
VENDOR NAME DOCUMENT INVOICE AMOUNT ACCOUNT DESC

IRENE G. VALENZUELA 814877 TA1900028-1 96.00 GF-GADM-TRAVEL/PROF ED

ELIZABETH SANCHEZ 814862 TA1900024-1 100.00 GF-GADM-TRAVEL/PROF ED

ELIZABETH SANCHEZ 814863 TA1900024-2 450.10 GF-GADM-TRAVEL/PROF ED

ELIZABETH SANCHEZ 814864 TA1900024-3 70.00 GF-GADM-TRAVEL/PROF ED

ELIZABETH SANCHEZ 814865 TA1900024-4 192.00 GF-GADM-TRAVEL/PROF ED

ELIZABETH SANCHEZ 814866 TA1900024-5 519.25 GF-GADM-TRAVEL/PROF ED

ARTHUR SEELIG 814800 TA1900008-1 200.50 GF-GADM-TRAVEL/PROF ED

ARTHUR SEELIG 814801 TA1900008-2 506.00 GF-GADM-TRAVEL/PROF ED

ARTHUR SEELIG 814802 TA1900008-3 28.00 GF-GADM-TRAVEL/PROF ED

EDWIN E. DAVILA 814804 TA1900009-1 200.50 GF-GADM-TRAVEL/PROF ED

EDWIN E. DAVILA 814805 TA1900009-2 506.00 GF-GADM-TRAVEL/PROF ED

EDWIN E. DAVILA 814806 TA1900009-3 28.00 GF-GADM-TRAVEL/PROF ED

RODRIGO ROBERTO GARC 814812 TA1900011-1 150.00 GF-GADM-TRAVEL/PROF ED

RODRIGO ROBERTO GARC 814813 TA1900011-2 231.28 GF-GADM-TRAVEL/PROF ED

RODRIGO ROBERTO GARC 814814 TA1900011-3 20.00 GF-GADM-TRAVEL/PROF ED

RODRIGO ROBERTO GARC 814815 TA1900011-4 97.50 GF-GADM-TRAVEL/PROF ED

RODRIGO ROBERTO GARC 814816 TA1900011-5 138.85 GF-GADM-TRAVEL/PROF ED

SAMUEL TRUJILLO 814850 TA1900021-1 380.00 GF-GADM-TRAVEL/PROF ED

SAMUEL TRUJILLO 814851 TA1900021-2 169.00 GF-GADM-TRAVEL/PROF ED

SAMUEL TRUJILLO 814852 TA1900021-3 462.00 GF-GADM-TRAVEL/PROF ED

MARGARITA KALNAS 814878 TA1900029-1 150.00 GF-GADM-TRAVEL/PROF ED

MARGARITA KALNAS 814879 TA1900029-2 231.28 GF-GADM-TRAVEL/PROF ED

MARGARITA KALNAS 814880 TA1900029-3 60.00 GF-GADM-TRAVEL/PROF ED

MARGARITA KALNAS 814881 TA1900029-4 97.50 GF-GADM-TRAVEL/PROF ED

MARGARITA KALNAS 814882 TA1900029-5 136.86 GF-GADM-TRAVEL/PROF ED

MICHAEL MARTINEZ 814884 TA1900031-1 380.00 GF-GADM-TRAVEL/PROF ED

MICHAEL MARTINEZ 814885 TA1900031-2 169.00 GF-GADM-TRAVEL/PROF ED

MARK SERRANO 814842 TA1900019-1 397.96 GF-GADM-TRAVEL/PROF ED

MARK SERRANO 814843 TA1900019-2 75.50 GF-GADM-TRAVEL/PROF ED

MARK SERRANO 814844 TA1900019-3 90.85 GF-GADM-TRAVEL/PROF ED

MARK SERRANO 814845 TA1900019-4 10.00 GF-GADM-TRAVEL/PROF ED

JORGE DE LUNA 814796 TA1900007-1 200.50 GF-GADM-TRAVEL/PROF ED

JORGE DE LUNA 814797 TA1900007-2 506.00 GF-GADM-TRAVEL/PROF ED

JORGE DE LUNA 814798 TA1900007-3 28.00 GF-GADM-TRAVEL/PROF ED

COREY BIXLER 814821 TA1900013-1 65.00 GF-GADM-TRAVEL/PROF ED

COREY BIXLER 814822 TA1900013-2 292.96 GF-GADM-TRAVEL/PROF ED

COREY BIXLER 814823 TA1900013-3 91.50 GF-GADM-TRAVEL/PROF ED

COREY BIXLER 814824 TA1900013-4 103.78 GF-GADM-TRAVEL/PROF ED

NATALIA CHAPARRO 814883 TA1900030-1 120.00 GF-GADM-TRAVEL/PROF ED

LINDA HEMME 814853 TA1900022-1 296.96 GF-GADM-TRAVEL/PROF ED

LINDA HEMME 814854 TA1900022-2 54.00 GF-GADM-TRAVEL/PROF ED

LINDA HEMME 814855 TA1900022-3 124.50 GF-GADM-TRAVEL/PROF ED

LINDA HEMME 814856 TA1900022-4 306.54 GF-GADM-TRAVEL/PROF ED

LORENA DE LA MORA 814871 TA1900026-1 275.00 GF-GADM-TRAVEL/PROF ED

LORENA DE LA MORA 814872 TA1900026-2 699.88 GF-GADM-TRAVEL/PROF ED

LORENA DE LA MORA 814873 TA1900026-3 78.00 GF-GADM-TRAVEL/PROF ED



LORENA DE LA MORA 814874 TA1900026-4 252.00 GF-GADM-TRAVEL/PROF ED

LORENA DE LA MORA 814875 TA1900026-5 556.92 GF-GADM-TRAVEL/PROF ED

GUADALUPE GARCIA 814817 TA1900012-1 65.00 GF-GADM-TRAVEL/PROF ED

GUADALUPE GARCIA 814818 TA1900012-2 292.96 GF-GADM-TRAVEL/PROF ED

GUADALUPE GARCIA 814819 TA1900012-3 91.50 GF-GADM-TRAVEL/PROF ED

GUADALUPE GARCIA 814820 TA1900012-4 103.78 GF-GADM-TRAVEL/PROF ED

GUADALUPE GARCIA 814846 TA1900020-1 397.96 GF-GADM-TRAVEL/PROF ED

GUADALUPE GARCIA 814847 TA1900020-2 75.50 GF-GADM-TRAVEL/PROF ED

GUADALUPE GARCIA 814848 TA1900020-3 90.85 GF-GADM-TRAVEL/PROF ED

GUADALUPE GARCIA 814849 TA1900020-4 10.00 GF-GADM-TRAVEL/PROF ED

AURELIO ARIAS 814791 TA1900006-1 30.00 GF-GADM-TRAVEL/PROF ED

AURELIO ARIAS 814792 TA1900006-2 288.00 GF-GADM-TRAVEL/PROF ED

AURELIO ARIAS 814793 TA1900006-3 506.00 GF-GADM-TRAVEL/PROF ED

