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. HIDALGO COUNTY, TEXAS
APPLICATION FOR OFFICIAL TRAVEL

o
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= -...’.‘.&--“' DATE OF REQUEST: 10/14/11
TOTAL NUMBER OF EMPLOYEES
DEPARTMENT NAME: Hidalgo County E ion Service TRAVELING: 1
NAME & TITLE OF EMPLOYEE[S)
TRAVELING: Adelita F. Munoz, CEA-Family & Consumer Sciences
EVENT INFORMATION
TITLE OF EVENT: 2011 District 12 Fall Faculty Conference
EVENT DATE(S) FROM: 11/07111 TO: 1110111
DEPARTURE DATE: 11/07/11 RETURN DATE: 1111011
LOCATION OF EVENT: CITY: Corpus Christi STATE: Texas

PURPOSE OF TRAVEL

Place an "X" by the applicable purpose of the trip.
To obtain statutorily required continuing professicnal education.

To obtain continuing education related to an employee’s work or maintenance of a license or certification.

County and its affiliated organizations and cperations.

To participate in professional organizations related to the employee or official's job assignment.

To conduct essential research & Infarmation-gathering for Improvement of County cperations or compliance with law,
To maoniter the development of state or federal legislation or Implementation of legislation that might affect the County
To participate in farums, coalitions, & discussions relating to the policy, legislative & regulatory interests of the County

To testify before legislative bodies, regulatory agencies and commissions, and other forums that may make decisions affecting they

To pursue the County's interests in litigation er criminal justice,
To promete the economic development interests of the County,

approval is attached).

To carry out other purposes determined by Commissioners’ Court to be in the interest of the County (Commissioners’ Court]

JUSTIFICATION FOR THE NEED TO TRAVEL OUT-OF-STATE

event. If applicable, justify the need for multiple persons traveling to the same event.

|Explain the benefits that this trip it will bring to Hidalgo County. Attach an itinerary, agenda, or schedule for the conference and/ or

(DBM USE ONLY)
SUMMARY OF ESTIMATED ESTIMATED | runos avaiLasLe | MODE OF TRAVEL (Place
TRAVEL EXPENSES EXPENSES BALANCE an X" by applicable mode of travel)
1. REGISTRATION FEE(S) $50.00 AIRFARE*
Subtotal for Object Code 584 $ 50.00 : § BUS™
2. AIRFARE- ROUMDTRIP COACH FARE ONLY $ - Rental Car
3. TAXI FARE $ - County Vehicle*
4. BUSFARE $ - Private Vehicle™
5 RENTAL CAR $ = OTHER* (Specify)
6. GASOLINEDIESELFUEL $ & * If traveling by airplane, the traveler should
7. MILEAGE REIMBURSEMENT s - |consider purchasing a refundable fare if
lity of 1l
5. TELEPHOME CALLS $ i possibility of a cancellation exists,
9. PARKING s i ** 1f mode of travel includes bus, rental car,
county vehicle, private vehicle, or other form of
10. LODGING $185.30 transportation, a comparision of the savings that
11, MEALS $87.00 will be achieved by not choosing to travel by
12. OTHER EXPENSES $ - airplane must be provided with supporting
Subtotal for Object Code 583 s 272.30 dacumentation,
13. TOTAL ESTIMATED TRAVEL EXPENSES $ 322301 8

14, IF HIDALGO COUNTY IS NOT FUNDING ANY OR PART OF THIS TRIP, INDICATE BELOW THE EXPENSE TYPE & SOURCE OF PAYMENT:

cost must be provided with supporting airfare rate documentation.

NOTE: If trip duration Is extended to take advantage of lower airfare, a comparison of the savings to the additional estimated

ELECTED OFFICIAL/DEPARTMENT HEAD CERTIFICATION (Place an "X" by each of the certifications)

| certify that:
Trip expenses are necessary and will be incurred for official county business
Reascnable efforts to minimize the use of county funds have been explored.

| amendment.

