Click on Bookmarks
To View Travel Detail



VENDOR NAME

THE INSTITUTE OF INT
THE INSTITUTE OF INT
SKILLPATH, INC.

TEXAS TACTICAL POLIC
TEXAS TACTICAL POLIC
TEXAS TACTICAL POLIC
TEXAS TACTICAL POLIC
TYLER TECHNOLOGIES,
ELSIE WEST

ALYSSA G. PEREZ
ALYSSA G. PEREZ

NATIONAL SEMINARS TR
NATIONAL SEMINARS TR

MAYRA SALAZAR
MAYRA SALAZAR
MAYRA SALAZAR
MAYRA SALAZAR
MAYRA SALAZAR

EL PASO AREA CHAPTER
EL PASO AREA CHAPTER
EL PASO AREA CHAPTER
JORGE SANDOVAL
JOYCE GARCIA

JOYCE GARCIA

JOYCE GARCIA

CLAUDIA MELENDEZ
CLAUDIA MELENDEZ
CLAUDIA MELENDEZ
CLAUDIA MELENDEZ
REYNA E. BURKHOLDER

DOCUMENT

1912393
1912394
1912399
1912395
1912396
1912397
1912398
1912388
1912378
1912400
1912401
1912402
1912403
1912383
1912384
1912385
1912386
1912387
1912404
1912405
1912406
1912379
1912380
1912381
1912382
1912389
1912390
1912391
1912392
1908241

TRAVEL REGISTER

CCO 02/11/19

INVOICE ACCOUNT DESC AMOUNT

TA1900330-1 GF-GADM-TRAVEL/PROF ED 100.00
TA1900331-1 GF-GADM-TRAVEL/PROF ED 100.00
TA1900336-1 GF-GADM-TRAVEL/PROF ED 149.00
TA1900332-1 GF-GADM-TRAVEL/PROF ED 400.00
TA1900333-1 GF-GADM-TRAVEL/PROF ED 400.00
TA1900334-1 GF-GADM-TRAVEL/PROF ED 400.00
TA1900335-1 GF-GADM-TRAVEL/PROF ED 400.00
TA1900328-1 GF-GADM-TRAVEL/PROF ED 950.00
TA1900324-1 GF-GADM-TRAVEL/PROF ED 570.00
TA1900337-1 GF-GADM-TRAVEL/PROF ED 633.96
TA1900337-2 GF-GADM-TRAVEL/PROF ED 537.00
TA1900338-1 GF-GADM-TRAVEL/PROF ED 199.00
TA1900339-1 GF-GADM-TRAVEL/PROF ED 199.00
TA1900327-1 GF-GADM-TRAVEL/PROF ED 950.00
TA1900327-2 GF-GADM-TRAVEL/PROF ED 282.60
TA1900327-3 GF-GADM-TRAVEL/PROF ED 70.00
TA1900327-4 GF-GADM-TRAVEL/PROF ED 169.00
TA1900327-5 GF-GADM-TRAVEL/PROF ED 722.68
TA1900340-1 GF-GADM-TRAVEL/PROF ED 200.00
TA1900341-1 GF-GADM-TRAVEL/PROF ED 200.00
TA1900342-1 GF-GADM-TRAVEL/PROF ED 200.00
TA1900325-1 GF-GADM-TRAVEL/PROF ED 85.00
TA1900326-1 GF-GADM-TRAVEL/PROF ED 301.98
TA1900326-2 GF-GADM-TRAVEL/PROF ED 335.50
TA1900326-3 GF-GADM-TRAVEL/PROF ED 555.60
TA1900329-1 GF-GADM-TRAVEL/PROF ED 300.60
TA1900329-2 GF-GADM-TRAVEL/PROF ED 70.00
TA1900329-3 GF-GADM-TRAVEL/PROF ED 169.00
TA1900329-4 GF-GADM-TRAVEL/PROF ED 722.68
012219 SG-GRURALS19-OPERATING EXP 6.78

Total

10,379.38



o N S
LOCAL Training Request Form PN
REGISTRATION/PRESENTER EXPENSES ONLY Texes
M5
DEPARTMENT HR
TRAINING Intro to Lean Six Sigma Class
i FUNDING SOURCE
DATES 5/31/2019  TO 5/31/2019  (Agenda Item Format)
NAME OF TRAINING ORGANIZATION ADDRESS
Certstaffix Remote online
EMPLOYEE NAME EMPLOYEE SIGNATURE AMOUNT
~ ElsieWest ., g J(m | $570.00|
iZQ,imb v(Be wb%_ L )
.‘l } :_- ﬂ//:} / "..-”
S— _ \:?}z_f,sz___:. 4 /” / 49 —
f /¢
. 4 t N W ALY D —— !
1‘, S |
TOTAL $570.00

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

COUN

DEPARTMENT HEAD
SIGNATURE

TY FROM WAGES.

