


TRAVEL REGISTER

CC 07/26/2021

VENDOR NAME DOCUMENT INVOICE ACCOUNT DESC AMOUNT

LETICIA RAMOS 2160194 TA2100428 GF-GADM-TRAVEL/PROF ED 719.00

ANGELA BRINKLEY 2160195 TA2100429 GF-GADM-TRAVEL/PROF ED 719.00

MIREYA G. CEPEDA 2160283 TA2100438 GF-GADM-TRAVEL/PROF ED 810.72

TEXAS ASSOCIATION OF 2159483 TA2100417 GF-GADM-TRAVEL/PROF ED 200.00

TEXAS ASSOCIATION OF 2159488 TA2100418 GF-GADM-TRAVEL/PROF ED 200.00

TEXAS STATE UNIVERSI 2158890 TA2100409 GF-GADM-TRAVEL/PROF ED 50.00

TEXAS STATE UNIVERSI 2158891 TA2100402 GF-GADM-TRAVEL/PROF ED 50.00

TEXAS STATE UNIVERSI 2158892 TA2100403 GF-GADM-TRAVEL/PROF ED 50.00

TEXAS STATE UNIVERSI 2158893 TA2100404 GF-GADM-TRAVEL/PROF ED 50.00

TEXAS STATE UNIVERSI 2158894 TA2100405 GF-GADM-TRAVEL/PROF ED 50.00

TEXAS STATE UNIVERSI 2158895 TA2100406 GF-GADM-TRAVEL/PROF ED 50.00

TEXAS STATE UNIVERSI 2158896 TA2100407 GF-GADM-TRAVEL/PROF ED 50.00

TEXAS STATE UNIVERSI 2158897 TA2100408 GF-GADM-TRAVEL/PROF ED 50.00

TEXAS ASSOCIATION OF 2160128 TA2100419 GF-GADM-TRAVEL/PROF ED 285.00

TEXAS ASSOCIATION OF 2160129 TA2100420 GF-GADM-TRAVEL/PROF ED 285.00

TEXAS ASSOCIATION OF 2160130 TA2100421 GF-GADM-TRAVEL/PROF ED 285.00

ELIZABETH M AUGUSTAI 2160282 TA2100437 GF-GADM-TRAVEL/PROF ED 2,074.96

TEXAS ASSOCIATION OF 2160174 TA2100422 GF-GADM-TRAVEL/PROF ED 200.00

TEXAS ASSOCIATION OF 2160181 TA2100423 GF-GADM-TRAVEL/PROF ED 200.00

TEXAS ASSOCIATION OF 2160183 TA2100424 GF-GADM-TRAVEL/PROF ED 200.00

TEXAS ASSOCIATION OF 2160184 TA2100425 GF-GADM-TRAVEL/PROF ED 200.00

TEXAS ASSOCIATION OF 2160186 TA2100426 GF-GADM-TRAVEL/PROF ED 200.00

RUBEN P. GONZALEZ, T 2160193 TA2100427 GF-GADM-TRAVEL/PROF ED 779.00

ROSA ARZAVALA 2160278 TA2100433 GF-GADM-TRAVEL/PROF ED 673.97

FRANCISCO BALDERRAMA 2159471 TA0601-0221 SG-R1BRPRU20-OPERATING EXP 622.80

Total 9,054.45
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County of El Paso

LOCAL Trainin g Request Form
REG ISTRATION/PRESENTER EXPENSES ON LY

DEPARTMENT JP.I

TIIAINING 2021 Lcgislative Updste

I)ATES 
8r j l/2021 TO 3 -',i l l0ll GADMINGF 6705, G/LndI ltcm lormxr)

Ft \., t)t \.'(; s()tllact.

A t) t) ti, ussNAI\I I: ()F'I'RAININ(; oRCAN IZAI'IoN

EMPLOYEE NAME

Judge Rebeca Bustamante

Alice Rosas

Claudia Fernandez

Amanda Morales

April Maninez

Frances Ari6

Ivette Velaquez

M. Carmen Diaz

ENIPLOYEI] SICNATURE i\ M()l N1

s50.00

s50.00

550.00

s5 0.00

s50.00

,Ak

s50.00

$50.00

$50.00

TOI'AL s{00.00

( ot Yt 't F lao\l \\ \(;us.
Tre

\l).\(;Rl.:u\lt:\r \r lTll tll[]({)t \1\ 1R.\\ t:l POl.l( \st(;\I\(; ol. 1 Il ls !oR\l ( o\s l lI t 1 t:s \( K\o\\ L[]lx;u\l[]

DATT]

0bDEPAR'T}IENT HEAI)
SI(;NATURE

a?-

REVIEWED AND APPROVED BY: MARIBEL G. RUIZ

VENDOR #120344-4TJCTC



El Paso County Travel Justification Form

FORM A: County Funded Travel ure Rep rt
Employee: RebecaB*iamanre Signature .. 6t2912021

Dept Head: Signature: Date: 612912021

Dept : JP 4 Job Title: Judse

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

Travel Account No Balance Remaining for FY: _

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

Purpose: (check one)

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

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

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,
Includins Crant Application Advocacy

Entity Name: _
Purpose of Visit: _

Travel for Program Revenue Enhanceme[t/Sales Opportunity
Explain: _

Program Development Training
Explain: _

Trayel to Professional, County, or Elected Oflicials' Organization
Meeting/Convention
(County Clerk's Associatio[, TAG, Conference ofUrban Counties, TBIC, etc.)
Organization Name: _

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

Other: vnurarweb narX

Amended by the El Paso County Commissioners Court on June l'1,2013

tr

tr

tr

tr

tr



El Paso County Travel Justification Form

County Funded Travel ure ortFORM A:
Employee:
Dept Head:
Dept :

S igl.rat ure [)1lu 612812021

Jldse Rebeca Buslamanro Signature: te: 612912021

JP4 Job Title:eministra tiva Special Senior
Travel Funding Source: __X_County _Gmnt _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 OfTice
Statute Reference:
My effective office requires _ number oftraining hours annually
I have already fulfilled _of these hours for this time period.
Estimated hours to be obtained from this course:_
Please provide documentation for hours needed

