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HIDALGO COUNTY AUDITOR’S OFFICE
County Administration Building 3rd Floor

2808 S. Business Highway 281 MAILING ADDRESS:

Edinburg, Texas 78539-6243 HIDALGO COUNTY AUDITOR’S OFFICE
PHONE: (956) 318-2511 P. 0. BOX 689

FAX: (956) 318-2577 EDINBURG, TEXAS 78540-0689

WEBSITE: www.co.hidalgo.tx.us/auditor

OFFICE OF THE COUNTY AUDITOR
NOTICE OF DISCREPANCY AND/OR ADVISORY DATE: 02/22/2011

-

IO DEPARTMENT: (130) ELECTIONS
FROM: PHONE: 956)-318-2511 ext 4621
REFERENCE:

THE FOLLOWING DOCUMENT (S), i.e. Invoice #01/05-07/11 IS/ARE BEING RETURNED, BECAUSE OF THE REASON (S) INDICATED BELOW AND REQUIRES
YOUR IMMEDIATE ATTENTION. CORRECTIVE ACTION IS NECESSARY IN ORDER FOR MY OFFICE TC PERFORM ITS DUTIES ACCORDING TO STATUTES,
POLICIES, FEDERAL REGULATIONS, AND ACCOUNTING STANDARDS.

PAYMENT (S) OF CLAIMS RELATED TO THIS DOCUMENT (S) WILL BE MADE AS SOON AS POSSIBLE AFTER CORRECTIVE ACTIONS HAS BEEN TAKEN AND
THE CORRECTED AND PROPER DOCUMENTATION HAS BEEN SUBMITTED/RESUBMITTED TO THE AUDITOR'S OFFICE WITH SUFFICIENT TIME FOR THE
AUDITOR TO EXAMINE AND APPROVE BEFORE THE NEXT SCHEDULED MEETING OF THE HIDALGO COUNTY COMMISSIONERS COURT, AS PER LOCAL
GOVERNMENT CODE 113.064.

EXPENDITURE INCURRED BEFORE PURCHASE ORDER ISSUED - PLEASE FOLLOW PROPER CLAIMS PROCEDURES
PURCHASE ORDER NUMBER IS INCONSISTENT WITH INVOICE

AMOUNT BILLED DOES NOT MATCH THE PURCHASE ORDER AMOUNT

VENDOR ON PURCHASE ORDER DOES NOT MATCH INVOICE

INSUFFICIENT DOCUMENTATION TO PROCESS PAYMENT

SIGNATURE OR DATE NOT PRESENT

SYSTEM SHOWS INVOICE PAID

INSUFFICIENT FUNDING IN ACCOUNT # AVAILABLE $

NEEDS APPROVAL OF: Should have obtained approval from Budget prior to travel. Please attach the approved form to the final travel and return. If
prior approval was not obtained for this employee, then you must submit as a claim to Commissioners Court for approval.

NEEDS COMPLIANCE WITH PURCHASING POLICY/STATUTESICONTRACTS (SEE COMMENTS)
NEEDS CORRECTION(S):

NEEDS ADDITIONAL DOCUMENTATION i.e.,:

OTHER:

COMMENTS / RECOMMENDATION:
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COUNTY AUDITOR'S FORM: RE-CA-020
REVISED: 08/2010

HIDALGO COUNTY DISTRICT JUDGES

RIGARDO P. RODRIGUEZ, JR RODOLFO DELGADO J. R "BOBBY" FLORES ROSE GUERRAREYNA  JUANR PARTIDA  MARIO E. RAMIREZ, JR NOE GONZALEZ LETICIA LOPEZ AIDA SALINAS FLORES

JUDGE, 92ND D.C. JUDGE, 83RDDC. JUDGE, 139THD.C. JUDGE, 206THD.C.  JUDGE, 276THDC.  JUDGE, 332NDDC. JUDGE, 370THD.C. JUDGE, 383THD.C. JUDGE, 398THD.C.
OVERSEER
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HIDALGO COUNTY, TEXAS

