


TRAVEL REGISTER

CCO 01/07/19

VENDOR NAME DOCUMENT INVOICE ACCOUNT DESC AMOUNT

WILLIAM R. COX 1898805 TA1900181-1 GF-GADM-TRAVEL/PROF ED 278.96

WILLIAM R. COX 1898806 TA1900181-2 GF-GADM-TRAVEL/PROF ED 32.00

WILLIAM R. COX 1898807 TA1900181-3 GF-GADM-TRAVEL/PROF ED 71.00

WILLIAM R. COX 1898808 TA1900181-4 GF-GADM-TRAVEL/PROF ED 205.85

OSBALDO JUAREZ 1898813 TA1900184-1 GF-GADM-TRAVEL/PROF ED 274.50

OSBALDO JUAREZ 1898814 TA1900184-2 GF-GADM-TRAVEL/PROF ED 285.20

MELISSA CARRILLO 1899014 TA1900199-1 GF-GADM-TRAVEL/PROF ED 278.96

MELISSA CARRILLO 1899015 TA1900199-2 GF-GADM-TRAVEL/PROF ED 99.00

MELISSA CARRILLO 1899016 TA1900199-3 GF-GADM-TRAVEL/PROF ED 179.67

MELISSA CARRILLO 1899017 TA1900199-4 GF-GADM-TRAVEL/PROF ED 25.00

RICHARD WILES 1898723 TA1900177-1 GF-GADM-TRAVEL/PROF ED 345.60

RICHARD WILES 1898724 TA1900177-2 GF-GADM-TRAVEL/PROF ED 50.00

RICHARD WILES 1898725 TA1900177-3 GF-GADM-TRAVEL/PROF ED 231.00

RICHARD WILES 1898726 TA1900177-4 GF-GADM-TRAVEL/PROF ED 418.04

ELLWOOD WHITTEN 1898722 TA1900176-1 GF-GADM-TRAVEL/PROF ED 231.00

JAIME E. GANDARA 1898809 TA1900182-1 GF-GADM-TRAVEL/PROF ED 278.96

JAIME E. GANDARA 1898810 TA1900182-2 GF-GADM-TRAVEL/PROF ED 71.00

JAIME E. GANDARA 1898811 TA1900182-3 GF-GADM-TRAVEL/PROF ED 205.85

RITO RUBIO 1898816 TA1900186-1 GF-GADM-TRAVEL/PROF ED 274.50

RITO RUBIO 1898817 TA1900186-2 GF-GADM-TRAVEL/PROF ED 142.60

DAVID STOUT 1898711 TA1900169-1 GF-GADM-TRAVEL/PROF ED 230.50

SALVADOR ALONZO 1899025 TA1900102-1 GF-GADM-TRAVEL/PROF ED 200.00

SALVADOR ALONZO 1899026 TA1900102-2 GF-GADM-TRAVEL/PROF ED 467.97

SALVADOR ALONZO 1899028 TA1900102-3 GF-GADM-TRAVEL/PROF ED 30.00

SALVADOR ALONZO 1899029 TA1900102-4 GF-GADM-TRAVEL/PROF ED 96.50

SALVADOR ALONZO 1899030 TA1900102-5 GF-GADM-TRAVEL/PROF ED 241.50

SALVADOR ALONZO 1899031 TA1900102-6 GF-GADM-TRAVEL/PROF ED 28.00

MICHAEL LAMAS 1898830 TA1900193-1 GF-GADM-TRAVEL/PROF ED 218.40

LUZ M. ROJAS 1899018 TA1900100-1 GF-GADM-TRAVEL/PROF ED 1,490.00

LUZ M. ROJAS 1899019 TA1900100-2 GF-GADM-TRAVEL/PROF ED 205.00

LUZ M. ROJAS 1899020 TA1900100-3 GF-GADM-TRAVEL/PROF ED 274.50

LUZ M. ROJAS 1899021 TA1900100-4 GF-GADM-TRAVEL/PROF ED 472.80

TEXAS DISTRICT ATTOR 1898718 TA1900173-1 GF-GADM-TRAVEL/PROF ED 350.00

SKILLPATH, INC. 1898831 TA1900194-1 GF-GADM-TRAVEL/PROF ED 199.00

SKILLPATH, INC. 1898832 TA1900195-1 GF-GADM-TRAVEL/PROF ED 199.00

EL PASO COMMUNITY CO 1898833 TA1900196-1 GF-GADM-TRAVEL/PROF ED 73.00

EL PASO COMMUNITY CO 1898834 TA1900197-1 GF-GADM-TRAVEL/PROF ED 73.00

TEXAS STATE UNIVERSI 1898812 TA1900183-1 GF-GADM-TRAVEL/PROF ED 150.00

TEXAS STATE UNIVERSI 1898815 TA1900185-1 GF-GADM-TRAVEL/PROF ED 150.00

TEXAS STATE UNIVERSI 1898818 TA1900187-1 GF-GADM-TRAVEL/PROF ED 150.00

IAN R. KAPLAN 1898731 TA1900179-1 GF-GADM-TRAVEL/PROF ED 82.00

IAN R. KAPLAN 1898732 TA1900179-2 GF-GADM-TRAVEL/PROF ED 172.00

IAN R. KAPLAN 1898733 TA1900179-3 GF-GADM-TRAVEL/PROF ED 50.00

TEXAS CONFERENCE OF 1898712 TA1900170-1 GF-GADM-TRAVEL/PROF ED 425.00

VINCENT PEREZ 1898734 TA1900180-1 GF-GADM-TRAVEL/PROF ED 82.50

REBECCA BUSTAMANTE 1899022 TA1900101-1 GF-GADM-TRAVEL/PROF ED 280.78

REBECCA BUSTAMANTE 1899023 TA1900101-2 GF-GADM-TRAVEL/PROF ED 226.50
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TRAVEL REGISTER

CCO 01/07/19

VENDOR NAME DOCUMENT INVOICE ACCOUNT DESC AMOUNT

REBECCA BUSTAMANTE 1899024 TA1900101-3 GF-GADM-TRAVEL/PROF ED 206.35

JOSH HERRERA 1899010 TA1900198-1 GF-GADM-TRAVEL/PROF ED 370.78

JOSH HERRERA 1899011 TA1900198-2 GF-GADM-TRAVEL/PROF ED 20.00

JOSH HERRERA 1899012 TA1900198-3 GF-GADM-TRAVEL/PROF ED 184.50

JOSH HERRERA 1899013 TA1900198-4 GF-GADM-TRAVEL/PROF ED 275.12

RICARDO SAMANIEGO 1898707 TA1900168-1 GF-GADM-TRAVEL/PROF ED 251.77

RICARDO SAMANIEGO 1898708 TA1900168-2 GF-GADM-TRAVEL/PROF ED 55.52

RICARDO SAMANIEGO 1898709 TA1900168-3 GF-GADM-TRAVEL/PROF ED 138.50

RICARDO SAMANIEGO 1898710 TA1900168-4 GF-GADM-TRAVEL/PROF ED 549.70

STEVEN CARRASCO 1898819 TA1900188-1 GF-GADM-TRAVEL/PROF ED 274.50

STEVEN CARRASCO 1898820 TA1900188-2 GF-GADM-TRAVEL/PROF ED 142.60

ISRAEL ALDAZ 1898821 TA1900189-1 GF-GADM-TRAVEL/PROF ED 230.60

ISRAEL ALDAZ 1898822 TA1900189-2 GF-GADM-TRAVEL/PROF ED 192.50

MICHAEL ZAMORA 1898823 TA1900190-1 GF-GADM-TRAVEL/PROF ED 230.60

MICHAEL ZAMORA 1898824 TA1900190-2 GF-GADM-TRAVEL/PROF ED 192.50

ANNA BOWLING 1898715 TA1900172-1 GF-GADM-TRAVEL/PROF ED 45.00

ANNA BOWLING 1898716 TA1900172-2 GF-GADM-TRAVEL/PROF ED 216.50

ANNA BOWLING 1898717 TA1900172-3 GF-GADM-TRAVEL/PROF ED 742.52

GABRIELLA REED 1898727 TA1900178-1 SR-CACOMM-TRAVEL/PROF ED 336.60

GABRIELLA REED 1898728 TA1900178-2 SR-CACOMM-TRAVEL/PROF ED 91.50

GABRIELLA REED 1898729 TA1900178-3 SR-CACOMM-TRAVEL/PROF ED 123.28

GABRIELLA REED 1898730 TA1900178-4 SR-CACOMM-TRAVEL/PROF ED 30.00

TEXAS DISTRICT ATTOR 1898721 TA1900175-1 SR-CACOMM-TRAVEL/PROF ED 350.00

MICHELLE MARTINEZ 1898719 TA1900174-1 SR-CACOMM-TRAVEL/PROF ED 261.50

MICHELLE MARTINEZ 1898720 TA1900174-2 SR-CACOMM-TRAVEL/PROF ED 684.25

MARY HERNANDEZ 1898936 020319-TRAVEL SG-ONDCP2017-OPERATING EXP 3,823.66

DANIEL MARQUEZ 1898410 03/05/19 SG-GRURALS19-OPERATING EXP 480.00

AURORA TAFOYA 1898084 TA0309-1319AT SG-GJUVDRCT19-OPERATING EXP 1,634.84

JAIME ESPARZA, D.A. 1898373 TA1129-3018CD SG-GR1BRPRU19-OPERATING EXP 488.41

JAIME ESPARZA, D.A. 1898738 TA1210-1218DM SG-GR1BRPRU19-OPERATING EXP 631.16

Total 23,851.40
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County of El Paso

Travel and Training ADVANCE Request Form

SIGNING OF THIS FORI!' CONSTITUTES ACKNOWLEDGEMENT AND AGR"EEMENT WITH TI{E COUNTY TRAVEL FOLICY
REQUIREMENTS, INCLUDING EMPLOYMENT COMMITMENT AND AUTHORIZATION TO DEDUCT AMOUNTS OWED TO THE

COUNTY FROM WAGES.

http://www-eocountv.com/auditor/forms/Travel and Traininr Policv 102415,odf

El Paso Days !Austin, TexasEVENT

2tz0l20t9TO

ESTINATION

ING SOURCE

NAME Ricardo Samaniego DEPARTMENT County Judge's Ofiice

l9
f,AD TES 2/ Itcm Form

SEPARATE CK /
PURCHASING

CREDIT CARD ]
TOTAL

AMOUNT
REGISTRATION - Ifscpar.te checlq plerle
includc compht.d Registretion Form

-l
I

0.00

NSPORTATION s251.77 251.77
GROU:TD
RANSPORTATIO\ $55.52 55.5,._-_l-__

GAS 0.00
M R M $45.75 45.7575% of full per diem

MEAL PER DIEM {EVENT DATES} $61 61.00
MEAL PER OIEM (RETURN)

75% of full per diem

LODGING

s45.75 45.75
D AND APPROVE $ s49.70 549.70

PARKINC 0.00

OTIII]R 0.00

TOTALS: S S $ 1,009.49 $1,009.49

DATE

DATE
loIZ 201tnn& A -

DEPARTMENT HEAD
SIGNATURE

EMPLOYEE
SIGNATURE

L +1re

ADVANCE

i

I

rEIH I

----



El Paso County Travel Justification Form

County Funded Travel DisFORM A:
Employee:
tzt04l20t8

Ricardo Samanie

DeptHead: RicardoSamaniego
Dept : County Judge
Travel Funding Sourc€: Xcounty

closure Reporrt, I
Signature: llpq$ , /A Date:

Signature: Date:
Job Title: County Judge
_Grant _Other

Will any funds be reimbursed by another entity? NO

Travel Account No Balance Remaining for FY

Will posting travel details prior to favel jeopardize the safety ofthe raveler. _ Yes X NO

Purpose: (check one)

Stotutorily Required Trainlng to Hold Elective OrIice
Statute Reference:
My effective office rcquircs _ number oftraining houn annually
I have already fulfilled ofthese hours for this time period.
Estimated hours to be obtained from this course:_
Please providc documentation for hourc needed

Professionrl or Tecbnical Tr8ininglo Mrirtrin LiceEcy'Certiricetior
(peace officers, attomeys, CPA5, technical cenifications, etc.)
My effective omce requircs _ number of$aining hours annually.
I have akeady fulfilled ofthese hours for lhis time period.
Estimated hours to be obtained &om this couse:

Additional Professional or Technical Training NOT R€quired to Maintain
License/Certification

Travel for Lobbying/Advocating Before FederaUstste Legishture,
Federal/St8te L€gislature, Fcd€rsyststc Agency, or Other Regulatory Body,
Includiu! G18trl ApolicEtio1l Advocacv

Entity Name: El Paso Chamber
Purpose of Visit: Meetine with State leaders.

Trsvel for Progmm Revenu€ Enhrncemetrt/Srl€s Opporluoity
Explain: _

Program Development Training
Explain: _

Travel to Professiooal, CouIlty, or Elccted Omcials' Orgal|izr tion
Meeting/ConveDlion
(County Clerk's Associarion, TAG, Conference of Urban Counties, TBtC, erc.)
Organization Name: _

Human Resources/ManagemeovPersonsl Development Trsitring
("Dealiag with Dillicult People", stress management "Be A Be$er t eader", etc.)

Other:

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

a

tr

tr



SICNING O}'THIS FORM CO\STITUTES ACKNOWI,EDGEMENT AND,{GREEMENT WITlI TIIE COUNTl' TR{VEL POLICY
REQUIREME:iTS, INCLUDI\G f,MPLOYMONT COMMITMENT AND ATITHORJZATION TO DEDUCI'AMOTINTS OWED TO TIIE

COUNTY FROM WAGI]S.

h n T P

/z/*/,

NAME David Stout tDt41|5-l DEPARTMENT Commissioner Precinct 2

EVE NT
Opening of Legislature/Tx CUC Annual

DESTINATION Austin, TX
Education and Policy Conference

DATES
\ t7l20t9 To' t /1U2018

.FUNDING 
SOURCE

(,{genda Item t'ormrt)

SEPARATE CK/
. PURCHASING

CREDITCARD ADVANCE
TOTAL

AMOUNT

425.00
RUGISl R\TlO\ - Ifseparate cbeck, please

include completed Registr.tion Form

TRA\SPORTATIO\

CROL;ND
TItANSPORTATIO\

CAS

MEAt PER DIEM (DEPARIURE)

MEAL PER DIEM {EVENI DATES)

MEAL PER DIEM (REIURN)

75% ot full per diem

LODCINC

PARKI\G

o1HUR

ot H I_R

s 425.00
*12I007-l

s 330.96 330.96

0.00

0.00

45.75

R GFFJC E
DAppPOVEDt -4 

lt)l s 45.75

S 153.00

31.75

153.00

3t.75

0.00

0.00

0.00

0.00

$986.46

S

D

coUNTY

TOTALS:$ ,125.00 $ 330.96 $ 230.50

EMPLOYEE
SIGNATURE
DEPART}IEN
SI GNAT(, R E

I
TH

ATE

l7'
7-

D

7)
l) TE -1 I

//

friut/

County of El Paso

Travel and Training ADVANCE Request Form

IEWEDAI
ti n

iv

75% of full per diem

I u'-i17t zotl"

I



FORM A: County Funded Travel Disclos
Enrployce David Stout Signature
Dept Hcad: David Stout S ignature
Dept Commissioner 2
Travel Funding Source: Lcounty

Entiry Name: _
Purpose of Visir: _

EI Paso County Travel Justification Form

Jo c: ty Commissioner Precinct 2

Other

IVED

DEC 2 I 2018

Date: l2.l8.l 8

Date: l2.l8.l 8

_Grant
Will any funds be reimbursed by another enlity? Ng

Travel Account No. _ Balance Remaining for FY: _
Will posting travel details prior to travel jeopardize the safetv ofthe traveler. _Yes X NO

Purpose: (check one)

Statutorily Required Training to Hold Elective Omce
Statute Reference:
My effective oflice requires _ number oftraining hours annually
I have already fulfilled _of rhese hours for this time period.
Eslimated hours to be obtained from this course:_
Please provide documentalion for hours needed

Professionat or Technical Training to Msintain License/Certificatior
(peace oflicers, anorneys, CPAs, technical certilications, etc.)
M) effective olJice requires _ number oftraining hours annually.
I have alreadr' fulfilled_of the se hours for this tirne period.
Istimated hours to be obtained from this coursc:

Adrlitional Professioral or Technical Training NOT Required to Mairtain
LiceIlse/Certificatior

Travel for Lotrbving/Advocating Before Federaystate Legislature,
Federal/Statc Legislature, PederaVState Agency, or Other Regu
lncludins Grant ADolication Advocacv

Travel for Program Reyenue Enhancemen,Sales Opportunity
Iixplain: _

:OUNryAUDITORSOFFI G

Program Development Training
lixplain: _

n

n

r

tr

X Travel to Professional, Count,, or Elected Officisls' Organization
M€eting/Convention
(Count)'Clerk's Association, TAG, Conference ofUrban Counries, TBIC, erc.)
Organization Namei Openinq Day of Leqislature and Texas Conference of Urban Counties

Annual Educarion and Policy Conference

tr HumanResources/ManagemenVP€rsonalDevelopmentTraining
("Dealing with Difficult People", stress management, "Be A Bener Leader". etc.)

tr other:



TEXAS Conference of

Bill To

El Paso County
Honorable David Stout
County Commissioner, Pct. 2
500 E. San Antonio, Suite 301
El Paso, Texas 79901

Texas Gonference of Urban Counties
500 w. 13th. st.

