


TRAVEL REGISTER

09/12/22

VENDOR NAME DOCUMENT INVOICE ACCOUNT DESC AMOUNT

RUBEN LUJAN 2268077 TA2200858 GF-GADM-TRAVEL/PROF ED 577.46

ANDREA BACA 2268006 CATA2022-14 GF-GADM-TRAVEL/PROF ED 780.00

REBECCA TAVITAS 2268081 TA2200860 GF-GADM-TRAVEL/PROF ED 148.53

ISRAEL BEARD 2268075 TA2200856 GF-GADM-TRAVEL/PROF ED 1,470.53

TEXAS COMMISSION ON 2268015 ORDER# 20554 GF-GADM-TRAVEL/PROF ED 200.00

TEXAS COMMISSION ON 2268020 ORDER# 21115 GF-GADM-TRAVEL/PROF ED 200.00

TRISTAN NICOLAS BOUI 2268096 TA2200863 GF-GADM-TRAVEL/PROF ED 1,495.95

JUAN TORRES 2268007 CATA2022-15 GF-GADM-TRAVEL/PROF ED 700.00

MICHAEL CUCCARO 2268094 TA2200861 GF-GADM-TRAVEL/PROF ED 191.45

MICHAEL CUCCARO 2268095 TA2200862 GF-GADM-TRAVEL/PROF ED 2,948.34

IVAN NINO 2268076 TA2200857 GF-GADM-TRAVEL/PROF ED 1,579.21

GUADALUPE OSORNO 2268080 TA2200859 GF-GADM-TRAVEL/PROF ED 14.27

GOVERNMENT TREASURER 2267980 TA2200855 GF-GADM-TRAVEL/PROF ED 75.00

JO ANN JACINTO 2268042 TRNASH07/24-07/28JACSG-ADULTDC19-OPERATING EXP 86.05

LAWRENCE GUERRA 2264638 DENCOLISCMNGTGUERRASG-ONDCP2021-OPERATING EX 375.00

MARCO SPALLONI 2264645 DENCOLISCMNGSPALLONISG-ONDCP2021-OPERATING EX 375.00

Total 11,216.79

1



County of El Paso

and Training ADVANCE Request FormTravel
ak }qlzzL
NAME

EVENT

DATES

Tristan Bouillv""-'Cr"rP *llffiq>
Destigrnatizing & Litigating Mental &
Behaavioral Health in Criminal cases

totlgl2o22 To 10t2212022

DEPARTMENT PublicDefender'soffice

DESTINATION Savannah,GA

FUNDING SOURCE GADM-TRAVEL/PROF ED
(Agenda ltem Format

REGISTRATION - If separate check, please

include conrpleted Registration Form

SEPARATE CK /
PURCHASING

CREDTT CARD ADVANCE

,/
$ 299.00 /

,/$ 376.20 /

TOTAL
AMOUNT

299.00

376.20

0.00

0.00

0.00

0.00

TRANSPORTATION

GROUND
TRANSPORTATION

cAs

MEAL PER DIEM (DEPARTURE)

75% of full per diem

R

I
R

75% of full per diem

LODGING

PARKING

HER

rolrq

rofzo - rofel

rclzL

AIRFARE

112s
$5t.ls
$l orr.oos us#o. ++
+sl.-15$1#

$ 6tt.zs / 6tt.z

TOTALS: S

$r ,.tob qs 
+r,qqt?.f

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

COUNTY FROM WAGES.

and Trainins Policv 102416.0df

EMPLOYEE
SIGNATURE
DEPARTMENT HEA
SIGNATURE

rDATE
812312022

DATE
08t24t22

l o Irq-

talzo -

ro/er -

15',7 0

br P*
(uq- lu)
tsf pr,o,

ttrq- ltr )

fi5t ts

+57 oo

fs oo

COUNTY
HEVIEWED A}ID APPHOVED

SEP 0 6 z0zz

By \.Annbel R .

,olr, - 15,?o {st rs



County of El Paso

Travel EXPENDITURE VOUCHER
-TH 09 ILLL
NAME

EVENT

DATES

nebeccaffitP 
r.?,.oor

Innocence Work for Lawyers

8t412022 , TO 81512022

DEPARTMENT

DESTINATION

FUNDING SOURCE
Agenda ltem Fornrat)

Public Defender's

Austin, TX

GADM.TRAVEL/PROF ED

SEPARATE CK /
PURCHASING /
CREDIT CARD

AMOUNT
ADVANCED

$374,16 / 5522.69 /

,ffiI#, DIFFERENCE

60.00/

sst.is /
26.ss /

26.2s /

2s.s0 
/

+o-*

0.00

s148.s3

ISTRATION

PORTATION

GROUND
NSPORTATION

GAS

EAL P

75% ol full per diem

MEAL PER DIEM (EVENT DATES)

PER D

75% of full per diem

LODGING

PARKING

ER

HER

ECK No.

t Warrant No.

TOTALS: $

APPROVED AMOUNT:

AIRFARE

60.00/ $

rcz.se/ s
€$

za.zs/ s

2s.s0/ $

99.45 /

0.00

220.

