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SERE HIDALGO COUNTY, TEXAS

) o

: -\ SEMINAR, HOTEL, CAR RENTAL, AND AIRFARE

iz ; g CHECK REQUEST FORM

3 PAGE 1 OF 2
R EXAR.
If, applicable, was travel

DEPARTMENT: TAX OFFICE approved by Co. Exec. Officer?  N/A
DEPARTURE DATE: 2126/2018 RETURN DATE: 2126/2015
TO CITY: SOUTH PADRE ISLAND STATE: TEXAS
NAME OF EMPLOYEES ATTENDING
SEMINAR: PABLO (PAUL) VILLARREAL JR.

TOTAL¥ OF EMPLOYEES ATTENDING SEMINAR:
PURPOSE/BENEFIT TO HIDALGO COUNTY:

THERE IS A TOTAL OF 58 PLUS ASSR EMPLOYEES ATTENDING THIS CORFERENCE FOR A TOTAL OF 59.

A WORKSHOPISEMINAR REGISTRATION(S).

TITLE OF WORKSHOP/SEMINAR: ' 47TH ANNUAL RGV-TAAQ TIP-O-TEX

SPONSORED BY:

REGISTRATION CHECK PAYABLE TO: ) RGV-TAAQ ATTN: DALIA ANZALDUA

REGISTRATION ADDRESS: P.O.BOX 1010 SEMINAR START DATE: ___ 2/26/2015
SAN BENITO, TX 78588 SEMINAR END DATE: 2026/2045

PURCHSE ORDER NO. __ REQ 269841

1. REGISTRATION COST PER EMPLOYEE: $ 110.00  NO. OF EMPLOYEES ATTENDING AT THIS RATE: 1

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

3. “FREE REGISTRATION COST: "FREE" NO. OF EMPLOYEES ATTENDING FOR "FREE™:

JIGL ACCT NO.: 5-1100-415-15-140-001.0-584 TOTAL NO. OF EMPLOYEES ATTENDING: 1

TOTAL COST OF SEMINAR (Registration Cost per Employee x Number of Employees Attending atarate). . . . . A $ 110.00

(SEE PAGE 2 FOR SECTIONS B, C, & D) TOTAL THIS PAGE (A):| $ 110.00
TOTAL 2ND PAGE (B+C +D):| $ -
GRAND TOTAL (A+B+C+D})| § 110.00

DEPARTMENT'S PUBLIC OFFICIAL CERTIFICATION: | hereby certify that trip expendltures are necessary and will be Incurred for
official county business. Reasonable efforts to minimize the use of county funds have been explered. The information and
estimates provided on this form are true and as accurate as possible. If it bocomes necessary to cancel a trip, all necessary
cancellations and notices wlil be made to the appiicable vendors and departments in accordance with the Travel Policy,

Guidelines, and P s, Travelers have read the Travel Policy, Guldelines, and Procedures and understand that fallure to
cancel reservatiogs for aky reasons other than th llowed by the Travel Policy will be at their expense.
“—b{f-‘( M—)K\ k&b _'l . MARY GARCIA EXT- 4716
L DEPARPMENT'S PUBLIC OFFICIAL (Signature}\ Y | DEPARTMENT'S CONTACT PERSON PHONE #
VELER'S AUTHORIZATION: | certify that if it becomes r y o | a trip, ail y cancellations and notices will
/|be mads to the applicabie vendors and departments In accordance Travel Policy, Guidelines, and Procedures. Iif | fail to
cancel reservations for reasons other than those allowed by Sectiog 17 of the Travel Policy, Guidelines, and Procedures, |
authorize the deduction of any travel expenses Incu the county on iy behalf Irom ¥ 1l check.

PABLO {PAUL) VILLARREAL JR. bll“e""( e ft )\H 22 ag
EMPLOYEE NAME (PRINT) EMPLOYEE'S §) EMPLOYEE NO.
EMPLOYEE NAME (PRINT) EMPLOYEE'S SIGNATURE EMPLOYEE NO.
EMPLOYEE NAME {(PRINT} EMPLOYEE'S SIGNATURE EMPLOYEE NO.
EMPLOYEE NAME (PRINT) EMPLOYEE'S SIGNATURE EMPLOYEE NO.
EMPLOYEE NAME {(PRINT) EMPLOYEE'S SIGNATURE EMPLOYEE NO.
EMPLOYEE NAME (PRINT) EMPLOYEE'S SIGNATURE EMPLOYEE NO.

COUNTY AUDITOR'S FORM T.1.2 (01/10}



gc‘/bj

,__\ & HIDALGO COUNTY, TEXAS

) 0%

: T4 SEMINAR, HOTEL, CAR RENTAL, AND AIRFARE

f“ g’ CHECK REQUEST FORM

R i > PAGE 1 OF 2
if, applicable, was travel
DEPARTMENT: TAX OFFICE approved by Co. Exec. Officer?  N/A
DEPARTURE DATE: 242612015 RETURN DATE: 212612015
TO CITY: SOUTH PADRE ISLAND STATE: TEXAS
NAME OF EMPLOYEES ATTENDING LINDA RUSSELL, DAISY PEREZ, ARELI SANCHEZ, MYRA GARZA, EDNA SANCHEZ,
SEMINAR: JENNIFER GARATE
OTALE OF EMPLOYEES ATTENDING SEMINAR: 6

PURPOSE/BENEFIT TO HIDALGO COUNTY:
THERE IS A TOAL OF $8 PLUS ASER - EMPLOYEES ATTENDING THIS CONVERENCE FOR A TOTAL OF 58.

