54905
Employee ID Visible Code}001-45-009499 "’
Hourly / Salaried O Hourly ® salaried Select Purpose| @ In-state O Out-of-State O Local Travel with Cash Advance

Travel Itinerary
Event Name: League of CA Cities/Latino Caucus Retreat

Event Location: Los Angeles Marriott Downtown City: Los Angeles State/Country: CA
Departure Date: 01/08/10 Event Start Date: =~ - ‘/0@/,(0/0 Event End Date: ‘//0/‘ 0/ f . Retun Date: // o /,,,0 /0
Approval to Travel and/or Issue Cash Advanc Cash advance requested'?l Oves ®@no I
i
Employee m-j 18I /0%

Emp 'ID # Slgnature Date

T am requesting a cash advance in accordance with the City Policy Menual, Section 1.8.2, and acknowledge my responsibility to file a Statement of Travel Activity within 14 deys sfter the Retum Date entered above. Should | not fulfill my
obligation to provide a Stetement within this timeline, | hereby authorize the City to deduct the amount of this advance from my wages. My signature sbove also indicetes thst | heve reed and understand the City's Travel Policy snd thst
this Ststement complies with the policy and its intent.

Direct Supervisor

EmpiD# Signature Date

My signsture above indicates thet | have evaluated the requested travel activity and confirm thet the request is complete and prepared in eccordance with the City's Travel Policy and that the estimated expenses will be incurred for the
purpose of City business.

Approving Official

Emp ID # Signature Date

My signature above indicates that | have evalusted the requested travel activity and confirm that the estimated expenses will be incurred for purposes of City business, are in compliance with the City's Travel Policy snd sre within
budgetary limits.

Travel Expenses

Advance Actual Prepaid Expense
Category Description Estimated Expenses Request Expense Amount Method & Reference
Airfare Southwest / personal funds - -
Ground Transportation 100.00
Lodging 350.00

Registration

Per Diem or itemized
Meals and Incidentals

Other

Totals 450.00 -
Unforeseen Travel Expenses (expense items that were not pre-approved must be entered in this section)

Final Total Travel Expenses - |IfFinal Total Travel Expenses exceed
" N Tatal Estimated Expenses, refer ta
Prepaid Expenses Sectian 4.4 of Employee Travel Palicy
Cash Advance = lfar further instructions.

Total Due Employee/(Due City)

Approval of Statement

Employee Signature

EmpiD# Signature Date

My signature sbove indicstes that | have read and understand the City's Travel Policy and that this Statement complies with the policy and its intent. | also verify that ell expenses reported on this form were incurred by me for City
business purposes only.

Direct Supervisor

Emp ID # Signature Date

My sighature above indicates that | have reviewed the expenditures and related documentstion sssociated with this Statement and confirm that they are in compliance with the City's Travel Policy.

Travel Coordinator

Emp ID # Signature Date

My signature above indicates that | have reviewed this Statement and confirm that it is complete and prepared in accordsnce with the City's Trave! Policy.

Approving Official

Emp ID # Signature Date

My signature above indicates that | agree with the expenditures contained in this Stetement and confirm that they are in compliance with the City's Travel Policy, were incurred for City business and are within budgetary limits.

Finance Travel Desk Date Rec'd Date Pracessed Finance Payroll Date Rec'd Date Procassed  |Pay Period af Pymt. or Deduction