26.99

0.00

0.0

0.00

0.00

(ee.4s

0.00

0.00

$

s

$

$

$

$374.16 /
REFUND TO THE COUNTY: sr48.53

SIGNIIT..{G OF THIS FORM CONSTITUTES ACKNOWLEDGEMENT AND AGREEMENT WITH THE COUNTY TRAVEL POLICY

REQUIREMENTS, INCLUDING EMPLOYMENT COMMITMENT AND AUTHORIZATION TO DEDUCT AMOUNTS OWED TO THE

EMPLOYEE
JiCxirune /s/ Rebecca Tavitas

DATE
08124t22

DATE
08124122

DEPARTMENT HEAD l,A.t1
SIGNATURE

x Zven* Cqvevad lodg,n16
IE!4JEI} AND APPROVEO

sEP 0 6 2022

Monl54,lg -

/rpr,rtS0}

COUNTY FROM WAGES.

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



County of El Paso

Travel and Training
tR oqzzL

ADVAI{CE Request Form

NAME

EVENT

DATES 1Ol3l2O22 , T0 lol1l2o22 ,(agenda ltem Formar) :

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

COUNTY FROMWAGBS.

h tte#-myw*sessufiY-s p-

EMPLOYEE
SIGNATURE

,DATE

5 3G ?J
DEPARTMENT
SIGNATURE

DATE
Y- z e" 2z*-

0c\r,tol &nno.r,rrt h r., cLr,tcu,
ten\aL {a

otu
b{

Yn.

cour
REVI

BY}

NWAUD.IrORSOFFICE
ETYED ANDAPPROVED

MoriUe I

SEP 06 2022

?,
u{aro {

fi.r",tiY.l

DEPARTMENT

DESTINATION

i

IASSOCTATE FAMILY COURT # I

iHouston / GalvestonCourt Administration

..-*-- ---' r *

Association of



Travel and
-rR-Oq P22-

County of El Paso

Training ADVANCE Request Form

.*r'vlg;."
.1 \' 4

./4. ' / \.

li , ?k ;!)'r: .a/

" .r(TN!.'

NAME

EVENT

ATES

IVANNHo *rlulio
Texas Associdtion of Court Administration

DETARTMENT 388TH DISTRICT COURT

DESTINATION Houston / Galveston

FUNDING SOURCE
Item Formr

and CMP

10t2t2022 To t0/7t2022

SEPARATE CK /
PTJRCHASING

CREDIT CART)

TRATION - lf separate cherk, please

3s0.00 /nclude completed Registrntion Form

ANSPORTATION

GROUND
TRANSPORTATION

CAS

75% of full per diem #,.far's$*

PARKINC

gl,sre.zl 
Sr,rr&9r,$-$

SICNING OF THIS FORM CONSTITUTES ACKNOWLEDGEMENT AND AGREEMENT WITH THE COUNTY TRAVEL POL]CY
REQUTREMENTS, tNCLUDtNC EMPLOYMENT COMMI'TMENT AND AUTHORIZATION TO DEDUCT Ar\.{OUN'rS OWED T0 THI

COUNTY FROM WACES.

GNATURE
DEPARTMENT HEAD

DATE
8t26t2022

DATE
8t26t2022

ffi
I nrvnweo AND APPHovEE 

I

I srp o t, 2022 I

l* vrr;* r e' 
I

vrEAL PtR DIEIV1 (otPARrURtl pl t
7l%offull perdiem I -

rof3- rofu

s6s.2s/ s6e



County of El Paso

Travel and Training ADVANCE Request Form
-rR 0q wzL
NAME Ruben Lujt*p t l,,EZqS DEPARTMENT JP6-l

EVENT MAGISTRATE TRAININC DESTINATION SAN ANTONIO' ]'X

TUNDING SOURCE cADr't-TRAVEt,?ROrr EDDATES l0/t0t2022 To l0/l3j?022 (Agerdr ltqm F

stc:\itNG oF TlilS FORII CoNSTITUTES ACXNO\YI.EDGEMrii\T AND ACRE[MENT WtrH TllE couNTl'TRAV[|, POLICY

RIQU|REMf,NTS. tl'lcl-t:DINC E}tploy]\tE]\[T Coifti\ilT$tf,NT AND Al,ir]IoRllL\TIOrr* TO DEDUC',t A.oLNTS OWf,D TO'l'[IE

cot:rTt'FRolt \tAGES.

COUNTY AUDITORS OFFICE
REVIEVYEO AND APPROVED

sEP 0 6 Z1ZZ

tffi#*I[,i[' cREDIT cARD ADVANcE

RIIGISTRA'I|ON - lf separate check. plcase

include complet€d Rcgistration l'orm

TOTAL I

AMouNr I

7s.00J

ffi6l|
+5.mJ

I

o.oo1

1'rv'oo:a*o 
I

+3'{.?r.oo

tar.so 6fior
110.00,

0.00'

0.00'

+s&#s

TRANSPORTATION

GROUND
TRANSPORTATION

iGAS

lrro. ,r* o,r, ,rroo*ru*r,
l:5v" ot full per dieml-
l*ror rr* o,r*,*rru**,

I 
zsx or full per diem

ILODGII{C

lo^**,*"
I

l.,r'nr*

I
I

rofru

1o I rr

ro I r:-

TOTALS: S

*15. oo

+D-2.9ur
$ so.oo

#lv'oo
$3pl.oo

{al. oo

$tto ' oo

s _ $511..{b

EMPLOYEE
SIGNATURE
DEPARTMf,NT Hf,AD

DATE

DATE

IGNATURf

nlilu P-.