Professional or Technical Training to Maintain License/Certification
(peace 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 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,
Federaystate Legislature, Federal/State Agency, or Other Regulatory Body,
lncludins 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 Oflicials' Organization
Meeting/Convention
(County Clerk's Association, TAG, Conference ofUrban Counties, TBIC, etc.)
Organization Name: _

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

K
Amended by the EI Paso Counfy Commissioners Court on June I7,20L3

Travel Account No. _

Other: VirtualWebinar

tr



El Paso County Travel Justification Form

Claudia B. Fernandcz Signature:
oate: Obl4El 2I

.7

Dept Head:
Dept : { Job Title: Administrative Specialist Senior
Travel Funding Source: y County

GAOM NGF -6705 G/L
Grant

Will any funds be reimbursed by another entity? _

Travel Account No Balancc Remaining for FY

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

Purpose: (check one)

tr Statutorily Required Training to Hold Elective Olnce
Statute Reference;
My effective offrce requires _ number oftraining hours annually.
I havc alrcady fulfilled _of thcse hours for this timc period.
Estimated hours to be obtained liom this course:_
Please provide documentation for hours nceded

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

tr Additional Profcssional or Technical Training NOT Requircd to Maintain
License/Certirication

Travel for Lobbying/Advocating Before Federal/State Legislature,
Federal/State Legislsture, Federal/Ststc Agency, or Other Regutatory Body,
Includins Crarlt Applicstion Advocacv

Enriry Name: _
Purpose of Visit: _

Travel for Program Revenue EnhancemenUSales Opportunity
Explain: _

Program Developmcnt Training
Explain: _

Travel to Professiolal, Count], or Elected Omcials' Organiztion
Meetirlg/Convention
(County Clerk's Association, TAG, Confcrence of Urban Counties, TBIC, etc.)
Organization Name: _

Human Resources/Managemcnt/Personal Dcvelopmcnt Training
("Dealing with Diflcult People", stress management, "Bc A Bener Leader", etc.)

oute: 0Ql)7 oll

-Other

NO

tr

x Other

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

FORM A: County Funded Travel Disclosure Report
Employee:

Signature:



iscl p0rt['ORM A: ( ountr Fundcd f ravcl D
r.mplrrr ec : *WlL MItlhlt6Ee,,ntur"
DcPt I lcadJudge Reherd Busramantesigtlature

oor",tllblA
pr1". o7fizoz i

u

Grant _Other
DcDl : Job Title
I rauel Funding Soirce-l -LCoun,'GADM1NGF 6705 G/L

Will an) tunds bc reimbulscd b1 anothcr cnrit),) _

Travcl Accounl No lSalancc lLcrnaining tbr FY

Will posting tlavel dctails prior to travcljeopardize th!'safct) ol'thc tra\clcr Yes r"O

Purposc: (chccli onc)

Statutoril)'Required Training to Hold Electite Oflice
Slatute Reference:
)!t;- cffcctive oflicc rcquircs _ numbcr oftraining hours annuallr
I have already t'ullilled _of thesc hours lbr this tirne period.
Estinrated hours to be obtained trom this course:__ _
Please provide documentation lbr lrours needed

Professional or Technical Training to Maintain License/Certification
(peace ofTicers. attome)s. CPAs. technical cenifications. etc.)
My effective oflice requires _ nunrber oflraining hours annually'.
I have alreadl fullillcd_of thesc hours tbr this timc pcriod.
Estimatcd hours to be obtaincd from this course;

Additional Profcssional or Tcchnical Training NOT Required to l\laintain
Liccnse/Certification

Travel for Lobbying/Advocaling Before Federsl/Stale Legislature,
Fed€ral/State Legislature, Fcderal/State Agenc!.,, or Other Regulstory Body,
lncludins. Grant Aoplication Ad!'ocacv
Entity Name: _
Purpose of Visit: _

Program Develonnrent Training
F-rplain: _

Travel to Professional, Count), or Elected Omcisls' Organiz:tion
Meeting/Convention
(County Clerk's Association. TAG. Confercnce of Urban Counties. 

-l'BlC. 
etc.)

Organization Name: _

x

Human Resources/Manrgcmcnt/Persolal Devclopment Training
("Dealing uith Difficult Peoplc". strcss managenrcnt. "Be A Bener Leadei, etc.)

x
Otherl

Amended b! the El Paso County Commissioners Coun on June I 7, 2013

I:l l)aso ('ountr' I'ralcl Justilication Folnl

Travel for Program Revenuc Enhancement/Sales Opportunit)
Explain: _

tr

tr

tr

n

D

tr



EI Paso County Travel Justification Form

u ortFORM A: County Funded Travel Disclos

Employee: Frances Arias Signatu

f)eot Head :JUdUeRebeca Bustamante

Oeot : JP4 Job Tit
Travel Funding Source: x CounlY

6

S lgn Datei 612912021

le: Qeqrt.le&rL
Grant Other

Will any funds be re,*b",*O O, 
"""tn* 

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)

Siatrto.ily Required T18ining to Hold Elective Office

Statute Reference:
Mv effective offlce requires 

- 

number of training hours annually'

i'ii.r.'.i".av irinriei _--of tltse hours for this time period'

Estimated hours to be obtained fiom this course:-
Fi.ur. ptoriOe Oo"umentation for hours needed

Professional or Techoical Trsining to Msintain License/Certitication

i"** 
"ff"*t..n"*eys, 

CPAs, technicat certifications' etc )

ffik;;;;';iil;;;q'uii"i nu'nu"r of training hours annuallv

ff";'il;;l;lf;li"a'-ortr"tt ttoutt for this time period'

Estimated houn to be obtained from this course: 

-
Aiditioral Professional or Technical Training NOT Required to Msintsin

License/Certific!tion

Travel for Lobbying/Advocsting Before Federsl/Statc Legislsture'

;;;;-il;i;sa.iature, Fedeiaustate Agencv' or othcr Resulstorv Bodv'

Includinq Grant ADolication AdvoclcY

Entity Name: 

-
Purpose of Visit: 

-Trsvel for Progr8m Revenue Enhsnceme[Usales Opportunity

Explain: 

-Prog18m DeYeloPmert Training
Explain: 

-Trrvel to Professionsl, County' or Elected Ollicisls' Orgrrizrtion

Meetins/Convention
it;ffi:'c];;il;;;;ciation, rAc, conference of Urban counties' rBIC' etc )

Organization Name: 

-Human Resources/Mansgement/Personel Development Trsining

iilffi;iid,ff"utt eJopre" siress m"n"g"*"ni' "Bt A Bener Leadei" etc )

D

Other: 

-

n

!
Amended by the El Paso County Commissioners Court on June l7' 2013

x

tr

tr



El Paso County Travel Justification Form

FOIIM A: County Fundcd Travcl Disclosu rq
Employee; ,vr,..c.m.nou Signature:
Dept Llcad: Juds6 Rebee Busramanre Si8nature:

L Da13. An4nO21

@.-angnol

rt

Dept : --,e!_ Job Title: -.Je!-.lQlerk Court
Travcl Funding Source: --X_County Crant 

-OtherWill any lunds be reimbursed by another entty? 

