
"'~''Y"'Oi'"'' HIDALGO COUNTY, TEXAS/0 ' &i·. 
[~ r.': APPLICAnON FOR OFFICIAL TRAVEL 
: ­ n: 
. ­ 0: 

\~.•••••••. ••I':-.? •• : •./ DATE OF REQUEST; 0912.3114 
HidAlgo County Justice of lI1e Puce, TOTAL NUMBER Of EMPLOYEES 

DEPARTMENT NAME: Pel 5 TRAVEUNG: 1 
NAME & TITLE OF EMPlOYEE(S) 
TRAVEUNG: e.plrldlon Jackson. Judge 

EVENT INFORMATION 

TITlE OF EVENT: J,,5UC. Qf lhe Peace Twenty_Hour Seminar 

EVENT DA TE{S) FROM: 111171'14 TO: 11119/14 

DEPARTURE DATE: 11118/14 RErURN DATE: 11119114 

OCAOO/l Of EVENT; CITY' allve.aton STATE : TeXAS 

PURPOSE OF TRAVEL 

PI... I n "X' by Ihe appllCllble purpose orthe trip. 

f-- To obtain lUtuh",IV required continuing profess",n" edUGItIOn. 

r---!--- To obUlJn conbnuino ~ucal.on I"l'!!tated to 1111 emDklye.e:'!. work or maintenance of it lIcense Or certIficatiOn. 

To lfStJl\t before ieglslaUVl! bodU!:S. r'W9ulatOf'Y ~~oes and c:cmmrss1ons, and other ferum5 tha t may make dedsrans atfC!d.mg the 
>-----CO\Jnty end Its amhal'ed organaations Ind oper8tlDns. 

~ To partlcJpate In profl!55lonal Ofljan ...tlons related to the employee ar "melal', Job aSSlgnment 

f- ­ To condurt essenuaJ ~searc.h & InformilUon-g.ath~no rOt nnpro'tlt!fTu!:nt of County ooeraUoM or compliance. WIth law 

e- To mon.tor the C"",,'opment o( state '" fed ...... I<QIslaUOfl or Implementation of !<!glsl,bon thet might &ffect the County 

I--- To pafUClpate in forums, co.lltJonS, & d.5QJSS1cn. relal1nQ to the poll,,! , leql5laUVlo" r<Qul.tory Intwests o( the County 

L---- To pUrSue the County's In~6~ts ~n huoanon or cnmlnal Jus-Uce. 

r-­ TO premote the e<l)nomlC dwveJop~nt 'nterests 01 the County 

TO any out othe< purposes determ.ned by Comm>SSIQ rT Court \Q be In lI1e 'nterest 01 tI1e County (Comml'!iiO"ers' Courl 
approvallS "t"'ched). 

JUSTIFICATION FOR THE NEED TO TRAVEL OUT-OF-STATE 
Explaln the benefllS that thu. tnp It wilt bnng to Hld.lgo CounlV. AWlch an IUnl!f'llry, .genda, or Schedule/or the conrerena. and/ or 

event. II.pplicable. justllY th.. need for multiple persons tnvehll\J to the ...me event. 

SUMMARY OF ESTIMATED ! EsnMATED 
I (DBM USE ONLY) 

MODE OF TRAVEL! !FUNDS AVAILABLE (Plico 
TRAVEL EXPENSES EXPENSES BALANCE an · X· bV oppli<able mode '" 1111.....1) 

1 REGISTRAnON FEE(S) I $ 150.00 I AIRF-'IlE' 

S"bIO"" lor Object """" Sa.\ 
I $ 150,00 ! $ !SUS" 

2. AfRf-'llE· __ exw><,..."",' . $ ! Rental Cdr'" 

. TA)O F-'IlE • $ County Vehicle" 

• BUS FAAI' 
, 

$ Pnvtte Vthlcl.,. x 

~ RElITAt CAR i $ . i OTliER'" (Spoctly) 

i GASOUNEIOIESElJI'Ua I $ r • Iftnlvellng by .'rplon., the tnlve!ershould 

MIlEAGE REIMBURSEMENT ! i 438.83 ! CCIWder pun:h ..,ng a refund<>ble r.", If 

$. TELEPHONE CALLS ! $ ! posslblhty of a OInatll.llOn eJe.st!l 

!I. PARKING 5 •• lr mode or travl'J rndudd bu~, rental car, 

10. LODGING S 188.03 ' 
county vehicle. ptrvale veJlIdf.. Of" other form of 
transportation. a c.om part5JOr'l of the S&\IIlngs l".at 

11. IoIE.t.I.S $ 166.00 • w,lI be .chleved by not chooslnQ to tr.",,1 by 

t2. OTHER EXP!:/ISES $ - airplane must be provided With sup-,,"9 

SUblotIl for Objed Co~. 513 j $ 782.86 i ,doc.wnentlltfon 
I 

13 TOTAL E.&'TlIoIATED TllAVELEXPEIlSES i S 932.86 j $ I 
I 

I • • If HIDALGO COUNTVIS IIOT FU/IIlING AHY OR PART Of THIS TRIP, INDICATE BELOW THE EXPEII9E TYPE & SOURCE OF PAYMENT: 

NOTE: (r trip dLIriltlon Is extended to take advantage 01 lower airfare, a compartson "f t he savings to the addltlona l estimated 
cost must"" pnovlded with 5upportlng airfare rate docum<!f1tatlon . 

ELECTED OFFlelAUDEPA'UMENTHEAD CERTIACATION (Place an "X" by tach art"" certJncaUons) 

I cerlify lh.t; 

~Tnp expenses .ra nec6Qaf')' """ w,lI))& if1QJlT'8d for olliOSI county buaJneu 

x RenonaOle efforts to minimIZe tN! use o( county funds have bef!n explore<! 
~ Suff"lOent runds are available w[thln In my departmtml '5 budget to p.ily ror the related tr."l!t 1PI~5~ wUhout tnt! need 0' • budge 
-..2.-amendm nt. 

lUh!s trip is lor out-of·state tralnl"9. tI1e tnli",nll~ ..t aVlltlilbl In .ome 0111.... fanm lIlat does not requIre out·of·.tate travel. 

~~7)~J~ErEPARTMENT~EAD ( ~f~~ t\ _1~ENTCONTACT PERSON; _r~N~ ' at
\. f. . '\Ty~. \l\\).\u~~ -~ 

FOR O~TflENT OF BUDGET & MANAGEMENT [DBM) USE ONLY: 

I--TRA-Ia IS APPROVED for the indlVldu.1s I ..teo be.low · 

f--TIIAVE. 15 NOT APPROVED for \11" ,ndlll1(lu.ls ~1ed below 

REVIEWED BY JPRINT NAME)' OATE. REVIEWER'S SIGNATURE: r HONENO.; 

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

C~ &I,l0l"",," JI.mtW r t ' (lit".. 

.. 
m 



