


TRAVEL REGISTER

CCO 02/11/19

VENDOR NAME DOCUMENT INVOICE ACCOUNT DESC AMOUNT

THE INSTITUTE OF INT 1912393 TA1900330-1 GF-GADM-TRAVEL/PROF ED 100.00

THE INSTITUTE OF INT 1912394 TA1900331-1 GF-GADM-TRAVEL/PROF ED 100.00

SKILLPATH, INC. 1912399 TA1900336-1 GF-GADM-TRAVEL/PROF ED 149.00

TEXAS TACTICAL POLIC 1912395 TA1900332-1 GF-GADM-TRAVEL/PROF ED 400.00

TEXAS TACTICAL POLIC 1912396 TA1900333-1 GF-GADM-TRAVEL/PROF ED 400.00

TEXAS TACTICAL POLIC 1912397 TA1900334-1 GF-GADM-TRAVEL/PROF ED 400.00

TEXAS TACTICAL POLIC 1912398 TA1900335-1 GF-GADM-TRAVEL/PROF ED 400.00

TYLER TECHNOLOGIES, 1912388 TA1900328-1 GF-GADM-TRAVEL/PROF ED 950.00

ELSIE WEST 1912378 TA1900324-1 GF-GADM-TRAVEL/PROF ED 570.00

ALYSSA G. PEREZ 1912400 TA1900337-1 GF-GADM-TRAVEL/PROF ED 633.96

ALYSSA G. PEREZ 1912401 TA1900337-2 GF-GADM-TRAVEL/PROF ED 537.00

NATIONAL SEMINARS TR 1912402 TA1900338-1 GF-GADM-TRAVEL/PROF ED 199.00

NATIONAL SEMINARS TR 1912403 TA1900339-1 GF-GADM-TRAVEL/PROF ED 199.00

MAYRA SALAZAR 1912383 TA1900327-1 GF-GADM-TRAVEL/PROF ED 950.00

MAYRA SALAZAR 1912384 TA1900327-2 GF-GADM-TRAVEL/PROF ED 282.60

MAYRA SALAZAR 1912385 TA1900327-3 GF-GADM-TRAVEL/PROF ED 70.00

MAYRA SALAZAR 1912386 TA1900327-4 GF-GADM-TRAVEL/PROF ED 169.00

MAYRA SALAZAR 1912387 TA1900327-5 GF-GADM-TRAVEL/PROF ED 722.68

EL PASO AREA CHAPTER 1912404 TA1900340-1 GF-GADM-TRAVEL/PROF ED 200.00

EL PASO AREA CHAPTER 1912405 TA1900341-1 GF-GADM-TRAVEL/PROF ED 200.00

EL PASO AREA CHAPTER 1912406 TA1900342-1 GF-GADM-TRAVEL/PROF ED 200.00

JORGE SANDOVAL 1912379 TA1900325-1 GF-GADM-TRAVEL/PROF ED 85.00

JOYCE GARCIA 1912380 TA1900326-1 GF-GADM-TRAVEL/PROF ED 301.98

JOYCE GARCIA 1912381 TA1900326-2 GF-GADM-TRAVEL/PROF ED 335.50

JOYCE GARCIA 1912382 TA1900326-3 GF-GADM-TRAVEL/PROF ED 555.60

CLAUDIA MELENDEZ 1912389 TA1900329-1 GF-GADM-TRAVEL/PROF ED 300.60

CLAUDIA MELENDEZ 1912390 TA1900329-2 GF-GADM-TRAVEL/PROF ED 70.00

CLAUDIA MELENDEZ 1912391 TA1900329-3 GF-GADM-TRAVEL/PROF ED 169.00

CLAUDIA MELENDEZ 1912392 TA1900329-4 GF-GADM-TRAVEL/PROF ED 722.68

REYNA E. BURKHOLDER 1908241 012219 SG-GRURALS19-OPERATING EXP 6.78

Total 10,379.38
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LOCAL Training Request Form
REGISTRATION/PRESENTER EXPENSES ONLY

I

b

DATES

DEPARTMENT HR

TRAINING Intro to Lean Six Sigma Class

5/3v20t9 TO 5/3v2019
FUNDING SOURCE
(Agends Item Format)

NAME OF TRAINING ORGANIZATION ADDRESS

Remote onlineCertstaffix

EMPLOYEE NAME EMPLOYEE SIGNATURE AMOUNT
-------+------

Elsie West $570.00

-.------------.1-

Q"t"f"r=" ""fr"f

L

--1#/?/l

I r&

I JfN22.qtq
i
I

l*@'*n*.rl-
-i_-

I

-t
TOTAL. $s70.00

SICMNG OF THIS FORM CONSTITUTES ACKNOWLEDGEMENT AND AGREEMENT WITII THE COIJNTY TRAI'EL POLICY
REQUIREMENTS, INCLTIDING EMPLOYMENT COMMITMENT AND AUTHORIZATION TO DEDUCT AMOTINTS OWED TO TIIE

COUNTY FROM WACES.

Trainir P 1e

DATE

llWln
DEPARTMENT HEAD
SIGNATURE

)ut
Arrl!uyELi

...............-

I

BY-

I /6
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Justilication Form

FORM A: County Funded Travel Disclosure Report
Employee: Elsie West S

Dept Head: Melissa Carrillo S

Job Title: DHRO
Travel Funding Source: x County _Grant -Other

Will any funds be reimbursed by another entity? N9

Travel Account No. _ Balance Remaining for FY: _

Will posting travel details prior to travel jeopardize the safety ofthe traveler. _ Yes L NO

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 hous to be obtained from this conrse:_
Please provide documentation for hours needed

tr

tr

tr

Additional Professional or Technical Training NOT Required to Maintsin
License/Certificalion

Professional or Technical Training to Maintain License/Certification
(peace omce$, aftomeys, CPAS, technical certifications, etc.)
My effective office requires _ number oftraining hours annually.
I have already fulfilled_of these hours for this time period.
Estimated hours to be obtained from this course:

Travel for l,obbying/Advocatirtg Before F€deraUstate I*gisltture,
F€deraystate Legislatur€, FedersUstrte Agency, or Other Regulatory Body,
Includins Grant Applieatiort Adyoc{cy
Entity Name: _
Purpose of Visit: 

-Travel for Program Revenue Enhancemenusales Opportunity
Explain: 

-Program Dev€lopment Training
Explain: _

Travel to Pmfessional, County, or Elected Ofiicials' Orgrnizrtion
Meeting/Convention
(County Clert's Association, TAG, Conference ofUrtan Counties, TBIC, etc.)
Organization Name: _

Date: _
Date: I 

f 18)nDept : HR

Human Resou rces/Ma nagem en t/Personal Development Training
("Dealing with Difficult People", stress management, "Be A Better Leader'',

tr

n

x
tr

lGem,l,:
"{' JAN22zirq

D

COUNTYAI,IDITOreOFFICE
Other:

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

n



FORM B: Non-Countl- Funded Travel Disclosure Report*

Name: Elsie West Position Tille: Deputv Human Resources Ofl'icer

Location and dates oftravel: web based 5/31/2019

Pupose of tmve[: development

Source(s) ofTravel Funds: _

Iftravel was sponsored by a third party, provide the name ofthe sponsor:

Estimated Amount of Travel Expense(s): $570.00

t-tt'tq
Traveler's Date

Department Head Signature Date

*Source offrnds may include private fimds and public funds which are not subject to Commissioners court
authority (ie. other govemrnenta! firnds).

