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COUNTY OF EL PASO CNY
TRAVEL VOUCHERS

RUN DATE: 04/19/2012

RUN TI

PAGE NUM:
ORUN OPTION SELECTED: * - LIST ALL VOUCHERS PAYABLE SELECTION DATE: 99/99/9999 CHECK DATE: 04/19/2012 POSTING PERIOD: 07 2012
OVOUCHER NUMBER VENDOR NUMBER INDEX PROJECT USER CODE GROSS NET CLEARED FOR
DOC REFERENCE VENDOR NAME SUBOBJECT GRANT BALANCE DUE BALANCE DUE PAYMENT
DOING BUSINESS AS DESCRIPTION
0 TOTALS FOR TRANSACTION DATE : 03/15/2012 .00 .00 .00
1

ORUN OPTION SELECTED:

OVOUCHER NUMBER
DOC REFERENCE
DOING BUSINESS

0TA1200080 01

0TA1200081 01

0TA1200082 01

0TA1200083 01

0TA1200084 01

0TA1200085 01

0TA1200086 01

VENDOR NUMBER
VENDOR NAME
AS

EMP01351 01
DELIA BRIONES

EMP0O1704 01
MICHAEL FLORES

EMP01920 01
VICKI MAESTAS

EMP02076 01
ANGELA BRINKLEY

EMP02106 01
SYLVIA PACHECO

EMP02345 01
ENRIQUE CORTEZ

EMP02486 01
EFRAN MONTELONGO

VETERANS ASSISTANCE

0TA1200087 01

0TA1200088 01
ASSOCFAMCRT1

0

0

EMP02585 01
WILLIAM ELLIS

V005058 01
GARY ABOUD

TOTALS FOR

* — LIST ALL VOUCHERS PAYABLE

INDEX

SUBOBJECT
DESCRIPTION

GADMINGF

PROJECT
GRANT

USER CODE GROSS NET
BALANCE DUE BALANCE DUE

6705 26.40 26.40
ROUND ROCK,TX4/25-4/27/12HTL/MTL TXES CNTY&DIST
GADMINGF
6705 39.60 39.60
C CHRISTI,TX4/30-5/03/12HTL/MTL TXES TX VET COMM
BCMHC12
6602 298 03
ORLANDO, FL7/24-7/29/12NAT SYS OF CARE CONF
GADMINGF

187.00 187.00

6705 49.05 49.05
AUSTIN,TX4/30-5/02/12HTL/MTL TXES TAAO CTF CRS 2

GADMINGF

6705 32.70 32.70
AUSTIN,TX4/24-4/27/12HTL/MTL TXES CNTY&DIST LGL

SHERIFFLAW

6703
SAN ANTONIO,TX4/25-4/26/12PSI

GADMINGF

6705 39.60 39.60
C CHRISTI,TX4/30-5/03/12HTL/MTL TXES TX VET COMM

SHERIFFLAW

396.00 396.00

EXAM

6703 243.00 243.00
PHOENIX, AZ5/06-5/12/121ACP LEGAL ADVISOR CAMP
GADMINGF
6705 41.34 41.34
DALLAS,TX4/25-4/28/12HTL/MTL TXES MRRGE DISOL CL
TRANSACTION DATE : 04/20/2012
REPORT TOTAL

1,054.69
1,054.69

1,054.69
1,054.69

Page 1

SELECTION DATE: 99/99/9999 CHECK DATE: 04/19/2012 POSTING PERIOD: 07 2012

CLEARED FOR
PAYMENT

26.

39.

187.

49.

32.

396.

39.

243.

41.

1,054.
1,054.

40

60

00

05

70

00

60

00

34

69
69



VP12 O

234

El Paso County Auditor's Office

Voucher Payable Form
Vendor No.: MISC01494-01 Single Check (Y/N): N
Voucher Total:  $ 2,413.69 )
No. of Lines: 1 Date Entered: L’i “ OL !.l t)‘\
T/C Hash: 200 Entered by: s
Preparer's Initials: CU
Vendor Name: Sexual Trauma & Assault Response Services (STARS)
Training and Advocacy Services
Line Trans. Amount Index Sub-Obj G/L Subsidiary
o] 200 | 2,413.69 | COMDESOLVWI1 | 6602 | |
R Orndorf & G Ortiz, EVAW Conference, San Diego, CA 04/1-4/12.
o | B
~ | | I
v | I
. | B
o | B
> | | I
D | I
27
Prepared by: ‘Ongzcth Véliz Date: 4/19/2012
Approved by: (LW/%/‘—/"—‘Q—“’ Date: ?L// 5//7?‘:/ 2.




We Serve with Pride

Administration
3850 Justice Drive
El Paso, Texas 79938
915/538-2217

Job Line 915/538-2286

Region VII Training Academy
12501 Montana Avenue
kI Paso, Texas 79938
915/856-4850
915/856-4883 fux

Criminal Investigations
3850 Justice Drive
El Paso, Texas 79938
915/538-2291
915/5538-0948 fax

Detention Division
Downtown Detention Facility
601 East Overland

Jail Annex Facility
12501 Montana Avenue
Ll Paso, Texas 79938
915/856-4200
915/856-4849 fax

Patrol Division
Central Station
3850 Justice Drive
Ll Paso. Texas 79938
915/538-2210
015/538-3812 fax

Montana Station
12501 Montana Avenue
Ll Paso, Texas 79938
915/856-4875
915/856-4896 fax

Vinton Station

436 Fast Vinton
Vinton, Texas 79838
015/886-2724
O15/886-3109 fax

Special Operations
6825 Cielo Vista Drive, Box 4
Ll Paso, Texas 79925

Metro Narcotics Task Force
915/772-8865
915/775-0369 fax

HIDTA Enterprise Task Foree
915/832-6011
915/832-6356 fux

Volunteer Program
3850 Justice Drive

Ll Paso, Texas 79938
015/538-8117
915/538-2028 fax

Emergency 911
Non-Emergency 538-2216

, ) ‘ First Two Nationally Accredited County Jails in Texas

EL PASO COUNTY SHERIFF’S OFFICE
Richard D. Wiles, Sheriff
Sylvia Aguilar, Chief Deputy
3850 Justice Drive
El Paso, Texas 79938
Email: epsheriff@epcounty.com

HOLIONY ALNNOD
AINNOD OSYd 13 |

April 12, 2012 2102 €T Mdb

aETVELETY

Mr. Edward A. Dion
County Auditor

County of El Paso

800 E. Overland, Rm. 406
El Paso, Texas 79901

RE: Request for Payment from the El Paso County Sheriff’s Office on behalf of
STARS

Dear Mr. Dion:

The El Paso County Sheriff’s Office is requesting a travel reimbursement in the
amount of $2,413.69 to the Sexual Trauma & Assault Response Services (STARS) for
a required training at the EVAW Conference in San Diego, California from April 1474
2012.

Funds exist in account COMDESOLVWI11-. Please make check payable to STARS.

Thank you for your assistance.

Sincerely,

Isabel Hernandez
El Paso County Sheriff’s Office
Grant/Contract Specialist

First Nationally Accredited Sheriff’s Office in Texas




County of El Paso
Travel Expenditure Voucher

C.C.O.
Name: Scxual Trauma & Assault Response. Inc. Department: 4402012
Date of Trip: Departure 04/01/12 Arrival Date: 044712 Destination: |San Diage, California Jl

Purpose of Trip: EVAW Conference

Department Index: C OMD E‘):) Vi i Sub-Object: _[Q (é ﬂ‘,;l_

Section 1: Guidelines for Determining Meal Rates Allowance

Please Check One (Depuarture meal rare)

| on Date of Departure by After 12:00 P.M. Half Rate S 18.00
on Date of Departure by Betore 12:00 P.M. Full Rate S 27.00
Please Check One (Return inead rare)
on Date of Return by Betore 5:00 P.M. HalfRate S 18.00
on Date ot Retuwn by After 5:00 P.M. Full Rate S 36,00

* $36.00 per diem no receipts required
¥ (Note: Please use the items checked above to fill mu section 2 helov)

Section 2: Travel Expenditure Breakdown
FOR AUDITOR'S USE ONLY
Alrfare - 2 persons N $754.80
Auto Rental o Trans, Code:
Mileage (.40 mile) o o
Gas Index:
* Aeal rale on Departure date
Meal per diem (836.00) Vendor:
* Meal rate on Return dute X
Lodeging - 2 persons N 49,13 Subsidiary:
Other - Registration - 2 persons N 990,00
Other - Parking Tolls Amount:
Other - Taxu 1810
Other - Meals entire conference - 2 people 20166 |Date Entered:
Other - -
Other - B
TOTAL T S241369
] Secrion 30 Check(s) Made Payable ro:

LT L14- 7‘| Conney Check No.
I | Deposit Warrant No.

SIGNATLRE
ADVANCE FROM COUNT Y 7 o
TOTAL EXPENDLITRES: $2.413.69 DATE: 9 Apr-12
REFUND TO THE ENIPLOYEE HCPIT AR (B

PLEASE RETURN VOUCHER NO LATER THAN 15-Apr-12




Sexual Trauma & Assault

Emplovee: Response Services. Inc. Signature Date:
Dept. Head: Signature Date:
Dept: Job Title:
Travel Funding Source: County Grant Other
Will anv funds be reimbursed by anolhTentib".’ _ T
Travel Account No: Balanee Remaming for FY:

Purpose: (check one)

|_—_:|Statutorily Required Training to Hold Elective Office
Statue Relrence:
My effeetive ollice requires number of traiming hours annually.
T have already fultilled of these hours for this time perlod.
Fstimated hours to be obtained from this course?
Please provide documentation [or hours needed.

E:’Profesxional or Technical Training to Maintain License/Certitication
(peace ollicers, attornevs, CPAs, lechnical certitications, efe.)

My elfective olfice requires number of tranmng hours annually.
| have alrcady fullilled ol these hours for this tme period.

Estumated hours to be obtained from this course?

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

Travel tor Lobbving/Advocating Before Federal/State Legislature, Federal/
State Legislature, Federal/State Agency, or Other Regulatory Body, Including
Grant Application Advocacy

Futty Name:

Purpose of Visit:

I—__—'Trzn'el for Program Revenue Enphancement/Sales Opportunity
FExplain:

I::IProgrum Development Training

Fxplam:

Travel to Professional, County, or Elected Officials' Organization
Meeting/Convention

(County Clerk's Assoctation. TAC, Conlerence ol Urban Counlies, TBIC, cle.)
Organization Name:

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

Other: EVAW Conference

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



SHERATON SAN DIEGO HOTEL & MARINA
1380 Harbor Island Drive

San Diego, CA 92101

United States

Tel: 619-291-2900 Fax: 619-692-2337

Mrs Rebecca Orndorf Page Number : 1 Invoice Nbr: 195247
10553 Brisbane Way Guest Number: 3672885 Arrive Date: 01-APR-12 14:28
El Paso, TX 79924 Folio ID . EX-A Depart Date: 04-APR-12
No. Of Guest: 2
Email: REBECCAO@STARS-ELPASO.ORG Room Number : 857
EVDOlA - Evawi Room Rate ;0 133.00

Club Account:

Information Invoice

SHERATON SAN DIEGO 04-APR-12 02:55 MHH

Date Reference Description Charges Credits
01-APR-12  DEPOSIT Deposit Applied -149.71
01-APR-12 19397900 Quinn’s 31.94 LHbL'Lijl\_ L é‘L~thu,;u
01-APR-12 RT857 Room Charge 133.00
01-APR-12 RT857 SD Tourism Mktg Dist Assmt 2.66
01-APR-12 RT857 Occupancy/Tourism Tax 14.05
02-APR-12 RT857 Room Charge 133.00
02-APR-12 RT857 SD Tourism Mktg Dist Assmt 2.66
02-APR-12 RT857 Occupancy/Tourism Tax 14.05
02-APR-12  RT857 Parking (105"
03-APR-12  RT857 Room Charge ~133.00
03-APR-12 RT857 SD Tourism Mktg Dist Assmt 2.66
03-APR-12 RT857 Occupancy/Tourism Tax 14.0%
03-APR-12  RT857 parking (:gézﬁgz
04-APR-12 VM Visa/Mastercard <353.36
** Toral 503.07 -503.07
**% Balance 0.00

Robart,

Continued on the next page .Pa_, | {1 |. (;f‘,s_", {_,L.‘ t’l"e,

chavped L eavor. I\Vt‘i_
deducted BLrom Hie
relmbursemint request.
“Toted should be
$449,3],

'TML,

EQ bttis




Mrs Rebecca Orndorf
10553 Brisbane Way
El Paso, TX 79924

SHERATON SAN DIEGO HOTEL & MARINA
1380 Harbor Island Drive

San Diego, CA 92101
United States

Tel: 619-291-2900 Fax:

Page Number
Guest Number:
Folio ID

No. Of Guest:

Email: REBECCAO@STARS-ELPASO.ORG Room Number

EVDO1lA - Evawi

Room Rate
Club Account:

619-692-2337

3
3672865
EX-A

2

857
133,00

Invoice Npbr:
Arrive Date:

Depart Date:

195247
01-APR-12 14:28
04-APR-12

EXPENSE SUMMARY REPORT

Date Payment
01-APR-12 0.00
02-APR-12 0.00
03-APR-12 0.00

Total 0.00

(Continued)



SHERATON SAN DIEGO HOTEL & MARINA

1380 Harbor Island Drive
San Diego, CA 92101
United States

Tel: 619-291-2900 Fax: 619-692-2337

Mrs Rebecca Orndorf Page Number : 2

10553 Brisbane Way Guest Number: 3672865

El Paso, TX 79924 Folio ID : EX-A
No. Of Guest: 2

Email: REBECCAO®STARS-ELPASO.ORG Room Number : 857

EVDO1A - Evawi

Room Rate ¢ 133.00
Club Account:

Invoice Nbr:
Arrive Date:
Depart Date:

195247
01-APR-12 14:28
04-APR-12

Foxr your convenience,

$0 balance on your account.

we have prepared this zero-balance folio indicating a

on this folio will be charged to the credit card on file with the hotel.

while thig folio reflects a $0 balance, your credit card may not be charged

until after your departure.

your folio charges in full.

Enjoy Sheraton's healthy menu options on your next stay. Brighten your diet
our healthier menu options that include at least

with Color Your Plate,

three colorful fresh foocd items,

Performance {TM) .

Learn more at www.sheraton.com/fitness

Please be advised that any charges not reflected

You are ultimately responsible for paying all of

as recommended by nutrition experts at Core

As a Starwood Preferred Guest, you could have earned 848 Starpoints for this

visit. Please provide your member number or enroll today.

EXPENSE SUMMARY REPORT

Date
01-APR-12
02-APR-12
03-APR-12

Total

Room & Tax

147.
147.
147.

05
05

Food/Bev Telephone Parking
31.94 0.00 0.00
0.00 0.00 11.00
0.00 0.00 11.00
31.94 0.00 22.00

Continued on the next page




SHERATON SAN DIEGO HOTEL & MARINA
1380 Harbor Island Drive

Continued on

the next page

San Diego, CA 92101
United States
Tel: 619-291-2900 Fax: 619-692-2337
Mrs Rebecca Orndorf Page Number : 1 Invoice Nbr: 195247
10553 Brisbane Way Guest Number: 3672865 Arrive Date: 01-APR-12 14:28
El Paso, TX 78924 Folio ID EX-A Depart Date: 04-APR-~12
No. Of Guest: 2
Email: REBECCAOC@STARS-ELPASO.ORG Room Number 857
EVDO1A - Bvawi Room Rate 133.00
Club Account:
Information Invoice
SHERATON SAN DIEGO 04-APR-12 02:55 MHH
Date Reference Description Charges Credits
01-APR-12  DEPOSIT Deposit Applied -149,71
01-APR-12 19397900 Quinn's RTINS P eh. m™ma -J Sy
01-APR-12 RT857 Room Charge 133.00
01-APR-12 RT857 SD Tourism Mktg Dist Assmt 2.66
01-APR-12 RT857 Occupancy/Tourism Tax 14.05
02-APR-12 RT857 Room Charge 133.00
02-APR~12 RT857 SD Tourism Mktg Dist Assmt 2.66
02-APR-12 RT857 Occupancy/Tourism Tax 14.05
02-APR-12 RT857 Parking 11.00
03-APR-12 RT857 Room Charge 133.00
03-APR-12 RT857 8D Tourism Mktg Dist Assmt 2.66
03-APR-12 RT857 Occupancy/Tourism Tax 14.05
U3-APR-12 RT857 Parking 11.00
04-APR-12 VM Visa/Mastercard -353 .36
** Total 503.07 -503.07
*** Balance 0.00




Rlatieso [ Diratro

0217 TABLE # 113 #Party 3
DAVOR P SvrCk: 3 B:15p 04/01/12
MISSION RM

SERVER MIDDLE

2 LIGHTHOUSE SANGRIA 16.00
1 ICED TEA 3.00
1 JERK HALIBUT 22.00
1 SEA BASS PAPIOTE 26.00
1 DIVER SCALLOPS 24,00
Sub Total: 91.00
Tax: 7.05
Sub Total: 98.0%
04/01 7:34pTOTAL : g8 .05
THANK YoU!
CHECK #: 17
22 .00
.00
25.00
| .q0 ax

P
&

e
(@)

0217 TABLE # 113 #Party 3

UAVOR P SvrCk: 3 B:15p 04/01/12

MISS10N RM
SERVER MIDDLE

2 LIGHTHOUSE SANGRIA 16.00
1 ICED TEA 3.00
1 ERK HALIBUT 22.00
1 ued BASS PAPIOTE 26.00
'ER SCALLOPS 24,00
Sub Total: 91.00
Tax: 7.05
Sub Total: 98.05
7:34pTOTAL : g8 .05

THANK YOU!