C A WORKSHOPISEMINAR REGISTRATION(S):

TITLE OF WORKSHOP/SEMINAR: 47TH ANNUAL RGV-TAAQ TIP-O-TEX
SPONSORED BY:
REGISTRATION CHECK PAYABLE TO: RGV-TAAQ ATTN: DALIA ANZALDUA
IREGISTRATION ADDRESS: P.O. BOX 1010 SEMINAR START DATE: __ 2/26/2018
SAN BENITO, TX 78586 SEMINAR END DATE: 212812015

PURCHSE ORDER NO. _ REQ 259841

1. REGISTRATION COST PER EMPLOYEE: $ 90.00 NO. OF EMPLOYEES ATTENDING AT THIS RATE: 58

2. REGISTRATION COST PER EMPLOYEE: NQ. OF EMPLOYEES ATTENDING AT THIS RATE:

3. "FREE REGISTRATION COST: "FREE" NO. OF EMPLOYEES ATTENDING FOR "FREE"™:

GL ACCT NO.: 5-1100-415-15-140-001-0-584 TOTAL NO. OF EMPLOYEES ATTENDING; 58

TOTAL COST OF SEMINAR {Registration Cost per Employee x Number of Employses Attending at arats). . . . . A $ 5,220.00

(SEE PAGE 2 FOR SECTIONS B, C, & D) TOTAL THIS PAGE (A):| $§ $,220.00
TOTAL 2ND PAGE (B+C +D):| § .
GRAND TOTAL(A+B+C+D}{ $§ §,220.00

otficial county business. Reasonable efforts to minimize the use of county funds have been explored. The Information and
estimatos provided on this form are true and as accurats as possible. If it becomes necessary to cancel a trip, all necossary
cancellations and notlces will be made to the applicable vendors and departments in accordance with the Travel Policy,

Guldelines, and Proce . Travelors have read the Travel Policy, Guldelines, and Procedures and understand that failure to
ncel resesvetions for any ons other than those allowed by the Travel Policy wlill be at their expense.

Al \{“\’QQ’”-‘@/ * MARY GARCIA EXT- 4718

'T'8 PUBLIC OFFICIAL (Signature) T DEPARTMENT' S CONTACT PERSON PHONE #

DEPARTME

_/

TRAVELER'S AUTHORIZATION: | certity that If It becomes necessary to cancel a trip, all necassary cancellations and notices will
be made to the applicable vendors and departments in accordance with the Travel Policy, Guidelines, and Procedures, If | fall to
cancel reservations for reasons other than those allowed by Section 17 of the Travel Policy, Guldslines, and Procedures, |

LINDA RUSSELL
EMPLOYEE NAME (PRINT) EMPLOYEE NO.
DAISY PEREZ O LDO \8:7
EMPLOYEE NAME {PRINT} EMPLOYEE NO.
AREL! SANCHEZ l ) 1 %?7

EMPLOYEE NAME {PRINT) EMPLOYEE NO.

N
—— “Nuwnagerge |delag
EMPLOYEE NAME (PRINT) EMPLQJEE'S SIGHATURE \) EMPLOYEE NO.
EDNA SANCHEZ W E'.&éw w)g—'\ 7 \q\ g {QD
EMPLOYEE NAME (PRINT) - EMPLOYEE'S SIGNATURE ¥ EMPLOYEE NO.
JENNIFER GARATE /(M W‘ a(NM’?

EMPLOYEE NAME (PRINT) ! EMH.OYEFS SIGNATURE EMPLOYEE NO.

COUNTY AUDITOR'S FORM T.1.2 (01/10)


http:5,220.00
http:5,220.00
http:5,220.00
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‘(Y\xssw; —>

ELOF (

sy S HIDALGO COUNTY, TEXAS

: y ';_ SEMINAR, HOTEL, CAR RENTAL, AND AIRFARE

:\\'; " CHECK REQUEST FORM

S PAGE 1 OF 2

If, applicable, was travel

DEPARTMENT: TAX OFFICE _approved by Co. Exec. Officer? N/A
DEPARTURE DATE: 2/26/2015 RETURN DATE: 2/26/2015
TO CITY: SOUTH PADRE ISLAND STATE: TEXAS
NAME OF EMPLOYEES ATTENDING FLOR E RAMIREZ,TOMAS MARTINEZ.BIANKA F VAZQUEZ,RYAN DOUGHERTY,DYANEIH
SEMINAR: GARCIA, AIDA PERERA

TOTAL# OF EMPLOYEES ATTENDING SEMINAR: 58

PURPOSE/BENEFIT TO HIDALGO COUNTY:

A WORKSHOP/SEMINAR: REGISTRATION(S)::

TITLE OF WORKSHOP/SEMINAR: 47TH ANNUAL RGV-TAAO TIP-O-TEX

SPONSORED BY:

REGISTRATION CHECK PAYABLE TO: RGV-TAAO ATTN: DALIA ANZALDUA

REGISTRATION ADDRESS: P.0. BOX 1010 SEMINAR START DATE: 2/26/2015
SAN BENITO, TX 78586 SEMINAR END DATE: 2/26/2015
PURCHSE ORDER NO. __REQ 269841

1. REGISTRATION COST PER EMPLOYEE: $ 90.00 NO. OF EMPLOYEES ATTENDING AT THIS RATE: 58

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

3. “FREE REGISTRATION COST: "FREE" NO. OF EMPLOYEES ATTENDING FOR "FREE":

GL ACCT NO.: 5-1100-415-15-140-001-0-584 TOTAL NO. OF EMPLOYEES ATTENDING: 58

TOTAL COST OF SEMINAR (Registration Cost per Employee x Number of Employees Attending atarate). . . . . A. $ 5,220.00

(SEE PAGE 2 FOR SECTIONS B, C, & D) TOTAL THIS PAGE (A):| $ 5,220.00
TOTAL 2ND PAGE (B+C +D):| § -
GRAND TOTAL (A + B +C+ D) s 5 220.00

DEPARTMENT'S PUBLIC OFFICIAL CERTIFICATION: | hereby certlify that trip expenditures are necessary and will be incurred for
official county business. Reasonable efforts to minimize the use of county funds have been explored. The information and
timates provided on this form are true and as accurate as possible. If It becomes necessary to cancel a trip, all necessary
ancellations and notices will be made to the applicable vendors and departments in accordance with the Travel Policy,
Guldelines, and Proce Travelers have read the Travel Policy, Guldelines, and Procedures and understand that failure to

cancel ons f r any reasons r thgn those ed by the Travel Policy will be at their expense.
MARY GARCIA EXT- 4716
DEPARTMEN"S PUBLIC OF IAL (Signature) ’ DEPARTMENT'S CONTACT PERSON PHONE #

TmELER'S AUTHORIZATION: | certify that If It becorrL necessary to cancel a trip, all jons and notices will
be made to the applicable vendors and departments in accordance with the Travel Policy, Guldelines, and Procedures. If | faii to
cancel reservations for reasons other than those allowed by Section 17 of the Travel Policy, Guidellnes, and Procedures, |
authorize the deduction of any travel expenses incurred by the county on my f from my payroll check.

