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Activity Hours 2
1 Business and Input Meeting Lancaster,Ca 1 BI
2 Travel - Lancaster to Capitola 1Bl
3
4 o
5 Observe Norco Bl meeting on live stream 8 1Bl
6 Observe Santa Ana Bl meeting on live stream , 8 1Bl
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Act and certify that the information above is accurate to the best of my knowledge

<DEBorap K. DAVIS
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Secretary of State
Atin: Human Resources
1500 11" Street, Room 475
Sacramento, Ca 95814
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State of California Citizens Redistricting Commissionu

REQUEST FOR PAYMENT - PER DIEM
Regulatory Authority: Proposition 11, Voters FIRST Act

Form No. CRC - 001 Date (12/10)

Please type or print clearly in the appropriate sections of this form. Failure to do so could delay the processing of this document.

Submit original only
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Secretary of State
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1500 11" Street, Room 475
Sacramento, Ca 95814
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