TfrOq VZL

County of El Paso

LOCAL Training Request Form
REGISTRATION/PRESENTER EXPENSES ONLY

6

DEPARTMENT COUNTYAUDITOR

TRAINIIYC GTOT CASH HANDLING

DATES rcr2vzo2z ro t0t2u2022
FUNDING SOURCE
(Agenda Item Format)

CF.GADM.'TRAVEI-/PROF EI)

NAME OF TRAINING ORGANIZATION

cror cASI't I'TANDLTNG VtndW' * r{Sy I 
01

ADDRf,SS

ZOOM MEETINC

EMPLOYEE NAME

MARTI.IA ZAYALA

EMPLOYEE SIGNATURE

MArt{4a, Z"//ala,

AMOUNT

$75.0r

R$l$J6'XiU'il-oEo.,*

TOTAL $7s.00

qFP 0 6 2022

rr\rygql&
SIGNING OF'THIS FORM CONSTITI.ITES ACKNOWLEDGEMENT AND AGREEMENT WITH THE COI-INTY TRAVEL POLICY

REQtIREt!iltN't'S, INCl.t]DING []MPT,OyMDN't'CONTMT"TMENT AND AUTHORIZA'IION TO DTiDUCT AMOUN'I'S OWED TO I'HE,

i111p:1/www.ep.o, n,r .o,r.tlffi ::'HJilll' r,.,,,.* po 
I icy 102416. pdr

DEPARTMENT HEAD
SIGNATURE

DArE 
B3or2o22



County of El Paso
Travel EXPENDITURE VOUCHER

TR 0q pzL

slGNlNC 0F'rHls roRil coNsTlTu'rr:s ACK)io\Yt,[DCf,,$tl.NI'AND AGRLt:i\tr:NT Wt"t'lt THt: COt.tNTl. l-tt-,\\'Et. p0t.rcY
REQtllRr:i!tl:Nl'S, ln-Cl.t:DINC E:uPl.Ol'irtIN'l'CO]I]IlTi\'ltlN'I'.\ND.,rUTHORIZA'IION TO DEDLICT AI\IOUNTS OtvED TO TnE

COTJNTY FROilI WAGES.

htto://www.eocountv.com/auditor/forms/Travel and Trainine Policv 102416.pdf

NAMIi

I,] lNT

I)ATES

Guadalupc 0sorno

Corrstatrle Cllurk Workshop

812v2022 TO 8t23t20??

DEPARTMENT

DIISTINATION

F-UNDING SOURCH
(Agenda ltcm tormat)

Constable Pct 2

Boerne,'fcxas

CA I)N4-I"RAVI;I./PR()F ID

PUI{CHASINC i
CRf,DIT CARD

ACTI,JAL
EXPENSES

DIFFf,RENCT:

0.00.[.GtsTttAl't0N

,fu\NSPOR'I'A'I'ION

(;ROt iNt)
RANSP0II'I'A'I'ION

AS

MEAL PER DIEM (DEPARTURE}

75% of full per diem

MEAL PER DIEM (EVENT DATES)

MEAL PER DIEM (RETURN}

75% ol full per diem

LODGING

PARKING

OTII[,R

I F]IT

HECK No.

Deposit Warrant No.

$ 153.32

/
TO'tAl.S: S 153.32 /

AI'I'ROVED AMOUNT:

AIRIIAITI":

AI-,}1.o RIiN'I'AI,

7s.00 /
2r7.s7 /
ts3.32/

14.27 /
44.25,/

44.00,/

34.5A,/

14.27

0.

0.00

0.

0.00

0.00

0.

0.0

s14.27

163.48 /

0.

0.

s579.20

s732.52

$746,79 /

AMOUNT
ADVANCED

./
s 75.00 

/ 
$

/
$ 217.y{ s

/$
$-$
s 44.2s/ $

s 44.00/ s
/

$ 34.50 
/ 

$

s 163.48 / $

/

/

III|FUND TO TI{A COUNTY: st4.27

liMI'|l,0Y}lI
SIGNATTJITE Htpa4ru )tsw DATE

Zl=o /e>
DArE 

*/st/;;
DEI'AI'TMENT HEAI)
SIGNA'TT]IIE

SEP 06

Manrgl



County of El Paso
Travel and Training REIMB-U-RSEMBNT Request Form

-TfrOq 27L

JUDGE PERAZ

NAMf

EVNNT

DATES

Michael WS"rf f 
'.bq 

DEPAITTMENT

Natioinal Association for Coiul Management, 
DESTINATION

Council ofJudges

Mihvaukee, WI
Annual Conl'erence

- lqlt? FTJNDING SOURC]E
TO 711412022 da ltern Format

RDCISl'RA'I'ION

TRANSPORTATION

GROI.IND
RANSPORl'A]'ION

S

MEAL PER DIEM (DEPARTURE)

75% of full per diem

M (EVENT DA

R DIE

75o/o of full per diem

LODGING

PARKING

OTHER

ER

ACTUAL DIFFERENCI
EXPENSES / REIMB.

