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Total  4498.20 /

COUNTY

'GENERAL PURPOSE REQUEST FOR PAYMENT

Request No. 1041
Vendor # Date Prepared  7/17/15
Opticnal Prepared By Margie Gonzalez
Phone MNo. T22-6571
Vendor Name AURA, Inc
DBA The Education Ctr  To The County
Address 412 Concord Hills Blvd | am here by presenting for payment expenses
Laredo tx 78046 approved for my department for this fiscal year, which
redo are absolutely necessary in the discharge of my
official duties, and for which there is an availabla
balance in my approved budget. To this | certify. | also
Descrinti certify that this expenditure is proper, appropriate, and
scription that it complies with all federal, state, and grant
/ Purpose regulations and laws concerning the expenditure of
(Required) these funds. /
BILLING PERIOD 7/1-16/15 Department Headstart
Signature/Date ( \ [ 4 (\t N — N5
Name Aliza Oliveéros D
_Title Director
. Involce No. [ ThVsice Date | Amount J11/Account Noy /1 [ Asisrs v i
002 A 7/16/15 /| 4498.20 - 918-4207-7037-2 i s & g
TOTAL | 4498.20 ~

[J URGENT! Please distribute check by _

B Please CALL 722-6571 when check is ready.

JZL | 27 Review:

2) [ToRP.




WEBB COUNTY
GENERAL PURPOSE REQUEST FOR FEYMENT DY 142 09
ALEYT I -
Total  6176.10 / Request No. 1031
Vendor # Date Prepared  7/14/15
" Optional Prepared By Margie Gonzalez
Fhone No. 722-6571
Vendor Name AURA, Inc
DBA The Education Ctr  To The County
Address 412 Concord Hills Bivd | am“h;r; by presenting for payment expenses
appro r my department for this fiscal year, which
Laredo tx 78046 are absolutely necessary in the discharge of my
official duties, and for which there is an available
balance in my approved budget. To this | certify. | also
B iotl certify that this expenditure is proper, appropriate, and
escription that it complies with all federal, state, and grant i
/ Purpose regulations and laws conceming the expenditure of
{F{aquirad} these funds.
BILLING PERIOD 6/8-30/15 Department Headstart . /
Signature/Date ( Y (| , 2 (¢ N-IS_|S
A [ Name Aliza Olivéros
(e 1T, Ttle,, ____ Director ,
| " Invoice No. 7 [invoice Date [ Amount;; /" - 'Account No. /]  Autrsus -
001 / -6/30/45~ /| 6176.10 * |918-4207-7037-2 ¥ | saEs (=f

sloifis
[

[ r
TOTAL | 6176.10 ¢/

] URGENT! Please distribute check by _
X Please CALL 722-6571 when check i is ready.




ERA,\LQIUASFT,!QNS !
Date and time of departure_8/9/2015 @ 12:00pm

Request Nn
Budget Account Iy
oo D
EMPLOYEE INFORMATION: L
Employee Name Karla M. Valgez

Date and time ufnerurn " ,8/13/2015 @ 4:00pm
Nutmber of enployées on trip_2
Will airline flight quvulved in this travel?
g gWﬂk a ii];::untg.r vehiLle ‘be used in the travel?___ |
I \ Will a rental vehicle be used in the travel?

(if yes, a purchase order is required)

S5.5.# Last 4 digits

Address 1110 Washinton, Ste. 301

Invoice# {Auditor)

MILEAGE (for private vehicles only):

Round trip from Laredo to

TRAVEL DESCRIPTION (conference name, dates,
‘and city):

CAC Conference in Dallas, Texas

= miles @% 575 or 57.5¢ mile =

08/09/2015-08/13/2015

Note: Proof of Completed course must be remitted.

TOTAL $__0.00
MEALS: Meals on non-overnight travel will be paid 1
through Payroll
4 Breakfasts @ $10 each

Lunches @ %14 each

- ¢40.00 /
i __/ 500
j 6400

FOR AUDITORS USE OpNL
Approved by County Auditor

Date Received @j Due Out 33 Aszigned To ﬂ/

Auditors Use; Proof Received Y or N 4 Dinners @ $16 each o
YY)
DEPARTMENT HEAD AFFIDAVIT TO THE COUNTY ToTaL 3174807
I hereby certify that the travel described above is true, :
correct, and necessary to gonduct official Webb County LODGING: _ . .
b s, | furthe tigf/ that this trglel will not be Lodging cost in excess of $50 per night will be
mmb any offe ' provided upon presentation of a  written
i 742,/ fﬁv confirmation, A detailed lodging receipt must be
L = i 5
Printed Nante & Siaatares of / Daté pmresz.nted to the County Auditor upon completion of
Department Head etrip . /
4 night (s] on trip @ 223.10 per night = /
e B TOTAL % 89240
4-: :de to ) the zi ni}s e =
Auditor documentation of the actugl Yxpenyis ﬁ i i OTHER EXPENSES (receipts required): /‘
funds advanced pursuant to this farny | agres ﬁiqt it ‘ Car Rental $.302.00 -
. Fuel $ 100.00 /
TOTAL s_402.00 ]

sty

Dbl Check _;l‘:{;___ < g) to Acct

To RP

Rec'd by CG