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



County of El Paso
Travel and Training REIMBURSEMENT Request Form

SICNING OT THIS FORM CONSTITUTES ACK:{OWLEDGEMENT AND AGRXEMENT WITH THE COUNTY TRAVEL POLICY

RTQUIREMENTS, INCLUDING EtTIpLOyMENT COMMTTMENT AND AUTHORTZATTON TO DEDUCT AMOUNTS OWED TO THE
COUNTY FROM WAGES.

e UN m ravel Train 4 df

)
lt e,bl q

DI
Ill

NWAUI
IEWEN ' L?

NAME Jorge Sandoval

DESTINATION I180 Joe Battle El Paso TX 79928

CADMINDATES 3t5t2019 3t812019TO

DEPARTMENT I El Paso County Constable Pct, I

EVENT i Child Passenger Saftey Certification

FUNDING SOURCE
s Item Fordat

SEPARA
AMOUNT

ADVAIYCED
ACTUAL

EXPENSES
DIFTERTNCE

PURCHASING/
CREDIT CARD /RI,IMB.

RTGISTR{TION $ 85.00 l 85.00

TRANSPORTATIOi\- 0.00

0.00
GROUND -+
TRANSPORTATION

GAS

MEAI.PER DI E Ni ( OE_PTRTUR EI

0.00

7s%-ol {.u.!l sedie m 0.00

MEAt PER DIEM (EVENI DATES)

MEAT PER DIEM {RETURN}

7 of t!.!IpeI die m 0.00

LODGING 0.00

0.00PARKING

OTHER

OTIIER 0.00

TOTALS: $0.00
,

Ij

!

$0.00 s85.00 : s85.00

APPROVED AMOUNT: $o.oo i

REIMBURSEMENT AMOUNT: $85.00

,DATE 3/ 7o(9EMPLOYEE
SIGNATURE
DEPARTMENT
SIGNATURE

IDATE

rt
rPPRO! /E0 i

ff

.-l-

I

0.00

0.00

I
I

I

I



El Paso County Travel Justification Form

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

t/st/,r,
-,2//tOscar Usarte Signa

Dept : El Paso County Constable Pct. I
Travel Funding Source: _Courty _Grant

Job itle: Deouty Constable
Other

Will any funds be reimbursed by another entity? _

Travel Account No. _ Balance Remaining for FY: _

Will posting travel details priorto traveljeopadize the safety ofthe traveler. _Yes _NO

Purpose: (check one)

St8tutorily Required Training to Hold Electiye Omce
Statute Reference:
My effective office requires _ number oftraining hours annually.
I have already fulfilled _of these hours for this time period.
Eslimated hous to be obtained from this course:_
Please provide documentation for hours needcd

Professionrl or Technical Trsining to M8intsin License/Ccrtification
(peacc officers, attomeys, CPA5, technical certifications, etc.)
My cffective office rcquires _ number oftraining hours annually.
I have already fulfilled ofthese hours for this time period.
Estimated houn to be obtained from this courss:

x Additional Professioral or Technical Training NOT Required to Msintalo
License/Certilicstion

Travel for Lobbying/Adyocstirg Before Federallslrte Legislature,
FederaUstat€ Legislature, Feder8Ustate Agency, or Other Regulstory Body,
Including Granl Aoplicstion Advocacv

Entity Name: _
Purpose of Visit: 

-Travel for Program Revenue EnhanceDenVSales Opportunity
Explain: _

Program Development Traitring
Explain: 

-

Jorge Sandoval Signature: Dale:
Date:

Travel to Professioral, County, or El€cted Officials' Orgsniz8tiol
Meeting/ConYention
(Counrr* Clerk's Association, TAG, Confercnce of Urban Coundes, TBIC, etc.)

Organizat ion Name: 

-Human Resources/IvlanagemeoVPersonal Development Traitring
("Dealing with Difiicult People", stless management, "Be A Better Leadet", ctc,)

Other

Amended by the El Paso Courty Commissioners Court on Juoe 17,2013

tr

tr

tr



County of El Paso
Travel and Training ADVANCE Request Form

NAME Joyce Garcia DEPARTMENT DRO

f,yENT Enforccrnent Training for Ncw AAG,s-ATTIOI ,DESTINATION ,San Aftonio, Texas

DATES FUNDING SOURCE
GADM.TRAVEUPROF EDylaDotg To yl5n0l9

Itcm F

SEPARA
CREDIT CARD ADVA}ICEPURCHASING AJ}IOt'NT

0.00

301.98

0.00

0.00

45.75

REGISTRATION - ff s.prrrtc.b.ch plcrrc
nclude complctcd Rcgirtrrtioo Form

NSPORTATION $ 301.98
GROU\'D

TATION

GAS

RE $ 45.75
7516 of full per diem tre

EAL
S 244.00

45.75

55s.60

244.00

45.75

s55.60

MEAL PER DIEM (RETURN)

75% of full per diem

LOI'GIIIIG

S

-

S

PARXL\-C
0.00

OTHER 0.00

TOTAIS: $ S

l'

1,193.08v s1,193.08

SIGNING OF TfiIS PORM CONSTITTITES ACKIIOWLSITGEMETf ANI' AGREEMENT WITH THE COUNTY TNAVEL FOLICY
NEOUIR.EME}TIS. ]NCLTJDING EMPLOYMENT COi{MITMEI{T AND AUTIIORIZATION TO DEDUCT AMOUNTS OWED To THE

COUNTY FROM WAGES.

DATE

EMPLOYEE

DEPARTMENT
SIGNATURE

SIGNA

/4

I 5 2019

IBY

7 z4lq

$

!'" a/v 1te

I
BEVIE' ANDAPT DIIYED ,lt0 YE

I f/'



El Paso Counly Travel Justification Form

FORM A: County Funded Travel Disclosure rt
Employee: Jovce Garcia S
Dept Head: Brian Stanlev S

D"pt : D&Q Job Tirle:

ignatu Date: q

Travel Fmding Sourc.c: Xcounty _Gr8nt _Otter
Will any funds be reimburscd by anofur entity? E!
TraYel Account No. Balacc RcmEining for FY: _
Will posting Favel dcf8ils prior to tavel jcoperdize thc safety of dr travelcr. _ Ycs X NO

Purpose: (chcck onc)

! Strtutorlly Rcquircd Trsitrlng to Hold Elecaivc Ofiice
Statule Refcrrnce:
My cffective ofEcc requircs _ numbcr of raining hours annually.
I havc alrcady fultilled _of thcsc hours for this timc period.
Esimated houn to be obaincd &om ttis coursc:_
Plcase providc documcntation for hours nc.dcd

Profcsdora! or Techtricsl Traltrlng to Mrlntrin LictrEcy'Ccrtlllcrtlo!
(peace offiers, anomcys, CPA5, rechnical ccnificdions, etc-)
My effectivc office requires 

