Reimbursement of Travel

SAN JOSE

CAPITAL OF SILICE™N VALLEY

Employes |Franco Vado Dept. |Refirement Services
«Job Title |FF Boarg Tustes \isible Code
Employee ID Home Zip Code |os120 | Phone Moo |
Hourly / Salaried| *"~ %= Select Purpose[* »= T oeas
2. Group Travel [*™ ow {Group travel defined in City Travel Policy 1.8.2) |
Mames of other Travelers
| Andrew Gardanier |Spencer Horowitz

[David Kwan
John Fhynn B

Event Name: |cCALAPRS General Assembly 2026

Ewvent Location: [me westin Cansbad Resor & Spa City. carsbag State: ca
Depariure Date: | 3524 Event Start Date: a2 Event End Date: 31128 Retum Date: 24120
Estimated Actual Prepaid Expense
Category Detailed Description Expenses Expenses | Amount Method
Registration CALAPRS General Assembly 2020 250.00 525000 $250.00 |wP Faymeant
Airfare SJC o SAN, SAN o SJC Vi Al3ska Almines 195.00 513081 §134 81 | PCard iCardboider N
Lodging The Westin Carishad Resort & Spa 34 - 311 (3 nights] 43048 S00285)  $002 85 |pcand jcanmoider v
‘Ground Transportation Traveler sharsd Uber fdes with another fravelsr 317.30 50.00 - |zeect
Per Diem |39 Dinner, 310; Breakfast & Lunch, 3/71: Breakiast 203.50 5203.50 Seiect
Parking Semct
Other Seect
Total 1.446.28 1.483416 [ 1.289.66
s Unforeseen Travel Expenses (expenses that were not pre-approved must be entered in this section)
Final Total Travel Expenses $1,493. 16/ # Final Total Travel Expenses excesd|
N Taotal Estimatied Expenses, refer o
Prepaid Expenses|  $1.289.66| socicn 12 ot mpiores 7o
Total Due Employee/(Due City) $203.50|  Felerfertutner nant,

= Notes

Trustee Educarional Travel Policy, Section 403, Trustees should stay ar the program hotel ar the least expensive negotated conference rate available.

i at ve read and u ratan s Travel ICy an at
reported on this form were incurred by me for City business purposes.

e reimbursable expenses comply wi policy an

Lodging: The traveler stayed at the conference hotel ar the conference rate, which resulred in actual expenses being higher than originally estimared. This is in accordance with the amended

s intent. | also ver

all expenses

Employee Signature

Franco Vado

Emp ID #

F'!SM Vadle

Print Name

4/2/26
Date

City's Travel Policy.

[T ceriity that | have reviewed the expenditures and related documentation associated with the reimbursable expenses and confinm that they are in compliance with the

£
Direct Supervisor| | 22120 Ulofn f:%{m John Fiynn 412026
Emp ID # Signature Print Mame Date
[T certity that I have reviewed the expendituré€ and related ddfumentation associated with the reimbursable expenses and confinm that they are in comphiance with the
City's Travel Policy.
Travel Coordinator| 108419 Ging Rios Gina Rios 4j00/26
Emp IO # Si re Print Name Date

and are within budgetary limits.

[T ceriity that | agree with the expenditures contained in this Statement and confirm that they are in compliance with the City's Travel Policy, were incurred for City business

|Dut: Processed [ |=I'H|I:E Payral

Approving Officiall 101962 B epman Barbara Hayman 47972026
nd Emp ID # S'lg'lah.lp;f Print Name Daie
Finance Trave! Desk | Daie Rec'd Pay Period of Pymt. or Deduciion

|Dm‘: Emjﬂﬁtmscd