FLOR E RAMIREZ C
EMPLOYEE NAME (PRINT) EMPLOYEE NO.
TOMAS MARTINEZ %A%?T’ 1LOSES
EMPLOYEE NAME (PRINT) EMPLOYEE NO.
BIANKA F VAZQUEZ
EMPLOYEE NAME (PRINT) EMPLOYEE NO.
RYAN DOUGHERTY K034 RO
EMPLOYEE NAME (PRINT) EMPLOYEE NO.
DYANEIH GARCIA QD"P\W
EMPLOYEE NAME (PRINT) EMPLOYEE NO.
AIDA PERERA ‘ %76, 2009499
EMPLOYEE NAME (PRINT) EMPLOVEE'S SIGNATURE EMPLOYEE NO.

COUNTY AUDITOR'S FORM T.1.2 (01/10)


http:5,220.00
http:5,220.00

SELLLe HIDALGO COUNTY, TEXAS

Y N©>

: 2\=3 SEMINAR, HOTEL, CAR RENTAL, AND AIRFARE

iz i CHECK REQUEST FORM

>4 PAGE 1 OF 2
If, applicable, was travel

DEPARTMENT: TAX OFFICE approved by Co. Exec. Officer?  N/A
DEPARTURE DATE: 2/26/2015 RETURN DATE: 212612015
TO CITY: SOUTH PADRE ISLAND STATE: TEXAS
NAME OF EMPLOYEES ATTENDING JAIME VILLESCAS, KRISTI TORRES,CATALINA GUTIERREZ,JUAN G ZAMORA,MAGGIE
SEMINAR: GARCIA, JESSICA JIMENEZ
TOTAL# OF EMPLOYEES ATTENDING SEMINAR: 58

PURPOSE/BENEFIT TO HIDALGO COUNTY:

. ' WORKSHOPISEMINAR REGISTRATION(S)

TITLE OF WORKSHOP/SEMINAR: 47TH ANNUAL RGV-TAAO TIP-O-TEX

SPONSORED BY:

REGISTRATION CHECK PAYABLE TO: RGV-TAAO ATTN: DALIA ANZALDUA

REGISTRATION ADDRESS: P.0. BOX 1010 SEMINAR START DATE: __ 2/26/2015
SAN BENITO, TX 78588 SEMINAR END DATE: __ 2/26/2015

PURCHSE ORDER NO. _ REQ 269841

1. REGISTRATION COST PER EMPLOYEE: $ 90.00 NO. OF EMPLOYEES ATTENDING AT THIS RATE: 58

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

3. "FREE REGISTRATION COST: "FREE" NO. OF EMPLOYEES ATTENDING FOR "FREE":

GL ACCT NO.: 5-1100-415-15-140-001-0-584 TOTAL NO. OF EMPLOYEES ATTENDING: 58

TOTAL COST OF SEMINAR (Registration Cost per Employee x Number of Employees Attending at arate). . . . . A. 5,220.00

(SEE PAGE 2 FOR SECTIONS B, C, & D) TOTAL THIS PAGE (A): 5,220.00
TOTAL 2ND PAGE (B + C + D): -

GRAND TOTAL (A + B + C + D)

DEPARTMENT'S PUBLIC OFFICIAL CERTIFICATION: | hereby certify that trip expenditures are necessary and will be incurred for

official county business. Reasonable efforts to minimize the use of county funds have been explored. The information and

estimates provided on this form are true and as accurate as possible. If It becomes necessary to cancel a trip, all necessary
llations and notigas will be made to the applicable vendors and departments in accordance with the Travel Policy,

Guidelines, and Procgdured, Travelers have read the Travel Policy, Guidelines, and Procedures and understand that failure to
cancel reserygtions fdr any rdasons other than thosesmllowed by the Travel Policy will be at their expense.

DEPARTMENT'S PUBLIC OFFICIAL (Signature) DEPARTMENT'S CONTACT PERSON PHONE #

\J
MELER'S AUTHORIZATION: | certify that If It becomes necessary to cancel a trip, all necessary cancellations and notices will
be made to the applicable vendors and departments in accordance with the Travel Policy, Guidelines, and Procedures. If | fail to
cancel reservations for reasons other than those allowed by Section 17 of the Travel Policy, Guldelines, and Procedures, |

authorize the deduction of any travel expenses Incurred by the cournyy op my behalf from my payroll check.
JAIME VILLESCAS (2 2 g ﬂ 2 Z
EMPLOYEE NO.

EMPLOYEE NAME (PRINT) /EMPL 'S SIGNATURE
; g 107713349

KRISTI TORRES

EMPLOYEE NAME (PRINT) 'S SIGNATURE EMPLOYEE NO.
CATALINA GUTIERREZ 03324 ¢ 8
EMPLOYEE NAME (PRINT) LOYEE'S?TURE EMPLOYEE NO.
JUAN ZAMORA A//’ 22 %) 075397 7
EMPLOYEE NAME (PRINT) PLOYRES EMPLOYEE NO.
MAGGIE GARCIA /i o0/ 7
EMPLOYEE NAME (PRINT) 7 fMPLOYE?Oy
JESSICA JIMINEZ 650
EMPLOYEE NAME (PRINT) EMPLOYEE NO.