- 

number ofraining hours annually.
I havc already fulfilled ofthesc hours for this time period.
Estimated hours to be obtained Eom this cours€:

Additio!8l Prof6sion.l or Techoh.l TnhlnS NOT Rcquircd to Maltrtsltr
LlciBsry'C.dncrfion

Tr.vct for l.rbbyi!y'Advocating Bcforc Fcdcrrustrl! Irgislrtorq
FcdcraUstst! t gblsturG, FcdcrE[/Strtc AgcBsy, or Othff Rcguhtory Body'
ItrclEdir! GrrBl ADDllcstion Advocrcv

Entity Name: 

-
Pupos€ of Visit: _

Travcl for Prognm Rcvenue Eaharcemcnusal€ OpPortuBity
Erglain: 

-PrognE DevelopBent TrriDitrg
Exolain:

tr

a

!

tr

tr

tr Tr.Yel to Prof6ionrl' County' or Ekctcd Omchb' Orgsnizrtioo
McctirS,/Corv.ntion
(CountClcrk's Association, TAG, Confcrcncc of Urban Cormties' TBIC' crc')
Organization Nsme: 

-Huuao Rcsourts/MatrageucBl/PersoDll Dcvclopmcit TrainiDg
(*Dcrliag with Difficull P€ople', strBss mrnate'nctrt,'Be A BcEeI L€sdef' ctc')

tr othcr: 

- Amerd€d by the El P6o County Commission€rs Coun on Jlmc l7' 2013

D



County of El Paso
Travel and Training ADVANCE Request Form

DEPARTMENT

DESTINATION

CADM.TRAVEL/PROF EDDATES

NAME iMayra Salazar

EVENT :Tyler Connect 2019

4/712019 r TO 4/1.012019
FUNDING SOURCE

da Item Format)

County Auditor

Dallas, TX

SEPARATE CK / TOTAL
AMOUNTPURCHASING

REGISTRATION - lfsepar.te chech please

include completed Registration Form $

$

950.00 950.00

NSPORTATION 282.60 282.60
GROUND

70.00R4.NSPORTATION $ 70.00

G.{S 0.00
MEAL PER DIEM (DEPARTURE) s 49.50
75% of full per diem 49.50

MEAL PER DIE NT DA $ 88.00 88.00
MEAL PER DIEM RETURN

75% of full per diem

LODCING

$ 49.s0 49.50

1)1 68 722.68

ARKINC 0.00

OTHER tla:pls:g 0.00

TOTALS: S $ $ 2,212.28 52,2t2.28

SIGNING OT THIS FOR]I,I CONSTITUTES ACKNOWLEDGEMENT AND AGREEMENT WITH THE COUNTY TRAIEL POLICY
REQUIR"EMENTS, INCLUDTNG EITPLOYMENT COMMTTMENT AN'D AUTHORTZATION TO DEDUCT AMOUNTS OWED TO Tm

COUNTY FROM WAGES.

Llzrixtq
DATf,

DATE rDf,PARTMENT HEAI)
SIGNATURE ?
EMPLOYEf
SIGNATURE

n com auditor rm rav tn n 1 2476

'fetl,l

co
RE

fu76/rq

BY--_

CREDITCARD ADVANCE

I
I

i/

YI ,Atroti IR
IT

\)u

IEWED ANDi
c



El Paso County Travel Justification Form

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

Signature:
Signature:

Date: I /3 I 0 9
Date:

Job Title
Travel Funding Source: Xcounty _Grant Other

Will any funds be reimbursed by another entity? No

Travel Account No. _ Balance Remaining for FY: _
Will posting travel d€tails prior to aavel jeopardize the safety ofthe traveler. _Yes
Purpose: (check one)

Statutorily Required Training to Hold Electiv€ Omce
Statute Reference:
My effective office requires _ number oftraining hours annually
I have already fulfilled ofthese hours ior this time period.
Estimated hours to be obtained fiom 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 of training hours a :Iually.
I have already fulfilled ofthese hours for this time period.
Estimated hours to be obtained from this course:

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

Travel for Lobbying/Advocating Before Federaustate Legislature,
Federal/State L€gislature, Federal-/State Agency, or Other Regulatory Body,
Including Grant ADDlication AdYocacv

Entity Name: _
Purpose of Visit: _

Travel for Program Revenue Enhancement/Sales Opporturlity
Explain: _

Program Development Training
Explain: _

NO

Travel to Professional, County, or Elected Officials' Organization
Meeting/ConventioD
(County Clerk's Association, TAG, Conference ofUrban Counties, TBIC, etc.)

Organization Name: 

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

Other

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

Mayra Salazar
Edward A.Dion
Count_y Auditor's

tr



County of El Paso
Travel and Training ADVANCE Request Form

DIPARTMENT CountyAudiror

DESTINATION Dallas. TX

GADM-'I-RAVEt-/PROF EDDATES

L dLLNAME Claudia

EVENT Tyler Connect 2019

41712019 TO ', 4t10t20t9
FUNDING SOURCE

da ltem Format)

SEPARATE CK/
PURCHASING

s 950.00

CREDIT CARD ADVAI\ICE
TOTAL

AMOUNT
REGISTRATION - Ifseparate check please

include completed Registration Form 950.00

RANSPORTATION $ 300.60 300.60
GROUND
TRANSPORTATION 

,

GAS

urnl irr orru rorpeniunE

s 70.00 70.00

0.00

49.50s 49.50
75% offullper diem

MEAL PER DIEM (EVENT DATES) ?o'9r"- 98.00
MEAL PER DIEM lRETURN )

75% of full per diem

LODGING

$

$

49.50 49.50

722.68
couNTY A s OFFICE 722.68BEVIEIE Ar{0 PBOVEO

PARKI\C 0.00

0.00

-f-

OTHER

TOTALS: S 950.00 $ S s2,240.28

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

COUNTY FROM WAGEs.

cou n com au f m a and Trainin Po 4

lc0u [wAU-

RECEIVED

FEB - 1 2otq

ELPASOCOUNTY
counrrY Al.lDrToFr

5

l*,

EMPLOYEE
SIGNATURE
orpeRtuElr

D-.\TE

DATE
/o4,-,o./ L t7a"lrtuu- '.-2-zzr" a

ozlot I t1

SIGNATURE

ru z/s70,

I

I

REV tEh



El Paso County Travel Justification Form

FORM A: Counfy Funded Travel Disclosure Repo
Employee:
Dept Head:

Claudia G Melendez
Edward Dion

Si
Signature; ll Datc

Date: 2l0ll20l9
: )/bl| 

-
oz-'-Dept : Auditor Job Title: Intermediate Accountant

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

Balance Remaining for FY

will posting travel details prior to travel jeopardize the safety ofthe traveler. _Yes LNO
Purpose: (check one)

Statutorily Required Training to llold Elective OIIice
Statute Reference:
My eflective office requires _ number oftaining 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/Certilication
(peace officers, attomeys, CPAs, technical certifications, etc.)
My effective office requires _ number of training hours armually.
I have already fulfilled ofthese hours for this time period.
Estimated hours to be obtained from this course:

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

Travel for Lobbying/Advocating Before Federal/State Legislature'
Federal/State Legislature, FederaUState Agency, or Other Regulatory Body,
Illcludinq Grant ADplicatiotr Advocacv

Entify Name: _
Purpose of Visit; _

Travel for Program Revenue EnhancemenUSales Opportunity
Explain: _

Program Dev€lopment TraiDing
Explain: _

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

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

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

Travel Accounl No.

n

x

t] other: 

-

tr

tr

tr



County of El Paso
LOCAL Training Request Form

REGISTRATION/PRESENTER EXPENSES ONLY

DATES CADM.TRAVEL/PROF ED

DEPARTMENT County Auditor's Office

TRAINING High Quality Audits and Working Papers

212812019 i TO' 2t28t20t9 (A nda ltem [-orm.t)
FUNDING SOURCE

NAME OF TRAINING ORGANIZATION A DDRESS

lnstitute of lntemal Auditors- El Paso Chapter P.O. Box 5105 El Paso, TX 79953

EMPLOYEE SIGNATURE AMOUNT

James O' Neal s r 00.00

Philli Trevizo s100.00

tt ED AND APPBOVEDJ

Ll

TOTAL $200.00
SIGNI\G OF THIS FOR\,I CONSTITT]TES ACIL\OTVI,EDGEME\1' AND AGREE}'E\T WITII THE COI'\'T}' TRAVEI, POI,ICY

REQT IREIIE)-TS, I\Cl-I DI\G EllPLOl')IE\T CO]lllI'l'!lEr*T AND ',\t 'I'HORIZ.{1IO,\" TO DEDt'CT A}lot \,l'S OIVED TO THE
COT'NTY T'ROM lVAGES.

ravel and Tralnin Po lih

DATEDEPARTMENT HEAD
SIGNATURE

EMPLOYEE NAME

-)

vrI

r
BY_I_i=_|_l

<,
//// .7



El Paso County Travel Justification Form

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

James ONeal
Edward A. Dion
Countv Auditor's office

Signature
Signature:
Job Title:

Date: L

tor M r-Seni ?r
Travel Funding Source: X County Grant Other

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

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

Purpose: (check one)

Statutorily Required Training to Hold Elective 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 Traitring to Maintain License/Certilication
(peace oflicers, attomeys, CPAs, technical certifications, etc.)
My effective office requires _ number oftraining hours annually.
I have already fulfilled ofthese hours for this time period.
Estimated hous to be obtained fiom this course:

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

Travel for Lobbying/Advocating Before FederaVState Legislature,
FederaVState Legislature, Federaystate Agency, or Other Regulatory Body,
l[cludins Grant AD o lica tion Advocacv

Entity Name: _
Purpose of Visit: 

-Travel for Program Revenue Enhancemenvsales Opportunity
Explain: _

Program DeYelopment Training
Explain: _

Travel to Professional, County, or Elected Oflicials' Organiz{tion
Meeting/Convention
(County Clerk's Association, TAG, Conference ofUrban Counties, TBIC, etc.)
Organization Name: _

Human Resources/Management/Personal DeYelopm€nt 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

tr



El Paso County Travel Justification Form

FORM A
Employee:

: County Funded Travel Disclo
Phillip Trevizo

Dept Head: Edward A. Dion

sure Repo
Signature:
Signature:

.=* t-22-lqrt
Date:
Date: /7Dept Countv Auditor's Office Job Title: Intcrna IA tor

Travel Funding Source: Xcounty Grant Other

Will any funds be reimbursed by another entity? llg

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

Purpose: (check one)

Statutorily Required Training to Hold Elective OIIice
Statule Reference:
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:_
Please provide documentation for hours needed

Professional or Technical Training to Maintain License/Certifi cation
(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 fiom this course:

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

Travel for Lobbying/Adyocating Befor€ F€deraUstate Legislature,
FederaUslate Legislature, Federayslate Agency, or Other Regulatory Body'
lncludins Grant A Dlication AdYocacY

Entity Name: _
Purpose of Visit: _

Travel for Program Revenue EnhancemenUsales Opportunity
Explain: _

Program Development Training
Explain: _

Travel to Professional, County, or Elected Oflicials' Organizalion
Meeting/Corvention
(County Clerk's Association, TAG, Conference ofUrban Counties, TBtC, etc.)

Organizalion Name: 

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

Other

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



(e4ts
County of El Paso

LOCAL Training Request Form
REGISTRATION/PRESENTER EXPENSES ONLY

DEPARTIUENT

TRAINING Bssic Sl+'AT Course

DATES

FT:.oltnty Sheriffs Ofncc

4Rt20t9 ITOI 4t9n0t9 anda llam Formai)
FUNDING SOURCE

NAME OF TRAINING ORGANIZATION

0A El Paso Polic+ Dcpt. TraininBcicttnfftuff

It

EIUPLOYEE SICNATURE AMOUNT

Eric Vcla $400.00

Jose Ceniceros s400.00

Juan Solg

Robrn Jime!ez

s400.00

s400.00

n
i
I e-IDomi^3uLL e,

t/1

TOTAL sI,600.00
SIGNI.\C Or THIS foRlt COSSTITUTIS ACt(\Oll'l-EOGF,IIEn-T AND ACREETIt:\T

REQUtREITE:\iTS, INCLUDIi..C i:llPt.Ol'MENT COlt rr rTlrl CNr rt\D AUTIIORIT.ATIO:{ TO DEDt,CT AllOlrNTS OWED TO TllE
cousTY fno:u $'AGEs.

Pol 1h

n rT 'l.ltE COtiNT',r'TRAI'EL pOLrCl',

nd Train n

I / to,qDEPARTMENT IIf,AD
SIGNATURE

DATE
l1I

/- z/,rf

I

lr
i

I
I
:

:

i

.t

ADDRESS

;
Il'
I

+

EMPLOYEE NAME
I

I

BY ---

{PPBOVED

c____->

l



El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosurc RepoqP
Emoloyee: 611( VeLA Siznature: .r-V ,
oeirfeao: Z- sifirarrr",4-
Dept . / -- 

Job Tirle: _ /
Travel Fuding Sourcc: XCounty Grant _Other
Will aly funds be reimburscd by anothcr entity? _

Da,a;t l-lqlq
pxls'-7]j-tr-r)

tr

d
tr

!
!