:CK #: 17



SHERATON SAN DIEGO
QUINN"S
1380 HARBOR ISLAND DRIVE
SAN DIEGD, CA 92101
519-251-2500

441201 .1
CHANDA ™M Tlable 305
Mon 04/02/12 9:19 PM Guests 3

1 ICED TEA 4.00

T MESQUITE SALAD 16.50
1 §IDE FRIES 6.00

SubTotal 26.50
Sales Tax 2.06

Please pay this amount
Total 28.56

Tip

TOTAL

ROCM NO.

SIGNATURE

Print Name._

FrRikbRikekkr Thank You ekrketeisskik
Please visit us at Tapatini Bar
for our new invigorated

SHERATON SAN DIEGO
QUINN'S
1380 HARBOR 1SLAND DRIVE
SAN DIEGO, CA 892101
619-291-2900

441201 .1
CHANDA M Table 308

+ y

Mon 04/02/12 9:19 PM Guests f
1 1CED TEA 4.00
1 MESQUITE SALAD 16,50

1 SIDE FRIES 6.00

Sublotal 26.50
Sales Tax 2.06

Please pay this amount
Total 28.56

TipP
TUTAL
RCCM NO
STURE
t Name____

fRbrkkkrd TNdnk YOu FRERR b REEERE

_loaca vicit 1im At Tamakiag Do




Relagaaa | Do
San Dlego on the Bay

D4 1Ea Tahle 244 #Pacty 3
LI Svrlk: 10 19:00 D4/03/12

1 s dwe TRID Z
1 SHRIMP/ONE LOBTALL, gril/broil 2
1 WAHI HAHI FILLET, salad Z
2 ICE TEA

| RASPBERRY ICED TEA
2 CO-FEE

Sub Total: 83,
6,
Sup Total:  89.8

Tax:

L3t B B3 RO

iy 0

34
85
495
.00
B0
00

35
46
81

D403 sl TOTAL & 89.831

“OF yOUC convenience. .
Gravaities: _
15%: 12.50
184 15.00
204 16.67
Like us on Facehnok:
ww . facebook  com/GoF ighAnthonys

24,45
A .50
— - 90
29.495
h ek G e
2., 0 todal

wdn Diego on the Bay

| Ba  Table 944 #Party 3
J svrok. 10 19:00 04/03/

W+ TRID

270N LOBTALL, qril/broil
MAHT FILLET, salad

LA

{ERRY ICED TEA

aub Total:
Tax:

Sub Total:

V06 TOTAL - 89

convenience, .,

12.50
15.00
16.67

[ike us on Facebuok
anw.rqﬂuhuuk.cum/GuFishAnLhwnys

12

77,495
27 .95
24,95

.00

i
e
.U
E

83.35
G.46

89.491

51



Relateas -t

HMSHOST
T4 CHILI'S
SKY H&RBOR INTERNATIONAL AIRPORT

231375 Michael

151/1 GST 2 HMSHOST
3521 T4 CHILI'S
APRO4'12 7:35PM oKY HARBOR INTERNATIONAL AIRPORT
DINE IN 231375 Michael
xk%% SEAT 1 *kkx% 151 /1 GST 2
1 $20DA BAR M 3.19 3521
FIRST RND SFTBEV APRC4'12 7:35PM
ICD TEA  TTmmooemooecee
1 50DA BAR M 3.19 DINE TN
FIRST RND SFTBEY
ICD TEA *XK¥x O SEAT 1 kxxkx
1 GRL SALMON . 14,49 1T 500A BAR M 3.18
1 BURG OLD TMR CHS 9.48 FIRST RND SFTBEV
MED WELL ICD TEA
FRIES 1 S0DA BAR M 3.19
TAX 2.82 AMOUNT D 33.17 FIRST RND SFTBEV
dkkkokkk  kkkkd Kok ICD TEA4
T GRL SALMON 14.49
SUBTOTAL 30.35 1T BURG OLD TMR CHS 9.48
TAX 2.82 MED WELL
AMOUNT DUE $33 .17 FRIES
TAX 2.82 AMOUNT D 33.17
THANK YOU FOR YOUR BUSINESS! KERXKRRE Kk kR kx
TELL US ABOUT YOUR EXPERIENCE SUBTOTAL 30.35
TAX 2.82
DEREK BOETTCHER A40UNT DUE $33 .17
502-275-1721
DEREK .BOETTCHER@HMSHOST .COM ANK YOU FOR YOUR BUSINESS!

L US ABOUT YOUR EXPERIENCE
YOl AaQTMTON MATTCDQ
DEREK BOETTCHER
P 602-275-1721
Q.4 % "REK.BOETTCHEREHMSHOST , COM
\

\ /13 '¥KLV



EVAW International Conference Registration
Confirmation - 2012 International Conference on
Sexual Assault, Domestic Violence and Stalking

1 message

info@evawintl.org <info@evawintl.org> Tue, Mar 6, 2012 at 4:25 PM
To: rebeccao@stars-elpaso.org

Conference Information/Invoice

EVAW International's EIN Number Is: 75-3095110

Conference Information:

Registration 1D: 3019

Registration Date: 3/6/2012

Conference Name: 2012 International Conference on Sexual Assault, Domestic Violence and
Stalking

Conference Dates: 2 - 4 April 2012

Conference Location: San Diego, CA

Refunds: No refunds will be given after 3/2/2012. Refunds, less $100.00 administration fee will
be mailed 30-60 days following your request.

Cancellations: Cancellation requests must be made in writing to EVAW International and must be e-
mailed or faxed by 3/2/2012. Email to: info@evawintl.org or fax to (509) 684-9801.

Attendees:

Registration Date: 3/6/2012

First Name Last Name Address Email Address Attendee # Paid

Rebecca Orndorf 710 N. Campbell St. rebeccao@stars-elpaso.org 4972 Yes
El Paso, TX 79902

Payment Information: y

Total: $495.00 ds
Payment Contact Name: Guadalupe Ortiz
Payment Contact Phone: (915)533-7700
Payment Contact Email: gortiz@ stars-elpaso.org
Payment Method: Visa
Transaction ID: 4225621225
Name On Card: Guadalupe Ortiz
CC Last Four: 6040
CC Expiration: 05/14

EVAW International's EIN Number Is: 75-3095110

Please visit http://www.evawintl.org for more information.



3’/6712 Southwest Airlines - Purchase Confirmation

SOUTHWEST.COM'
Thank you for your purchase!

El Paso, TX - ELP to San Diego, CA - SAN
Air

El Paso, TX - ELP to San Diego, CA
~ SAN

Sunday, April 1, 2012 - Wednesday,
April 4, 2012

Air Total: $377.40

Amount Paid

$377.40
Trip Total
$377.40
sun  04/01/12 - San Diego
AIR
El Paso, TX - ELP to San Diego, CA - SAN
04/01/2012 - 04/04/2012
Confirmation # [4CNR3
Adult Passenger(s) Rapid Rewards #
GUADALUPE ORTIZ
Subscribe to Flight Status Messaging
DEPART 12:55PM El Paso, TX (ELP) to Flight .
. ! Sunday, April 1, 2012
| 01:50PM San Diego, CA (SAN) #1982 Travel Time 1 h 55 m
SUN (Nonstop)
RETURN 06:00PM San Diego, CA (SAN) to Flight
07:15 PM Arrive in Phoenix, AZ (PHX) #901 Wednesday, April 4, 2012
WED e N e S B et e i s TPANE] TFTE 3.h.10
08:05 PM Change * ¥ in Phoenix, AZ (PHX) Flight (1 stop, includes 1 plane change)
#497
— . 10:10PM El Paso, TX (ELP)
PRICE ADULT
Trip Routing Fare Type | View Fare Rules Fare Detalls Quantity Total
_ Wanna Get Away .
Depart ELP-SAN Bxcellent Value 1 $214.80
Retun SAN-PHX-ELp  Wanma GetAway - 1 $162.60

Excellent Value
— —-—~ . . r

Enroll in Rapid Rewards and earn at least 2070 Points per person for Subtotal
this trip. Afready a Member? Log in to ensure you are getting the

$377.40
Fare Breakdown

hitps://www.southwest.com/reservations/confirm-reservations.html?disc=0%3A20%3A1331074457 .. 1/2



36112 Southwest Airlines - Purchase Confirmation

points you deserve.
Carry-en Items: 1 bag + 1 small personal ltem are free, see full details.

Checked Items: First and second bags are free, size and weight limits apply. Bag Charge $0.00

Air Total:
$377.40

Gov't taxes & fees now included

Purchaser Name Guadalupe Ortiz Billing Address 1564 South Kenazo
Horizon City, TX 79928

Form of Payment Amount Applied

Visa - XXXXXXXXXXXX-6040 $377.40

Amount Paid

$377.40

Trip Total
$377.40

https://www.southwest.com/reservations/confirm-reservations.htmi?disc=0%3A20%3A 1331074457 ...



STARS VENDOR LOG SHEET
2011/2012

VENDOR NAME:___Guadalupe Ortiz

AMOUNT OF BILL $___ 495.00 DATE PAID:
ONLINE TRANSACTION #:
CHECK #: MONTH BILLED:

POST TO ACCOUNT: Reimbursement — EVAWI Conference Registration Fee

ADMIN 01

CITY 82

OAG-F 83

OAG-S 84

OVAG &5

TOTAL $ 495.00

! 4

) s 75/

Reviewed By: .~ T Date: -~ // /8N
Approved:// )o )Q; z Date:_ o 3/ ._// 2

Posted By: Date:

N
Prepared By: {a{ L_um/yﬁ@\m}éﬁh\:\\ Date: March_,6@Q 12




STARS VENDOR LOG SHEET
2011/2012

VENDOR NAME: Guadalupe Ortiz

AMOUNT OF BILL $  377.40 DATE PAID:
ONLINE TRANSACTION #:
CHECK #: MONTH BILLED:

POST TO ACCOUNT:  Reimbursement — EVAWI Conference Travel Expenses

ADMIN 01

CITY 82

OAG-F 83

OAG-S 84

OVAG 85

TOTAL $ 377.40

Prepared By: R u,t PN &;ﬁ Date: March 6 20] 2

7
Reviewed By: / / Date: ? ) / /
Approved [& ) \—/n/ Date: cs/;_ /Aou..

Posted By: Date:




SEXUAL TRAUMA AND ASSAULT

Guadalupe Ortiz

nvoice Date Discount Taken
317112
3/7/12
LIMPO8  M/P CHECK

Check Number; 20044
Check Date: Mar7,2012
Check Amount: $872 40
Amount Paid Quantity Description
485.00 1.00 EWAW!I Conference Registration Fee
377.40 1.00 EWAW!I Conference Travel Expense

20044



HMSHOST
T4 CHILI'S

SKY HARBOR INTERNATIOMAL AIRPORT

DINE TN

kd%k SEAT 1 x%xx

1 SIDA BAR M 3.19
FIRST RND SFTBEV
ICO TEA
1 5004 BAR H 3.18
FIRST RMD SFTBEVY
ICh TE4
T G3L SaLwON . 14,45
1 BURG OLD THR CHS 9.48
MED WELL
FRIES
TaX 2.82 AMOUNT D 33.17
FxkEkkx Rxckkxkk
5JBTOTAL 30.35

8K 2.82
AMOUNT DUE £33 .17
TH&ENK YOU FOR YOUR BUSINESS!
TELL US ABOUT YOUR EXPERIENCE

t L

DEREK BOETTCHER
602-275-1721
DEREK .BOETTCHEREHMSHOST . COM

MDD ARTHTION BMATTEDG

.LﬂifuL“ 1 CAd LA

HMSHOST
T4 CHILI'S
SKY HARBOUR INTERNATIONAL AIRPORT

151 /1 GST 2
3521
APRO4°12  7:35PM
OINE IN
kxkk SEAT 1 *kxx
1 S0DA BAR M 3.19
FIRST RND SFTBEVY
ICD TE&
1 50DA BAR M 3.19
FIRST RND SFTBEVY
ICD TEA
T GRL SALHON 14.489
1 BURG OLD TMR CHS 9,48
MED WELL
FRIES
TAX 2.82 &MOUNT D 33.17
Kk EKKk Kk kkk ki
SUBTOTAL 30.35
TAX 2.82
AMOUNT DUE £33 .17

TrANK YOU FOR YOUR BUSINESS!
coul US ABOUT YOUR EXPERIENCE
DEREK BOETTCHER

602-275-1721
JEREK.BOETTCHER@HMSHOST . COM



SHERATON SAN DIEGO
QUINN"S
1360 HARBUR ISLAND DRIVE
SAN DIEGD, Ca 9210
613-291-2300

441207 .1
CcHANDA ™ Table 305
Mon 04/02/12 9:26 PM Guests 3

2 ICED TEA 8.60
7 RIBS 37.00
857 SubTotal 45.00
¥ ORNDORF, REREC
Sales Tax 3.49

Please pay this amount
Total 48.49

SIGNATURE.

Print Name_

Rkskbroakikikk Thank You sessdkidpkikis
Please visit us at Tapatini Bar
for our new invigorated
matiin Vist and tagas.
R e S B ST T T T SN

04

CHANDA M
ton 04/02/12 9:26 pM

Y UKNDORE, REBEC

_— N_SANDIEGD
1380 HARBOR ISLAND Drrvs-

SAN DIEGO, Ca 92101 =
619-291-2900

441201 .1
_ Table 305
Guests 3

2 1CED TEA 8.00
2 RIBS 37.00
e e e e i s i

SubTotal 45,00
Sales Tax 3.49

tlease pay this amount
Total 48.49

STONATURE
Print Name.

srxkikkrckbrr Thank You ¥kRbkkreriks
‘ 0 LR

Please visit us at Tapatini bar
fov our new invigovated

3

LEREN

B i

gk R R k}\” AR
04 T &




EVAW International Conference Registration
Confirmation - 2012 International Conference on
Sexual Assault, Domestic Violence and Stalking

1 message

info@evawintl.org <info@evawintl.org> Tue, Mar 6, 2012 at 4:25 PM
To: rebeccac @stars-elpaso.org

Conference Information/Invoice

EVAW International's EIN Number Is: 75-3095110

Conference Information:

Registration ID: 3018
Registration Date: 3/6/2012
Conference Name: 2012 International Conference on Sexual Assault, Domestic Violence and

Stalking
Conference Dates: 2 - 4 April 2012
Conference Location: San Diego, CA

Refunds: No refunds will be given after 3/2/2012. Refunds, less $100.00 administration fee will
be mailed 30-60 days following your request.

Cancellations: Cancellation requests must be made in writing to EVAW International and must be e-
mailed or faxed by 3/2/2012. Email to: info@evawintl.org or fax to (509) 684-9801.

Attendees:

Registration Date: 3/6/2012

First Name Last Name Address Email Address Attendee # Paid

Rebecca Orndorf 710 N. Campbell St. rebsccao@stars-elpaso.org 4971 Yes
El Paso, TX 79902

Payment Information:

/£
Total: $495.00 Cﬁ/’
Payment Contact Name: Rebecca Orndorf
Payment Contact Phone: (915)533-7700
Payment Contact Email: rebeccac @stars-elpaso.org
Payment Method: Visa
Transaction ID: 4225612158
Name On Card: Rebecca Orndort
CC Last Four: 4423
CC Expiration: 05/14

EVAW International's EIN Number [s: 75-3095110

Please visit http://www.evawintl.org for more information.



612

glzl&il

STARS El Paso Mail - Southwest Airlines Confirmation-ORNDORF/REBECCA-Confirmation: 12XNRD

Rebecca Ordorf <rebeccao@stars-elpaso.org>

Southwest Airlines Confirmation-ORNDORF/REBECCA-

Confirmation: 12XNRD
1 message

Southwest Airlines <SouthwestAirlines@luv.southwest.com>
Reply-To: Southwest Airlines <no-reply@luv.southwest.com>
To: REBECCAO@stars-elpaso.org

You're all set for your trip!

o2

o [T — —

Ready for takeoff!