g www.epcountv.sqr‘n/auditor for d Training Policy 102416.pdf
kY H
% - ‘DATE
1 wﬁ e




El Paso County Travel Justitication Form

FORM A: County Funded Travel Disclosure Report

Employee: Elsie West Signatuse: Date:
Dept Head: Melissa Carrillo Signat::%7 Date: 4 & } ,C'
Dept HR Job Title: DHRO '

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 of the traveler. __ Yes X NO

Purpose: (check one)
Statutorily Required Training to Hold Elective Office
Statute Reference:
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 course:
Please provide documentation for hours needed

D Professional or Technical Training to Maintain License/Certification
(peace officers, attorneys, 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 course:

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

D Travel for Lobbying/Advocating Before Federal/State Legislature,
Federal/State Legislature, Federal/State Agency, or Other Regulatory Body,

Including Grant Application Advocacy
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:

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

|

] Other: ! COUN

AJUNI

Amended by the El Paso County Commissioners Court on June 17, 26 ]3

fTVAI
Y Al

e



FORM B: Non-County Funded Travel Disclosure Report*

Name: Elsie West Position Title: Deputy Human Resources Officer

Location and dates of travel: web based 5/31/2019

Purpose of travel: development
Source(s) of Travel Funds:

If travel was sponsored by a third party, provide the name of the sponsor:

Estimated Amount of Travel Expense(s): $570.00

oot 11618

Traveler’s Signature Date

Department Head Signature Date

*Source of funds may include private funds and public funds which are not subject to Commissioners court
authority (ie. other governmenta! funds).

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



County of El Paso
Travel and Training REIMBURSEMENT Request Form

NAME Jorge Sandoval iDEPARTMENT El Paso County Constable Pct. 1
EVENT | Child Passenger Saftey Certification iDESTINATION 1180 Joe Battle El Paso TX 79928
NP T 1 ' ' FUNDING SOURCE |

SEPARATE ( ARA i i =57

I?’?JPRCH.:;;I:(I}( ;ri AMOUNT | ACTUAL - DIFFERENCE
oo | cesmircarey] ADVANCER.| NGENSE. | ZREMK
BEGISTRAT®ON b ) ]_S_ 85.00 ; ________ 85.00
TRANSPORTATION I ! 0.00
GROUND e - — A | ¥
TRANSPORTATION | ] | 0.00

' i
GAS ? 0.00
MEAL PER DIEM (DEPARTURE) - 8 A e
[ 75% of full per diem __ . [ 0.00
MEAL PER DIEM (EVENT DATES) ! , 0.00
MEAL PER DIEM (RETURN] i 1 T
| 75% of full per diem o . ] 0.00
LODGING ! 0.00
PARKING 0.00
OTHER - . 000
OTHER , 0.00
s — — i 1

TOTALS:!  §0.00 | $0.00 $85.00 $85.00

APPROVED AMOUNT: = $0.00 |

: SR B
REIMBURSEMENT AMOUNT:, $85.00
SIGNING OF THIS FORM CONSTITUTES ACKNOWLEDGEMENT AND AGREEMENT WITH THE COUNTY TRAVEL POLICY

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

http://www.epcounty.com/auditor/forms/Travel and Training Policy 102416.pdf

EMPLOYEE 'DATE
SIGNATURE (A=, o []37 / Zol§
DEPARTMENT HE A / DATE  / / ’
SIGNATURE W' %7‘:5 A Plg

A
G 7/6/0
7H AT




El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure Report

Employee: Jorge Sandoval Signature: Date: Z/Z(/ %
Dept Head: Oscar Ugarte Signatu 3 Date: /% // f

Dept El Paso County Constable Pct. 1 Job Title: Deputy Constable
Travel Funding Source: County Grant Other

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

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

Purpose: (check one)

Statutorily Required Training to Hold Elective Office

Statute Reference:

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 course:

Please provide documentation for hours needed

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

D Travel for Lobbying/Advocating Before Federal/State Legislature,
Federal/State Legislature, Federal/State Agency, or Other Regulatory Body,
Including Grant Application Advocacy
Entity Name:
Purpose of Visit:

D Travel for Program Revenue Enhancement/Sales Opportunity
Explain:

D 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:

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

D Other:

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



County of El Paso
Travel and Training ADVANCE Request Form

NAME  Joyce Garcia 'DEPARTMENT DRO

EVENT Enforcement Trammg for New AAG's-ATTI101 ;DEST [NATION ’San Antonio, Texas

DATES 3/102019  TO _ 3/15/2019 (Agenda item Formst GADM-TRAVEL/PROF ED
SEPARATE CK/ TOTAL
_ : : PURCHASING CREDIT CARD ADVANCE AMOUNT
REGISTRATION - If separate check, please - i
?nclude completed Registration Form 0.00
TRANSPORTATION $ 301 98 301 98
e R . R = eV T : ; =g =
TRANSPORTATION - . o aret s S : _ s - 0.00
GAS 0.00
MEAL PER DIEM (DEPARTURE) - e -
75% of full per diem . o) 3 = . 7_8 B 45 75 - 45725ﬁ
MEAL PER DIEM (EVENT DATES) == : K 244.00 244.00
MEAL PER DIEM (RETURN) ' k —=— '
75% of full per diem ) = ' § 45.75 ~ 45.75
G E IS 55560 55560
PARKING : 0 00
OTHER y ) ¥ 606_
TOTALS: $ - 1% - S 1,193.08  $1,193.08

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

http://www. .com/auditor/forms/Travel and Training Policy 102416.pdf

EMPLOYEE
SIGNATURE
DEPARTMENT
SIGNATURE

B LA
’4\ DATW /f

/// ‘

(>




El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure

Employee: Joyce Garcia Signature gl 2 Date Q/ A q
Dept Head: Brian Stanle Signature;
Dept DRO Job Title: Trial A or

Travel Funding Source:  XCounty Grant . Other

Will any funds be reimbursed by another entity? YES

Travel Account No. Balance Remaining for FY:

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

Purpose: (check one)
Statutorily Required Training to Hold Elective Office
Statute Reference:
My effective office requires number of training hours annually.
I have already fulfilled of these hours for this time period.
Estimated hours 1o be obtained from this course:
Please provide documentation for hours needed

D Professional or Technical Training to Maintain License/Certification
(peace officers, attorneys, 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 course:

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

D Travel for Lobbying/Advocating Before Federal/State Legislature,
Federal/State Legislature, Federal/State Agency, or Other Regulatory Body,

Including Grant Application Advocacy
Entity Name: ____

Purpose of Visit:

D Travel for Program Revenue Enhancement/Sales Opportunity
Explain:

D 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:

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

D Other:

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



County of El Paso
Travel and Training ADVANCE Request Form

NAME QMayra Salazar DEPARTMENT ECounty Auditor
EVENT  Tyler Connect 2019 DESTINATION  Dallas, TX
R | ~ FUNDING SOURCE |
DATES | 472019 | TO | 4/102019 |(Agenda Item Format) GADM-TRAVEL/PROF ED
'SEPARATE CKI TOTAL
= 7 = PURCHASIN G - CREDIT CARD 7 ADVANCE AMOUNT
REGISTRATION - If separate check, please | V;
mclude completed Reg:stratmn Form ! $ 950 00 950.00
TRANSPORTATION | ﬁ $ 282.60 282.60
GROUND - ' ' | i 7 '
TRANSPORTATION $ 7000 70.00
GAS | 0.00
MEAL PER DIEM (DEPARTURE) = =~ o $ 4950 B
75% of full perdiem - U7 4950
MEAL PER DIEM (EVENT DATES) $ 88. 00 88.00
[MEAL PER DIEM (RETURN) ==— — B A
75% of full per diem - = _ - $ _49350 i - 495!)
LODGING = 7 | $ 722.68  722.68
PARKING = | 0.00
bk | . #204.287 0.00
TOTALS: $ - 8 - S 221228  $2,212.28

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

COUNTY FROM WAGES.
http://www.epcountv.com[auditor/forms/Trav9l and Training Policy 102416.pdf
EMPLOYEE ‘DATE
SIGNATURE % ’ / l/ ) / Xl4
DEPARTMENT HEAD / DATE
SIGNATURE 9/ *f / | cf

_,(j\ifa\%}'\/_ 1/31] '
T Wy 7/5/7



FORM A: County Funded Travel Disclosure Report

El Paso County Travel Justification Form /
/

Employee: Mayra Salazar Signature: ~*Z

Dept Head: Edward A.Dion Signature: Date:
Dept County Auditor's Job Title: Accountant

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 details prior to travel jeopardize the safety of the traveler. Yes

Purpose: (check one)

=

Statutorily Required Training to Hold Elective Office

Statute Reference:

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 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 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 Federal/State Legislature,
Federal/State Legislature, Federal/State Agency, or Other Regulatory Body,

Including Grant Application Advocacy
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/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

- Date: 1/31/2019

NO



County of El Paso
Travel and Training ADVANCE Request Form

NAME Claudia M {/\(Y\ d ‘(J’Z/ DEPARTMENT ‘County Auditor

EVENT  Tyler Connect 2019 DESTINATION Dallas, TX
; . | ~ FUNDING SOURCE - e
DATES 4/7/2019 TO |  4/10/2019 ~ (Agenda Item Format) SR TRAVELEROEED
SEPARATE CK / TOTAL
= , FURCHASING | RTEDITCARD | ADVANCE | mounT
REGISTRATION - If separate check, please _ i
include completed Registration Form $ 950.00 950.00
TRANSPORTATION ' $ 300.60 300.60
CROUND ) 1 1 - - - e
TRANSPORTATION 7 B o 7 S 70.00 - 70.00
GAS 0.00
MEAL PER DIEM (DEPARTURE) ’ S 49.50