FINAL

OUT - OF - COUNTY
TRAVEL EXPENSE CLAIM

EMPLOYEE NAME: MELISSA ALVAREZ DEPARTMENT: ELECTIONS DEPARTMENT
TRAVEL TO CITY: SOUTH PADRE ISLAND STATE: TEXAS
DEPARTURE DATE: 116/2011 RETURN DATE: 172011
TIME OF DEPARTURE: 7:00 AM TIME OF RETURN: 7:00 PM
PURPOSE OF TRIP :
I._ REIMBURSEMENT FOR EXPENDITURES MADE ON ACCOUNT OF OFFICE BUSINESS:
DATES OF TRAVEL FOR YEAR 2011
MOMNTH DAY WONTH I DAY MONTH DAY MONTH 1 DAY MONTH 1 DAY MONTH / DAY
Airfine | Bus | Train AP
Car Rontal -
Gasofine for Car Rental ks
Personal Car Mileage Beginning Ending TOTAL WLEAGE: WLEAGE RATE)
ODOMETER READINGS: Milsage: Mileage: 0.50
NOTE: Mileage is caiculated on & foint-to-point basls using “Mapquest”. R dental travel may be reimbursed when the traveser provides spacific address destination polrits by using "Mapquest”
to determire mi The mostdirect o the destination wit be afiowsd. 505&:5‘2 lo travel distance as o d by the County Auditor will be af the axpense of the travelsr.
Hotel (Excluding Meals) () 4580 45.80
[
| Parking ! Tolts =
Tai and Other Ground Transport
| Registration Fees J = I e ST ~is. -
MEALS (based upon actual charges) e ..aﬁ!...w!.r-n.n_sl.il_: g actual meal must be provided for all days of =
Type of Travel {in State =1 [Qut of State 22) 1 A - | iniii‘f‘li"‘l’
With Receipts = 1/ Without Recaipts = 2 2 2 2 .
| Breakfast diem b A
Lunch (312 per diem)
| Dinner ($18 per diem) R |
Total Actual Meal Expense = « ¥
Total ABowabis Meal Expense per County Policy (County
|Employes) 38.00 39.00 39.00 117.00
| Other (Please explain below): -
|Explanation Notes:
o, qaimu?.ﬁgsﬁasoocziQﬁoxﬂogzinﬁgogggzoqggsgg
(1.e. Alrfare, Hotel dations,Car Rentals, Repi TOTAL FROM T-4 CONTINUATION FORM
Payoe Name Expense Typs Chock NoJ PO. No.  Amount TOTAL ALLOWABLE EXPENDITURES 162.80
AMOUNTS ADVARCED TO EMPLOYEE ON ©
TRAVEL EXPENDITURES PAID BY COUNTY CK OR COUNTY CREDIT
CARD NOT ADVANCED TO EMPLOYEE
REMIT TO ME 162.80
REMITTED TO COUNTY TREASURER ON
Total $
1 TREASURER RECEIPT NO. 0.00
‘eby, :3‘ that the above jhformation is true and correct to the best of my knowledge. The above funds were used solely for official
n 5 m do not s:ﬁnmvgm to receive reimbursement for the above listed travel expenditures from another source.
APPROVED BY:
DIVISION DIRECTOR/SUPERVISOR DATE

COUNTY AUDITOR'S FORM: T.1.4 (01/10!

GENERAL LEDGER ACCOUNT NUMBER

Note: This report is due no later than 20 calendar days of return from travel.




BLUE BAY INN & SUITES - SOUTH PADRE ISLAND
901 PADRE BLVD
south padre island 78397
website:southpadreinn.com
(956)7614884 {ax f@ 7614808 'y

bluebayinnreservations'« gmail.com M *
Printed: 1 6 2011 L mmn_: i ,
m
i
MELISSA ALVAREZ
. " PHARR TX 78577
111 NQQ-STAND 2 QUEENS
40.00 + Tax
01:06/11 4:535pm  Out: 010711 Nights: 1 Guests: 2°0
CHARGES PAYMENT |
Phone Misc. Tax | Total [ Credit Cash Bill I Toml | Balance
40.00 0.00 0.00 5.80] 45.8] 15.80 0.00 0.00] 15.80] 0.00"
AMOUNT TENDERED : $45.80 Visa MC
TOTAL: $45.80
CHANGE : $0.00
Lo | !4;; p . . i
E i b e .E:Bb ..; Check-in time: 3:00pm : ;
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BLUE BAY INN & SUITES - SOUTH PADRE ISLAND :
901 PADRE BLVD ;
south padre island 78597
website:southpadreinn.com
(956)7614884 fax 956-7614808

bluebayinnreservations@gmail.com
Printed: 1/6/2011 - 4:55pm

111 NOO-STAND 2 QUEENS
40.00 + Tax
bl ] 4:55pm  Out: 01/07/11  Nights: | Guests: 2/0

1 T
%

S RN R "
e - -

" .