If this trip is for cut-of-state trainin

Sufficient funds are available within in my department’s budget to pay for the related travel expenses without the need of a budget]

the training is not available in some other form that does not require out-of-state travel.

APBROVED BY ELECTED OFFICIAL/DEPARTMENT HEAD:

/ D:%%e‘ﬁ- 7/

DEPARTMENT CONTACT PERSON:

NoaLingla (rug | 383710

PHONE NO.:

R DEPARTMENT OF BUDGET & MANAGEMENT)(DBM) USE ONLY:/
-

TRAVEL IS APPROVED for the individuals listed below:

TRAVEL 1S NOT APPROVED for the individuals listed below:

REVIEWED BY (PRINT NAME): DATE: REVIEWER'S SIGNATURE: PHONE NO.:
—_— —
DBM'S DEPARTMENT HEAD APPROVAL (PRINT NAME): DATE: SIGNATURE OF DBM DEPARTMENT HEAD:

COUNTY AUDITCR'S FORM T.1.1 (91718)
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HIDALGO COUNTY, TEXAS
APPLICATION FOR OFFICIAL TRAVEL

.0“"‘"5' .6.

b r"-"‘“s DATE GF REQUEST: 101211
TOTAL NUMBER OF EMPLOYEES
DEPARTMENT NAME: Hidatgo County Extenslon Service TRAVELING: Four {4)
NAME & TITLE OF EMPLOVEE(S)
'TRAVELING: Barbara Storz, CEA-Horticulture
EVENT INFORMATION
TITLE OF EVENT: 2011 District 12 Fall Faculty Conference
LLL=Ac/# 3139,
110811 T0: 11/10/11
1108111 RETURN DATE: 111101114
Corpus Christi STATE: Toxas
PURPOSE OF TRAVEL

IPhce an "X" by the applicable purpose of the trip.

To cbtain sta ly required inulng professicnal education.

To cttain ing ed lated to an employee’s work or maintenance of a license or certification.

To testify before legisl. bodies, reg Y agencies and commissions, and other forums that may make decisions affecting the;
County and its affiliated organizations and cperaticns.

To par in prof. | related to the employee cr official’s job assignment.

To di | research & information-gathering for improvement of County operations or compliance with law.

To itor the develop of state or federal legislation or impl of legis! that might affect the County

To participate in forums, coalitions, & discussions relating to the poticy, legisiative & regulatory Interests of the County
To pursue the County's interests In litigation or criminal justice.
To promote the economic develcpment interests of the County.

To carry out other purposes determined by Commissioners’ Ceurt to be In the interest of the County (Commissioners' Court
approval is attached).

JUSTIFICATION FOR THE NEED TO TRAVEL OUT-OF-STATE
JExplain the benefits that this trip it will bring to Hida!go County. Attach an itinerary, agenda, or schedule for the conference and/ or
event. If applicable, justify the need for multiple persons traveling to the same event.

(DBM USE GNLY)
SUMMARY OF ESTIMATED ESTIMATED | ruxps avassLe | MODE OF TRAVEL (Place
TRAVEL EXPENSES EXPENSES BALANCE an "X" by applicabls made of travel}
1. REGISTRATION FEE(S) $50.00 AIRFARE®
Subtotal for Object Code 584 $ 50.00 : $ iBUS™
J2. AIRFARE: ROUNOTRI COACH FARE OMLY $ - |Rentat carm
3. TAXIFARE $ - County Vehicle*
4. BUS FARE $ - Privato Vehicto™
5. RENTAL CAR $ - OTHER™ (M)
8. GASOLINEDESEL/FUEL $ hd e 9 b by airplane, the traveler shoutd
7. MILEAGE REIMBURSEMENT $ - consider p 9 3 refundable fare f
8. TELEFHONE CALLS $ - ll:tv of a cang exists.
. PARKING $ - ** 1f mode of travel includes bus, rental car,
county vehicle, private vehicle, or other form of
10. LODGING 92.66 transportation, 3 comparision of the savings that
11. MEALS $75.00 will be achieved by not choesing to travel by
12. OTHER EXPENSES $ - |airplane must be provided with supponting
Sublotal for Object Code 543 $ 167.65 documentation.
13, TOTAL ESTIMATED TRAVEL EXPENSES $ 217.66 ¢ $