COUNTY AUDITOR'S FORM T.1.2 (01/10)


http:5.220.00
http:5.220.00

\Healoeo

HIDALGO COUNTY, TEXAS
SEMINAR, HOTEL, CAR RENTAL, AND AIRFARE

CHECK REQUEST FORM
. >4 PAGE 1 OF 2
~JEXAR.
If, applicable, was travel

DEPARTMENT: TAX OFFICE approved by Co. Exec. Officer? N/A
DEPARTURE DATE: 2/26/2015 RETURN DATE: 2/26/2015
TO CITY: SOUTH PADRE ISLAND STATE: TEXAS
NAME OF EMPLOYEES ATTENDING EDGAR JARAMILLO,MARIA G. JACKSON.BECKY GAONA VENESSA LUNA.JENNIFER
SEMINAR: LOPEZ ELIZABETH URBANO,
ITOTAL# OF EMPLOYEES ATTENDING SEMINAR: 58

PURPOSE/BENEFIT TO HIDALGO COUNTY:

. WORKSHOPISEMINAR REGISTRATION(S)

TITLE OF WORKSHOP/SEMINAR: 47TH ANNUAL RGV-TAAQ TIP-O-TEX

SPONSORED BY:

REGISTRATION CHECK PAYABLE TO: RGV-TAAO ATTN: DALIA ANZALDUA

REGISTRATION ADDRESS: P.O. BOX 1010 SEMINAR START DATE: 2/26/2015
SAN BENITO, TX 78586 SEMINAR END DATE: 2/26/2015

PURCHSE ORDER NO. _REQ 269841

1. REGISTRATION COST PER EMPLOYEE: $ 90.00 NO. OF EMPLOYEES ATTENDING AT THIS RATE: 58

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

3. "FREE REGISTRATION COST: "FREE" NO. OF EMPLOYEES ATTENDING FOR "FREE":

GL ACCT NO.: 5-1100-415-15-140-001-0-584 TOTAL NO. OF EMPLOYEES ATTENDING: 58

TOTAL COST OF SEMINAR (Registration Cost per Employee x Number of Employees Attending atarate). . . . . A. $ 5,220.00

(SEE PAGE 2 FOR SECTIONS B, C, & D) TOTAL THIS PAGE (A):| $ 5,220.00
TOTAL 2ND PAGE (B +C +D):| $ -
GRAND TOTAL(A+B+C+D)| § 5,220.00

DEPARTMENT'S PUBLIC OFFICIAL CERTIFICATION: | hereby certify that trip expenditures are necessary and will be incurred for
official county business. Reasonable efforts to minimize the use of county funds have been explored. The information and
estimates provided on this form are true and as accurate as possible. If it becomes necessary to cancel a trip, all necessary

MARY GARCIA EXT-4716

DEPARTMENT'S PUBLIC OFFICIAL (Signature) ') DEPARTMENT'S CONTACT PERSON PHONE #
%)

ITRAVELER'S AUTHORIZATION: | certify that if it becomes necessary to cancel a trip, all necessary cancellations and notices will
be made to the applicable vendors and departments in accordance with the Travel Policy, Guidelines, and Procedures. If | fall to
cancel reservations for reasons other than those allowed by Section 17 of the Travel Policy, Guldelines, and Procedures, |
authorize the deduction of any travel expenses incurre: the county o ehalf from my payroll check.

EDGAR JARAMILLO ./ (M\ K \3-6 s‘%j

EMPLOYEE NAME (PRINT) EMPLOYEE NO.

0GbL

MARIA G. JACKSON

EMPLOYEE NAME (PRINT) EMPLOYEE NO.
BECKY GAONA O \ 7& ). 5 E_

EMPLOYEE NAME (PRINT) EMPLOYEE NO.
VENESSA LUNA

EMPLOYEE NAME (PRINT) EMPLOYEE NO.

JENNIFER LOPEZ %ﬂO"

EMPLOYEE NAME (PRINT) EMPLOYEE'S SIGNATURE EMPLOYEE NO.

ELIZABETH URBANO /f IL/ L('(M I m ?g

EMPLOYEE NAME (PRINT) V "EMPLOYEE'S SIGNATURE EMPLOYEE NO.

COUNTY AUDITOR'S FORM T.1.2 (01/10)



HIDALGO COUNTY, TEXAS
SEMINAR, HOTEL, CAR RENTAL, AND AIRFARE
CHECK REQUEST FORM

a7 PAGE 1 OF 2
If, applicable, was travel

DEPARTMENT: TAX OFFICE approved by Co. Exec. Officer? N/A
DEPARTURE DATE: 2/26/2015 RETURN DATE: 2/26/2015
TO CITY: SOQOUTH PADRE ISLAND STATE: TEXAS
NAME OF EMPLOYEES ATTENDING NORA D ALVARADO,MARGARITA B. GARCIA,PATRICIA VILLARREAL,DAVID GARZA
SEMINAR: ILRODOLFO IVAN CANTU, JOSEPH RAMOS
TOTAL# OF EMPLOYEES ATTENDING SEMINAR: 58

PURPOSE/BENEFIT TO HIDALGO COUNTY:

A WORKSHOP/SEMINAR: REGISTRATION(S)::

TITLE OF WORKSHOP/SEMINAR: 47TH ANNUAL RGV-TAAO TIP-O-TEX

SPONSORED BY:

REGISTRATION CHECK PAYABLE TO: RGV-TAAO ATTN: DALIA ANZALDUA

REGISTRATION ADDRESS: P.0. BOX 1010 SEMINAR START DATE: 2/26/2015
SAN BENITO, TX 78586 SEMINAR END DATE: 2/26/2015

PURCHSE ORDER NO. __ REQ 269841

1. REGISTRATION COST PER EMPLOYEE: $ 90.00 NO. OF EMPLOYEES ATTENDING AT THIS RATE: 58

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

3. "FREE REGISTRATION COST: "FREE" NO. OF EMPLOYEES ATTENDING FOR "FREE":

GL ACCT NO.: 5-1100-415-15-140-001-0-584 TOTAL NO. OF EMPLOYEES ATTENDING: 58

TOTAL COST OF SEMINAR (Registration Cost per Employee x Number of Employees Attending atarate). . . . . A. $ 5,220.00

(SEE PAGE 2 FOR SECTIONS B, C, & D) TOTAL THIS PAGE (A):| $ 5,220.00
TOTAL 2ND PAGE (B+C +D):| $ -
GRAND TOTAL(A+B+C+D}| § 5,220.00

DEPARTMENT'S PUBLIC OFFICIAL CERTIFICATION: | hereby certify that trip expenditures are necessary and will be incurred for
official county business. Reasonable efforts to minimize the use of county funds have been explored. The Information and
estimates provided on this form are true and as accurate as possible. If it becomes necessary to cancel a trip, all necessary
liations and ngtlces will be made to the applicable vendors and departments in accordance with the Travel Policy,
Guidelines, and Pr s. Travelers have read the Travel Policy, Guidelines, and Procedures and understand that fallure to
ancel reservations¥or arly reasons other than those allowed by the Travel Policy will be at thelr expense.