-Balance Remaining for FY; 

-Will posting travcl details prior to travel j eopardize the safcty ofthe lravelcr Yes NO

Purpose: (check one)

Statutorily Requircd'I rrininS to llold Elective Office
Statute Reference:
My cffective office rcquires 

- 

number oftraining hours annually
I have already fulfilled 

-of 

these hours for this timc period.

Estimatcd hours to be obtaincd from this courc:-
Please provide documentation for hours ncedcd

Profcssiooal or Technical Training to ltlaintain l,icense/Certification
(peace officers, anomeys. CPAs, technical ccrtifications, ctc.)
My cffective officc rcquircs 

- 

number oftraining hours annually.
I havc alrcady fulfilled-of these hours for this time period.

Estimared hours to bc obtaincd from lhis cou6c:

Addilionrl Profcssionxl or Tcchnical Training NOT Required to Illaintrin
l,iccnsc/Certification

Travcl for t obbying,/Advocating Beforc Feder.ystrte Legislature,
FcderaUstrte l,egislaturc, Federrustrte Agctlcy, or Other Regulltory Body'
lncludinq Grrnt Arrl,licstion Advocrcv

Entity Name: _
Purpose of visit: 

-Travel for Program Revtnue Enhancement/Sales Opportunity
Explain: 

-Prognm Developmcnt Training
Explain: 

-Trrvel to Prof.ssion.l, County, or El.cted Oflicirls' Organizetion
I\leetirg/Corlvcntior
(Count) Clerk's Association. TAC. Confercncc ofUrban Counties, TBIC, etc.)
OrpaniTation Namc:

lluman Resourccs/[t{nrgcmcnt/Pcrsonal Dcvclopmcrtt Tr!ining
("Dcaling with Difficult Pcople". stress managcment. "Bc A Better Leadci'. etc.)

Amended by the til Paso County CommissioneN Court on June 17, 201J

Travel Account No. _

tr

x
tr

tr

tr

tr Othcr: _



El Paso County Travcl Justification Form

FOIIM A: County Fundcd Travcl l)isclosurc llcport
Employce : Ivette Velasquez
Dept Head: Judge Rebeca Bustamantc

Date: 6/Z8t2t
Date: Ob lxfx>r

Dcpt : Job 'fitlc: Court ( llcrk
Travel Funding Source: X County _(;rlnt

CADM NGF 5705 G]L

Will any funds be reimbursed by another entitl? _

C)thcr

Travel Account No Rrlancc Itcrnaining lbr FY

Will posting travcl delails prior to travel jeopardizc thc safcty ofthe traveler Yes _NO

Purposer (check onc)

Statutorily Required Training to llold Elctlivc Oflice
Statute Refercnce:
My effective office requires 

- 

numbcr o trui 'ing hours annually.
I have alrcady fulfilled ofthes.'hours li,r this tinrc Period.
Estimated hours to be obtained from tiris coursc:-
Please provide documentation for hours nc,',1.'d

Professional or Technical Trsining to i\Iaintain Liccnsc/Ccrtific8tion
(peace oflicers, attorneys. CPAs, tccl''ricrl ccrtilications, etc.)
My effective office requires 

- 

nunrbcr ol training hours annually.
I havc already fulfilled-of thcsc l'orrr"s l,'r this timc period.
Estimatcd hours to be obtained ftom this coursc:-

Additional Professional or Technical Training NOT Rcquired to Mailltaill
License/Ccrtification

Tral'cl for Lobbying/Advocating llcft, r( l (,ltrnl'SIxlc Legislatur€'
Fcdcral/Strtc Lcgislaturc, Fcdcral slrlc .\ r,rr\. t,r Othcr Regulatory Body'
I nclud in g C rant Annlication Adr'.' (':t(\

Entitv Nallrc:
PurDose of Visit:

Travel for Program Rct'cnuc Enh,rrr.r'rrr( l/S:rle\ Opportunity
Explain: _

Progranr Dcvelopmcnt Training
Explirin: 

-

S igrurtu
S ignature:

J P,l

Travcl lo Profcssional, Count], oI I.lr!t.,l ()fllcials' Organization
Mecting/Con!entiotl
(County Clerk's Association. TAC. Corr IiIc:rr'c of I lrban Counties. TBIC. etc.)

Organizrtion Name: 

-llunrlrr llesorrrccs,/tr1:rrr:rgcnrcrrl I' r r':rl l)cr (l()pttlcnt Training
("Dcaling rvith Difticult ltcoplc", slr( \ Inl:r rcrrlcnt. "[le A Better Leader", etc.)

x Oth cr

Amendcd by lhe El P .,' ( ,rLLr " Corrrrrtissioners Court on June l7' 20li



Iil Paso County Travel Justification Form

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

AMANDN MORAI,ES Signature:
Signature:REBECA BUSTAMANTE

tet 6l?812021
ate Olt A,,b-t

Dept : JP4
Travel Funding Source

Job 
-f itle: COURT CLERK

Grantf,Coun ty
G/L

Olhcr
GADMINGF 6705

Will any funds be reimbursed by another entity? _

Balance Remaining for FY: _

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

-Yes -NOPurpose: (chcck one)

Statutorily Required Trsining to Hold Elective OIfice
Statute Reference:
My effective oflice rcquires _ number oftraining hours annually
I have already fulfilled ofthese hours for this time period.
Estimated hours to be obtained from this course:-
Please provide documentation for hours needed