AURELIO ARIAS 814794 TA1900006-4 77.45 GF-GADM-TRAVEL/PROF ED

NAOMI A. GARCIA 814858 TA1900023-1 550.00 GF-GADM-TRAVEL/PROF ED

NAOMI A. GARCIA 814859 TA1900023-2 217.96 GF-GADM-TRAVEL/PROF ED

NAOMI A. GARCIA 814860 TA1900023-3 155.50 GF-GADM-TRAVEL/PROF ED

NAOMI A. GARCIA 814861 TA1900023-4 540.83 GF-GADM-TRAVEL/PROF ED

ARTURO PASTRANA 814772 TA1900001-1 30.00 GF-GADM-TRAVEL/PROF ED

ARTURO PASTRANA 814773 TA1900001-2 181.00 GF-GADM-TRAVEL/PROF ED

ARTURO PASTRANA 814774 TA1900001-3 500.25 GF-GADM-TRAVEL/PROF ED

ARTURO PASTRANA 814775 TA1900001-4 28.00 GF-GADM-TRAVEL/PROF ED

JOSE CORDOVA 814825 TA1900014-1 65.00 GF-GADM-TRAVEL/PROF ED

JOSE CORDOVA 814826 TA1900014-2 292.96 GF-GADM-TRAVEL/PROF ED

JOSE CORDOVA 814827 TA1900014-3 91.50 GF-GADM-TRAVEL/PROF ED

JOSE CORDOVA 814828 TA1900014-4 103.78 GF-GADM-TRAVEL/PROF ED

SOFIA DOVALINA 814777 TA1900002-1 181.00 GF-GADM-TRAVEL/PROF ED

SOFIA DOVALINA 814778 TA1900002-2 500.25 GF-GADM-TRAVEL/PROF ED

JOE M. GONZALEZ 814891 TA1900033-1 292.96 GF-GADM-TRAVEL/PROF ED

JOE M. GONZALEZ 814892 TA1900033-2 92.00 GF-GADM-TRAVEL/PROF ED

JOE M. GONZALEZ 814893 TA1900033-3 196.00 GF-GADM-TRAVEL/PROF ED

JOE M. GONZALEZ 814894 TA1900033-4 342.39 GF-GADM-TRAVEL/PROF ED

LUKE GILPIN 814886 TA1900032-1 3,595.00 GF-GADM-TRAVEL/PROF ED

LUKE GILPIN 814887 TA1900032-2 349.62 GF-GADM-TRAVEL/PROF ED

LUKE GILPIN 814888 TA1900032-3 47.02 GF-GADM-TRAVEL/PROF ED

LUKE GILPIN 814889 TA1900032-4 192.00 GF-GADM-TRAVEL/PROF ED

LUKE GILPIN 814890 TA1900032-5 958.00 GF-GADM-TRAVEL/PROF ED

TEXAS ASSOCIATION OF 814857 TA1900022-5 160.00 GF-GADM-TRAVEL/PROF ED

MURIEL MONTROSE 814895 TA1900034-1 249.00 GF-GADM-TRAVEL/PROF ED

MURIEL MONTROSE 814896 TA1900034-2 440.00 GF-GADM-TRAVEL/PROF ED

MURIEL MONTROSE 814897 TA1900034-3 136.50 GF-GADM-TRAVEL/PROF ED

MURIEL MONTROSE 814898 TA1900034-4 522.34 GF-GADM-TRAVEL/PROF ED

TEXAS ASSOCIATION OF 814795 TA1900006-5 200.00 GF-GADM-TRAVEL/PROF ED

TEXAS ASSOCIATION OF 814799 TA1900007-4 200.00 GF-GADM-TRAVEL/PROF ED

TEXAS ASSOCIATION OF 814803 TA1900008-4 200.00 GF-GADM-TRAVEL/PROF ED

TEXAS ASSOCIATION OF 814807 TA1900009-4 200.00 GF-GADM-TRAVEL/PROF ED

TEXAS ASSOCIATION OF 814811 TA1900010-4 200.00 GF-GADM-TRAVEL/PROF ED



TEXAS A&M AGRILIFE E 814776 TA1900001-5 225.00 GF-GADM-TRAVEL/PROF ED

TEXAS A&M AGRILIFE E 814779 TA1900002-3 225.00 GF-GADM-TRAVEL/PROF ED

TEXAS A&M AGRILIFE E 814783 TA1900003-4 225.00 GF-GADM-TRAVEL/PROF ED

TEXAS A&M AGRILIFE E 814786 TA1900004-3 225.00 GF-GADM-TRAVEL/PROF ED

TEXAS A&M AGRILIFE E 814790 TA1900005-4 225.00 GF-GADM-TRAVEL/PROF ED

RUBEN P. GONZALEZ, T 814787 TA1900005-1 181.00 GF-GADM-TRAVEL/PROF ED

RUBEN P. GONZALEZ, T 814788 TA1900005-2 500.25 GF-GADM-TRAVEL/PROF ED

RUBEN P. GONZALEZ, T 814789 TA1900005-3 28.00 GF-GADM-TRAVEL/PROF ED

RUBEN P. GONZALEZ, T 814808 TA1900010-1 200.50 GF-GADM-TRAVEL/PROF ED

RUBEN P. GONZALEZ, T 814809 TA1900010-2 506.00 GF-GADM-TRAVEL/PROF ED

RUBEN P. GONZALEZ, T 814810 TA1900010-3 28.00 GF-GADM-TRAVEL/PROF ED

GRANT WRITING USA 814829 TA1900015-1 455.00 GF-GADM-TRAVEL/PROF ED

CELINA ENRIQUEZ 814780 TA1900003-1 181.00 GF-GADM-TRAVEL/PROF ED

CELINA ENRIQUEZ 814781 TA1900003-2 500.25 GF-GADM-TRAVEL/PROF ED

CELINA ENRIQUEZ 814782 TA1900003-3 28.00 GF-GADM-TRAVEL/PROF ED

LUIS BANDA 814838 TA1900018-1 397.96 GF-GADM-TRAVEL/PROF ED

LUIS BANDA 814839 TA1900018-2 75.50 GF-GADM-TRAVEL/PROF ED

LUIS BANDA 814840 TA1900018-3 90.85 GF-GADM-TRAVEL/PROF ED

LUIS BANDA 814841 TA1900018-4 10.00 GF-GADM-TRAVEL/PROF ED

MAYRA RAMOS 814834 TA1900017-1 375.00 GF-GADM-TRAVEL/PROF ED

MAYRA RAMOS 814835 TA1900017-2 338.78 GF-GADM-TRAVEL/PROF ED

MAYRA RAMOS 814836 TA1900017-3 214.50 GF-GADM-TRAVEL/PROF ED

MAYRA RAMOS 814837 TA1900017-4 1,411.02 GF-GADM-TRAVEL/PROF ED

JOSE MONAREZ 814830 TA1900016-1 375.00 GF-GADM-TRAVEL/PROF ED

JOSE MONAREZ 814831 TA1900016-2 338.78 GF-GADM-TRAVEL/PROF ED

JOSE MONAREZ 814832 TA1900016-3 214.50 GF-GADM-TRAVEL/PROF ED

