
DEPARTMENT: 

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

CHECK REQUEST FORM 
PAGE 1 OF 2 

TAX OFFICE NlA 

DEPARTURE DATE: ________~~~2~6/~20~1~5~_______RETURNDATE: _____________=~~2W~2~0~15~__________~! 

TO CITY: SOUTH PADRE ISLAND STATE: TEXAS 

NAME OF EMPLOYEES ATTENDING 
SEMINAR: 

OTALI OF EMPLOYEES ATTENDING SEMINAR: 

PURPOSE/BENEFIT TO HIDALGO COUNTY: 

PABLO PAUL VILLARREAL JR. 

THERE IS A TOTAL OF S9 PLOS MaR EMPLOYEES ATTENDING THIS CONFERENCE FOR A TO'l'AL OF 59 . 

................. :.::::::::::::::::::.:.:::::::::::::::A;.:WORKSHOP1SE.MINAR REGiSTRATioN S: 

TITLE OF WORKSHOPISEMINAR: 41TH ANNUAL RGV·TAAO TIP..o·TEX 

RGV·TAAO ATTN: DAliA ANZALDUA 

P.O, BOX 1010 SEMINAR START DATE: _~==.!:~-II 

SAN BENITO, TX 18586 SEMINAR END DATE: _~==.!:~-II 

PURCHSE ORDER NO. ---!=!!.!::=~-II 

• REGISTRATION COST PER EMPlOYEE: 110.00 NO. OF EMPLOYEES ATTENDING AT THIS RATE: 

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

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

TOTAL NO. OF EMPLOYEES ATTENDING: ..­__________.....::......__-11 

$ 110.00 

TOTAL THIS PAGE (A):t-;$_____...:..:.;=~I 

TOTAL 2ND PAGE (B + C + 0):1-=-$_______--11 

EXT· 4716 
PHONE' 

ncel a trip, all necessary cancellations and notices will 

PABLO PAUL VILlARREAL JR. 

EMPLOYEE NAME (PRINT) 

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) 



GRAND TOTAL (A + B + C + D) 

MARY GARCIA EXT· 4716 
DEPARTMENTS CONTACT PERSON PHONE. 

ER'S AUTHORIZATION: I 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 Polley, Guidelines, and Procedures. If I fall to 
cancel reservations for reasons other than those allowed by Section 17 of the T olley, Guidelines, and Procedures, I 
authorize the deduction Of any travel expenses Incurred by t county on y ehal fro m ayro k. 

LINDA RUSSELL 
EMPLOYEE NAME (PRINT) 

DAISY PEREZ 
EMPLOYEE NAME (PRINT) 

ARELI SANCHEZ 
EMPLOYEE NAME (PRINT) 

MYRA GARZA 
EMPLOYEE NAME (PRINT) 

EDNA SANCHEZ 
EMPLOYEE NAME (PRINT) 

JENNIFER GARATE 
EMPLOYEE NAME (PRINT) 

COUNTY AUDITOR'S FORM T.1.2 (01110) 

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

CHECK REQUEST FORM 
PAGE 1 OF 2 

TAX OFFICE NIA 

________~V~2~~2~0~1~5__________RETURNDATE: ____________~V~2~~~2~0~15~__________~I 

SOUTH PADRE ISLAND STATE: TEXAS 

LINDA RUSSELL. DAISY PEREZ, ARELI SANCHEZ, MYRA GARZA. EDNA SANCHEZ. 
JENNIFER GARATE 

TALI OF EMPLOYEES ATTENOING SEMINAR: 6 

RPOSEIBENEFIT TO HIDALGO COUNTY: 
IS A TOAL OF sa PWI ASd !:KPwnzs A'f'1'£NOING nus C~CE i'01t A TOTAL OF S9. 