Thanks for choosing Southwest for your tripl Youll find everything you need to know
about your resenvation below. Happy trawls!

AIR Confirmation: IZXNRD

Expiration Est. Points Earned
Mar 6, 2013 2070

Rapid Rewards # Ticket#
00000091305476 5262426249519

Passenger(s)
ORNDORF/REBECCA

Rapid Rew ards points earned are only estimates. Visit your (MySouthw esi, Southw est.coin or Rapid Rew ards) account
for the most accurate totals - including A-List & A-List Praferred bonus painis.

Date Flight Departure/Arrival
Sun Apr 1 1982 Depart EL PASO TX (ELP) at 12:55 PM
Amive in SAN DIEGO CA (SAN) at 1:50 PM
Travel Time 1 hrs 55 mins
Wed Apr 4 901 Depart SAN DIEGO CA (SAN) at 6:00 PM
Armive in PHOENIX AZ (PHX) at 7:15 PM
497 Change planes in PHOENIX AZ (PHX) at 8:05 PM C/’

Amive in EL PASO TX (ELP) at 10:10 PM
Trave! Time 3 hrs 10 mins

Alr Cost: 377.40
Carry-on items: 1 Bag + small personal item are free see full details. Checledtams: First and
second bags are free, size and weight limits apply,

Fare Rule(s). 5262426249519: NONREF/NONTRANSFERABLE/STANDBY REQ UPGRADE TO

) &

Valid only on Southwest Aifdines. Alf travel invahing funds from this Confirmation Number must be
completed by the expiration date. Unused trawel funds may only be applied toward the purchase of
future travel for the individual named on the ticket, Any changes to this itinerary may result in a

tps:f/mail.google.com/mail/?ui=2&ik=d7dBe6fcd7 &view=pt&search=inbox&th=135ea3672daf669f

Confirmation Date: 03/6/2012 B

o ————— e ———

Tue, Mar 6, 2012 at 3:52 PM

My Account | View My ltinerary Online

AVIS®

UP TO 30% OFF

Pius, earn up to 1,800

. Rapid Rewards® points!

EARLYBIRD
CHECK-IN"

Letus take s
care of st
Check-in ' $1 0 o
foryois oo ;
e Sl DineNay

Find a Hotel

See ratings, photos and
rates for over 40,000 hotels.

Book a Hotel »

112



612 STARS El Paso Mail - Southwest Airlines Confirmation-ORNDORF/REBECCA-Confirmation: I2XNRD
fafe increase.

- ELP WN SAN189.77WLNUPNR WN X/PHXWN ELP131.160BNUNNR 320.93 END
ZPELPSANPHX XFELP4.5SAN4.5PHX4.5 AY7.508ELP2.50 SAN2.50 PHX2.50

Rent Some Wheels

Explore your destination on
the perfect set of wheels.

Important Check-In Reminder

Be sure to ammive at the departure gate with your boarding pass at least 10 minutes before your
scheduled departure time. Otherwise, your resered space may be cancelled and you won'l be

eligible for denied booking compensation. Rent a Car =

GLICK“ SAVE

Get the best ravel deais
siraight to your inbox.

E.AHLYBIHQ
CHECK-N"

Get EaryBird
Check -In™ Details =

: Go to Boarding School =

Cost and Payment Summary

AIR - I2ZXNRD

Base Fare 5 320.83 Payment Information

Excise Taxes $ 2407 Payment Type: Visa X00C000000004423
Segment Fee 5 11.40 Date: Marg, 2012

Passenger Facility Charge $ 13.50 Payment Amount: $377.40

September 11th Security Fee § 7.80

Total Air Cost $ 377.40

4 Flight Status Alerts

Get exclusive travel deals straight to your
dasktop or iPhone.

Stay on your way with flight departure or
arrival status via text message or email,

Subscribe Now = Download DING! =

Useful Tools

Check-In Onlina

Early Bird Check-In
View/Share fiinerary
Change Air Reservalion
Cancel Alr Reservation
Check Flight Status
Flight Status Notification
Book & Car

Book a Hotel

Know Before You Go

In the Airpor
Bagaage Policies

Suggested Sirport Arrival Timas

Security Procedures

Customers of Size
in the Air
Purchasing and Refunds

Legal Policies & Helpful Information

Privacy Policy
Notice of incorporated Terms

Customer Service Commiimeni

Special Travel Needs

Traveling with Children

Traveling with Pets,

Unaccompanied Minors

I
O

Bativon Board

Cusiomers with Disabilities

niact Us

EACS

Book Air | Bpok Hotel | Book Car | Book Cruises | Book Vacation Packages | See Special Offers | Manage My Account

Tt tm o omasd e biiie m i faman Dl bt Adwllann MYaman A nd

e i

‘ps://mail.google.com/mail/?ui=2&ik=d7 d8ebfcd7 &view=pt&search=inbox&th=135ea3672daf669f



6712 STARS Ef Paso Mail - Southwest Airlines Confirmation-ORNDORF/REBECCA-Confirmation: I12XNRD
1515 a pUSl'UHlyIH‘dIHI!g O QUUTIWESLAINITIEY . Migdb e U0 nut - ol Ty
« aftemnpt to respond to this message. Your privacyis importantto us,

¢+ . Please read our Privacv Policy,

1 All travel involving funds from this Confirmation Number mustbe
compieted by the expiration date.

2 Security Fee is the govermmentimposed Septemeber 11th Security
Fee.

See Southwest Airlines Co. Notice of Ingorporation
See Southwest Aidines Limit of Liability

Southwest Airlines
P.0O. Box36647-1CR
Dallas, TX75235
ContactUs

Copyright 2011 Southwest Alrlines Co. All Rights Reserved.

ps:/imail.google.com/mail/?ui=2&ik=d7d8e6fcd7 &view=pt&search=inbox&th=135ea3672daf669f 3/2



STARS VENDOR LOG SHEET
201172012

VENDOR NAME: Rebecca Orndorf

AMOUNT OF BILL $__ 495.00 DATE PAID:
ONLINE TRANSACTION #:
CHECK #: MONTH BILLED:

POST TO ACCOUNT:  Reimbursement — EVAWI Conference Registration Fee

ADMIN 01
CITY 82
OAG-F 83
OAG-S &4
OVAG 85
TOTAL $ 495.00

Date:  March 6, 2012

Prepared By:_|Z o \olud

7 — ~ ’)} f;_,»v
Reviewed By:__ m ff’7 Date: .*‘/:"Z’!/' J

’ ) - /. -
Approvedzil 2 % . Date: 03/1)% 12

Posted By: Date:




STARS VENDOR LOG SHEET
201172012

VENDOR NAME: Rebecca Orndorf

AMOUNT OF BILL $__ 377.40 DATE PAID:
ONLINE TRANSACTION #:
CHECK #: MONTH BILLED:

POST TO ACCOUNT:  Reimbursement — EVAWI Conference Travel Expenses

ADMIN 01
CITY 82
OAG-F 83
OAG-S 84
OVAG 85
TOTAL $ 377.40

Prepared By: Date: March 6,2012

Reviewed By: S Z’i}% | Date: 7 / 4 //'-L.
Approved:ﬂ J) : 24/5,7/ Date: o3 / ?—//z.m >

Posted By: Date:




Rebecca Omdorf

nvoice Date Discount Taken

37112
3/7/12

LMP98  M/P CHECK

Check Number: 20043
Check Date: Mar7,2012

Check Amount:  $872.40
Amount Paid Quantity Description

495.00 1.00 EVAWI Conference Registration Fee
377.40 1.00 EVAWI Conference Travel Expense



ORrANGE C 4B

Radio Service Lic.# MTSTA-000008
Company: ,
Date: ' _ Meter $: ]{gj{\;” Tip$ .
Driver: é V| _Cab#:
From/To:

4250 Pacific Hwy. Ste. 207, San Diego, CA 92110
(619)223-5555

Customer ¢ Verify Cab Number

I

Radio Service Lic# MTSTA-000008

Company: A o
Date: ____ Meter $:J§i'}l\, Tip$___-
Driver: fm. VA Cab#: _

From/To: -
4250 Pacific Hwy. Ste. 207, San Diego, CA 92110

(619)223-5555




TA1200080

El Paso County Auditor's Office
Manual Voucher Form

Single Check (Y/N):

Vendor No.: EMPO1351 01
Voucher Total: $26.40
No. of Lines: 1 Date Entered: 04/19/2012
T/C Hash : 208 Entered by: AN
Preparer's Initials: AN
Amount Spelled: TWENTY S1X DOLLARS AND FORTY CENTS
Vendor Name: DELIA BRIONES
Street: 4209 O'KEEFE DR.
COUNTY CLERK
City, State, Zip: EL PASO TX 79902
Subject: ROUND ROCK,TX4/25-4/27/12HTL/MTL TXES CNTY&DIST
Line| Trans Amount Index Sub-Obj | G/L | Subsidiary| Bank # Treasury #
01 208 26.h_O GADMINGF 6705 145 CCLOO7
Desc: ROUND ROCKJXh/ZS-h/27/12HT|L[MTL TXES CNTY|SDIST |
02 Desc:
P B [ | | |
Desc: |
o | i 1 | | |
Desc:
05 | | | | | |
o § I — |
06
Desc: |
07 l | | | | (
e | | — | |
08
Desc:
) | J J J /
09 Desc: |
10 | | | | |
Desc: |
Prepared by: JORGE LOPEZ TCAUD20-AUDITORS Date : 04/19/2012
Approved by: Datc :



PLEASE NOTE: IF MORE THAN ONE PERSON ATTENDING, LIST UP TO 10 NAMES ON THE BOTTOM

County of El Paso i MAR 16 201

HREELTE
Travel Request Form -

Travel <
Type: ADVANCE -« : : :
Name. DELIABRIONES SRRy Depurtment;  COUNIYCLERK "
Date of Trip: Departyre Dpte: 0 )24/ 12 Return Date: “oanany Destination:  ROUND ROCK TX .
* Event 4z k‘ 22012 COUNTYAND DISTRICT CLERKS' LEGAL EDUCATION PROGRAM

County Related Purpose: ‘STATUTORILY REQUIRED TRAINING TO-HOLD ELECTIVE OFFICE. * i o,

* Use of GADMINGF Funds requires legislative impact explanatlon

\ Department Index: COUNTY CLERK— = A4 /) /77 /-/(—f/— Sub-Object; - A 6705

COUNTY EMPLOVYEE? CIRCLE/MOVE ARROW YES NO

Section 1: Guidelines for Determining Meal Rates Allowance MOVE ARROW
Pfea.re Check One (Departure menl rate)

on Date of Departure by After 12:00 P.M. Half Rate  $ 18.00

on Date of Departure by Before 12:00 P.M. FullRate  $ 27.00
Please Check One (Return meal rate}

| x_| onDate of Retumn by Before 5:00 P.M. Half Rate  § 18.00

on Date of Return by Afier 5:00 P.M. Full Rate  § 36.00

* $36.0 per diem no receipts required. **NOTE™* there is no meal per diem if you departure and return are on the same date
* (Note: Please use the items checked nbove to fill out section 2 below)

Section 2: I'ravel Extimated Breakdown

* CC CREDIT CARD EXPENSE BREAKDOWN FOR AUDITOR'S USE ONLY
é o “CC
Airfare 57/4'2 Q 5‘7@&5{{; Trans. Code:
Auto Rental 'P’)'L/ 21},2( 5
Mileage (.40 /mile) -~ Index:
Gas
Meal rate on Departure dute Sub-Object:
Meal per diem ($36.00)
Vendor:

Meal rate on Relum date -

Lodging D/~ m f
/

Other - Reaxstrauat
Other - Parking/Tolls

H Y Subsidiary:

Otber € Taxi Amount:

Other - Shuttle

Other - ’ 3

TOTAL $4.359.20 ~~..30.00

EMPLOYEE WIL BURSED FROM OTHER SOURCE |yo YIN
V #o Section 3: Sipnature and List of Names:
s C/ — cC NOTATION: SIGNING OF THIS FORM IS AN
\ ACKNOWLEDGEMENT OF THE COUNTY

ADVANCE FROM COUNTY '$1,359,20 $0.00 & . TRAVEL POLICY WHICH AUTUORIZES THE

Name: Name: e SALARY OFFSET/OF : ONCOMPLIANCE

Name: Name:

Name: Name: EMPLOYEE

Name: Narag; SIGNATURE

Name: s Name; DEPT, HEADS

. SIGNATURE /Cw-'wct

CCO. DATE - .« il i DATE:  15-Mac-12




®.

« 8 v %

@ & ©

. Summa of Room Charges gy ° Cost per night per room (LUS) = B
88.00

.- Your hotel SprmgHrH Surtes Austm Round Rock
- ‘Chetk-im Tuesday, April 24,.2012 (03:00 PM) ‘
. Check-out: Friday, April 27,.2012 (12:00 PM) =

' ‘Number of rooms: 1
 Guest name! DELIA BRIONES

" ‘Reservationh confirmed: Morrday, March. 12 2012 (21 46 00 GMT)'_'-""'
. 'Guaranteé method: Credit card guarantee, Visa.. AR

_.'Contact us- rf you have questions about your reaervatlon

Room type: Suite, 1-King, Sofabed

Guests perroom: 1

‘&pecial request(s): .

Governmenl state rate, state governmenl 1D requtred
Estimated government taxes and fees 1"/ 11.44 XY J = 27 &*’J
Total for stay (for all rooms) ' -

298.32

& Complimentary on-site parking
s Changes In taxes cr fees implemented after booking will affect the totat room price.

You may modify or cancel your reservation online (see details below), or call 1 -888-287-2400 in Lhe U and anada:

. EISewhere, call our worldwrde telephone numbers L e e : ..........

Cancéling Your Reservation

. You may cancel’ your reservatron for no charqe untrl Monday, Aprrl 23 2012 (1 day[s] berore armval)

s Please note that we will assess a fee of 99.44 USD if yvou must cancel after this deadline, . ..

¢ Please note tf

" A practical guideto help you make your trrp"an enrichrng expenen_ s

If vou have made a prepayment,; we will retain.all or part of your prepayment. If not, we will charge your credit card. .

‘Modifying Your Reservation ..

ot hange n the lngih or dates f your eservaton may reslt n a ote change,

u New! Up to 6 Free Nights

“Earn 30,000 Bonus Points and 2 Free Ni ght Stays - enough for up to 6 Free Nights - with the Marriott
Rewards Credit Card. Reward yourself.

Learn More

Travel Alerts

Al rates at this.hotel Include complimentary breakfast and in-room high speed- intemet access - R

Introducing’ the ‘NEW, FREE Marriott Mobile App. Download Today!