M)Ykﬂ/ al MARY GARCIA EXT- 4716

DEPARTMENT'S PUBLIC OFFICIAL (Signltum DEPARTMENT'S CONTACT PERSON PHONE #

\J
Tl LER'S AUTHORIZATION: | certify that if it becomes r ary to | a trip, all r ary cancellations and notices will
be made to the applicable vendors and departments in accordance with the Travel Policy, Guldelines, and Procedures. Ifl fall to
cancel reservations for reasons other than those allowed by Section 17 of the Travel Policy, Guldelines, and Procedures, |

authorize the deduction of any travel expenses incurred b my payroll y ,

NORA D ALVARADO
EMPLOYEE NAME (PRINT) EMPLOYEE NO.
MARAGARITA B GARCIA "l Lfg 3 / g
EMPLOYEE NAME (PRINT) EMPLOYEE NO.
PATRICIA VILLARREAL \ B 8 \’]Li
EMPLOYEE NAME (PRINT) EMPLOYEE NO.
DAVID GARZA q 67-
EMPLOYEE NAME (PRINT) EMPLOYEE NO.

RODOLFO IVAN CANTU
EMPLOYEE NAME (PRINT)

q

EMPLOYEE NO.

62614

EMPLOYEE NO.

JOSEPH RAMOS
EMPLOYEE NAME (PRINT)

COUNTY AUDITOR'S FORM T.1.2 (01/10)



HIDALGO COUNTY, TEXAS
SEMINAR, HOTEL, CAR RENTAL, AND AIRFARE
CHECK REQUEST FORM
PAGE 1 OF 2

If, applicable, was travel

DEPARTMENT: TAX OFFICE approved by Co. Exec, Officer?  N/A
DEPARTURE DATE: 202612015 RETURN DATE: 2/26/2018

TO CITY: SOUTH PADRE ISLAND STATE: TEXAS

NAME OF EMPLOYEES ATTENDING BLANCA A RODRIGUEZ, JAIME DE LUNA,JULIA CANTU, CHRISSY PULIDO,SANTOS
SEMINAR: CASTILLEJA Ill MARIA ALVARADO

TOTALY OF EMPLOYEES ATTENDING SEMINAR: 58

PURPQSE/SBENEFIT TO HIDALGO COUNTY:

A WORKSHOPISEMINAR REGISTRATION(S]

TITLE OF WORKSHOP/SEMINAR: 47TH ANNUAL RGV-TAAQ TIP-O-TEX

SPONSORED BY:

REGISTRATION CHECK PAYABLE TO: RGV-TAAQ ATTN: DALIA ANZALDUA

REGISTRATION ADDRESS: P.0. BOX 1010 SEMINAR START DATE: __ 2I26/2015
SAN BENITO, TX 78586 SEMINAR END DATE: ___ 2/26/2018

PURCHSE ORDER NO. _ REQ 269841

1. REGISTRATION COST PER EMPLOYEE: $ 80.00 NO.OF EMPLOYEES ATTENDING AT THIS RATE: 68

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

3, "FREE REGISTRATION COST: "FREE" NO. OF EMPLOYEES ATTENDING FOR "FREE™

GL ACCT NO.: 5-1100-415-15-149-001-0-584 TOTAL NO. OF EMPLOYEES ATTENDING: 58

TOTAL COST OF SEMINAR (Registration Cost per Employee x Number of Employees Attending atarate}. . . . . A, $ 5,220.00

(SEE PAGE 2 FOR SECTIONS B, C, & D) TOTAL THIS PAGE (A):]| $ §,220.00
TOTAL 2ND PAGE (B+C +D):| § -
GRAND TOTAL (A+B+C+D)| § 5,220.00

DEPARTMENT'S PUBLIC OFFICIAL CERTIFICATION: | hereby certlfy that trip expendltures are y and will be incurred for
official county business. Reasonable efforts to minimize the use of county funds have been explored. The information and
estimates provided on this form are true and as accurate as possible. If it becomes necessary to cancel a trip, all necessary
cancellations and es wlll be madse to the applicable vendors and departments in accordance with the Travel Pollcy,

es, and res, Travelers have read the Travel Policy, Guldelines, and Procedures and understand that fatlure to
cel rvatikns for liny reasgns other than those allowed by the Travel Policy will be at their expense.

B (N R

\ DEPARTMENT'S | C OFFICIAL (Sipnaturdf. DEPARTMENT'S CONTACT PERSON PHONE #
N
]];«VELER’S AUTHORIZATION: [ certify that If It becomes necessary to cancel a trip, ail Y Hath and notices will
be made to the applicable vendors and departments in accordance with the Travel Policy, Guidelines, and Procedures. It fail to
| resorvati forr other than those allowed by Section 17 of the Travel Policy, Guidelines, and Procedures, |
authorize the deduction of any travel expenses incu unty on my roli check. /
BLANCA A RODRIGUEZ L ‘:ﬁ/ / 7 7/ 03
EMPLOYEE NAME (PRINT) fENA ﬁ@/ {EMPLOYEE NO.
JAIME DE LUNA ] C:f O / 25
EMPLOYEE NAME (PRINT) EMPLOYEE NO.
JULIA CANTU 03(/ /l gj
EMPLOYEE NAME (PRINT) EMPLOYEE NO.
CHRISSY PULIDO / 4(0 Uqg
EMPLOYEE NAME (PRINT) ! EMPLOYEE NO.,
SANTOS CASTILLEJA il M e I & g 3 5 / X
EMPLOYEE NAME (PRINT) EMPLOYEE:S SIGNATURE EMPLOYEE NO.
MARIA ALVARADO Qua &é / 02 3/ 8
EMPLOYEE NAME (PRINT} \' EMPLOYEE'S SIGNATURE EMPLOYEE NO.

