


TRAVEL REGISTER

CC 08/09/2021

VENDOR NAME DOCUMENT INVOICE ACCOUNT DESC AMOUNT

DAVID STOUT 2164454 TA2100462 GF-GADM-TRAVEL/PROF ED 475.92

DAVID STOUT 2164455 TA2100463 GF-GADM-TRAVEL/PROF ED 212.43

SAM MEDRANO JR. 2164486 TA2100459 GF-GADM-TRAVEL/PROF ED 3,547.12

GWENDOLYN MCCLURE 2164487 TA2100460 GF-GADM-TRAVEL/PROF ED 2,594.01

JOYCE GARCIA 2164488 TA2100461 GF-GADM-TRAVEL/PROF ED 1,090.18

ELLWOOD WHITTEN 2164449 SHRFFTA2021-08 SR-SOLEOSE-EE TRAINING 941.04

GRACIE DE SANTIAGO 2163785 08/24/21 SG-SHACADE21-OPERATING EXP 363.51

ROBERT ROJAS 2160892 TAWASH05/13-05/17ROJSG-SHJUSTEQUISHAR-OPERATING EX 2,015.51

Total 11,239.72
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County of El Paso

Travel and Training REIMBURSEMENT Form

RtI,GISTRATION - If separate check, piease

include completed Registration l'orm

TRANSPORTATION
:

SHUTTLE, TAXI, SHARE RIDE

cAR RENIAL rrr aprnovrn, iNir.unp
QUOTE FROM PURCHASING)

GAS

vEnl prn orru (orpnirunr)
75'/o of full per diem

MEAL PER DIEM (EVENT DATES)

MEAL PER DIEM (RETURN}

75% of full per diem

I,ODGING

PARKINC

OTHER

OTHER

\ucheovrS \ rnruidc(lc\ivyrvte{5/ |

i

""- t

TOTALS: $ - $

COUNTYiACTUALITOTAL
CREDITCARD EXPENSES AMOUNT

//
s 515.00v $ 515.00 v 0.00

$ 586.19,$ 586.19, 0.00

/t zsro 'A2,334.29 r$-+f8671

SEPARATE CK /
PI,,IRCHASING

-L--

Z":.

l

l
J

t

/

.

\.r"rr*/,-"SIGNING OF THIS FORM CONSTITUTES ACKNOWLEDGEMENT AND AGREEMENT WITH THE COUNTY
REQUIREMENTS, In*CLUDING EMPLOYMENT COMMITMENT AND AUTHORIZATION TO Df,DUCT AMOUNTS OWtrD TO

THE COUNTY FROM WAGES.

http ://www.epcountv. com/a uditorlformVlravel%20Policv%20

Will any lunds be reimbursed by third party? YESN{O Ifyes, name ofsponsor.

3,%i1?t?? DeC<?W
DEPARTITIENT HEAD r \ ,--., 'f ,/ C
src:',lArrrRE ,.i )-y / \7\?

DATE
07.29.2021

.DATE, 07.29.2021

FOR ATIDITOR'S OFFICE USE ONLY

Forms

Agenda
Transportation

Meals

Lodging

Ground Transportation

VENDORNUMBER:

REVIEWEDBYW

APPROVED BY:
Expenditure Voucher for Previous Travel

Cumulative Travel less than $6,000

JUL 29 2021

omcE oFItEcotrrYAtHfois



El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure Report
Employee: David Stout Signature: )e C fL Dale:07.29.2021
Dept Head: David Stout Signature:5;Z€ Darc:07.29.2021
Dept : County Commissioner Precinct 2 Job Title: Countv Commissioner
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)

tr 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

f] 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:

tr 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: NACo Annual Conference. Washington D.C.

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

Other:

tr

tr

X

tr

tr

JUL 2 I 2021

0mcE0rilEcoffiYilDrmn8

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

tr
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County of El Paso

Training REIMBURSEMENT Form

FOR AUDITOR'S OFFICE USE ONLY

Forms l-lV.rlr VENDOR NUMBER:
Agenda [--l rodging
Transportation [-_-lCrorrd Transportation REVIEWED BY:
Expenditure Voucher for Previous Travel
Cumulative Travel less than $6,000 APPROVED BY:

JUL 2 I 202r

omcE0rIflEoofirrrffiioB

NAME David C. Stout

EvE;, Meii'canAma:""l.tl

DATES 07.06.202l

RENTAL (IF APPROVED, INCLUDE

ToTALS:$ - i$ 2l

SIGNING OF THIS FORM CONSTITUTES ACKNOWLEDGEMENT AND AGREEMENT WITH THf, COUNTY
RT]QLIIREMENTS, INCLUDING EMPLOYMENT COMMITMENT AND AUTHORIZATION TO DEDUCT AMOUNTS OWED TO

THE COUNTY FROM WAGES.