“Please Note: All Marriott hotelc in the USA and Canada, are committed’ to 5. smoke free pohcy
. -Learn.more - ‘ ‘

The Rcsponsmle Tourmt and Traveler

2



TA1200081

El Paso County Auditor's Office
Manual Voucher Form

Vendor No.:
Voucher Total:
No. of Lines:

T/C Hash ;
Preparer’s Initials:
Amount Spelled:

Vendor Name:

Street:

City, State, Zip:

Subject:

Single Check (Y/N):

EMPO1704  O1
~$39.60
1

Date Entered: 04/19/2012

208

Entered by: AN
AN

THIRTY NINE DOLLARS AND SIXTY CENTS

M{CHAEL FLORES

500 EAST SAN ANTONIO
VETERANS

EL PASO TX 79901

C CHRISTI,TX4/30-5/03/12HTL/MTL TXES TX VET COMM

‘ Line| Trans

Amount Index ( Sub-Obj | G/L Subsidiary’ Bank # Treasury #

208

39.60 | GADMINGF V457o5 145 VASOO7‘

01

Desc: C

CHRISTI,TX4/30-5/03/12HTL/MTL T)ﬁs TX VET COMM

02 Desc:

03

04

05

L]

||

06

.

x_}__\;\_\_\_L_l__
L 0 1] |

I O S O I I O O LT |
L 1 1 1 1 ]

—

Prepared by: JORGE LOPEZ TCAUD20-AUDITORS

Approved by:

Date :




PLEASE NOTE: IF MORE THAN ONE PERSON ATTENDING, LIST UP TO 16 NAMES ON THE BOTTOM

County of El Paso
Travel Request Form

Travel
Type: ADVANCE "0 - L R _
Name: MR B E L R RRS L iy Seavicel
Date of Trip: Neparture Date: ¥ 3G -4 2. Return Date: S=3 =7 2. Destination; CoRpos  Chopy b, TH
* Fvent ﬁﬁzﬂu B dy&“ Cg ILS' S a Sl S 9}2‘ _5?’1,”5 Comle AR
County Related Purpose: o BNEEa ) el kg ea Loia s :
* Use of GADMINGF Funds requrres legislative impact cxplanahon o
Department Index: ST T W Sub-Object: L & )d‘f -

COUNTY EMPLOYER? CIRCLE/MOVE ARROW YES NO

Section {; Guidelines for Determining Meal Rates Afowance MOV ARROW

Please Check One (Departure meal rate)
\\@ on Date of Departure by Alier 12:00 P.M HallRate  § 1800
o

on Date of Departure by Before 12:00 P.M. Lull Rate  $ 27.00

~~._ Please Check One (Return meal rate)
on Date of Return by Belore 5:00 P.M. Palf Rae  § 18.00
X' onDate of Return by After 5:00 .M. Full Rate  § 36.00

* $36.0 per diem no receipts required. **NOTE** there iy no meal per diem {f you departure and return are on the same date
* (Note: Please use the items checked above to fill out section 2 helow)

Section 2:_Travel Extimated Breakdown T
* CC CREDIT CARD EXPENSE BREAKDOWN . FOR AUDITOR'S USE ONLY
i
Adrlare Yig. 3o\ Vrans. Code:
Auto Rental ) )
Milcage (.40 /mile) i Index:
Gas
Meal rate on Departure dute Sub-Object:
Meal per diem ($36.00)
Meal rate on Return date Vendor:
Lodging
Other - Registration o Subsidiary: o
Other - Parking/Tolls 0 ) T
Other - Taxi Yoie 0 S}“\,ﬁ bl I Amount: _____O
Other - Shutlle 3 _Fa -
Other - i T i o
TOTAL &+ o, &7 F 5 30.00 $0 00)
. 3 Z ) EMPLOYEE WILL REIMBURSED FROM OTHER SOURCE| ¥ IY/N
7/ ' Section 3: Signature and List of Names:
CC NOTATION: SIGNING OF THIS FORM IS AN
ACKNOWLEDGEMENT OF FUIE COUNTY
ADRVANCE FROM COUNTY EUUG0100 e L $0.007 TRAVEL POLICY WINICIT AUTHORIZES THE
Name: Name: o SALARY OFISET OF WAGES FOR NONCOMPLIANCE
Name: Nawwes ) s EY o £ R
Name: Name: . EMPLOYEE —{kjlz j{jf‘l{ 44 i
Name: e, Name, . SIGNATURE
Name: " Name, _ DEPT. HEADS T
SIGNATURE /i

CO DATE 0. R DA 3-Apr-i2




.Michael Flores (GA/VA)

From: reservations@omnihotels.com
Sent: Wednesday, March 07, 2012 1:50 PM
To: Michael Flores (GA/VA)

Subject: Omni Corpus Christi Hotel Reservation Confirmation 40008137161




TA1200083

El Paso County Auditor's Office
Manual Voucher Form

Vendor No.:
Voucher Total:

No. of Lines:

T/C Hash :
Preparer’s Initials:
Amount Spelled:

Vendor Name:

Street:

City, State, Zip:

Single Check (Y/N):

EMP02076 01
$49.05
] Datc Entered: 04/19/2012
208 Entered by: AN
AN
FORTY NINE DOLLARS AND FIVE CENTS

ANGELA BRINKLEY

PROBATE
500 E. SAN ANTONIO
EL PASO TX 79901

Subject: AUSTIN,TXL4/30-5/02/12HTL/MTL TXES TAAO CTF CRS 2
Line| Trans Amount Index Sub-Obj G/L | Subsidiary| Bank # Treasury #
01 208 49.05 | GADMINGF 6705 145 TAX007
Desc: AUSTIN,TXL/30-5/02/12HTL/MTL TXES TAAQ CTF CRS 2
- [ ] | | |
Desc:
" | | | | | | |
Desc: [
o | 1 . | | |
Dese:
05 | | L | |
e ] I R B
% Desc: [
07 | | | [ |
e | S N S |
08
Desc:
09 ] l il | l
Desc: |
" T | u | |
Desc: \
Prepared by: JORGE LOPEZ TCAUD20-AUDITORS Date : 04k/19/2012
Approved by: Date :



Nowe Namy: ,f .
Name: Name: . EMPLOYEE

Name: o Name: ‘ SIGNATURE ~
Name: Name: DEPT. HEADS
SIGNATURE

CC.O. DATE

L] i SOINE tinoy g i vy } 7 "'\.i;;]
. TYO
Sty County of El Paso
Travel Request Form
Travel
Type: ADVANCE
Name: Angela Brinkley Depanment: E} Paso County Tax Office
Date of Trip: Departure Date: 04/30/12 Return Date: 05/02/12 Destination: Austin, TX
* LLvent TAAO 2011 State Centification Course #28: Truth in Taxation
County Related Purpose:
* Use of GADMINGF Funds requ1res Ieg;slatxve impact explanation
Department index: D/ 2/ A Sub-Object: g e 3
COUNTY EMPLOYEE? CIRCLEEMOVE ARROW YES NO
Section 1: Guidelines for Determining Meal Rates Allowance MOVE ARROW
\ﬁse Check One (Departure meal rate)
on Date of Departure by After 12:00 P.M. Half Rate  § 18.00
on Date of Departure by Before 12:00 P.M Full Rate  § 27.00
Please Check One (Return meul rure)
on Dale of Return by Belore 5:00 P.M. Hull'Rate  $ 18.00
on Date of Return by Afier 3.00 P.M. Full Ratc  § 36 00
4 $36.0 per diem no receipts required. “*NOTE** there is no meal per diem if you departure and return are on the sanie date
* (Note: Please use the items checked above to fill out section 2 below)
Section 2; Travel Extimated Breakdown
* CC CREDIT CARD EXPENSE BREAKDOWN FOR AUDITOR'S U'SE ONLY
4 POC
Airfare $229 60 v Trans. Code:
Aulo Rental 000
Mileage (.40 /milc) 000 Index: )
Gas 0.00 /
Meual rute on Departure date 18.00 Sub-Object:
Meal per diem ($36.00) - 72.00 / ‘ .-
Meal rate on Return date Z_ 36.00 \// . Vendor:; EVm ) J 1 g”f"r\)
Lodging &7¢ &~ an Wﬁ %6974 7 '
Other - Registration 19000 ¥ | Subsidiary:
Other - Parking/Tolls ‘
Other - Taxi OOO | Amount:
Other - Shunlu g"}fl/‘ //
Other - 0 00/
TOTAL o]\,‘"; $1,065734 $0.00
’—"v;r'
y EMPLOYEE WILL REIMBURSED FROM OTHER SCQURCE ’
7 3 N ; : 1
/S e/ o s Section 3: Signature and List of Names:
/ o/
_,_/,,-” 7/ / B CC NEFCATHON SHUNENG 08 THIN PORM I8 A
ACRNOWLEDGEATENE OF FHF 008 N1y
ADVANCE FROM COUNTY $1,005.34 $0.00 ERAYEL POLICY SO TEAT DHORIZES T,
Nam: Name: ERTRLY A SR ETE oY B SN G TRN 1(15"2« PO NOROCONMPLISNTL




Your hotel: Austin Marriott South

Check-in: Sunday, April 29, 2012 (03:00 PM)

Check-out: Wednesday, May 2, 2012 (12:00 PM)

Room type: Guest room, 1 King or 2 Double

Number of rooms: 1

Guests per room: 1

Guest name: ANGELA BRINKLEY

Reservation confirmed: Monday, March 19, 2012 (21:37:00 GMT)
Guarantee method: Credit card guarantee, Master Card

Special request(s):

»1 King Bed, Guaranteed

Summary of Reom Charges Cost per night per room (USD)

Sunday. April 29, 2012 - Tuesday, May 1, 2012 (2nights) ___ ___________. 109.00

28 TRUTH & TAX

Tuesday. May 1. 2012 - Wednesday, May 2. 2012 (1 right) __ __________. 199.85

Best Available rate , .

Estimated govemment taxes and fees /o o a4y — 20.90 A

Total for stay (for all rooms) T 80.64 ' 7

®  Complimentary on-site parking ﬁ Ao /j{«,,x’-[-,r‘ T
e Changes in taxes or fees implemented after booking wilt affect the total room price. '




TA1200084

El Paso County Auditor's Office
Manual Voucher Form

Vendor No.: EMP02106 01 Single Check (Y/N):
Voucher Total: $32.70
No. of Lines: | Date Entered: 04/19/2012
T/C Hash M 208 Entcred by: AN
Preparer's Initials: AN
Amount Spelled: THIRTY TWO DOLLARS AND SEVENTY CENTS
Vendor Name: SYLVIA PACHECO
Street: AUDITORS
500 E. SAN ANTONIO
City, State, Zip: EL PASO TX 79901
Subject:  AUSTIN,TX4/2L4-L/27/12HTL/MTL TXES CNTYEDIST LGL
Line| Trans Amount Index Sub-Obj | G/L | Subsidiary| Bank # Treasury #
01 208 32.70 | GADMINGF 6705 145 DCLOO7Y
Desc: AUSTIN,TXL/24-bL/27/12HTL/MTL TXES CNTY&DIST LGL W
02 Desc:
ol | T | | J ]
Desc: |
04 | | | | [ | |
Desc:
05 | | | | | | |
e | |
06 Desc: |
07 | | ] | |
Desc:
08 | | | | |
Desc:
| | \ \ | |
09 Desc: |
10 I L | [ | |
Desc:J
Prepared by: JORGE LOPEZ TCAUD20-AUDITORS Date - 04/19/2012
Approved by: Date :



PLEASE NOTE B AMORE THAN ONF PERSON ATSENDING, FIST €2 PO W NAMES ON THE BOTTUM

®

* $36.0 per diem no receipts required. **NOTE** there is no meal per diem if you departure and return are on the same date

(Note: Please use the items checked above to fill out section 2 below)

County of El Paso
Travel Request Form
Travel
Type: ADVANCE I _ .
Name: Sjilvia;i{g&qp Department: District Clerk's Office
Date of Trip: Departure Date: 04/24/12 Return Date:  #  04/27/12 Destination: Austin, Texas ;
* Event 2012 County and District Cletk's Legal Education Conference:
County Related Purpose: o
* Use of GADMIN GF F unds requlres legislative impact explanatlon ——
Department Index: ( //f D9 Lo Sub-Object: C/ ~G
\A COUNTY EMPLOYEE? CIRCLE/MOVE ARROW YES NO
Section 1: Guidelines for Determining Meal Rates Allowance MOVE ARROW
\ﬁe Check One (Departure meal rate)
on Date of Departure by After 12:00 P.M. HaifRate $ 18.00
D on Date of Departure by Before 12:00 P.M. Full Rate  $ 27.00
Please Check One (Return meal rate)
on Date of Return by Before 5:00 P.M. HalfRate § 18.00
on Date of Return by Alfller 5:00 P.M. FultRate  § 36.00

Section 2: Travel Extimated Breakdown
* CC CREDIT CARD EXPENSE BREAKDOWN FOR AUDITOR'S USE ONLY
* C

Alrfare $34360 gl s j b Trans. Code;
Auto Rental
Mileage (.40 /mile) Index:
Gas
Meal rate on Departure date L8 Sub-Object:
Meal per diem ($36.00) 7200 o~ AN T
Meal'rale on Return date ?__‘f 18.00_ Vendor: W) | -‘f’ e [‘ v (i)
Lodging 25 P ik A AP = =
Other - Registfation 7 260,007 Subsidiary:
Other - Parking/Tolls i
Other - Taxi ::) Amount:
Other - Shuttle , b
Other - S Vz /]K
TOTA / & _; $1,09465 $0.00

rj / EMPLOYEE WiLL REIMBURSED FROM OTHER SOURCE YN

Section 3: Signature and List of Names:
CC NOTATION: SIGNING OF THIS FORM IS AN
ACKNOWLEDGEMENT Q) THE COUNTY

ADVANCE FROM COUNTY $1,094.65 “$0.00 TRAVEL POLICY WHICH AUTHORIZES THE
Name: Name: SALARY OFFSET OF WAGES FOR NONCOMPLIANCE
Name; Name: e [ ..
Name: Narne; EMPLOYEE P ( (/éi’i‘{v (R -
Name: Narme: . ; /
Name: Narne:

C.C.O. DATE




TRAVEL REQUEST

Airfare

Auto Rental

Mileage (.40 /mile)

Gas

Meal rate on Departure date
Meal per diem ($36.00)
Meal rate on Return date
Lodging

Other - Registration
Other - Parking/Tolls
Other - Taxi

Other - Shuttle

Other -

Other -

TOTAL

EXCLUDED
REQUESTED ~ APPROVED  FROM ADVNCE
347.60 231.60 116.00
18.00 27.00 (9.00)
72.00 27.00 45.00

18.00 18.00 i

379.05 218.00 /5 2. 161.05%? >
260.00 260.00 -
1,094.65 781.60 313.05

7o



L.

COURTYARD
A\arniotl.

Reservation in progress

Check-in /check-out dates:

Tuesday, April 24, 2012 to Friday, April 27, 2012
Number of rooms: 1

Guests per room: 1

Larger Guest room, 1 King, Whirlpool
Room details

Preferences Summary

This hotel has a smoke-free policy

No room preferences were selected.
Regular rate

Rate rules

3 nights at 144.00 USD per night o
Total for stay

{(including estimated taxes):

496.80 (USD)

i~

"\%. :



e

TA1200085

El Paso County Auditor's Office
Manual Voucher Form

Vendor No.: EMP02345 01 Single Check (Y/N):
Voucher Total: $396.00
No. of Lines: 1 Date Entered: 0L4/19/2012
T/C Hash:___ 208 Entered by: AN

Preparer's Initials: AN
Amount Spelled: THREE HUNDRED NINETY SiX DOLLARS AND NO CENTS

Vendor Name: ENRIQUE CORTEZ

Street: 500 EAS SAN ANTONIO
SHERIFF DEPT.
City, State, Zip: EL PASO TX 79901

Subject: ~SAN ANTONI0,TXLk/25-L4/26/12PS1 EXAM

Line| Trans Amount Index Sub-Obj G/L | Subsidiary| Bank # Treasury #

01 208 396.00 | SHERIFFLAW 6703 145 SHEQOQ7

Desc: SAN ANTONI0,TX4/25-4/26/12PS| EXAM

| | | | | | |

02
Desc:

Desc:

04 | | | | | |
Desc:

Desc:

| |
06 Desc: |

Desc:

08 | | | | |
Desc:

Desc: |

10 | | |
Desc: |

Prepared by: JORGE LOPEZ TCAUD20-AUDITORS Date : 04/19/2012

Approved by: Date :



PLEASE NOTE: IF MORE THAN ONE PERSON ATTENDING, LIST UF TO [0 NAMES ON THE BOTTOM

County of El Paso N
Travel Request Form

\
L)

Travel
Type: |[REGISTRATION
Name: |Enrigue Cortez NN Department.  [EPSQ i
Date of Trip: Departure Date: .04/25!!2’Rcmm Date: | (T Destination: 530 Antonio, TX |
* Event |PSt Exam v i
i

County Related Purpose: i

* Use of GADMINGF Funds requires legislative impact explanation
" Depanment Index: I R sub Objecr| - 1 e

Section 1: Guidelines for Determining Meal Rates Allowance MOVE ARROW
ﬁw Check One (Depariure meal rate)

on Date of Departure by After 12200 PM Haif Rate  § 1800

on Date of Departure by Before 12:00 P.M, FullRote  § 27.00
Please Check One (Returnt meal rate)

on Date of Return by Before 5:00 P.M. _ Half Rawe  § 18.00

on Date of Return by After 5:00 P.M. FullRate  § 36.00

* $36.0 per diem no receipis required. **NOTE** ihere is no meal per diem if you departicre and return are on fhe same date
* (Note: Please use the items checked above to fill ont section 2 below)

Section 2: Travel Extimated Breakdewn
* CC CREDIT CARD EXPENSE BREAKDOWN FOR AUDITOR'S USE ONLY

*CC

Ny

Aijrfare *_$300.00

Aulo Rental Q 63.00 -2 ¢ oy S T{Fkﬁ‘
f" \

Mileage (.40 /milc) Index:

Cas N
Meal raie on Departure date 3 18.00 Sub-Object:

Meal per diem (336.00)

Trans, Code:

Meal rate on Return date 18.00 Vendor: i\ ~
Lodging \\ 60.00 :
Other - Registration Subsidiary:
Other - Pasking/ Tolls
Other - Taxt Amount:
Other - Shude
Qther - _ aQ
TOTAL Al 9 Q = $a59.00 $0.00 ‘
%‘; o " EMPLOYEE WILL REIMBURSED FROM OTHER SOURCE[NO |
.
' Seco » Sy i Names;
cC NOTATION: SIGNING OF THIS FORM 15 AN
ACKNOWLEDGEMENT OF THE COUNTY
REGISTRATION AMOUNT: NS oo Eso.col TRAVEL POLICY WHICH AUTHORIZES THE
Name: Enrigue Corten Nime: SALARY OFFSET OF WAGES FOR NONCOMPLIANCE
Name: Nante: m
Name; Name: EMPLOYEE ¢
Name: N.ime: SIGNATURE ,\’
Name: N: ne; DEPT., HEADS
SIGNATURE
cco oate [N RN DATE. | 27-Mar )}

- Gl Pt

32872



INTER-OFFICE MEMORANDUM

Tuesday, 27 March 2012

To: Chief De ty Campa ﬂ} 27 -
Thru: Commander Coior & \
Thru: Lieutenant Waite

From: Elizabeth A. Tabarani

Subject: PSI Exam

Respectfully, requesting the approval for Deputy Enrique Cortez to attend and the PSI Exam in
San Antonio, Texas. Deputy Cortez has previously attended the PSI Course. Upon compietion
of the exam Deputy Cortez will be a licensed polygrapher.