!nvoice
Date Number

12t1412018 9872

Terms

30 days

Urbqn Counlies

Description Amount

County Commissioner
David Stout

425.O0

R c I

I
DEc I I20$

Ioou
OFElcE

Current lnvoice Total $425.00

EIN# Phone # Fax # E-mail

74-3019904 512t476-6174 512t476-5122 Accounts. Receivable@cuc.org httpJ/www.cuc.org

Capitol 2019 Urban Counties Education, Policy and Technology
Conference January gth-1 1th, 2019

Web Site



County of El Paso

Travel and Training ADVANCE Request Form XA

NAME

EVENT

DATES

ANNA BOWLING 5M-1
TDCAA 2019 Investigator School

02/03119 TO 021071t8

DEPARTMENT COUNTY ATTORNEY

DESTINATION San Antonio, TX

FIjNDTNG SOURCE
(Age[da rtcm Forma,, ''l]c)s 

account

REGISTRATION - ffseparate check, please

include completed Registration Fo.m

TRANSPORTATION AIRFARE

SHUTTLE, TAx], SIIARE RIDE

CAR R.ENTAL (IF APPROVED)

GAS

MEAL PER DIEM DEPARTURE

75% of full per diem

P DI ENT DATES

75% of full per diem

DCTNG

TIIER

-RFc*Elvm-

SEPARATE CK/
PURCHASING

$ 350.00

EO

DEE
r+2[1t

$ 26s.96

ADVANCE

s 45.00

,-2A2so bfi
l26

Ea5
s 742.52

TOTAL
AMOUNT

350.00

265.96

45.00

0.00

0.00

$

\
I

\ev

oEc I 6 r20t8

0.00

0.00

742.52

0.00

0.00

0.00

0.00

$1,645.98

OTHER

OTHER oZ
TOTALS: $ 350.00 $ 265.96 $

SIGMNG OT THIS FORM CONSTITUTES ACKNOWLEDGEMENT AND AGR"EEMENT WITH THE COTJNTY TRAVEL POLICY
R"EQUIREMENTS, INCLUDING EMPLOYMENT COMMITMENT AND AUTHORIZATION TO DEDUCT AMOTJNTS OWED TO THE

COUNTY FROM WAGES.

htto://www.epcountv.com/auditor/forms/fravel and Trainine Policv 102416.odf

-1 c \oWill any funds be reimbursed by another entity? What entitv?

EMPLOYEE
SIGNATURE '"" trlrrlF
DEPARTMENT HEAI)
SIGNATURE

DATE

rZ 1 6I I
FOR AUDITOR'S OFFICE USE ONLY

VENDOR NUMBER:Checklist
Justification Form
Employee Agreement

Expenditure Voucher for Previous Travel
Cummulative Travel less than 54,000

REVIEWED BY:

APPROVED BY: 7,

COUNTY
CREDIT CARI)

f

u

t-
I



El Paso County Travel Justification Form

ure ortFORM A: County Funded Travel Disclos
Employee: Anna Bowling Signatu
Dept Head: Jo Anne Bemal Signature:

Date: lZl47
oateliii11/

Dept : County Attomey
Travel Funding Source: )lCounty

itle: lnvestigator
Other

RECEIVED-

Agency, or Other R€gula nooflEc lB 2t)l8

Job

_Grant

Will any funds be reimbursed by another entity? partial-mealVloding

Travel Account No Balance Remaining for FY: _

Will posling travel details priorto travel jeopardize the safety ofthe traveler. _Yes _NO
Purpose: (check one)

Statutorily Required Training to Hold Elective OIfice
Statute Reference:
My effective office requires _ number oftraining hours annually
I have already fulfilled _of these hours for this time period.
Estimated hous to be obtained from this course:_
Please provide documentation for houn needed

X Professional or Techtrical Training to Maintain License/Certilication
(peace officers, attomeys, 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: 24 hours

Additional Professional or Technical Training NOT Reqrired to Maintain
License/Certification

Trayel for Lobbying/Advocating Before
FederaUState Legislature, FederaUstate
Includinq Gratrt Application Advocacv

Entity Name: _
Purpose of Visit: 

-

FederaUState Legislature,

Travel for Program R€venue EnhancemenUsales Opportunity
Explain: 

-Program Development Training
Explain: _

Travel to Professional, County, or Elected Officials' Orgarization
Meeting/Convertion
(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

n

tr

n

tr



County of El Paso

Travel and Training ADVANCE Request Form

NAME

E!'ENT

DATES

mcer llloAl-l
TDCAA 2OI9 INYESTIGATOR SCHOOL

02103119 TO 021071t9

DEPARTMENT COUNTY ATTORNEY

DESTINATION San Antonio. TX

FUNDING SOURCf,
(Ag€nda Item Format) &*

SEPARATE CK/
PURCHASING

s 350.00

COUNTY
CREDIT CAR-D

ADVANCE
TOTAL

AMOUNT

3s0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

$3s0.00

RECfSTRATION - lfseparare check, please

include completcd Registration Form

TRANSPORTATION AIRI.'ARE

SHUTTLE, TAXI. SHARE R]DE

CAR RENTAL (IF APPROVED)

GAS

MEAL PER DIEM (DEPARTURE}

75% of full per diem

MEAL PER DIEM (EVENT DATES)

MEAL PER DIEM (RETURN)

c
REV lEw

BY- *::-=
75% of full per diem

LODGING

PARKING

OTHER

OTIIER

OTTIER

R D

I

--- Dtrfr?fir

ToTALS: $ 350.00 $ S

Will any funds be reimbursed by another entity? vss6-o) What entity?

EMPLOYf,E
SIGNATURE

oo'*rz4- 
lV

DEPARTMENT HEAI)
SIGNATURE

o**/4 
t /rt

FOR ATJDITOR'S OFFTCE USE ONLY
VENTDOR NUMBER:Checklist

Justification Form
Employee Agreement
Expenditure Voucher for Previous Travel
Cummulative Travel tess than $4,000

REVIEWED BY

APPROVED BY

ND,,ppl:Hlh\

I

SIGMNG OF THIS FOR]}' CONSTITUTES ACKNOWLEDCEMENT AND AGREEMENT WITH THE COUNTY TRAVEL POLICY
REQUTREMENTS, INCLUDING EMPLOYMENT COMMITMENT AND AUTIIORIZATION TO DEDUCT AMOUNTS OWED TO THE

COUNTY PROM WAGES.

htto://www.epcounw.com/auditor/forms/Travel and Traininq Policv 102416.odf

<L-

=



El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure
Employee: Anna Bowling Signa
Dept Head: Jo Anne Bernal Signature:
Dept : County Attorney
Travel Funding Source: X County

Date: lzl47
DaqaPl ttr

to }taintain

DEC t8 20t8

Job

_Grant
itle: Investigator

Other

Will any tunds be reimbursed by another entity? pg4i4Lsqgablgdilg

Travel Account No. _ Balance Remaining for FY: _

Will posting travel details prior to travel jeopardize the safety ofthe raveler. _Yes _NO
Purpose: (check one)

Statutorily Required Trairitrg to Hold Elective Office
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 Technical Training to Maintain License/Certification
(peace officers. attorneys, 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 from this course: 24 hours

X

Addilional Profession
License/Certification

al or Technical Training NOT Required

tr Trav€l for Lobbying/Advocating Before Federaystate L€gis r€r
FederaUState Legislature, Federaystate Agency, or Other
Includine Grant Aoolication Advocacv

Entity Name: _
Purpose of Visit: _

Travel for Program Revenue Enhancemetrt/Sales Opportunity
Explain: _

Program Development Training
Explain: _

Travel to Professional, County, or Elect€d Oflicials' Organizatio[
Meeting/Convention
(Courty Clerk's Association, TAG, Conference ofUrban Counties, TBIC, etc.)
Organizztion Name: _

Human Resources/ManagemenVPersonal Developmeot Training
("Dealing with Difficult People", stess maragement, "Be A Better Leader", etc.)

Other:

OFFCE

Amended bythe El Paso County Commissioners Court on June 17,2013

tr

tr

I



County of El Paso

Travel and Training ADVANCE Request Form

NAME

EVENT

DATES

MICHELLE MARTINEZ

TDCAA TRIAL SKILLS COURSE

0vt3/19 TO 0vt8/19

-/ or,vrxrwrNr couNTY ATToRNEY

DESTINATION Austin, TX

FUNDING SOURCE Aktomm-<€1os
(A da Item Format)

R.EGISTRATION - lfsepsrrte checlq please

include completed Regisiration Form

TRANSPORTATION AIRFARE

SHUTTLE, TAXI, SHARE RIDE

CAR RENTAL OF APPROVED)

cAs

M EALIEROI E!!L(DEPARTURE)

75% of full per diem

MEAL PER DIEM {EVENT DATES)

MEAL PER DIEM {RETURN}

75% of full per diem

LODGING IToTJNffAUDITORS OFFI

lREvrErED 
aIDAPPEoVI

l_ _DEr 1-0_201&___

s :2es(ff
W t1b o.oo

Fqc 45?5 o.oo

$ 684.2,l 684.25

0.00

0.00

0.00

0.00

st,629.71

SEPARATE CK/
PURCHASING

$ 3s0.00

COUNTY
CREDIT CARI)

s 307.96

ADVA}ICE
TOTAL

AMOUNT

3s0.00

307.96

0.00

0.00

0.00

. 287.50

PARKING

OTHER

OTHER

OTHER

TOTALS:$ 350.00 $ 307.96 S 971.75

SIGNING OF TIiIS FORII CONSTITUTES ACKNOWLEDGEMENT AND AGREEMENT WTH T&EEdih:TXISUBL+OLICY
R"EeurREMENrs, TNcLUDTNG EMpLoyMENT cot5lffiiTlgrrri$I3ruz.rrrox fo orlirblafrtrifAilrle o 

Jo 
rHe

r a-.
htto://www.eocountv.com/auditor/forms/rravel and Trainins PJlicv lo2iidoif: 7 'i 

I

Will any tunds b" ,"iruurlby qno\"r enrityt YESNO what entity?t",/ A : 
-(-UYAEMPLOYEE

SIGNATURE
DATE

DEPARTMENT HEAD
SIGNATURE ,&- L

DATE

t7/'? /((
FOR AUDITOR'S OFFICE USE ONLY

VENDOR NUMBER:Checklist
Justification Form
Employee Agreement
Expenditure Voucher for Previous Travel
Cummulative Travel less than M,000

REVIEWED BY:

APPROVED BY

,-6VYM-

r T4JUNTYA(,IDIIoRs fiscr.e

=



El Paso County o orTn

Employee: Michelle Martinez
Dept. Head: Jo Anne Bemal Signature

Dept: County Attomey's Ofl Job Title: Principal Attorney

Date:

Date:

Travel Funding Source: _ County

Will any funds be reimbursed by another entity?

Travel Account No:

Grant Other
l-

Aorttd wdilhlti:
Salance RemaininC f"aFY

Purpose: (check one)

Statutorily Required Training to Hold Elective Office
Statue Refrence:

My effective office requires number of training hours annually
I have already fulfilled 

-of 

th"r" hours for this time period.

Estimated hours to be oUE]iffifr tnis cours?

Please provide documentation for hours needed.

Professional or Technical Training to Maintain License/Certification
(peace offrcers, attomeys, CPAs, technical certifications, etc.)
My effective office requires number of training hours annually.

I have already fulfilled _of these hours for this time period.

Estimated hours to be obtained from this cours? 27 .25 hours

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

Travel for Lobbying/Advocating Before FederaUState Legislature, FederaU
State Legislature, FederaUState Agency, or Other Regulatory Body, Including

Travel for Program Revenue Enhancement/Sales Opportunity
Explain:

Program Development Training
Explain:

Travel to Professional, County, or Elected Officials' Organization

Meeting/Convention
(County Clerk's Association, TAG, Conference of Urban Counties, TBIC, etc.)

Organization Name:

Human Resou rces/lVlanagement/Personal Development Training
("Dealing with Difficult People", stress management, "Be A Bener Leader", etc.)

Other:

I

I
I

I
I
I

I
I

Adopted by the El Paso County Commissioners Court on November 17,2003

t4'-rlt(

Grant Anplication Advocacr'
Entitl Namc:

Purpose of Visit:

rttru
I

r



County of El Paso

Travel and Training ADVANCE Request Form fx

NAME

EVENT

DATES

TDCAA OL -t
TDCAA TRIAL SKILLS COURSE

0t/t3lt9 TO 0l/r 8/r 9

DEPARTMENT COUNTYATTORNEY

DESTINATION AUSTIN.TEXAS

FI]IIDING SOTIRCE
(Agerda Item Format)

Z*bfir/i-6los
SEPARATE CK/
PURCHASING

$ 350.00

COt]NTY
CREDIT CARI)

ADVANCE
TOTAL

AMOUNT

350.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

$3s0.00

REGISTRATION - Ifseparete chech please
include completed Registration Form

TRANSPORTATION AIRFARE

SHUTTLE, TAXI, SHARE RIDE

CAR RENTAL (IF APPROVED)

GAS

MEAL PER DIEM (DEPARTURE)

75% of full per diem

MEAL PER DIEM (EVENT DATES)

MEAL PER DIEM (RETURN)

75% of full per diem

LODGING

PARKING

OTHER

OTIIER

OTHER

SY

ToTALS: $ 350.00 $ $

SIGNING OF THIS FORM CONSTITUTES ACKNOWLEDGEMENT AND AGREEMENT WITH THE COUNTY TRAVEL POLICY
R-EQUIR.EMENTS, INCLUDING EMPLOYMENT COMMITMENT AND AUTHOR]ZATION TO DEDUCT AMOUNTS OWED TO THE

COUNTY FROM WACES.

tt un com auditor r vel an Tr tnl 4).

Will any funds be reim edbv\er entity? YESNO What entity?