Will any funds be reimbursed by third party? YESAJO Ifyes, name ofsponsor.

DATE

DAiE



FORM A: County Funded Travel Disclosure-!.eport
Employee: David Stout Signature: 9e C *
nept riead: DavidStout Si[nature:D77W

El Paso County Travel Justification Form

Dept : County Commissioner Precinct 2

Travel Funding Source: XCounty 

-GrantWill any funds be reimbursed by another entity? No

Date: 07 .29.2021
Date:01.29.2021

Job Title: County Commissioner

-Other

Yes X NO

Travel Account No. _ Balance Remaining for FY: 

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

Purpose: (check one)

I 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 Advocacv
Entity Name: Texas Legislature
Purpose of Visit: Testimony on 07.06.2021

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: MALC Voting Rights Summit 07.07.2021

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

Other:

T

T

X

tr

tr

X

u

I

JUL 2 9 2O2I

omE$nEcoufiYflfrtom

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



County of EI Paso

Travel and Training ADVANCE Request Form

NAME tom whitten DEPARTMf,NT sheriffs ofl'ice

EVENT tAcP J DEsTINATIoN Neworleans ,r'^ J

DArES sr0t?021 J ro s^4t202, / [:]?iXn?:*ff'SL-sotros D -E-e
PARATI CK/

PURCHASING
AL

REGISTRATICIN - lf separate check, please

include completed Regisfation F'orm

TRANSPORTA'TION

CROIJNI)
NSPORTATION

;AS

M-EAI *[ n*A]-€M" "[p_t PA I I U &gl

CREDIT CARD ADVANCE

$ s00.00 /
$ 340.46 J

AMOUNT

s00.00

340.46

0.00

0.00
.fr53.29
{$*00-75% r:f full per diem

M

MEAL PIR!lrM (RfrUiN]
75% of full per diem

T,ODCING

PARKINC

r-mR

"t'lt8R

oqlD/a
'011t\-m/$/A
o4l r\lzl

TOTALS: $

fl.i-i6?dft.d

r*esrz;{* #14ffia_

$ 621.s4,/ 621,s4

0.00

0.00

bs'a<
s " +0f,00

iL\3.oa$' a08;00-

/ #qqt'o'{ 4 nsl|#
840.46v S .l#3,54- "-$l$zffft

SIGNINC OF THIS FORM CONSTITUTES ACKNOWLEDCEMENT AND AGREEMENT WITI{ THE COUNTY TRAVEL POLICY
Rf,QUIROMENTS, INCLTJDINC E,MPLOYMENT COMMI'TMENT AND AUTHORIZA'TION'TO DEDIICT AMOUNTS OWED TO THE

COT]NTY I'ROM WAGES,

EMPLOYf,E DATE
//*t f oox,

DATE

SIGNATURE \

d" /.-Aa*
D[PARTM[,NT HDAI)
SIGNATI.JRE '//tr/ats-t

V-t2=



Bl Paso County Travel Justilication Fornr

FORM A: Count-v Funded Travel DisclosurLlReport
l:mployee: *E*!irtt.* Signature: T: narc: 1/4/l'd
Depr liead: Sigrrature: t7% oarc-T*lacal
Dept : i(} . Job'I'itle: C/"..t 4./2.
'['ravel Funding Source: _County _Grant _C)ther

Will any firnds be reimbursed by another entity? xt,*

Travel Account No. *,**."_" Balance Remaining lbr FY: _"_"

Will posting travel details prior to travel jeopardize the safcty of the trave ler Yes _ NO

Purpose; (check one)

n Statutorily Required Training to Hold Elective Office
Statute Reference:
My eflective ofI.ice requires .-=-_ nunrber of training hours annually.
I have already fulfilled 

--ofthese 
hours for this tirne period.