75% of full per diem 49_._50

MEAL PER DIV (EVENT DATES) ﬁ | ;-)Og?&ﬁo" | 98.00

MEAL PER DIEM (RETURN) o

75% of full per diem o 7 . $ 4950 . 49.50
COU eNE T3

___:}ﬁsve’?v?sﬂi’&%%%ta%?%z s 168 72268

T |  FEB QA7 | 0.00

OTHER =11 k_k% Z 0.00

TOTALS: §  950.00 $ - S 129628 $2,240.28

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

_htfp://www.epcounty.com/auditor/forms/Travel and Training Policy 102416.pdf

EMPLOYEE U/j DATE 2’ |
SIGNATURE \ N~ B B 7 O % [/c/
DEPARTMENT HEAD” /g DATE _ :
SIGNATURE Dplao KHaren At lHIad ,(u(-w -"_/’/’ J

L ¥

'“‘ﬁ‘ECEwED"“! i . ?ﬂ W

FEB -1 2019

EL PASO COUNTY
_ COUNTY ALIDITOR




El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure Repo

Employee: Claudia G Melendez Sigpature: Date: 2/01/2019
Dept Head: Edward Dion Signature; o iz an‘ £ te: { } g

Dept Auditor Job Title: Intermediate Accountant&‘f "‘(a

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 of the traveler. Yes X NO

Purpose: (check one)
Statutorily Required Training to Hold Elective Office
Statute Reference:
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 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 annually.
I have already fulfilled of these hours for this time period.
Estimated hours to be obtained from this course:

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

D Travel for Lobbying/Advocating Before Federal/State Legislature,
Federal/State Legislature, Federal/State Agency, or Other Regulatory Body,

Including Grant Application Advocacy
Entity Name:

Purpose of Visit:

I:’ Travel for Program Revenue Enhancement/Sales Opportunity
Explain:

D Program Development Training
Explain:

D 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/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



County of El Paso
LOCAL Training Request Form
REGISTRATION/PRESENTER EXPENSES ONLY

DEPARTMENT  County Auditor's Office

TRAINING EHigh Quality Audits and Working Papers

FUNDING SOURCE GADM-TRAVEL/PROF ED

DATES 27282019 | TO 2/28/2019  |(Agenda Item Format)
NAME OF TRAINING ORGANIZATION ADDRESS
Institute of Internal Auditors- El Paso Chapter P.O. Box 5105 El Paso, TX 79953
EMPLOYEE NAME EMPLOYEE SIGNATURE AMOUNT

. ,/;7 _ —
James O' Neal <j§;%;-zfé;~t,4ﬁ’ | $100.00
I Phillip Trevizo ”_“fiﬁﬂ&%?i iy __$100.00
o I 2/fts |
TOTAL $200.00

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

http://www.epcounty.com/auditor/forms/Travel and Training Policy 102416.pdf

T HEAD DATE
e e Sy A ™o lq/)s
\ ( (




El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure Report
Employee: James O'Neal Signatureu&/ Date: ?-( (A
Dept Head: ~ Edward A. Dion Signature: _&g%———lf)ate: / 7
Dept County Auditor's Office Job Title: County Auditor Manager-Senior

Travel Funding Source:  X__County Grant Other

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

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

Purpose: (check one)
Statutorily Required Training to Hold Elective Office
Statute Reference:
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 course:
Please provide documentation for hours needed

D Professional or Technical Training to Maintain License/Certification
(peace officers, attorneys, CPAs, technical certifications, etc.)
My effective office requires number of training hours annually.
[ 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 Federal/State Legislature,
Federal/State Legislature, Federal/State Agency, or Other Regulatory Body,

Including Grant Application Advocacy
Entity Name:

Purpose of Visit:

Travel for Program Revenue Enhancement/Sales Opportunity
Explain:

D 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:

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

D Other:

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



El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure Report

Employee: Phillip Trevizo Signature: 74 —= Date:_“327/7
Dept Head: Edward A. Dion Signature: — Date: /?’
Dept County Auditor's Office Job Title: Internal Auditor

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 details prior to travel jeopardize the safety of the traveler. Yes X_NO

Purpose: (check one)
Statutorily Required Training to Hold Elective Office
Statute Reference:
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 course:
Please provide documentation for hours needed

D Professional or Technical Training to Maintain License/Certification
(peace officers, attorneys, 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 course:

<

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

D Travel for Lobbying/Advocating Before Federal/State Legislature,
Federal/State Legislature, Federal/State Agency, or Other Regulatory Body,
Including Grant Application Advocacy
Entity Name:
Purpose of Visit:

D Travel for Program Revenue Enhancement/Sales Opportunity
Explain:

Program Development Training
Explain:

D 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/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



(2918
County of El Paso
LOCAL Training Request Form
REGISTRATION/PRESENTER EXPENSES ONLY

DEPARTMENT k:l Paso County Sheriff's Office

TRAINING Janic SWAT Course

| ) IFUNDING SOURCE S
DATES i 4/3/2019 | TO | 4/9/2019 (Agenda Item Format) I

NAME OF TRAINING ORGANIZATION ADDRESS

3 l TP OA El Paso Police Dept. Training Academy

EMPLOYEE NAME EMPLOYEE SIGNATURE AMOUNT

———

S Eicvela = $400.00
Jose Ceniceros $400.00
________ JuanSoto $400.00
Robert Jimenez ; 540000

_Daniel Domingucr |

TOTAL! $1,600.00

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

http://www.epcounty.com/auditor/forms/Travel and Training Policy 102416 pdf

ARTMENT HEAD DATE
DEP _ e 1l / 2019

SIGNATURE !
Do /-2904

i el o et




E! Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure Repo

Employee: €E®C VeLA Signature: Date; _{-1449
Dept Head: Signature: Date; /~tS—'?
Dept Job Title:

Travel Funding Source:  XCounty Grant __ Other

Will any funds be reimbursed by another entity?

Travel Account No. Balance Remaining for FY:

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

Purpose: (check one)

Statutorily Required Training to Hold Elective Office

Statute Reference:

My effective office requires number of training hours annually.
1 have already fulfilled of these hours for this time perioed.
Estimated hours to be obtained from this course:

Please provide documentation for hours needed

X Professional or Technical Training to Maintain License/Certification
(peace officers, attorneys, 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 course:

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

D Travel for Lobbying/Advocating Before Federal/State Legislature,
Federal/State Legislature, Federal/State Agency, or Other Regulatory Body,

Including Grant Application Advocacy
Entity Name:

Purpose of Visit:

Travel for Program Revenue Enhancement/Sales Opportunity
Explain:

Program Development Training
Explain:

Travel ta Professional, County, or Elected Officials’ Organization
Meeting/Convention

(County Clerk’s Association, TAG, Conference of Urban Counties, TBIC, etc.)
Organization Name: Major Sheriff's Association Conference

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

D Other:

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




FORM A: County Funded Travel Disclosure Report
Employee:  Jase Jois Lairerss Signature:

El Paso County Travel Justification Form

Date; L Zu[:o; 7

Dept Head: B Jpeorin Signature: Date: f=gS</ 7
Dept Job Title: Pepo

Travel Funding Source:  XCounty Grant Other

Will any funds be reimbursed by another entity?

Travel Account No. Balance Remaining for FY:

Will posting travel details prior to travel jeopardize the safety of the traveler. _____ Yes ___ NO

Purpose: (check one)

J

Statutorily Required Training to Hold Elective Office

Statute Reference:

My effective office requires number of training hours annually.
I have aiready fulfilled of these hours for this time peried.
Estimated hours to be obtained from this course:

Piease 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 annually.

[ have already fulfilled of these hours for this time period.
Estimated hours to be obtained from this course:

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

Travel for Lobbying/Advocating Before Federal/State Legislature,
Federal/State Legislature, Federal/State Agency, or Other Regulatory Body,

Including Grant Application Advoeacy
Entity Name:
Purpose of Visit:

Travel for Program Revenuc 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; Major Sheriff's Association Conference

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

Other:

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




El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure Report

Date: ﬂ/r///? :

Employee: o Jere Signature:

Dept Head: P Vnacitm Signature: Date: Z - /J'"(?
Dept : gPS© Job Title:

Travel Funding Source:  XCounty Grant Other

Will any funds be reimbursed by another entity?
Travel Account No. Balance Remaining for FY:
Will posting travel details priar to travel jeopardize the safety of the traveler. Yes

Purpose: (check one)
Statutorily Required Training to Hold Elective Office
Statute Reference:
My effective office requires number of training hours annually.
[ have already fulfilled of these hours for this time period.
Estimated hours to be obtained from this course:
Please provide documentation for hours needed

X Professional or Technical Training to Maintain License/Certification
(peace officers, attorneys, CPAs, technical certifications, efc.)
My effective office requires number of training hours annually.
I have aiready fulfilled of these hours for this time period.
Estimated hours to be obtained from this course:

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

D Travel for Lobbying/Advocating Before Federal/State Legislature,
Federal/State Legislature, Federal/State Agency, or Other Regulatory Body,
Including Grant Application Advocacy
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, eic.)