EMPLOYEE
SIGNATURE n^
DEPARTMENT HEAI)
SIGNATURE

('21_
(

DATEt41l lX

IIIII

FOR AUDITOR'S OFFICE USE ONLY
VENDOR NUMBER:Checklist

Justification Form
Employee Agreement
Expenditue Voucher for Previous Travel
Cummulative Travel less than $4,000

REVIEWED BY:

APPROVED BY:

=ffi,-
I

loere



El Paso County Travel Jus fi o orTn

Employee: Michelle Martinez S

Dept. Head: Jo Anne Bernal Signature

Job Title:

Date:

Date: t4"tl r(

Travel Funding Source: _County _Grflt , - _Other t . .

Will any funds be reimbursed by anotherentityl llO.r l:al w,.ulS I I odli ^q

Principal Attorney

Purpose: (check one)

Statutorily Required Training to Hold Elective Office
Statue Refrence:

My effective office requires number of training hours annually.
I have already fulfilled ofthese hours for this time period.

Estimated hours to be oOE]iffi-- tt is cours?

Please provide documentation for hours needed.

Professional or Technical Training to Maintain License/Certification
(peace ofTicers, attomeys, CPAs, technical certifications, etc.)
My effective office requires number of training hours annually
I have already fulfilled _of these hours for this time period.

Estimated hours to be obtained from this cours? 27 .25 hours

ditional Professional or Technical Training NOT Required to Maintain
License/Certification

Travel for Lobbying/Advocating Before FederaUState Legislature, FederaU
State Legislature, FederaVState Agency, or Other Regulatory Body, Includine
Grant Aonlication Advocacv
Entity Name:

Purpose of Visit:

Travel for Program Revenue Enhancement/Sales Opportunity
Explain:

Program Development Training
Explain:

Travel to Professional, County, or Elected Officials' Organization

Meeting/Convention
(County Clerk's Association, TAG, Conference of Urban Counties, TBIC, etc.)

Organization Name:

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

Other

Travel Account No: Balance Remaining for FY 
-

I

I
I

I
I

I
I

Adopted by the El Paso County Commissioners Court on November 17,2003

Dept: County Attomey's Ofr

E-l
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County of El Paso

Travel and Training ADVANCE Request Form

NAIUE Tom Whitlen \o\zza-l DEPARTMENT Sheriffs Oflice

Washingon, DCEVENT Natl Slierifs Assoc Conferencr

DATES 2/E,n0t9 TO at2A0t9
FT,INDING SOURCE
(At odr llcll forort)

SEPARATf, CK /
PURCf,ASING

CREDIT CARI) ADVANCE TOTAL
AJ}IOUT{T

REGISTMTION - l,ttFnt' cLdq phrsr
iotlodG coDplcttd Rrgirtnaioo ForE s 575.00 575.00

TIANSPORTATION $ 345.60 345.60
GROUND
TRANSFORTATION 0.00

0.00

57.00

+lr1 )z{fr
\7 57.00

-> 418.04
Fr-AEl
veo l 0.00

0.00

75% ol tull

$ lr1

GAS

$

diefli

ANXING

Agdbr

BY

0v 3 0 2018

75% of tull

ING

57.00 i

REVI
c0u AUDITORS O

EDA}IOAP

s 57.00

$ 4rE.04

0.00

Ylo'.aT$TOTAI.S: $ 920.60 $ s1,580.64
Or THIS FIORM CONSITTUTES ACXNOWLEDCEMEI{r AND AGREEMEM wlTIi THE COUNTY TnJTVEL FOLICY

REcErvEU

Nov 2I 2018

DATE

rt /,.' /rxGNATUR-E L
EPARTMENTHEN)

.1'.^UDIIORS OFFICE

I

I

I

REQUNEMENT$ INCLI,DIIIG EMPLOYMEIYT COMMITME'{T AND AUTIPRIZATION TO DDIIUCT AMOUNTS OWED TO 
'HECOI'NTY FNOM WAGE&

ll(l I L

I

I

I

I

I

I

I

I

->MEAL PER DIEM IEVENT DATES)

I

OTH ER I

l"*,,iil/v



El Paso County Travel Justification Form

FORM Ar County Fuudcd Travcl Disclos
Employea:
Dept Head:
Depl :

Travcl Funding

Tom Whinen
Richard Wilcs

**..t5o4c,-
SignatuE: {l; ,{;i,s Date:

REEEIVED

Nov 2 E 2018

CIIJNTYAI'OITORS OFFICE

Job Title:
Sourr€: XCounty Grant

Will any firnds bc reimbus€d by snolher ertity? 

-Travel Account No. Balancc Rcmaining for FY: 

-will posdng travel dclails pIior to rawl jcopardize the saftty of lhe tsaveler. ___ Yes 

- 

NO

Purposc: (chccl one)

! Sbtulorily Reqrind TrEiritrB to Hold Eleclive Ollicc
Stanrtc Rcfcrence:

My eFcc{iye office rcquires 

- 

number ofrrining hours annually-
I have already fulfilled _of lhese houn for lhis limc period.
E$imatcd houE to bc obtained fiom lhis course:_
Plcase provide docomenEtion for hours nccdcd

Profcsrion.l or Tcchnhsl Tr€lning ao Msint in LheE€/Ccrlificatlon
(peace officen, attormys, CPAs, trctnical cerfificalions, etc.)
My efbctivc officc requires _ number oftraining hurs annually.
I havc already fulfilled_of rhesc houn for thb time period.
Egtimated hours to be obtaimd from $is cours€:

Additio[rl P]ofcsslonel or Terhnh.l Tminiog I{OT RcquiEd to MeiDtrin
LlceB!.r'Ccraillcstion

Trrv.l for Lobbying/Adyocrting Bcfor€ F.dcrsustetc kgishturc,
Fad€reuststc lxgisleture, Fcdcrauststc Ag.Dcy, or Otter R.gulstory Body,
lncluding Grant Aoollcation Advocrcy
Entity Name: _
Purpose ofvisit: _

!

tr

tr

tr

tr

Trrv.l for Program Rcvcou. Enhroc.e$c'ltlsalcs Opporlonity
Explain: _

Program Devclopmcnl Trrhing
Explain: _

Z Travcl to Prof6sional, County, or f,lectcd Olliclals' Orgtnizetion
Mccting/Convcotion
(Cotmry Clerk's Association, TAG, Conferencr of Urbsn Countics, TBIC, r{c.)
Organization Name: M8jor Sheriffs Associalion Confeience

Ilrmrn Resourc6/Managcmert/Pcrlonal DcveloplD€ot Training
('Dealing with Difficuh People", nrcss mar8g.mcnr, "Be A Befla Leader", etc.)

Other: _

D

!

.i,t

AmenM by tlr El Paso County Commissiooe6 Coun on June 17, 2013

i
!

i

I

i

I

I

I



County of El Paso

Travel and Training ADVANCE Request Form

NAME tuchard Wiles w-l DEPARTMENT Sheriff

DESTINATION Washington DC

FUNDING SOURCE

EYENT National Sheriffs Assoc. Conference

DATES 218/20t9 TO 2n212019 Item Format

SEPARATE CK /
PURCHASING

CREDIT CARD ADVAI\CE
TOTAL

AMOUNT
REGISTRATION - If scp.rrte chech plesse

irclude completed Registr.tion Form

TRANSPORTATTON

GROUND
TRANSPORTATION

GAS

MEAL PER DIEM (OEPARTURE)

$ s7s.00/ 575.00

345.60

50.00

0.00

57.00

ft semo
57.00

418.04

0.00

0.00

0.00

$1,730.64

$

$

345.60

s0.00

75% of full per diem

MEAL PER DIEM (EVENT DATES)

$ 57.00

$tq gsN
MEAL PER DIEM {RETURN)

75% of full per diem

LODGING

$

$

57.00

4r8.04
PARXING c0u

BEV
t{W AUOITORS OFF'IEE
IEWED A}ID APPROVED

OTIIER Nov 3 0 2018

OTHER BY

TOTALS:
l,otrt-t+

$ J,15554- $ s75.00 $

I

J

I

SIGNING OT THIS FORM CONSTTTUTES ACKNOWLEDGEMENT AND AGREEMENT WTTH THE COUNTY TRAVEL POLICY
REQUIREMENTS, INCLUDING EMPLOYMf,NT COMMITMENT AND AUTHORJZATION TO DEDUCT AMOTJNTS OWED TO THE

COUNTY FROM WAGES.

EMPLOYEE
SIGNATURE
DEPARTMENTH
SIGNATURE

DATf,

,n , ,//-zd *rv2u-<
htt cou n AU

t1 /Z

HECEIVED

tc)

ELPASCCOUI.IT\
A.UD:I ! 1

I

I

I

I
H



El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure Rep
Employee: RichardWiles
Dept Head: Richard Wiles

x

Signatu
Signatu

Date: l1/16/2018
Date: _

Dept Sheriffs Office Job Title: Sheriff
Travel Funding Source: County _Grant Other

Will any fimds be reimbursed by another entity? _
Travel Account No. _ Balance Remaining for FY: _
Will posting fravel details prior to travel jeopardize the safety ofthe traveler. _ Yes _ NO

Purpose: (check one)

Statutorily Required Training to Hold Elective Ofiice
Statute Reference:
My effective office requires _ number oftraining hours annually
I have already firlfilled _of these hours for this time period.
Estimated hours to be obtained from this course:_
Please provide documentation for hours needed

Professional or Technicrl Trrining to Maitrtain License/Certificstion
(peace officers, attomeys, CPAs, technical certifications, etc.)
My eflective 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 Maintaitr
Licetrse/Certification

Travel for Lobbying/Advocating Before FederaUstate Legislature,
FederaUstate Legislature, FederaUst€te Agency, or Other Regulatory Body,
Includins Grant Application Advocacv

Entity Name: _
Purpose of Visit: _

Travel for Program Revenue Enhlncement/Sales Opportunity
Explain: _

Program Development Training
Explain: _

Travel to Professional, County, or Elected Ofiicials' Organization
MeetiIlg/Convetrtion
(County Clerk's Association, TAG, Conference of Urban Counties, TBIC, etc.)
Organization Name: National Sheriffs Assocation Annual conference

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

Other: _

HECEIVED

EL PASO COUNTY
UDIT'

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

n

tr

n

I

I

l

tr
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County of El Paso
Travel Request Form

Trrval
Typ.: ADVA.IICE t

Narne: GABRTELLARxEp l09Z't'1 -l Depamenll Couoty Attomev's Office

Date ofTrip: Departure Date: 0l/10/l9 Relum Dare: Ollllll9
* Event Texas Health & Humao S€rvices Cornmission

Destination: AUSTIN,TX

County Related Purpose Ate quanerly B€havioral Hcslth AdvisoN Commitrce meeling reasrding mental health s€rvic-€s within Texa!

* Use of GADMINGF Funds requires legislative impact explanation
Department Index CACOI\,lM Sub-Object: 6705
COUNTY EMPLOYEE? CIRCLRMOVE ARROW YES NO

I
Section l: Guideli[es for Determitripe Merl Rstes Allowarce MovE ARRow

Chec* One (Deparare meol rat.)
on Darc ofDeparture by Alier 12:00 P.M. HalfRare $ 18.00

on Date ofDeparture by Before 12:00 P.M. Full Rate S 2'l.N

Pleosa Chechone (Reram me rate)

on Date ofRetum by
on Date ofRetum by

HalfRate $ 18.00

FullRate $ 16.00

* t36.0 W diem no rcc.ipa there is no medl per diem iJ lou dep$lure and relun aft on the same dore

' (Not : Pl.6c use ahe i!.ms checkzd aboee tofrll out section 2 b.lot,t)

- CC CRT]DI'T CTRD E\PE\SE BRE.\KDO\\ \
rcc

Airfarc
Auto Rental

Mileage (.40 /mile)
Gas

Meal role on Deprturc dale
Meal per diem GSA RATE
Meal rute on Relum date
Lodging
Olher - Registlation
other - Puking/Tolls
Other - Taxi
Olher - Shut e

123.28

30.00

$581 l8 $0.00
Y/N

EMPLOYEE WILL REIMBURSED FROM OTHER SOURCE

ADVANCE FROM COUNTY $581.18

Scction 3: Sisoeturc and List ofNaocs:
CC NOTATION: SIC\IN-C OI'THIS FORII IS -{i\..

ACKIiOWLEDCEMf NT OF'I'IIE COTi]\'T'T'
TRAVEL POLICY \YHICH ATIT}IORIZES THf,

SALARY OFFSET OF WAGTS [-OR NONCO!'PLI.{NCE\ Namc:
Narne.\

J 0,,r.\ \ EMPLOYEE
$C,I.TATURE\ Nam.:-

DEPT. HEADS
SIG{ATIJRE

DATE: t5-Nov-l8

Name:

C.C.O, DATE

)i

frll rzfri-fe

Before 5:00 P.M
After 5:00 P.M.

s336.60

---46----ffi-___ET

TOTAL



El Paso County Travel Justification Form

FORM A: County FuadcdTnvcl
EmploFc: Gabrblle Rccd
DcplHead: Jo Anno Bcrntl
Dopt : Counw Attdnry
Tnvd Fuadhg Sowcc: XCqmO

Job Titlc: Sr. Divbior Chicf

-Grrrx 
_othct

s
signrture: ffril"Datc:

Date:

Will uy fiEds bc nimbuncd by anakr orlity4 _
Tnvcl Accoul No. CACOMM-6705 Balarcc Reouinhg fc FY: _
Will posring trvcl details prior to rarel jcopudl4 thc a!&fy ofdE rrvcla. _ yas _ NO

(chcck oc)
Strtrtorlly R.qUEd Trrhl!3 to Hold Elccdvc Ofncr
Seotc Rsfcnnce:
My cftaiw officc rcqututs _ mmba of tsslning hous ar rlty.
I hvc attady fullllkd 

-of 
thcs€ houB for 6b timc period.

Etimrtcd hour to bo ohaincd tom thic couBe:_
Pharc povl& documerr{h fo' hou! n€.d!d

RnpG€

tr

tr

tr

a

tr

tr

tr

tr

Profc$bod or TccDnacrl Tr.lnhg to Mrhtrb ucGu.r'Crdlrlcr0o!
(pc.cc officcf!. reomc$, CPA!, tcchnhd oolrificrdons, .ft,)
My ofbctlrc office rcguirer _ ounrbcr of rrhinj hour arurully.
I hrvo rlmdy tullillc[of Orclo hour for thi! timc p6kld .

Erim.tcd hour! to bc obaincd Fom &ir eu,!a:!

Addltloml Pmfcnlond or T.ctrkrl TrriDhi N(}T R.qultrd to Mrt t.hr
Ilomsc/Crrtltk.llor

Tnwl for LoDbyhy'Advocrtht BGrorG Fcdcnlrstrr. l.tbLturc'
Fldcnl,strtr L.8l{.aurq Pdcr.t^lt tc Aiclcy, or Othcr R.8obtory Body,
@
Entity N.!lc: Tcxrs HaXh & H[ltlro $grvkrs @ rislon
Purporc of Virit: Ouut rly mccting for rnctrtbcft oflhG Brhrvior Hcslth Adirorv Commirr

Trrvcl lor P'ognm RcvcnuG ErhrneEcrt SrLr Opportrolty
Elxpllh: 

-P]!grr[ Dcrycberc.t Trrbh!
Erplrin: 

-Tr.r.l to Profr.tl,oaet Courty, or Bhcted Olficbb' O4rohrtloo
Ilc.thgrcoDvc.tbD
(Cour[, Clcrk'! Atsocittion, TAG. confcrcnc'c of uton Couldes, TBlc, ctc.)
Orgt zrrion Nrnc: 

-Hrur! RrJoorccJM.rrgc[cnufcrroltl DatrGloPEGal Tnhlrg
CDrrliry wih Dlfneft P.oplc', ltrss manr&mar, 'Bc A Bctrr Lr!dci', ctc.)