COUNTY AUDITOR'S FORM T.1.2 (01/10)


http:6,220.00

B HIDALGO COUNTY, TEXAS

_-".O AN

: S\ SEMINAR, HOTEL, CAR RENTAL, AND AIRFARE

-.3 0 CHECK REQUEST FORM

S PAGE 1 OF 2

= JEXAD
If, applicable, was travel

DEPARTMENT: TAX OFFICE approved by Co. Exec. Officer? N/A
DEPARTURE DATE: 2/26/2015 RETURN DATE: 2/26/2015
TO CITY: SOUTH PADRE ISLAND STATE: TEXAS
NAME OF EMPLOYEES ATTENDING REBECCA (BECKIE) VARGAS, MANUEL HERNANDEZ, EVA MIRELES, ROSIE
SEMINAR: HERNANDEZ, ANA MELARA, DARRYK CARAVEQ
TOTAL# OF EMPLOYEES ATTENDING SEMINAR: IRENE HERNANDEZ

PURPOSE/BENEFIT TO HIDALGO COUNTY:
THERE IS A TOTAL OF 58 PLUS ASSR EMPLOYEES ATTENDING THIS CONFERENCE FOR A TOTAL OF 59.

A WORKSHOPISEMINAR:- REGISTRATION(S).

TITLE OF WORKSHOP/SEMINAR: 47TH ANNUAL RGV-TAAO TIP-O-TEX

SPONSORED BY:

REGISTRATION CHECK PAYABLE TO: RGV-TAAO ATTN: DALIA ANZALDUA

REGISTRATION ADDRESS: P.O. BOX 1010 SEMINAR START OATE: ___ 2/26/2015
SAN BENITO, TX 78586 SEMINAR END DATE: 2/26/2015

PURCHSE ORDER NO. __REQ 269841

1. REGISTRATION COST PER EMPLOYEE: $ 90.00 NO. OF EMPLOYEES ATTENDING AT THIS RATE: 58

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

3. "FREE REGISTRATION COST: "FREE" NO. OF EMPLOYEES ATTENDING FOR "FREE":

GL ACCT NO.: 5-1100-415-15-140-001-0-584 TOTAL NO. OF EMPLOYEES ATTENDING: . 58

TOTAL COST OF SEMINAR {Registration Cost per Employee x Number of Employees Attending atarate). . . . .A. $ 5,220.00

(SEE PAGE 2 FOR SECTIONS B, C, & D) TOTAL THIS PAGE (A):| $ 5,220.00
TOTAL 2ND PAGE (B+C +D):| § -
GRAND TOTAL (A + B + C + D) $ 5 220 00

DEPARTMENT'S PUBLIC OFFICIAL CERTIFICATION: | hereby certlify that trip expenditures are necessary and will be incurred for

official county business. Reasonable efforts to minimize the use of county funds have been explored. The information and

estimates provided on this form are true and as accurate as possible. If it becomes necessary to cancel a trip, all necessary

cancellations and notices will be made to the applicable vendors and departments in accordance with the Travel Policy,

Guldellnes, and Procedures. Travelers have read the Travel Policy, Guldelines, and Procedures and understand that failure to
pSe foNany reasons other than thgse allowed by the Travel Policy will be at their expense.

MARY GARCIA EXT- 4716
\ DEPARTMENT'S PUBLISFFICIAL (Signature\ DEPARTMENT'S CONTACT PERSON PHONE #
—
TRAVELER'S AUTHORIZATION: | certify that If it becOmes necessary to cancel a trip, all ary liations and notices will

be made to the applicable vendors and departments in accordance with the Travel Policy, Guidelines, and Procedures. If | fail to
cancel reservations for reasons other than those allowed by Sgction 17 of the Travel Policy, Guldelines, and Procedures, |
authorize the deduction of any travel expenses Incurred by county on my alf from my payroll check.

REBECCA (BECKIE) VARGAS
EMPLOYEE NAME (PRINT) EMPLOYEE'S RE MPLOYEE NO.
MANUEL HERNANDEZ i / 5 100 5
EMPLOYEE NAME (PRINT) / (C (r;iaavs S\siohaTIRE 7 EMPLOYEE NO.
EVA MIRELES, 6’ 9@'5@6’
EMPLOYEE NAME (PRINT) EMPLOYEE NO.
ROSIE HERNANDEZ, ( 20 53 l
EMPLOYEE NAME (PRINT) EMPLOYEE NO.
ANA MELARA ‘q 55/)L
EMPLOYEE NAME (PRINT) EMPLOYEE NO.
DARRYK CARAVEO 3@ 0 [/[ f
EMPLOYEE NAME (PRINT) . MPLOYEE'S SIGNATURE EMPLOYEE NO.

COUNTY AUDITOR'S FORM T.1.2 (01/10)
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\DEPARTMENT: TAX OFFICE approved by Co. Exec. Officer?  N/A
\DEPARTURE DATE: 2i26/2015 RETURN DATE: 2/26/2015
TO CITY: SOUTH PADRE ISLAND STATE: TEXAS
NAME OF EMPLOYEES ATTENDING PILAR ALVAREZ NORMA L. LOZANO, RODOFO FLORES, DALIA GARZA, MELISSSA DE
SEMINAR: LA ROSA, ALMA L LONGORIA
TOTAL® OF EMPLOYEES ATTENDING SEMINAR: 58

PURPOSE/BENEFIT TO HIDALGO COUNTY:

A WORKSHOPISEMINAR REGISTRATION(S):

47TH ANNUAL RGV-TAAQ TIP-O-TEX

TITLE OF WORKSHOP/SEMINAR:

{SPONSORED BY:

REGISTRATION CHECK PAYABLE TO: RGV-TAAO ATTN. DALIA ANZALDUA

REGISTRATION ADDRESS: P.C. BOX 1010 SEMINAR START DATE: ___ 2/26/2015
SAN BENITO, TX 78586 SEMINAR ENDDATE: __ 2/26/20158
PURCHSE ORDER NO. __ REQ 289841
1. REGISTRATION COST PER EMPLOYEE: $ 90.00 NO. OF EMPLOYEES ATTENDING AT THIS RATE: 58

