2\ By 0
£ o HIDALGO COUNTY, TEXAS
:( £ OUT - OF - COUNTY
e s
3 g FINAL TRAVEL EXPENSE CLAIM y
EMPLOYEE NAME : o ___ Roberto Villarreal o DEPARTMENT: - _ County Judge e
TRAVEL TO CITY: o Austin e STATE: Texas
DEPARTURE DATE: o o 4/20/2015 S RETURNDATE:  aj21/2015 S
TIME OF DEPARTURE: B - . _6:W00AM _ TIMEOFRETURN:  9:00PM N—
PURPOSE OF TRIP: To attend hearing(s)/meetings on Courthouse filing fees - - R o
l. REIMEURSEMENT FOR EXPENDITURES MADE ON ACCOUNT OF OFFICE BUSINESS:
- — _ __DATES OF TRAVEL FOR YEAR | 2014
| MCNTH | DAY | MOMTH | DAY T MONTH | DAY | MOMTH | DAY | MONTH | DAY MONTH | DAY |
— S— _ ‘._ _— + — |+ N— S - —— POTE—— S R —
DESCRIPTION OF TRIP i 4120 | 4121 a2 | 423 4/24 | 4/25 TOTALS
[ I I I I T
Airking | Bus | Train ST | SHE SRR (e e L N T | I e
]
Car Rental S I 4 i L__ ! _T._ - N §)
I [ T t
Gasaiine for Car Rental = e e i L3 [ ES I oSt g
Personal Car Mileaga ‘Beginning ]’ Ending I | TOTALMILEAGE: | NI.EA::E RME)____
(ODOMETER READINGS: S _ | Mileage: Mileage: R O S ) S
NOTE: Mileage is calculated on a point-to-point basis using "Mapquest™. Reasonable incidental travel may be reimbursed when the traveler provides specific address destination points by using “Mapquest”
to determine mileage. The most direct distance to the destination will be allowed. Any out-of way or unreasonable travel distance as determined by the County Auditor will be at the expense of the traveler.
| | |
Hotel (Excluding Meals) . 1 14591 L N I o e | [ o 145.91
Parking  Tolls NSNS SRSy SNSRI NP - R SR
Tazi and Other Ground Transportation o 1l o n' o o o o B o 4 o . .
Telephona ! [ B - I— I | = = o
Registration Fees S o ) ] 1 -
]
ueAtSpmsdpmacupichuge) L ] NOTE: When traveing out of state trip and claiming actual meal expenes, receipts must be provided for al days of
Typa of Travel (In State =1 /0ut q!'_sm ’_21 =] ._._._Vm.!zm.!m]ﬂw!_I.bl..hmd_olu.m_eii’nl@m :
With Receipts = 1 Without Receipts =2 I S - S (R y SR o S o R Y | . -
Breaklast ($3 per diem) ] 3.00 l 9.00 | ) ' - ol ‘ - N R L A
Lunch (St2perdiem) 1200 _ nw S (N (S M 1 - (<o
Dirner (§18 per diem) I 1800 oo, . e S . . R P
Total Actual Meal Expense B o el . dwoel N L R ) wo | SESSE Rt
Total Allowable Meal Expense per County Palicy 1Caunry | | | | [
Employee) o N - L 39.00 19.00 | . | a B 1 N T8.00
Other (Please explain below): | ==a = = :
Names of other employees traveling with you: _ Sergio Cruz of DBM S o o o - n = o o
Traveled with Sargm‘ 30 no mumga or pmung fees incurred,
I
Explanation Notes:
II. Travel Expenditures paid by COUNTY CHECK or COUNTY CREDIT CARD that were NOT advanced to employea. l
(.. Airfare, Hotel accommodations.Car Rentals, Registration) | TOTAL FROM T-4 CONTINUATION FORM
|
E Payee Name Expansae Type Check Nod PO. No.  Amount 1rouL ALLOWABLE EXPENDITURES ] 23N [
B . B lnmwummctnrolmmrs oN |
) R TRAVEL EXPENDITURES PAID BY COUNTY CK OR COUNTY CREDIT i.
:ICARD NOT ADVANCED TO EMPLOYEE 1
;REMIT TO ME $ 223.9!5
| REMITTED TO COUNTY TREASURER ON
EEIT U8 22 ud Iy
| St __gﬁUE.EB.F.EQEET_-‘!O-_ i SOOI 0,00
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Note: This report is due no later than 20 calendar days of return from travel.