14. IF HIDALGO COUNTY IS NOT FUNDING ANY OR PART OF THIS TRIP, INDICATE BELOW THE EXPENSE TYPE & SOURCE OF PAYMENT:

NOTE: If trip duration is extended to take advantage of lower airfare, a comparison of the savings to the additional estimated
cost must be provided with supporting airfare rate documentation.

ELECTED OFFICIAL/DEPARTMENT HEAD CERTIFICATION (Place an"X" by cach of the certificaticns)
| certify that:

Trip exp are Y and will be incurred for official county businoss,

Reasonable efforts to minimize the use of county funds have been explored.

Sufficient funds are available within in my department’s budget to pay for the related travel expenses without the need of a tudget]
amendment.

the training is not available in some cther !onn that does not require out-cf-state travel,

If this trip is for out-of-state training

TRAVEL IS APPROVED for the Individuals listed below:

TRAVEL IS NOT APPROVED for the individuals listed below:

IREVIEWED BY (PRINT NAME): 2 REVIEWER'S SIGNATURE:

b ————
COUMTY AUDITOR'S FORM T.1.1 Dt/18)
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HIDALGO COUNTY, TEXAS
APPLICATION FOR OFFICIAL TRAVEL

DATE OF REQUEST: 101711
TOTAL NUMBER OF EMPLOYEES
iDEPARTMENT NAME: Hidalgo County E. lon Service TRAVELING: 1
NAME & TITLE OF EMPLOYEE(S)
TRAVELING: Barbara Storz, CEA.Horticulture
EVENT INFORMATION
TITLE OF EVENT: Master Gardener Specialist - Greenhouse Management
EVENT DATE(S) FROM: 11/1€/11 T0: 11448111
1116/11 RETURN DATE: 11148111
LOCATION OF EVENT: CITY: Huntsville STATE: Texas
| PURPOSE OF TRAVEL
IPlace an "X" by the applicable purpose of the trip.
X To obtain statutorily required continuing professional education,
X To obtain inuing ed { lated to an employee’s work or maintenance of a license or certification.
To testify before legislative bodies, regulatory agencies and ¢ ons, and other forums that may make decisions affecting the;

County and its affiliated org and
To participate in professional organizations refated to the employee or official's job assignment.

To conduct essential research & Information-gathering for Improvement ef Ceunty operations or compliance with law.
To menitor the development of state or federal legisl: ar imp 1 of legisiation that might affect the County
To participate In forums, coaliticns, & discusslens relating to the pelicy, legisiative & regulatery interests of the County

To pursue the County's interests in litigation or criminal justice.

To promote the ic devel i of the County.

To carry out other purposes determined by Commissioners’ Court to be in the interest of the County (Commissioners' Court]
roval is attached).

JUSTIFICATION FOR THE NEED TO TRAVEL OUT-OF-STATE
iExplaln the benefits that this trip it will bring to Hidalgo County. Attach an itinerary, agenda, or schedule for the conference and/ or
event. If applicable, justify the need for multiple persons traveling to the same event,