Organization Name: Major Sheriff's Association Conference

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

Other: __

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

NO




El Paso County Travel Justification Form
FORM A: County Funded Travel Disclosure Report
Employee: Rober! D. fimenez Signature: Bbut 2 Jrengins 533 Date: ommns
Dept Head: 2. Usg. ro Signatur?/% Date: /4 5-( 5
Dept  : & PasoCounty Sheriffs Office Jot Title: Deputy
Travel Funding Source:  XCounty Grant Other

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

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

Purpose: (check one)
Statutorily Required Trzining to Hold Elective Office
Statute Reference:
My effective office requires number of training hours annually.
1 have already fulfilled of these hours for this time period.
Estimated hours to be obtained from this course:
Please provide documentation for hours needed

X Professional or Technical Training to Maintain License/Certification
(peace officers, attorneys, 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 course:______

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

] Travel for Lobbying/Advocating Before Federal/State Legislature,
Federal/State Legislature, Federal/State Agency, or Other Regulatory Body,
Including Grant Application Advocacy
Entity Name: ____
Purpose of Visit:

L__l Travel for Program Revenue Enhancement/Sales Opportunity
Explain: )

Program Develoepment Training
Explain:

D Travel to Professional, County, or Elected Officials’ Organization
Meeting/Convention
(County Clerk’s Association, TAG, Conference of Urban Counties, TBIC, etc.)
Organization Name: Major Sheriff's Association Conference

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

D Other:

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




El Paso County Travel Justification Form

FORM A: County ed Travel Disclosur
Employee: <:D,mg5§ ng Signatire: Date: gﬂlj’//?

] Ve

Dept Head:  &.Vravetn ] Signatur: Date: /~(s=(3
Dept Job Title: ____

Travel Funding Source:  XCounty Grant Other

Will any funds be reimbursed by another entity?

Travel Account No. Balance Remaining for FY:

Will posting travel details prior to travel jeopardize the safety of the traveler. Yes

Purpose: (check one)

[

Statutorily Required Training to Hold Elective Office

Statute Reference:

My effective office requires number of training hours annually.
1 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 of training hours annually.

1 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 Federal/State Legislature,
Federal/State Legislature, Federal/State Agency, or Other Regulatory Body,

Including Grant Application Advocacy
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: Major Sheriff's Association Conference

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

Other:

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

NO




County of El Paso
LOCAL Training Request Form
REGISTRATION/PRESENTER EXPENSES ONLY

DEPARTMENT  Domestic Relations Office

TRAINING How to Become a Better Communicator

 FUNDING SOURCE

NAME OF TRAINING ORGANIZATION ADDRESS

Skill Path Seminars El Paso, Texas

EMPLOYEE NAME AMOUNT
Elisa Herndon $149.00
j
N - 1 - =
= - ;’ e Z/I(/%
(
TOTAL $149.00

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

www.epcounty.com/auditor/for ravel and Training Policy 102416.pdf

fE
S N i Sy “2Uf




El Paso County Travel Justification Form

FORM A: County Funded Travel Duclosure epc

Employee: Elisa Herndon Signa Date: i % f
Dept Head: Brian Stanley Signa Date: 7
Dept DRO Job Title: h;ghatlon Officer Sr.

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 details prior to travel jeopardize the safety of the traveler. Yes XNO

Purpose: (check one)

[J  statutorily Required Training to Hold Elective Office
Statute Reference:
My effective office requires number of training hours annually.
1 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 of training hours annually.
I have already fulfilled of these hours for this time period.
Estimated hours to be obtained from this course:

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

D Travel for Lobbying/Advocating Before Federal/State Legislature,
Federal/State Legislature, Federal/State Agency, or Other Regulatory Body,

Including Grant Application Advocacy
Entity Name:

Purpose of Visit:

D Travel for Program Revenue Enhancement/Sales Opportunity
Explain:

D 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:

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

D Other:

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



County of El Paso
Travel and Training ADVANCE Request Form
120380

NAME  fht<sA &. f2E€¢ T DEPARIMENT 20" pycrrr (0wl
EVENT  E1imsohne Assoc vl e DESTINATION _ Las Veghs, , Ny

DATES cﬂ/l ¥ /I? TO 4/ A // 4 ilgzﬂii?ﬂ?; | GADM‘TRAVEUPROF ED
SEPARATE CK/  COUNTY ~ TOTAL

_ PURCHASING CREDIT CARD ADVANCE AMOUNT
REGISTRATION - If separate check, please =F . k=
|include completed Registration Form 7 - B ! Af / A‘ ‘ 0.00
TRANSPORTATION AIRFARE B3,/ o 0.00 |
sm;ms.mx: SHARER!DE — B SR %k 0 00
CAR RENTAL (IF APPROVED) | ‘ 7 — = 0;06
GAS : : i 0.00

MEAL PER DIEM (DEPARTURE) ! - :