',',',',',:,:,:,:,:,:,:,:,:,: :::::::'A.:: :WORKSHOpiSEMINAR:REGis¥RAtlOtiS: 
LE OF WORKSHOP/SEMINAR: 47TH ANNUAL RGV.TAAO TIP..()·TEX 

SPONSORED BY: 

REGISTRATION CHECK PAYABLE TO: ________________-!R~G"-'Vc:..T!!AA=O:...:A"_'TTNc.:.!!!...:-=D:::::A=LI:::::A",AN=ZA=LD~U""A"--______________-II 

REGISTRATION ADDRESS: P.O. BOX 1010 SEMINAR START DATE: V2~2016 

SAN BENITO, IX 78586 SEMINAR END DATE: V2~016 

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": 

GLACCTNO.: 5-1100-415-15-140·001.0·584 TOTAL NO. OF EMPLOYEES ATTENDING: r-_____...;;.5B;;..._-I1 

$ 5,220.00 

$ 5,220.00 

TOTAL 2ND PAGE (B + C + D): 1--=-$---------11 

$ 5,220.00 

http:5,220.00
http:5,220.00
http:5,220.00


\ HIDALGO COUNTY, TEXAS 

SEMINAR, HOTEL, CAR RENTAL, AND AIRFARE 


CHECK REQUEST FORM 

PAGE 1 OF 2 


DEPARTMENT: TAX OFFICE NlA 

DEPARTURE DATE: ________~~~2~6/~20~1~5~_______RETURNDATE: _____________~~26~n~0~15~__________~I 

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 

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

Guidelines, and Proce Travelers have read the Travel Policy, Guidelines, and Procedures and understand that failure to 
cancel ons fran r t n those ed b the Travel Pollc 

DEPARTMENrs CONTACT PERSON 

VELER'S AUTHORIZATION: I certify that If It beco 

TOTALI OF EMPLOYEES Am:NDlNG SEMINAR: 58 

PURPOSE/BENEFIT TO HIDALGO COUNTY: 

.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.••••••••.••••••••••• A. .WORKSHOP.7SEMtNAR REGisTRAlioN s. 
TITLE OF WORKSHOPISEMINAR: 47TH ANNUAL RGV·TAAO TIP.Q·TEX 

SPONSORED BY: 

REGISTRATION CHECK PAYABLE TO: ________________....:.R::.:G:.:V'-.T:.::AA=Oo.;A:::.TT:..:.:.N:.:.:..:D::;A.",L:::IA=:.:A:.:NZA=.::L::D:.:U::.A.:....______________~I 

REGISTRATION ADDRESS: P.O. BOX 1010 SEMINAR START DATE: ~26/2015 

SAN BENITO, TX 78586 SEMINAR END DATE: ~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": 

GLACCTNO.: 5-1100-415-15-140·001-0-584 TOTAL NO. OF EMPLOYEES ATTENDING: r--______5.;;;8~_...,1 

$ 5,220.00 

(SEE PAGE 2 FOR SECTIONS B, C, &DJ TOTAL THIS PAGE (A): ~$_____5~,=22::;0;.;..0;;.;0~1 

TOTAL 2ND PAGE (B + C + D):J--.=.$_______--11 

$ 5,220.00 

DEPARTMENTS PUBLIC OFFICIAL CERTIFICATION: I 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 

will be at their ex ense. 

MARY GARCIA EXT- 4716 
PHONE. 

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 I fall to 
cancel reservations for reasons other than those allowed by Section 17 of the Travel Policy, Guidelines, and Procedures, I 
authorize the deduction of any travel expenses Incurred b the county on my f from my pa,yroll check. 

FLOR E RAMIREZ 

EMPLOYEE NAME (PRINT) 


TOMAS MARTINEZ 

EMPLOYEE NAME (PRINT) 


BIANKA F VAZQUEZ 

EMPLOYEE NAME (PRINT) 


RYAN DOUGHERTY 

EMPLOYEE NAME (PRINT) 


DYANEIH GARCIA 

EMPLOYEE NAME (PRINT) 


11--___A'-"I=DA~PE:::.R=E:.::RAc:.....___ 

EMPLOYEE NO. 

VV\ 1-CO"'I~ ~ 
, 1 \l ~J EMPLOYEE NAME (PRINT) EMPLOYEE'S SIGNATURE 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 


DEPARTMENT: TAX OFFICE NlA 

DEPARTURE DATE: ________~~~26~/2~0~1~5__________RETURNDATE: ____________~~~2~6~n~0~15~__________~I 

TO CITY: SOUTH PADRE ISLAND STATE: TEXAS 

NAME OF EMPLOYEES ATTENDING JAIME VILLESCAS. KRISTI TORRES.CATALINA GUTIERREZ.JUAN G ZAMORA.MAGGIE 

GLACCTNO.: 

Travelers have read the Travel Policy. Guidelines. and Procedures and understand that failure to 
sons other than thos lowed b the Travel Pollc 