2. REGISTRATION COST PER EMPLOYEE: NQ. OF EMPLOYEES ATTENDING AT THIS RATE:

3. "FREE REGISTRATION COST: “FREE" NO. OF EMPLOYEES ATTENDING FOR “"FREE":

GL ACCT NO.: 5-1100-415-15-140-001-0-584 TOTAL NO. OF EMPLOYEES ATTENDING: 58

TOTAL COST OF SEMINAR (Registration Cost per Employee x Number of Employees Attending atarate), . . . . A, $ 5,220.00

(SEE PAGE 2 FOR SECTIONS B, C, & D) TOTAL THIS PAGE (A):] $ 5,220.00
TOTAL 2ND PAGE (B+C +D):| § -
GRAND TOTAL(A+B+C+D)| § 5,220.00

|DEPARTMENT'S PUBLIC OFFICIAL CERTIFICATION: | hereby certify that trip expenditures are necessary and will be incurred for
official county business. Reasonable efforts to minimize the use of county funds have been explored. The information and
ostimates provided on this form are true and as accurate as possible. If it becomes necessary to cancel a trip, alt necessary
canceliations and notices will be made to the applicable vendors and departments In accordance with the Travel Policy,
Guidelines, and Procedures. Travelers have read the Travel Policy, Guidelines, and Procedures and understand that fallure to
cancel reservations for any reasons other than those allagsed by the Travel Policy will be at their expense.

MARY GARCIA EXT- 4718
DEPARTMENT'S CONTACT PERSON PHONE #

TRAVELER'S AUTHORIZATION: | certify that If it becomes T yto { a trip, all ary flath and notices will
be made to the applicable vendors and departments in accordance with the Travel Policy, Guldelines, and Procedures. ififall to
1 resorvati for other than those allowed by Section 17 of the Travel Policy, Guidelines, and Procedures, |
authorize the deduction of any travel expenses Incurred py the county on my behalf from my payroll check.

L Moty 113824

PILAR ALVAREZ L
EMPLOYEE NAME (PRINT) EMPLOYﬁ SIG RE EMPLOYEE NO.
NORMA L LOZANG 0 3 3 3561
EMPLOYEE NAME (PRINT) EMPLOYEE'S SISNATU EMPLOYEE NO.
RODOLFO {RUDY) FLORES ?3‘7 X ‘{
EMPLOYEE NAME (PRINT) MPCOYEE'S.SIGNATURE EMPLOYEE NO.
DALIA GARZA (»(A/ — \q 3&&0
EMPLOYEE NAME (PRINT} = j ATMRE EMPLOYEE NO.
MELISSA DE LA ROSA ] 4 { 5 ‘7 4/
EMPLOYEE NAME (PRINT) EMPLOYEE NO.
ALMA L LONGORIA / 04@17
EMPLOYEE NAME (PRINT) EMPLOYEE NO.

COUNTY AUDITOR'S FORM T.1.2 (01/10)


http:5,220.00
http:5,220.00

HIDALGO COUNTY, TEXAS
SEMINAR, HOTEL, CAR RENTAL, AND AIRFARE

CHECK REQUEST FORM
. < PAGE 1 OF 2
If, applicable, was travel

DEPARTMENT: TAX OFFICE approved by Co. Exec. Officer?  N/A
DEPARTURE DATE: 22812015 RETURN DATE: 212612015
TO CITY: SOUTH PADRE ISLAND STATE: TEXAS
NAME OF EMPLOYEES ATTENDING
SEMINAR: BELINDA RiOS. LEO ALANIZ, LUCY FLORES MELINDA MENDOZA YOLANDA ZUNIGA,
TOTAL¥ OF EMPLOYEES ATTENDING SEMINAR: IRENE HERNANDEZ

PURPOSE/BENEFIT TO HIDALGO COUNTY:
THERE IS A TOTAL OF 56 PLUS ASSR EMPLOYEES ATTENDING THIS CONFERENCE FOR A TOTAL OF 59.

A WORKSHOPISEMINAR REGISTRATION(S).

TITLE OF WORKSHOP/SEMINAR: 47TH ANNUAL RGV-TAAQ TIP-O-TEX

SPONSORED BY:

REGISTRATION CHECK PAYABLE TO: RGV-TAAOQ ATTN: DALIA ANZALDUA

REGISTRATION ADDRESS: P.O. BOX 1010 SEMINAR START DATE: __2/26/2015
SAN BENITO, TX 78586 SEMINAR END DATE: __ 2/26/2015

PURCHSE ORDER NO. __ REQ 269841

1. REGISTRATION COST PER EMPLOYEE: $ 90.00 NO. OF EMPLOYEES ATTENDING AT THIS RATE: 58

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

3. "FREE REGISTRATION COST: "FREE" NO. OF EMPLOYEES ATTENDING FOR “FREE":

GL ACCTNO.: 5-1100-415-15-140-001-0-584 TOTAL NO. OF EMPLOYEES ATTENDING: 58

TOTAL COST OF SEMINAR (Registration Cost per Employee x Number of Empioyees Attending atarate). . . . . A, $ 5,220.00

(SEE PAGE 2 FOR SECTIONS B, C, & D) TOTAL THIS PAGE (A):| $ 5,220.00
TOTAL 2NDPAGE (B+C+D)| § -
GRAND TOTAL (ArB+ c + o) s 5 220 oo

DEPARTMENT'S PUBLIC OFFICIAL CERTIFICATION: | hereby certify that trip expendltures are necessary and will be incurred for
official county business. Reasonable efforts to minimize the use of county funds have been explored. The Information and
estimates provided on this form are true and as accurate as possible. if it becomes necessary to cancel a trip, all necessary
cancellations and notices will be made to the applicable vendors and departments in accordance with the Travel Policy,
Guidelines, and Procedu Travelers have read the Travel Policy, Guldelines, and Procedures and understand that fallure to
cance rvations for dny réasons other than those allowed by the Travel Policy will be at their expense.

ol [4)

MARY GARCIA EXT-4716

DEPARTMENT'S PUBLIC DEPARTMENT'S CONTACT PERSON PHONE #

VELER'S AUTHORIZATION: | certify that If it becomes necessary to cancel a trip, all necessary canceliations and notices wiil
be made to the appiicable vendors and departments in accordance with the Travel Policy, Guidelines, and Procedures. If i fall to
cancel reservations for reasons other than those allowed by Section 17 of the Travel Policy, Guidelines, and Procedures, |
authorize the deduction of any travel expenses incurred by the county on my behalf from my payroll check.