! O{hcl:

Amcndcd by rhe El P,ro Courty CotDDissioncts Coun oo Junc I 7, 20 I 3
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County of El Paso
Travel Request Form

Tr el

Typ.: ADVANCE
Narne IAN I(4PL.{N t4m33- I Departrnenri Comty Attorneys Offic€

Datc ofTrip: l)epafiure Date: 0l/17ll9 Retum Date 01/18/19 Destinalion: DALLAS,fi
* I:vent State Bar of Texas Advanced EEploynent Larv updates

County Relaled Purpose Trainine on toDics relaled to emplomenl law. stalc law iscovervf l-SA"Harasstrlent,summar! iudgrnents

Departrn€nt lndex Sub-Objecl
COIJNTY EMPLOYEE? CIRCLRMOVE ARROW YES NO

S€ction l: Cuidelines rDete s Meal Rates Allow.dce MovE ARRo\\,
Check One (Depafttre ,neal rnte)

on Date of Departure by
on Date of Dcparture by

Aftcr l2:00 P M
Before 12i00 P.M.

Plense Check One (Retum rneal rute)

on Dale ofRetum by
on Date ofRehm by

Before 5:00 P.M
Afler 5:00 P.M.

' 536.0 per diem ,ro rcceipts rtere i$ no neal pc. diem if lou depart!rc and reirn are on lhe sMe .late
* (NoE: Pleose use the itet rs chec*ed ove brtl our section 2 below)

T C('CRDDIT CTRD EXPE\'SE BRE,\KDOTYN FOR AUDITOR'S USE ONLY

Airfare
Auto Rental

Mileage (.40 /mile)
Cas

Meal rate on Depa ure dale
Meal per diem CSA RATE
Meal rute on Return dak
Lodgrog

Olher - Registation
Olher - Parking/Tous

Other - Taxi
Orher - Shunle

*CC

s285.98 Trens. Code:

Indcx:

SuLObject:

VeDdor:

Subsidiary:

Amouot:

q@
)*al
72b,
n{oo1

570.00

50.00

]'Ot .\L $t20 00 $855 98
Y/N

EMPLOYEE WILL REIMBURSED FROM OTHER SOURCE NO

Scction 3: Sisaaturc and List of Nrmcs:

ADVANCE FROM COLTN.TY $320 00

CC

$855.98

\Ol ATIO\: SIG\l\C OF I HIS FOR\I lS \\
-\CK\O\}'t,tDCE}IE\T OF 'I III] COf \T\
TR\\'EI- POLIC\ \\'HICII At TIIORIZ},S'1'HE

Name
N,m.
Name

Name

\ar S\L\R\ OFSSE I OF \\ G IroR \0\CO\ \(E

EI\,{PLOYEE
SIGi{ATURE

Na'ne-

C C,O, DA]'E

DEPT. HEADS
SIG .IATURE

DATE: 7-Norl8

rz/z, ls

* Use of GADMINGF Funds requires legislative impact explanation

HalfRate S 18 00

Full Rate S 36.00

HalfRale $ 18 00
Full Rate S 27 00

rcEfrc

NOV 2I

F---rrErrtrll/ED

?,t--

Name-
N.m":--
Nane----
Narne----

II2: Travel Estimated

7



El Paso County Travel Justification Form

FORMA
Employee:
Dept Head
Dept :

.t,f,g,wl /,
(?

: County Funded Travel
Ian Kaplan

: Jo Anne Bemal

Disclosure
Signature:
Signature:

Date
Dale

Countv Attornev Job Title: Sr. Trial Attorney
Travel Funding Source: X_County Grant

Will any funds be reimbursed by another entity? _
Travel Account No. CACOMM-6705 Balance Remaining for FY: _

Will posting travel details prior to travel jeopardize the safefy ofthe traveler. _Yes _NO

Purpose: (check one)

Statutorily Required Training to Hold Elective Office
Statute Reference:
My effective office requires _ number of training hours amually
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

Professioral or Technical Training to Maintain License/Certification
(peace officers, attorneys, 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 from this course:l 1.75 hours

Travel for Program Revenue Enhaltcement/Sales Opportunity
Explain: _

Program Development Training
Explain: _

Travel to Professional, CouDty, or Elecled Officials' Organization
Meeting/Convention
(County Clerk's Association, TAG, Conference of Urban Counties, TBIC , etc.)
Organization Name: _

Human Resources/ManagemenUPersotrsl 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

_Other

x

Additional Professioaal or Technical Training NOT Required to Maintain
License/Certification

Travel for Lobbying/Advocating Before FederaUState Legislature,
Fed€ral/State Legislature, Federal/State Agency, or Other Regulatory Body,
lncludins Grant Application Advocacv

Entity Name: _
Purpose of Visit: _

n

n NEl, ,l E, l-

I

@U NTYAT

\UY 4 u cutr'

ltTT rE)Qa

tr



County of El Paso

Travel and Training ADVANCE Request Form

NAME Vincent M. Perez 115]|01-o DEPARTMENT CommissionerPrecinct3

EYENT CUC Capitol 2019 Df,STINATION Austin, TX

FUNDING SOURCf,DATES t/9/20t9 TO Ult/20t9 GADM-TRAVEL/PROF ED
(A da ltcm Format

SEPARATE CK /
PURCHASING

CREDITCARD ADVANCE
TOTAL

AMOUNT

425.00

303.78

154.70

15.00

19.75

31.00

31.75

216.20

40.00

0.00

$1,237.I8

Rf,GISTRATION - If seprrrte checlq please
include cornplcted Registration Poam

1'RANSPORTATION

$

$

$

$

425.001

303.78J

154.70t

15.00

CRoL \D
TR{\SPORI'ATION

(;As

MEAL PER DIEM DE PARTUR
$

$

$

ts.\5/

31.00/

31.7s/

75% of full per diem BY

MEAL PER DIEM T

MEAt PER DIEM (RETURN)

75% of full per diem

I,ODGINC
$

$
PARKI \(;

2t6.20.1

40.00

OTH ER

TOTALS: $ $ 1,154.68 S 82.50

E E

coulflYAIJDrtORS OFFICE

DEC 2 E 2OI8

SIGNING OF THtS FORllt COn*STITUTES ACKNOWLEDGEMENT AND AGREEMENT WITH THE COUNTY ]'RAVEl. POLTCY
REQUIREMENl'S, INCLUDING EMPI,OYMENT COMMITMENT AND AUTHORJZATION TO DEDUCT AMOUNTS OWED TO THE

COUNTY FROM WAGES.

htto://www.epcountv.com/auditor/forms/Travel and Trainins Policv 102416.pdf

EMPLOYEE
STGNATURE

DEPARTMENT HEAD
SIGNATURE

DATE

+ DATE l2l28/18

*, ', i,

-r: :7k ;
li-" r-(

U t U
ff

IEDI
N AP rRo\

,ED r

I



Employee: Vincent M. Perez

Dept. Head:

El Paso County Travel Justification Form

+Signature

Signature

Date:

Date:

12t28t2018

Dept: Comm Precinct 3 lob title' EGffi m missioner

Travel F-unding Source X Countv Grant

No

Other

Will any funds be reimburscd by another entity?

Travel Account No: Balance Remaining for FY

Purpose: (check one)

Statutorily Required Training to Hold Elective Office
Statuc Refiencc:

My effective office requires 16 number oftraining hours annually.

I have alrcady fulfilled 2J ofthese hours for this time period.

Estimated hours to be obtained fiom this course? 12

Plcasc provide documentation lor hours needcd.

Professional or Technical Training to Maintain License/Certification
(pcace oflicers, attorneys, CPAs, technical certifications, etc.)

My effcctive officc requires number oftraining hours annually

I have already fulfilled _of these hours for this timc period.

Estimated hours to be obtained fiom this course?

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

Travel for Lobbying/Advocating Before Federal/State Legislature, Federal/
State Legislature, FederaUState Agency, or Other Regulatory Body, Including
Grant Aoolication Advocac

Entity Name:

Purposc of Visit:

Travel for Program Revenue Enhancement/Sales

Explain:
EI ED

R

Program Development Training
Explain:

Travel to Professional, County, or Elected Officials' Organization

Meeting/Convention
(County Clcrk's Association, TAC, Confercncc of Urban Counties, TBIC, etc.)

Organization Name:

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

Other:

I

I
I

I
I
I

I
I

Adopted by thc El Paso County Commissioners Court on November 17,2003

oEC 2I2018

OFFICE

lx



County of El Paso
Travel and Training ADVANCE Request Form

NAME

EVENT

DATES

DEPARTMENT

DESTINATION

FUNDING SOURCE

Public Defender's Office

Dallas, TX

GADM.TRAVEI./PROF ED
(A a ltem Formot)

SIGNING OF THIS FORM CONSTITUTES ACKNOWLEDGEMENT AND AGREEMENT WITH THE COUNTY TRA!'EL POLICY
REQUIREMENTS, INCLUDING EM?I'YMENT COMMITMENT AND AUTHORIZATION TO DEDUCT AMOUNTS OWED TO THE

COTJNTY FROM WAGES.

241

/ z /ra

SEPARATE CK/
PURCHASING

CREDITCARD ADVANCE
TOTAL

AMOUNT

0.00

278.96

32.00

0.00

49.50

0.00

49.50

205.85

0.00

0.00

$6r5.8r

REGISTRATION - IIsepsrale checL, please
include completed Registrrtion Form $

$

$

\SPORTATION

GROU)iD
RANSPORTATION

cAs

M PER DIEM P TUR $

s

s

s

49.50
75% of full per diem

M P R E T ATES

MEAL PER DIEM RETURN

75% of full per diem

LODGING

49.50

205.85
PARKINC

OTHF,R

TOTALS: S $ $ 615.81

If more than one employee is attending, please list the names below:

Name: Jaime E. Gandara Name: Name:

Name:

Name:

Name: Name:

Name: Name:

D,4.T E

DATE

--?

(/
L

7
DEPARTMENT HEAI)
SIGNATURI

EMPLOYEE
SIGNATURE

h m I and Tr Poli 1 df

William R. Cox

TIDC Chief Defender Meeting

t/3tn0t9 To utr20t9

278.96

32.00

iltnT

i REVIEWED A1{D APPROVED

I
I

tr---, I ,,fi

3//l



El Paso County Travel Justification Form

FORM A
Employee:

: County Funded Travel
William R. Cox

Disclosure
Signature:

Dept Head: Jaime Gandara Signature:
D"pt : Public Defenders

Date: 12/13/18
Date: l2/l3l18

Eirst Assistant
Travel Funding Souce: _Lcounty Other

Will any firnds be reimbursed by another entity?

Travel Account No Balance Remaining for FY: 
--

Will posting travel details prior to travel jeopardize rhe safety of the traveler. _ Yes -[_ NO

Pupose: (check one)

! Stitutorily Required Traitring to Hold Etective Oltice
Statule ReGrence:
My effective oflice requires _ number of r.aining hours annually,
I have already fulfilled ofrhes€ hours for dris time period.
Eslimated hours to be obtained from this course:_
Please provide documentatioD for hours needed

Professional or Technical Traiting to M8illtain License/CertificatioD
(peace omcers, attomeys, CPAS, Echnical cenifications, etc.)
My effeaive office requires _ number oftraining hours annually.
I have alrcady fulfilled_of these houn for this time period.
Estimated hours to be obtained Aom this course:

Addiliooal Professional or Technical Trairitrg NOT Required to Mairtain
Licerse/CertiricatioD

Travel for lrbbyiog/Advocatitrg Before Fedcraustate lrgislature,
Federaustrte Legislature, Federrustate Agercy, or Other Regulatory Body,
Includine GrarIt Aoolication Advocacv

Entity Name: _
Purpose of Visit: _

Travel for Program Reveoue EDhalcemetrt/Sales Opportunity
Explain: _

Progrsm Development Treisi.rg
Explain: _

x Travel to Professiotral, Couoty, or Elected Omcisls' Org8nizatior
Meetitrg/Cony€ntioD
(County Clerk's Association, TAG, Conference of Urban Counties, TBIC, etc.)
Orgadzation Name: Texas lndisent Defense Commission

Human Resources/ManagemcnVPersotral Development Trainiog
C'Dealing with Difficult People", stress management, "Be A Befter Leadei', etc.)

X other: Texas Indigent D€fense Commission. ln p€rson meetine ofTexas Indigent Defense
Leaders

J

Amended by the El Paso County Commissioncrs Coun on June 17,2013

tr

tr

tr

tr



NAME Jaime E. Gandara

TIDC Chief Defender Meeting

v3tn019 To atqotg

DEPARTMENT

EVENT DESTIIiATION

DATES FUNDING SOURCE
Dda Itcm Form.t)

SEPARATE CK/
PLRCHASING

CREDITCARD ADVANCE
TOTAL

AMOUNT

0.00

278.96

0.00

0.00

49.50

0.00

49.50

205.85

0.00

0.00

$583.81

REGISTRATION - lfs.p.r-.tc chcclq pl€rs.
id.lud. completcd R.gistr.tion Form $

$
TRANSPORTATION

GROUNI)
TRANSPORTATION

GAS

278.96

MEAL PER DIEM (DEPAR TUR€) s 49.s0
75% oflull per diem

M RDI M EVENT DATES
$

$

$

MEAL PER DIEM (RETURN}

75% of full per diem

LODGING

49.s0

205.85

PARKING

OTHER

TOTALS: $ $ 5$.8r

If more than one employee is attending please list the names below:

Name: William Cox Name: Name:

Name:

Name:

Name: Name:

Name:

SIGNING OF THtS FORM CONSTITUTES ACKITOWLEDCEMENT AND ACRf,EMENT WITH THE COUNTY TRAVEL FOLICY
R.EQUIREMENTS, INCLUDINC EMPLOYMENT COMMITMENT AND AUTHORIZATION TO DEDUCT AMOUNTS OWED TO THE

COUNTY FROM WAGES.

EMPLOYEE
SIGNATURE
DEPARTMENT H
SIGNATURE

DATE

DATE
/2/,1

h a Traanin Poli 102416 df

County of El Paso
Travel and Training ADVANCE Request Form

ry

Public Defende/s Office

Dallas, fi

CADM-TRAVEUPROF ED

r Aul rRS 0s0t
REVIEWED AI{DAPPROI 'ED 

I

DEC 2 7 2018
I

lav--I" /r"-
s

Name:

'z1z+/ ta



El Paso County Travel Justification Form

FORIVI A: County Funded Travel Disclosure
Employee:
Dept Head:
Dept :

Jaime Gandara
Jaime Gandara
Public Defenders

Signatu
Signa

Datet )2/13/18
Drte: l2ll3/\8

: First Assistant
Travel Funding Source: _X_County

Will any furlds be reimbursed by another entity?