ddress: bluebayinnreservations@gmail.com
& southpadreinn.com

: B 56-7614350

i 7 0 | -4803

- . 3

) pay the above total amount according to the card issuer agreement. | am aware that [ am responsible for all charges accured on this
&My authorization to Blue Bay Inn & Suites to charge any incidents on this credit card I have left on file. Incidentals include but are
010" Pmage to or items missing from the room (any kind of stained towel, blankets, ect.) phone bills, late check-out fees and a

RIY " gleaning fee. NO REFUNDS FOR EARLY DEPARTURES, SMOKING IN A NON-SMOKING ROOM IS A FINE OF
NO PETS .r OWED. Cash paying and prepaid guest are required to leave a $50.00 deposit or a credit card on file. [ agree to
10008 m. . Late check-out fees are $15.00 plus tax for every additional hour after 11:00a.m. NO EXCEPTIONS. This

es ng repansibilty for accidents, injuries, theft or loss due to any cause. ,
._. ...;...-r. B .
% - sssReturn Deposit to:
$acuerdo pagar ia cantidad total antedicha segun el acuerdo del emisor de la tarjeta. Estoy enterado que soyjresponsable de todas las
Mtumuladas en esta cuenta. Doy mi autorizacion a Blue Bay Inn & Suites de cargar calquier elemento incidegtal en la tarjeta de credito

tjado en el archivo. Elementos Incidentales son pero no limitados a danos a o articulos que se encuentren sbr perdidos de la

I como (toallas manchadas, cobijas, ect.) cargos de telefono. cargos de salida extendida, y cargos de cuartés MUY SUCIOS. NO
eMBOLSOS INCUSO SI ACORTA SU ESTANCIA EN EL HOTEL, FUMANDO EN UN CUARTO DE NO FUMAR ES UN
L DE $150.00, NO SE PERMITE MASCOTAS. Si paga en efectivo o si su reservation es prepagada se require un deposito de $50.00
jetx de credito para un deposito. Estoy de acuerdo entregar la habitacion a fas 11:00a.m. Sino se cobrara $15.00 mas

#.- 5907 cada hora addicional depues de las 11:00a.m. NO EXCEPCIONES. Este hotel no es responsable por accidentes, robos, o
edad perdida.

‘ ‘ Regresado el Deposito a:

ENote: DEPOSIT IS NON REFUNDABLE if guest checks out without collecting the deposit.
#sin levantar su deposito NO SE REGRESA SU DEPOSITO.




<. ELECTIONS DEPARTMENT
County Of Hidalgo
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MEMORANDUM
YVONNE RAMON
ELECTIONS ADMINISTRATOR

To: Mr. Ray Eufracio
Hidalgo County Auditor

From: Yvonne Ramdn
Elections Administrator

Re: TAEA Winter Conference

Date: January 31, 2011

From January 5 thru January 7, 2011, Melissa Alvarez, Gloria Salazar and Amanda Valdez, employees
from the Elections Department attended the Texas Association of Elections Administrator’s Winter
Conference at South Padre island with me. Cameron and Hidalgo Counties hosted the conference, so
employees from both departments helped host the conference. They performed various duties such as
but not limited to preparing all registration packets, sorting and distributing name tags, handing out
registration packets upon each counties’ arrival, greeting TAEA members and guests, assisting and
helping vendors set up, hosting and being Greeters on the 1% day of the conference, hosting the Luau
Dinner on the closing day. of conference and taking and counting admittance tickets to the dinner.

These three employees were invaluable in helping the conference be a success. Included is an email to

and from Roger Ortiz, Cameron County Elections Administrator that shows the discussion of which
employees were to attend the conference.