Professional or Technicrl Training to Maintain Lice[se/Certilication
(peace oIlicers, anomeys, CPAs, technical cenifications, etc.)
My effective office requires 

- 

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

Additional Professionsl or Techrical Training NOT Required to Maiotain
License/Certification

Travrl for Lobbying/Advocating Before FederaUstate Legislaturc,
FcderaUState Legislalure, Federaystate Agency, or Other Regulstory Body'
Includills Grsnt ADplicrtion Advocscv

Entity Name: _
Purpose of Visit: 

-Travel for Program Reveoue EnhtncemenUsales Opportutlity
Explain: _

Progrrm Devclopmeot Trrinirtg
Explain: _

Travel lo Professional, Counly, or Elected Officials' Organizltion
Mecting/Convetrtion
(County Clerk's Association, TAG, Conference of Urban Counties, TBIC, etc.)
Organization Name: 

-Human Resourccs/Managemenl/Personal Developmer|t Training
("Dealing with Diflicult People", stress managcment, "Be A Better Leader", etc.)

Amended by the El Paso County Comnt issioners Court on June l7' 20 I l

Travel Account No.

tr

tr

Olher: 

-\



County of El Paso

Travel and Training ADVANCE Request Form

NAME lRosa I. Arzavala
..
DEPARTMENT lJustice of the Peace Precinct #5

)1.
ll

:DESTINATION rAustin, Texas (Austin Maniott)EVENT New Court Personnel Seminar

DATES 811U2021 13-Aug-21
FUNDING SOURCE

1(Agenda Item Format)
GADM-TRAVEL/PROF ED

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.

EMPLOYEE
SIGNATURE

rOlff
', al-ot -aoll

DEPARTMENT HEAD iParr z/e/*/
IGNATURE

REVIEWED AND APPROVED BY: MARIBEL G. RUIZ

EMP #106080

$31.00 $31.00

$35.25 $35.25

$673.97 $673.91

MRuiz
Stamp

MRuiz
Highlight

MRuiz
Highlight

MRuiz
Highlight



El Paso County Travel Justification Form

FORM A: County Funded Travel
Employee: Rosa I. Arzavala
Dept Head: John C. Chatman

Disclosure
Signature: Date:Z:l:&)l

Date: ?/s/ctud

Purpose

n

Signature:
Dept : JP#5 Job Title: Crimi
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

: (check one)

Statutorily Required Training to Hold Elective Office
Statute Reference:
My effective office requires _ number of training hours annually.
I have already fulhlled _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,
Includinq Grant Application Advocacv

Entity Name:
Purpose of Visit:

Travel for Program Revenue Enhancement/Sales Opportunity
Explain:

Program
Explain:

Development Training

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

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

Other:

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

tr

tr

tr

tr

T

tr

tr



County of El Paso
Travel and Training ADVANCE Request Form

NAME Elizabeth M. Augustain DEPARTMENT 65th District Court Protective Order

EvENT IJiffit 
court Reporter Association 

DESTTNATI.N Las vegas, Nevada

FTINDING SOURCEDATES TD\lzo2l To Blll2o2l (Agenda rtem Format)

SEPARATE CK /
PURCHASING

CREDIT CARD ADVANCE

$ 9s0.00

$ 555.97

TOTAL
AMOUNT

9s0.00

555.97

0.00

0.00

41.25

110.00

41.25

726.00

0.00

0.00

$2,424.47

EGISTRATION - If separate check, please

completed Registration Form

ATION

GROUND
.ATION

AS

T $ 41.2s

$ 110.00

s 41.2s

$ 726.00

75% of full per diem

MEAL PER DIEM (EVENT DATES)

75% of f ull per diem

LODGING

PARKING

THER

TOTALS:i $ $ $ 2,424.47

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/Travel and Trainine Policv 102415.pdf

3['."^?I'-3 Z1#{ }}t
DEPARTMENTHEAD J / \

DATE

DATE
1/ t

/
6SIGNATURE

REVIEWED AND APPROVED BY: MARIBEL G. RUIZ

EMP #112397

$395.96 $395.96

7/28

7/29 - 7/31

8/1

7/28 IS REGISTRATION FOR MAIN EVENT
& SEPARATE TICKETED EVENTS NOT
INCLUDED IN THIS REQUEST. TRAINING
RELATED TRAVEL DATES WILL COVER 
7/29-8/1.
MR

7/29 - 75% & DINNER PROV           $26.25
          (61 - 26)*75%
7/30 - ALL MEALS PROVIDED        $0.00
7/31 - ALL MEALS PROVIDED        $0.00
8/1 -  75%                                         $45.75

(SEE AGENDA ATTACHED)

$26.25

$0.00
$45.75

$657.00

7/30 - 7/31

7/29

$2,074.96$2,074.96

MRuiz
Highlight

MRuiz
Highlight



El Paso County Travel Justification Form

FOR]VI A: Countv Funded Travel Disclosure Renort t I

Employee: Ll,,J# A *;[,zugnature: 
" 

l\ll n7$,out", 1{," I a.l
Dept Head: ViA"g-SJJ Signature: J d Date: '

Dept :Lr.rL bi*C+,- Jobritle:C.+ R,.."t.
Travel Funding Source: J County _Grant I _Other

Purpose

T

Will any funds be reimbursed by another entity? N[o

Travel Account No. Balance Remaining for FY:

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

- 

Yes y' NO

: (check one)

Statutorily Required Training to Hold Elective Office
Statute Reference:
My effective office requirer ll.5 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, attomeys, CPAs, technical certifications, etc.)
My effective office requires lL. S number of training hours annually.
I have already fulfilled_of these hours for this time period.
Estimated hours to be obtained from this course: IJ. 5

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

Travel for Lobbying/Advocating Before Federal/State Legislature,
FederaUState Legislature, Federal/State Agency, or Other Regulatory Body,
Includins Grant Anplication 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/ManagementlPersonal Development Training
("Dealing with Difficult People", sffess management, "Be A Better Leader", etc.)