JOSE MONAREZ 814833 TA1900016-4 1,411.02 GF-GADM-TRAVEL/PROF ED

MELISSA FRESCAS 814784 TA1900004-1 181.00 GF-GADM-TRAVEL/PROF ED

MELISSA FRESCAS 814785 TA1900004-2 500.25 GF-GADM-TRAVEL/PROF ED

BEATRICE GIRON 814876 TA1900027-1 96.00 GF-GADM-TRAVEL/PROF ED

JORGE VILLALOBOS 814867 TA1900025-1 275.00 GF-GADM-TRAVEL/PROF ED

JORGE VILLALOBOS 814868 TA1900025-2 699.88 GF-GADM-TRAVEL/PROF ED

JORGE VILLALOBOS 814869 TA1900025-3 252.00 GF-GADM-TRAVEL/PROF ED

JORGE VILLALOBOS 814870 TA1900025-4 556.92 GF-GADM-TRAVEL/PROF ED

FRED PRYOR SEMINARS/ 812008 11/05/18 49.00 SG-GRURALS19-OPERATING EXP

FRED PRYOR SEMINARS/ 812013 01/22/19 179.00 SG-GRURALS19-OPERATING EXP

FRED PRYOR SEMINARS/ 812014 12/20/18 199.00 SG-GRURALS19-OPERATING EXP

REYNA E. BURKHOLDER 814290 12/12/18-12/14/18 712.82 SG-GRURALS19-OPERATING EXP



County of El Paso

Travel and Training ADVANCE Request Form

NAME Rodrigo Carcia
Ittroo5

DEPARTMENT JP2

EVENT Teras Justice Court Training Center training DESTINATION San Marcos

DATES Mt20t8 TO l,t20t8
FUNDING SOURCE
(Ag.Id. ltem Formst)

SEPARATE CK /
PURCHASINC

CREDIT CAR-D ADVANCE 
/;"J,l_t,

150.00 r 150.00

TRANSRORTATION AIRFARE

GROUND
rnir.ironrerrox AUTo RENTAL

GAS

MEAL PER DIEM {DEPARIURE)

REGISTRATIO:,{ - lfseparat. check, pleas.
includ. compl.ted Registra(ion Form

75% of full per diem

MEAL PER DIEM {EVENI DATES}

MEAL PER DIEM (RETURNI

75% of full per diem

LODCIIC

PARKINC

OTHER

23t.28 / 231.28

ry_ r4z.o3

4W 2.D .4o.oo,Vt 4t,6 ,r.r,
zsfb 2e.oo

nfi r9.z-( n.zs

138.85 138.85

0.00

LZt ez o.oo

$

$

$

$

$

TOTALS: $ $ S 8l s8 r 2.66

SIGNING OF THIS FORII CONSTITUTES ACKNOWLEDGEMENT AND AGREEMENT WITH THE COU:{TY TRA\IEL POLICY
REQUIREIIIENTS, INCLUDINC EIIIPLOYI}IENT COMMITIIIEi{T AND AUTHORIZATION TO DEDUCT AIIIOUNTS OWED TO THE

COUNTY FROM WAGES.

httD://www.eDcountv.com/auditor/forms/Travel and Training Policy 102416-pdf

\

S

EMPLOYEE
SICNATURE

DDPARTMENT HEAD

DATE

olrt r
t

/,
r-

SIC:{ATURf,

,' ''j'-l

N

.-i--

v



El Paso County Travel Justjfication Form

I-ORM A: Countl Funded T ravel Disclosure Reporl
Employee: Rodrieo Garcia Signature:

Signature
itle: Court Coord inator

Dept Head: Brian J Hagqerty
Dept:)P27JobT
Travel Funding Source: -/-County

te'.2UL-8.
Date: 91271 18

_Grant _Olher

x

Will any funds be reimbursed by another enlity? 

-Travel Account No. 

-

Balance Remaining for FY

Purpose: (check one)

I Starutorily Rcquired Training lo Hold Elective Otfice
Statute Reference.
My effective office requires 

- 

number oftraining hours annually
I havc already fulfilled 

-of 

thcse hours for this time period.

Estimaled hours to be obtained from this course:-
Please provide documentation for hours needed

Professional or Technicrl Training to Mrintain License/Certiftcation
(peace ofliccrs, atromeys. CPAs, technical cenifi cations, etc.)
My effective oflice requires 2! number oftraining hours annually.
I have already [ulfil1ed_of these hours for this time pe riod.
Estimated hours ro be obtained from this course: l6

Additioorl Professionsl or Technicsl Training NOT Required to Msinlain
License/CertiIic, tion

Travel for Lobbying/Adroc8ting Before Federal/Strte Legislature,
Federal/Strte Legislarure, Federal/Stale Agency, or Other Regulatory Body,
Includins C rant ADDlication Advocact

Entity Name: _
Purpose of Visit: 

-Travel for Program Revenue Enhanccment/Sales Opportunity
Explain: _

Program Development Training
Explain: 

-Travel to Professionsl, County, or Elected Olficisls' Organization
Meeting/Conrention
(County Cle*'s Association. TAC, Confercnce of Urban Counties, TBIC, etc.)
Orsanizalron Name:

Human Rcsources/Management/Personal Development Training
("Dealing with Difficuh People", slress managemenl. "Be A Belter Leader". etc.)

Other

Amended by thc El Paso County Commissioners Coun on June I 7, 20ll

will posling travel details prior to travel jeopard ize lhe safety olthe traveler. 