/
^t$ 585.00', 585.00

$ s64.00 / 964,00

$ 76.14 / 76.14

0.00

48.00 48.00

lg+opnsi+
asse+lr q

1,042.70 / 1,042.70

P- 'aq 
Y'3+

$0.00 S2t96'e81

$0.00

REIMBURSEMENT AMOUNT:
$z,cux.

ARATE CK/
PUII.CHASING /
CRBDIT CAITD

AMOUNT
ADVANCED

AIRFARE
+ &cc!< 4 h"r,

$.qas a

$

$

$

$

-lq

1 i:u 
'l ''

0.00

0.00

0.00

TOTALS: s0.00

APPROVED AMOUNT:

AcxnorvlrnGEi\,lENTANDAGREEMEN1.wlTH'rHECoI.]NTYTRA\/EI.PoLICY
RBQUtREiltENTS, INCLUDTNG EMpLOyN'rUNT COMI\ItI\'tENT AND AUTI{ORIZA'I'ION TO DEDUCT AMOIJNl'S OWED TO'I'HE

COUNTY FROM WAGES.

EMPLOYEE
SIGNATURN

DATE
g - lb -L'L

DEPARTN{ENT IIEAT)

SIGNATURE
- lYl.zo,t"z.

REVIEWED ANDAPPHOVED

SEP 0 6 t1zz

Manoet R.

413r JUDICIAL olsTRUt couBr



County of El Paso
Travel and Training REIMBURSEMBNT Request Form

sIGNlNGoFTI.|IsFoRMCoNsTITUTEsACKNowLEDGEMENTANDAGREEMENTwITHrHffilcv
REQUIREMENTS, INCLUDING EMPLOYMENT COMMITMENT AND AUTI{ORIZATION TO DEDUCT AMOI,JNTS OWBD TO THE

n+Oq 2?2
NAMB

EVBNT

DATES

Michael Cuccaroqnpf, ll533q
NAPCO

812v2022 TO 8t24t2022

DEPARTMBNT

DESTINATION

FUNDTNG SOURCE
Item Format)

Council of .ludges

Anaheim, GA

TRA

cAs

REGISTRATION

TRANSPORTATION

GROUND
NSPORTATION

MEAL PER DIEM (DEPARTURE)

75% ot full per diem

MEAL PER DIEM (EVENT DATES)

MEAL PER DIEM (RETURN)

75% ot full per diem

LODGING

PARKING

OTHER

OTHER

SBPARATB CK/
PURCHASING /
CRBDIT CARD

TOTALS: $0.00

APPROVED AMOUNT:

AMOUNT ACTUAL DTFFERENCE
ADVANCED EXPENSES /REIMB.

$ 600.00 / $ 600.00/ a.o(//
$ 386.96l$ 386.96/ 0.00,

s *s+*vs

$

$

ss.so /$ ss.so/
-ffi*01"fl'og+ffifo-

$ gs"oo+'[} 15w

0.00

0.00,

0.00'

0.50/

$ 45o.oo,/s ss6.t7/ to6.tT
0.00,

0.00 ,

f r,:r'1.zl $t,f LeS.U\.f o.oo,

$r'6s&45- $+fasr'b *fri??0r
-$trsffi6. 

+lq l.{s
RBIMBURSEMENT AMOUNT: ff877tr

COUNTY FROM WAGES,

EMPLOYEE L" ,;
SIGNATURE - 

,&2.^---,,
DEPARTMENT HEAD
SIGNATURE

DATE
8-5i - t7

DATE
Qltltt,'zz*

SEP 0 6 ZaZz

0\v1b{,1 R

REVIEITEOAilDAPPEOVED



€tr- llqS:il
County of E,l Paso

'!'mvel and Training At}VANCE Request Fornt

.r--.\N.lf.

$'v t.}t"r'

tlATuS

JLran lirrrel

TC0t [: Anrrrral "l'rnining

t{) ll 2l 'r0

DIPART]!I$lNl" County Allrrrrrr:]

D[S'flNA'flON {:]i)rpuq Christr. i'\
f"T,NDINC SOI.]RCE
(,\gendl llrm folnrat)

Cnnference

t0 2? 2:

it t.(, I \ I l{.\1'lO\ . I f sepr r are chrck" plcarc
rnclrrrlc rrrrnpletrri ltrg*tlrtir,n 1,,,.t Iff $41
'l tl,\NSl'01{'l',\'l'l()N ,\lt(l At{l-

sll1 .t-l t.].. 1,.\It, sn,\R[. Rll)t.

( .\R Rt:\T,\1. (lr.\PPR()r'ID)

(;.,1S

vf AL tf & !1[.M_(aftail4ll
1!% of lull per diem

\4U\L PE R DlgUl lvi ltJ!A]!"5.]