7] Hilton

N Garden Inay | oo lbhiss: s X

Reservations
Naiie & Adarats Auslin Downlown www.StayHGl.com or 1 877 STAY HGI
VILLARREAL, ROBERTO Room 1546/K1RZ
4000 NORTHERN LIGHTS Arrival Date 4/20/2015 2:39:00PM
Departure Date 4/21/2015
EDINBURG, TX 78541 Adult/Child 1/0
us Room Rate 126.00

ey 4o <Solio

HH# 529548615 BLUE

AL:
BONUS AL: CAR: HILTON
CONFIRMATION NUMBER : 3186449536 HHONORS
4/21/2015 PAGE 1
| DATE DESCRIPTION 1D REF_NO CHARGES CREDITS BALANCE
: RS
[ 4/20/2015| GUEST ROOM AREESE2 | 2414404 $126.00 iR
4/20/2015| STATE TAX AREESE2 2414404 $7.61
4/20/2015| CITY TAX AREESE2 2414404 $8.88
4/20/2015| CITY VENUE TAX AREESE2 | 2414404 $2.54 LOnR A
4/20/2015| STATE COST - RECOVERY | AREESE2 2414404 $0.88
FEE
4/21/2015| MC *9332 SBALNIS1 2414706 $145.91 -
BALANCE $0.00 W)
H}_f_{t_m
!
| 3
r )
| You have earned approximately 1260 Hilton HHonors points for this stay. Hilton HHonors(R)| stays are posted within 72 hours of checkout. To '
| check your eafnings or book your next stay at more than 3,900 hotels and resorts in 91 courjtries, please visit Hono
| i
|
| i
|
| ’ |
S Pudidos on\y) padd 13020 Rehchm $ 0\ i
I =7 T ¥ T

ACCOUNT NO | DATE HHH\RG ]l FOLIONOCHECK N0
MC 9332 | !1.}4;20@01 5 ‘ 475534 A i
| :‘ | | | o
— } A._ ‘JH!

CARD MEMBER NAME | | AUTHORIZATION ‘ INITIAL

| VILLARREAL, ROBERTO

ESTABLISHMENT NO & LOCATION AP ATMEST AR LI MIT T SRR 'h{:l -L[ UB 22 Bﬁgfﬂiufl\--iltmrs

THANK YOU FOR CHOOSING THE HILTON GARDEN INN AUSTIN | AL N TRE _J
DOWNTOWN. WE LOOK FORWARD TO YOUR RETURN. EU}. {ANY AL XES

\8 G3AI303Y |
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TOTAL AMOUNT
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COUNTY AUDITOR'S FORM: T.1.4(01/15)