LS
For more information please contact Deputy Enrique Cortez ext. 2188.




. o

EL PASO COUNTY SHERIFF'S OFFICE

Travel Expense Estimate Report

Name Enrique Cortez Title Deputy Date 412512012
Date [ - Sun Mon Tues Wed Thurs Fri Sat
Day ‘ 25-Apr | 26-Apr Totals
[Airfare (Any re-scheduled charges) $300.00 $300.00
|Auto Rental $63.00 $63.00
[Fucl
Taxi
Shuttle
Airport Parking
Misc.
Sub-total Transportation $363.00 $363.00]
Hotel $60.00 $60.00
Meals $36.00 $36.00
Misc.,

Sub-total Hotel and Meals $96.00 $96.00
Supplies/Equipment ]
Phone/Fax
Registrations
Other
Misc.

Sub-total Misc.
|Tota) Per Day l | | | ses0.00] ] | ] $459.00]
PURPOSE OF TRIP Summary of expense
Topic: TDLR TX Polygraph Examiner Written Exam
Location: 6800 Park Ten Blvd. Ste 174W Total of Expense Estimate
San Antonio, TX 78213 Less Direct Payments
Cash Advance $459.00

W—@lﬂm&
Prepare Date

o e — 3-2nva

Division Commander Date




~

El Paso County Travel Justifjcation Form

Employee: Enrique Cortez Signature Date: 072 7=/
Dept. Head: Angel Colorado Signature Date:
Dept: SSD Job Title: Deputy/Polygrapher
Travel Funding Source: County Grant X Other
Will any funds be reimbursed_by_another entity?_No -
Travel Account No. Balance Remaining for FY

Purpose: (check one)

I

Statutorily Required Training to Hold Elective Office

Statue Refrence:

My effective office requires number of training hours annually.
[ have already fulfilted of these hours for this time period.
Cstimated hours to be obtained from this course?

Please provide documentation for hours needed.

Professional or Technical Training to Maintain License/Certification

i

(peace officers, attorneys, CPAs, technical certifications, etc.)

My effective office requires number of training hours annually.
| 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 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.)
Organization Name:

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

IRIpinininN|

Other:

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



Elizabeth Tabarani

From: Enrique Cortez

Sent: Tuesday, March 27, 2012 12:54 PM

To: Elizabeth Tabarani

Subject: FW: PSI Examination Schedule

Liz, this is the test date information....... | would like to leave around noon on Wed, 25™, from here, Non-stop flight. |

believe there is a Days Inn close to the site and then come back in the after on the 26th

From: po-reply@psiexams.com [mailte:no-reply@psiexams.com]
Sent: Thursday, March 15, 2012 4:01 PM

To: Enrique Cortez
Subject: PSI Examination Schedule

Hi ENRIQUE CORTEZ,

You have been successfully scheduled for the TDLR TX Polygraph Examiner Written Exam

if you wish to cancel, modify your appointment or download the Candidate Information Bulletin, please visit our website at
Www. psiexams.com

Your confirmation number is E4447938.
Exam Details
Date: April 26, 2012

Start Time: 9:00 AM (bhh:mm) Please artive 30 minutes prior to your scheduled start time,

Test Center Address: 8800 Park Ten Blvd. Ste 174W
San Antonio Texas 78213

Directions: From W [10 traveling east (to San Antonio) take exit 5658 for Vance Jackson. Use
the turnaround to go under the freeway). Proceed on the access road heading west to the
One Park Ten Building (just past First Natl. Bank). After entering our parking lot driveway, tum
left. Our office is in the West building. From W Loop 410 or W Loop 1604 exit to 110 heading
East to San Antonic then follow the above directions. From W 110 traveling west take exit
565A for Crossroads Blvd/Balconies Hgts. Stay on the access road to the One Park Ten
Building. After entering our parking lot driveway, turn left, Our office is in the West Building.

Required Documentation :
identification

Please be advised that children, cell phones, pagers, cameras, programmable electronic devices and recording devices of
any kind are NOT allowed to enter PS| testing centers. Additionally, NO personal items are to enter the testing centers.
PSI wili not be responsible for any personal items, and suggests that you leave such items in another safe place, of your
choosing.

You may_click here o take a Customer Satisfaction Survey!

Sincerely,

P S Customer Service



Practice tests are available for many exams. To purchase a practice exam, tfick here:

http://candidate.psiexams.comypracticetest/practicetest selectindustry.jsp

For Books, Reference Material and more, click the link below to visit the PSI Online Store:
hitp. //www. psionlinestore.com/




372712 Southwest Alriines - Pricing and Restrictions

[searcn Southw es

The Southwest Travel Experiance | Sign Up 'n Save | Help

Search Flights Select Flights Price Purchase Confirmed
El Paso, TX to San Antonio, TX Quick Air Links
Check In
Air Total Price: 3220.60 Change Flight
_Check Aight 5t
ITIH,E}AE'Y Account Login
Flight Wednesday, Aprlt 25, 2012 Accaurit Numper ar L

f DEPART v 12:30PM El Pagg, TX (ELP) o
APR2S / ) 02:55PM San Antonio, TX {SAT)
S [

#3%0 Travei Time 1t h 25 m
{Nonstop)
- = Wanna Get Away
T RETUR 02:45PM San Antonlo, TX (SAT)to Flight  Thursday, April 26, 2012
APR 26 , 03:20PM Ef Paso, TX (ELP) #1622 Travel Time 1 h 35 m

¢ THY (Nonstop)

N e Wanna Get Away
PRICE ADIAT
Irip Routing Fare Type | Yiew Fare Rules Fare Detalls Quantity Yotal
NG Trargs b
Cmals ew o ffene a sGoiaen
Depart ELP-SAT Warwa Get Away ® t1lTace ¢ e 1 $120.80
Excubent Vakue G R L U P
* N nlengs
* NOC o ange e
LR N L O TR T
Retom  saT-gp  Wanrm GelAway Vo 1 $95.80
&mhmwue R IR AR LI 3 4 SN MR R T VN
* N e Ao
Enroil in Rapkd Rewards and cam at least 1194 Paints per person for g
this trip. Already & Member? Lag In to ensuré you are getting the Subtotal rare 22060
polnts you deserve.
You can't find thiy great fare on any other website. 1st and 2nd Checked Bags Fly Free.
Southwest fares are only on 5quthwest.cam, Welght and size limits apply. Bag Charge $0.00
Air Total:
$220.60

GET $100 Plus get 10,000 paints toward FREE FLIGHTS

after first purchase.
Apply Instantty

Septamber 11th Securky Fee apphes

Purchase your shopping cart...

nth
By clicking 'Continue’, you agree ta accent the fare rutes and waat to contlnue with this purchase Continue

Modify Trip

Add a Hotel

We'l leep an aye an your cert for you while you thop. Products not confimed until purchuse,

Drury Plaza Hotel San Search for hotels ln‘ Sgn Antonio (04/2S/2012 -« 04/26/2012)

Antonlo Riverwalk " Close Yo (optionaf)

$180/mnt Carter of destinaton [+ ] within 30 mies
Show Only (optional)
View Dotalis Hotel Chains f+] shop Al Hote! Chains find Hotels

www southwest. com/reservations/price-reservations.htmi?disc=0%3A28%3A1332874899.620000%. ..

Passward {Tomm Sens

FlrRemember Me
Need help logging

Manage 1

Shopping

5 12:30P
AR A fare per per
Warna Get Away fai
N’R?ﬂ) Return
. SAY

L.TEJA 2:45 PM

Adult Air fare per pet
wanna Get Awary fai

Cost Braakdow
Adut 220,60 x 1

Govt. Taxes & Fees
We'll reserve the
purchase complef

Trip Tots!

Not ready to boc
this orip and boo

Save Aight

Rapid Re

Travel Gu

112



321z Southwes! Afriings - Pricing and Resbictions

Add a Car

Wa'll Yoep un ays on your carl for you while you shop. Produts nal confimad untll purchess .

—— = a—

. | Type inamy city of sirport in lhe U.S., Canade of Maxico
—— ABudget. s " Pickugp Location Pickup Date Dropoff Date
5 o \ -
SAVE u!p TO30% : ' San Antonio, TX- SAYT 04/25/2012 04/26/2012 =
i I0C1e, vlas carn up 1o
2500 Rapid Rewards Painis Advanced Search |
ot g |
And Cars
Trip Total $220.60
Purchase yoor shopping cart... .
Muodify Trip By <licking ‘Continue’, you agree to accept the fare rules and want to continue with this pur¢hase Continue

R 201 L Aouthweat Aires Cu, AL Riyhts Regserved, Use ol the Southuest weDastes snu ot L oifgany [atormdt.or
cansliuias acceprance of vyc Terms and Conditians Privacy Policy

www . southwest.comiresarvations/price-reservations.Mmi?disc=0%3A29%3A1332874899.620000% ...



v

327112 ’ " Southwest Aidines - Pricing and Restlictions
[Sowrcn Saies
The Southwest Travel Experience | Sign Up 'n Save { Melp
Search Cars Select Car Price Purchase Confirmed
Your Trip Information Quick Air Links
Check In
Air Total Price: 322060 Change Flight
Check Fight st
Account Login
Car Total Price: $671.29  Account tumbsrart
Password (Case 8¢0s
Picku | Dollar | Car Description Elremember Me
APR San Angnb,ﬂ-SAT ignw:tgrzunﬁ;:nd Car are both at the :::(;ie car; Dodge Avenger or Need help logging
Wednesday, Aprd 25, 2012 rpo m
2  awm ‘ ,
' Manage 7
Dropott ‘
San Artorio, TX - SAT ; .
APR Thursdiay, Aprl 26, 2012 Shopgping
X% 3wm ;
Air
Rate Breakdown Base Rate Misage Taxcs A Fees Depart - Apr. 2
ELP  SAT
Dally Rate: 41.94 Uniimited $19.35 Return - Apr. 2
1 day(s) @ $41.94 s i SAT  ELP
Total
' We'd reserve the
Car Total purchase complet

$61.28.

Inciudes approximate taxes snd fees
The minimum rentai age is 25 years old on most rentals.

All drivers must have a major credit card and a valid driver's ficense M the driver’s name.
Additiona! xes, surcharges or fees may apply.

View vendor terma and conditions
Southwest Airlines fimit of tiabiity

Purchase your shopplng cart...

Continu
By clicking ‘Continue’, you agree s sccept the fare rules and want to continue with this purchase ° e

Add a Hotel

Wall mep an aye On your can for you while you shop. Producis not confirmed until purchasa.

Search for hotels In San Antonlo (04/25/2012 - 04/26/2012)

Drury Plaza Hetel San
Antonio Riverwalk

$180/nignt

BSY
o Ay
-n-:‘n‘%
-
,

» Close To (optional)
Centor of destination [ within 30 mtes [<)

4 Star Ratng
Sttow Only (oplionat)

www.southwast. com/reservations/price-reservations . htmi?disc=0%3A29%3A 1332874899.620000%. ..

Dollar
APR
i)
Péckup
3:30 P
San Artonio, TX
T sAT
Mid-size
Car Cost

Taxes &
Mieage

Total
You'll be charged

upon rental carre
View Conditions o

Trip Total

Total Oue Now

Not ready to boc
this trip and boo

Save Right




e ' Southwest Airines - Pricing and Resltrictions

View Datalls " Hotel Chains f] shop Al Hotst Chans find Hotels Rapid Ra\
Travel Gu

Trip Total $281.89

Totat Due Now $220.60

Purchase your shopping cart... Continue
By cltcking *Continue’, you agree to accept the fare rules and wanrt to continue with this purchase

& 2014 Stuthwrst Biries Cy AN RGPS Aese ved, Jse of the Suutrwesi woby tés 2o our Compily I furmation
canstiires acceptance af oLl Terms and Conditlons. Privacy Policy

www, southwast com/reservations/pnca-resaernvations . himl|?disc=0%3A28%3A1332874889.620000%. ..

22



iz ' : Howard Johnson - Reservation Page
First Street address line is required.

SRR gIGio®

Room nformation

1 King Bed Suite
No smoking

1 King Bed Non-Smoking Suite with free Wi-Fi, iron, ironing board and contingntal breakfast
Maximum occupancy: 3 people

Stay;
1 Roams, 1 Nights
Occupancy:
1 Adults, 0 Children 13-17,
0 Children 0-12
Cheack In:
Wednesday, 04/25/2012 After 3:00 PM
Check Out:
Thursday, 04/26/2012
Before 11:.00 AM

Advance Purchase: Advance Purchase 15% Discount For Purchasing In Advance. This Rate Requires Full Pre-
Payment.

Cancellation Policy; There will be no credit or refund for early departures, cancellations, no shows, or changes in
your reservation for any reason. Guests will not receive any refund or credit.

Selected Room | #Rooms | #Nights | Advance Purchase Tax | Totalfor Stay
1 King Bed Suite 1 1 15% 50‘; - 7.52 USD 58.51 usp
off 99 usD

Sign in for faster
reservations

hitps:/Avww.hojo.comotelsireservations/book 143



3212

Howard Johnsan - Reservation Page

You may opt to join later if
you arent a rewards
membaer.

UsemamePassword
First time signing in? Sign In

Billing Contact Information

Please complete the required fields to submit your reservation.
All fields with * are required

First Name”
L.ast Name*
Street”
City*

State / Province Select a State / Province E]
Postal Code*

Country* Select a Country
Contact Phone”

AN

Special requests
65 of 65 characters remaining
Enter Wyndham Rewards #(optional)

Or

Join Wyndham Rewards FREE Simply check this box and you'll be automatically snrolled Leam mare
It's so simple, you can eam points in your sleep.

Join Wyndham Rewards today for free and enjoy:

6,500+ locations in over 20 countries

Many reward options, including: free nights, gift cards, airline miles, and more

Exclusive membaer offers
10 points for every U.S. doliar spent

o 0o «

[~

» Email*Your privacy is assured
o Copfim Email*
o Confirmation Email Format

HTML Plain
Text

e Yes, | would like to receive special offers and discounts from Hodo.
e Yes, [ would like to receive promotional offers and discounts from Brand partners.
o Opt out of ail of the abowe

We require a walid credit card to confirm your reservation and guarantee your room. Any reguired deposit or pre-
payment wiil be charged to this card in advance of your amival. Otherwise, your card will not be charged until you
check-out.

Your Reservation Total™:
58.51 USD

hips:/www. hojo.comiholels/raservations/book

23
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2112 ' Hawart Johnson - Reservation Page

Credit Card Type Select a Card Type[v]
Card Number

Expiration Date

Month Month E] Year 2012

Book at HoJo.com

When you book at HoJo.com you can enjoy these benefits:

Get the lowest rales guaranteed

Safe and Secure transactions

The only place to eam Wyndham Rewards points for free hotel rooms, airine tickets, car rentals and more
The only place to get a personalized stay with WyndhamByRequest

Travel Agent? Enter your ARCMIATA/TIDS/TRUE number here.
ARCHNATAMIDS/TRUE number

| understand by selecting this checkbox, | have read and accepted the terms and conditions stated on this page

hitps:/fvrww. hofo.comihotelsireservations/book



Jorge Lopez

From:

Sent:

To:

Subject:
Attachments:

This is it.