BELINDA RIOS %—J\L\&LM\ \M\RX G

EMPLOYEE NAME (PRINT) PLOYEE‘S SIGNATURE EMPLOYEE NO.
/

LEO ALANIZ “‘w__Q/W / 5 43 lo 7

EMPLOYEE NAME (PRINT) @Me-s SIGNATURE EMPLOYEE NO.

LUCY FLORES P 007&5

EMPLOYEE NAME (PRINT) —¢WPLOYEE'S SIGNATURE EMPLOYEE NO.

~
MELINDA MENDOZA M % {Y\(/\.dvv\,, Q ) gs S
EMPLOYEE NAME (PRINT) EMPLOYEE'S SIGNATURE X EMPLOYEE NO.

YOLANDA ZUNIGA : ﬂ? Z) /g 2 &

EMPLOYEE NAME (PRINT) EMPLOYEE NO.

IRENE HERNANDEZ

EMPLOYEE NZ.

EMPLOYEE NAME (PRINT}

COUNTY AUDITOR'S FORM T.1.2 (01/10)


http:5,220.00
http:5,220.00

HIDALGO COUNTY, TEXAS
SEMINAR, HOTEL, CAR RENTAL, AND AIRFARE
CHECK REQUEST FORM
PAGE 1 0F 2

it, applicable, was travel

DEPARTMENT: TAX OFFICE approved by Co. Exec. Officer? _ N/A
DEPARTURE DATE: 212612015 RETURN DATE: 212612018

TO CITY: SOUTH PADRE ISLAND STATE: TEXAS

'NAME OF EMPLOYEES ATTENDING

'SEMINAR: JULIO ESPINOSA,FERNANDO CANTU.GUILLERMO PALACIOS, ALEJANDRO BAZAN

TOTALE OF EMPLOYEES ATTENDING SEMINAR:

PURPOSE/BENEFIT TO HIDALGO COUNTY:
THERE I8 A TOTAL OF $8 PLUS ASSR EMPLOYEES ATTENDING THIS CONFERENCE FOR A TOTAL OF 59.

TITLE OF WORKSHOP/SEMINAR: 47TH ANNUAL RGV-TAAQ TIP-O-TEX

SPONSORED BY:

REGISTRATION CHECK PAYABLE TO: RGV-TAAQ ATTN: DALIA ANZALDUA

REGISTRATION ADDRESS: P.0. BOX 1010 SEMINAR START DATE: ___ 2/26/2018
SAN BENITO, TX 78586 SEMINAR END DATE: ___ 2/26/2018

PURCHSE ORDER NO. _ REQ 268841

1. REGISTRATION COST PER EMPLOYEE: $ 90.00 NO. OF EMPLOYEES ATTENDING AT THIS RATE: 58

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

3. "FREE REGISTRATION COST: "FREE” NO. OF EMPLOYEES ATTENDING FOR "FREE":

GL ACCT NO.: 51100-415-15-140-001-0-584 TOTAL NO. OF EMPLOYEES ATTENDING: 58

TOTAL COST OF SEMINAR (Registration Cost per Employee x Number of Employees Attending at arate). . . . . A $ 5,220.00

(SEE PAGE 2 FOR SECTIONS B, C, & D) TOTAL THIS PAGE (A):| $ §,220.00
TOTAL 2NDPAGE (B+C +D):| § -
GRAND TOTAL (A+B+C+D)| $ §,220.00

DEPARTMENT'S PUBLIC OFFICIAL CERTIFICATION: | hereby certify that trip expenditures are necessary and will be Incurred for
official county business. Reasonable efforts to minimize the use of county funds have been explored. The Information and
estimates provided on this form are true and as accurate as possible, if it becomes necessary to cancei a trip, all necessary
canceliations and notices will be made to the applicable vendors and depariments in accordance with the Travel Policy,
Guidelines, and Pro res. Travelers have read the Travel Policy, Guidelines, and Procedures and understand that faliure to

can selvationd for anly reasons other than those allowed by the Travel Policy will be at their expense.
X
Q% ¢ :i Om ~ (A‘\ MARY GARCIA EXT- 4716
DEPARTMENT'S PUBLIC OFFICIAL (Signature) | } DEPARTMENT'S CONTACT PERSON PHONE #

TRAYELER'S AUTHORIZATION: 1certify that if it becomes necessary to cancel a trip, all necessary cancellations and notices will
bs made to the applicable vendors and departments In accordance with the Travel Policy, Guldelines, and Procedures. i 1fall to
cancel reservations for reasons other than those allowed by Section 17 of the Travel Policy, Guidelines, and Procedures, |
authorize the deduction of any travel expenses incurred by the co Gn my behalf from my payroll check.

[ 098~

JULIO ESPINOSA
EMPLOYEE NAME (PRINT) " EMPLOYEE NO.
FERNANDO CANTU & 7 ¢2/ 7
EMPLOYEE NAME (PRINT) EMPLOYEE NO.
GUILLERMO PALACIOS ( 19 335 (%
EMPLOYEE NAME (PRINT) _/EMPLOYEE'S SIGNATURE EMPLOYEE NO.
191
ALEJANDRO BAZAN ’
EMPLOYEE NAME (PRINT} EMPLOYEE'S SIGNATURE EMPLOVEE NO.
EMPLOYEE NAME (PRINT) EMPLOYEE'S SIGNATURE EMPLOYEE NO.
EMPLOYEE NAME (PRINT) EMPLOYEE'S SIGNATURE EMPLOYEE NO.

COUNTY AUDITOR'S FORM T.1.2 (01/10)