MrAL PtH DrrM {strURN)
757o of full per di4m

r.ol)cli\(;

P,\ RIrIN(;

(}t ttER

{) iltt R

o.illLR

T0TALS: S

SIIPARA E (IK i
PI,IRCIIASINC

s 200.00

C'R[OIT (]ARD

nfrsgq',qt
$ ***lr $

Al)\,A\Cl:

0"0{}

0.00

0.00

4S,oo y' 
{8.00

192.{t0 / te2.00

4n.00 / "rn.00

4t2.00 / .t 12.0(,

0.00

0.00

0.01)

0.00

700.00 i$frffi#

'[(]'l AL
Ai\l()tiN !'

2t)(r.{}rltsrn14

$

$

$

*zfqYt
2oo.0o 5 *rffiF

sl(;Nl\'(; ol"'rllls !-oRll ( oNSt ll't Tus ,\cKSo\\'t.t:tx;l:]lt:\'t ANt) ,1(;ltl.!;Itl:N't lvt't u l'lt t: ( r)tr\.t |I R,\\ l..t. r{)t l( \
RtQl lRt-llL,r-l'S, lN(:l.t DIN(; l,NlPLO\'l\lE,r"T(OIlIll1lll.,\L\Nl)i\t IllOltlT./\'tION l'O l)[t,l ( "L\\lol \ts o\\I t) t(] Iirl

('()t N t Y l;Rof,t \\"\(;u,s.

_hlle-l/UWtufocountv.comla lrarninq _8o.!!-lllg24i6 cdf

Will any lunds be rernrbrrrsed by another entity? YF:SINO Wlrat entity:)

DATf
08t22t2022

DATE
8t19t2022

[,\4T'I,OYF.E
SIUNA-I URE

D EPA R II}T F.N'I' }I EA t)
SI(;NA'I'URIi

2
2

roR Atiol I'oR's orFtcE USI oi\il,Y
Check list
Justificatrrrrr Form
finrployce A greenterrt

[-.xptnditure Vouchcr for Previous Trat,el
Curnrnulative Travel lcss than ${.000

VENDOTi NUMBDR:



Irnplo.u-cr:

Dept. l'lead

14rvcl .lu
\*kt'i* \
flstr;ttur y Date: o8/2212022

Dut.,,E]?EIF-

F.l Paso County

J uan 'l'or"rt:s

Jo Anne llernal

iflcation Form.7ir",ao

S rgnature

Dept : Sjynt:,,,11::Tc:"s 0l
'l'ravel 

[']uncl ing Source: Corrntl,

Will artl' hrnds be reirnbursed bv anothcr cntir_v'.)

(,irant 0the r

'fravel Accourrt No:

Pur;rose: (check one)

lJalance Rerrrainirrg lor l;Y

[--Jt,atulorilv Required Traininu to IIolrl Elective Office
Statrre Refierrcc:

My'efTectrve ollicc rcqrrires trurnber of lraining lrours anrruall',,

I lrave alreadv firlfllled tl these hour> firr tlris tinrc peliotl
[:.strntatcd horrrs lo be obtairred fiotrr this cours'2

Please providc docurrrerriation filr lrours necdecl,

[Tl orofcssionat o r Techn icnl Training !o Maintain l-icense/Certifi ur tion
( pcacc ol fi cers. attorncys. C. P,\ s. tec lrn ica I ccrt i fi cal r ctrrs. elc. )

My ei'fective oflice rcquires rrurnhcl ol training hours arrrruallr

I lrave alrearlr lirllliled ui'llresc lrour s {or tllis tirni: pcriutl
[:istirrratctl lrouls to 1-r" niffiffiffi {lris cours?

lilf ,l,lditional Professional or'l'erhnical Training N0'l'ttequir"etl to l\lrintain
l,,icensciCc rt ilica t io n

[-l-f','avel for Lobbving/Atlvocating l]elirre Fetleral/Starc Legislnturc. Fcrlcrrrl/
State Legislature. Federal/State Agency, or Other Regulatorv Bodr'. lnclu<litr$
G rnnl Appliqetion Atbocacr:
Entity Narrre:

I'tirposc ol Visit:

'I'ravel fnr P rogrant U"even ue [i]*hnncc men tlsrrlcs Oppo rtun it.v

[:xplairr.

[Tl n.ogram Development Trainins

ITlr.avel to Professinnal, Countr,. or E,lectcd Officinls' Organization

Ex pla in

Mceling/Con ventiqrn
(()ounty C. lerk's Associatron, 'l ,\(i, Clorrlcrence ol'[..]r'ban Counties. TBIC', ete ,)

Organizaliorr Narrrc:

f-l u,t man lleso u rces/M a na genrcnt/Persona I Dcvelopment T raini n g

("Dcaling rvith Dilflcult Peoplc'". slrcss nlanagentenl. ''Be A Better l.cacjcr.". c.rc )

['-*lort,c,.:
Adopled by'tlre El l)aso County Conrnrissioncrs L'erurt on Novenrber 17. 2001