Please do not hesitate to contact me with any questions.

2039 A 1-888-653-8683 & TL




Yvonne Ramon

Subject: FW: List

From: Yvonne Ramon [maiito:yvonne ramon@eo. hidaloo. bous]
Sent: Wednesday, December 29, 2010 2:43 PM

To: 'Roger Ortiz'

Subject: RE: List

"1l be going mm
the co mwmwm,\w e 1S OV
talked to you and th

. vy st 1.
eise vou need us o co.

e

Yvonne Ramon
Elections Administrator
Hidalgo County
(956)318-2570

From: Roger Ortiz {maiito:ROrtiz@co.cameronix.us]
Sent: Wednesday, December 29, 2010 2:21 PM
To: Yvonne Ramon

Subject: RE: List

Yvonne,
will have a condo under my name at the hotel. | will be taking the conference materiais to the room on
Wednesday morning. The room can be used during the day and o stay Wednesday night, no problem. | can gat them a
key when they get there. Can | have their names? | need fo recognize them for their help.
Thank you for the info,
Roger

From: Yvonne Ramon [mailto:yvonne.ramon@ce. hidaloo bous]
Sent: Wednesday, December 29, 2010 11:45 AM

To: Roger Ortiz

Subject: RE: List

Importance: High

Roger, what did you decide about the room — [ need to tell my staff so that they can decide if they can go or
not.....Yvonne
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HIDALGO COUNTY AUDITOR’S OFFICE
County Administration Building 3rd Floor

2808 S. Business Highway 281 MAILING ADDRESS:

Edinburg, Texas 78539-6243 HIDALGO COUNTY AUDITOR’S OFFICE
PHONE: (956) 318-2511 P. 0. BOX 689

FAX: (956) 318-2577 EDINBURG, TEXAS 78540-0689

WEBSITE: www.co.hidalgo.tx.us/auditor
OFFICE OF THE COUNTY AUDITOR

NOTICE OF DISCREPANCY AND/OR ADVISORY DATE: 02/22/2011
10: Veronica Lopéz DEPARTMENT: (130) ELECTIONS

PHONE: 956)-318-2511 ext 4621

FROM Peggy Young
REFERENCE: VALDEZ, AMANDA Invoice #01/05-07/11
THE FOLLOWING DOCUMENT (8), i.e. Invoice #01/05-07/11 IS/ARE BEING RETURNED, BECAUSE OF THE REASON (S) INDICATED BELOW AND REQUIRES

YOUR IMMEDIATE ATTENTION. CORRECTIVE ACTION IS NECESSARY IN ORDER FOR MY OFFICE TO PERFORM ITS DUTIES ACCORDING TO STATUTES,
POLICIES, FEDERAL REGULATIONS, AND ACCOUNTING STANDARDS.

PAYMENT (S) OF CLAIMS RELATED TO THIS DOCUMENT (S) WILL BE MADE AS SOON AS POSSIBLE AFTER CORRECTIVE ACTIONS HAS BEEN TAKEN AND
THE CORRECTED AND PROPER DOCUMENTATION HAS BEEN SUBMITTED/RESUBMITTED TO THE AUDITOR'S OFFICE WITH SUFFICIENT TIME FOR THE
AUDITOR TO EXAMINE AND APPROVE BEFORE THE NEXT SCHEDULED MEETING OF THE HIDALGO COUNTY COMMISSIONERS COURT, AS PER LOCAL
GOVERNMENT CODE 113.064.

EXPENDITURE INCURRED BEFORE PURCHASE ORDER ISSUED - PLEASE FOLLOW PROPER CLAIMS PROCEDURES
PURCHASE ORDER NUMBER IS INCONSISTENT WITH INVOICE

AMOUNT BILLED DOES NOT MATCH THE PURCHASE ORDER AMOUNT

VENDOR ON PURCHASE ORDER DOES NOT MATCH INVOICE

INSUFFICIENT DOCUMENTATION TO PROCESS PAYMENT

SIGNATURE OR DATE NOT PRESENT

SYSTEM SHOWS INVOICE PAID

INSUFFICIENT FUNDING IN ACCOUNT # AVAILABLE $

NEEDS APPROVAL OF: Should have obtained approval from Budget prior to travel. Please attach the approved form to the final travel and return. If
prior approval was not obtained for this employee, then you must submit as a claim to Commissioners Court for approval.
NEEDS COMPLIANCE WITH PURCHASING POLICY/STATUTES/CONTRACTS (SEE COMMENTS)

