County of El Paso
Travel Expenditure Voucher

, C.CO.

Name: = [ SS)f HERIANLIEZ Department:

Date (s) of Trip: \3“ ne / 1¥= 23 2on® Destination: | ‘
B . 7 R ¢ . ; B

Purpose of Trip: OA%Q/YWZQJI'@{\ Y \\ontvrxrf | Corsvilion — W‘;

Department Index: S.,P 2 Sub-Object: 4)'7(/95

Section 1: Guidelines for Determining Meal Rates Allowance

A Please Check One (Departure meal rate)

on Date of Departure by After 12:00 P.M. HalfRate §$ 17.50
><] on Date of Departure by Before 12:00 P.M. FullRate $ 35.00
Please Check One (Return meal rate)
\ | | on Date of Return by Before 5:00 P.M. HalfRate § 17.50
> onDate of Return by After 5:00 P.M. FullRate $ 35.00

* $35.00 per diem no receipts required
* (Note: Please use the items checked above to fill out section 2 below)

Section 2: Travel Expenditure Breakdown
FOR AUDITOR'S USE ONLY
Airfare
Auto Rental _ Trans. Code:
Mileage (§#/mile) Sk 2°
Gas Index:
* Meal rate on Departure date 3S oc
Meal per diem ($35.00) [DS ©° Vendor:
* Meal rate on Return date 35 00
Lodging /./ /0D 00 Subsidiary:
Other - Registration / L/ D 00
Other - Parking/Tolls Amount:
Other - Taxi
Other - Date Entered:
Other -
Other -
TOTAL [ 237 2°
Section 3: Check(s) Made Payable to:

[1114- | County Check No.
| |Deposit Warrant No.

SIGNATURE
ADVANCE FROM COUNTY:
TOTAL EXPENDITURES: $0.00 DATE: 18-Nov-03

NO REFUND $0.00




El Paso County Travel Justification Form

Name: Be¢ lj;g S ozl Signature Date: [1]aY 2 008

Dept. \ustiee of The Peace # Job Tite: Cler k.

Travel Funding Source: L—County Grant Other
Will any funds be reimbursed by another entity? V0O
Travel Account No.: oS Balance Remaining for FY: 39y 30

Purpose: (check one)

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 certifications, etc.)

Additional 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, 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, TAC, Conference of Urban Counties, TBIC, etc.) C
Organization Name: 7@y as Justice of The Peace and (bwstables AssEeialon

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

______Other:

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




County of El Paso
Travel Expenditure Voucher

C.C.O.
Name: BecK ,[ Sorpzalez Department:
Date (s) of Trip: June 19-22 " A00¥ Destination: I I
Purpose of Trip: ( 2A g%gﬂ |%91i@ f !ngiv'mgi [ (rnaevidaen. — TAqurisic
Department Index: IJ.¥P A Sub-Object: l 6705
Section 1: Guidelines for Determining Meal Rates Allowance
o Please Check One (Departure meal rate)
on Date of Departure by After 12:00 P.M. HalfRate §$ 17.50
on Date of Departure by Before 12:00 P.M. FullRate $ 35.00
Please Check One (Return meal rate)
| | onDate of Return by Before 5:00 P.M. HalfRate § 17.50
><] on Date of Return by After 5:00 P.M. FullRate $ 35.00
* $35.00 per diem no receipss required
* (Note: Pleaseuse the items checked above to fill out section 2 below)
Section 2: Travel Expenditure Breakdown
FOR AUDITOR'S USE ONLY
Airfare
Auto Rental Trans. Code:
Mileage (48/mile) = b, ¥°
Gas Index:
* Meal rate on Departure date 35 00
Meal per diem ($35.00) /045 Vendor:
* Meal rate on Return date 25 00
Lodging o) p o° Subsidiary:
Other - Registration / 4o € ¢
Other - Parking/Tolls Amount:
Other - Taxi
Other - Date Entered:
Other -
Other -
TOTAL /287 50
Section 3: Check(s) Made Payable to:
[1114- |County Check No.
| |Deposit Warrant No.
SIGNATURE
ADVANCE FROM COUNTY:
TOTAL EXPENDITURES: $0.00 DATE: 18-Nov-03
NO REFUND $0.00




El Paso County Travel Justification Form

Name:S(SSy "E&rw\nmaa Signature . Y / Date: gy Seey
Dept_.Justice o0 the teace ™ Job Title:_Judes

Travel Funding Source: // County ___ Grant _____ Ofther
Will any funds be reimbursed by another entlty’7 no

Travel Account No.: b 705 Balance Remaining for FY: # 39¢£.30

Purpose: (check one)

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 certifications, etc.)

Additional 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, 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 Associatign, TAC, Conference of Urban Counties, TBIC, etc.)
Organization Name:_7@ygs Jusrice 09 fhe Peoce g hastebies Associaton T MC

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

Other:

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




FAMLO350 V4.2 COUNTY OF EL PASO CNY 05/02/2008

LINK TO: HELP ACCOUNT SUMMARY INQUIRY 10:14
FISCAL MO/YEAR : 08 2008  FUNDING PERIOD CURRENCY CODE
INDEX : JP JUSTICE OF THE PEACE NUMBER 2 521229
SUBOBJECT 6004 PROF SVCS-GENERAL
PROJECT :
PROJECT DETAIL
GRANT
GRANT DETALL
USER CODE
S MAY 2008  ANNUAL BALANCE ALL YEARS BALANCE
ESTIMATED REVENUE 00 00 00
REVENUE 00 (0 (00
UNREALIZED REVENUES (00 (00 (00
APPROPRIATIONS 0 29,310.39 29,310.39
EXPENDITURES 160.00 11,974.16 11,974.16
ENCUMBRANCES .00 1,33.01 1,33.01
PRE-ENCUMBRANCES 00 .00 (00
REMAINING BALANCE -160.00 16,001.22 16,001.22
F1-HELP F2-SELECT FA-PRIOR ~ F)-NEXT

F9-LINK F10-PRIOR-MO F11-NEXT-M0
G005 - PRIOR RECORD DISPLAYED