T v

(DBM USE ONLY)
SUMMARY OF ESTIMATED ESTIMATED | runps avaasLe | MODE OF TRAVEL {Place|
TRAVEL EXPENSES EXPENSES BALANCE an “X” by applicable moda of travel)
1. REGISTRATION FEE(S} —&"‘ AIRFARE*
Sublota! for Object Cods 584 s B . 1s Bus™
2, AIRFARE- ROUNDTRIP COACH FARE ORLY S - Rental Car"
2. TAXI FARE $ - County Vehicle™
4. BUSFARE ] - Private Vehicle*
5. RENTAL CAR $ - OTHER™ {Specity)
6. GASOUINEDIESEUFUEL S - * If traveling by alrplane, the traveler should
7. MILEAGE REIMBURSEMENT $ - conslder purchasing a refundable fare if
4. TELEPHONE CALLS $ N 1rossibility of a cancellation exists,
9. PARKING $ . *< If mode of travel Includes bus, rental car,
county vehicle, private vehicte, or other form of
10. LODGING $ 133.34 ansportation, a comparision of the savings that|
11. MEALS $69.00 will be achieved by not choosing to travel by
12, OTHER EXPENSES $ - |alrplane must be provided with supporting
Subtotal for Object Cade 533 $ 202.34 decumentation.
13. TOTAL ESTIMATED TRAVEL EXPENSES $ 202.34  §

14. IF HIDALGO COUNTY 1S NOT FUNDING ANY OR PART OF THIS TRIP, INDICATE BELOW THE EXPENSE TYPE & SOURCE OF PAYMENT:

NOTE: If trip duration is extended to take advantage of lower airfare, a comparison of the savings to the additional estimated
cost must be provided with supporting airfare rate documentation.

IELECTED QFFICIAL/DEPARTMENT HEAD CERTIFICATION {Place an "X" by each of the certifications)

II certify that:
X Trip exp arer y and will be incurred for official county busingss,
X R ble efforts to mini the use of county funds have been explored.
Sufficient funds are available within in my department's budget to pay for the related travel expenses without the need of a budget]
amendment.

If this trip is for out-of-state tralning, the training is not available in somg othar form that dees not require out-of-state travel.

ROVED BY;ELECTED OFFICIAL/DEBARPMENT HEAD: DATE: DEPARTMENT CONTACT PERSON: PHONE NO.:
/0//7/i7 |Ncalinda Crue | 33- 105
FOR DEPARTMENT OF BUDGET AGEMEN, BM) USEPNLY:’ I

TRAVEL IS APPROVED for the Indlvidual‘sllisted below:

TRAVEL IS NOT APPROVED fcr the individuals listed below:

F

REVIEWED BY (PRINT NAME): DATE: REVIEWER'S SIGNATURE:

DBM'S DEPARTMENT HEAD APPROVAL (PRINT NAME): DATE: SIGNATURE OF DBM DEPARTMENT HEAD:

TOUMTY AVDITOR'S FORM T.9.1 (41710)



HIDALGO COUNTY, TEXAS
APPLICATION FOR OFFICIAL TRAVEL

2970

DATE OF REQUEST: 10144111
TOTAL NUMBER OF EMPLOYEES
iDEPARTMEN‘I' NAME: Hidalgo County Extenslon Service TRAVELING: 1
NAME & TITLE OF EMPLOYEE(S)
TRAVELING: Brad Cowan, CEA-Agriculture
EVENT INFORMATION
TITLE OF EVENT: 2011 District 12 Fall Faculty Conference
EVENT DATE(S) FROM:; 1150911 J0: 1110111
DEPARTURE DATE: 1108111 RETURN DATE: 111011
LOCATION OF EVENT: CITY: Corpus Christh STATE: Texas
| PURPOSE OF TRAVEL
lPlace an "X" by the applicable purpose of the trip.
To cbtaln statutorily required continuing professicnal education.
To obtain d b Iated to an employee’s work or maintenance of a license or certificaticn.
To testify before legis! bodies, regulatory ag and and cther forums that may make decisions affecting thel
County and its affiliated organizations and cperaticns.
To participate In p | orga related to the employee or official’s job assignment.
To d 1 research & information-gathering for improvement of County operaticns or compliance with law.
To manitor the development of state or 1 legis) or impt of leg! that might affect the County

To participate In ferums, coalitions, & discussions relating to the policy, legisiative & regulatcry interests of the County
To pursue the County’s Interests n litigation or criminal justice.
To promgte the ic devel of the County.