OEPARTMENrs CONTACT PERSON 

SEMINAR: GARCIA JESSICA JIMENEZ 

TOTALI OF EMPLOYEES ATTENOING SEMINAR: 58 


PURPOSE/BENEFIT TO HIDALGO COUNTY: 


.•.•.•.•.•.•.• ·•·•·•·•·•·••• •••••••••••••••••.••••••••• A...WORKSHOpiSEMINARREGiSTRATioNS 
TITLE OF WORKSHOP/SEMINAR: 47TH ANNUAL RGV·TAAO TIP"()·TEX 

SPONSORED BY: 

REGISTRATION CHECK PAYABLE TO: ________________----=.R.:.::G:..:V'-.T.:..:AA.=;:Oo..;A:..:.TT.!...:..:.N:.:.:--=D"'A..::L:::IA..:..:..;:A:..:.NZA=-::L=:D:..:U::.A-'--____-------------1 

REGISTRATION ADDRESS: P.O. BOX 1010 SEMINAR START DATE: ~26/2015 

SAN BENITO. TX 78588 SEMINAR END DATE: ~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": 

TOTAL NO. OF EMPLOYEES ATTENDING: .--_____.....::;.58::;...._.., 

$ 5.220.00 

TOTAL THIS PAGE (A):~$____~5.=22:;;0;.;.0;;.;0~1 

TOTAL 2ND PAGE (B + C + D):~$_______---II 

$ 5.220.00 

DEPARTMENrs PUBLIC OFFICIAL CERTIFICATION: I 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 Infonnation and 
estimates provided on this fonn are true and as accurate as possible. If It becomes necessary to cancel a trip. all necessary 
cancellations and notl will be made to the applicable vendors and departments in accordance with the Travel Policy. 

will be at their ex ense. 

MARY GARCIA EXT· 4716 
PHONE. 

~-.I\;-!I1IELER·S AUTHORIZATION: I 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 I fall to 
cancel reservations for reasons other than those allowed by Section 17 of the Travel Policy. Guidelines. and Procedures. I 
authorize the deduction of any travel expenses Incurred by the cou 0 my behalf from my payroll check. 

JAIME VILLESCAS 

EMPLOYEE NAME (PRINT) 


KRISTI TORRES 


EMPLOYEE NAME (PRINT) 


CATALINA GUTIERREZ 

EMPLOYEE NAME (PRINT) 


JUAN ZAMORA 

EMPLOYEE NAME (PRINT) 


MAGGIE GARCIA 

EMPLOYEE NAME (PRINT) 


JESSICA JIMINEZ 

EMPLOYEE NAME (PRINT) 


EMPLOYEE NO. 

EMPLOYEE NO. 

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

http:5.220.00
http:5.220.00


DEPARTMENT: 

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

CHECK REQUEST FORM 
PAGE 1 OF 2 

TAX OFFICE N/A 

DEPARTURE DATE: __________~==26~/2=0~1~5__________RETURNDATE: ____________~~~2~6~n~0~15~__________~I 

TO CITY: SOUTH PADRE ISLAND STATE: TEXAS 

NAME OF EMPLOYEES ATTENDING 
SEMINAR: 

EDGAR JARAMILLO,MARIA G. JACKSON. BECKY GAONA,VENESSA LUNA.JENNIFER 
LOPEZ ELIZABETH URBANO 

lOlALI OF EMPLOYEES ATTENDING SEMINAR: 58 

PURPOSE/BENEFIT TO HIDALGO COUNTY: 

•••••••••.•••••••••••••••••••••••••••••••••••••••••••••• A... WORKSHOp.iSEMiNAR RE.GiSTRATioN s. 
TITLE OF WORKSHOP/SEMINAR: 47TH ANNUAL RGV·TAAO TIP'()·TEX 

SPONSORED BY: 

REGISTRATION CHECK PAYABLE TO: ________________....!:R~G~V.:..T!.!:AA=O~A~TT!.!.!:N~:..!D~A~L:!!IA~A~N!!!ZA=L=D~U~A!....________________11 

REGISTRATION ADDRESS: P.O. BOX 1010 SEMINAR START DATE: ~26/2015 

SAN BENITO, TX 78586 SEMINAR END DATE: ~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": 