HIDALGO COUNTY, TEXAS
OUT - OF - COUNTY
FINAL TRAVEL EXPENSE CLAIM Y
EMPLOYEE NAME: e o ____ Roberto Villarreal DEPARTMENT: __County Judge o
TRAVEL TO CITY: S _ Austin e o STATE: _Texas 0000000
DEPARTURE DATE: - _aMdzots RETURN DATE: 411612015 -
TIME OF DEPARTURE: e __1:00PM o TIME OF RETURN: __ T:00PM e
PURPOSE OFTRIP: _______Toattend hearing(s)/meetings directly affecting Hidalgo County. e A
I. REIMBURSEMENT FOR EXPENDITURES MADE ON ACCOUNT OF OFFICE BUSINESS:
= o DATES OF TRAVEL FOR YEAR | 2014
st e e s PR U TRANER PO IEAIN | e
| MONTH 1 DAY ]— MONTH /DAY MONTH | DAY l MOMTH | DAY MOMTH | DAY | MOMTH | DAY
T e [ ats | ane | a4 | 4m8 419 oms
T 1 T T
| mtnalBusiTean i, B S - ]_ I SR RN
|
Car Rental e T N _+___.___ I I S
Gasoline for Car Rental _ S (S TR . L.
Personal Car Mileage | Beginning { 51, urlEming 51,989 I‘Bn.l._lll.ﬂp( +‘ fHIlHGE S?ATE! |
ODOMETER READINGS: — [Mileage: | I _Mileage: L SEI k 7 ) e S HE1S
NOTE: Mileage is calculated on 2 point-to-point basis using "Map t°. R ble i | travel may be reimbursed when the traveler provides specific address destination points by using "Mapguest”
to determine mileage. The most direct distance to lhldemnmnmilhullomd _Any out-ol way nr_unnuonabllr.ravalo‘iltancludatun‘lln&d hylhaCountyrgudrlormll be at the expense of the traveler. l TR
|
Hotel (Excluding Meals) | BTSSRI - SIS _2&‘9?_,__ e s o e R _ _ 391.89
|' I T =t , t
Parking/ Tolls o N L . __ 800 R e — R 8.00
Taxi and Other Ground Transportation | s | I __L o o _l_ I _|_ - I [
f t
Telephone N =y | ot ! S o FE
I
Registration Fees e L } ‘
MEALS (based upon actual charges) E—-——! NOTE: When traveding outof state i and claiming actual meal expenes, expenes, receipts must be provided for all days of
Type of Travel (In State =1 /Out of State =2) R R R travel. | _mmmunumom_gﬂm |
With Receipts = 11 Without Receipts 2 | T T L
Broakfast ($9perdiem) I__ | 9._0&_!_ - g.uu_!__ - _!_ o > _|_ o
Lunch (512 per diem) _ ‘ 20| 1200 S R
] | !
Dinner (S18 per diem) N SO 1 - e S S = N
Total Actual Meal Expense _ A 3300 1__ L SRRSO AN 2 USRS E: -8
Total Allowable Meal Expense per County Policy (County [ | | | |
Employee) e emes = 900 1900 —— o _' _ L 9s00
Cther (Please explain below): - - ~ - o S I R ! NER . _i - x
Names of other employees traveling with you: R e = S e - = a -+ — o
Explanation Notes: |
Il. Travel Expenditures paid by COUNTY CHECK or COUNTY CREDIT CARD that were NOT advanced to employee. I
{Le. Airfare, Hotel accommodations,Car Rentals, Registration) TOTAL FROM T-4 CONTINUATION FORM
B Payee Name Expense Type Check NoJPO.No.  Amount _ iio'lll. ALLOWABLE EXPENDITURES HE: 24804
- e = £ n famumsanuucemotmmﬁou
|
N [C (‘{(%Ut% o ¢ ’Zf?’s Gh | TRAVEL EXPENDITURES PAID BY COUNTY CK OR COUNTY CREDIT i
h |CARD NOT ADVANCED TO EMPLOYEE
- |
. L z, al +2[q,20 REMIT TO ME H B48.04
jusis - !.
' Z‘g ([] D | REMITTED TO COUNTY TREASURER ON |
, i
Total H | |
S—— 1 =
e o . _____ |TREASURERRECEIPTNO. S U 000}
I hereby cartify that the above information is true and correct to the best of my knowledge. The above funds wererused solely for official
County business. | have not and do not anticipate to receive reimbursement for the above listed Kravel expendlturml’mm not (Hiduré:f
741! A\ zell
APPROVED BY: () b il \(\(2'Q S
EMPLOYEE SIGNATURE bAT o DWISION DIRE’CTORFSUPERUISOR DATE
> ) (=P .'||l A
e c— B : Sl e
APPROVED FOR PAYMENT BY' % ‘.k__ / }<_\¥ e 5-1100-413-00-110-006-0-583 ' ([ ZAIZ0 2=
""" BEPARTMENT HEAD GENERAL LEDGER ACGOUNT NUMBER

Mote: This report is due no later than 20 calendar days of return from travel.



5 04-16-15
Roberto Villarreal Folio No. : 1495 Room No. 315
4000 Northern Lights Ave A/R Number Arrival 04-15-15
Edi'nburg TX 78541-1984 Group Code Departure 04-16-15
United States Company Conf. No. 63766231
Membership No. : PC 142692951 Rate Code : IGCOR
Invoice No. Page No. 1 of 1
Date Description Charges Credits
04-15-15 *Accommodation 219.99
04-15-15  State Tax 13.20
04-15-15 City Tax 19.80
04-15-15 Visa b 9.9.0.0.0.9.6 .99 05 F ¥ 252.99
Thank you for staying with us! Qualifying points for this stay will automatically be credited to
your account. Please tell us about your stay by writing a review here - Total 252.99 252.99
www.ihgrewardsclub.com/review. We look forward to welcoming you back soon.
Balance 0.00

Guest Signature:

I have received the goods and / or services in the amount shown heron. | agree that my liablity for this bill is not waived and agree to be hald
persenally liable in the avent that the indicated person, company, or associate fails to pay for any part or the full amount of these charges. If
a credit card charge, | further agree to perform the obligations set forth in the cardholder's agreement with the issuer.
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Holiday Inn Express & Suites Austin South HOLIaNY 4 I N

701 =ast Stassney Lane
Austn, Texas 78745

Telaphone: (512

Independently Owned and Operatad by

1 851-1000 Fax:

Hrowr

60 0T LY

J1LY A

1a qQ3IAl3L

r o [ % B
Al W2

{512) 851-1002
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