Travel Accou No. _ Balance Rcmaining for FY: _

Purpose: (check one)

! Shtutorily Required Training to Hold Electivc Onic€
Statute Rcfcrence:
My effeclivc ofEca rcquiles _ number ofEBiniDg hours aDnually
I have already fulfilled _of &ese hows for rhis time pcriod.
Estimatcd houls to b€ obtained from this cowscj_
Ple&se providc documcntation for hours needcd

Professional or Tccholcal Trriniog to M!irlt in Liccrsc/Ccrtilicatiotr
(pcace officcrs, anomcys, CPAS, tcchnicalcs ifrcaIoDs, erc.)
My eficclivr oflice rcquires _ number ofuaining Lours annually.
I have alrcady fulfilled_of ahesc houls for this time period.
Estimated hours to br obuined tom this coune:

AdditioDsl Prof6sionsl or Technical Triining NOT Requlrcd lo Mairlsio
Liccnse/Certificrtion

TrEvel for l,obbyilly'Adyocaliog B.Iore Federal/Strte Lcgislature,
federal,rstEtc l.,cgislEture, Feder0ustlte Agency, or Othet Regulstory Body,
Iocludins Grsrt Appllcrlior Advocscv
Entiry Name: _
Purposc of Visit 

-Tr8vel for Progrsm R€venuc Enhancemenl/Sll€s OpPonunity
Exptain: 

-Program Developnrcrt Trsioing
Explain: 

-Ttsvel to Professionrl, County, or Electcd OIficisls' Orgsni?rtion
Mectiny'Convention
(County Clerk's Association, TAG, Confercnce of Utbatr Counties, TBIC, etc.)

Organizatioo Namc; Msjor Shcriffs Association Coofersncc

tr Human Resourccs/ManagemenUPersonal Development Trairirrg
("Dealing with Difficult Pcople", strBss manEgement, "Be A Better l,€ader", etc.)

Othcr: 

-- Amcnded by the El Paso Coulty Coamissioncrs Coun on Junc 17, 2013

I

I

I

WiU postio8 travel details prior to trdveljcopardize the safery ofrhe tsavcler. _ Yes 
--NO

I



El Paso County Travel Justificarion Fonn

FORM A
Employee:
Dept Head

Counfv Funded Trevel
&iu,i&;*-.,

Disclosure port
Signature Date: ultfat r

Dute,'/!t -/ 2?. tJu-.rav- Si

d

Travel Funding Sourcet Xcountv Otlrer

Will any flnds be reinrbursed by another cntity? _
Travcl Account No. =- Balancc Rcmaining for FY: _
Will posting travel details prior to travel jcopard izc rhc safety oflbc traveler. _ Ycs _ NO

Purpose: (check one)

! Strlutorily Required Training to Hold El€ctive Ofnce
Statutc Refcrcncc:
My effective office requires _ nunrber oftraining hours annually
I have already fultilled _of these hours for this time period-
Estinlatcd hours to be obtained nom rhis course:_
Please provide documenlation lor hours needed

Professional or Tcchnicsl Training to Maintain License/Certification
(peace officers, attomeys, CPA5, t€chnical ccrtifications, etc.)
My ctI€€tive oflice rcquircs 

- 

numbcr oftraining hours annually.
I have already firlfilled_of these hours for lhis time period.

Estimated hours to be obtained from this course:

Addirional Professiooal or Tcchnical Trainirg NOT Required to Mainaain
Lic€nse/Certilicaaion

Travel for Lobbying/Advoceting Before Federallsaate L€gislature,
FedersUSaate Legishaure, Feder'al/Stsae Agency, or Oth€r Regulalory Body,
lncludins Grant ApDlication Advocacy

Entity Name: 

-
Purpose of Visit: 

-Trovel for Program Rcvenuc Enhanc€ment/Sales Opportonily
Erplairi: _

Program Derelopmenl Training
Explain: 

-Travcl to Professionrl, County, or Elected Olficials'Organization
Meeting/Conventior
(Countv Cle*'s Association, TAC, Confcrcnce ofUrbao Counties, TBIC, ctc.)
Organizatioo Namir Maior Sheriffs Association Conferenc€

Human Resourres/Mcnagcmeot/Personal Developmcot Trainirg
("Dealing rvith Difficult People", stress managemenl, "Be A geRer Leader", etc-)

Othcr: _

Amendcd by rhe El Paso Crunty Commissioners Coun on June l?, 2013

I

Job Title;

n

tr

D



El Paso County Travel Justification Form

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

a^L-cr/t/r?
o"t,V-tr-i2

Dept ; €leSQ Job Title:
Travel Funding Sowct: Xcouory Grdot Other

Will any funds be rcimbursed by anorhe, €ntiry? _
Travel Account No Balance Remaioing for FY: _
Will posting traveldctails prior to rravcl jcopardize the safety ofthe raveler. _Yes _NO

v;oa"^.,t SJ

(chcck onc)

Strturorily Requircd Trslnlry ao Hold Ekctive Officc
Statute Refe.ence:
My effecrivc office requires _ numbcr ofu-aining hours annually
I havc alrcady fulfilled _of $lcse hours for this timc pcriod.
Estimatcd houls to b€ obtained from thir course:_
Pleast provide documentation for hours needed

Pro[essionel or Technicsl Trainint to Maintain Licenie/Csrtllicltion
(peace oflicers. anomeys. CPAs. lechnical cedifications. ctc.)
My effective omce rcquires _ numbcr oftraining houn annually.
I have already fulfilled ofthese hours for this time period.
Estimatcd houn to be obtaincd fiom this coune:

Addiaionrl Profession8l or TechDic.l Trrinirg NOT Required to lUsit|tsir
LicEn!e/Certilicstion

Travcl lor t obbylng/Advocating Before Federal/State lagislsture,
FcdcraUslsle Lagislature, Federrustslc Agcncy' or Olher Rcgulatory Body,
lncludirs Grrnt Applicllion Advocscv

Entity Name: _
Purpose of visit: 

-Trrvel tor Program Rclenue Enhanccment/Sales Opportunity
Explain: 

-Progrsm D€velopmerl Treining
Explain: _

Trev.l to Prof.ssional. County, or Elecaed officirls' Orgsriz!tlotl
Meeliny'Convention
(Couory Clcrt's Association, TAG, Confercnce ofUrban Countics, TBIC. eic.)
Orgaoization Name: Major Sherills Associadon Confercncc

IIumsn Resources/Managemen/Personrl D€velopfl ent Training
("Dealing with Difiicult People", stless malagement, "Be A Bener Leadei', etc.)

Juat -fae Signature

Purpose:

tr

tr

d
n

tr

tr

Other:

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

I

!

i



El Paso County Travel Justification Form

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

Travel Fund

?.i,.o.-ro-
P..ocq4LtgElgll
ing Sourcc: lCounty

Signature: @ig@133,
signatw{. lQf--

JoUTille: j!s4-

-Glant 

Other

Date: orrrrns

Date: /a f-(2

x

Will any funds bc reimbuned by enother entity? _
Travel Accaunt No. _ Balance Remaining for FY: _
Will posting trave I daails prior to travel jeopadize the safety of rhe traveler. _ Yes _ NO

Purposc: (check one)

Sasautorily Required TrsiEitrg to llold Elcctive OIIice
Statuta Reference:
My effective oflic.c requires _ number oftraining hours arnually
I have already ful6lled _of these hours for this time pcriod.
Estimated hou6 to be obtained fiom this course:-
Pleasc provide documenlation for houn needed

Profersional or Technical Trairing !o Maintain License/Ccrtilicrtion
(peace offircrs, anomeys, CPAS, techoical certificarions, ek.)
My effective officc requires _ number ofkaining houts annually.

I have alrcady fulfilled ofthese hours for this time pcriod.