R. Lucille Samuel

Lucille Samuel

Monday, April 16, 2012 4:14 PM
Jorge Lopez

FW: Travel

Untitled.PDF - Adobe Acrobat Pro.pdf

E Pase Caunty Shexiff's Office
Budget Operations Manager
(915) 538-2286 Ext 2793/2791
Weank Cell (915) 479-1517

Fax (915) 538-2246

From: Lucille Samuel

Sent: Tuesday, April 03, 2012 10:33 AM
To: Victor Perez; Jorge Lopez

Subject: Travel

Cortez



Jorge Lopez

From: Lucille Samuel

Sent: Tuesday, April 17, 2012 2:11 PM

To: Jorge Lopez

Subject: FW: Confirmed: Enterprise Rent-A-Car Reservation

Here you go Jorge.

R. Lucille Samuel

El Paso County Sheriff's Office
Budget Operations Manager

(915) 538-2286 Ext 2793/2791
Work Cell (915) 479-1517

Fax (915) 538-2246

----- Original Message-----

From: Joe Lopez

Sent: Tuesday, April 17, 2012 1:24 PM

To: Lucille Samuel

Subject: FW: Confirmed: Enterprise Rent-A-Car Reservation

Lucille,

Here is Mr. Cortez's reservation, I went ahead and booked the car because they seem to be
going fast these days; so if there's a problem let me know and I'11l cancel it. The quote I
received from the State contract was a little cheaper, and my quote includes insurance for
Mr. Cortez.

Joe

————— Original Message-----

From: Enterprise Rent-A-Car Reservations [mailto:onlinereservations@enterprise.com]
Sent: Tuesday, April 17, 2012 1:19 PM

To: Joe lLopez

Subject: Confirmed: Enterprise Rent-A-Car Reservation

Dear Enrique Cortez,

Thank you for choosing Enterprise. We look forward to seeing you at 3:00 pm on Wednesday,
April 25, 2012. This message is to confirm you have updated your reservation. Following are
the details for the updated reservation:

P.S. Remember us when you're renting in town. Enterprise is always nearby at more than 6,500
neighborhood locations.

Confirmation Number: 766139989



Name: Cortez, Enrique
Pick Up Date: Wednesday, April 25, 2012 at 3:00 pm

Drop Off Date: Thursday, April 26, 2012 at 3:00 pm

Pick Up Location Address and Phone Number :
SAN ANTONIO INTL ARPT

8530 EASTERN ST

SAN ANTONIO, TX 78216-6002

Tel.: (210) 348-6806

Pick Up Location Hours for the week of : April 23, 2012
Monday 5:30 am 11:00 pm

Tuesday 5:30 am 11:00 pm
Wednesday 5:30 am 11:00 pm
Thursday 5:30 am 11:00 pm
Friday 5:30 am 11:00 pm
Saturday 6:00 am 11:00 pm
Sunday 6:00 am 11:00 pm

Car and Rate Information for COUNTY OF EL PASO:
Standard
Ford Fusion or similar

35.50 USD (1 Day @ 35.50)

©.00 USD (Drop Charge)

0.00 USD (COLLISION DAMAGE WAIVER FULL)

0.00 USD (SUPPLEMENTAL LIABILITY PROTECTION)
4.50 USD (CUSTOMER FACILITY CHARGE 4.50/DAY)
4.09 USD (CONCESSION RECOUP FEE 11.11 PCT)
2.27 USD (BEXAR SPORTS VENUE TAX 5 PCT)

1.35 USD (TEXAS REIMBURSEMENT 1.35/DAY)

4,54 USD (MOTOR VEH RENTAL TAX)

Total Charges 52.25 USD

Additional surcharges, local taxes, etc. may apply.



FROM THE BAGGAGE CLAIM AREA OF EACH TERMINAL PROCEED OUTSIDE AND WAIT AT THE CURB SIDE FOR
THE SHUTTLE BUS. THE ENTERPRISE SHUTTLE WILL MEET YOU THERE AND RUNS EVERY 5 MINUTES.

ALL DRIVERS MUST BE 21 YEARS OF AGE OR OLDER. DRIVERS MUST BE AT LEAST 25 YEARS OF AGE OR
OLDER TO RENT LUXURY CARS, 15 PASSENGER VANS, SUVS AND TRUCKS. DRIVERS 21-24 YEARS OF AGE MAY
RENT ECONOMY THROUGH FULL SIZE CARS, MINIVANS, AND CARGO VANS ONLY.

THERE WILL BE AN ADDITIONAL CHARGE OF $10.0© PER DAY FOR EACH ADDITIONAL AUTHORIZED DRIVER
OTHER THAN A SPOUSE OR DOMESTIC PARTNER.

PLEASE RETURN VEHICLE TO 8530 EASTERN STREET, SAN ANTONIO, TX 78216, CONSOLIDATED RENTAL
RETURN LOCATION FOR ENTERPRISE, NATIONAL AND ALAMO. PULL FORWARD IN THE ENTERPRISE RETURN
AREA. LEAVE KEYS IN THE VEHICLE. NOTE MILEAGE AND FUEL LEVEL. PROCEED TO CUSTOMER SERVICE
LOBBY AREA. AIRPORT SHUTTLE OPERATES 24 HOURS.

Click here for more information:

http://www.htallc.com/enterprise

Please click the link below to modify or cancel this reservation. (Note: Modifying your
location, date, or time may result in changes to your rates, taxes, surcharges or underage
fee).

https://www.enterprise.com/car rental/deeplinkmap.do?bid=001&confirmnum=766139989&firstname=e
nrique&lastname=cortez&cnty=US&language=EN







El Paso County Auditor's Office
Manual Voucher Form

TA1200086

Vendor No.: EMP02486 01 Single Check (Y/N):
Voucher Total: $39.60
No. of Lines: 1 Date Entered: 04/19/2012
T/C Hash : 208 Entered by: AN

Preparer's Initials: AN
Amount Spelled: THIRTY NINE DOLLARS AND SIXTY CENTS

Vendor Name: EFRAN MONTELONGO
VETERANS ASSISTANCE
Street: 500 EAST SAN ANTONIO

City, State, Zip: EL PASO TX 79901
Subject: C CHRISTI,TX4/30-5/03/12HTL/MTL TXES TX VET COMM
Line| Trans Amount Index Sub-Obj [ G/L | Subsidiary| Bank # Treasury #
01 208 39.60 | GADMINGF 6705 ] 145 VAS007
L Desc:  C CHRIST),TXL4/30-5/03/12HTL/MTL TXES TX VET COMM
02 | A [
Desc:
03 1 L L A 1 1 [
Desc: [
04 1 1 | | 1 1
Desc: ,
05 - 1 1 | Il | | |
esc:
o T R T N
iDcsc: |
07 1 [ L B [ |
Desc:
08 | 1 L i 1 | ]
Desc:
09 1 i | [ L |
Desc: |
B 1 | | 1 il [
Desc: |
Prepared by: JORGE LOPEZ TCAUD20-AUDITORS Date ; 0k/19/2012

Approved by: Date :




PLEASE NOTE: TF MORL THAN ONE PERSON ATTENDING, LIST UP TO 10 NAMES ON THE BOTTOM
County of El Paso . S
Travel Request Form ' :
Travel
Type: ADVANCE . e i . . —
Name: f:fread Mon 1/’?./0030 ‘ Department: En MLy f Commua by Faefices
Date of Trip: Departure Date: &1 27 Retm Date: 5 3"’"‘ f2 Destination: 50 KPUaS C Ci?r)-&‘ f‘t MR
* Lvent Vel 805 ComprysSipal '-:2:4?1‘2’; 5;“;«:.«;4;7 e ks dar ey
County Related Purpose: p Mo UA Voo Cebifreastsoas T _ :
* Use of GADMIN(yF Punds requires legislative impact gxplanatlon )
\ Department Index; /’ Al T Sub-Object: - A o5
COUNTY EMPLOYET? CIRCL L/M()Vb ARROW YES NO)
Section 1: Guidelines for Defermining Meal Rates Allowance MOVE ARROW
LPlease Check One (Departure meal rate)
.—J on Date of Departure by After 12:00 P.M. HallRate  $ 18.00
*&| onDate of Departure by Before 12:00 .M, Full Rae  $ 27.00
Pleqse Check One (Return meal rate)
£ | on Date of Return by Before 3:00 P.M. [fulf Rate $ 18.00
on Date of Return by After 5:00 P.M. Full Rate  $ 36.00

* $36.0 per diem no receipts required. **NOTE** there is no meal per diem if you departure and return are on the same date
* (Note: Pleasc usc the items checked above to fill out section 2 below)

Secction 2: Travel Exfimated Breakdown
* CC CREDIT CARD EXPENSE BREAKDOWN FOR AUDITOR'S USE ONLY
*CC
Adrlare <2 Trans. Code: )
Auto Rental ) =y #
Mileage (.40 /milc) " e > Index: o
Gias
Meal rate on Departure date B Sub-Object:
Meal per dicm ($36.00) _____J“ 6O
Meal rate on Return date ( i, i ,&-.'--ﬁ“‘ﬂ Vendor:
Ludging 2 T TRBLEGE
Other - Registration ’ o Subsidiary: e
Other - Parking/Tolls _® o
Orther - Taxi ™Y o Amount;
Other - Shuttle M /\’;‘x ] O
Other - £ 3 . 7
TOTAL k ¥ $1, G_ j’? 30 0.00 £0.00
e EMPLOYEE WILL REIMBURSED FROM OTHER SOURCE|
C'/f 3 ' ' * Section 3;_Signature and List of Names:
/3’ S: i o CcC NOTATION: SIGNING OF THIS FORM IS AN
4 ACKNOWLEDGEMENT OF THY COUNTY
ADVANCE TROM COUNTY $0.00 $0.00 TRAVEL POLICY WHICH AUTHORIZFS THE
N . Name______ o SALARY OFFSET OF WAGES FOR NONCOMPLIANCE
Neme:____ Name: . o
Name: Name: , EMPLOYEE £ Frew  Flantdanss
Name: . Name: SIGNATURE 3 ¢
Name: . Name: — DEPT. HEADS \ e
SIGNATURE | ¢
C.C.0O. DATL

DATE 3 Apr-12




TA1200087

El Paso County Auditor's Office
Manual Voucher Form

Single Check (Y/N):

Vendor No.: EMP02585 01
Voucher Total: $243.00
No. of Lines; 1 Date Entered: 04/1G/2012
T/C Hash:___ 238 Entered by: BO
Preparer's Initials: B0
Amount Spelled: TWO HUNDRED FORTY THREE DOLLARS AND NO CENTS
Vendor Name: WILLIAM ELLIS
Street: SHERIFF DEPARMENT
3850 JUSTICE DRIVE
City, State, Zip: EL PASO, TX 79938
Subject: PHOENIX, AZ5/06-5/12/121ACP LEGAL ADVISQOR CAMP
Line| Trans Amount Index Sub-Obj | G/L | Subsidiary| Bank # Treasury #
01 238 243.00 | SHERIFFLAW 6703
Desc: PHOENIX, AZ5/06-5/12/121ACP LEGAL ADVISQR CAMP
02 | j ]
Desc:
" | | N ] | ]
Desc: |
o | ] T ] 1 |
Desc:
05 l | | | l |
Desc:
06 ] Il | | |
Desc: [
07 | H l 1 l
Desc:
08 il ] | 1 | ]
Desc:
09 | l ] l |
Desc: |
10 | | il | | 1
Desc: |
Prepared by: MAYRA C. HERNANDEZ TCAUDL7-AUDITORS Date : 0L/19/2012
Approved by: Date :



PLEASE NOTE: IF MORE THAN ONE PERSON ATTENDING, LIST UP TO 10 NAMES ON THE BOTTOM

County of El Paso
Travel Request Form
Travel L
Type: [ADVANCE il
Name; [William Ellis T Department: PGy ]
Date of Trip: Departure Date: Wﬁo—@!" {2, Return Date: 0571212 Destination: mmr\z f
* Event 'TACP. Lkgal Advisor Boot Camp i 1
i

County Related Purpose: e

* Use of GADMINGF Funds requires legislative impact explanation
\ Department [ndex: SHERIFFITAW, Sub-Object: E& . 6703
COUNTY EMPLOYEE? CIRCLEMOVE ARROW YES NO

Section 1: Guidelines for Determining Meal Rates Allowance MOVE ARROW

Please Check One (Departure meaf ratej
\hﬂ! on Date of Depanuse by After 1200 PM. Half Rate  $ 18.00
| on Date of Departure by Before 12:00 P.M. Full Rate  $ 27.00
Please Check One (Return mewd rate)
? i on Date of Return by Before 5:00 P.M. Haif Raie  § 18.00
on Date of Return by After 5:00 P.M. Full Rate  § 36.00

« $36.0 per diem no receipis required. **NOTE** there is no meal per diem if you depariure and return are on the same date
* (Note: Please use the items checked above to fill out section 2 below)

Section 2: Travel Extimated Breakdown
* CC CREDIT CARD EXPENSE BREAXDOWN FOR AUDITOR'S USE ONLY
L CC :
Airfare Trans. Code:
Auto Rental
Milcage (.40 /mile) Index:
Gas
Meal rate on Departure date 27.00 Sub-Object:
Meal per diem ($36.00) 180.00
. . -
ﬁgl»m& on Remrn date 36.00 Vendor: m—@@ LS%‘S
ging 874.52
Other - Registration 375,00 Subsidiary:
Other - Parking/Tolis
Other - Taxi Amount:
Other - Shuttle
Other -
TOTAL $243.00 3124932
Y/N

EMPLOYEE WILL REIMBURSED FROM OTHER SOURCE

Section 3: Signarure and [ist of Names;

cC NOTATION: SIGNING OF THIS FORM IS AN

- ACKNOWLEDGEMENT OF THE COUNTY
ADVANCE FROM COUNTY IR0l fSi5es28 TRAVEL POLICY WHICH AUTHORIZES THE
Name:; Name: SALARY OFFSET OF WAG

Name: ) Name;

Name: Name: EMPLOYEE
Mame: Name: SIGNA
Name: Name: DEPT.

cco. pate N NGNGENGNGNGN DATE:  12.Apr.12




EL PASO COUNTY SHERIFF'S OFFICE

Travel Expense Estimate Report

Name Witliam Eifis Title Executive Administrative Officer Date 441272012

Days of Travel Sun Mon Tue Wed Thurs Fri Sat Totals

5/6/2012  5/7/2012  5/82012 5792012 3/10/2012  S/112012  5/1272012
Airfare
Aulo Rental
Fuel Qthier Fuel if Needed
Taxi
Shuttle
Alrport Parking
Misc. B Fee
Sub-total Transportation |
Hotel $874.52
Meals 27.00 36.00 36.00 36.00 36.00 36.00 36.00
Misc.

Sub-total Hotel and Meals]  $501.52 $36.00 $36.00 $36.00 $36.00 $36.00 $36.00 $1,117.52
Supplies/Equipment |
Phone/Fax
Registrations $375.00
Other Emergency
Misc., Membership Dues

Sub-total Mise. 375.00 375.00
[Total Per Day | s127652)  s3c00]  s3eo0]  sieoo] s3sco|  s3eo0]  s3eo0]  s149252]
PURPQOSE OF TRIP Summary of expense
Tapic: IACP Boot Camp For Legal Advisors
Location: Phoenix, Arizona Total of Expense Estimate $1,492.52
Less Direct Pavments
Cash Advance
Amount of request $1492.52
R. Lucille Samuel Budget Operations Manager 4/122012 W/ 12/2012
Prepared by Date

Division Commsndcr/ —




El Paso County Travel Justification Form

Employee: William Ellis Signature W Date: 4/12/2012

Dept. Head: Richard D. Wiles Signature Date;

Dept: Admin Job Title: Executive Administrative Officer

Travel Funding Source: X  County Grant Other
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

Statue Refrence;

My effective office requires number of training hours annually.
[ 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.
1 have already tulfilled of these hours for this time period.
Estimated hours to be obtained from this course?