Travel Account No Balance Remaining for FY: _
WiIl posting travel details prior to travel jeopardize the safery ofthe raveler. _Yes -X_ NO

Purpose: (check one)

Statutorily Required Training to Hold Electiv€ Oflice
Stafut€ Reference:
My effective olfice requires _ rumber ofu-aining hours annually
I have already fulfilled ofthese hows for this time period.
Estimated hous to be obtained ftom this couse:_
Please provide documentation for hours needed

Professional or Technical Trairing to Msirlsitr Liccnse/Certificstioo
(peac€ ofnc€rs, attomeys, CPAs, technical cenifications, etc.)
My effective omce requires _ number ofraining hours annually.
I have already fulfilled_of these hours for this time period.
Estimated hours to be obtained from this course:

Additioosl Professional or Technicrl Trrilting NOT Required to Maintaitr
Licensdcertificatiorl

tr Travel for I,obbying/Advocatiog Before FedcraUstate L€gislature,
Federaustate Legislaaure, Federausaate Agency, or Other Regulrtory Body,
IocludiBs Grant AoDlicrtio[ Advocacv

Entity Name: _
Purpose of Visit _

Travel for Program Revenue Eohalcemest/Sales Opportunity
Explain: _

Program Development Trainiog
Explain: 

-Travel to Professional, CouDty, or Electcd Oflicials' Organizatioo
Meetirg/Conv€trtion
(Counry Clerk's Associstion, TAG, Conference of Urban Coudies, TBIC, etc-)
Organization Name: Texas lndigent Defens€ Commission

Human Reso u rces/Ma nagem enVPersona l D€velopmenl Training
("Dealing with Difficult People", stress management, "Be A Bener Leader", etc.)

x Other: Texas Indieent Defense Commission. ln person meeting ofTexas Iffi

n

N

t-€aders

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

Other

tr



County of El Paso

Travel and Training ADVANCE Request Form

NAME Osbaldo Juarez

EVENT

DATES

Civil Process training DESTINATION Austin, TX
.FUNDING 

SOURCE
i(Agerda ltem Formrt)

02105^9 TO 0z08lt9

SEP UNTY
ADVAI\CE

TOTAL
AMOUNT

RECISTRATION - Ifs.prr.a. chech pl..sc
iocludc complclld R.Sistr.tiod Forrn

n-SFORTATION AIRFARE

s 150.00

45.75

183.00

45.75

s 28s.28

0.00

0.00

0.00

0.00

45.75

183.00

45.75

285.28

AR RENTAL (IF APPROVED)

75% of full per dieo

MEAI PER DIEM IEVENT DATESI

MEAL PaR oiEM (RETURN).

75! of Lull p-qr dieqn

LODGING

,-"q r*,, a"i*" *rm

PARXINC

OTHER

OTHIR '4

0.00

0.00

0.00

0.00

s 559.78 $709.78

ER

TOTALS: S 150.00 S

Will any funds be reimbursed by another entity? YESNO what entity?

SICNING OF THIS FOR.II CONSTITUTES ACKNOWLEDGEMENT AND ACREEMENT WITH THE COUNTY TRAVEL FOLICY
REQUIREMENTS, INCLUDING EMPLOYMENT COMMITMENT AND AUTHORIZATION TO DEDUCT AMOUNTS OWED TO THE

COUNTY TROM WACES.

htto://www.eocounw.com/auditor/formsflravel and Traininq Policy 102416.Ddf

DATE

/ 2.) ? -tfEMPLOYEE
SIGNATURE

3,?lffill';*1=u5- . ) 
^ 

C n, Ut ""1) tt *r
\---l

Checklist
Justific{tioo Form

Employee Agre€meot REVIEWED BY:

APPROVED BY ,7fr/

RtS OFFICE USE ONLY
VENDOR NUMBER:

Exp€iditure Voucher for Prcvious Tmvel
Cummulative Travel lcss than S4,000

DEPARTMENT Constable's OfIice Pc.6

CADM.TRAVEUPROF ED

_ PVRCHAqITIG CR"f,DrT CARD

rs0.00

a

$

$

$

=

n/v]/a



El Paso Counly Travel Justifi on Form

Employee: Osbaldo Juarez Signarrr;e/
Dept. Head: Javier Garcia Signa

Dept: Constable's Office Pct Job T

Travel Funding Source: _ County _Grant _Other
Will any funds be reimbursed by another entity?

Travel Account No:

Purpose: (check one)

Date /2-/b/t

Ststutorily Required Training to Hold Elective Oflice
Statue Re&ence:

My effective office rcquires number of training hours annually.

I have already fulfilled ofthese hours for this time period.

Estimated hour. to b" obffiffi this course?

Please provide documentation for hours needed.

rofessional or Technical Training to Maintain License/Certification

Additional Profe$ional or Technical Training NOT Required to Maintain
License/Certification

Travel for Lobbying/Advocat'ng Before FederaUState Legislature, FederaU
State Legislature, Federaystate Agency, or Other Regulatory Body, Includine
Grant Applicrtion Advocacy
Entity Name:

Purpose of Visit:

Travel for Program Revenue Enhancement/Sales Opportunity
Explain:

ram Development Training
Explain:

ravel to Professional, County, or Elected Officials' Organization
Meeting/Convention
(County Clerk's Association, TAC, Conference of Urban Counties, TBIC, etc.)
Organization Name:

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

Other:

I

L

I

I
I
I

I
I

Balance Remaining for FY:

(peace olficers, attomeys, CPAs, technical certifications, etc.)

My effective office requires 40 number of training hours annually.

I have already fulfilled 0 ofthese hours for this time period.

Estimarcd hours to be obtained from this course? 40

Adopted by the El Paso County Commissioners Court on November 17,2003



County of El Paso

Travel and Training ADVAI\CE Request Form

GAT'M.TRAVEUPROF ET)

DEPARTMENT Constable's OfIice Pc.6NAME Rito Rubio

Civil Process training

a llcm Foamrt

EVENT

DATES 02/05n9 ,TO 02t08/L9

DESTINATION Austin, TX

FUNDING SOURCE

'SEPARATE CKlI COIJNTY
: PI'RCHASING ICREDITCARD I_-_________L-_

ADVANCE
AL

AMOUNT
REGISTRATION - Ifseprnte checl" plers.
includ. .omplctcd R.gjstEtion Forrh

TRANSFORTATION AIRFARE

$ 150.00 150.00

0.00
SHUTTLE, T{XI, SHAR.E RIDE 0.00
CAR RENTAL (IF APPROVED)

GAS

M rAl pri-Drrrr,r- lbE p-miU nr t

75% ol full pe!diqm

MEAL PER DIEM (EVENT DATES)

s 45.75

0.00

45.75

183.00$ rm.00
MEAL PER DIEM (RETURN)

S 45.7575% of full ler die[_ ___ * _ _ *___ _ .gj 45.75

LODGING s 142.64 142.64

PARKINC 0.00
OTHER 0.00

1
OTHER 0.00

OTHER 0.00

$ 417.14 $567.14

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

COUNTY FROM WAGES.

Will any funds be reimbumed by another entity? What entity?YESN

htto://www.eocountv.com/auditor/form s/Travel alrll Tlainitg Policy 102415.pdf

EMPLoYEE- ->.2'_)
SIGNATURE fr-G

DATE p/ttltl
DEPARTMENT HEAD
SIGNATURE 'n" /, 'r tlt

..__-J
Checklist
Justificatior Form

Employee Agrearcnt

I
REVIEVr'ED BY

/oAPPROVED BY:
U

v
,|

,S OTIICE USE ONLY
VENDOR NUMBER:

Expenditure Voucher for Previous Tmvel
Cummulative Trayel less than $4,000

0.00

ll

ToTALS: $ 150.00 $

F



Employee: futo Rubio Signature

'/Lnx"
Py'r/tt
^ d7T

Date:

Dept. Head: Javier Garcia S

Dept: Constable's Office Pcl Job Ti

Travel Funding Source: County Grant Other

Will any funds be reimbursed by another entity?

Travel Account No: Balance Remaining for FY:

Purpose: (check one)

Statutorily Required Training to Hold Elective Oflice
Statue Refrence:

My effective ofiice requires number oftraining hours annually.

I have already fulfilled ofthese hours for this time period.

Estimated hou.. to b" obtuffi this course?

Please provide documentation for hours needed.

nal or Technical Training to Maintain License/Certilication
(p€ace omcers, attomeys, CPAs, technical certifications, etc.)
My effective office requires 40 number oftraining hours annually.

I have already fulfilled 0 ofthese hours for this time period.

Estimated hours to be obtained from this course? 40

itional Professional or Technical Training NOT Required to Maintsin
License/Certification

Travel for Lobbying/Advocating Before FederaUstate Legistature, FedereU
Stste Legislature, FederaUstate Agency, or Other Regulatory Body, !4!ggl!g&
Grant Aoolication Advocscv
Entity Name:

Purpose of Visit:

ravel for Program Revenue Enhancement/SalB Opportunity

rogram Development Training
Explain:

Travel to Professional, County, or Elected Oflicials' Organization
Meetiny'Convention
(County Clerk's Association, TAC, Conference of Urban Counties, TBIC, etc.)
Organization Name:

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

Other:

I

L

I
I

I
I

I
I

Adopted by the El Paso County Commissioners Court on November 17, 2003

El Paso County Travel Justification Form

Explain:



County of EI Paso
Travel and Training ADVANCE Request Form

'DESTINATION Austin,TX
.FUNDING SoURCEDATES GADM.TRAVEUPROF ED

NAME Steven Carrasco iDEPARTMENT Constable's Office Pc.6

TO 02108A9
dd. ltem Form.t)

02t05t19

EVENT Civil Pmcess training

SEPARATECK/, COUNTY aDvaN.r.HAsE4qryG;crED{rcA4p ' ..':'-- -

TOTAL
A]t,IOUNT

REGISTRATION - lfseprrrte chech pl..se $ 1s0.00 150.00includ€ complrted Registretion.Form

RANSPORTATION AIR.FARE 0.00

0.00SHUTTLE, TAXI, SHAR"E RIDE

AR R-f NTAL (IF APPROVED) 0.00

AS 0.00
P R DEPARTU E s

s

$

$

45 75
75% of full per diem 45.75

183.00MEAL PER DIEM EVENT DATES 183.00

4s.75
M L PER DIEM RETURN

7s% gltq[pgl 4ilrYt _ 45.75

LODGING r42.@ 142.64

PARKING

ER

ER

,a .. .

i
i
I 0.00

0.00

HER 0.00

ToTALS: $ 150.00 $ s 417.14 $s67.14

Will any firnds be reimbursed by another entity? YESNO What entity?

EMPLOYEE
SIGNATURE

DATE

Zq
EADDEPARTMEN

SIGNATURE U

I

FOR

REVIEWED BY:

APPROVED BY: ')-

ITOR'S OFFICE USE ONLY
VENDOR NUMBER:

Expenditure Voucher for Previous Travel
Cummulative Travel less than $4,000

Checklist
Justificatior Form

Employee Agreement

0.00

SIGNING OF THIS FORM CONSTITUTES ACKNOWLEI'GEMENT ANII AGREEMf,NT WITH THf, COUNry TNAVEL POLICY
REQUIREMENTS, INCLUDING EMPLOYMENT COMIT{ITMENT AND AUTHORJZATION TO DEDUCT AMOUNTS OWED TO THE

COUNTY FROM WAGES.

http://www.eocountv.com/auditor/forms/fravel and Traininr Policy 102416.pdf

lorrr



El Paso County Travel Justihcation Form

Employee: Steven Carrasco Signarure

Dept. Head: Javier Garcia Signature t LDut"'
Dept: Constable's Oflice Pcl Job Ti

Dare: lZ-lW
1I

Travel Funding Source: County Grant

Will any funds be reimbursed by another entity?

Travel Account No: Balance Remaining for FY:

Ststutorily Required Training to Hold Elective Ollice
Statue Refrence:

My effective oflice requires number oftraining hours annually.

I have already fulfilled ofthese hours for this time period,

Estimated hours to b" obtffi this course?

Please provide documentation for hours needed.

Professional or Technical Training to Maintain License/Certilication
(peace ofiicers, attomeys, CPAs, technical certifications, etc.)

My effective office requires 40 number oftraining hours annually.

I have already fulfilled 0 ofthese hours for this time period.

Estimated hours to be obtained from this course? 40

Additional Professional or Tecbnical Training NOT Required to MaiDtain

License/Certification

ravel for Lobbying/Advocating Before FederaUState Legislature, FederaU

State Legislature, FederaUstate Agency, or Other Regulatory Body, Includine
Grant Application Advocacy
Entitv Name:

Purpose of Visit:

Travel for Program Revenue Enhancement/Sal6 Opportunity
Explain:

Program Development Training
Explain:

Travel to Professional, County, or Elected Oflicials' Organization
Meeting/Convention
(County Clerk's Association, TAC, Conference of Urban Counties, TBIC, etc.)
Organ ization Name:

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

Other:

I

I

I

I
I
I

I
I

Adopted by the El Paso County Commissioners Court on November 17, 2003

Purpose: (check one)

Other



County of El Paso

Travel and Training ADVANCE Request Form

SIGNING OT THIS FORM CONSTITUTES ACKNOWLEDGEMENT AND AGREEMEM WITII THE COUNTY TRA}'EL PIOLICY
REQUTREMf,,NTS, INCLUDING EMPLOYMENT COMMITMENT AIID AUTHORJZATTON TO DEDUCT AMOUNTS OWED TO TIIE

COUNTY FROM WAGES.

http://www.epcountv.com/auditor/forms/travel aod TraininE Pallcy l02415.pdf

/
( L

DEPARTMENT FLEETOPERATIONS

DESTINATION HUNTSVTLLE,ALABAMA

FUNDING SOURCEDATES

NAME ISRAEL ALDAZ

EVENT FACTORY TRAINING

21612019 TO 2t912019 It€m

SEPARATE CK/
PURCHASING

CREDITCARD ADVA}ICE TOTAL
AMOUNT

0.00

230.60

128.92

0.00

94.00

94.00

94.00

0.00

0.00

0.00

9641.52

REGISTRATION - If lep$rtc chcclq plc$c
irclude complctcd R€btrstion Form

TRANSBORTATION AIRFARE

fllontffi*rn,oN AUro RENTAL

AS

MEAL PER DIEM (DEPARTURE)

75% of full per diem

MEAL PER DIEM IEVENT DATES)

MEAL PER DIEM (RETURN )

75% of full per diem

TI)DGING

c0UTITY AUDITORS OFFICE
REVIEWEDAIIDAPPRoVED

DEC 2 7 2018

PARXING
BY

TOTALS: g $ $

/ta
-tv

DATE

DATE
t L-- 2-

DEPARTMENT
STGNATURE

EMPLOYEE
SIGNATURE r - /a.t

rz/z+/s

TT{EN



El Paso County Travel Justification Form

FORM A
Employee:

: County Funded Travel D
ISRAELALDAZ S

isclos
JI (g

E

Dept Head: HOPETON STAPLE S ignature: Date: t-
DCPI : FLEET OPERATIONS JOb TitIE: FLEET MECHAN]C SENIOR-
Travel Funding Source: X County Grant _Other
Will any fimds be reimbursed by anotber entity? NO

Travel Account No. _ Balance Remaining for FY: _
Will posting travel details prior to travel jeopardize the safety ofthe traveler. _ Yes X NO

Purpose: (check one)

Statutorily Required Trrining to Hold Elective Omce
Statute Reference:
My eflective o{fice requires _ number oftraining hours annually.
I have already fulfilled _of these hours for this time period.
Estimated hours to be obtained fiom this course:_
Please provide documenlation for hours needed

Professionsl or Technicrl Training to Mritrt8itr License/Certilicrtion
(peace ofticers, attomeys, CPAS, technical cenifications, etc.)
My effective office requires _ number oftraining hours annually.
I have already fulfilled_of these houn for this time period.
Estimated hours to be obtained from this course:

Additional Professionsl or Technical Trailing NOT Required to Maitrtain
LiceDse/Certilication

Travel for L,obbying/Advocating Before FederaUState Legislature,
Federauslste l,egislature, Feder.Ustste Ag€ncy, or Other Regulatory Body,
Includitrs Grrnt Application Advocacv

Entity Name: _
Purpose of Visit: _

Travel for Program Revenue Enhrncemenusales Opportunity
Explain: _

Program Development Trainlng
Explain: _

Travel to Professional, County, or Elected Olficials' Orgstrizrtiotr
Mecting/Convention
(County Clerk's Association, TAG, Conference of Urban Counties, TBIC, etc.)
Organization Name: _

Humatr Resources/ManagemenUPersonal Development Training
("Dealing with Diflicult People", sress management, "Be A Better Leader", etc.)

rr

Amended by the El Paso County Commissioners Court on June I 7, 20 I 3

tr

tr

n

n

tr Other:



County of El Paso

Travel and Training ADVAI\ICE Request Form

SIGNINC OF THIS TORM CONSTTTUTES ACKNOTYLEDGEIT{ENT AND AGREEMEM WITH THE COUNTY TRAVEL POLICY
REQUIREMENTS,INCLUDING EMPLOYMENT COMMTTMEM AND AUTHORIZATION TO DEDUCT A]I{OUNTS OWED TO THE

COUNTY FROM WAGES.

htt com auditor form ravel and Trainin Polic 102416

DEPARTMENT FLEETOPERATIONS

DESTINATION HI.JNTSVILLE,ALABAMA

FT]NDING SOURCEDATES

NAME MICHAELZAMORA

EVENT FACTORY TRAINING

2/6t2019 TO 219/2019 Item

SEPARATE CK/
PURCHASING

CREDITCARD ADVA,IICE
TOTAL

AMOIJNT
REGISTRATION - If lcprr.tc ch.cls plcrsc
iDcludc coDpletcd ReSiltration Form

TRANSPORTATION AIRFARE

GROUNI'
TRANSFORTATION

GAS

MEAL PER DIEM (DEPARTURE)

0.00

230.60

0.00

0.00

94.00

94.00

94.00

0.00

0.00

0.00

$512.60

75% of full per diem

MEAL PER DIEM (EVENT DATES) COUIITY AUDITORS OFFICE
REVIEWED AT{D APPHOVEI)

DEC 2 7 2018

MEAI PER DIEM (RETURN)

75% of full per diem

I,olrcING

PARKING

OTHER

I

BY

TOTALS: $ $ $

DATE , ..

tz/ztl5
DATE

11 --r-\-tV

EMPLOYEE

SIGNATURE
DEPART
SIGNA

ru"/*1,



El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure
Employee:
Dept Head:
Dept :

r/zilST{ETrMICHAEL ZAMORA Signature:
HOPETONSTAPLE Signature:

Date:
Date:

tr

fl
tr

FLEET OPERATIONS Job Title: FLEET MEC HAN]C
Travel Funding Source: X County Grant _Other
Will any funds be reimbursed by another entity? NO

Travel Account No Balance Remaining for FY: _
Will posting travel details prior to travel jeopardize the safety ofthe traveler- _Yes X NO

Pupose: (check one)

tr Strtutorily Requircd Trrining ro Hold Elective Ottice
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 counie:_
Please provide documentation for hours needed

Professional or Technicsl Trsining to Mrintrin License/Certificstion
(peace officers, attorneys, CPAS, technical certifications, etc.)
My effective ofiice requires _ number oftraining hours annually.
I have already fulfilled ofthese houn for this time period.
Estimated hours to be obtained from this course:

Additional Professionll or Techtricrl TraiDing NOT Required to Maintain
Licens€/Ccrtification

Travel for LobbyinglAdvocsting Before Fedcraustate Legishture,
FederaUstste L€gislature, FederaUstrte Agency, or Other Reguletory Body,
Includins Grant Aoolication Advocrcv

Entity Name: _
Purpose of Visit: _

tr Travel for Program Revenue EnhancemetrUssles Opportunity
Explain: _

Program DeYelopmcnt Trrining
Explain: _

Travel to Professional, County, or Elected Ollicials' Organization
Meetitrg/ConYention
(County Clerk's Associatior, TAG, Conference ofUrban Counties, TBIC, etc.)
Organization Name: 

-Human Resou rces/ManagemenUPersonal Development Training
("Dealing with Difficult People", stress management, "Be A Belter Leader", elc.)

Amended by the El Paso County Commissioners court on Jme I 7, 20 I 3

tr Olher:



County of El Paso
Travel and Training REIMBURSEMENT Request Form

SIGNING OF TIIIS FORM CONSTITUTES ACKNOWLEDGEMENT AND AGREEMENT WITII THE COUNTY TRAVEL POLICY
REQUTREMENTS, TNCLUDTNG EMPLo"""nr.oHfiff]}T*tlrori$IroRrzArroN ro DEDUCT AMouNrs owED ro rHE

htto://www.eocounW.com/auditor/ forms/Travel and Trainins Policv 102416.pdf

NAMf Michael Lamas COUNTY AUDITORDEPARTMf,NT

CPA EXAMINATION - BECEVENT EL PASO, TEXASDESTINATION

DATES GADM.TRAVELIPROF EDt2t8t20t8 To t2t8tz018 nda Item Format

SEPARATE CK/
PURCHASING/
CREDIT CARD

AMOUNT
ADVANCED

ACTUAL
E)(Pf,NSES

DIFFERENCE
/Rf,IMB,

REGTSTRATION s 218.40 218.40
TR{NSPORTATION

CROUND
TR{NSPORTATION

0.00

0.00
GAS 0.00

0.00
MEAL PER DIEM {DEPARTURE)

75% ot tull per diem EE&MDA
t-

MEAL PER DIEM {EVENT DATES)

.c.2i rq!!__JL 0.00
EAL PER DIEIVI (RETURN)

7 of fu per diem 8Y-.i _rl
ODGIIiG 0.00

0.00ARKING

OTHER 0.00

OTHER 0.00

TOTALS: S0.00

APPROVED AMOUNT:

$0.00 $218.40 s218.40

s0.00

REIMBURSEMENTAMOUNT: $218.40

DATE
tzrrsltE

DATE
Yt?

DEPARTMENT HEAI)
SIGNATURE

EMPLOYEE
SIGNATURE

/z'*la

FUNDING SOURCE

I

rF
YEU

0.00



El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure R o
Employee:
Dept Head
Dept :

Michael Lamas
Edward Dion

Signature:
Signature

t2t18n0t8
L$$rt

County Auditor Job Title: Audit A
Travel Funding Source: -Lcounty _Grant Other

Will any funds be reimbursed by another entity? NO

Travel Account No. GADM-Travel/Prof Ed. Balance Remaining for FY: _

Witl posting travel details prior to travel jeopardize the safety ofthe traveler. _Yes _{_ NO

Purpose: (check one)

Statutorily Required Training to Hold Elective OIIice
Statute Reference:
My effective office requires _ number of trainhg 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 Technical Training to Maintain License/Certification
(peace ofiicers, attomeys, CPAs, technical certifications, etc.)
My effective o{fice requires _ number of training hours annually.
I have already fulfilled_of these hours for this time period.
Estimated hours to be obtained from this course:

Additional Professional or Technical Training NOT Required to Maintain
LiceIlse/Certification

Travel for Lobbying/Advocating Before FederaUState Legislature,
Federaystate Legislatur€, Federal/State Agency, or Other Regulatory Body,
lncludins Grant A nlication Advocacv

Entity Name: _
Purpose of Visit _

Travel for Program Rev€nue Enhancemenusales Opportunity
Explain: 

-Program Development Training
Explain: _

Travel to Professional, County, or Elected Omcials' Organization
Meetitrg/Convention
(County Clerk's Association, TAG, Conference ofUrban Counties, TBIC, etc.)
0rganization Name: 

-Human Resources/ManagemenUPersonal Development Traitring
("Dealing with Difficult People", stress management, "Be A Better Leadef', elc.)

Other: CPA EXAMIN ATION . BECx
Amended by the Et Paso County Commissioners Court on June 17, 2013



County of El Paso

LOCAL Training Request Form
RE GISTRATION/PRE SENTER EXPENSE S ONLY

DEPARTMENT

TRAINING

2t22n0t9 TO (A ds ltcrn Form,

The Payroll Law Seminar

Bt Prso Counay Sheriffs O[fice

FUNDING SOURCE

NAME OF TRAINING ORGANIZATION

SkillPathAST Seminars Wyndham El Paso Airpon 202? Airway Blvd 79925

AMOUNT

$199.00

EMPLOYEE NAME E,MPLOYEE SIGNATURE

C).nthia De I-a Fuente

Flor D. MartinezViral $199.00

TOTAL $398.00
SIGNING OT THN FORM CONSTITUTf,S ACKNOWLEDGEMENT AND AGREEMET{TWITH TTIf, COUNTI'TRAVEL POLICY

REQUIREMENTS,INCLUDII{G EMPLOYMENT COMMIIMENT AND AUTHORIZATION TO DEDUCI AMOLD{TS OWED TO TIIE
COUNIY FROM WAGES.

cou 2416co dlAU dito

"""1J/nil(

DATES 2t22t20t9

ADDRESS

I 
^r.rl 

lul'v lllnrlnEG AEElnFi
1EVIEWED AHD APPROVED I

II

IBY -. .-. 
I

/h-_J/

I

I

I

I

I

I

otr /ZIZ?I

I



EI Paso Corurty Travel Justification Form

FORM A: County Funded Travel Disclosure Repo
Employee: Cvnthia De La Fuente Signature:
Dept Head R. Lucille Samuel Si

tzll9lt8
t2lt9fi8

Dept : Sheriffs
Travel Funding Source: {County

Job Title: Pa

_Grant
ec

Other

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

Will posting travel details prior to raveljeopardiz€ the safety ofthe traveler. _Yes _NO
Purpose: (chcck one)

tr Ststutorily R€quired Trrining to Hold Elcctivc Omce
Slatute Reference:
My effeotive offce requires _ number oftraining houn arurually
I havc already fulfilled _of these hours for this time period.
Estimaled houls to be obtained ftom this couse:_
Please provide documentation for hours ne€ded

Professionsl orTectnical Training to Msinlsin License/Ccrtiricslion
(peace officcrs, attomeys, CPAs, technical certificalions, etc.)
My effective office requires _ number oftsaining hours annually.
I havc already fulfilled_of these hours for this time pcriod.
Estimated hours to be obtained from this course:

x
Trsvcl for Lobbyiny'Advocsting Before F€deraustate [,€gislsture,
Fcdenystate LEgislature, Fcdersl/Stste Agency, or Other Regulstory Body,
Includins Grant Applicatior AdvocScy

Entity Name: _
Purpose of Visit: _

n Travel for Program Revenue EnhancemenUSales Opportunity
Explain: _

Progrrm Development Tnining
Explain: _

Tr.vel to Professional, County, or Electcd Ofiicisls' Orgrniz:tioo
Meeling/Convertioo
(County Clerk's Association, TAG, Conference ofUrban Counties, TBIC, etc.)
Organization Name: Maior Shcrilfs Association Conference

Humal Resources4[eragemeoVPtrsonal Development Trshirtg
("Dealing with Difiicult People", sr€ss management, "Be A Better Lradet'', etc.)

Other:

AmeDded by the El Paso County Commissioners Coun on June 17, 2013

I

AdditioDal Prof€sriorsl or TechDical Trsining NOT Requir€d to Maintsin
Liceosa/Certiricstio,r

tr

tr

I

I

D



El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure Repo
Employee: Flor D. Martinezvital Signaturc:
D€pt Head: R. Lucille Samuel Signature:
Dept : Sheriffs
Travel Funding Source: XCounty

Job Title:

te:12/19llE
tei lzllgllE

Grdnt

Will any funds be reimbursed by another entity? _
Travel Account No Balancc Remaining for FY: _
Will posting travel details prior to u-aveljeopardize the safety of the traveler. _ Yes _ NO

PuDose: (check one)

Slstutorily Reqrir€d Trsilitrg to Hold Elective Offrce
Statute Refercnce:
My effective office requires _ numbcr oft-aining hours annually
I have already firlfilled _of these hours for this time period.
Estimated hours to be obuined from this coure :_
Please provide documenbtion for hours needed

Profcssionsl or Technical Training lo Maiotaiu License/Certification
(peace omcers, attomeys, CPAS, t€chnical cenifications, €rc.)
My efrective office requires _ number oft'aining hours annually.
I have already fulfilled ofthese hours for this time period.
Estimated houB to be obtained from this couse:

x Additioo&l Professional or Techoicsl Trrining NOT Required lo Mrintain
Licerse/Ccrtilicstion

Travel for lrbbyiDg/Advocrting Eefore Federsustrle L€gislalurc,
Fcdcraustate Legislsture, Fcdcrsustrtt Agency, or Other Rcgulstory Body,
Includius Grrnt Aoolicatioo Advocacv

Entity Name: _
Purpose of Visit: _

Travel for Program Revenue Enhrncetrlerussles Opportunity
Explain: 

-Progr.m Developmcnt Trsitring
Explain: _

Travel to Profcssiotrol. Coutrty, or Elccacd Ofiicials' Organization
Meeaitrgcotrvention
(Couoty Clerk's Association, TAG, Conference ofUrban Counries, TBIC, etc.)
Orgaoization Namc: Maior Sheriffs Associatioo Conference

Humar Resources/Manrgctl,eot/Pcrsonal Developmettt Traioing
C'Dealing with Difficult People", stress management, "Be A Bener ljade/', erc.)

tr

Other

Oth€r:

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

tr

!

I

I



County of El Paso
LOCAL Training Request Form

REGISTRATION/PRESENTER EXPENSES ONLY

DATES

DEPARTMENT CoDstsble's OIIice PcL 6

TRAINING InstructorCourse

t/7120t9 ,To v|t2019
FUNDING SOURCE

It.m Form.a)

NAME OF TRAINTNG ORGANIZATION ADDRESS

El Paso Community Collcge l^rw Enforc€ment t0700 East

EMPLOYEE NAME EMPLOYEE SIGNATURE AMOUNT

Javier Carcia s73.

Rito Rubio $73

COUT{W AUDITORS OFFICEI,
R€VIEWEDI}ISIPPff OVES LI,

DEC 27

TOTAL s146.00
SIG]\ING OF THIS FOR,}' CONSTITUTES ACKNOWLEDGE}IENT AND AGRf,EMDNT WITH TIIE COLiNTY TRAVEL BOLICY

REQT]IREMg)tiTs. INCLTIIIING EMPLOYMENT COMI}IITMENT AND ATITHORIZATION TO DEDTiCT AMOT]NTS OWED TO fiE
COI]NT1' FROM WAGES.

4

Df,PARTMENT HEAD
STGNATURE r.DATE

C
o(_)rule

I

I



El Paso County Travel Justification Form

Employee: Javier Garcia S

S

,l/ oate: /).1f;./S
Date: 1211q fDept. Head: Javier Garcia

Dept: Constable Office Pct.( Job Title: sta

Travel Funding Source: County Grant Other

Will any funds be reimbursed by another entity?

Travel Account No: Balance Remaining for FY:

Purpose: (check one)

Statutorily Required Training to Hold Elective Oflice
Statue Refrence:

My effective ofiice requires number oftraining houn annually.

I have alrcady fulfilled ofthese hours for this time period.

Estimated houo to b" obffi this course?

Please provide documentation for hours needed.

Professional or Technic*l Training to Maintain License/Certificetioo
(peace officers, attomeys, CPAs, technical certifications, etc.)

My effective office requires number of training hours annually

I have alrcady fulfilled _of these hours for this time period.

Estimated hours to be obtained from this course?

itional Professional or Technical Training NOT Required to Maintain
License/Certification

ravel for Lobbying/Advocating Before FederaUState Legfulature, FederaV

State Legislature, Federaustate Agency, or Other Regulatory Body, !EIg1!!!&
Granl Aoplicatioo Advocacy
Enriry Name:

Purpose of Visit:

for Program Revenue EnhancemenUSales Opporlunity
Explain:

Program Development Trairing
Explain:

Travel to Professional, County, or Elected Olliciah' Organization
Meeting/Convention
(County Clerk's Association, TAC, Conference of Urban Counties, TBIC, etc,)

Organization Name:

umgn Resources/Management/Personal Development Training
("Dealing with Difficult People", stress management, "Be A B€tter l,€ader", etc.)

Other:

I

I

L
I

I
I
I

I

I
Adopted by the El Paso County Commissioners Court on November 17, 2003



Employee: Rito Rubio

Dept. Head: Javier Garcia

El Paso County Travel Justification Form

Signature

Signature

Date:

ate:
rz/rs 'J

,'^ -'t4 tr
Dept: Constable Office Pct.t Job

Other

Will any funds be rcimbursed by another entity?