- 

Yes I NO

tr

f
tr

f





NAME GUADALUPE CARCIA IO I

f,!'f,NT 2018 eRECORDS CONFERENCE DESTINATION AUSTIN. TX

DATES
FUNDING SOURCE

tvt5t20t8 To |/t6/2018 da Item Format

SEPARATE CK/
PURCHASING

CREDITCARD ADVANCE
TOTAL

AMOUNT

65.00

292.96

0.00

0.00

45.75

0.00

45.75

103.78

0.00

REGISTRATION - lf separate check please

include completed Registration Form S 65.00

292.96TRANSPORTATION AIRFARE
S

CROI]ND
TRANSPORTATION

GAS

r,rr re[ Frn orrr.,r f oepanrunrt
75% of full per diem

MEAL PER DIEM (EVENT DATES}

$ 45.75 1

$
MEAL PER DIEM (RETU RN)

75% of lull

LODGING
ffiec"tvEffI s:::.; zot3lr
I EL,.r.r.; wOUNTY
I =fi€r!4.'-t 4u@

s 45.75

103.78$ L
PARKING

OTHER 0.00

0.00

$553.24

OTHER

TOTALS: $ S $ 553.24
SIGNING OF THIS FORM CONSTITUTES ACKNOWLEDGEMENT AIID ACREEMEI{T WITH TIIE COUNTY TRAVEL POLICY

R.EQUIREMENTS, INCLUDTNG EMPLOYMENT COMMITMENT AND AUTHORIZATION TO DEDUCT AMOUNTS OWED TO THE
COUNry FROM WAGES.

httD://www.eDcountv.com/auditor/formsfiravel and Trainins Policv 102416.Ddf

EMPLOYEE
SIGNATURE

DATE
Q-zu-1 9\.,--<- i>-,

DEPARTME DATE
SIGNATURE ?-t{-/8

$

County of El Paso

Travel and Training ADVANCE Request Form

DEPARTMENT COUNTYCLERK

(

Oe--t->'1



El Paso County Travel Justification Form

FORM A: Counfy Funded Travel Disclosure Repo
Signature: 4 a- ?q- \ZDate:'-

Date:7-.24-/t
Employee:
Dept Head:

Guadalupe Garcia
DELIA BRIONES S ignature

Dept : COI]NTY CLERK Job Title:
Travel Funding Source: 

-County -Granl

other

Will any funds be reimbursed by another entify? 

-Balance Remaining for FY: _

Will posting travel details prior to travel jeopardize the safety ofthe traveler. 

-Yes -NOPurpose: (check one)

Statutorily Required Training to Hold Elective OIfice
Statute Reference:
My effective office requires 

- 

number oftraining hours annually.
I have already fulfilled ofthese hours for this time period.
Estimated hours to be obtained from this course:-
Please provide documentation for hours needed

Professional or TechDical Training to Maitrtair License/Certification
(peace of{icers, aftomeys, CPAS, technical certifications, etc.)
My effective office requires 

- 

number oftraining hours annually.
I have already fulfilled-of these hours for this time period.
Estimated hours to be obtained Aom this course:

x
Trayel for Lobbying/Adyocating Before FederaVState Legislature,
Federal/State Legislature, FederaUState Agency, or Other Regulatory Body,
lncludins Grant A Dlication Advocacv

Entity Name: _
Purpose of Visit: _

Trayel for Program Revenue Enhancemenusales Opportunity
Explain: 

-Program Development Training
Explain: _

Travel to Prof€ssional, County, or Elected Officials' Organization
Me€tirg/Conv€ntion
(County Clerk's Association, TAG, Conference ofUrban Counties, TBIC, etc.)
Organization Name: _

Human Resources/Management/Personal Development Training
("Dealing with Difficult People", stress management, "Be A Better Leader", etc.)

Other

Amended by the El Paso County Commissioners Court on June 17, 2013

TraYel Account No. _

Additional Professional or Technical Training NOT Required to Maintain
License/Certilication

n

tr

tr

tr

tr

tr





County of El Paso

Travel and Training ADVANCE Request Form

NAME COREY BIXLER rorqtq DEPARTMENT COUNTYCLERK

EVENT 2018 eRECORDS COMERENCE Df,STINATION AUSTIN. TX

FUNDING SOURCE
DATES nt15t20t8 To 1vt6/2018 ds ltem Format

SEPARATf, CK/
PURCHASING

CREDIT CARD ADVAI\CE
TOTAL

AIVIOUNT
REGISTRATION - lfseparlte chech please

includc completed Registr.tiot! Form $

$

6s.00 /
292.96 .

65.00

TRANSPORTATION

CROUND
TRANSPORTATION

GAS

MEAL PER DIEM (DEPARTURE)

AIRFARE 292.96

$ 4s.7s r

0.00

0.00

45.75

0.00

45.75

103.78

0.00

75% of full per diem

MEAL PER DIEM { EVENT DATES )

MEAL PER DIEM RETU RN

4s.75 (75% of full per die

LODGING
1 REGEIVE

103.78

PARKING sEP 2; eoro

O'THER E COUilTY
0.00

0.00

$553.24

OTHER

TOTALS: $ s $ 553.24

OVED

0c

APPR

2018

SIGNING OF THIS FORM CONSTITUTES ACKNOWLEDGEMENT AND AGREEMENT WITH THE COUNTY TRAVEL POLICY
REQUIREMENTS, INCLUDING EMPLOYMENT COMMITMENT AND AUTHORIZATION TO DEDUCT AMOUNTS OWED TO THE

COUNTY FROM WAGES.

htt T tn tn P ti 2476

EMPLOYEE
SIGNATURf,

DATE

DEPARTMENT
SIGNATUR-E

EAD DATE
9-zq-t (
?-2{-/s

_s
\sra

----------------

$

$

$

F-t



El Paso County Travel Justification Form

FORMA:
Employee:
Dept Head:
Dept :

County Funded Travel Disclos
COREY BIXLER

ure Re
Signatu
Signatu

port
P61s' 

ol. ?.{-t (
Date: o-24-/?

re:

DELIA BRIONES
COUNTY CLERK Job Title: Records Management Suoervisor

Travel Funding Source: _County Grant Other

Will any funds be reimbursed by another entity? 

-Travel Account No Balance Remaining for FY: _

Will posting travel details prior to travel jeopardize the safety ofthe traveler. 

-Yes -NOPurpose: (check one)

Statutorily Required Training to Hold Elective Oflice
Statute Reference:
My effective office requires 

- 

number oftraining hours annually
I have already fulfilled _of these hours for this time period.
Estimated hours to be obtained from this course:_
Please provide documentation for hours needed

Professional or Technicrl Training to Maintain License/Certification
(peace officers, anomeys, CPAs, technical certifications, etc.)
My effective office requires _ number oftraining hours annually.
I have already fulfilled ofthese hours for this time period.
Estimated hours to be obtained from this course:

Additional Professional or Technical Training NOT Required to Maintain
License/Certilication

Travel for Lobbying/Advocating Before Federaustate Legislature,
FederaUstate Legislature, Federal/State Agency, or Olher Regulatory Body,
Includins Grant Application Advocacv

Entity Name: _
Purpose of Visit: _

Travel for Program R€venue Enhancemenusales Opportunity
Explain: _

Program Development Training
Explain: _

Travel to Professional, County, or Elected Ofncials' Organization
Meeting/Convetrtion
(County Clerk's Association, TAG, Conference ofUrban Counties, TBIC, etc.)
Organ ization Name: _

Human Resources/ManagemenUPersonal Developmenl Training
("Dealing with Difficult People", stress management, "Be A Better Leader", etc.)