Estimated hours to be obtained liom this course:--
Please provide docurnenlation lbr hours needed

Professiona I or Tech n ical Train in g to M aintain License/Certifica tion
(peace oflicers, attorneys. CPAs. technical certificatioris. etc.)
My efl'ective o1fice requires __.*. number <lltraining hours annually.
I have already fulfllled_of these lrours f'or this time period.
[stirnated hours to be obtairrecl liom this coursc

Additional Professional or Terhnical Training NOT Required to Maintain
l,icense/Certifi cation

Travel for LobbyinglAdvocating Before Fedcral/State Legislature,
Federal/State Legislature, Federal/State Age nc!,, or Other Regulatory Bodv,
Includins Grant Aonlication Advocacv

Hntity Nanre: _--
Purpose of Visit: *-

Travel for Program Reven ue 0n ha ncementlSales Opportun ity
Explain: .*-*

n

n

n

n

a

I
TIl_l

Program Development Training
Hxplain: _*

Travel to Professional, County, or
Meeting/Convention
(County Clcrk's Association, TAC.
Organization Nanre: _

'Elected Officials'Organizatior, .gA t ?

Conl'erence of l.irban Counties. TBIC, etc.)

H u man Resou rces/Ma n agemen t/Personal Developmen I Train in g
{'"Dealing rvith Dilficult People". stress managenlent, "Be A Better t..eader", etc.)

Other: *-

,A,msndecl by the El Paso County Conrmissione rs Court on June 17. 20lj

r











County of El Paso

Travel and Training ADVANCE Request Form

NAME Joyce Garcia DEPARTMENT Domestic Relations Office

EVENT TADRO 36th Annual Conference DESTINATION Houston, Texas

FUNDING souRCE GADM-'nuvEL/pr{oF r1nDATES w6Do21 To totlt2l2r (o*;";" ii., ro.ru,l

SEPARATE CK /
PURCHASING

CREDIT CARD ADVANCE

s 200.00

$ 344.96

TOTAL
AMOUNT

200.00

344.96

0.00

0.00

45.75

61.00

45.75

428.22

0.00

0.00

$1,125.68

IIEGISTRiItION - If separate check, please

nclude completed Registration Form

POITTAI'ION

GROI.JND
TRANSPORTATION

GAS

MEAL PER DIEM (DEPARTURE)

75o/o of f ull per diem

MEAL PER DIEM (EVENT DATES)

MEAL PER DIEM {RETURN)

75% of f ull per diem

LODGING

PARKING

s 45.75

$ 6r.00

s 45.75

$ 428.22

O'tHER

TOTALS: $ $ I,125.68

SIGNING OF THIS FORM CONSTITTITES ACKNOWLEDGEi\IENT AND AGITEEMENT WIl'H THE COT'NTY TRAVEL POt,ICY
REQTIIREMENTS, INCLI.IDING EMPLOYVIEN'I (]OM]!II'TNIENTAND ATITHORIZATION'IO DEDTICT AMOI.INTS OWED'I'O TI{E

C()t,N'l'\ l'li.Oi\l \Y;\GES.

EMPLOYEE
SIGNATURE 'ffffi

Far;rt

DATE
7-22-2021

DATE
7-22-2021

DEPARTMENT HEAD
SIGNATURE

REVIEWED AND APPROVED BY: MARIBEL G. RUIZ

EMP #115536

10/6 - 75% & DINN PROV       $26.25
          (61 - 26)*75%
10/7 - LUNCH PROV               $45.00
          (61 - 16)
10/8 - 75%                               $45.75 

$26.25
$45.00

$1,090.18 $1,090.18

MRuiz
Highlight



Employee: Joyce Garcia
Dept. Head: Brian Stanley
Dept.: Domestic Relations Office

County Funded Justification Form

Signature:

Signature:

Job Title:

Other

7-22-2021
7-22-2021

Travel Funding

Will any funds

n

Source: X County _Grant
be reimbursed bv another entitv?

Travel Account No. Balance Remaining fbr FY:

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

Purpose: (Check One)

Statutorily Required Training to Hold Elective Office
Statute Rei'erence:

My elfective olfice requires _ number of training hours annually.
I have already fulfilled _of these hours fbr this time period.

Estimated hours to be obtained from this course:_
Please provide documentation fbr hours needed.