X 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:

Explain:

I ‘Program Development Training

Travel to Professional, County, or Elected Officials' Organization

Meeting/Convention
(County Clerk's Association, TAC, Conference of Urban Counties, TBIC, etc.)
Organization Name:

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

I Other:

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



William Ellis

From: membership@theiacp.org

Sent; Wednesday, April 11, 2012 3:55 PM
To: William Ellis

Subject: IACP Payment Receipt

e < International Association of Chiefs of Police HQ

515 North Washington Street, Alexandria, VA 22314 USA

‘\ P Phone: (703) 836-6767
N2 Fax: (703) 836-4543

a8 g B

A Federal 1D : 53-0227813

=S o T8
AT any

Dear William Ellis:

Thank you for your recent payment of $375.00. Your payment has been applied to the following items:
Order#  Item Amount  Receipt Type Receipt Date
1001029213 TRAINING: LOS Legal Advisor Boot Camp 2012 $375.00 MASTERCARD 11-Apr-2012

BILLING ADDRESS for Member/Customer Number 1735192

Wilhiam J Ellis Executive Administrative Officer El Paso County Sheriff's Office
3850 Justice Rd. El Paso, TX 79938915

Should you have any questions please feel free to contact our membership department,



rro1e rfapge 1 v

Find Members & Committees Catendar Join IACP Subscribe 1ACP Merchandise LOGOUT

RSS Twitler Facebook  Press Roam
INTERNATIONAL ASSOCIATION of CHIEFS of POLICE
global leadership In policing
About MembershiPolice TrainingConferencel egislative Publicaitons & IACP Technologylobs International
Crniinan~ Anbimn e~ o Crmiinmdmbine
You are here’ My Account « Profile william Ells
Home ' o
1h IACP Customer Number, 17351
My Account & Whamoews | 2 SRR T My Order Balance
Join Executive Administrative Officer Your account shows ne balance
E) Paso County Sheriff's Office due gl INJs L.
Sections 3850 Justice Rd.
El Paso, TX 79938815
Training IACP Member Type: CUSTOMER My Meetings
BUSINESS Phone: (915) You have no upcoming meetings.
Subscribe BUSINESS Fax: (815)

BUSINESS Email: wellis@epcounty.com
It has boan 0 waek(s) singe your last iogin.
Publication Downloads You have no active subscriptions.

Purchase Publications My Subscription Info

Register for Meetings MyDonallonHistory
Calendar of Evenls

My Addressos i

Foundation Donations Beginbete 112012
Business
ouaness - EzT
Willlam J Ellis o

Ordared llems \Executive Administrative Officer =)

1 Paso County Sheriffs Office

Contains 0 ltems 850 Justice Rd.

Subtotal: $0.00 | Paso, TX 79938915

nited States
View Order Edil

Complete Order

¥ Add a new address

My Communlication Mathods ¥ Add new communication metnod
Business Email: wellis@epcounty.com 8 gt
Business Fax: {915) &8 edit

Business Phone: (915) e

L

IACP websites: idantity Crime | Volurteers in Police Service | Less Lethal Weapons | LACP intemstional | IACP Nel | DECP/DRE | Oiscover Policing | IACP Social
Media

@ 2008 — 2012 JACP. All Righls Raserved. Contact Us Press Reom Sile Map
515 North Washington Si Alexandria. VA, 22314 USA | phone; 703.836.6767 or 1.800.THE IACP | fax; 703.836.4543

Created by Matrix Group International, Inc

http://iacppolice.ebiz.uapps.net/personifyebusiness/MyAccount/Profile/tabid/61/Default.as... 4/11/2012



LOS Legal Advisor Boot Camp Page 1 of 1

INTERNATIONAL ASSOCIATION of CHIEFS of
POLICE
global leadership in policing

Legal Advisor Boot Camp May 7 -11, 2012

Glendale PD Training Academy, Phoenix AZ
$37% Early Registration Through April 15- $475 after April 15

The LOS will be conducting an intensive one-week training program for police legal advisors from May 7-11, 2012
in the Phoenix, Arizona area. While it is @ “must” for relatively new Legal Advisars, we have Included advanced-
track offerings for more experienced Legal Advisors, as well,

Subjects include nearly everything a Legal Advisor is likely to encounter or be asked by the Chief down to line
officers, Employment Law and Collective Bargaining, Fourth and Fifth Amendment, Rules and Regulations,
Policles and Procedures, Discipline, Internal Affairs Investigations, Ethics, Recruitment & Hiring, Homeland
Security, and Accreditation are among the topics.

Breakfast and an evening receptien included with the cost of registration.

Register On-line Credit Card Payments
Existing IACP Members and Customers Login:

Login using your email address and password.

Members { Custamars Login]'
Creste Nuw Arcount amll:

one-Click check-out for new and existing customers:

Accommodations
Please contact Spring Hill Suites (Marriott) Phoenix Glendale/Peoria directly to make your reservations,

Discounted King Rooms
PRiscounted Queen Rooms
or cail 8B8-236-2427,
More Information

Gene Voegtlin, LOS Section Liaison

© 2012 IACP. All Rights Reserved.
515 North Washington St Alexandria, VA, 22314 USA | phone: 703.836.6767 or 1.800.THE IACP | fax:
703.836.4543

Created by Matrix Group International, Inc

httn://www theiaon ore/Ahot/Ciovernance/Sectione/T eoalOficereRertinn/T OKT paal Advic AN1/7n”



Martion 'mag & IKeserve - Keview & L OMpicie Keservalon rage 1 o1

o Narriott

SpringHill Suites by Marriolt > Hotel » Reservation

. . \ . MAPS & TRANSPORTA
SpringHill Suites Phoenix Glendale Sports & Entertainment FACT SHEET
District PHONE NUMBERS

7370 N. Zanjero {(Janjero) Boulevard - Glendale, AZ 85305 USA

1 Choose dates, rooms & rates 2 Enter guestinformation 3 Review & complete reservation 4 Receive confirmati

COMPLETE RESERVATION

Please Note — All rates at this hotel indude complimentary breakfast and in-room high speed internet access

Dates adil. Room{s) gojt Guest Information gdil Billing Information ¢
Check-in: Suite, 1 King, Sofabed Whlliam Ellis Your reservalion is gua
Sunday, May &, 2012 Room details Emait: wellis@epcounty.com your:

Check-out: Phone: (915)474.7755 MasterCard e+

Salurday, May 12, 2012
! Number of rooms: 1
| Guests per room: 1
|
|

' Get the Marrlott Rewards Premier Credit Card and receive a $75 §874.52
‘ . on e statement credit after first card use. Learn more and apply now -75.00
Preferences Summary edi Summary of Charges
COMPLETE RESERVATION

This hotel has a smoke-free policy

No booking fees when you reserve on Marriott.com!
Guaranteed: 9 when youtese ! m

Summa ;
+ Mability Accessible Room with ummary of Room Charges Cost per night pe
Roll-in Shower
Not Guaranteed: Sunday, May 6, 2012 - Saturday, May 12, 2012
{6 nights)

+ 1.D. Required

Gov¥/military rate, federal government 1D required

Eslimated government taxes and fees

Total for stay (per room}

https://www. marriott.com/reservation/confirmDetails. mi 4/11/2012
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N . .

ADDITIONAL CHARGES
+ Complimentary on-site parking
+ Changes in laxes or fees imptemented alter booking will affect the total room price.

Rate Rules

Gowmilitary rate, federal government |D required
Additional Infornmation
++ US Governmant Per Diem Rate *™*

The rate for this reservation is based upon the current
applicable federal government per diam rate and is subject
to increase In the event that the U.S. General Services
Administration increases the applicable federal govermment
per diem rate before of on day of the guest's armval at the
hotal.

Pleasa Refer Guests to www policyworks.gov/iperdiem for details

FEEEOA e et ke Eat ] v

" US Federal Government or Active Duty Military Only **
** Must Show Valid Federal GovemmentMiltary 1D at Check-in ™
**If No Valid [D-Rate will be Incraased to Besl Available Rate

- Government employeas limited to two {2) rooms per stay **

** Valid [dentification consists of

* Federal Govt issued Visa, Mastercard or Amancan Express
* Federa! Gowt picture 1D {CAC or Common Access Card}

“ Military picture ID

* Travel Orders

* Federally Funded Rasearch Development Corp (FFRDC) ID
* Canadian Govarmmment or Military issued 1D

* Canadian Govemment or Military issued Credit Card

* Native American Tribal Government 1D

** Government Contractors are not Eligible for the US Government
Per Diem Rate **

Note Government Contractors working on Governmant "Cost

Reimbursable Contract” are not Eligible for the Govt Rate

Holdirig Your Reservation
+ We will need a credit card number ta reserve your room.

Canceling Your Reservation
+ You may cancel your reservation for no charge until :00 PM hotel time on May 6, 2012.

« Please note that we will assess a fee of 145.75 USD if you must cancel after this deadline.
if you have made a prapayment, we will retain all or pant of your prepayment. If not, we will charge
credit card.

This fee equals 1 pight of your room charge plus lax (for the first night of your reservation).

https://www . marriott.comv/reservation/confirmDetails.mi 4/11/2012
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When You Check-in

+ Please be prepared lo show proof of efigibility for your rate (such as a membership card, corporate
government identification card, or proof of your age).

Modifying Your Reservation
» Please note that a change in the length or dates of your reservation may resultin a rale change.

COMPLETE RESERVATION

—_—  ——————————

https://www.marriott.com/reservation/confirmDetails.mi 4/11/2012



TA1200088

El Paso County Auditor's Office
Manual Voucher Form

Vendor No.:
Voucher Total;
No. of Lincs:

T/C Hash :
Preparer's Initials;
Amount Spelled:

Vendor Name:

Street:

City, State, Zip:

Subject:

V005058 01 Single Check (Y/N):

S41.34
1 Date Entered: 04/19/2012

208 Entered by: AN

AN

FORTY ONE DOLLARS AND THIRTY FOUR CENTS

GARY ABOUD
ASSOCFAMCRT]
LOO E OVERLAND

EL PASO, TX 79901

DALLAS,TXk/25-4/28/12HTL/MTL TXES MRRGE DI/SOL CL

Line| Trans

Amount Index Sub-Obj G/L | Subsidiary| Bank # Treasury #

208

L1.3L4 | GADMINGF 6705 145 FM1007

01
Desc:

DALLAS,TXhLﬁS-h@/12HTL/MTL TXES MLRRGE DiSOL CL

|
02 Desc:

03 l
Desc:

04 |
Desc:

05

BEEEEEE
I S I O

Desc:

BN

06 Desc:

.

07 l

A N O I

Desc:

NEREREREEEE
.

l
08 Desc:

—
—
I

09

Deﬁ

L

10

Desc: |

Prepared by: JORGE LOPEZ TCAUD20-AUDITORS

Approved by:

Date :




PLEASE NOTE: IF MORE THAN ONE PERSON ATTENDING, LIST UP TO 10 NAMES ON THE BOTTOM I

County of El Paso
Travel Request Form
Trnvcl
Type: (A IVANCE.
Name: Depariment: ASSOCFAMCRTI
Date of Trip: Departure Date: Destination: pALr.As TEXAS
* Event o ko oo el i) =TI
County Retated Purpose:
* Use ADMINGF F réguires l ative impact explanatxon _
\ Department [ndex: AS80C Thi, Sae \\,’\_@, ; Sub-Object:. Ther 6705
COUNTY EMPLOYEE? CIRCLE/MOVE Amzov} ‘No
SectlonﬁGu_ldelmes_lr Determmmg Mea) Rates Allowance MCVE ARROW
ﬁﬁuc Check One (Deparmure meal rate)
| on Date of Departure by _ After 12:00 P.M. Half Rate  § (8.00
\b(__{ on Date of Departure by Before 12.00 P.M. Full Rate  § 27.00
Please Check One (Return meal rate)
on Date of Retumn by Before 5:00 P.M. Healf Rate  § 18.00
on Date of Retum by Afler 5:00 P.M. Full Rate  $ 36.00
~ $36.0 per dlem no receipts required. **NOTE™** there Is no meal per dlem (f you departure and return are on the same dote
* (Note: Please use the items checked above to fill out section 2 below) )
Section 2: Travel Extimated Breakdown |
* CC CREDIT CARD EXPENSE BREAKDOWN L WM FOR AUDITOR'S USE ONLY
1 - sce N
Airfare S S o Tt $27945 2% | Trans. Code:
. R i T
Auto Rental ,~‘-- 4
Mileage (.40 /mile) - Index: _
Gas
Meal rate on Departure date 18.00 Sub-Object:
, B0V, g K gy SO
Meal per diem ($36.00) -0 .
Meal rare on Return date _ se— 4 ? endor:
Lodging it ] .\’(/ _| 39Tt . be +0 x
Other - Registration ’ v 7, :.A/ ) Shbsidiary: __
Other - Parklngffojl,s o
Other - Taxi ,é?{ it (v — Amount:
Other - Shuttle f" A
Other- ko
/ TOTAL <~ . $92661 _ $0.00
£ ¢ - e YIN
3 W EMPLOYEE WILL REIMBURSED FROM OTHER SOURCE |y
; Scction 3: Sigoature and List of Names:
CcC NOTATION: SIGNING OF THIS FORM IS AN
} ACKNOWLEDGEMENT OF THE COUNTY
ADVANCE FROM COUNTY S8926.61 CoS0R0 TRAVEL POLICY WHICH AUTHORMES THE
GARY A. ABOUD Name:_ SALARY OFFSET OF YYAGES FO NCOMPFLIANCE
Name: Name: i
Name: Name: EMPLOYEE
Name: Narne: SIGNATURE
Name: Name: DEPT. HEADS

SIGNATURE

ﬁ‘m%ﬁmr Wb A DATE:  15-Feb-12
CitLyL ngg?@_

a0z ST 834
A3IAIZOIH




Rest sasy. Your reservation has been confirmed ($352539:
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hitp://us.mg201.mail.yahoo.com/de/launch? gx=1&.rand=320670924 &action=showletter... 2/14/2012



TA1200082

El Paso County Auditor's Office
Manual Voucher Form

Vendor No.:
Voucher Total:

No. of Lines:

T/C Hash :
Preparer's Initials;
Amount Spelled:

Vendor Name:

Street:

City, State, Zip:

Subject:

EMP01920 01 Single Check (Y/N):

$187.00
i Date Entered: 04/19/2012

208 Entered by: s

CS

ONE HUNDRED EIGHTY SEVEN DOLLARS AND NO CENTS

VICKI MAESTAS

10701 |RA WAY
65TH FAM. DPT.

EL PASO TX 79935

ORLANDO, FL7/24-7/29/12NAT SYS OF CARE CONF

rLine Trans

Amount Index Sub-Obj G/L | Subsidiary| Bank # Treasury #

01 208

187.00 | BCMHC12 6602 145 MHSO10

Desc:

ORLANDO, FL7/2k-7/29/12NAT SYS OF CARE CONF
1

02 Desc:

03

04

I U (N B

03

06

07

T |
Yyl ofq "
T/ YW FOTHFZ

Desc:

08

]

Desc:

09

Desc: |

HHAHAH

|
| i
I

10
Desc: |

Prepared by: DONNA TEAGUE-AUD|TORS AUDOY

Approved by:

m/J Date :

0Lk/19/2012

] ,‘

Date :




County of El Paso

'_'. A=A ITINTIN :
Travel Request Form { %!éﬂiﬁ J’ﬁ_@%‘
Travel =7 m N 14 ) ) f
Type: ADVANCE Wars 2 [’ l (« L *} v (
Name: Vicki Maestas M Department: ~ MHSS
Date of Trip: Departure Date:  07/24/12 Return Date: 07/29/12 Destination; Orlando Florida
* Event Improving Children's Mental Health Care in an Era of Change, Challenge, and Innovation: The Role of
County Related Purpose: National Conference on the Systems of care
* Use of GADMINGF Funds requires legislative impact explanation
Department [ndex: BCMHC12 Sub-Object: 6602

COUNTY EMPLOYEE? CIRCLE/MOVE ARROW YES NO

Section 1: Guidelines for Determining Meal Rates Allowance MOVE ARROW

Plegse Check One (Departure meal rate)
ﬂ on Date of Departure by After 12:00 P.M. HalfRate § 18.00
on Date of Departure by Before 12:00 P.M. Full Rate  $ 27.00
Please Check One (Return meal rate)
on Date of Return by . Before 5:00 P.M. Half Rate $ 18.00
on Date of Return by After 5:00 P.M. Full Rate  $ 36.00

* $36.0 per diem no receipts required. **NOTE™* there is no meal per diem if you departure and return are on the same date
* (Note: Please use the items checked above to fill out section 2 below)

Section 2: Travel Extimated Breakdown

* CC CREDIT CARD EXPENSE BREAKDOWN FOR AUDITOR'S USE ONLY
*CC

Airfare $0.00 $546.20 Trans. Code:

Auto Rental 0.00 0.00

Mileage (.40 /mile) 0.00 Index:

Gas ; 0.00

Meal rate on Departure date 7*’ | 27.00 a Sub-Object:

Meal per diem ($36.00) 1/ 95 I 1 F200 (0 ;u,

Meal rate on Return date ,7? /} Lf‘g 7 18.00 Vendor:

Lodging 4 0.00 998.64

Other - Registration 0.00 795.00 Subsidiary:

Other - Parking/Tolls 0.00

Other - Taxi 0.00 Amount;

Other - Shuttle 34.00

Other - 0.00 L

TOTAL ; AL $15rT00 $2,339.84

S T -
Q‘%‘? EMPLOYEE WILL REIMBURSED FROM

Section 3: Signature and List of Names:

o cC NOTATION: SIGNING OF TI
5\ %—}UE \CKNOWLEDGEMEN
ADVANCE FROM COUNTY $131-00 $2,339.84 EL PO
Name: ame: SALARY OFFSE|
Name: Name:
Name: Narme: EMPLOYE
Name: Name: SIGNATUR N / |
Name: Name: DEPT. HEADS | ). __ | f'
SIGNATURE { \ JA AL L N

C.C.O. DATE DATE:  28-Mar-12




El Paso County Travel J stif\ic_atl
Date: 4 - 0.~ | 2~

Employee: Vicki Maestas Signatur ©.5
Dept. Head: Rita Ruelas Signature 4~ ~ Date: %-93-QpY
Dept: BCMHC Job Title: Youth Services Manager
Travel Funding Source: X  County Grant Other
Will any funds be reimburseﬁy_another entit)T?— NO —
Travel Account No: Balance Remaining for FY:

Purpose: (check one)

| ‘Statutorily Required Training to Hold Elective Office
Statue Refrence:
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 cours?