NEEDS CORRECTION(S):

NEEDS ADDITIONAL DOCUMENTATION i.e.,:

OTHER:

COMMENTS /| RECOMMENDATION:

KOOOxOoUn
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COUNTY AUDITOR'S FORM: RE-CA-020
REVISED: (8/2010

HIDALGO COUNTY DISTRICT JUDGES

RICARDO P.RODRIGUEZ, JR  RODOLFO DELGADO J. R "BOBBY' FLORES ROSE GUERRAREYNA  JUANR PARTIDA MARIOE RAMIREZ JR.  NOE GONZALEZ LETICIALOPEZ AIDA SALINAS FLORES

oo, T m‘x G JUDGE, 92ND DC. JUDGE, 93RD D.C. JUDGE, 139THD.C. JUDGE, 206THD.C.  JUDGE, 275THDC.  JUDGE, 332NDDC JUDGE, 370THD.C. JUDGE, 389THO.C. JUDGE, 3988THD.C.
RS TERy OVERSEER

RCHEN



HIDALGO COUNTY, TEXAS
OUT - OF - COUNTY

FINAL TRAVEL EXPENSE CLAIM

EMPLOYEE NAME: AMANDA VALDEZ DEPARTMENT: ELECTIONS DEPARTMENT
TRAVEL TO CITY: SOUTH PADRE ISLAND STATE: TEXAS
DEPARTURE DATE: 11512011 RETURN DATE: 11772011
TIME OF DEPARTURE: 7:00 AM TIME OF RETURN: 7:00 PM
PURPOSE OF TRIP:
i. REIMBURSEMENT FOR EXPENDITURES MADE ON ACCOUNT OF OFFICE BUSINESS:
DATES OF TRAVEL FOR YEAR 2011
MONTH IDAY MONTH | DAY MONTH DAY MONTH { DAY MONTH [ DAY MONTH 1 DAY
DESCRIPTION OF TRIP 115 116 1n 1/8 1/9 110 TOTALS
Airfine | Bus I Train $
Car Rental
Gasoline for Car Rental
Personal Car Mileage Beginning Ending TOTAL WILEAGE: ARLEAGE RATE}
ODOMETER w?gzmwﬂ Mileage: Mileage: 0.50
NOTE: fz%gsggiaiéi apquest”. R bie incidentai travel may be reimburasd when the traveler provides specific address destination polnts by using "Hapquest™
to determine mileage. The most direct dist i will be afiowed. Any out-of way or trave! dk 28 o d by the County Auditor witl be st the of the traveler.
| Hotel (Excluding Meals)
Parking | Tolls
Taxi and Other Groung Transportation
J-.-.-. w:,\J " — - LIRS N—
| Registration Foes .- B T 2 SEN R AT e 0 SR IS
zm>rme.«a§=§.§.l%£ - L <~ MOTE: When traveling out of state trip and claiming sctual meal exp ipts must be provided for oll days of | )
1 B T _____trawel. W not relmburement will be based on the $39 per diem. T I N d
With Receipts = 1 / Without Receipts =2 2 2 2 |
Breakfast (59 per diem) £
Lunch (512 per diem) |
i |
Dinner ($18 per diem) ; e
Total Actual Maal Exp G,
Total Allowable Mea! Expense per County Policy (County i
|[Employes) 38.00 39.00 39.00 17.00 ¢
| Other (Please explain belowl: «
Explanation Notes:
K. Travel Expenditures psid by CGUNTY CHECK or COUNTY CREDIT CARD that were NOT advanced to employee.
{1.0. Airfare, Hotel dations,Car Rentais, Reg: TOTAL FROM T-4 CONTIRUATION FORM
Payee Name Expense Type Check NoJ PO. No. _ Amount TOTAL ALLOWABLE EXPENDITURES $ 117.00
AMOUNTS ADVANCED TO EMPLOYEE ON :
TRAVEL EXPENDITURES PAID BY COUNTY CK OR COUNTY CREDIT
CARD NOT ADVANCED TO EMPLOYEE
REMIT TO ME $ 117.00
REMITTED TO COUNTY TREASURER ON
Total $
TREASURER RECEIPT NO. $ 0.00
-hereby certify that the above information is true and correct to the best of my knowledge. The above funds were used solely for official
County c:w:WNf i have not and do not anticipate to recelve reimbursement for the above listed travel expenditures from another source.
:N,\“ .\\ APPROVED BY:
EMPLY SIGNATU DIVISION DIRECTOR/SUPERVISOR DATE
s
APPROVED FOR PAYMENT BY: Wi (i