Professional or Technical Training to Maintain License/Certification
(Peace Olficers. Attorneys. CPAs. Technical Certif rcations. etc.)

My ell'ective office requires _ number of training hours annualll,.

I have already fultllled_of these hours lbr 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 Anplication Advocacv
Entity Name:

I

tr
T

Purpose of Visit:

tr Travel for Program Revenue Enhancement/Sales Opportunity
E,xplain:

T Program Development Training
Explain:

T Travel to Professional, County, or
(CoLrnty Clerk's Association. TAG.

Elected Officials' Organization Meeting/Convention
Conference of Urban Counties, TBIC. etc.)

Organization Name:

tr Human Resources/Management/Personal Development
("Dealing uith Diitlcult People". Stress Management. "Be

Other: TADRO 36th Annual Conference

Training
A Better Leader". etc.)



County of El Paso
Travel and Training ADVANCE Request Form

NAME Gwendolyn McClure DEPARTMENT Domestic Relations Office

EVENT AFCC and AAML 2021 Conference DESTINATION Washington DC

T]tt et2ot2o2t ro et2st2o2, ,1Y}3Jilf,??,Ylrtt GADM-TRAVEL/PRoF ED

SEPARATE CK /
PURCHASING

CREDIT CARD ADVANCE

s 910.00

$ 118.01

s 32.00

$ s7.00

s 304.00

$ s7.00

$ 1,145.00

$ 42.00

TOTAL
AMOUNT

910.00

118.01

32.00

0.00

57.00

304.00

57.00

1,145.00

42.00

0.00

$2,665.01

REGISTR{TION - If separate check, please
include completed Registration Form

RANSPORTA'I'ION

GROTlNI)
'IIANSPORl';\1'lON

'\S

PARTUR

75% of full per diem

MEAL PER DIEM (EVENT DATES}

MEAL PER DIEM (RETURN)

75% of f ull per diem

LODGING

PARKINC

O1'IIEIT

TOTALS: $ s $ 2,665.01

SIGNING OF THIS FORM CONSTITT.ITES ACKNO\YLEDGE}IENT.{ND AGREEiI{ENTWITH THE COT'N'IY TIIAVEI, POLICY
REQTIIREMENTS, INCLUDING EMPLO}'MENT CONI]VIITMENT AND AI.ITHORIZATION TO DEDT,IC'T AMOTINTS OWED TO'THE,

COUI*TY FROi\'l WAGES.

http://www.epcountv.com/auditor/forms/Travel and Training Policv 102416.odf

EMPLOYEE DATE
7-20-2021

DATE
7-20-2021

IGNATURE

IGNATURE

;?"%ccz,",
E4ra,, Sa

REVIEWED AND APPROVED BY: MARIBEL G. RUIZ

EMP #112699

09/20

09/21 - 09/24

09/25

9/20 - 75%                                      $57.00
9/21 - NO MEALS PROV               $76.00
9/22 - NO MEALS PROV               $76.00
9/23 - DINNER PROV                    $42.00
          (76 - 34)
9/24 - BREAKF & LUNCH PROV   $39.00
          (76 - 18 - 19)
9/25 - 75%                                      $57.00

$233.00

$2,594.01$2,594.01

MRuiz
Highlight



County Funded Justification Form

Employee: Gwendolvn McClure Date:

Date:

7-20-2021
Dept. Head: Brian Stanley 7-20-2021
Dept.: Domestic Relations Office Job Title

Travel Funding Source: X County _ Grant _ Other

SocialWorker

Will any funds be reimbursed by another entity?

Travel Account No. Balance Remaining for FY:

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

Purpose: (Check One)

Statutorily Required Training to Hold Elective OIfice
Statute Reference:

My effective office requires _ number of training hours annually.
I have already lulfilled _of these hours 1br this time period.

Estimated hours to be obtained tiom this course:_
Please provide documentation for hours needed.

Professional or Technical Training to Maintain License/Certification
(Peace Ofticers" Attorneys. CPAs. Technical Certifications. etc.)
My effective ofiice requires _ number oltraining hour.s annually.
I have already lulfilled_of these hours fbr 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,
lncluding Grant Application Advocacy
Entitv Name:

I

tr

T
T

Purpose of Visit:

tr Travel for Program Revenue Enhancement/Sales Opportunity
Explain:

tr Program Development Training
Explain:

tr Travel to Professional, County, or
(County Clerk's Association, TAC,

' Elected Officials' Organization Meeting/Convention
Conlerence of Urban Counties. TBIC. etc.)