Other

Amended by the El Paso County Commissioners Court on June 17, 2013

n

!

x

n

n

tr

tr





County of El Paso

Travel and Training ADVANCE Request Form

NAME JOSE CORDOVA DEPARTMENT COUNTYCLERK

EYENT 2018 eRECORDS COMERENCE

DATES tvt5t20t8 To 11116/2018 nda llcm Format

SEPARATE CK/
PURCHASING

CRf,DITCARD ADVANCE
TOTAL

AMOUNT

6s.00
REGISTRATION - Ifseparate check please

include completed Registrrtion Form S 65.00

292.96NSPORTATION $ 292.96

0.00

0.00

45.75

GROUND
TRANSPORTATION

GAS

MEAt PE RED

75% of full per diem

MEAL PER DIEM (EVENT DATES} $

$

$

0.00

45.75

103.78

0.00

M

C*,IVED
I

I

45.75

103.78

75% of full per d m

LODGING

sEl2#0{€-
PARKING

OTHER
-E5fiffi,il,o-T#e€

0.00

0.00

s553.24

OTHER

TOTALS: $ $ 553.24

0

BY

0Bs OFHCE
D APPBOVED

1:0 2018

SIGNING OF THIS FORM CONSTITUTES ACKNOWLEDGEMENT AND AGREEMENT WITH THE COUNTY TRAVEL POLICY

htto://www.epcoun tv.com/auditor/forms/Travel and Trai Policv 102416.pdf

EMPLOYEE
SIGNATURE

DATE

4'24'ta
DATE

?-24-//
DEPARTMENT HEAD
SIGNATURE

$

DESTINATION AUSTIN, TX

iotQrrt

t FUNDING SOURCE

--1--
AIRFARE

$ 45.7s

_...--..----.----

s

REQUIREMENTS, INCLUDING EMPLOYMENT COMMITMENT AND AUTHORIZATION TO DEDUCT AMOUNTS OWED TO THE
COUNTY FROM WAGES.

$
s



El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure Repo
Employee: JOSE CORDOVA Signature:
Dept Head: DELIA BRIONES Signature:

rt
Dals:q- Z1' lE
oate: V-/1-/3

Dept COUNTY CLERK Job Title: ADMIN SERVICEIMANAGER
Travel Funding Source: 

-County

_Grant

-OtherWill any funds be reimbused by another entity? 

-Travel Account No. 

-

Balance Remaining for FY

Purpose: (check one)

Statutorily Required Training to Hold Elective OIIice
Statute Reference:
My effective office requires 

- 

number of training hours annually.
I have already fulfilled 

-of 

these hours for this time period.

Estimated houls to be obtained from this course:-
Please provide documentation for hours needed

Professional or Technicrl Trrining to Maintain License/Certificttion
(peace officers, attomeys, CPAs, technical certifications, etc.)
My effective omce requires 

- 

number oftraining hours annually.
I have already fulfilled ofthese hous for this time period.
Estimated hours to be obtained from this course:

Additional Professional or Technical Training NOT Required to Msintain
License/Certification

Travel for Lobbying/Advocating Before FederaUstate Legislature,
F€d€raUstate Legislature, Federaustate Agency' or Other Regulatory Body,
Includins Grant Application Advocacv

Entity Name: _
Purpose of visit: 

-Trrvel for Program Revenue EnhancemenUSales Opportunit5r
Explain: _

Program Development Trrining
Explain: _

Trav€l to Professional, County, or Etected OIficials' Organization
Meeting/Convenlion
(County Clerk's Association, TAG, Conference ofUrban Counties, TBIC, etc.)
Organization Name: 

-Human Resources/ManagemenUPersonal Development Training
("Dealing with Difficult People", stress management, "Be A Better Leader", etc.)

Other

Amended by the El Paso County Commissioners Court on June 17, 2013

Will posting travel details prior to travel jeopardize the safety ofthe traveler. 

-Yes -NO

tr

x





County of El Paso

LOCAL Training Request Form
REGISTRATION/P-RESEFITER EXPENSES ONLY

DEPARTMENT Jeil Administratioo & Support

Graot Wriaiog USA

DATES t02j120t8 TO

G

t0t26nat8

l-7

TUNDING SOURCE
l&m Formrt)

n*AME OF TRAINING ORGANIZATION ADDRESS

El Paso County Shcriffs Ofiice Training Academy I2501 Montana Avenue

EE SIGNATUREli{PLoY AMOUNTEMPLOYEE NAME

Sgt. Mayra Ramos $455.00

CI

l
TOTAL

\o

STCNING OF THIS FORM CONSTITUTES ACKNOWLEDGEMENT AND AGREEMENT TVITII TIIE COUNTY TRAVELPOLICY
REQUIREMENTS, INCLUDING EMPLOYMENT COMiIITMENT AND AUTHORIZATION TO DEDUCT AMOUNTS OWf,D TO THE

COUNTY FROM WAGES.

htto;//www.eocountv.Eom/auditor/forms/travel and Trainine Policv 102416.odf

DEPARTMENT HEAD
SICNATURE

DATE
-/

/g- ze-za $t

yottltv

( IKTnPA
\-

$455.00



El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure Repo
Employee: Sg(. M. Ramos Signature:
Dept Head: Lt. J. Monarez Signature:
Dept : _ Job Title: _

Date:113ll18
Date: 7/3ll l8

Travel Fmding Source: XCounfy _Grant _Oth?r
Will any firnds be rcimbursed by anorher entirr? _
Travel Account No Balance Remaining for FY: _
Will postinB traveldetails prior ro travel jeopardize the safety ofthe traveler. _yes _NO

Professionrl or Tcchnicrl Training ao Msinl0in Licensdc€rliricstior
(peace officers, anomeys, CPAS, tcchnical ccnifications, etc.)
My effectivc office requires _ number ofraining houn annually.
I have alrcady fulfilled ofthese hours for this lime pcriod.
Eslimated hours to be obtained from this counc:

Addilioral Professional or Technical Training NOT Required to Msirtai[
Licens€/Cerlification

Trsvel for l,obbying/Advoctling Before FedcraUSlatc kgislalure,
FedcraUststc L€gislatore, Fcderal/Strte Agcrcy, or Other Regulalory Body,
lncludins Grs[t Applicrtion Advocrcy

Entaty Name: _
Purpose ofVisit: _

Travel for Program Reyenue Enhsocementlssles Opportunity
Explain: _

Program Dcvelopmeot Training
Explain: _

Trryel to Professiooal, County, or Elected Olficirls' Orgsnizslion
Meeting/ConY€ntion
(County Clerk's Association, TAG, Conferencc ofUrban Counties, TBIC, etc.)
Organization Name: Major Sheriffs Association Confcrence

Humatl R6ourcesManagement/Personal Dcy€lopmeDl Training
("Dealing with Difficuh People", st ess mamgement, "Be A Better Leader", etc.)