COUNTY AUDITOR'S FORM: T.1.%

GENERAL LEDGER ACCOUNT NUMBER

Note: This report is due no later than 20 calendar days of return from travel.




HIDALGO COUNTY AUDITOR’S OFFICE
County Administration Building 3rd Floor

2808 S. Business Highway 281 AILIN :

Edinburg, Texas 78539-6243 HIDALGO COUNTY AUDITOR'S OFFICE
PHONE: (956) 318-2511 P. 0. BOX 689

FAX: (956) 318-2577 EDINBURG, TEXAS 78540-0689

OFFICE OF THE COUNTY AUDITOR

DATE: 02/22/2011
DEPARTMENT: (130) ELECTIONS
PHONE: (956)-318-2511 ext 4621

THE FOLLOWING DOCUMENT (8), i.e. Invoice #01/05-07/11 IS/ARE BEING RETURNED, BECAUSE OF THE REASON (S) INDICATED BELOW AND REQUIRES
YOUR IMMEDIATE ATTENTION. CORRECTIVE ACTION IS NECESSARY IN ORDER FOR MY OFFICE TO PERFORM ITS DUTIES ACCORDING TO STATUTES,
POLICIES, FEDERAL REGULATIONS, AND ACCOUNTING STANDARDS.

PAYMENT (S) OF CLAIMS RELATED TO THIS DOCUMENT (S) WILL BE MADE AS SOON AS POSSIBLE AFTER CORRECTIVE ACTIONS HAS BEEN TAKEN AND
THE CORRECTED AND PROPER DOCUMENTATION HAS BEEN SUBMITTED/RESUBMITTED TO THE AUDITOR'S OFFICE WITH SUFFICIENT TIME FOR THE
AUDITOR TO EXAMINE AND APPROVE BEFORE THE NEXT SCHEDULED MEETING OF THE HIDALGO COUNTY COMMISSIONERS COURT, AS PER LOCAL
GOVERNMENT CODE 113.064.

EXPENDITURE INCURRED BEFORE PURCHASE ORDER ISSUED - PLEASE FOLLOW PROPER CLAIMS PROCEDURES
PURCHASE ORDER NUMBER IS INCONSISTENT WITH INVOICE

AMOUNT BILLED DOES NOT MATCH THE PURCHASE ORDER AMOUNT

VENDOR ON PURCHASE ORDER DOES NOT MATCH INVOICE

INSUFFICIENT DOCUMENTATION TO PROCESS PAYMENT

SIGNATURE OR DATE NOT PRESENT

SYSTEM SHOWS INVOICE PAID

INSUFFICIENT FUNDING IN ACCOUNT # AVAILABLE $

NEEDS APPROVAL OF: Should have obtained approval from Budget prior to travel. Please attach the approved form to the final travel and return. If
prior approval was not obtained for this employee, then you must submit as a claim to Commissioners Court for approval.