To carry out other purposes determined by Commissioners’ Court to be in the interest of the County (Commissioners’ Court]
approval is attached).

JUSTIFICATION FOR THE NEED TO TRAVEL OUT-OF-STATE
|Explain the benefits that this trip it will bring to Hidalgo County. Attach an itinerary, agenda, or schedule for the conference and/ or
event. If applicable, Justify the need for muitiple persons traveling to the same event.

(DBM USE ONLY)
SUMMARY OF ESTIMATED ESTIMATED  § runps avanaste |[MODE OF TRAVEL (Place
TRAVEL EXPENSES EXPENSES BALANCE an *X" by epplicable mode of travel)
1. REGISTRATION FEE(S) $50.00 AIRFARE*
Subtotal for Cbject Cede 584 $ 50.00 ;% BUS™
[2. AIRFARE- ROVDTRP COACH FARE OM.Y $ . Rental Car
3. TAXI FARE $ - County Vehicto*™
4. BUS FARE $ . Private Vehicle®
3. RENTAL CAR $ - OTHER™ (Specity)
. GASOUINEDIESELIFUEL $ - * Jf traveling by airplans, the traveler should
7. MILEAGE REIMBURSEMENT $ . der purchasing a refundatle fare if
3. TELEPHONE CALLS s . llity of 3 exists.
. PARKING $ . ** If mode of travel indudes bus, rental car,
y vehicle, p vehidle, or other form of
10. LODGING $185.30 portation, a parision of the savings that
11. MEALS $75.00 will be achieved by not choosing to travel by
12, OTHER EXPENSES $ - alrplane must be proviced with supparting
Subtotal for Object Code 583 $ 260.30 documentation.
13. TOTAL ESTIMATED TRAVEL EXFENSES $ 31030 7§

14, (F HIDALGO COUNTY (S NOT FUNDING ANY OR PART OF THIS TRIP, INDICATE BELOW THE EXPENSE TYPE & SOURCE QF PAYMENT:

NOTE: If trip duration is extended to take ad ge of lower airfare, a comparison of the savings to the additional estimated
cost must be provided with supporting airfare rate decumentation.

ELECTED OFFICIAL/DEPARTMENT HEAD CERTIFICATION {Flaco an "X" by cach of tho cortifications)

| cartity that:
Trip axp are y and will be incumred for official county business.
R ble efforts to the use of county funds have been explored.
Sufficient funds are avallable within in my department’s budget to pay for the related travel expenses without the need of 3 budge
amendment,

If this trip is for out-of-state training, the tralning is nct availablp in some other form that does not require out-of-state travel.
APP B8Y ELECTED OFFICIAL/DEPARTMENT HEAD: DA?-b DEPARYMENT CONTACT PERSON:  [PHONE NO.:

77 ivah, (Yo | 2831

'OR DEPARTMENT OF BUDGET & MANAGERENT (DBM) USE ONLY:
TRAVEL IS APPROVED for the individuals listed below:

[- 1100 -/~ 00~380~001= 0~ FR3+5E¥

TRAVEL 1S NOT APPROVED for the tndividuals listed below:

h————————
COUNTY AUDITOR'S FORM T.1.9 (01742)
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HIDALGO COUNTY, TEXAS
APPLICATION FOR OFFICIAL TRAVEL
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DATE OF REQUEST: 1011411
TOTAL NUMBER OF EMPLOYEES
DEPARTMENT NAME: Hidalgo County Extension Seervice TRAVELING: 1
NAME & TITLE OF EMPLOYEE(S)
[ TRAVELING:

Nora N. Garza, CEA-Family Resources
EVENT INFORMATION
2011 District 12 Fall Facuity Conforence
11/07111 TO: 1111011
110711 RETURN DATE: 11110711

Corpus Christi STATE: Toxas
PURPOSE OF TRAVEL

TITLE OF EVENT:

lPIwe an "X" by the applicable purpose of the trip.
To obtain ily required continuing professicnal education.
To obtzin continuing education related to an employee’s work or maintenance of a license or certification,

To testify before legislative bodies, regulatory agencies and commissions, and other forums that may make decisions affecting thed
County and its affitiated crganizaticns and operaticns.