Estimated hours to b€ obtained from this course:

d Addition.l Profcssionrl or Technical Trairirg NOT Rcquired to Mainlain
Licen sf/Ce rtilication

Truvel for lrbbying/Advocating Before FederaUsaale Legislature'
Federal/Stste Legislature, Fed.rauslrte Agency, or Other Regulalory Body,
lncludine Grant A Advocrcv

Entiay Name: 

-
Purpose ofVisit: 

-Trrvel for Progrem Rcvenue EnhsncemerUsales OpPorlunity
Explain: 

-n Pto grsm Development TrrioiEg
Explain: 

-Trrvel to Prof.ssionrl, Coutrty, or Elected Ollicials' Organization
Mecting/Convention
(County Clerk's Association, TAC, Confcrcnce ofUrban Counties, TBIC. ctc.)
Oreaniztion Name: Maior Sheriffs Associalion Confercnce

Human ReourcecM anagernenl/Perconol Development Trainin g

('Dcaling with Difficult Pcople", st.€ss manaBEment, "Bc A Bctter Lcade/', ctc.)
tr

D Othe r

tr

I
I

Amonded by the El Paso County Commissioners Courl on June 17, 2013



FORJI{ A:
Employee:
Dept Head:
Dept :

uulr
l-JE(?

El Paso County Travel Justification Form

County ed Travel Disclosu
.<.- Signa

Sign
Job Title: _

Date:
Date:

Travel Funding Source: Xcounty _Granl Other

Will any firnds be reimbursed by another entity? _
Travel Account No Balance Remaining for FY: _
Will posting t-avel details prior to travel jeopardize the safety of the traveler. _ yes _ NO

Purpose: (check one)

Ststntorily RGquired Trsiring to Hold Elective Omc€
Statute Reference:
My effective oftice requires _ number of training hours annually
I have already fulfilled _of these hours for this time period.
Estimated hous to be obtained from this course:_
Please provide documeutation for hours needed

Professional or Technical Trsining to Maintain Licens€/Certilicrtion
(peace officers, attomeys, CPAs, technical cenifications, etc.)
My €flective office requires 

- 

number oftrainirg hours annually.
t have already fulfilled_of these hours for this time period.
Estimated hous to be obtained from this course:

Additional Professional or Technicil Training NOT Requircd to Msinlrin
Licen se/CGrtification

Travel for Lobbying,/Advocating Before FedcrrLstate Legislalure'
Federsustate Legishlurq Fcd€raUstrle Agerc), or Other Regulstory Body,
Itlcludins Grsnl Apolicstion Advocacv
Enrity Name: _
Purpose of Visit: _

Trav€l for Progrem Revenue EnhancemenUSales Opportunity
Explain: _

Program Developoent TraiIing
Explain: 

-Trsvel to ProfessioDcl, Couoty, or Elected Otliciels' OrgEnizstioo
Me€ting/Conveotiotr
(County Clerk's Association, TAG, Confercnce ofUrban Counries, TBIC, etc.)
Orgarization Name: Maior Sheriffs Association ConferEnce

HutraIl Resourccs/Managemen/Personal Devclopment Training
("Dealing with Difficult People", strcss managemeot, .Bc A Better Leader", etc.)

x

d

tr

tr

tr

! Otier:

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

tr

I

I



County of EI Paso
LOCAL Training Request Form

REGISTRATION/PRESENTER EXPENSES OIYLY

ATES CADM.TRAVET/PROF ED

DEPARTMENT DomesticRelationsOflice

G How lo Become r B.tter CommBtricrtor

4l5n0t9 TO 4t5n0t9
tr.UNDING SOLIRCE

It.m

NAME OF TRAINTNG ORGANIZATTON ADDRESS

Skill Path Scminars EI Paso, Texas

EMPLOYEE NAME IGNATURE AMOUNT

Elisa Hemdon s149.00

-+
BEV IEWED AND APPROVEDI

TEE1t.t7019

fu"$/,
TOTAL s149.00

StcNING OF THIS FORM CONSTITUTES ACI(.{O\} LEDGEMEN-T AND AGR.EEMENT \[tTH TIIE Cot-NTY fn.{vEL POLICY
RlQl-:lREnlEr"TS, I;r-CLUDIlr-G E:llPLOY:lfENT COlLlllTltENT AND AIiTHORIZ,ATION TO DEDUCTAMOT JTS OwED TO TIIE

COLNTY FROM TVAGES.

tnl

GNATURE
PARTMENT D^rbq.n



El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure
Employee: Elisa Hemdon S
Dept Head: Brian Stanlev S
Dept : DRO Job Titte:
Travel Funding Source: Xcounty _Grdnt
Will any funds be reimbursed by another eutitp Ne

Other

Dete:2.1{;t.l
Dste'd- Y7q

Travel Account No. _ Ba.lancc Remaining for FY: _
Will posthg Eavel dctails prior to ravcl jcopadiu rhe s.fcry oflhc ravetcr. _ yes X NO

Puposc: (chcck oflc)

n Strtutority Requlrcd Traitrirg to HoH Elcctiye Oftice
Statutc Refsrnce:
My cffcctivc ofEc€ rcquircs _ numbcr ofuaining hous annuElty.
I havc already fultilled _of thcsc hours for this rime pcriod.
E$imrtcd hollls io bc obtaincd fiom this cot !s€:_
Please providc documeotation f6 hours nccded

! Prrf6siosrl or Tcchoical Trsirirg to M.intrin Lic€nsc/Ccrtificrtioo
(peace officcrs, attomeys, CPAs, technical ceatifications, etc.)
My effective oflice requircs _ numbcr oftraining hours annually.
I havc already fu!fillcd ofthesc hours for this time period.
Estimated hous to be obtaincd from this course:

AdditloMl Profssio[el or Tcchrlcsl Trrlnlng NOT Requircd lo Malolain
Licr!sdcertlllcation

Travel for Lobb/ag^dyocrtiog Bcforc Fcder8l/St tc Lcgislrl[r€,
Fcdcnl/Stst t gbhturt, Fcderslrstrtc Agcrcy, or Othcr Rcgulrtory Body,
Iacludlm Grant Aoolicetioa Advoctcv
Entity Namc: _
Purposc of Visit; _

Travcl for Progrem Rcvcruc Enhlncemcnusales Opportuoity
Explain: _

Prograa Dcvelopment Trrisilg
Explain: 

-Trrycl to Profesilotrtl County' or El€clcd Ofliclsls' OrTrniz8tion
Mc.ting/Conve!tiol
(C.unty Clc*'s Association, TAG, Confcrcnce ofUrtan Cournics, TBIC, etc.)
Orgsnization Name: 

-IIumrB Rcsourc6/MaBogement/Pcrioml Developmeot Trainin8
('Dealing wifi Difricult People", scess managemcnt,'Be A Bener Lsadef, etc.)

