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HIDALGO COUNTY, TEXAS 

AP PLICATION FOR OFFICIAL TRAVEL 

·····.t!i:~.r:-.? .. ·•··· 
TOTALNUMB~~~F0~r::~y~s:~ ---....:Oc:;ll::l.:;ll1=l----l 

DEPARTMENT NAME: 
NAME & TITLE OF EMPLOYEE(S) 
TRAVEUNG: 

Purchasing TRAVELING: _____ ...:.1 ___ _ --I 

Oscar Garza 

EVENT INFORMATION 

TITLE OF EVENT: E•cnck s Ronlonal lntroductorv crus 

EVENT DATE(S) FROM: 02/13113 TO: 02/14113 

DEPARTURE DATE: 02/12113 RETURI~ DATE: 

LOCATION OF EVENT: CITY: San Antolnlo STATE: Toxas: 
PURPOSE OF TRAVEL 

Pro co an ·x· by the applicable purpose of the tri p. 

~ To obtatn statutonty requlr~d corunulng professtonal education 

_ To obtain continuing education related to an employee's work or ma1ntenance or a license or certification. 

To ttst1ly before legoslat1ve bod1es, regulatory agencies and ccmm1SS1ons, and other forums that may make decosoons affecttng th< 
~County and Its afftltated on;an1zat1ons and o~tlons. 

~ To p~rtlc1p~te '" professional organ.zatlons related to the employee or otnclal's job asslgnll1anr . 

~ To conduct essential rese~rch & lr.lormat1on·9atner1ng for Improvement of County operations or compltance with law. 

~ To mon1t0r the development of state or federal eql51alton or lmplementauon of legislatiOn that m 1ght artect the County 

f- To participate In fO<ums, cooltt10ns, & diSCuSSIOns rel~tlng to t he policy, legiSlative & regulatory Interests of the County 

~To pursue the County's inter ests '" litiglllion or criminal justice. 

f.- To promote the econom1c development Interests ot the County. 

To carry out Other purposes determined by CommiSSIOners' Court to be In the Interest or the Cou nty (CommiSSIOners· Coun 
opproval IS anach«l) . 

JUSTIFICATION FOR THE NEED TO TRAVEL OUT-OF-STATE 

Expla1n the benefits that thiS tnp 1t w 1ll bnng to kldalgo County. Attach an 1t1nerary, aoenoa, or SChedule for tne conftrem:e a nd/ or 

event. If applicabl e, justify the need ror mult1ple persons travelono to the same event. 

SUMMARY OF ESTIMATED 
I ! (DBM USE ONLY) 
j ESTIMATED I FUNDS AVAILABLE MODE OF TRAVEL (PI• co 

TRAVEL EXPENSES i EXPENSES i BALANCE an ·x· by appllc,ble mode of trave1) 

I . REGISTRATION FEE(S) j s 895.00 I AWAAE' 

! 895.00 ! s !ous-
... 

Sllb'.olll for Dojtct Code SU s 
l . AIRFARE· .....,, ... COACMfMI:OIO.Y s . Rtnlll Car'' rr 
l . TAXJFARE . s . Counry Vthklt " c 
4 BUSFARE s Pri'<alt Vthldt" 

S. RENTAL CAR i s . j OTHER" (Spteify) _! 

6. GASOLINEIOIESEUFUEL I s . I • ((traveling by airplane. the trave1er should 

! I cons•der pyrchaslno a refundable tare 1f ' 1. MILEAGE REIMBURSEMENT s 
I i ooss•blllty or a canceflauon ex1sts. -: 

l . lELEPiiONE CALLS s -
9. PARKING s . • • If rnodc of travel Includes bus, rental car, 

10. LODGING s 273.20 • 
county vthlcle, private vehicle, or other form oc: 
transportal on, a comP'roSion of the savi ngs that 

II. MEALS ! s 90.00. Will be aChieved by not ChOOSin9 to travel by (" ) 

ll. OtHER EXPE~SES s j airplane must be provode<l w1th support1n9 f' 
Subtot• l lor Object Code 583 ! $ 363.20 i ,docurncnt~tton. 