GLACCTNO.: 5-1100-415-15-140-001·0·584 TOTAL NO. OF EMPLOYEES ATTENDING: r-__________.....;;.58;;.....__-I1 

$ 5,220.00 

(SEE PAGE 2 FOR SECTIONS S, C, & DJ TOTAL THIS PAGE (A):I--!-$ ____.....;;:5,:.;;2;;;.20;.;•.;;.00~1 

TOTAL 2ND PAGE (B + C + D):~$---------II 

GRAND TOTAL A + B + C + D $ 5,220.00 

DEPARTMENrs PUBLIC OFFICIAL CERTIFICATION: I hereby certify that trtp 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 accurete as possible. If It becomes necessary to cancel a trip, all necessary 
cancellations an 0 es will be made to the applicable vendors and departments In accordance with the Trevel Policy, 

roce res. Travelers have read the Travel Policy, Guidelines, and Procedures and understand that failure to 
ns for n reasons other than tho e allowed b the Travel Pollc will be at their ex ense. 

MARY GARCIA EXT· 4716 
DEPARTMENTS CONTACT PERSON PHONE. 

VELER'S AUTHORIZATION: I 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 I fall to 
cancel reservations for reasons other than those allowed by Section 17 of the Travel Policy, Guidelines, and Procedures, I 
authortze the deduction of any travel expenses Incurre the county 0 ehalf from my payroll check. 

EDGAR JARAMILLO 


EMPLOYEE NAME (PRINT) 


MARIA G. JACKSON 

EMPLOYEE NAME (PRINT) 


BECKY GAONA 

EMPLOYEE NAME (PRINT) 


VENESSA LUNA 

EMPLOYEE NAME (PRINT) 


JENNIFER LOPEZ 

EMPLOYEE NAME (PRINT) 


ELIZABETH URBANO 


EMPLOYEE NAME (PRINT) 


\;l~~~1 
EMPLOYEE NO. 

EMPLOYEE NO. 

'W 01 
EMPLOYEE NO. 

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 


DEPARTMENT: TAX OFFICE NJA 

DEPARTURE DATE: ________~V~2~6/~20~1~5~_______RETURNDATE: _____________=V=26=/~20~1~5__________~I 

TO CITY: SOUTH PADRE ISLAND STATE: TEXAS 

NAME OF EMPLOYEES ATTENDING 
SEMINAR: 

TOTAlI OF EMPLOYEES AmNDlNG SEMINAR: 

NORA D ALVARADO, MARGARITA B. GARCIA,PATRICIA VILLARREAL,DAVID GARZA 
II RODOLFO IVAN CANTU JOSEPH RAMOS 

58 

PURPOSE/BENEFIT TO HIDALGO COUNTY: 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••• A. .WORKSHOP.ISEMINAR REGiSTRA.tiON s. 
TITLE OF WORKSHOPISEMINAR: 47TH ANNUAL RGV-TAAO TIP-O-TEX 

SPONSORED BY: 

REGISTRATION CHECK PAYABLE TO: ________________.....!.R!!G"-'Vc::.-T!!AA=O"'A"'-TT.!..!!.N!.:.:...!D~A:!!L"'IA=A!.!NZA=L"'D::!U""A!......____-------------1 

REGISTRATION ADDRESS: P.O. BOX 1010 SEMINAR START DATE: V28/2015 

SAN BENITO, TX 78588 SEMINAR END DATE: V28/2015 

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: NO. OF EMPLOYEES ATTENDING AT THIS RATE: 

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

GLACCTNO.: !>-1100-41!>-1 !>-140-001·0·584 TOTAL NO. OF EMPLOYEES ATTENDING: .----_______.....;;.58;;;...._.., 

$ 5,220.00 

TOTAL THIS PAGE (A):~$____~5,:;;;2;;;.20;.;.0.;.0~1 

TOTAL 2ND PAGE (B + C + D):~$_______---II 

$ 5,220.00 

MARY GARCIA EXT-4716 
DEPARTMENTS CONTACT PERSON PHONE. 

LER'S AUTHORIZATION: I certlfy that If It becomes necessary to cancel a tr1p, all necessary cancellations and notices will 
be made to the applicable 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, I 
authorize the deduction of any travel expenses Incurred b nty on be my paY:1I ro 

NORA D ALVARADO ,.J/"- ILPsz.t1lR 
EMPLOYEE NAME (PRINT) 

MARAGARITA B GARCIA 

EMPLOYEE NAME (PRINT) 


PATRICIA VILLARREAL 

EMPLOYEE NAME (PRINT) 


DAVID GARZA 

EMPLOYEE NAME (PRINT) 


RODOLFO IVAN CANTU 

EMPLOYEE NAME (PRINT) 


JOSEPH RAMOS 

EMPLOYEE NAME (PRINT) 


EMPLOYEE NO. 