!

tr

tr

tr Other:

Purpose:

tr
(check one)

Srrhrorily Requirsd Trlirirg lo Hold Etcctive Offrc€
Statute Rcference:
My effective office rcquires _ number oftraining houa annually.
I have already fulfilled _of thesc hours for this time pcriod.
Eslimatcd hours to be obtained from this coun;e;_
Please provide documentation for hours needed

tr

Amended by the El Paso CouDty Commissioners Coun on June 17, 2013





County of El Paso
kblrt

Travel and Training ADVANCE Request Form

STGNING OF TIIIS FORM CONSTITUTES ACKNOWLEDGEMENT AND AGRSEMENT WITH THE COUNTY IRAVEL POLICY
REQUtRETUENTS, tNCLUDTNG EMPLOYMENT COMMTTMgNT AND AUTHORIZATION TO DEDUCT AMOUNTS OWED TO THF,

COUNTY FROM WAGf,S.

NAME

EVENT Engage & Excel 2018 DESTINATTON

DATES 10t2v20t8 TO t0n5n0t8
FUNDING SOURCE
(Agcrdr lt.m Fo.m.t)

I
I

TOTAL
..lrrouftr.CREDIT CARD ADVANCE

s 375.00 37s.00

I s s#.oo

0.00
)sgg-ir

/ 0.00

41.25

s 4/2s lu,t t) 41.25

3? l6s.oo

p{
$ 1,411.02 1,411.02

t,/

REcISTRATION - Ifseprratc chcck, plcsse

in.lud. completed R.tistrrtion Fornl

RN

r diem

PARKINC

MEAL PER DIEM FD PARTU REI

P RDI

TRANSPORTATION

cAs

CROUND
NSPORTATION

LODCING

75'/" ol lull

SEPARATE CK /
iunculsrxc

I\4€AI PER DIEM (EVENT DAT€S)

,75% of tull p.gr diem
{.

,}
ur

s

8€EFsE

0.00

$2,571.52$

0.00

OTHER

TOTALS: $

DATE
/2-?'/,-.-.7.

tll,.tto
DATE

la j
SIGNATURE

EPARTMENT H

EMPLOYEE
SIGNATURE

$
a

Monarez, LT. Annex

TX

538.00

$ rc5,6
a.s $.2<

0.00

a z\Q\ )

lo



EI Paso County Travel Justification Form

FORM A: County Funded Travel Disclasurc Repo
Employee: Lt. Jose Monarez Signature:
Dept Head: Chief Whi$en Signarure:
Dept : _ JobTirle: _
Travel Funding Source: Xcounty Grant

10102/LE

t0/02/t8

Other

Will any funds be reimbursed by another entity? _
Travel Account No. -- Balance Remaining for FY: _

Will posting travel details prior to t'avel jeopardize the safery ofthe trav€lcr. _ yes 

-_NO
Purpose: (check one)

! Shtutorily Required Training to HoH Elcctivc Officc
Statute Reference:
My effective oftice requires _ number oftaining houn annually
I have already fulfilted _of these hours for rhis time period.
Estimared hous to be obtained from this course:_
Please provide documcntation for hours needed

tr

x Addiiional Professioral or Technical Training NOT Required to Maintain
Licerse/Certificaiion

Travel for [,obbyitrg/Advo{.ting.Bcforc Frdersl/Strte Legisloture,
Federavslate lrgislrture, Federallstate Agcncy, or Othcr Regllaiory Bdy,
lncludins Grrnl Applicslioo Advocacy

Entity Name: _
Purpose of Visiu _

Tnv.l for Progrem Revenue Eolancemotrtlsal€s Opporturity
ExDlain:

Progrrm llevelop nent Training
Explain: _

Travel lo Professionll, Counly, or Elerled Orncisls' Orglnization
M€elirg/Conventior
(County CIerk's Association, TAG, Conferencc ofUrban Counties, TBIC, etc.)
Organizalion Name: Maior Sheriffs Association Conferencc

Humrn Resources/Management/Personal Devclopmenl Trsining
("Dealing with Di{ficull Peop)e", stress managcment, "Be A Bett€r Leader", etc.)

tr

tr

Other

Amended by the El Paso County CommissioneB Cou on June 17,2013

! Professionsl or Tectnical Trritring ao Msintrin Liccnsc/Cerlificrtior
(p€ace officels, attorn€ys, CPAS, rechnical cenifrcations, etc.)
My effective ofEce requires _ numbcr oftraining hours annually.
I have already fulfilled_of rhese hours for rhis time poriod.
Esfimated hours to be obtained from rhis coursc:



I

E

I

I



County of El Paso

Travel and Training ADVANCE Request Form

SIGNTNG OF THIS FORM CONSTITUTES ACKNOW LEDGEMENT AND AGREEMENT WITH THE COUNTY TRAVEL POLICY

REOUIREMENIS,INCLUDING EMPLOYMEITT COMMITMENT AND AUTHORIZATTON TO DEDUCT AMOUNTS OWED TO THE

COU TY FROM WAGES.

I and Tr

aa

NAME

EVENT

DATES

Mayra Ramos, ssi. l3\Oqt, DEPARTMENT Jail Annex

Houston, TXEngage & Excel 2018 DESTINATION

TO 10125/2018
FUNDING SOURCE
(Agcnd. lt.m Formrt)

SEPARATE CK /

REGISTRATION - Ifs.par.l€ ch.clq pl..sc
includc aomplcacd Rcgi{rltioi Form

CR"EDIT CARI)
I TOTAL

AMOUNT

$ 375.00 375.00

RANSPORTATION

GROUND
TRANSPORIATION

GAS

75% oI full er diem

=
MEAL PER DIEM (RETURN)

75% ot full per diem

I,ODCING +

PARXING

OTHER

TOTALS: $

$ $8,g(
:!tsc 0.00

0.00

$4 25

I 00

ttr5.i6
41.25

rla t6s.oo

$ 4l/25 315 lr.zs

s Lqtl.oz I 7,471.02

0.00

0.00

$ 2,571.52 s2,571.52

t80a
joerr

DATE (c ? l8

EMPLOYEE
SIGNATURE

DEPARTMENT H
SIGNATURE

tontn0t8

ADVANCE

s38.00

MEAL PER DIEM (DEPARTURE}

sMEAL PER DIEM IEVENT DATES)

0.00

$

\

E



El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosu
Employee:
DepI Head:

Sst. M . Ramos Signarure: Date: l0/02/18
Chief tten Signature Date:100ZLE

Dept ; _ Job Tille: 

-
Travel Funding Sourct: Xcounty Grdoa Other

Will any funds be reimburscd by another €ntity? 

-Travel Account No. 

-

Balancc Rcmaining for FY: 

-will posling travel d€tails p orto tr-dvcl jeopardize the safety ofthe traveler. 

-Ycs

NO

Purpose: (chcck one)

tr Slrlutorily Rcquir8d Treining to Hold ElccliYc Oltice
Statutc Reference:
My cffective ollice requires 

- 

number oftsaining hours arnually
I have already fulfilled 

-of 

these hours for this timc period.