Iotr -l'ir le :' lnvestigator



V]T

w
r 0158'1

\\9?t3 County of til Paso

Trnvel and I'raining ANVANCE Request liorm

RUOISl'R,\l'lON - lf *prratr chttk, pkase
intlurlr complct(d H4gistrelion fr""t 12p$Q I
'l l{,\\st'oR rAI'l(}N All{t.ARl:

5ril 'l"l.l..l:, 1..\ll, silAR[: RID]:

C,\R RrNT/\t. (ll' .\t,l,tt()\'t:D)

{:A 5

yl.Al ptR DrEM (0 Ril
71i9.{ of {r.rll pr:r drerrr

,-!ita!=_P_[R Q !_LMl i"y!-N-1-A^].ELl

MIAL P_[ R pr rM -tt!.LU_8N_]
75% of full per diem

PARAl'i.
PlJRCIIASING

$ 200.00

TOTAI,S; $ 20CI"00

CREDIT CARt}

'/ t̂gerq't't-t
.$" Jnx" $

$

$

$

$

ADVANCT,
T'( )',1'.\ l,

A r\l () 1,, \ 1'

200.{)0
,3I?tt?.

80.0{}

0.0t)

0.0{}

.18.flfl

I A?.{}0

18.0{}

4 r 2.00

0.00

0.00

0.0{l

80.00 r'

48.00

t 92.00

18.00

{ r 2.00

/

/

/
,/

#)94 . q-l
$ .*ff**. 780,00

t"
I {:[ 1.] l* , "r^ )l!ij,

l.,- l'.F 5!=i"=q= 3..1fu(/

NAMtI Andrea Baca

[:VINT'fCOl,HAnnual Training/Conl'erertce

DTPAR'f MIN"I' County Attornet

DESTINATION Corpus Christr. 1".\

Ilrt l l.S l{) )"}21 'fO l017l: /I IINOINC SOI"]RCE
/ (.,\e"n.l, ltenr l;ormll)

('()l i:t.- l Y liROIl \\',r(;1..S.

httc:/lwwvr.epcountv conrlau-clt,rrl'crms/Travel and Traininp Policv l0-?{ l-6_Uiil

Willanyfrrnilsheretntburserlhyanr:thercntirv.,Yl:$lN()whillentity:)r--_*-l

IIA'rt:
08-22-22

li i\{ Pl-( )Y [ [
st(;NA'rt]R.[.
f] [ PA R"I't\{ T NT II IiA D Sn^*SICNATT'RE

FOR AtJDIT0R'S OFFICE I]SE ONLY
VENDOR NUMBER:

R[iVIIjWED BYI

Checklist
Justificatioo Form
F-nrployce Agrcenterrt
Expenditure Voucher lbr Previous I ravcl
(lurnnrulative Travel less than $4,0ffiffi\i



[:l Paso County

Ernplol,ec: l*j:tBl.o .,,_
Dept. I-lead: Jo Anne Rernal

"l"ravcl .lustification Forrn

S igrrirture

S igrraturc

f)ate: os-z:.zz
Dut.,-ffi

Dept: CoLrnty Anornel/s 0l' .lotr'l'itle:- Chief lnvestigator

Iravel Fund ing. Sr:rurcc C0un() Clant 0tlrer
Wrll an-l' llrrds bc reirnburscd b; artollre r crttilr,-?

l"r'avel Aecount Nor

['urpose: (chcck one)

Balarrce [(errrainirrg fur FY

ffit,atutorih'Requiretl Training to llntd Elcctive officc
Statrrc Rcfrence:

My r:ffective ofiice r*<luirus tttttttber of traitting ltours anntrallr

I lrnve allca<Jy tirlfillcd -TTjl,*te ltottrs lirr this tirne perir:ci.

Lstirrraled hours to tr. oiffi, this cours'?

l'lcasc provitle ducurttcnlitttott lirt' lrrrttrs ttee<jecl

f-ltrofe.s.sional or Technical 1'raining lo l\{aintain Lit'crtse/Certific*liol
(pcacc ol'fi cers. altorneys. C ['},4s, icchtt icaI cetti flcat ions. clc. )

Mv cffective ol'fice requires nttnther of traitring ltottrs attttuallv

I lrave alrcadv tulfi llcd nl thcse lrours lbr tlris tirne period.

Estinrated hours lo t.,. ufit this cours?

lElldditinnal Professionul or T'rchnical Training NOT Required to Maintuin

[,icense/Ce rtifica t ion

T..l ,'.avel for l,ohbving/Arlvocrting llc[<-rre Fcrleral/State Legislature . Fttlcral/
State [,egislature, Fctlcrtl/Slatc Agcncy', or Olhe r Rcgulatorv Borly' lqql14Li11L

Q ra n t Ap nlic aligMjl vrlcal -v

[rr(itv Narnc:

Purpose ol'Visrt

[T]r".avcl firr l]rogra m ]leven uc onhancemen t/St les () pport u nity

Ex pla irt:

ffi o.ogrnm Developmcnt'I'rainin g

[__-Jr.avel lo ['rofessional, C)ount-.v, or Elccled oflicials' Organization

Expla irr

Mccting/Cotrven tion
(County Clerk's Asst.rciatron. T,A0. Conference o[ [Jrbarr Cotrnties, TBI(.. etc )