Travel Account No: Balance Remaining for FY

Purpose: (check otre)

tatutorily Required Training to Hold Elective OIIice
Statue Refunce:
My effective office rcquires number oftraining hours annually
I have already fulfilled ofthese hours for this time period.

Estimated hours to b" oUE'ired-'ffi this course?

Please provide documentation for hours needed.

Professional or Technical Training lo Maintain License/Certification
(peace officers, attomeys, CPAs, technical certifications, etc.)
My effective ofiice requires number oftraining hours annually.

I have already fulfilled _of these hours for this time period.

Estimated hours to be obtained from this course?

ditional Professional or Technical Training NOT Required to Maintain
License/Certification

ravel for Lobbying/Advocating B€fore FederaVState Legislature, FederaV
State Legislature, FederaUState Agency, or Other Regulatory Body, Including
Grant Aoolication Advocacv
Entity Name:

Purpose of Visit:

Travel for Program Revenue EnhancemenUSales Opportunity
Explain:

Development Training

ravel to Professional, County, or Elected Oflicials' Organization
Meeting/Convention
(County Clerk's Association, TAC, Confercnce of Urban Counties, TBIC, etc.)
Organ ization Name:

uman ResourcesManagement/Personal Development Training
("Dealing with Difficult People", stress management, "Be A Better kader", etc.)

Other:

I

I

L
I

I
I
I

I
I

Travel Funding Source: County Grant

Explain:

tf9at

Adopted by the El Paso County Commissioners Coun on November 17,2003



S'AS\EYI'P*S county orEr paso

f" Travel and Training ADVANCE Request Form

NAME Mary Ellen Hemandez 4
CADCA Conference

2t3t20t9 TO

Bn13 DEPARTMEM West Texas HIDTA

EVENT DESTINATION National H

FT]NDING SOURCE

arbor, MD t?,9t8.
o*aorra, r - *r,, . rarra* J
cwTxPl{PS 17 - 6{Dlr7, t905.@

DATES 2t8/20t9 Ilem Forrnst)

SEPARATE CK /
PURCHASING

CREDIT CARD ADVANCE

$ 905.00r/

$ 1,177.16

$ s0.00

AMOT'NT

905.00

1,177.16

50.00

0.00

ISTRATION - tfseparete check, plesl€
oclude complrted Registration Foi-m

RTATION

GROUND
NSPORTATION

GAS

EM (oEPABIUSEI $ sz.oo
75% of full per diem

f aso.o; s7.00
PER DIEM EVENT DA

$

$

$

D M R N

-304SG

57.00

1,327.50

75% of full per diem

LODGTNC

PARKTNG

OTHER

57.00

1'3

L327.s0

0.00

0.00
3"ttU

TOTALS: $ $ $

a
SIGNING OF THIS FORM CONSTITUTFS ACKNOWLEDGEMENT AND AGREEMEM WITH THE COUMY

m Trai

POLICY
REQTJIREMEMS, INCLTJDING EMPLOYMEM COMMITMEM AND AI'THORIZATION TO DEDUCT AMOTJNTS OWED TO THE

COUNTY FROM WACES.

DATE December 13,2018

DATE December 13,2018

EMPLOYEE
SIGNATURE

D
LSIGNATURE

EPAR

SG



El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure Re
Employee:
Dept Head

Mary Ellen Hernandez
Travis B. vkendall %),#t*S

Si
Dept Wcst Teras HIDJA Job Tirle: irector
Travel Funding Source: County Xcrant Orher

Will any funds be reimbursed by another entiry? {

Will posting travel details prior to travel jeopardize the safety of the traveler. _ Yes X NO

Purpose: (check one)

Slatutorily Required Training to Hold Elective Olfice
Statute Reference:
My effective office requircs _ number of training hours annually
I have already fullillcd of these hours for this tr-me period.
Estimated hours to be obtained from this course;-
Please provide documentation for hours needed

Professional or Technical Trainiog to Mqinlain License/Cerlification
(peace officers, attorneys, CPA5, technical certifications, etc.)
My effective office requircs ----- number of training hours annually.
I have already fulfilled-of these hours for this time period.
Esrimated hours to be obmined fiom this course:-

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

Travel for Lobbying/Advocating Beforc FedersUstal€ Legislature,
FederaUstate Legislature, Federal,/State Agency, or Othcr Regulatory Body,
Iocludine Grant A Advocacv

Entity Name: _- 

-Purpose of Visit: 
--

tr Travel for Program Revenue Enhancemengsales OpPortunity
Exptain: 

-Program Development Training
Explain: _

Travel io Professional, Couoty, or Elected Ollicials' Organization

Meeting/Convention
(County Clerk's Associatioo, TAG, Conference ofUrban Counties' TBIC' etc.)
Orsarization Name:

Hurnan Resources/Managemeot/Personal Development Training
("Dealing with Difficuh People", stress management, "Be A Better [-€ader"' etc.)

Other: CADCA Conference

tr

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

Travel Account No. CWTXPHPSIT - 60081U600817
FY: _

Balancc Remaining for

a

n

tr



-.-.jhuw *,{DB of El Paso

Travel and Training ADVANCE t Form

SIGNING OF THIS FORI\,I CONSTITUTES ACKNOWLEDGEMENT AND ACREEMENT WITH THE TY TRAVEL POLICY
REQUIR.EMEMS, INCLUDING EMPLO}IVIENT COM]VIITMENT AND AUTHORIZATION TO DEDUCT AMOUNTS OWXD TO THE

COUNTY FROM WAGES.

h cou n com auditor forms ravel and Trainin 10 41 dfPoli

DEP.{RTMENT.JPD

GJUVDRCTI9DATES

NAM[, 'Aurora Tafoya /0D 5Ay - ,
E\'ENT APPA

3lglzotg ;rO, ZtfiJZOts rtc(jE
FT]NDING SOURCE
(Agenda ltem Format)

nnSftNarlOU iMiami, FL
ii

SEPARATf, CK/
PURCIIASING

CREDITCARD ADVANCE
TOTAI,

.{MOUNT

370.00
R-EGISTRATION - lfseparate check please

include compl€ted Registration Form $ 370.00

TR{\SPORTATIO\
Lo ql,r0__ S lp{o ts4151pno

GROUND
TRANSPORTATION s 100.00 100.00

GAS o'90

49.50
MEAL PER DIEM (DEPARTURE) $ 49.50
75% of full per diem

MEAL PER DIEM (EVENT DATE5) s

$

S

198.00 198.00
MEAL PER DIEM {REIU RN )

ls-2" "1tglLlg| 
qE! * 49.50 49.50

LODGI\-G 867.81 867.84

P'{RKI\G 0.00

0.00OTHER

OTHER _ 0.00
aY)21

s2;{4.845
3+ g

TOTAI-S: $ s 1 0 S

TgRSOFFICE
O APPBOVED

- DEC IB 201b 
-"

a)

BEVIEWEOA?.I

_t-t_T_

DATE

DA'Tf
f

a E*_I
EMPLOYEE
SIGNATI.,'RX

DEPARTMENT
SIGNATURX

I -i',

EL IT' .. t



Employee: AuroraTafoya_
Dept Head: Roger Martinez
Dept : JPD_
Travel Funding Source: County

County Funded Justification Form

Siglature:
S

Job Title: D
XGrant Other

Date: I I /28i 18

"""7@fO

Will any funds be reimbursed by another entity? II9

Travel Account No. GTVDRCTl9 Balance Remaining for FY: $2914.71

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

Purpose: (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 Technical Traitring to Maintain License/Certification
(peace omcers, attomeys, CPAS, technical certifications, etc.)
My effective office requires _ number ofEaining hours annually.
I have already fulfitled 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/Adyocating Before Federal/State Legislature,
Fed€ral/State L€gislature, Federaystate Agency, or Other Regulatory Body,
Including Grant Application Advocacv

Entity Name: _
Pupose of Visit: _

Travel for Program Revenue EnhancemetrUsales OpportuIlity
Explain: 

-Program Development Training
Explain: _

Travel to Professional, County, or Elected Officials' Organization
Meeting/ConYentioo
(County Clerk's Association, TAG, Conference of Urban Counties, TBIC, etc.)
Organization Name; American Probation and Parole Association

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

----:.
-=u

I
t L

-__._:\_-_-
.:l.

n

tr

!

tr Other: _



County of El Paso
Travel and Training REIMBURSEMENT Request Form

NAME Jaime Esparza, DA Special

BPU Board of Directors meeting

DEPARTMENT District Attorney's Offi ce

EVENT DESTINATION San Marcos, TX

DATES FUNDING SOURCE
GRIBRPRU19 . 6008I I1t/29/2018 TO 11t30t2018 (.{ da Item Format

GRANT
SEPARATE CK/
PURCIIASING /

AMOUNT
ADVANCED

292.96

49.42

$ 41.25

13.00

6.00

DITFERENCE
/Rf,IMB.-CARD

ISTR{TIO\

DEC \t ?018

0.00

292.96

0.00

0.00

4t.25

0.00

28.25

106.95

13.00

6.00

0.00

$488.41

s488.41

TRANSPORTATION

GROUND
TRANSPORTATION

GAS

$ 49.42

$

s

M EAL PER DIEM (DEPARTURE)

75% of full per diem

M E D E

MEAL PER DIEM RETU RN

75% of full per diem

LODGING

S

PARKING

OIIIER

OTHER

28.25

$ 106.95
! r'.ai i.:t ,.J:

REVI:IIED ATTLl A

Dic 20 2018 $

^-t T
ToTALS: 549.42 $0100 $537.83

APPROVED AMOUNT: $49.42

RETMBURSEMENT AMOUNT:
POLICYSTGMNG OF THIS FOR}{ CONSTITUTES ACKNO\1'I,EDGEMENT AND AGREEMENT WITH THE COUNTY TRA

REQUIREI{ENTS, TNCLUDING EI{PLO}MENT COMMITMENT AND AUTIIORIZATION TO DEDUCT AMOUNTS
COINTY FROM WAGES.

n a rm vel and Traini Pol 1,02476.

DATE
(;:,..:t, ... )-,,, a,, ; rt

DATE td I

t (
DEPARTMENT IIEAD
SIGNATURE

EMPLOYEE
SIGNATURE

ACTUAL
E)PENSES



E1 Paso County Travel Justification Form

FORM A: Coung' Funded Travel Disclosu
Employee: Claudia Duran Sicnature
Dept Head: Jaime Esparza Signature:
Dept Job

Date It tL1,rlrc
Travel Funding Source: _County ]LGrant

Will any firnds be reimbursed by another entity? NQ

Other

Travel Account No Balance Remaining for FY: _
Will posting travel details prior to travel jeopardize the safety ofthe traveler. XYes _NO
Purpose: (check one)

Statutorily Required Training to Hold Elective OIIice
Statute Reference:
My effective office requires _ number oftaining hous 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 Technical Training to Maintain License/Certification
(peace officers, attorneys, CPAS- technical certifications, etc.)
My effective office requires _ number offiaining hours annually.
I have already fulfilled ofthese hours for this time period.
Estimated hours to be obtained from this couse:

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

Travel for Lobbying/Advocating Before Federaustate f,€gislature,
Federaustate l,egislature, FederaUstate Agency, or Other Regulato
Includins Gratrt Application Advocacv

Entity Name: _
Purpose of Visit: _

Bod
l]

DEC 18 2018

Travel for Program Revenu€ EnhaBcemenusales Opportunity
Explain: _

Program Development Training
Explain: _

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

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

Other: BPU Board ofDhectoff meetinsx
Amended by the El Paso County Commissioners Court on June 17, 2013

District Attomev Office

tr

tr



C
Travel and Training

SIGNING OF THIS FoRM CONSTITUTES ACKI{OWLEDCEMENT AND AGRIEMENT wlTH THE COUN-TY
REQUINBMENTS, INCLI]DING EMPLOYMENT COMI}IITMENT AND AUTHORIZATION TO DEDUCT AMOT]NTS O

COIINTY FROM WAGES.
htt to24t 6. df

ounr.Y orGtRANf e,
REIMBURSEMENT REqftis

POLI
TTIE

cou rm I and Tr rnt Pol

Fi :-t u

1_ ,

Dmi\ea2z
*travr.[

baabo?
1r,6cS lr I

+a8t.a\
t 3qq,qq

lrl L

,4Pr,:
2l

j''Ify
.r

NAME Jaime Esparz4 DA Special

BPU meeting

DEPARTMENT

DESTINATION

FUNDING SOI'RCE

District Attorney's Office

EVENT San A-ngelo, TX

DATES lv10l20l8 To 12n2t2018 GRIBRPRUI9 - I
da Item Format)

SEPARATE CK/
PURCIIASING /
CREDIT CARI)

AMOT]NT
ADVAI\CED

ACTUAL
E}(PENSES

DIFFERENCE
/ REIMB.

R.EGISTRATTON

TRANSPORTATION

GROUND

Fc,srno-0 veh'.L[

0.00

0.00

281.22

0.00

41.25

5s.00

41.25

212.44

0.00

0.00

0.00

$631.16

PORTATION $ 281.22
.4.S

MEAL PER DIEM DEPARTURE

75% of full per diem s

s

$

$

41.25

5s.00

4t.25

212.44

MEAL PER DIEM (EVENT DATES)

MEAL PER DIEM (RETURN)

75% of full per diem

LODGING

PAXJ(ING

OTEER

OTIIER

TOTALS: $0.00 s0.00 $631.16

$0.00

REIMBI]RSEMENT AMOUNT :

APPRO\TED A.MOUNT:

$631.16

DATE

/
Ocrrr. t,, ft\C Crir c ta *n,L1. f /

- ra'/6
1,, 1- ,./-s----,b)t,

DEPARTMENT HEAI)
SIGNATURI

,!J

EMPLOYEE
SIGNATURE

b(c a\, lk
?oro



El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure Repo
Si q,ti;Signature:

Date:
Date:

Job
Travel Funding Source: _County )Lcmtrt _Other
Will any funds be reimbursed by another entity? NO

Travel Account No. _ Balance Remaining for FY: _
Will posting travel details pdor to travel jeopardize the safety ofthe taveler. {Yes _NO

Purpose: (check one)

Statutorily Required Training to Ilold Elective OIfice
Statute Reference :

My effective office requires _ number oftrainiag hours annually
I have already fulfilled ofthese hours for this time period.
Estimated hours to be obtained from this course:_
Please provide documentation for hgurs needed

Professional or Technical Training to Maintain License/Certification
(peace ofiicers, attorneys, 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 fiom this course;

Travel for Lobbying/Advocating Before FederaUstate Legislature,
FederaVState Legislature, FederaUState Agency, or Other Regulatory Body,
Including Grant Application Advocacf

Entity Name: _
Purpose of Visit: _

Travel for Program Revenue EnhatrcemenUSales Opportunity
Explain: _

Program Development Traitting
Explain: _

Travel to Professional, County, or Elected Olficials' Organizatior
Meeting/Convention
(County Clerk's Association, TAG, Conference of Urban Counties, TBIC, etc.)
Organization Name: 

-Human ResourcesManagemenUPersonal Developmeut Traitring
("Dealing with Difficult People", stress management, "Be A Better Leader", etc.)