Estimated hours to be obtained from this course:-
Pleas€ provide documentation for hours needed

Professional or Technical Training to Mairtsir Lic€ns€/Certilicstion
(pcace ofliccrs, anomeys, CPAS, tcchnical certifications, etc.)

My cffcctive office requires 

- 

number of tIaining hours anDually.

! have already firlfilled-of these hours for this lime Period.
Estimated hours to be obtained from this coulse;-

x

D

Addilionrl Professional or Technic.l Training NOT Required to Maiotrin
Llcense/Certiricalion

Travel for Lobbyirg/Advmrtirg Before Fedcrrustllc Legislsture'

Federrl/St te Legisleture, Fedcrsustate Agenqy, or Other Regulslory Body'

lncludins 6rant Aoolication Advotacv
Entitv Name:
Pumose of Visit:

Tmvel for Program Revcnue EnhancemenUSsles Opportunity
Explain: .-

Program Developrncot Training
Explain: 

-n Trsycl lo Profcssionsl, County, or Eleclcd Ofticirls' Orgenizalion

Mcctirg/Convcntior
(CountiClerk's Association, TAG, Conference ofUrban Counties, TBIC, etc.)

Organization Name: Major Shcriffs Associalion Conferencc

Humrtl Resources/MsllagcmenUPersonsl DeYtloplncnl Trsinilg
('Dealing with Difficult People", stsess managemenl' "Be A Bener L€ader", etc.)

Othcr: 

-

!

n

I

Amended by the El Paso County Commissioners Coutl on ,une l'1,2013





DATES

DESTINATIOND-.-.

l0/r720lt To loi l820lt

Jte.
DEPARTMENT

( tluc;,(r^

4 ovail ct

f ' co". t €ol,-l' .^
FIINDING SOURCE

lt.E

NAME

EVENT

(^!, 6 on l.-

ARATE CREDIT CARI) ADVANCE I

T(}TAL
AMOIJNTPURCtrASING

EGISTRATTON - IfrcP.rrG ch..h Pl?.t
$ 0.00

ud. coopLlld R.tlttr.tlon Fonn

NSFORTATION AIRfARE s 3e7.e6 / 391.96

0.00

0.00

45.75

0.00

RAIISFORTATION

S

MEAI PER OIEM (DEPARTUREI

75x o, full per diem

P NT

75f ot full per di€m

LOOGING

$

$

$

es4{aa}{ es:ts

m.85

?wto

90.85

PARKI:IG 20.00

0.00

0.00

$600.31

R

OTfl ER 32+y
ory:1t'$ $

SIGNINC OF THIS aoRM coNsrlTurEs ACKNOWLEDGEMEI{T AND AGREEMEMT WITH THE COUNIY TMVEL POLTCY

Rf.QUIN,EMEI{TS, INCLUDING EMPLOYMENT COMMITMENI AND AUTHORTZATTON TO DEDUCT AMOUNTS OWED TO I}lS
COUNTY FROM WAGES.

h

/f*-z-
DEPARTMENT HEAI)
SIGNATUR"E

EMPLOYEE

!IGN^TyRE_ _

N
N

County of El Paso

Travel and Training ADVAI{CE Request Form

I

GROUND

$ 4s.7, /

TOTAIS: $

DA'E 
to-z -(v

o,|rE 
10 -L-2-o\Y

S



Employee: Luis Banda S ignature

Dept. Head: Michael Cuccaro Signa

Travel Funding Source x County Grant Other

Will any lunds be reimbursed by another entity? no

(o-t- t ?
l0 - L - ?ol$

Balance RemaininB lor FY:_

Date:

Date:

Travcl Account No:

Purpose: (check one)

Strtutorily Required Training to Hold Elective Office

SBtue Refrence;

Mv effective oflice requires number oftraining hours annually.

I have already lulfilled olthese hours for this time period.

Estimated hours to be obtained from this course?

Please provide documentation for hours needed'

Professional or Technical Training to Maintain License/Certification

(peace officers, attomeys, CPAs, tech-nical certifications, etc.)

My effective oilice requires number oftraining hours annually'

I have already fulfilled ofthese hours for this time period'

Estimated hours to be obtained from this course?

Additional Professional or Technical Training NOT Required to Maintain

License/Certification

ravel for Lobbying/Advocating Bcfore Federal/State Legislature, FederaU

State Legistature, Federal/State Agency, or Other Regulatory Body, Includine

Grant A li ation c

Entitv Name:

Pumose of Visit:

ravel for Program Revcnue Enhancement/Sales Opportunity

Program Development Training

ravel to Profcssional, County, or Elected Oflicials' Organization

Meeting/Convention
(County Clerk's Association, TAC, Conference ofUrban Counlies, TBIC' etc )

Organization Name:

Human ResourcesManagement/Personal Development Training

("Dealing with Diflicult People"' stress management, "Be A Better Leader", etc')

Other

I

):41

I

I
I
I

I
I

El Paso County Travel Justification Form

Dept: Council ofJudges Job Title: Admin Assistant

Il xola in:

Exola in:

Adopred by the El Paso County Commissioners Court on November l7' 2003





County of EI Paso

Travel and Training ADVANCI Request Form

stc\t\c oF Tl{tS FOR}I CO}-STITUTES ACKNOWLEDGEIIENT A:iD AGREE!tE:iT wlTll THE COUTTY TR{\'EL POt.lC\

REet tREltEl-TS. t\( Lt DI\C E\tpLOl rlENT COltlulTllE\T A\D AUTHoRIZ{TlOr- TO DEDUCT AllOUj\-Ts o\\'ED TO THE

cot'!\Tl'FROM n',ACES.

P 2416

NAME MARK SERRANO DEPARTMENT DISTRICTCLERK

DESTINATION GALVESTON.TEXAS

FUNDING SOURCE CADMIN

EVENT TYLER ECOURT SOLUTIONS DEMO

DAl'ES t() 'ti2}lE To l0/l Ei20l8 a ltam Form.t)

Sf,PARATE CK /
PURCHASING

TOTAL
AMOUNT

0.00

391.96

0.00

0.00

45.75

0.00

RfGISTR{TION - Ifs.p.rttc .h.cL plcrsc

includG colnpletrd R.gistrrtion Form $

$TR{\SPORTATIO\ wtar 391.96
CROUND
TR{\SPORTATIO}

(r
s

P R DEP

75% of full per diem

M P R DI€M

MEAL PER DIEM (RETURN)

75% of lull per diem

LODC I NG

s

$

s

nfis LGA*.rs
90.85 ,

P{RKI\C ,y{,
oTHt:R

t0
s1-t{.3\

TOTALS: S S S

R E D

NTY
EL PASO oou

ttCT 0p ?ttl

DATE . /pfu/)ad
D.{TE

aSICNATURE
DEPART}I

EMPLOYEE
STGNATURf

\o

$

,iotatq

CREDIT CARD .{DVANCE

s +s.ts/

90.85

20.00

0.00

s600.31



FORM A: Countv Funded Travel Disclosure Report
Emplol ce: Varii Serrano Signature@@

El Paso County Travel Justification Form

Deot Head: Norma Favela Barccleau

Dept DistricI Clerk Job Title:
Travel Funding Source: GADMINCounly 

-GrdntWill an1' funds be reimbursed bl another entir)"? 