75% of full per diem ) : ; 0.00
MEAL PER DIEM (EVENT DATES) ; 0.00
MEAL PER DIEM (RETURN) =—— ; =
75% of full per diem — — : 0.00
LODGING __[CoUNTY AUDITORS OFFice] | S 37. 20 o 8
R ARKING REVIEWED AND APPROV ':,";' 0.00
OTHER ; ' FEB 0F ' | 0.00
OTHER _ ‘i BY “é ; - 7 0.00
OTHER _ s i — — . @1170 .90 | 0.00

TOTALS: § , $ - o Sled.ia. $0.00

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

http://www.epcounty.com/auditor/forms/Travel and Training Policy 102416.pdf

Will any funds be reimbursed by another entity? Es;@ What entity? [

EMPLOYEE DATE
SIGNATURE

DEPARTMENT H DATE
SIGNATURE W % A/s / 2o/7

FOR AUD!TOR@FFICE USE ONLY

Checklist VENDOR NUMBER:
Justification Form .
Employee Agreement REVIEWED BY:

Expenditure Voucher for Previous Travel N / I
Cummulative Travel less than $4,000 APPROVED BY: \7//4} T T / (G
77 1’:/ 1 7 <7

o



County Funded Justification Form

Employee: Signature: Date:

Dept Head: MQ Peéez Signature: 6 Date: 23} T201Y
Dept : A76™ brdrc Job Title: €

Travel Funding Source: County Grant
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 of the traveler. Yes _X- NO

Purpose: (check one)
Statutorily Required Training to Hold Elective Office
Statute Reference:
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 course:
Please provide documentation for hours needed

D Professional or Technical Training to Maintain License/Certification
(peace officers, attorneys, 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 course:

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

Travel for Lobbying/Advocating Before Federal/State Legislature,
Federal/State Legislature, Federal/State Agency, or Other Regulatory Body,

Including Grant Application Advocacy
Entity Name:
Purpose of Visit:

Travel for Program Revenue Enhancement/Sales Opportunity
Explain:

Program Development Training
Explain:

KL Travel to Professional, County, or Elected Officials’ Organization
Meeting/Convention

{County Clerk’s AG Conference of Urban Counties, TBIC,
Organization Name: _@i@

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

|:] Other:



County of El Paso
LOCAL Training Request Form
REGISTRATION/PRESENTER EXPENSES ONLY

DEPARTMENT County Auditor

TRAINING Payroll Law 2019

02/22/19

EUNDING SULRCE GADM-TRAVEL/PROF ED

SIGNING OF THIS FORM CONSTITUTES ACKNOWLEDGEMENT AND AGREEMENT WITH THE COUNTY TRAVEL POLICY
REQUIREMENTS, I\( LUDING EMPLOYMENT COMMITMENT AND AUTHORIZATION TO DEDUCT AMOUNTS OWED TO THE
COUNTY FROM WAGES.

http://www.epcounty.com/auditor/forms/Travel and Training Policy 102416.pdf

DEPARTMENT HEAD DATE
SIGNATURE M@ A\_ '2/ e//9
{ U
FOR AUDITOR'S OFFICE USE ONLY
Checklist VENDOR NUMBER:
Justification Form
Employee Agreement REVIEWED BY:

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

APPROVED BY: // f;’ 4 A /&S

DATES TO o (Agenda Item Format)
NAME OF TRAINING ORGANIZATION ADDRESS
National Seminars Training L Z 55 =
EMPLOYEE NAME EMPLOYEE SIGNATURE AMOUNT
Imelda T. Gaytan _ &,&I&Q/\ - $199.00 ¥
Denise Ceballos .0 ol (,t 2 $199.00/
;’.M‘l'“ =t —— e
; Hﬁaw.ﬁi: i D
g 4
i F EB = C 2an . 4
________________ ELPASCCOUNTY ¢
COLNTY ALIDITOR
TOTAL $398.00




County Funded Justification Form _'//

L
Employee: Imelda T. Gaytan Signatures:@f“’*% € %e: 2/1/2019

Dept Head: Edward A. Dion Signature: Date: 2 /& / / ?
Dept Name:  County Auditor Job Title: Payroll & Benefits Répofting Audit
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 of the traveler? YES NO

Purpose: (check one)

Statutorily Required Training to Hold Elective Office

Statute Reference:

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 course:

Please provide documentation for hours needed

Lz_d Professional or Technical Training to Maintain License/Certification
(peace officers, attorneys, CPAs, technical certifications, etc.)
My effective office requires 60 number of training hours annually.
[ have already fulfilled 28.50f these hours for this time period.
Estimated hours to be obtained from this course:5.5

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

I:] Travel for Lobbying/Advocating Before Federal/State Legislature,
Federal/State Legislature, Federal/State Agency, or Other Regulatory Body,

