£

S ORS Travel Reimbursement

-

1. Trustee Information

Trusses Mame |.ﬂ.mrn; Chandra

Board

arting Location
2. Group Travel Yes Ho
Mames of other travelers
1 ] 5
3. Travel Itinerary
Event Mame:|:202E Hilken Instiute Glosbal Confersnoe
Event Location:| The Beverty Hikon, Los &Angzles CA
Depariare Dute: | 51228 Event St Date: 57206 Ewent End Date; S/ed26 Aebam Date: S9E25
4. Estimated Traveler Expenses
Estimated Bctual Prepaid Expense
Category Detailed Description Expense Expense Amownt Hethod

REgisiration 2026 Hilkem Institute Global Conlerence - Complemsntany Athemdamcs - - -

Alifare SFO b LAK, LAX 10 5F U wia Usited Alrlines ] ] K P By

Lodzing The: Kimpiom Hotsl Falomar 553 - SE ¥ 17ERT4l5 LETITA | S LETIT4

Ground Transportation [ Lyft - LAX to Conference; Usser - Confersmce to LAY and SF0to Home: H e E

Per Di=m Lonlfersmce proided:; 5355 Ereaidast & Lunch; S/6 Breakfast, Lemch, Dinner ] o] K 15250

Farking

Oitfer

Tatal 5§ 2.507.08 | § 2.258.52 | 5 150088

5. Unforeseen Travel Expenses [expenses thal were not preapproved)
Firsal Talil Trivval Dapsasda ] 2288 82
Pregald Legenae 4 1,000.44
Total du 1o tiobas 1 3ETA6

6. Hotes

Notes

7. Certification

| cetify that the requested travel is complete and prepared in accordance with the City"s Travel Policy and that the estimated expenses will be incurred for the

purpase of City business.

sAnesag Aawsis  Anurag Chandra SIZE2E
" " |Employ==IDE Hﬁa’.ur\: Print Hama Diate

| centify that | have evaluated the requested travel activity and confirm that the request is complete and prepared in accordance with the City's Travel Policy and

that the estimated expenses will be incurred forthe purp of City bissi
Direct Sup _ r ,l.,,,;,, F}': e John Flynn 5'?]'.’2&
Employes 10 & l.--’“""_-p.ln'u:r.ur\n:;-;.- Print Hame Dt

| cetify that | have evaluated the requested travel activity and confirm that the request is complete and prepared in accordance with the City's Travel Policy and

that the estimated expenses will be incurred forthe purpose of City busi
SN, it Fior Sina Rics T7EE
Employee 0 £ Slgmature Frint Hame Date

| certify that | have evaluated the requested travel activity and confirm that the request is complete and prepared in accordance with the City's Travel Policy and

that the estimated expenses willl be incurred forthe, of City b
Barbara Hayman TIR2026
Employes 10 § ' it Frint Hame Diafte