Organization Natrre:

[Tl H, ma n Resources/M a n a getrten t/Pe rsonal Deve lrt pnrenr Trai n i n g

f]otr,.'
("Dealing wrth Difticult Per:plc". stress nlanagemcnl, "[Je A Better I.eader". ctc )

Adopted hy tlre El I'aso Countv Contnrissioners Court trn Novenrber I". -i{)L)3



County of El Paso
Travel and Training REIMBURSBMENT Request Form

Jo Ann Jacinto

Nashville, TNNADCP Training

GADTJLTTDC I9DATES

EVENT

DEPARTMENT 346th Veterans Treatment Court

712412022 TO 712812022 Item

DESTINATION

FUNDING SOURCE

PURCHASING/
CREDIT CARI)

AMOUNT
ADVANCET)

$ 895.00 $

$ 669.00 $

ACTUAL
EXPENSES It

I

I

i-
I
*

J-
,

I

i-
I
I

T
I
I

1-
I
i
t

*&*
t

I
!

DIFFERENCE
/REIMB.

REGISTRATION 945.00 50.00

TRANSPORTATION 669.96 0.96

0.00
GROUND

TION

0.00

diem $

$

$

$

59.25

237.00

59.25

895.42

$

s

$

$

s

$

59.25

237.00

0.00

0.00

diem 59.25 0.00

961.96 ,, 66.54

36.05 36.05

0.00

0.00

TOTALS: $0.00 $2,814.92

$2,814.92

$2,968.47 $153.55

APPROVED AMOUNT:

REIMBURSEMBNT AMOUNT: S153.55
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.

Jo h-rrn Jeunb DATE

DATE
8- I z'z?-..I

HEAT)

-**--i*-

96 0.00

183.00 183.00

45.7545.75
961.96 0.00

$2,900.97

$86.05

$86.05

SVasquez
GRANT FUNDS

SVasquez
Approved











Yvonne Whitaker

Subject: FW: RlSE22 Onsite Registration Confirmation

From: NADCP RlSE22 <resistration@allrise.orR>

Date: July 24, 2022 al 2:52:45 PM M DT

To: Jo Ann Jacinto <JJacinto@epcountv.com>

Subject: RISE22 Onsite Registration Confirmation

You don't often get email from reeistration@allrise.ors. Learn whv this is important

*
HAtlctr

HffifiEIJ?
TAX lD: 54-

1791197

Date: 0712412022
Receipt Number:

34340612

RECEIPT

Name: Jo ANN JACINTO

Address: EL PASO, TX

United States

Description/Amount (USD)
** Genera! Attendee: sg+S ( Jo ANN JACINTO )

Sg+s.oo

Payment Method:
Credit Card 6664

TOTAL Paid sg+S.OO

Thank you for your payment! Please retain this copy for your records.

Be sure to check out the conference app for details about sessions, speakers, and more!

Download the R!SE22 Mobile App
Apple Device I Android Device

1
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Yvonne Whitaker

From:
Sent:
To:
Subject:

t
I vou don't often get email from jacintojoann@yahoo.com. Learn whv this is important

HiAdrian I only have this receipt so far...l do have a reservation at the Hyatt but have not paid that invoice yet.

Jaj

Begin forwarded message:

From: Jo Ann Jacinto <jacintojoann@yahoo.com>
Date: June 3,2022 at 5:04:30 pM MDT
To: Ana Dominguez <An.Dominguez@epcounty.com>
Subiect: Fwd: You're going to Nashville on OTl24 (gCDNeS)l

Begin fonryarded message:

From : So uthwest Ai rl i n es <so uthwesta i rl i nes @ ifly. so uthwest.com >
Date: May L2,2022 at 3:28:01 pM MDT
To: JACI NTOJOAN N @ya hoo.com
subject: You're going to Nashville on o7lz4 (gcDNesll
Reply-To: Southwest Airlines <no-reply@ ifly.southwest.com>

Here's your itinerary & receipt. See ya soon!

View our mobile site I View in browser

Jo Ann Jacinto <jacintojoann@yahoo.com >

Wednesday, Ju ne 22, Z0ZZ 2:01 pM

Adrian Almeralla; Yvonne Whitaker
Fwd: You're going to Nashville o n 0T /24 (3cDNes)l

Manage Flight I Flight Status I My Accour

El 
:*------

1

tr



Hi Jo Ann,
We're looking fonruard to flying together! lt can't come soon enough. Below
you'll find your itinerary. important travel information, and trip receipt. See
you onboard soon!

E

ELP BNA
JULY 24. JULY 28

El Paso to Nashville

PASSENGER
RAPID REWARDS #

TICKET #

EXPIRATIONl

EST. POINTS EARNED

connrmation # 3CDNOS Confi rmation date: 051 1212022

Jo Ann Jacinto
3007601 2

526211 8003938

May 12,2023

3,477

Rapid Rewards@ points are only estimations.