X Other: BPU meetins

F;-r'-
17. IOLLI rl ;/-D

iilc 2 I 2;;i
EL PA i.1 C:;.JNTY:r':3

Amended by the El Paso County Commissioners Court on J

/ r-ia

Employee: DavidMcCracken
Dept Head: Jaime Esparza
Dept : District Attomev Office

tr

Additional Professional or Technical Training NOT Required to Maintain
License/C€rtilication

tr

n



County of El Paso
Travel and Training ADVANCE Request Form

SIGNING OF THIS FORM CONSTITUTES ACKNOWLEDGEMENT AND AGREEMENT WITH THE COUNTY TRAVEL POLICY
REQUIREMENTS, INCLUDING EMPLOYMENT COMMITMENT AND AUTTIORIZA.TION TO DF:DUCT AMOUNTS OWED TO THE

COUNTY FROM WAGES.

h com audi 4L

Ec rv D
DEC 2 7 ZorA

NAME Melissa Carrillo DLPARTMENT Human Resources

EVENT Texas SHRM Winter Meeting DESTINATION Dallas..l'X

DATES U24t20t9 TO |25t2019
FUNDING SOURCE
(Agenda Item Format)

GADM.1'RAVEL/PROI' ED

SEPARATE CK/
PURCHASING

CRf,DITCARD ADVAIICE
TOTAL

AMOUNT
REGISTRATION - Ifseparate check, please

include completed Registration Form

TRANSPORTATION

GROUND
TRANSPORTATION

GAS

MEAr PER orru (orpnnrunri

0.00

s 278.96 278.96

0.00

0.00

$

$

$

$

49.50
49.s0

0.00

49.50

179.67

0.00

25.00

$582.63

75% of full per diem

MEA IEM EVE TES

MEAL PER DIEM (RETURN)

75% of full per diem

LODGINC

49.50

179.67

PARKI\(;

OTIIER - t:ber s

$

25.00

582.63TOTALS: $ S

r
{

(

t

DATE
2\
? IreDA

EMPLOYEE
SIGN.AT

DEPAR'TMENT HEAD
SIGNATURE

,//q

COIJNIYAT,,D IIORS OFFICE

I



El Paso County Travel Justification Form

FORM A: County Funded Travel Disclos
Employee:
Dept Head:

Melissa Carrillo Signa
Melissa Carrillo Signature:

Dept Human Resources

Date:12 L t6
Date: r8

Title: Chief Human Resources o cer
Travel Funding Source: _County _Grant Lother

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 trayeler. _Yes LNO

Pulpose: (check one)

Strlutorily Required Training to Hold Eleclive Ollice
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 Aom this course:_
Please provide documentation for hours needed

Professional or Technical Training to Maintain License/Certification
(peace ofiicers, attomeys, 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 from this course:

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

Travel for Lobbying/Advocating Before FederayState L€gislature,
F€deraustate Legislature, Federaystate Agency, or Other Regulatory Body'
Including Grant Application Adyocacy

Entity Name: _
Purpose of Visit: _

Travel for Program Revenue EnhanceDenUsal€s Opportunity
Explain: _

Program Developmert Training
Explain: _

Travel to Professional, County, or Elected Officials' Organization
Meeting/Convenlion
(Coun , Con ce of Urban Counties. TBIC, etc.)
Organ

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

J

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

tr

K

tr

n

o€c

I
/tr

tr

?7 zofi

tr other:



County of EI Paso
Travel and Training ADVANCE Request Form

NAME Josh Herrera DEPARTMENT Justice ofthe Peace. Pct. Three

EVENT FY l9 Stage Il Seminar DESTINATION Austin,Texas

FT'NDING SOURCEDATES l 3l70t9 TO Vt7n0t9 ndr ltcm Forme

SEPARATE CK /
PURCHASING

CREDITCARD ADVANCE
TOTAL

AMOUNT

0.00

370.78

20.00

0.00

45.75

31.00

45.75

275.12

0.00

0.00

$788.40

REGISTRATION - lftcp.rrt. chcclq plr.le
includ! conpld.d R.Sitlr.tlon ForE

TNAIISFORTATION

GROU\D
TRA:{SBORTATION

cAs

MEAt PER DIEM (DEPARTI'RE)

S 370.78

20.00S

7596 of tullper diem

MEAt PER DIEM (EVENT DATES}

MEAI PER DIEM (RETURNI

75% of full per diem

LOIrcING

$

$

$

$

45.75

31.00

45.7s

275.12

PARKI}.,C

OTHER

TOTALS: S s s 788.40

SICI{ING OF THIS FORM CONSTITUTES ACKNO1VLEDGEJIIENT AND AGREE}TENT \TITH THE COUi.T}'TR{}.EL POLICI,
REQUTREMENTS, INCLUDIItC EMPLOYMENT COlllllTMEl\T AND AUTHORIZATIOi- TO DEDUCT AIIOUNTS OwED TO THE

COU:{TY FROM 1VAGES.

Tr 4

fr r/t/tru

EMPLOYEE
SIGNATURE
pepanlutxr gra-o

DATE

DATE tz zl

I

GNATURE



El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure Report
Employee:
Depr Head:
Dept :

Signature
Signaturc:

JP 3

Josh Herrera

-oate: 
f!fu1fg

Job Title:
Travel Funding Source: )lCounty Grant Other

Will any funds be reimbursed by anorher entity? NQ

Travel Account No. _ Balance RemaininB for FY: _
Willposting travel details prior to travel jcopardizc the safeqy ofthe tr-avcler. _Yes _NO

Purposc: (check one)

X Strtutorily Requircd Trilnlog to Hold Ehctivc Offic-e
Statute Refercnce:
My effective oflice requires !! number ofn-aining hours annually.
I have already fulfilled -of fiese hours for this time period.
Estimated hours to be obtained from this course:2!
Please provide documenhtion for hours necdcd

tr Profcssional or Technicsl Trririrg to Msinlrin License/Cerlilicatioo
(p€ace officers. attomeys. CPAs, technical cenifications, etc.)
My effective oflice requires _ number of training hours annually.
I have already fulfilled ofthese houn for this time period.

Esrimated hours to bc obtained from this course:

!

tr

Additionsl Prof6sioDrl or TechDicrl Trrhing NOT Requircd lo Msitrtair
Lic€nsrJCe rl ilication

Travel for Lobbying/Advoc.tiog Before Fedcrsyslsle Legislsture,
Federrl/St8te Lrgislature, Fcdersyslste Agency, or Other Reguhtor-y Body,
Includitrs Grasa Apolicstion Advo.rc!

Entity Name : _
Purpose of Visit: 

-Trsvel for Program Revenuc Enhsncemertt/Srles Opportunity
Explain: 

-Progrem Development Trsinirg
Explain; 

-Tnvel lo Professioral, CourtI, or El€ctcd Oflicills' Orgrnizslioo
M€etiny'Convcntior
(Coun9* Clert's.{ssociation. TAG, Conference of Urban Counties, TBIC, ctc.)
O.sanizat ion Name:

H!man Resources/Manigement/Personal Development Trsinill8
("Dealing with Diflicuh People", stress management, "Be A Better Leader", etc.)

D

D
Amended by the El Paso Counry- Commissionen Coun on June 17. 20ll

Othcr: _

tr

tr

T



County of El Paso
Travel and Training ADVAI\ICE Request Form

NAME SalAlonzo 
lOfiZz

EVf,NT 37th TXDOT Aviation Conference

DEPARTMENT PlanningandDevelpment

DESTINATION Galveston,TX

FT]llDING SOIJRCEDATES 4^6t20t9 TO 4t18t2019 a llem Format

SEPARATE CK/
PURCHASING

CREDITCARD ADYANCE
TOTAL

AMOI]NT

200.00

467.97

84.33

30.00

45.75

6r.00

45.75

241.50

28.00

0.00

0.00

$1,204.30

Rf,GISTRATION - Ifseprrstc checL. ple$e
include complcted Registrrtion Form

TRANSPORTATION

GROUIID
TRANSPORTATION

GAS

MEAL PER DIEM (DEPARIURE)

s 200.00

S 467.97,/

$ 84.33

75% of full per diem

MEAL PER OIEM (EVENT DATES)

$

$

$

$

$

$

30.00 /
4s.7s /
5.oo

-5+{O
MEAL PER DIEM (RETURN)

75% of full per diem

IrOIX:lNG

45.75

241.50

28.00

,/

PARI(NG

OTIIER

OTIIER

TOTALS: S 84.33 S
#tt>t"s.91s 4+9SS

SIGMNG OF THIS FOR]t,t CONSTITUTES ACKNOWLEDGEIVIENT AND AGREEMENT WITH THE COIINTY TRAVEL POLICY
REQUIR"EMENTS, INCLUDING EMPLOYMENT COMMITI1f,NT AT\D AUTHORIZATION TO DEDUCT AMOUNTS OWED TO THE

COUNTY FROM WAGES.

DATE / 7

SIGNATURE
EPARTMENT DArE / /a/t?

EMPLOYEE
SIGNATURE

m ms ravel and Traini Poli 702476 df

7, ',//

l_/

,6fr



El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosu
Employee: Sal Alonzo Si Date
Dept Head: Jose Landeros Signa Date:/12,/t?
Dept :

Engineer
Planning and Develpment Tit le : Transpe4alLiellPlagr4lo

Travel Funding Source: _County _Grant Other

Will any funds be reimbuned by another entity? _
Travel Account No. _

Willposting travel details prior to travel jeopardize the safety ofthe traveler. 

-Yes -NOPurpose: (check one)

St tutorily Required Training to Hold Elective OIIice
Statute Reference:
My effective office requires _ number oftraining hours annually.
I have already fulfitled _of these hous 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/Certilication
(peace officers, attomeys, CPAs, technical certifications, etc.)
My eff€ctive office requles 

- 

number oftraining hours annually.
I have already fulfilled_of these hours for this time period.
Estimated hours to be obtained from this course:

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

Travel for Lobbying/Advocating Before Federaystate Legislature,
FederaUState Legislature, Federavstate Agency, or Other Regulatory Body'
Includins Grant A ication AdvocacY

Entity Name: _
Purpose of Visit:

Travel for Program Revenue Enhancement/Sales Opportunity
Explain: _

Program Development Training
Explain: -
Trayel to Professional, County, or Elected Ollicials' Organization
Meeting/Corvetrtion
(County Clerk's Association, TAG, Conference of Urban Counties, TBIC, etc.)
Organization Name: 

-Human Resources/ManagemenVPersonal Development Training
("Dealing with Difiicult People", stress management, "Be A Better Leadea', etc.)

6lza l't

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

x

Balance Remaining for FY:

tr

n

n other: 

-



County of El Paso
Travel and Training ADVANCE Request Form

SIGNING OF THIS FORM CONSTITUTES ACKNOWLEDGEMENT AND AGREEMENT WITH THE COUNTY TR{VEI, POI,ICY
REQUIREMENTS, INCLUDING EMPLOYMEN'T COMMITMENT A:'[D AUTHORIZATION TO DEDUCT AMOUNTS OWED TO TIIE

COUNTY FROM WAGES.

htto://www.eDcountv.com/auditor/form ravel and Trainine Policv 102416.odf

NAME Luz M Rojas DEPARTMENT HumanResourccs

EVENT 2019 SHRM Annual Conference DESTINATION Las Vegas. NM

DATES FUNDING SOURCI
(Agenda Item Format)

GAI)M.TRAVEI,/PROIT ED

SEPARATE CK/
PURCHASING

CREDITCARD ADVANCE
TOTAL

AMOUNT
REGISTRATION - If separate check please

include completed Registration Form 1,490.00

205.00

1,490.00

205.00TRANSPORTATION

GROUND
TRANSPORTATION

GAS 0.00
MEAL PER DIEM (DEPARTU RE) s 45.75
75% of full per diem

MEAL PER DIEM {EVENT DAIES)

45.75

s 135.00
MEAL PER DIEM {RETURN)

75% of full per diem

LODGING

PARI(NG

S 45.75 45.75

$ 472.80 472.80

0.00

OIHER-Lber 0.00

$2,394.30TOTALS: S S $ 2,394.30

DATE

i)
DATE

7 oo
DEPARTMENT HEA
SIGNATURE

Itel16
EMPLOYEE
SIGNATURE

/iqfr/4,n RECEIVED
DEC 2 1 2018

ELPASOCOUNTY
AUDITOR

L./

6t22/2019 TO 6t26t2019

0.00

135.00



El Paso County Travel Justification I'orm

FORM A: Counr-v- Funded Travel Disclosure rt
Employee [,uz M Roias Signa
Dept Head: Melissa Carrillo Signature
Dept I Iuman Rcsources

Human Resourccs/Management/Personal DeveloPment Training
("Dealing with Difficult Peoplc", strcss management, "Be A Bener Leader",

Date: , ' ). .' ,'
oate,FfEf l?
Resour'ces C)lficerJob Title: Chief Human

Travel Funding Source: _County Grant lOther
Will any tunds be reimbursed by another entity? LIIA

Travel Account No Balance Remaining for FY

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

Purpose: (chcck one)

Statutorily Required Training to Hold Elective Omce
Statute Reference:
My effective office requires _ number oftraining hours annually.
I have already fulfilled ofthese hours for lhis lime 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, anorneys, 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 ftom this course:

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

Travel for Lobbying/Advocating Before Federal/State Legislature,
Federal/State Legislature, FederaUState Agency, or Other Regulatory Body,
lncludins Grant Application Advocacv
Enlity Name: _
Purpose of Visit: _

Travel for Program Revenue Enhancement/Sales Opportunity
Explain:

Program Developmcnt Training
Explain: _

Y. Travel to Professional, Courty, or Elcctcd Officials' Organiztion
MeetiItg/CoDYention
(countv Clerk's Association. TAG-21.lftBiitDr.o- Counties,'IBlC, etc.)

organization x6ms S ttp{Vl (ld/-t:i afuJlr RECEIVED

PASCEt coUNTY

DEC 21 2llB

Other:

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

tr

tr

tr

tr



County of El Paso
Travel EXPENDITURE VOUCHER

NAME

EVENT

DATES

Rebeca Bustamante

Texx Justice Court Training

DEPARTMENT

DESTINATION

FUNDING SOURCE

Justice ofthe Pcace 4

Austir

GADM-TRAVEUPROF EDJanuary 13, To t7th,2ol9 nd. It.m Formrt)

SEPARATE CK /
PURCHASING /
CREDIT CARD

AMOUNT
ADVANCED

ACTUAL
EXPENSES

t

Jd
$ 722.0A (722.00)

0.00

0.00

0.00

0.00

0.00

0.00

(253.00 )

0.00

0.00

0.00
l

0-00
l

(e7s.00)l

$ 253.00

s0.00 s975.00

Reimbursement to Employee (5975.00)

DIFFERENCE

*i#r#REGISTRATION

TNANSFORTATION

SHUTTLE, TAXI, SHARE RIDE

CAR RENTAL (IF APPROVED)

GAS

MEAL PER DIEM (DEPARTUREI

75% of full oer diem

MEAL PER DIEM {EVENT DATES)

MEAL PER DIEM (RETURN}

75% ol lull Der diem

LODGINC

PARKING

OTHER

OTHER

OTHER

CHECK No.

Deposit Warrant No.

N IRI,ARI:

TOTALS: $

SIGNING OF TIIIS FOR]I{ CONSTITTITES ACKNOWLEDCEMENT AND AGREEMENT WITH THE COUNTY TRAVEL POLICY
REQUIREMENTS, INCLUDING EMPLOYMENT COMMITMENT AND AT]THORIZ{TION TO DEDUCT AjUOUNTS OWED TO THE

COUNTY TROM WACES.

Will any funds be reimbursed by another entity? YESNO What entity?

htto://www.epcounw-com/auditorlf orm firavel and Trainins Policy 102416.0df

DATE
1t lp f;"tEMPLOYEE

SIGNATUR-E
),w,rfu*"I.

DATEpBpenrunxr HAID -
SIGNATURE

Employee Agreement

Expenditure Vouchcr for Previous Travel

Cummulative Tmvel less than $4,000

REVIEWED BY:

Checklist
usification Form

APPROVED BY:

FIOR AUDITOR'S OFFICE USE ONLY
VENDOR NUMBER:
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