~3J3 

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



DEPARTMENT: 

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

CHECK REQUEST FORM 
PAGE 1 OF 2 

If, applicable, was travel 
TAX OFFICE approved by Co. Exec. OffIcer? N/A 

____--!!21:!!!2~6/~2~01~5~____RETURN DATE: ______~21~26/~2~0~15=_______1 

SOUTH PADRE ISLAND STATE: TEXAS 

AU OF EMPLOYEES ATTENDING SEMINAR: 

RPOSEISENEFIT TO HIDALGO COUNTY: 

:: .. :.... :.. :::.:::::::::::::.: ••••••••• :.•••••.••••••·.A..·VVORKSttOPISEMINAR:REGiSTRATioril·s 

E OF WORKSHOPISEMINAR: 

SOREDBY: 

ISTRATIONCHECKPAYABLETO: ________~R~G~V~~~AA~O~A~TTN~~:~D~A=LIA~A~N=ZA~LD~U~A~_______~I 

ISTRATION ADDRESS: 

PURCHSE ORDER NO. 2~~~q 

• REGISTRATION COST PER EMPLOYEE: 

BLANCA A RODRIGUEZ, JAIME DE LUNA,JULIA CANTU. CHRISSY PULIDO.SANTOS 

CASTILLEJA III MARIA ALVARADO 


58 

47TH ANNUAL RGV-TAAO TlP-O-TEX 

90.00 NO. OF EMPLOYEES ATTENDING AT 

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

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

GLACCTNO.: 5-1100-415-15-140-001.1)..584 TOTAL NO. OF EMPLOYEES ATTENDING: .--_____!!_~I 

TOTAL THIS PAGE (AI: 

$ 
$ 6,220.00 

TOTAL 2ND PAGE (B + C + Dl:t-=:-$_______--il 

$ 6,220.00 

PARTMENT'S PUBLIC OFFICIAL CERTIFICATION: I hereby certify that trip expenditures are necessary and will be Incurred for 
clal county business. Reasonable efforts to minimize the use of county funds have been explored. The Information and 
mates provided on this form are true and as accurate as possible. If it becomes necessary to cancel a trip, all neceasary 
cellations and as will be made to the applicable vendors and departments In accordance wlth the Travel Policy, 

res. Travelers have read the Travel PoliCY, Guidelines, and Procedures and understand that failure to 
s for n s other than those allowed b the Travel Polle will be at their ex nsa. 

P.O. BOX 1010 SEMINAR START DATE:_~~!!1!~1 

SAN BENITO. TX 78586 SEMINAR END DATE: _ll!~!1!~1 

MARY GARCIA EXT- 4716 
DEPARTMENT'S CONTACT PERSON PHONE' 

EMPLOYEE NAME (PRINT) 

JULIA CANTU 
EMPLOYEE NAME (PRINT) 

CHRISSY PULIDO 
EMPLOYEE NAME (PRINT) 

SANTOS CASTILLEJA III 
EMPLOYEE NAME (PRINT) 

MARIA ALVARADO 
EMPLOYEE NAME (PRINT) 

, EM U'SSIGNATURE 

~ e 
EMPLOY~l,SIGNATURE 

~aut~WAjVvd.o 
EMPLOYEE'S SIGNATURE EMPLOYEE NO. 

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

http:6,220.00


DEPARTMENT: 

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

CHECK REQUEST FORM 
PAGE 1 OF 2 

TAX OFFICE N/A 

DEPARTURE DATE: ________~~==26~/2=0~1~5__________RETURNDATE: ____________~~~2~6~n~0~15~__________~I 

TO CITY: SOUTH PADRE ISLAND STATE: TEXAS 

NAME OF EMPLOYEES ATTENDING REBECCA (BECKIE) VARGAS, MANUEL HERNANDEZ, EVA MIRELES, ROSIE 
SEMINAR: HERNANDEZ ANA MELARA DARRYK CARAVEO 

TOTALI OF EMPLOYEES ATTENOING 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.·WORKSHOPiSEN!fNARREGiSTRATioNS 

TITLE OF WORKSHOP/SEMINAR: 47TH ANNUAL RGV·TAAO TIP..Q·TEX 

SPONSORED BY: 