Other:

tr

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

tr

tr

T

tr

tr

tr



County of El Paso

Travel and Training ADVANCE Request Form

NAME Mireya Cepeda DEPARTMENT Domestic Relations Office

EVENT TADRO 36th Annual Conference DESTINATION Houston. Texas

FUNDING SOURCE GADM.TRAVEL/PRoF EDDATES rcl5}o2l ro tot}t2o2r tor.rur,i.r.or,nr,y

SIGNING OF TTIIS FOIINI CONS'IITTII'ES ACKNOWLEDG[,N,IT]NT AND AGR!]EJVIENl'\\'ITH THE COT'NT}'I'RAVEL POLICY
REQIJIRENIENTS, INCLTIDINC EMPLO\ NIEN.T COiU]\IITiVIENT AND AL;THORIZATION TO DEDTIC.I.A]VIOT;N,TS owED To TtIE

SEPARATE CK /
PURCHASING

CREDIT CARD ADVANCE

s 200.00

$ r 1.00

TOTAL
AMOUNT

200.00

11.00

0.00

0.00

45.75

122.00

45.75

428.22

0.00

0.00

$8s2.72

RllGISTIIATION - If separate check, please
include completerl Registration Form

TITANSPORTA'I-ION

GROI.IND
TRANSPORTA'TION

DIEM (DEPAR $ 45.7s

$ 122.00

$ 4s.7s

$ 428.22

75% of full per diem

VENT DA

MEAL PER DIEM (RETURN}

75% of full per diem

LODGING

PARKING

.tIIER

TOT,\LS: $ s s 852.72

COI.'NI'\ FIIOII \\ .\GIiS.

EMPLOYEE
IGNATURE

DEPARTMENT HEAD
SIGNATURE

-7,OhrJ er4-------
F*2r, Starr/e--

DATE
7-20-2021

DATE
7-20-2021

REVIEWED AND APPROVED BY: MARIBEL G. RUIZ

EMP #113057

$80.00

$810.72 $810.72

MRuiz
Stamp

MRuiz
Highlight



County Funded Justification Form

Ernployee: Mireva Cepeda Signature:

Signature:Dept. Head: Brian Stanlev
Dept.:Domestic Relations Office Job Title:

Travel Funding Source: X County __ Crant _ Other

Will any iunds be reimbursed by another entiLy?

Travel Account No. Balance llemaining tbr FY:

Will posting travel details prior to travel jeopardize the sat'ety of the traveler'? _ Yes X No

Purpose: (Check One)

I Statutorily Required Training to l{old Elective Office
Statute Ret'erence:

My ef1'ective oflice requires _ number oltraining hours annually.

I have already fulfilled of these hours lbr this time period.

Estimated hours to be obtained fiom this course:

Please provide documentation lbr hours needed.

Professional or Technical Training to Maintain License/Certification
(Peace Officers, Attorneys, CPAs, Technical Certiflcations, etc.)

My etfective office requires _ number oltraining hours annually.

I have already fulfllled_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,
Includins Grant Application Advocacy
Entitv Name:

Purpose of Visit:

tr

T
tr

l Travel for Program Revenue Enhancement/Sales Opportunity
Explain:

tr Program Development Training
Explain:

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

tr Human Resources/Management/Personal Development
("Dealing rvith Difllcult People". Stress Management. "Be

Other: TADRO 36th Annual Conference

Training
A [Jetter L,eader". etc.)



County of El Paso

LOCAL Trainin g Request Form
REG ISTRATION/PRESENTER EXPENSES ON LY

DEPARTMENT JP.I

TIIAINING 2021 Lcgislative Updste

I)ATES 
8r j l/2021 TO 3 -',i l l0ll GADMINGF 6705, G/LndI ltcm lormxr)

Ft \., t)t \.'(; s()tllact.

A t) t) ti, ussNAI\I I: ()F'I'RAININ(; oRCAN IZAI'IoN

EMPLOYEE NAME

Judge Rebeca Bustamante

Alice Rosas

Claudia Fernandez

Amanda Morales

April Maninez

Frances Ari6

Ivette Velaquez

M. Carmen Diaz

ENIPLOYEI] SICNATURE i\ M()l N1

s50.00

s50.00

550.00

s5 0.00

s50.00

,Ak

s50.00

$50.00

$50.00

TOI'AL s{00.00

( ot Yt 't F lao\l \\ \(;us.
Tre

\l).\(;Rl.:u\lt:\r \r lTll tll[]({)t \1\ 1R.\\ t:l POl.l( \st(;\I\(; ol. 1 Il ls !oR\l ( o\s l lI t 1 t:s \( K\o\\ L[]lx;u\l[]

DATT]

0bDEPAR'T}IENT HEAI)
SI(;NATURE

a?-

REVIEWED AND APPROVED BY: MARIBEL G. RUIZ

VENDOR #120344-4TJCTC



El Paso County Travel Justification Form

FORM A: County Funded Travel ure Rep rt
Employee: RebecaB*iamanre Signature .. 6t2912021

Dept Head: Signature: Date: 612912021

Dept : JP 4 Job Title: Judse

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

Travel Account No Balance Remaining for FY: _

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

Purpose: (check one)

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

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

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,
Includins Crant Application Advocacy

Entity Name: _
Purpose of Visit: _

Travel for Program Revenue Enhanceme[t/Sales Opportunity
Explain: _

Program Development Training
Explain: _

Trayel to Professional, County, or Elected Oflicials' Organization
Meeting/Convention
(County Clerk's Associatio[, TAG, Conference ofUrban Counties, TBIC, etc.)
Organization Name: _

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

Other: vnurarweb narX

Amended by the El Paso County Commissioners Court on June l'1,2013

tr

tr

tr

tr

tr



El Paso County Travel Justification Form

County Funded Travel ure ortFORM A:
Employee:
Dept Head:
Dept :

S igl.rat ure [)1lu 612812021

Jldse Rebeca Buslamanro Signature: te: 612912021

JP4 Job Title:eministra tiva Special Senior
Travel Funding Source: __X_County _Gmnt _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 OfTice
Statute Reference:
My effective office requires _ number oftraining hours annually
I have already fulfilled _of these hours for this time period.
Estimated hours to be obtained from this course:_
Please provide documentation for hours needed