Please provide documentation for hours needed.

X 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 cours?

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:

X 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:

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

X Other: Training Institutes 2012 Improving Children's Mental Health Care ...

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



" Rates & Availability Page 1 of |

. 0 VeriSign
. Secured
GAYLORD PALMS

fect Dates

Book Your Experience  Ratag & Availability for the dates: Jul. 24, 2012 thru Jul. 29, 2012

Arrive:
2012 July 24
Emerald Bay King
g] Upgraded guest rooms elegantly decorated in Caribbean blue and sunny gold accents with

walnut finish and crown molding. Each guest room includes an elevated bed, ceiling fan,

Nights A hkidren refrigerator, in-room safe, wireless internet access.Emerald Bay is centrally located, and is

05 01 00 closest to the Convention Center. (Pictured: Emerald Bay King) More >>

Preferred Room e Tue.24 Wod.25  Thu.28 Fr.27 Sat.28 ¥
Typ 5;1&5.00 $215.00 $21u5.00 $215.00 $215.00 $ 1 y ﬂ?s -0 0 Ch:’Dﬂ!"
Emerald Bay King o

" BOOKNOW

Enlarge Photo

4 With easy access to our signature glass atriums, you'll find some of the most distinctive

dining and recreation amenities all under one roof. Come walk through three uniquely-themed
Florida environments on your way to your Florida-view room, which has been newly
remodeled and stylishly redesigned, and has all the comfort and conveniences of home that
help make staying at Gaylord Palms so relaxing, rewarding and memorable. More >>

Tue.24 Wed.28  Thu.26 Fri.27 Sat.28 + charges
$175.00 $17500 $175.00 $17500 $175.00 $8?5. 00 and taxes

Enlarge Photo

Florida View Double Queen

Walk through three uniquely-themed Florida snvironments on your way to your Florida-view
room, where once inside, you'll discover a freshly redesigned, stylish décor with all the
comfort and conveniences of home that help make staying at Gaylord Palms so relaxing,
rewarding and memorable. All Florida-view rooms have the same easy access to our
signature glass atriums, where you'll find some of the most distinctive dining and recreation
amenities all under one roof. More >>

Tue 24 Wed.25  Thu.26 Fri2? Sat.28 = +charges
$175.00 517500 §775.00 317500 $175.00 $8 175.00 and taxes

Enleroa Pt

Emerald Bay Double Queen

Upgraded guest rooms elegantly decorated in Caribbean blue and sunny gold accents with
walnut finish and crown molding. Each guest room includes an elevated bed, ceiling fan,
refrigerator, in-room safe, wireless internet access. Emerald Bay is centrally located, and is
closest to the Convention Center. (/mage of Emerald Bay Double Queen) Mare >>

Tue.24 Wed.26  Thu.26 Fri.27 Sat.28 ' 5
s;rs.oo $215.00 sz%.oo 55‘1500 $215.00 $1 .07500 :hn:ge-
laxes

Need Help?
Call one of our reservations

agenis now al
1-407-586-24G1

Enlarge Photo

rivacy Policy |

For Reservations: 407-586-2000 ® 2011 Gaylord Hotels, All Rights Reserved. One Gaylord Drive, Nashville, TN 37214

https://reservations.gaylordpalms.gaylordhotels.com/CGI-BIN/LANSAWEB?WEBEVEN... 3/27/2012



- Southwest Airlines - Pricing and Restrictions

The Sputhwest Travel E

Search Flights Select Flights Price Purchase Confirmed
El Paso, TX to Orlando, FL
Air Total Price: $54620
ITINERARY
DEPART 06:20AM El Paso, TX (ELP)to Flight
JuL 24 #2059
08:40 AM Arrive in San Antonio, TX (SAT) Tuesday, July 24, 2012
TUE W— SRS et B - Travel Time 5 h 05 m
) (1 stop, includes 1 plane change)
09:35 AM Change J\' in San Antonio, TX (SAT) Flight Wanna Get Away
#1120
01:25PM Orlando, FL (MCO)
RETURN 06:20PM Orlando, FL (MCO) to Flight Sunday, July 29, 2012
29 Stops In Houston, TX #483 Travel Time 4 h 40 m
SUN (1 stop, no plane change)
09:00PM El Paso, TX (ELP) Wanna Get Away
PRICE: ADULT
Trip Routing Fare Type | View Fara Rules Fare Detalls Quantity Total
® No Change F'ees
(apphicable fare difference apphes)
Depart  ELP-SAT-MCO WE almv;;uf Away ® Reusable Funds 1 $236.60
{nantransferabla - no name changes allowed)
[ ] Nnnre‘urdab\e_
m—— ® No Change Fees
(applicable fare difference applies)
Return MCO-ELP WannavaG:t Away ® Reusabl Funas 1 $309.50
(nonfransferatie - no name changes aliowed)
& Nonrefundable
Enroll In Rapid Rewards and earn at least 3060 Points per person for Subtotal $546.20

this trip. Already a Member? Log in to ensure you ara getting the
points you deserve.

Fare Breakdown

You can't find this great fare on any other webslte.
Southwest fares are oniy on Southwest.com.

1st and 2nd Checked Bags Fly Free.

Weight and size limits apply.

Bag Charge $0.00
Air Total:
$546.20

GET $100 Plus get 10,000 points toward FREE FLIGHTS

after first purchase.

September 11th Security Fee applies,

Purchase your shopping cart...
By dlicking ‘Continue’, you agree to accept the fare rules and want to continue with this purchase

| Continua

Meodify Trip

Add a Hotel

We'll keep an eye on your cart for you while you shop. Products not confirmed until purchase.

The Point Orlando Search for hotels in Orlando (07/24/2012 - 07/29/2012)

Resort Universal Bivd Close To (optional

$ 1 o 2/night Center of destination within 30 miles
Show Only (optional)
Hotel Chains i i
View Details l Shop All Hote! Chains Find Hotels

Add a Car

We'll keep an eye on your cart for you while you shop. Products not conflrmed untit purchase.

http:// www.southwest.com/reservations/price-reservations.html?disc=0%3 A29%3A13329...

Page 1 of 2

Search Southwest

rience | Sign Up 'n Save | Help

Quick Air Links
Check In

“hange Flight

Check Flight Status

Account Login Enroll Now!
Account Number or Usernama
Passward (Case Sensitive)

| Remember Me

Need help logging in?

Manage Travel

Shopping Cart

Air Modfy | Remaove

P ] Depart Fit 2059/1120

ELP MCO
s 6:20 AM 1:25 PM
Agduit Air fare per person
Wanna Get Away fare $236.60
am Return Fit 483
MCO ELP
sy 6:20 PM 9:00 PM
Adult Air fare per person
Wanna Get Away fare $309.60

Cost Breakdown
Adult $546.20 x 1
Govt. Taxes & Fees
We'll reserve the flight upon
purchase completion.

$546.20

Trip Total $546.20

Not ready to book yet? Save
this trip and book later.

Save Flight Checkout

Rapid Rewards

Travel Guide

3/28/2012




- Southwest Airlines - Pricing and Restrictions Page 2 of 2

Type in any city or airport in the U 8., Canads or Mexica
l.“' m an nFI.'. - Pickup Location Pickup Date Dropoff Date

Plis,carnuplo 1800 - ~ " Ortando, FL - MCO 07/24/2012 07/29/2012 [

Rapid Rewards points,

AVISD

Advanced Search

Find Cars
Trip Total $546.20
¥ ’ Purchase your shopping cart... m
Modify Trip By clicking 'Continue’, you agree to accept the lare rules and want to continue with this purchase

© 2012 Sauthwest Ajrlines Co. All Rights Reserved. Use of the Southiwest websites and our Company Information
constitutes acceptance of our Terms and Condltions. Privacy Folicy

http://www.southwest.com/reservations/price-reservations.html?disc=0%3A29%3A13329... 3/28/2012



«‘National Technical Assistance Center for Children's Mental Health

»

b

National Technical
Assistance Center for

Children’s Mental Health

Home | About Us | Conlact Us

Child Welfare

Cultural and Linguistic
Competence

} Early Childhood

+ Family and Youth

» Financing

Healthy Transitions
Initiative

» Leadership and Workforce

» Mental Health and School

Public Health Approach

» Research and Evaluation

» Rural Behavioral Health
» State and Local Systems

http://gucchdtacenter.georgetown.edu/Activities/TrainingInstitutes/2012/Registration.html

of Care

New Issue Brief on
Health Reform and
Systems of Care

Sustenns
of Cure

Upcoming
Webinars

Page 1 of 2

GEORGETOWN UNIVERSITY CENTER FOR CHILD AND HUMAN DEVELOPMENT

,_ if' r( *':;.
s " .

sl

What We Offer TA Center Activities

) Registration Information

Fees

Who We Are Resources

The registration fee for the Training Institutes is $795. This fee covers
attendance at all institutes, Workshops, Special Presentation, General Sessions,
Poster Session and Dessert Reception, Welcome Banquet, Luncheon, Networking
Lunch, attendance at a Targeted Institute, daily breakfast and refreshments, and all
conference materials. Tickets for guests to attend the Welcome Banquet will be
available for purchase online during registration and on site. Aftendance at a Pre-
Institutes Training Program requires an additional registration fee of $250.

REGISTER for the Training Institutes

Guidelines

o Early registration is strongly recommended to ensure your participation in the
Training Institutes.

¢ All attendees must register online by clicking on the registration button.

o The Training Institutes encourages payment in advance. We accept MasterCard,
Visa, American Express, checks, and purchase orders. All options are available
during the online registration process.

e For payments by check, make checks payable to Georgetown University and
mail to Training Institutes with a copy of the registration confirmation for each
person(s) whose fee is included in the check.

e Purchase orders must be submitted with a copy of the registration confirmation
for each person(s) included in the purchase order and the name, address, phone
number, and email address of the person to be invoiced.

¢ You will receive an email confirmation of your registration. We encourage you to
print a copy of your registration confirmation for your records.

e Registration cancellations must be submitted no later than July 6, 2012 via the
online registration system or by submitting a completed cancellation form via
mail, email, or fax to Training Institutes. No verbal requests will be granted before
or after the event. A $95 administrative fee will be applied to all refunds. Persons
canceling after July 6, 2012 and no-shows are responsible for the entire
registration fee and are not eligible for refunds. However, substitutions will be
accepted by mail, email, or fax indicating the name of the person canceling and
compiete contact information for the person substituting. You should receive an
email confirmation of your cancellation or substitution within 24 hours of receipt.
If you do not receive confirmation follow up with us by calling 202-687-5278.
Allow 4 weeks for refunds to be processed.

3/27/2012



» National Technical Assistance Center for Children's Mental Health Page 2 of 2

Interpretation Services/Servicios de Interpretacion

American Sign Language and Spanish interpretation services will be provided at the
Training Institutes. Please indicate your need for either of these services when you
register.

Durante los Institutos, se prestaran servicios de interpretacién para sordomudos e
interpretacion al espariol. Por favor indique si usted necesitara estos servicios
cuando se registra.

Americans with Disabilities Act

If you require accommodations to ensure your full participation in the Georgetown
University Training Institutes, please provide that information when you register
online. If for any reason you do not provide this information at the time you register,
you can email your requirements to Institutes2012@gmail. com. Please note: You
must notify us of any accommodation requirements at least ten days prior to the
conference so that appropriate arrangements can be made.

Main Listing || Next

Accessibility + Box 571485 Washington, DC 20057 « Phone: 202.687.5000 + Fax: 202.687.1954 » E-Mail. childrensmh@georgetown.edu

http://gucchdtacenter.georgetown.edu/Activities/ TrainingInstitutes/2012/Registration.html ~ 3/27/2012



| National Technical Assistance Center for Children's Mental Health

Page 1 of 2

GEORGETOWN UNIVERSITY CENTER FOR CHILD AND HUMAN DEVELOPMENT

National Technical
Assistance Center for
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http:/gucchdtacenter.georgetown.edu/Activities/TrainingInstitutes/2012/Agenda.html

Children’s Mental Health

Home | About Us | Contact Us

Child Welfare

Cultural and Linguistic
Competence

Early Childhood
Family and Youth
Financing

Healthy Transitions
Initiative

Leadership and Workforce
Mental Health and School
Public Health Approach
Research and Evaluation
Rural Behavioral Health

State and Local Systems
of Care

New Issue Brief on
Healih Reform and
Systems of Care

Swrens “
4 of (ure

Fhos vobrsmct of b abph Birbnsrms el
Svimns of Core for Chibdres woed Voscah
e Mt Pt ] bt i e

Domrtbery ool Phoasr § amaiiey

Upcoming
Webinars

What We Offer

Monday, July 23
5:00 pm —8:00 pm

Tuesday, July 24
7:30 am - 6:00 pm

8:30 am - 5:30 pm
8:30 am - 5:30 pm

Wednesday, July 25

7:30 am - 7:.00 pm
8:30 am - 5:30 pm
8:30 am - 5:30 pm

8:30 am - 5:30 pm

8:30 am - 5:30 pm
1:30 pm - 3:30 pm
1:30 pm - 3:30 pm
1:30 pm - 4:30 pm
4:00 pm - 5:30 pm

Thursday, July 26
7:30 am - 6:00 pm

7:30 am - 8:30 am
8:30 am - 11:45 am

TA Center Activities

BT o 4 .‘

Who We Are Resources

Registration

Registration
s
Pre-Institutes Training Programs pe

Meeting for the Children, Youth and Families Division,
National Association of State Mental Health Program
Directors

Registration

Pre-Institutes Training Programs

Meeting for the Children, Youth and Families Division,
National Association of State Mental Health Program
Directors

Meeting for American Native, Alaska Native, and Urban
Indian Community System of Care Grantees

Meeting for the Early Childhood Community of Practice
Pre-Conference Orientation

Youth Leadership Track Orientation

Meeting for the National Wraparound Initiative
SPECIAL PRESENTATION

The Trevor Project: Innovations in Youth Crigis
Intervention and Suicide Prevention

Registration
Continental Breakfast

OPENING SESSION

¥i

-~

3/27/2012



National Technical Assistance Center for Children's Mental Health

11:45am - 1:15 pm

1:30 pm - 5:00 pm
5:00 pm - 6:30 pm

6:30 pm - 9:30 pm

Friday, July 27
7:30 am - 8:00 pm

7:30 am - 8:30 am

8:30 am - 12:00 pm
12:15 pm - 3:15 pm

3:30 pm - 5:30 pm
Saturday, July 28
7:30 am - 6:00 pm
7:30 am - 8:30 am .
8:30 am - 12:00 pm
12:00 pm - 1:15 pm
1:30 pm - 5:00 pm
Sunday, July 29
7:30 am - 12:30 pm
8:30 am - 9:30 am
9:30 am - 12:30 pm

Main Listing || Next

Page 2 of 2

Welcome and Opening Remarks

Charting a Course for Children’s Mental
Health: Change Agents Required

The Challenge of Trauma: Innovations in Systems
of Care

Lunch On Your Own
Institutes and Workshops

Reception and Voting for Excellence in Communication
and Outreach Recognition

Welcome Banquet and Entertainment

Registration .
Continental Breakfast 9\ /7¢ {) v
Institutes and Workshops

LUNCHEON and GENERAL SESSION 7

Health Reform: Implications and bpportunities for
Children’s Behavioral Heaith Care

Poster Session and Dessert Reception

Registration

Continental Breakfast 3
) ,_.._I O () : rd

Institutes and Workshops ) 7 .

Networking Luncheon .,

Institutes and Wofkshops

Registration
Continental Breakfast

Targeted Institutes

Accessibility » Box 571485 Washington, DC 20057 « Phone: 202.687.5000 « Fax: 202.687.1954 » E-Mail: childrensmh@georgetown edu

http://gucchdtacenter.georgetown.edu/Activities/TrainingInstitutes/2012/Agenda.html

3/27/2012
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