I 
13. TOTAL ESTIMATED TRAVEL EXPENSES I $ 1,258.20 i s I 
14. IF HIDALGO COUNTY IS NOT FUNDING A1N OR PARI Of THIS 1RlP,INOICA1E DHOW IHE EXPENSE TYPE & SOURCE Of PAYMEHl: 

~ NOTE: If trip duration Is extended t o take advantage o r lower airfare, a comparison o r the savtngs to t he addttlonal estimated c!: cost must be provided wtth supporll nQ a trfare rate documentatton. 

J ELECTED DFFICIAIJDEPARTM ENT HEAD CERT1 FICA TlDN (Piaco an "X" by oach oltltt cortiOcatlon•l 

~ 1 cortily thot: 

\.. ("<") _ Tnp oapenses are neceMary and v..U be lflCUtreo lOt otr.o.ll counry bus.ness 

t!j, -=_ _ Reasonab'e etfons to mm1m1ze th e ;JSe ot county funds hlve ~n explored. 
Sutftc,~nt funds are avatJable w1th1n in my department's budQtt to pay tor the rtlated travel expenses w1thout the nee<J of a oudget 

<. l/) ~ dmendmtnt . 

~~ -
~ 1f tnrs tnp .s for ou t-of-state tra1n•nQ, the tra •nrnQ .s not a.;a lab•e In some ct~r fOtm tnat d~ not u.•Qut~ out·ci·Slate lfa ... e. 

~ l-:AP-:cP::::R:::~:-::E~D,;:B7fY ';?;EL~E'::';CT;.;;~~;::.D~OF~F:-;:IC~~f::'iE~r~~AR;;;1Tfl",'iM~l. -:;T7,~~EA:=.i:(v-~: ~~;.:A.~TE::':~""· :.::~:::0~,1'-=5""'-'"-''t,Br~;:.;[~p::;. R;;'TM:':';:;,.:~~T/~C~~/ Tr~';;;C~T':;;Pi:';ER~S~D'I~::.._;: rp:;f~;;i~~~~;';-;;0;-:-3---i 

;-l: FOR DEPARTMENT OF BUDGET & MANAGEMENT (pBM) USEIUNL Y. 
11 _TRAVEL IS APPROVED for the individuals losted below : 

~ 
C' . -

-J 
_TRAVEL IS NOT APPROVED for u-e tnd•v•duals l•iled Delow: 

REVIEWED DY (PRINT NAMEt: DATE: 

'3"o f'-';.f A¥ ~o_> 
DUM'S OEPAfiTMENT HEAD APPROVAL (PRINT NAME) : DATE: SIGNATURE OF DUM OEf'AfHMEtH HEAD: 

OJ 
c: 0 
0 > 
C') I 
rn C':> 
~ 0 

0 
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·-·· HIDALGO COUNTY, TEXAS 

ti -~~) OUT-OF-COUNTY- TRAVEL ADVANCE REQUEST 

...... . '" . o: 

......... ":f:.>E.;?. .. : ..... 
A. TRIP AND TRAVELER INFORMATION 

EMPLOYEE 1.0. 
EMPLOYEE NAME: Oscar Garza NO.: 080608 EMPLOYEE TITLE: Procurement Spe-cialist 

DEPARTMENT: Purchasing DO YOU HAVE AN OUST ANDING TRAVEL ADVANCE? No 

DEPARTURE DATE: 2112113 RETURN DATE: 2114113 

TIME OF DEPARTURE: TIME OF RETURN: 

TO CITY: San Antonio STATE: Texas 

SEMIIIARICONFERENCEIMEETING: START DATE: 2/1312013 END DATE: 211412013 ACTUAL NO. OF DAYS 2 

nnE OF WORKSHOP/CON FERENCE: 4 Clicks 

METHOD OF TRAVEL (AIR TRAVEU PERSONAL IS COORDINATION OF TRAVEL REQUIRED? IF NO, ATIACH 
VEHICLE/ COUNTY VEHICLE/ CAR RENTAL): Count~ Vehicle WRITIEN EXPLANATION FROM THE COUNTY OFFICIAL. No 

LIST II AMES OF COUNTY EMPLOYEES TRAVELING WITH YOU IN THE 
COUNTY VEHICLE, CAR RENTAL, OR PERSONAL VEHICLE? No no 

DO YOU HAVE A COUNTY VEHICLE ASSIGNED TO IF YES, EXPLAIN REASON FOR NOT 
YOUR DEPARTMENT? No UTILIZING COUNTY VEHICLE? 