Professional or Technical Training to Maintain License/Certification
(peace 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 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,
Federaystate Legislature, Federal/State Agency, or Other Regulatory Body,
lncludins 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 Oflicials' Organization
Meeting/Convention
(County Clerk's Association, TAG, Conference ofUrban Counties, TBIC, etc.)
Organization Name: _

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

K
Amended by the EI Paso Counfy Commissioners Court on June I7,20L3

Travel Account No. _

Other: VirtualWebinar

tr



El Paso County Travel Justification Form

Claudia B. Fernandcz Signature:
oate: Obl4El 2I

.7

Dept Head:
Dept : { Job Title: Administrative Specialist Senior
Travel Funding Source: y County

GAOM NGF -6705 G/L
Grant

Will any funds be reimbursed by another entity? _

Travel Account No Balancc Remaining for FY

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

Purpose: (check one)

tr Statutorily Required Training to Hold Elective Olnce
Statute Reference;
My effective offrce requires _ number oftraining hours annually.
I havc alrcady fulfilled _of thcse hours for this timc period.
Estimated hours to be obtained liom this course:_
Please provide documentation for hours nceded

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

tr Additional Profcssional or Technical Training NOT Requircd to Maintain
License/Certirication

Travel for Lobbying/Advocating Before Federal/State Legislature,
Federal/State Legislsture, Federal/Ststc Agency, or Other Regutatory Body,
Includins Crarlt Applicstion Advocacv

Enriry Name: _
Purpose of Visit: _

Travel for Program Revenue EnhancemenUSales Opportunity
Explain: _

Program Developmcnt Training
Explain: _

Travel to Professiolal, Count], or Elected Omcials' Organiztion
Meetirlg/Convention
(County Clerk's Association, TAG, Confcrence of Urban Counties, TBIC, etc.)
Organization Name: _

Human Resources/Managemcnt/Personal Dcvelopmcnt Training
("Dealing with Diflcult People", stress management, "Bc A Bener Leader", etc.)

oute: 0Ql)7 oll

-Other

NO

tr

x Other

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

FORM A: County Funded Travel Disclosure Report
Employee:

Signature:



iscl p0rt['ORM A: ( ountr Fundcd f ravcl D
r.mplrrr ec : *WlL MItlhlt6Ee,,ntur"
DcPt I lcadJudge Reherd Busramantesigtlature

oor",tllblA
pr1". o7fizoz i

u

Grant _Other
DcDl : Job Title
I rauel Funding Soirce-l -LCoun,'GADM1NGF 6705 G/L

Will an) tunds bc reimbulscd b1 anothcr cnrit),) _

Travcl Accounl No lSalancc lLcrnaining tbr FY

Will posting tlavel dctails prior to travcljeopardize th!'safct) ol'thc tra\clcr Yes r"O

Purposc: (chccli onc)

Statutoril)'Required Training to Hold Electite Oflice
Slatute Reference:
)!t;- cffcctive oflicc rcquircs _ numbcr oftraining hours annuallr
I have already t'ullilled _of thesc hours lbr this tirne period.
Estinrated hours to be obtained trom this course:__ _
Please provide documentation lbr lrours needed

Professional or Technical Training to Maintain License/Certification
(peace ofTicers. attome)s. CPAs. technical cenifications. etc.)
My effective oflice requires _ nunrber oflraining hours annually'.
I have alreadl fullillcd_of thesc hours tbr this timc pcriod.
Estimatcd hours to be obtaincd from this course;

Additional Profcssional or Tcchnical Training NOT Required to l\laintain
Liccnse/Certification

Travel for Lobbying/Advocaling Before Federsl/Stale Legislature,
Fed€ral/State Legislature, Fcderal/State Agenc!.,, or Other Regulstory Body,
lncludins. Grant Aoplication Ad!'ocacv
Entity Name: _
Purpose of Visit: _

Program Develonnrent Training
F-rplain: _

Travel to Professional, Count), or Elected Omcisls' Organiz:tion
Meeting/Convention
(County Clerk's Association. TAG. Confercnce of Urban Counties. 

-l'BlC. 
etc.)

Organization Name: _

x

Human Resources/Manrgcmcnt/Persolal Devclopment Training
("Dealing uith Difficult Peoplc". strcss managenrcnt. "Be A Bener Leadei, etc.)

x
Otherl

Amended b! the El Paso County Commissioners Coun on June I 7, 2013

I:l l)aso ('ountr' I'ralcl Justilication Folnl

Travel for Program Revenuc Enhancement/Sales Opportunit)
Explain: _

tr

tr

tr

n

D

tr



EI Paso County Travel Justification Form

u ortFORM A: County Funded Travel Disclos

Employee: Frances Arias Signatu

f)eot Head :JUdUeRebeca Bustamante

Oeot : JP4 Job Tit
Travel Funding Source: x CounlY

6

S lgn Datei 612912021

le: Qeqrt.le&rL
Grant Other

Will any funds be re,*b",*O O, 
"""tn* 

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)

Siatrto.ily Required T18ining to Hold Elective Office

Statute Reference:
Mv effective offlce requires 

- 

number of training hours annually'

i'ii.r.'.i".av irinriei _--of tltse hours for this time period'

Estimated hours to be obtained fiom this course:-
Fi.ur. ptoriOe Oo"umentation for hours needed

Professional or Techoical Trsining to Msintain License/Certitication

i"** 
"ff"*t..n"*eys, 

CPAs, technicat certifications' etc )

ffik;;;;';iil;;;q'uii"i nu'nu"r of training hours annuallv

ff";'il;;l;lf;li"a'-ortr"tt ttoutt for this time period'

Estimated houn to be obtained from this course: 

-
Aiditioral Professional or Technical Training NOT Required to Msintsin

License/Certific!tion

Travel for Lobbying/Advocsting Before Federsl/Statc Legislsture'

;;;;-il;i;sa.iature, Fedeiaustate Agencv' or othcr Resulstorv Bodv'

Includinq Grant ADolication AdvoclcY

Entity Name: 

-
Purpose of Visit: 

-Trsvel for Progr8m Revenue Enhsnceme[Usales Opportunity

Explain: 

-Prog18m DeYeloPmert Training
Explain: 

-Trrvel to Professionsl, County' or Elected Ollicisls' Orgrrizrtion

Meetins/Convention
it;ffi:'c];;il;;;;ciation, rAc, conference of Urban counties' rBIC' etc )

Organization Name: 

-Human Resources/Mansgement/Personel Development Trsining

iilffi;iid,ff"utt eJopre" siress m"n"g"*"ni' "Bt A Bener Leadei" etc )

D

Other: 

-

n

!
Amended by the El Paso County Commissioners Court on June l7' 2013

x

tr

tr



El Paso County Travel Justification Form

FOIIM A: County Fundcd Travcl Disclosu rq
Employee; ,vr,..c.m.nou Signature:
Dept Llcad: Juds6 Rebee Busramanre Si8nature:

L Da13. An4nO21

@.-angnol

rt

Dept : --,e!_ Job Title: -.Je!-.lQlerk Court
Travcl Funding Source: --X_County Crant 

-OtherWill any lunds be reimbursed by another entty? 