Your iti nerary
Flight 1: Sunday. 0712412022 Est. Travel Time: 4h 45m wanna Get Away@

FLIGHT
# 1088

FLIGHT
# 0680

DEPARTS

ELP 05:35nrrn
El Paso

Stop:

DEPARTS

DAL 09:30nrrn
Dallas (Love)

ARRIVES

DAL 08:20nu
Dallas (Love)

ARRIVES

BNA 11:20nrrn
Nashville

planes

Flight 2: Thursday. 0712812022 Est. Travel Time: 6h wanna Get Awav@

FLIGHT
#2878

DEPARTS

BNA 03:40PM
Nashville

ARRIVES

AUS 05:45pu
Austin

planes

x

Stop: E.hanse

2

tr

E.hanse

tr

tr



FLIGHT
#2526

DEPARTS

AUS 08:15pu
Austin

ARRIVES

ELP 08:40pna
El Paso

Payment information

Air - 3CDNQS
Base Fare

U.S. Transportation Tax
U.S.9111Security Fee
U.S. Flight Segment Tax
U.S. Passenger Facility Chg

Visa ending in 6664
Date: May 12,2022

Payment Amount: $169.96

Gift Card 2052600247 034030
Date: May 12,2022

Payment Amount $500.00

579.31

43.45

11 .20

18.00

18.00

Total $ 669.96

Fate rules: lf you decide to make a change to your cunent itinerary it may result in a fare increase.

Your ticket number 52621 1 8003938

Prepare for takeoff

24 hours before your departure:

Check-in on Southwestggrn@ or using the Southwest Mobile App. Use your mobile
device and receive a mobile boarding pass.

30 minutes before your departure:

Arrive at the gate prepared to board.

10 minutes before your departure:

This is the !s! opportunity.to board your flight if you are present in the gate area and
have met all check-in requirements.

lf you d9 not plan to travet on your flight Things happen, we understand! please let us
know at least 10 minutes priortoyour flights scfrJdund'departure if you won,t G traveting
!f you don't notiff us, you may be subjecito our No Show policy.

3

Total cost Payment

Use our app to make changes to
your tri p, get a boarding pass, &
morg.

E

E

tr

$

$

$

$

$

E

I;l=
t-I =
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Per Diem
07/24/22   $59.25
07/25/22   $79.00-18.00 (breakfast)=$61.00
07/26/22   $79.00-18.00 (breakfast)=$61.00
07/27/22   $79.00-18.00 (breakfast)=$61.00
07/28/22   $59.25-13.50 (breakfast)=$45.75
Total         $288.00

Per DiemPer Diem
07/24/22 $59.2507/24/22   $59.25
07/25/22 $79.00-18.00 (breakfast)=$61.0007/25/22   $79.00 18.00 (breakfast) $61.00
07/26/22 $79.00-18.00 (breakfast)=$61.0007/26/22   $79.00 18.00 (breakfast) $61.00
07/27/22 $79.00-18.00 (breakfast)=$61.0007/27/22   $79.00 18.00 (breakfast) $61.00
07/28/22   $59.25-13.50 (breakfast)=$45.7507/28
Total 

$59.25 1
$288.00



Hyatt House Nashville AirPort
14 Century Blvd.
Nashville, TN 37214
Tel: 61 5-87 1 -9500

Room No. 0204

Arrival 07-24-22

Departure 07-28-22

Folio Window 1

Folio No. 21026

HYATT
house.

INVOICE

Jo Jacinto
708 Patio Feliz Ln
EI Paso TX 79912
United States

Confirmation No. 761568301

Group Name

Date Description Charoes Credits

07-24-22
07-24-22
07-24-22
07-24-22
07-25-22
07-25-22
07-25-22
07-25-22
07-26-22
07-26-22
07-26-22
07-26-22
07-27-22
07-27-22
07-27-22
07-27-22
07-28-22

Accommodation
State Tax
City Tax
Lodging Tax
Accommodation
State Tax
City Tax
Lodging Tax
Accommodation
State Tax
City Tax
Lodging Tax
Accommodation
State Tax
City Tax
Lodging Tax
Visa

206.50
19.10
12.39
2.50

206.50
19.10
12.39
2.50

206.50
19.10
12.39
2.50

206.s0
19.10
12.39
2.50

XXXXXXXX XX XX 7 6 B 2 Y\Xl Y\X 961.96

Guest Signature

I agree that my liability for this bill is not waived and I agree
to be held personally liable in the event that the indicated
person, company or association fails to pay for any part or
the full amount of these charges.

World of Hyatt Summary

Membership: XXXXXXO4TS
Membership: 5346070475
Bonus Codes:
Qualifying Nights: 4
Eligible Spend: 826.00
Redemption Eligible: 135.96

Summary lnvoice, please see front desk
for eligible details.

Total 961.96 961.96

Balance 0.00

WE HOPE YOU ENJOYED YOUR STAY WITH US!

Thank you for choosing Hyatt House Nashville Airport. Our goal is to provide every guest
with an exceptional stay, and we are interested in any comments regarding your visit.
Please let us know your thoughts by telephone at 61 5-871 -9500.

Please remit payment to:
Hyatt House Nashville Airport
14 Century Blvd.
Nashville, TN 37214
United States
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