Othcr: _

tr

tr

D
Amcnded by the El Paro County Commissioners coun on June 17. 2013

a

!

tr

tr



Travel and Training ADVAI\ICE Request Form
NAME

EVENT

DATES

h>t** q. /eeez-
a a?b a,r< i58a- u^kLczt *1 .

ilrr/
Itcm

DEsrrNArroN qa (CSrta
trUNDING SOURCE

GADM.TRAVEUPROF EDI 13/t 1,l

DEPARTMENT *loTI lxarg Cou-<r'

SEPARATE CK/
PTIRCTIASING

NTY
ADVANCE TOTAL

AryOUNT

0.00

CREDIT CARD
REGISTnATION - lfs.prrrt ch..t.pk !c
Itlcludc comptetd R.giltratioi! Fo.m

^r/A5O ta-PORTATION AIRfARE 0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

HUTTLE, TAxl, SIIARE R DE

CAR RENTAL OF APPROVED)

GAS

75% of tull per diem

P

75% of full per.diem

LOD'GING

PARXINC

OTHEN,

AuDlioHS 0i-Fie 537.a
VIEWED AilD APPROVED

FEB 0 6 2019

ER EY 0.00

0.00

$0.00

OTHER *rt1o.qto
'$ll@.tLTOTALS: g s

SICNING OT THIS FORM CONSTITUTES ACKNOWLEDGEMENT AIID AGRf,EMEM WTTH THE COUNTY TRAVEL POLICY
REQUIREMENTS, INCLUDING EMPLOYMEI{T COMMITMENTAND AUTHORIZATION TO DEDUCTAMOUNTS OWED TO THE

COUNTY trR,OM WAGES.

htto:/Arrww.eocounw.comlauditor/forms/Travel and Trainina Policv 102416-odf

,ts@Will any funds be reimbursed by another entity? What entity?

DATEEMPLOYEE
SIGNATURE r?r

IIIII

DATE ?otQ

REVIEWED BY:

APPROVED BY:

FOR A
ecklist

ustificaiion Form

loy€e Agreem€nt

ExpcflditurE Voucher for Prpvious Trarel
ulative Travel less than $4,000

DEPARTMENT
SIGNATURE

ITICE USE ONLY
VENDOR NUMBER:

County of El Paso

TO

I



County Funded Justi fication Form

Signature: Date
Date JTi/torq

-__r

Wn 8ny funds be reimburs€d by anorher entityZ, ,4

Travel Accoutrt No. _ Balance Remaining for FY: _
WiU posting travcl dctails prior to trzv€l jcopadize O€ ssfety of the travelcr. 

- 

Yes )C NO

Purpose: (chcck one)

Statulorily R€{uired Trainiag to Hold Elective Ollicr
Statute Reference:
My effective oflice requires _ number oft-aining hours annually
I have already fulfilled _of these hours for this time period.
Estimated hours to be obhined Fom this cor[s€:_
Please provide docum€nration for hours rceded

Prof€ssiorrl or Technical Trslnlrg to Msintrir Liccnscy'Certificatiotr
(peace officers, attomeys, CPAS, technical cerlifications, etc.)
My elfective office requires _ number ofraining hours annually.
I have already fulfilled_of these hours for this time period.
Estimated hours to be obtaiDed from dris course:

Addltional Profes3ionsl or Technicsl Traitriog NOT Required lo Mairtaitr
Llcense/Certillc!tioIr

n Travel for Lobbying/Advocating Before FcderEUstste L.8&hture,
FcdersustEte lrgiibture, Fcdersustrte Ageocy, or Other Regulatory Body'
lncludinq Grrtrt Appllcalior Advoc8cv
Entity Name; 

-
Purpose of Visit: _

Tnvcl for Progrem Revenue Enhencemeot/Srlcs Opportunity
Explain: _

Progrsm Dev€lopmeot Trsiriog
Exolain:

Trsyct to Profcssionrl, Coutrty, or Etectcd Ofliciels' Orgsrizatioo
Meeling/Conv€nalon
(Counw Clerk's Associatioo. TAG. Conference of Urban Corurties, TBIC, Ec.)
brganizarion Name: Af,bb btl,4<tt iz*tiLbil|u4t tbe-

Humen Resourccs/lttamteEcouPeFolrl Deaclopmq Trsinins
('Dealing with Difticult People", stess mqBgement, "Bo A Better IJadei', €tc.)

tr

tr

N-

Other

Employee:
Dept Hesd:
Dept :

Travel Funding Source: _Grant _Other

tr

tr



County of El Paso
LOCAL Training Request Form

REGISTRATION/PRESENTER EXPENSES ONLY

TRAINING Payroll Law 2019

DATES 02122119 GADM-TRAVEL/PROF ED02/2249TO

DEPARTMENT CountyAuditor

FUNDING SOI-IRCE
(Agendr ltem Format)

NAME OF TRAINING ORGANIZATION ADDRESS

National Seminars Training i 2 55 tg
EMPLOYEE NAME AMOUNT

Imel{4-T. Gaytan

Denise Ceballos

$r99.00

s r 99.00

ORSOFflCI

e
--+

t
h
x
I

t
I

I

9

I

t

t
I

fIB -.C Zltg

ELPASOCOUNTY
EOUNTVAIIDITOFI

TOTAL $398.00
SIG\I\C OT THIS FOR\I CO\SI'II't-TES -{CK\O\T LEDGE\IE\T. \D ..\GREE}IE\'I' \\'I'fH 'fHE (]OT'\TI' TR,\\'EL POLIC\

REQt rRl_ItE\TS, l\('l.r Dl\G EItPLO\ \rE\T COltltn\lE\T A\D A['THORIZ,\r'lO\ TO DEDI CT AIIO[-\TS O\\ ED TO THEr' httD://www.eocountv.com/auditor/fo rmsfl'ravel and Trainins Policv 102416.Ddf

COTINTY IiROM \T'ACES

DEPARTMEN
SIGNATURE

HEAD
b

Checklist
Justification Form

Employee Agreement

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

7 A/l
/tq

FOR AUDITOR'S OFFICE USE ONLY
VENDOR NUMBER:

EMPLOYEE SIGNATI]RE

s^ol,1W-
Ts.Crc^ttn '

HTY I
F IED

FEB N6

DATE

-

REVIEWED BY:



Employee : Imelda T. Galtan

County Funded Justification Form

Sign

,/

Date:2/l/2019
Dept Head: Ed*,ard A. Dion Signature:
Dept Name: Countv Auditor Job Title: & fits Audit
Travel Funding Source: Lcounty Grant 0ther

Will any funds be reimbursed by another entity? Ng

Travel Account No. Balance Remaining for FY: _

Will posting travel 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 fulfilled 

-of 

these hours for this time period.
Estimated hous to be obtained fiom this course:_
Please provide documentation for hours needed

Professional or Technical Training to Maintain License/Certification

Geace omcers, attomeys, CPAs, technical certifications, etc.)
My effective office requires [Q number oftraining hours annually.
I have already fulfilled l!=lofthese hours for this time period.
Estimated hours to be obtained ftom this course:5.5

Additional Professional or Technical Training NOT Required to Maintaio
License/Certificatioo

Travel for Lobbying/Advocating Before Federal/Stat€ Legislature,
FederaUstate Legislature, FederaUState Agency' or Other Regulatory Body,
Includinp Grant A nlication Advocacv

Entity Name: _
Purpose of Visit: _

Travel for Program Reyenue Enhancemenusales Opportunity
Explain: _

Program Development Training
Explain: _

Trav€l to Professional, Courty, or Elected Omcials' Organization
Meeting/Convention
(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 Leadei'. etc.)