Including Grant Application Advocacy
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/Management/Personal Development Training
(“Dealing with Difficult People™, stress management, “Be A Better Leader”, etc.)

|:| Other:



County Funded Justification Form

Employee: Denwe Celoallos Signature: {Q. Date: 113 /1
Dept Head: Signature: Date: 2% / / 7
Dept Name: Cm%ml“s_ Job Title: A¢Coundank

Travel Funding Source: X County Grant Other

Will any funds be reimbursed by another entity? WO
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 Office

Statute Reference:

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 course:

Please provide documentation for hours needed

D Professional or Technical Training to Maintain License/Certification
(peace officers, attorneys, 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 course:

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

D Travel for Lobbying/Advocating Before Federal/State Legislature,
Federal/State Legislature, Federal/State Agency, or Other Regulatory Body,
Including Grant Application Advocacy
Entity Name:
Purpose of Visit: ____

D Travel for Program Revenue Enhancement/Sales Opportunity
Explain:

[:l 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/Management/Personal Development Training
(*Dealing with Difficult People™, stress management, “Be A Better Leader”, etc.)

Other:



County of El Paso
LOCAL Training Request Form
REGISTRATION/PRESENTER EXPENSES ONLY

DEPARTMENT Audltor

TRAINING Forens1c Analyltlcs and Accountmg Techno!ogy

| r 'FUNDING SOURCE
DATES | 2212019 | TO| 20212019  |(Agenda Item Format) GADM-TRAVEL/PROF ED
NAME OF TRAINING ORGANIZATION : ADDRESS
ACFE \30OW\DO PO BOX 2321 El Paso Texas 799952

EMPLOYEE NAME : EMPLOYEE SIGNATURE AMOUNT

_ Esteban Fernandez . $200.00

ica - ) $200.00/

Michael Lamas 74%(—‘ B ____$200.00f

TOTAL $600.00

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

www.epcounty.com/auditor/forms/Travel and Tralnmg Pohg 102416.pdf

A Y (o YT




El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure Report

Employee:  {slehmn Fumendz-Signature: 5o Date:

Dept Head: ﬁﬂm Signature: @ Date: 6//7
Dept Job Title: . M

Travel Funding Source: & _County Grant Other

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

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

Purpose: (check one)

Statutorily Required Training to Hold Elective Office

Statute Reference:

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 course:

Please provide documentation for hours needed

I:l Professional or Technical Training to Maintain License/Certification
(peace officers, attorneys, 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 course:

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

[

Travel for Lobbying/Advocating Before Federal/State Legislature,
Federal/State Legislature, Federal/State Agency, or Other Regulatory Body,

Including Grant Application Advocacy
Entity Name:

Purpose of Visit:

|:| Travel for Program Revenue Enhancement/Sales Opportunity
Explain:

Program Development Training
Explain:

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

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

D Other:

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



El Paso County Travel Justification Form

FORM A: Coynty Funded Travel Disclosure Report

Employee: (i] ignature: Date:
Dept Head: D.4y Signature: Date: / T
Dept Job Title: Stk Aeeren
Travel Funding Source: X County Grant Other
Will any funds be reimbursed by another entity?
Travel Account No. Balance Remaining for FY:
Will posting travel details prior to travel jeopardize the safety of the traveler. Yes NO
Purpose: (check one)
Statutorily Required Training to Hold Elective Office
Statute Reference:
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 course:
Please provide documentation for hours needed
D Professional or Technical Training to Maintain License/Certification
(peace officers, attorneys, 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 course:

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

[

Travel for Lobbying/Advocating Before Federal/State Legislature,
Federal/State Legislature, Federal/State Agency, or Other Regulatory Body,

Including Grant Application Advocacy
Entity Name:

Purpose of Visit:

[:] Travel for Program Revenue Enhancement/Sales Opportunity
Explain:

Program Development Training
Explain:

D 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/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



El Paso County Travel Justification Form

FORM A: County Funded Travel Discl ur:/e,port

Employee:  Michael [a#05 Signature: Z~— Date: 2/111
Dept Head:  Edward Dion  Signature: Date: / 7
Dept Avdrter 5 Job Title; Sentor Accoundant™
Travel Funding Source: _ > 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 of the traveler. Yes _ X NO
Purpose: (check one)
Statutorily Required Training to Hold Elective Office
Statute Reference:
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 course:
Please provide documentation for hours needed
LZ‘ Professional or Technical Training to Maintain License/Certification
(peace officers, attorneys, 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 course:

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

D Travel for Lobbying/Advocating Before Federal/State Legislature,
Federal/State Legislature, Federal/State Agency, or Other Regulatory Body,

Including Grant Application Advocacy
Entity Name:
Purpose of Visit:

D Travel for Program Revenue Enhancement/Sales Opportunity
Explain:

Program Development Training
Explain:

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

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

|:| Other:

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