NEEDS COMPLIANCE WITH PURCHASING POLICY/STATUTES/CONTRACTS (SEE COMMENTS)
NEEDS CORRECTION(S):

NEEDS ADDITIONAL DOCUMENTATION i.e.,:

OTHER:

COMMENTS / RECOMMENDATION:

OUL®OoOO0

ooooo

COUNTY AUDITOR'S FORM: RE-CA-020
REVISED: 08/2010

RICARDO P. RODRIGUEZ JR  RODOLFO DELGADO ). R “BOBBY FLORES ROSE GUERRAREYNA JUANR PARTIDA MARIOE RAMIREZ JR  NOE GONZALEZ LETICIALOPEZ AIDA SALINAS FLORES

JUDGE, 2NDD.C. JUDGE, 33RD D.C. JUDGE, 139THD.C. JUDGE, 206THD.C.  JUDGE, 27STHD.C.  JUDGE, 332ND DC. JUDGE, 370THD.C. JUDGE, 389THD.C JUDGE, 338THD.C
OVERSEER




HIDALGO COUNTY, TEXAS
OUT - OF - COUNTY
FINAL TRAVEL EXPENSE CLAIM
EMPLOYEE NAME : GLORIA SALAZAR DEPARTMENT; ELECTIONS DEPARTMENT
TRAVEL TO CITY: SOUTH PADRE ISLAND STATE: TEXAS
DEPARTURE DATE: B 115/2011 RETURN DATE: 117712011
TIME OF DEPARTURE: 7:00 AM TIME OF RETURN: 7:00 PM
PURPOSE OF TRIP :
I, REIMBURSEMENT FOR EXPENDITURES MADE ON ACCOUNT OF OFFICE BUSINESS:
DATES OF TRAVEL FOR YEAR 2011
MONRTH { DAY MONTH / DAY MONTH ! DAY MONTH / DAY MOWTH § DAY MONTH { DAY
DESCRIPTION OF TRIP 1/5 1/6 17 1/8 1/9 110 TOTALS
Airiine / Bus { Train $
Car Rental
Gasolinefor CarRental 273
Personal Car Mileage Beginning Ending TOTAL MELEAGE: (WLEAGE RATE)
ODOMETER READINGS: Mileage: Mileage: 0.50
NOTE: Mileage Is calculatad on 2 point-to-point basis using “Mapquest”. R able incidental travel may be reimbursed when the traveler provides specific sddress destinat points by using "Mapquest”
to d ik .:8:8%.33&3352350; tination will be aflowed. Any out-of way or ble trave! dis as o d by the County Auditor will be at the of the traveler.
Hotel (Excluding Meats) £
Parking | Tolls Fhe
Taxi_and Other Ground Transportstion
Teleph 5
| Registration Fees S— = ) = e - E e =
[MEALS (based upon actual charges) = P ~|  NOTE: When traveling out of state trip and claiming actual mea! exp ipts must be provided for all days of | {
| Type of Travel (n State =1 COutof State =2) 1 s 5 TR travel. ¥ not reimburement will be based on the $38 per diem. =0 !
i l
With Receipts = 1 ] Without Receipts = 2 2 2 2 e ]
| Breaktast (89 por dlom) _ |
Lunch ($12 per diem) 2l = d
|
. Dinner ($18 per diem) - -
Total Actual Meal Expense ! S huei
Total Aflowable Meal Expense per County Policy (County
*EE 39.00 39.00 39.00 117.00
Other (Pleasa explain below):
_m (pl Notes:
II. Travel Expenditures paid by COUNTY CHECK or COUNTY CREDIT CARD that were NOT advanced o employes.
{L.e. Airfare, Hotel dations,Car Rentals, Reg ) TOTAL FROM T4 CONTINUATION FORM
Payee Name Expense Type Check Nod PO. No.  Amount TOTAL ALLOWABLE EXPENDITURES $ 117.00
AMOUNTS ADVANCED TO EMPLOYEE ON
TRAVEL EXPENDITURES PAID BY COUNTY CK OR COUNTY CREDIT
CARD NOT ADVANCED TO EMPLOYEE
REMIT TO ME $ 117.00
REMITTED TO COUNTY TREASURER ON
Total 3
TREASURER RECEIPT NO. $ 0.00
ereby certify that the above information is true and correct to the best of my knowledge. The above funds were used solely for official
3=~ ha¥e npt and do not anticipate to receive reimbursement for the above listed travel expenditures from another source.
i APPROVED BY:
DAT! DIVISION DIRECTOR/SUPERVISOR DATE

COUNTY AUDITOR'S FORM: T.1.4 (3

GENERAL LEDGER ACCOUNT NUMBER

Note: This report is due no later than 20 calendar days of return from travel.