REGISTRATION CHECK PAYABLE TO: ________________---'R"'G".,V"'.T.!!AA=O"-A"'TT.!.!.!.N,.,.:..!D"'A"'L:!!IA=A!.!NZA=L"'D"'U""A"--____------------il 

REGISTRATION ADDRESS: P.O. BOX 1010 SEMINAR START DATE: ~26/2015 

SAN BENITO, TX 78586 SEMINAR END DATE: ~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": 

GLACCTNO.: 5-1100-415-15-140-001·0·584 TOTAL NO. OF EMPLOYEES ATTENDING: ....­ _______.....;;.58;:;...._-11 

$ 5,220.00 

TOTAL THIS PAGE (A): $ 5,220.00 
TOTAL 2ND PAGE (B + C + D):~$_______--II 

$ 5,220.00 

DEPARTMENTS PUBLIC OFFICIAL CERTIFICATION: I hereby cenlfy that trip expenditures are necessary and will be Incurred for 
official county business. Reasonable effons 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 depanments In accordance with the Travel Policy, 
Guidelines, and Procedures. Travelers have read the Travel Policy, Guidelines, and Procedures and understand that failure to 
cancel tlon 0 n reasons other than th e allowed b the Travel Pollc will be at their ex nse. 

MARY GARCIA EXT-4716 
DEPARTMENrSCONTACTPERSON PHONE. 

I certify that If It bee mes necessary to cancel a trip, all necessary cancellations and notices will 
be made to the applicable vendors and depanments In accordance with the Travel Policy, Guidelines, and Procedures. If I fall to 
cancel reservations for reasons other than those allowed by S ctlon 17 of the Travel Policy, Guidelines, and Procedures, I 
authorize the deduction of any travel expenses Incurred by county on_my alf from my payroll Check~' • 

MANUEL HERNANDEZ 

EMPLOYEE NAME (PRINT) 


EVA MIRELES 

EMPLOYEE NAME (PRINT) 


ROSIE HERNANDEZ 

EMPLOYEE NAME (PRINT) 


ANAMELARA 

EMPLOYEE NAME (PRINT) 


DARRYK CARAVEO 

EMPLOYEE NAME (PRINT) 