PURPOSE/BENEFIT TO HIDALGO COUIITY: 

B. ESTIMATED EXPENSES: 
I. MEALS: Meals for one·day travel not regulrlna an overnlnht stay will not bo advanced 

MONTHIOA.Y MONTH /DAY MOtiTH / OAY MONTUIOAY 
MONTH/ MONTH / MONTH/ 

Total 
CAY CAY DAY 

Mea ls will be 
prorated for Meal 12-Feb 13· FOb 1.a •. reb 
partial days Rate 

Breakfast S9.00 $9.00 $9.00 $18.00 

Lunch $12.00 $12.00 $12.00 $12.00 $36.00 

Dinner $18.00 $18.00 $18.00 $36.00 

Total $39.00 $30.00 $39.00 $21.00 so.oo so.oo so.oo $0.00 $90.00 s 90.00 

Meal per diems must be prorated for 1st day and last day of travel as follows: 

Departure: Arrival: 

Before 8:00a.m. (breakfast, lunch, & dlnnor) s 39.00 Before 8:00a.m. (breakfast! $ 9.00 

8:00a.m. • 1:00 p.m. (lunch & dinner) s 30.00 8:00a.m .• 6:00p.m. (breakfast & lunch) $ 21.00 
After 1:00 p.m. (dinner) s 18.00 After 6:00p.m. (breakfasl,lunch,&dlnner) $ 39.00 

II. INCIDENTAL EXPENSES (taxi fare, shuttle fare, gas charges for car renlals, airport and hotel parking): 

Expense type: days@ S 20.00 s 
Ill . PERSONAL VEHICLE MILEAGE Miles@ s 0.565 (Current Rate) • • • • • S 

(Note: Mileage may be advanced calculated on a polnl·to·polnt basis using "Mapquost" at tho current county 
adopted rate per highway milo. Incidental mlloago w i ll nol bo advanced. In addition, "Coordination of Travol" may 
apply (see Secllon 7 of tho Travel Policies, Guidel ines, and Procedures). Whon traveling out of state, If tho most 
economical means of travel Is driving, traveler must supply documontallon to support tho prlco of tho airfare at the 
lime of travel. Maoguest 

IV. OTHER (Itemize) 

• ... .. • ...... . ..... s 

. ... . . . .... . . . .... . s I 
V. P.O.# ISSUED UNDER EMPLOYEE'S NAME VI. TOTAL TRAVEL 
FOR THE AMOUNT OF THE TRAVEL ADVANCE: ADVANCE REQUESTED:$ 90.00 
VII. COMMENTS: I VII. GENERAL LEDGER ACCOUNT NUMBER: 

C. CERTIFICATION AND AUTHORIZATION TO PAYROLL DEDUCTIONS 

I hereby certify that lnformallon provided on this form Is true and estimated expenditures are reasonable and necessary. The funds will bo used by mo 
for tho specific trip listed above and not glvon to or usod by anolhor county omployeo. If my trip Is cancelled, I will hnmedlalely return the travel advan 
funds to the County Treasurer no later than 20 calendar days after the somlnarfconforencol meeting ond date by submitting a Final Travol Expense Claim. 
In addition, I agroo to account for all travol oxpondlturos Including tho travel advanco by submitting a Final Travel Expense Claim, accompanied by 
roqulrod original supporting documentation, no lator than 20 days aftor my scminarlconforonco/moot.lng ond dato. Any unused funds will also bo 
roturnod to tho County Treasurer's Offico no Ialor than 20 days after my sominarlconforonco/mooting and data. 

