S /a,

FAMILY AND COMMUNITY SERVICES

To:  Delia Briones, County Clerk
From: Rosemary Neill
Date: September 4, 2007

Subject: Commissioners Court Agenda

Please place the following item under Travel/Training Requests for the
Commissioners Court agenda of September 10, 2007:

$2,033.60-Approve and authorize travel for Mr. Hector L. Garcia, Assistant Manager, and Ms.
Eva Torres, Homebound Senior Caseworker, from the County Nutrition Program to attend the
National Hispanic Council on Aging Conference from October 31 to November 2, 2007 in
Dallas, Texas. Funds are available in HISNUTRITO7.

Respectfully submitted,

Rosemary V. Neill
Director, Family and Community Services




County of El Paso
Travel Expenditure Voucher
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County of El Paso
Travel Expenditure Voucher

AR
Name: Fua. Torces Deprtment; ; i1
Dhate (s¥of Trp:  Oet.31l-Nov.2,2007 Prestination: Dallas X m;
Purpese of {rig: CBHCOA conference
Deparisien) Tngex: BISNODTRITO? Sub-Object: (/072

Section 13 Guidelines for Determinipg Meal Rates Allowance

o s Cloirck ae (Ppartiore sied fung

ot P of Departure by Afler 12:00 P, Half Rate & 17.30%
[X] on Date o Depariure by Before 12:00 11, Full e %3500
Plaseie Claiok thee PRuturn witied riitel
\’m it Dage of ol In Fhofore 200 P.M. Holl Rate 5 1750
an Date of Retirs by Adler 310 2 M, Full fee  § 3800

* B3500 per diem wo recelprs required
b (Nt Plewse vse the ftems chocked abave t fitl ont section J befos)

Seetion 20 Travel bxpenditure Hreakdown o
FOR AUDITOR'S USE ONLY
Ajtlare 5266.80
Ao Reental Teans. Codes e
Mfiboage .28 fmile)
ot {ndex;
* Mo rare co Deprirsiee date 15,00
Rhend ey diem 1$35.00) £35.00 Yendor:
¥ Mol role on Redurat date 317,50
Laxlging 340,00 Subsidiary: S o
Do « Registsation $275.00
Other « ParkingTolls Amount:
Citler - T
Ll - Date Entered:
Llthet «
Crbvier -
TOTAL £964, 30
Bectipn & Checkis) Made Pavable tu
[1114. [County Check No.
I Hheporsic Wasrant No,

SHINATURE

ADVANCE FROM COUNTY:

FOTAL EXPENDITURES: S0 DATE:;  L8MNov-03

MY REFUND RUREY




Southwest Airlines Pricing and Restrictions Page 1 of 2
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{Note: Please click on each Fare Type link individually to view associated rules, as the restrictions for each fare may vary slightly.)

Qo To Next Step - Purchase »»

Start Over Need help baoking lravel?

hitp:/iwww.southwest.convegi-bin/showOrPrice 9i4/2007
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NHCOA 2007 ANNUAL CONFERENCE
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El Paso County Travel Justification Form

MNAME ¥ua Torres Signature Date: g/4/3007

Dept City-County Rutrition Job Title: Homebound caseworker

Travel Funding Source. County A Grant Qther
Will any funds be reimbursed by another entity? _
Travel Account No.; ' Balance Remaining for FY:__

Purpose: (check cne)

Statutorily Required Training to Hold Elective Office

Statute Reference:

My elective office requires ___ number of training hours per ___ months. |
have already fulfilled _ of these hours for this time period.

Estimated hours to be obtained from this course?

Professional or Technical Training to Maintain License/Certification
(peace officers, attorneys, CPAs, technical cedifications, efc}

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

___Travel for Lobbying/Advocating Before FederaliState lLegisiature,
FederalfState Agency, or Other Regulatory Body, Including Grant
Application Advotacy
Entity Name:
Purpose of Visit:

Travel for Program Revenue Enhancement/Sales Opportunity
Explain: :

b Program Development Training
Explain: Required conference tralning 4s per contract with NHCOA

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

{County Clerk's Association. TAC, Conference of Urban Counties, TBIC, &t¢ )
Qrganization Name:

Human Resources/Management/Fersonal Development Training
{"Cealing with Difficult People”, stress maragement, "Be A Better Leader”, atc )

Other:

Adopted by the El Paso County Commissioners Court on November 17, 2003



El Paso County Travel Justification Form

Name, Hector L. Garcia Signature Date: §/4/2007

Dept: City=County Nutrition Job Title: _sssisrant Manager

Travel Furding Source: County %X Grant Otrer
Will any funds be reimbursed by another entity”
Travel Account No.: Balance Remaining for FY,

Purpose: {check one)

Statutorily Required Training to Hold Elective Office

Statute Reference:

My elective office requires ____ number of training hours per ___ months. |
have already fuifiled __ of these hours for this time period

Estimated hours to be obtained from this course? .

Professional or Technical Training to Maintain License/Certification
(peace officers, attorneys, CPAs, technical certifications, etc.)
Additionat Professional or Technical Training NOT Required to
Maintain License/Certification

Travel for Lobbying/Advocating Before Federal/State Legislature,
Federal/State Agency, or Other Regulatory Body, Ingluding Grant
Application Advocacy

Entity Name:
Purpose of Visit:

Travel for Program Revenue Enhancement/Sales Opportunity
Explain;

_%  Program Development Training
Explain: Required conference trai

a8 _per. contrack {rh XHECOA

_Travel to Professional, County, or Elected Officials’ Organization
Meeting/Convention
{County Clerk's Asscciation, TAC, Conference of Urban Counties, TBIC, etc.)
Organization Name:

Human Resources/Management/Personal Development Training
{"Dealing with Difficult People”, stress managemant, “Be A Belter Leader”, etc)

Other:

Adopted by the Ef Paso County Commissioners Court on November 17, 2003
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Cesar O. Nava

From: Rosemary Neill

Sent: Tuesday, September 04, 2007 11:43 AM

To: Patricia Pietzyk

Ce: Cesar Q. Nava

Subject: Commissioners Court for September 10, 2007

Attachments: Memorandum for Placement of Court Travel Sec.doc; Travel Request-9-10-07.pdf

Attached is another item.

Rosemary V. Neill

Director of Family and Community Services
County of El Paso

800 E. Overland, Suite 208

El Paso, Texas 79901

915-834-8201

915-875-8524 FAX

9/4/2007