Dare:2/tf I7

E

Other:

tr

tr



County Funded Justification Form

Employee:
Dept Head:
Dept Name:

Denee Cz-\:art6

County

ilil:lxr;w
Job Title: ftccoxv\act

Grant Other

Date: I la) /tQ
D^t",191/?

Will any funds be reimbuned by another entify? \\L
Travel Account No Balance Remaining for FY; _

Will posting travel details prior to travel jeopardize the safety ofthe traveler? _YES _NO
Purpose: (check one)

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

Professional or Technical Trainiug to Maintain License/Certification
(peace officers, attorneys, CPAS, technical certifications, etc.)
My effective omce requires _ number oftraining hours annually.
I have already fulfilled_of these hours for this time period.
Estimated hours to be obtained fiom this course:

tr

tr

Additional Professional or Technical TraiDing NOT Required to Maintain
Lic€nse/Certilication

Travel for Lobbyirg/Advocating Before Federaustate Legislature,
Federaustate Legislature, FederaVState Agency, or Other Regulatory Body'
Includins Grant Application Advocacv

Entity Name: _
Purpose of Visit: _

Travel for Program Revenue EnhancemenvSales Opportunity
Explain: _

Program Development Training
Explain: _

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

Organization Name: 

-Humao Resources/ManagemenVPersonal Development Training
("Dealing with Difficult People", sfiess management, "Be A Better Leader", etc.)

tr

tr Other

./

Travel Funding Source:



County of El Paso
LOCAL Training Request Form

REGISTRATION/PRESENTER EXPENSES ONLY

TRAINING , Forensic Analyitics and Accounting Technology

FUNDING SOURCE

DEPARTMENT Auditor

GADM.TRAVEL/PROF EDDATES 2/2v2019 212v20t9 da Item Format)TO (A

NAME OF TRAINING ORGANIZATION ADDRESS

PO BOX 2321 El Paso Texas 799952ACFE .T

IMPLOYEE NAME EMPLOYEE SIGNATURE AMOUNT

<:a

Esteban Femandez $200.00

Ricardo Gabaldon s200.00

Michael Lamas s200.00

cout{wAUDITO
BEVIEWEDAIID

RS OFFICE
APPEOIEE]-

FEB 0 5 2019

BY

Z Z, q
l-/

TOTAL $600.00
SIGNING OF TIIIS FOR\I CONSTTTUTES ACKNOWLEDGEMENT AND AGREEMENT WITH THE COLTNTY TRAVEL POLICY

REQTIIRESTf,NTS, INCLUDIT\G EMPLOYMENT COMITITMENT AND AUTEORIZATION TO DEDUCT A]ITOT]NTS OWED TO TIIE
COUNTY FROM WAGES.

httD://www.epcoun tv.com/auditor/forms/f ravel and Trainin e Policv 102416.odf

DEPARTMENT HEAD
SIGNATURX

DATE v

(-..- //



El Paso County Travel Justification Form

FORMA: C
Employee:
Dept t{ead:
Dept

ountv Funded Travel
(*?fr&-s;enatu
{tl,,*rJ 0"^ Signatu

ULrt JobTitl

Disclosure Report
re:
re:

Date
Date /7

Travel Funding Source: _Xl_County Other

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

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

Statutorily Required Trai[ing to Hold Elective Ollice
Statute Reference:
My effective office requires _ number of training hours annually
I have already fulfilled _of these hours for this time period.
Estimated hous to be obtained fiom this course:
Please provide documentation for hours needed

Professional or Technical Training to Maintain License/Certification
(peace officers, atlomeys, 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 liom this course:t Additional Professional or Technical Training NOT Required to Maintain
License/Certification

Travel for Lobbying/Advocating Before FederaUstate Legislature,
FederaVState Legislature, Federal/State Agency, or Other Regulatory Body,
lncludins Gratrt ADDlication Advocacy

Entity Name: _
Purpose of Visit: _

Travel for Program Revenue Enhancement/Sales Opportunity
Explain: _

Program Development Training
Explain: _

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

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

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

tr

Other: _tr



FORMA: C
Employee:
Dept Head:
Dept : ffi,,

El Paso County Travel Justification Form

ure Report
Date
Date

Travel Funding Source Kco*ty Grant Other

Will any funds be reimbursed by another entity? _
Balance Remaining for FY: _

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

Statutorily Required Training to Hold Elective Oflice
Statute Reference:
My effectiye office requires _ number oftraining hours annually.
I have already fulfilled ofthese hours for this time period.
Estimated hours to be obtained fiom this course:_
Please provide documentation for hours needed

Professional or Technicrl Training to Maintain License/Certilication
(peace ofncers, attomeys, CPAS, technical certifications, etc.)
My effective office requires _ number oftraining hours annually.
I have already fulfilled-of these hows for this time pedod.
Estimated hours to be obtained fiom this course:

Additional Professional or Technical Trainitrg NOT Required to Mrintain
License/Certification

Travel for tnbbying/Advocating Before Federaystate Legislature,
Federal/State Legislature, Federaustate Agency, or Other Regulatory Body,
Includins Grant Aoplication Advocacv

Entity Name: _
Purpose of Visit: _

Travel for Program Revenue EnhancemenUsrles Opportunity
Explain: _

Program Development Training
Explain: _

Travel to Professional, County, or Elected Officials' Organization
Meeting/ConventioIl
(County Clerk's Association, TAG, Conference of Urban Counties, TBIC, etc.)
Organ ization Name: _

Human Resources/Manag€ment/Personal Development Training
("Dealing with Difficult People", sfess management, "Be A Better Leader", etc.)

Othcr:

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

Travel

Job

Travel Account No. _

{

n

n

tr



El Paso County Travel Justification Form

FORM A:
Employee:
Dept Head:
Dept :

Countv Funded
Miehitt lor't:

rt

Set,ibr A< car ,"{an+

tlrltt
11',2

Travel Disc u
Signature:

fud oi* Signature:

Ayl&9rs Job Title:

Date:
Date:

Travel Funding Source: X County _Grant Other

Will any funds be reimbursed by another entiry? [l?

Travel Account No Balance Remaining for FY

Will posting travel details prior to travel jeopardize the safety of the trayeler. _ yes .)., NO

Purpose: (check one)

Slatutorily Required Trairing to Hold Elective OIIice
Statute Reference:
My effective oflice 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

E Professional or Technical Training to Maintain License/Certification
(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 obtainld &om rhis course: I

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

Travel for Lobbying/Advocating Before Federal/State Legislature,
FederaUState Legislature, Federal/State Agency, or Other Regulatory Body,
Includinq GraDt Application Advocacf

Entity Name: _
Purpose of Visit: _

Travel for Program Revenue EnhancemenUSales Opportunity
Explain: _

Program Development Trainitrg
Explain: _

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

n Human Resources/Ivlanagement/Personal Development Training
("Dealing with Difficult People", stress management, 

('Be A Better Leadel', etc.)

tr

Other:

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

tr
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