-Balance Remaining for FY; 

-Will posting travcl details prior to travel j eopardize the safcty ofthe lravelcr Yes NO

Purpose: (check one)

Statutorily Requircd'I rrininS to llold Elective Office
Statute Reference:
My cffective office rcquires 

- 

number oftraining hours annually
I have already fulfilled 

-of 

these hours for this timc period.

Estimatcd hours to be obtaincd from this courc:-
Please provide documentation for hours ncedcd

Profcssiooal or Technical Training to ltlaintain l,icense/Certification
(peace officers, anomeys. CPAs, technical ccrtifications, ctc.)
My cffective officc rcquircs 

- 

number oftraining hours annually.
I havc alrcady fulfilled-of these hours for this time period.

Estimared hours to bc obtaincd from lhis cou6c:

Addilionrl Profcssionxl or Tcchnical Training NOT Required to Illaintrin
l,iccnsc/Certification

Travcl for t obbying,/Advocating Beforc Feder.ystrte Legislature,
FcderaUstrte l,egislaturc, Federrustrte Agctlcy, or Other Regulltory Body'
lncludinq Grrnt Arrl,licstion Advocrcv

Entity Name: _
Purpose of visit: 

-Travel for Program Revtnue Enhancement/Sales Opportunity
Explain: 

-Prognm Developmcnt Training
Explain: 

-Trrvel to Prof.ssion.l, County, or El.cted Oflicirls' Organizetion
I\leetirg/Corlvcntior
(Count) Clerk's Association. TAC. Confercncc ofUrban Counties, TBIC, etc.)
OrpaniTation Namc:

lluman Resourccs/[t{nrgcmcnt/Pcrsonal Dcvclopmcrtt Tr!ining
("Dcaling with Difficult Pcople". stress managcment. "Bc A Better Leadci'. etc.)

Amended by the til Paso County CommissioneN Court on June 17, 201J

Travel Account No. _

tr

x
tr

tr

tr

tr Othcr: _



El Paso County Travcl Justification Form

FOIIM A: County Fundcd Travcl l)isclosurc llcport
Employce : Ivette Velasquez
Dept Head: Judge Rebeca Bustamantc

Date: 6/Z8t2t
Date: Ob lxfx>r

Dcpt : Job 'fitlc: Court ( llcrk
Travel Funding Source: X County _(;rlnt

CADM NGF 5705 G]L

Will any funds be reimbursed by another entitl? _

C)thcr

Travel Account No Rrlancc Itcrnaining lbr FY

Will posting travcl delails prior to travel jeopardizc thc safcty ofthe traveler Yes _NO

Purposer (check onc)

Statutorily Required Training to llold Elctlivc Oflice
Statute Refercnce:
My effective office requires 

- 

numbcr o trui 'ing hours annually.
I have alrcady fulfilled ofthes.'hours li,r this tinrc Period.
Estimated hours to be obtained from tiris coursc:-
Please provide documentation for hours nc,',1.'d

Professional or Technical Trsining to i\Iaintain Liccnsc/Ccrtific8tion
(peace oflicers, attorneys. CPAs, tccl''ricrl ccrtilications, etc.)
My effective office requires 

- 

nunrbcr ol training hours annually.
I havc already fulfilled-of thcsc l'orrr"s l,'r this timc period.
Estimatcd hours to be obtained ftom this coursc:-

Additional Professional or Technical Training NOT Rcquired to Mailltaill
License/Ccrtification

Tral'cl for Lobbying/Advocating llcft, r( l (,ltrnl'SIxlc Legislatur€'
Fcdcral/Strtc Lcgislaturc, Fcdcral slrlc .\ r,rr\. t,r Othcr Regulatory Body'
I nclud in g C rant Annlication Adr'.' (':t(\

Entitv Nallrc:
PurDose of Visit:

Travel for Program Rct'cnuc Enh,rrr.r'rrr( l/S:rle\ Opportunity
Explain: _

Progranr Dcvelopmcnt Training
Explirin: 

-

S igrurtu
S ignature:

J P,l

Travcl lo Profcssional, Count], oI I.lr!t.,l ()fllcials' Organization
Mecting/Con!entiotl
(County Clerk's Association. TAC. Corr IiIc:rr'c of I lrban Counties. TBIC. etc.)

Organizrtion Name: 

-llunrlrr llesorrrccs,/tr1:rrr:rgcnrcrrl I' r r':rl l)cr (l()pttlcnt Training
("Dcaling rvith Difticult ltcoplc", slr( \ Inl:r rcrrlcnt. "[le A Better Leader", etc.)

x Oth cr

Amendcd by lhe El P .,' ( ,rLLr " Corrrrrtissioners Court on June l7' 20li



Iil Paso County Travel Justification Form

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

AMANDN MORAI,ES Signature:
Signature:REBECA BUSTAMANTE

tet 6l?812021
ate Olt A,,b-t

Dept : JP4
Travel Funding Source

Job 
-f itle: COURT CLERK

Grantf,Coun ty
G/L

Olhcr
GADMINGF 6705

Will any funds be reimbursed by another entity? _

Balance Remaining for FY: _

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

-Yes -NOPurpose: (chcck one)

Statutorily Required Trsining to Hold Elective OIfice
Statute Reference:
My effective oflice rcquires _ number oftraining hours annually
I have already fulfilled ofthese hours for this time period.
Estimated hours to be obtained from this course:-
Please provide documentation for hours needed