Organization Name:

tr Human Resources/Management/Personal Development Training
("Dealing rvith Difflcult People". Stress Management. "Be A Better Leader". etc.)

Other. AFCC and AAML 2021 Conference



County of El Paso

Travel and Training ADVANCE Request Form

NAME Sam Medrano, Jr. DEPARTMENT 409th District Court

New Orleans, LAEVENT Handling Capital Cases DESTINATION

DATES t0l4l202t TO 101712021
FUNDING SOURCE
(Aeenda 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 FROMWAGES.

EMPLOYEE
SIGNATURE

DATE

SEPARATI] CK /
PURCHASING

CREDIT CARI) ADVANCE
,I'U'I'AL

AMOUNT

REGISTRATION - If separate check, please

include completed Registration Form $ 1,948.00 1,948.00

IRANSPORTATION $ 519.46 519.46

GROUNI)
TRANSPORTATION $ 70.00 70.00

GAS 0.00

VIEAL PER DIEM (DEPARTURE)

75% of full per diem
$ 53.25 53.25

\4EAL PER DIEM (EVENT DATES) $ 284.00 284.00

MEAL PER DIEM (RETURN)

7(o/^ nf fr rll nor diem
0.00

LODGING $ 821.41 821.41

PARKING 0.00

]THER 0.00

TOTALS: s $ $ 31696.12 $3,696.12

REVIEWED AND APPROVED BY: MARIBEL G. RUIZ

EMP #106241

10/03

10/07

10/04 - 10/06 $108.00

$27.00 $27.00

$3,547.12 $3,547.12

MRuiz
Stamp

MRuiz
Highlight



El Paso County Travel Justification Form

FORM A: County Funded Travel Disclosure Report
Employee: Sam Medrano.Jr.
Dept Head: Sam Medrano. Jr.

Dept : 409m District Court

Signature:
Signature:
Job Title: Judge

Date: 8-3-21
Date: 8-3-21

Other

Purpose

x

Travel Funding Source: 

-County 

GAD-TraveVProf Ed Grant

Will any funds be reimbursed by another entity? Yes.(Pendine Scholarship to be paid by The National

Judical

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

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

-: (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

TravelforLobbying/AdvocatingBeforeFederaUStateLegislature,
Federal/StateLegislature,FederaUstateAgency,orOtherRegulatoryBody'
Including Grant Anplication Advocacv
Entity Name:
Purpose of Visit:

Travel for Program Reven ue Enhancement/Sales Opportunity

Exolain:

Program DeveloPment Training
Explain:

Travel to Professional, County, or Elected Officials' Organization

Meeting/Convention
iC"r-"ilCl.rt's Association, TAG, Conference of Urban Counties, TBIC' etc.)

Organization Name:

Human Resources/lVlanagement/Personal Development Training

i;o.ufing with Difficult People", sfiess management, "Be A Better Leader", etc')

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

tr

X Other: 409tr, District Court has the State of Texas vs' Patrick Crusius (Wal-mart Case)



Justice FF

SVasquez
Approved











SVasquez
Highlight





SVasquez
Highlight

SVasquez
Highlight



FY 2021 Per Diem Rates for ZIP 20003
Meals & Incidentals (M&IE) Breakdown

Primary Destination County 
M&IE 
Total

Continental 
Breakfast/Breakfast

Lunch Dinner
Incidental  
Expenses

First & 
LastDay 
of 
Travel  

District of Columbia

Washington 
DC (also the 
cities of 
Alexandria, 
Falls 
Church and 
Fairfax, and 
the counties 
of Arlington 
and Fairfax, 
in Virginia; 
and the 
counties of 
Montgomery 
and Prince 
George's in 
Maryland)

$76 $18 $19 $34 $5 $57.00

Page 1 of 1FY 2021 Per Diem Rates for ZIP 20003

7/27/2021about:blank

Per diem
10/13/21  $57.00
10/14/21  $76.00
10/15/21  $76.00
10/16/21  $76.00
10/17/21  $57.00
Total       $342.00

SVasquez
Highlight
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