To particip In profe 1 ery. related to the employee or official’s job assignment.
To d e h & infor -gathering for improvement of County operaticns or compliance with law.
To monitor the development cf state or federa! legisl. or impl tation of legis!, that might affect the County

To participate in forums, coalitions, & discussions relating to the policy, legisiative & regulatory Interests of the County
To pursue the County's interests in litigation or criminal justice.
To promote the economic develcpment interests of the County.

To carry out other purposes determined by Commissioners’ Ceurt to be In the interest of the County (Commissioners’ Court]
approval is attached).

JUSTIFICATION FOR THE NEED TO TRAVEL OUT-OF-STATE

|Explain the benefits that this trip it will bring to Hidalgo County. Attach an itinerary, agenda, or schecule for the conference and/ or
event. If appiicable, justify the need for muitiple perscns traveling to the same event.

({OBM USE ONLY)
SUMMARY OF ESTIMATED ESTIMATED | runps avaasLe | MODE OF TRAVEL (Place
TRAVEL EXPENSES EXPENSES BALANCE an "X" by applicabls modae of travel)
1. REGISTRATION FEE(S) $50.00 AIRFARE*
Subtotai for Object Coda 584 $ §0.00,§ 1BUS™
2. AIRFARE- ROUNDTRIP COACH FARE OKLY $ - Rontal Car**
3. TAXIFARE $ . County Vehlicle™
4. BUS FARE $ - Private Vehiclo™
. RENTAL CAR $ - OTHER™ (Spocity)
8. GASOUNE/DIESEL/FUEL $ hd * If traveling by airplane, the traveler should
7. MILEAGE REIMBURSEMENT $ - C der purchasing a refundable fare
s TELEPHONE s R ility of a canc exists.
i : - oot o avt e,
Yy vel ) PF , or other form of
10. LOBGING $138.98 portation, a ¢ ision of the savings that
11. MEALS $87.00 will be achieved by not choasing to travel by
12. OTHER EXPENSES $ - dirplane must be provided with supperting
Sublotal for Object Cods 583 $ 225.98 documentation.
13. TOTAL ESTIMATED TRAVEL EXPENSES $ 27698 { $

14. IF HIDALGO COUNTY {8 KOT FUNDING ANY OR PART OF THIS TRIP, INDICATE BELOW THE EXPENSE TYPE 8 SOURCE OF PAYMENT:

NOTE: If trip duration Is extended to take advantage of lower airfare, a comparison of the savings to the additional estimated
cost must be provided with supporting airfare rate documentation.

ELECTED OFFICIAL/DEPARTMENT HEAD CERTIFICATION (Place an X" by cach of the certifications)

I that:
Trip exp aror y and will b incumed for official county businoss.
R ble efforts to the use of county funds have been explored.
Sufficient funds are available within in my department’s budget to pay fer the rel travel ithout the need cf 3 budget]
amendment.

If this trip is for cut-of-state training, the training is not availatle in seme cther form that does not require cut-of-state trave).
OVED BY ELECTED OFFIC EPARTMENT HEAD:  |DATE: DEPARTMENT CONTACT PERSON:  [PHONE NO.:

FOR DEPARTMENT OF ET A GEMENT (0BM) USE ONIY:
TRAVEL IS APPROVED for the individuals listed below:

TRAVEL IS NOT APPROVED for the individuals listed befow:

DBM'S DEPARTMENT HEAD APPROVAL (PRINT NAME): SIGNATURE OF DBM DEPARTMENT HEAD:

h————
COUNTY ALDITCA'S FORM T.1.1 (3W8)