_D~a
~~~M~PL~O~Y~E~ELN~O~.~-II 

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 


N1A:DEPARTMENT: TAX OFFICE 

DEPARTURE DATE: ________~~~2=6Q=0~1~5_________RETURNDATE: _____________=~~~~Q~O~1~5__________~ 

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 

TOTALI OF EMPLOYEES ATTENDING SEMINAR: 58 

PURPOSE/BENEFIT TO HIDALGO COUNTY: 

TITLE OF WORKSHOPISEMINAR: 47TH ANNUAL RGV·T MO TIP.Q..TEX 

SPONSORED BY: 

REGISTRATION CHECK PAYABLE TO: ________________JR~G~V~·T~M~01.!A~TT!TI!N!..:.!;!D~~~~~L_______________~I 

REGISTRATION ADDRESS: P.O. BOX 1010 SEMINAR START DATE: 2126J2015 

SAN BENITO, TX 78586 SEMINAR END DATE: 2a6J2015 

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: NO. OF EMPLOYEES ATTENDING AT THIS RATE: 

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


GLACCTNO.: !)'1100-41!)'1!)'1~1.o-584 TOTAL NO. OF EMPLOYEES ATTENDING: ...-_____..::58;;:.._-11 


$ 5,220.00 
$ 5,220.00 

TOTAL 2ND PAGE (B + C + D):I-Z-$_______....,I 

GRANO TOTAL A + B + C + D $ 5220.00 

uthortze the deduction of any travel expenses Incurred tIuI county on m behalf from my payroll check. 

TOTAL THIS PAGE (AI: 

EPARTMENT'S PUBLIC OFFICIAL CERTIFICATION: I hereby certify that trtp expenditures are necessary and will be Incurred for 
clal county business. Reasonable efforts to minimize the use of county funds have been explored. The Information and 
Imates provided on this form are true and as accurate as possible. If It becomes necessary to cancel a trtp, all necessary 

lIatlons and notices will be made to the applicable vendors and departments In accordance with the Trevel Policy, 
uldellnes, and Procedures. Travelers have read the Travel Policy, Guidelines, and Procedures and understand that failure to 

caneal reservations for an reasons other than thoae al b the Travel Pollc will be at their ex ense. 

MARY GARCIA EXT· 4716 
DEPARTMENTS CONTACT PERSON PHONE. 

I cartlfy that If It becomes ecessary to cancel a trtp, all necessary caneeliatlons and notices will 
made to the applicable vendors and departments In accordance with the Travel PoliCy, Guidelines, and Procedures. If I fall to 
eel reservations for reasons other than thoae allowed by Section 17 of the Travel Policy, Guidelines, and Procedures, I 

11 ~ PILAR ALVAREZ 
EMPLOYEE NAME (PRINT) 

NORMA L LOZANO 
EMPLOYEE NAME (PRINT) 

RODOLFO RUDY FLORES 
EMPLOYEE NAME (PRINn 

DALIA GARZA 
EMPLOYEE NAME (PRINT) 

MELISSA DE LA ROSA 

EMPLOYEE NAME (PRINT) 


ALMA L LONGORIA 

EMPLOYEE NAME (PRINT) 


COUNTY AUDITOR'S FORM T.l.2 (01/10) 

http:5,220.00
http:5,220.00


TMENTS PUBLIC OFFICIAL CERTIFICATION: I hereby certify that trip expenditures are necessary and will be Incurred for 
I county business. Reasonable efforts to minimize the use of county funds have been explored. The Inronnatlon and 

ates provided on this fonn are true and as accurate as possible. If It becomes necessary to cancel a trip, all necessary 
ellatlons and notices will be made to the applicable vendors and departments In accordance with the Travel Policy, 
ellnes, and Procedu Travelers have read the Travel Policy, Guidelines, and Procedures and understand that failure to 

ns for n other than those allowed b the Travel Pollc will be at their ex ense. 

MARY GARCIA EXT-4716 
DEPARTMENT'S CONTACT PERSON PHONE. 

" . _....:.:..::v-R·S AUTHORIZATION: I certify that If It becomes necessary to cancel a trip, all necessary cancallatlons and notices will 
made to the applicable vendors and departments In accordance with the Travel Policy, Guidelines, and Procedures. If I fall to 

ancal reservations for reasons other than those allowed by Section 17 of the Travel Policy, Guidelines, and Procedures, I 
uthorlze the deduction of any travel expenses Incurred by the county on my behalf from my payroll check. 

~}..l..~k~'BELINDA RIOS 
EMPLOYEE NAME (PRINT) EMPLOYEE NO. 

15q3~1 
EMPLOYEE NO. 

LUCY FLORES 

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? NIA 

DEPARTURE DATE: ________~~~2~~~2~01~5~_______RETURNDATE: _____________=~~26~12O~1~5__________~I 

TO CITY: SOUTH PADRE ISLAND STATE: TEXAS 

NAME OF EMPLOYEES ATTENDING 