Professional or Technicrl Training to Maintain Lice[se/Certilication
(peace oIlicers, anomeys, CPAs, technical cenifications, etc.)
My effective office requires 

- 

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

Additional Professionsl or Techrical Training NOT Required to Maiotain
License/Certification

Travrl for Lobbying/Advocating Before FederaUstate Legislaturc,
FcderaUState Legislalure, Federaystate Agency, or Other Regulstory Body'
Includills Grsnt ADplicrtion Advocscv

Entity Name: _
Purpose of Visit: 

-Travel for Program Reveoue EnhtncemenUsales Opportutlity
Explain: _

Progrrm Devclopmeot Trrinirtg
Explain: _

Travel lo Professional, Counly, or Elected Officials' Organizltion
Mecting/Convetrtion
(County Clerk's Association, TAG, Conference of Urban Counties, TBIC, etc.)
Organization Name: 

-Human Resourccs/Managemenl/Personal Developmer|t Training
("Dealing with Diflicult People", stress managcment, "Be A Better Leader", etc.)

Amended by the El Paso County Comnt issioners Court on June l7' 20 I l

Travel Account No.

tr

tr

Olher: 

-\



County of El Paso

Travel and Training ADVANCE Request Form

NAME lRosa I. Arzavala
..
DEPARTMENT lJustice of the Peace Precinct #5

)1.
ll

:DESTINATION rAustin, Texas (Austin Maniott)EVENT New Court Personnel Seminar

DATES 811U2021 13-Aug-21
FUNDING SOURCE

1(Agenda Item Format)
GADM-TRAVEL/PROF ED

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.

EMPLOYEE
SIGNATURE

rOlff
', al-ot -aoll

DEPARTMENT HEAD iParr z/e/*/
IGNATURE

REVIEWED AND APPROVED BY: MARIBEL G. RUIZ

EMP #106080

$31.00 $31.00

$35.25 $35.25

$673.97 $673.91

MRuiz
Stamp

MRuiz
Highlight

MRuiz
Highlight

MRuiz
Highlight



El Paso County Travel Justification Form

FORM A: County Funded Travel
Employee: Rosa I. Arzavala
Dept Head: John C. Chatman

Disclosure
Signature: Date:Z:l:&)l

Date: ?/s/ctud

Purpose

n

Signature:
Dept : JP#5 Job Title: Crimi
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

: (check one)

Statutorily Required Training to Hold Elective Office
Statute Reference:
My effective office requires _ number of training hours annually.
I have already fulhlled _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,
Includinq Grant Application Advocacv

Entity Name:
Purpose of Visit:

Travel for Program Revenue Enhancement/Sales Opportunity
Explain:

Program
Explain:

Development Training

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

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

Other:

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

tr

tr

tr

tr

T

tr

tr



County of El Paso
Travel and Training ADVANCE Request Form

NAME Elizabeth M. Augustain DEPARTMENT 65th District Court Protective Order

EvENT IJiffit 
court Reporter Association 

DESTTNATI.N Las vegas, Nevada

FTINDING SOURCEDATES TD\lzo2l To Blll2o2l (Agenda rtem Format)

SEPARATE CK /
PURCHASING

CREDIT CARD ADVANCE

$ 9s0.00

$ 555.97

TOTAL
AMOUNT

9s0.00

555.97

0.00

0.00

41.25

110.00

41.25

726.00

0.00

0.00

$2,424.47

EGISTRATION - If separate check, please

completed Registration Form

ATION

GROUND
.ATION

AS

T $ 41.2s

$ 110.00

s 41.2s

$ 726.00

75% of full per diem

MEAL PER DIEM (EVENT DATES)

75% of f ull per diem

LODGING

PARKING

THER

TOTALS:i $ $ $ 2,424.47

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/Travel and Trainine Policv 102415.pdf

3['."^?I'-3 Z1#{ }}t
DEPARTMENTHEAD J / \

DATE

DATE
1/ t

/
6SIGNATURE

REVIEWED AND APPROVED BY: MARIBEL G. RUIZ

EMP #112397

$395.96 $395.96

7/28

7/29 - 7/31

8/1

7/28 IS REGISTRATION FOR MAIN EVENT
& SEPARATE TICKETED EVENTS NOT
INCLUDED IN THIS REQUEST. TRAINING
RELATED TRAVEL DATES WILL COVER 
7/29-8/1.
MR

7/29 - 75% & DINNER PROV           $26.25
          (61 - 26)*75%
7/30 - ALL MEALS PROVIDED        $0.00
7/31 - ALL MEALS PROVIDED        $0.00
8/1 -  75%                                         $45.75

(SEE AGENDA ATTACHED)

$26.25

$0.00
$45.75

$657.00

7/30 - 7/31

7/29

$2,074.96$2,074.96

MRuiz
Highlight

MRuiz
Highlight



El Paso County Travel Justification Form

FOR]VI A: Countv Funded Travel Disclosure Renort t I

Employee: Ll,,J# A *;[,zugnature: 
" 

l\ll n7$,out", 1{," I a.l
Dept Head: ViA"g-SJJ Signature: J d Date: '

Dept :Lr.rL bi*C+,- Jobritle:C.+ R,.."t.
Travel Funding Source: J County _Grant I _Other

Purpose

T

Will any funds be reimbursed by another entity? N[o

Travel Account No. Balance Remaining for FY:

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

- 

Yes y' NO

: (check one)

Statutorily Required Training to Hold Elective Office
Statute Reference:
My effective office requirer ll.5 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, attomeys, CPAs, technical certifications, etc.)
My effective office requires lL. S number of training hours annually.
I have already fulfilled_of these hours for this time period.
Estimated hours to be obtained from this course: IJ. 5

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

Travel for Lobbying/Advocating Before Federal/State Legislature,
FederaUState Legislature, Federal/State Agency, or Other Regulatory Body,
Includins Grant Anplication 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/ManagementlPersonal Development Training
("Dealing with Difficult People", sffess management, "Be A Better Leader", etc.)

Other:

tr

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

tr

tr

T

tr

tr

tr



$494.80  4

$622.80
2

$622.80

MJacquez
new grant funds stamp

MJacquez
Approved
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