-

Other

/o
Si on",1oftf1(

Travel Account No Balance Remaining for l'Y

Will posting travcl details prior to raveljeopardizc the safety ofthe traveler. 

-Yes -NOPurposc: (check one)

tr St8trroril-v Rcquired Trsining lo Hold Ehclhe Offlce
StaMe Reference:
My effective omce requires 

- 

number ofraining hours annually.
I havc already fulfilled 

-of 

thcse hours for $is lime period.

Estimated hours to be obtained fiom this course:-
Please provide documentaion for hours needcd

Prof6sional or Tcrhnical TrtiritrS to Mrintrln Liccnrclc€rtificrliotr
(p€ac€ officers. anomeys. CPAs, technical cenifications, elc.)
M) effective omcc requires 

- 

numbcr oftraining houn annually.

I have already fulfilled-of these hours for this lime period.

Esrimated hours to be obtained from this counc:

x Additionsl Professional or Technical Triining NOT Rcquired to Maintain
License/Certirication

Human Resources/Managcment/Persoo!l Developmcnt'l'raining
("Dealing lrith Diflicult People". slress managemenl. -tle A Bener Lcadei" etc.)

Ol her

Amended b] the El Paso County Commissioners Coun on June 17, ?013

f] Trrvel for t,obbyiny'Advoc.tirg Bcfort Fcdcrrl/Strlc Lcgill8lurc,
Fcdeml/Shrc L€gislature, Feder.l6ule Agency, or (Xhcr Rcguhlory Body'
lncludinq Grsnt Applicrtkrn AdvocrcY

Entir.v Name: 

-
PurDos. of Visit:

tr Travtl for Program Revenue Enhlnccmcrussl6 Opportuoity
ErDlain:

tr Prognm Dcvelopmetrl TrainirB
Explain: 

-tr Trsvcl to Prof6sionrl' CountY, or Elcctcd Omcists' Or8roizrtion
Mtctirg/Cotrvctrtion
(County Clerk's Association, TAG, Confcrrnce ofUrbsn Counties, TBIC, erc.)

Organization Name: 

-tr

tr





County of El Paso

Travel and Training ADVANCE Request Form

SICNI\G O r rnts roruu corsrlTLTES ACK\O\T'LEDCE}IENT A\D AGREE}IE\T \r,lr[ THE coui\iry TRAVEL PoLlcY

REQl tREltEl\TS. INCLt Dl\c fllPLo\'II ENT COVMTTME}-T AND AUTHORIz"{TION TO DEDUCT A}IOUNTS O\T'ED TO THE

COI.'ITY FROM \YAGES.

htto:/ .eocou com/audi /forms/Trave I and Traini Policv 1024 16 odf

,a

NAME GUADALUPEGARCIA 1()lt/5ts DEPARTME\T COUN'IY CLERK'S OFFICE

EYENT T].'ler ecoun Solutions Demo Df,STINATION CALVESTON.TX

FUNDING SOURCE
DATES tufin}$ To l0/lEi/2018 Itcn Formrt

SEPARATE CK /
PURCHASING

CREDITCARD ADVANCE
TOTAL

AMOUNT

REGISTR fTIOS - lf stp.ritc ch.ck plc.s! S-
s 397.96

0.00

397.96

0.00

0.00

45.75

0.00

45.75

90.8s

20.00

0.00

0.00

n.lude compl.l.d Rcgistr.tion Form

r-SPoRIATIO\ AIRFARE

CROUND
TR{NSFORT.ATION

GAS

MEAL PER DIEM IDEPARTU RFi s 45.75
75% of full per diem

MEAT VENT

tvl EAL P R RN
$

$

S

nfrtzq19
e0.8sl

75% of full p€r di€m

LODGTNC

PARIflNG zY$o
HER

o,THE R

S S .3 r s600.31

LA 2r,B

A v

A

0c

E]!IPLOYEE
SIGNATURE
DEPARTMENT
SICNATURE

D.{TE

a) O.Lc,.---\ lo- t-t E
DATE

//-/

N

\

TOT.{LS: $

/rA
s



El Paso Counw Travel Justification Form

FORM A: Counq'Funded Travel Disclosure Repo
Guadal Garcia S ignarure:

Delia Briones Sigr
Countv Clerk's Office Job Tille: Functional Analyst

Source: 

-County -Grant -Other

Employee:
Dept Head:

Travel Funding

our/oHS
3.216 /A f -/8

will any funds be reimburs€d b)- another entiq? 

-Travel Account No. 

-

Balance Remaining for FY: 

-will po$ing ravel details prior to raveljcoPardize the safet-v ofthe traveler' 

-Yes -NOPurpose: (check one)

Strlutorily Rcquired Training to Hold Ehctiv. Offlc.
Statute Refcrence:
My effective oflice requires 

- 

number oftraining hours annually

I have alread!' fulfilled 

-of 

thcse hours for this lime period'

Estimated hours to be obtained from this course:-
Plcase provide documentation for hours necded

Profelsior.l or Tcchnicel Trainirg to Mrintain LiceNe'/Certific8tion
(p€ace officers. adom€..-s. CPAs, technical ccnifications. etc )

My effe<tive oflice requires 

- 

number ofraining hours annualll'

I have already fulfilled ofthese hours for this time period'

Estimaled hours to be obtained from this course:-

Additionrl Profgsionsl or Technicrl Trsinirg NOT Rcquired to Msiotrin

Liccnsc/Ccrlilicalion

Amendcd by lhe E I Paso County Commissioners Coun on June I 7, 20 l3

tr

tr

D Tnvcl for Lnbbyiny'Advocrliog B€forc FcdGraUSLtG Lcgltlsturc'
Fcdcrrystrac t gishturc, Fcdcrrllstrtc Agcnty' or Olher RcguLtory Body'

Itlcludins Gnal ADDlicltio[ AdvocrcY
Entity Name: 

-
Purpose of Visit: 

-tr Tnvel for Prognm Revenue Enhtncrmcnt/S.lcs OPPortuoity
Explain: 

-n Program Dcvclopmert Tnining
E\Dlain:

tr Trrtel to Professionsl, Counly. or Elccted Ofncirls' Orgsrization

M€€ting/Coovenlioll
lCountfClerk's Association, TAG. Confcrcnce ofUrban Counties' TBIC' ctc )
Organ ization Name: 

-tr Humln Resourccs/MrltagcmerVPcrsooll Dcvelopmcttl Tr'lning
("Dcaling with Diflicult People". stress managcmcoL "Be A Bener Lead€r"' etc')

! othcr: 

-


	Register