SEMINAR: BELINDA RIOS. LEO ALANIZ, LUCY FLORES,MELINDA MENDOZA,YOLANDA ZUNIGA, 

TOTALI OF EMPLOYEES ATTENDING SEMINAR: IRENE HERNANDEZ 

PURPOSE/BENEFIT TO HIDALGO COUNTY: 
'rDlU£; IS A 'tOTAL OF 58 PLUS ASSR EMPLOYEES ATTENDING THIS CONFERENCE FOR A toTAL 0., S9. 

: •..... :.:::.::: :.:.: ..... :.:.: ..... :··::::::::::A..·WORKsHoPiSEMiNARREGiSlRAtiOliis 

TITLE OF WORKSHOPISEMINAR: 47TH ANNUAL RGV·TAAO T1P.()·TEX 

SPONSORED BY: 

REGISTRATION CHECK PAYABLE TO: _______________-=R"'G::.;V'-'.T.!.!AA=O:..:A:;o.TT:..:.:.:N::..:..=D""A:LIA=A"'NZA==LD:o;U::A:..-______________-i1 

REGISTRATION ADDRESS: P.O. BOX 1010 SEMINAR START DATE: 212~015 

SAN BENITO, TX 78586 SEMINAR ENO DATE: 212~015 

PURCHIIE ORDER NO. REQ 269841 

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

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

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

GL ACCT NO.: 5-1100-415-15-140-001·Q·584 TOTAL NO. OF EMPLOYEESATTENOING: 1'"""_______..;:58;;:;..._-\1 

$ 5,220.00 

TOTAL THIS PAGE (A):~$__--..;;i5,:;;;220=.0;;..;;0~1 
TOTAL 2ND PAGE (B + C + D):~$_______--il 

GRAND TOTAL A + B +C + D $ 5,220.00 

I 


I 


EMPLOYEE NAME (PRINT) EMPLOYEE NO. 

MELINDA MENDOZA 
EMPLOYEE NAME (PRINT) 

YOLANDA ZUNIGA 
EMPLOYEE NAME (PRINT) 

IRENE HERNANDEZ 
EMPLOYEE NAME (PRINT) 

COUNTY AUDITOR'S FORM T.1.2 (01110) 

http:5,220.00
http:5,220.00


DEPARTMENT: 

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

CHECK REQUEST FORM 
PAGE 1 OF 2 

TAX OFFICE NlA 

DEPARTURE DATE: ____--"2I26I="'2=-01,."S'--____RETURN DATE: ______-=:21..,;261:.:;2::.:0:..:.1=-5_____---1 

TO CITY: SOUTH PADRE ISLAND STATE: TEXAS 

JULIO ESPIN FERNANDO CANTU,GUILLERMO PALACIOS ALEJAN 

OF EMPLOYEESATl'ENDING seliNAR: 

POSEIBENEFIT TO HIDALGO COUNTY: 
IS A TOTAL OF 58 PLUS MSR EMPLOYEES ATTENDING THIS CONFERENCE FOR A 'l'OTAl. OF S9. 

TITLE OF WORKSHOPISEMINAR: 47TH ANNUAL RGV-TAAO TIP'()·TEX 

SPONSORED BY: 

REGISTRATION CHECK PAYABLE TO: ________JR~G~V(.=..T!!AA~O!!A~:!'!:..~~~~!:Ql~_______~1 

REGISTRATION ADDRESS: P,O, BOX 1010 SEMINAR START DATE: _~~~L~I 

1. REGISTRATION COST PER EMPLOYEE: 

, REGISTRATION COST PER EMPLOYEE: 

3, "FREE REGISTRATION COST: 

GL ACCT NO,: 

$ 

SAN BENITO, TX 78586 SEMINAR END DATE: _~~~L~I 

PURCHSE ORDER NO, ..J~Ul!!!!!!.JI 

90.00 NO, OF EMPLOYEES ATTENDING AT THIS RATE: 58 

NO, OF EMPLOYEES ATTENDING AT THIS RATE: 

"FREE" NO, OF EMPLOYEES ATTENDING FOR "FREE": 

TOTAL NO, OF EMPLOYEES ATTENDING: .-­_____...;;,58:::...._-<1 

$ 5220.00 

TOTAL THIS PAGE (A}:~$____""'5.;;;..22""'0;..;..00~1 
TOTAL 2ND PAGE (B + C + D):~$_______-ll 

GRANO TOTAL A + B + C + 0 $ 5220.00 

DEPARTMENT'S PUBLIC OFFICIAL CERTIFICATION: I hereby certify that trtp expenditures are neceasary and will be Incurred for 
official county business, Reasonable efforts to minimize the use of county funds have been explored, The Information and 
eatlmates provided on this form are true and as accurate as possible, If It becomes neceasa,y to cancel a trtp, all necessary 
cancellations and nOtleea will be made to the applicable vendors and departments In accordance with the Travel Polley, 
Guldellnea, and Pro res, Travelers have read the Travel Policy, Guldellnea, and Procedurea and understand that failure to 

atlon for a reasons other than those allowed the Travel Polle will be at their ex nse, 

MARY GARCIA EXT· 4716 
OEPARTMENrSCONTACTPERSON PHONE. 

LER'S AUTHORIZATION: I certlfy that If It becomes necessary to cancel a trip, all necessary cancellations and noticea will 
ade to the applicable vendors and departments In lIccordance with the Travel PoliCY, Guldellnea, and Procedurea, If I fall to 
el reaervatlons for reasons other than those allowed by Sectlon 17 of the Travel Policy, Guidelines, and Procedures,l 

uthonze the deduction of any travel expensea Incurred by the co n my behalf from my payroll check, 

JULIO ESPINOSA 
• EMPLOYEE NO, 

0742/7 
EMPLOYEE NAME (PRINT) 

FERNANDO CANTU 
PLOYEE NAME (PRINT) EMPLOYEE NO. 

LERMO PALACIOS 

ALEJANDRO BAZAN 
EMPLOYEE NAME (PRINT) 

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

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

COUNTY AUDITOR'S FORM T,1,2 (01110) 