Should I fail to submit a Final Travel Expense Claim, I understand fhat I will not be allowed ro obtain anot11er travel advance unril the pending 
!ravel advance is sotlfed. In addition, I agroo to rapay Hidalgo County and further consonr to payroll deductions by the County Treasurer to 
'"""' V lhA nMrllnn lr~ ' ~rlv~nrA ~m' 

fJ\b.. I mew \,. , 
~MJ~ ~6clo-# Soltu;f)-r 

DEPARTMENT OFFICIAL'S NAME v 
_____ t;I.I~Li)'(E~§I~NATU_RE ------

,_ (Ptlnt Name) DEPARTMENT OFFICIAL'S APPROVAl. (Sign•1ur•) 

COUNTY AUDITOR'S FORM: T.1.S (01113) 



.-~~~~';;.;;... HIDALGO COUNTY, TEXAS 
(~ ~!~ HOTEL, CAR RENTAL, AND SEMINAR REGISTRATION 
~~~6'! CHECK REQU EST FORM 
••• •••• r'E:x ~., .:./ ·· .. : .. / .. ··· 

DEPARTMENT: Purchas ina 

DEPARTURE DATE: 2/12/2013 RETURN DATE: 2/14/2013 

TO CITY: San Antonio STATE: Texas 

NAME OF EMPLOYEES Oscar Garza 

ATTENDING SEMINAR: 

SEMINAR REGISTRATION 

TITLE OF WORKSHOP/CONFERENCE: c4 Clicks Regionallntroclory Class I 
SPONSORED BY: Estimators for Estimators 

REGISTRATION CHECK PAYABLE TO: Citibank 

REGISTRATION ADDRESS: 

1. REGISTRATION COST PER EMPLOYEE: $ 895.00 NO. OF EMPLOYEES ATTENDING AT THIS RATE: 1 

2. REGISTRATION COST PER EMPLOYEE: $ • NO. OF EMPLOYEES ATTENDING AT THIS RATE: 0 

3. •FREE REGISTRATION COST: "FREE" NO. OF EMPLOYEES ATTENDING FOR "FREE": 0 
GENERAL LEDGER ACCT NO.: 3.11004E+16 TOTAL NO. OF EMPLOYEES ATIENDING: 1 
TOTAL COST OF SEMINAR (Registration Cost per Employee x Number of Employees Attending at a rate) .. .... .... A. $ 895.00 

HOTEL 
NAME OF HOTEL: Hamption HOTEL PHONE NUMBER: 1-210·.558·3999 

ADDRESS OF HOTEL: 8902 Jones Maltsberger Rd 

San Antonio GENERAL LEDGER ACCT NO.: 3.11004E+16 

Texas 

1. DAILY ROOM RATE: $ 117.00 CONFIRMATION NUMER{S): 87646203 

TAX RATE: 16.75% CitiBank 

NUMBER OF NIGHTS: 2 

TOTAL AT THIS RATE: $ 273.20 

2. DAILY ROOM RATE: $ CONFIRMATION NUMER(S): ---------------~ 

TAX RATE: 0.00% 

NUMBER OF NIGHTS: 0 

TOTAL AT THIS RATE: S • TOTAL# OF ROOMS REQUESTED ______ ;::. ________ ~! 

TOTAL CHECK AMOUNTFOR HOTEL{Daily Room Rate +Tax) x No. of Nights) .... ... . . .. . . •.• . ... 8. $ 273.20 

CAR RENTAL 

NAME OF CAR RENTAL COMPANY: 

ADDRESS OF CAR RENTAL COMPANY: 

PHONE NUMBER OF CAR RENTAL COMPANY: 

1. DAILY CAR RATE: S • CO::FIRMATIOll NO . , 

NUMBER OF DAYS: 0 

TOTALATTHISRATE: S • 

2. DAILY CAR RATE: s CONFIRMATION NO. ' 

NUMBER OF DAYS: 0 

TOTAL AT THIS RATE: S • 

GENERALLEDGERACCOUNTNUMBE~ 

TOTAL CHECK AMOUNT FOR CAR RENTAL (Daily Car Rate x No. of Days •••... . ....•..•.•..... C. $ • I 

Please indicate below how Hidalgo County will benefit from this trip: TOTAL (A +B + C) $ 1,168.20 I 

I horoby certify that Information and estimates provided on this form are trve and as accurate as possible. The funds wi ll be used solely for Official Councy 
travel. 

/y)f)J1V-J{h 'I. J t0~ ~eldaCavazos -</J ~3 
DEPARTMENT HEAD APPROVAL (SiJnolurcl DEPARTMENT CONTACT PERSON PHONE# 

COUNtY AUDITOR'S FORM: RE.•CA.073 REVISED 1107 














