m—
WEBB COUNTY PAYROLL ADVANCE IN ANTICIPATION OF A TRAVEL CLAIM

Prepared By: Ivan Guerra :
Request No.:

" Budget Account Number:
[ -ioll ~Sles|

AT '
Date and time of departure /Al /(o 0\
| Date and time of return _(g_éS_LLLL&Hijm_
Number of employees on trip
Will airline flight be involved in this travel? yes
Will a County vehicle be used in the trave]?_ DO |
Will a rental vehicle be used in the travel? -89
(if yes, a purchase order is required)

5.5, # Last 4 digits ___ WA

Address 1110 Victoria St

Invoice# (Auditor)

i
T

Anaheim, CA 2016 NADCP
Moy AT = ore S

Note: Proof of Com
Py BRin T

leted course must be remitted.
‘Auditors U

ceiver

correct, and necessary to conduct official Webb County

business. 1 further tify that this travel will not pe

reimbursed by any gkher entity.

s/is /i
Printe e & Signature of Date
Department Head

1 hereby certify that the information contained on this form
is true and correct. I hereby agree to provide to the County
Auditor documentation of the actual expenditures for the
funds advanced pursuant to this form. I agree that I am
personally responsible for any funds advanced but not
properly expended for this travel. I agree to repay any funds
for which I fail to provide documentation within five (5)
business days of the date of return as given on this form. I
authorize Webb County to deduct from my wages any

nor repaid by that deadline.

(hscd-Besgen. 51816

Printed Name & Signature of Date

expenses for which I have neither provided documentation }

Claimant

Round trip from Laredo to
= miles@$.575 or 57.5¢ mile =
TOTAL $

$SD -CO

S Breakfasts @ $10 each =
o lunches @ $14each = $%_____\{ &30

S Dinners @ $16each = $m./

TOTAL 214 .00 v

fhatii KedRp ok
Lodging cost in excess of $50 per night will: be
provided upon presentation of ““a  written

confirmation. A detailed lodging receipt m@gtiﬂfae
presented to the County Auditor upon complétion of

the trip. w3 ‘/
- night (s) on trip @2cH .00 per nfgfjt o

$] ,gﬂ% .CQ

TOTAL

TOTAL

TOTAL TRAVEL
EXPENSES ADVANCED




Prepared By: 1van Guerra

Request No.:

Budget Account Nu mber
Bla-lo

| |-Sled |

Date and time of departure
Date and time of return  _(o/
\Number of employees on trip_8 20

Will airline flight be involved in this travel? ves |

Will a County vehicle be used in the travel? 10___|

Will a rental vehicle be used in the travel? 12—
(if yes, a purchase order is required)

Emloyee N Qrao—
S.S. # Last 4 digits _EM\ %O

Address 1110 Victoria St
Invoice# (Auditor) oS3k

Anaheim. CA 2016 NADCP

Note: Prooj '. Completed course must be remitted.

l hereby certify that the travel described above is true,
correct, and necessary to conduct official Webb County

rtify that this travel will not be

ther entity.
S1%16

Date

business. I further
reimbursed by a

Vi

Pﬁn@ame & Signature of
Department Head

I hereby certzfjl that rhe mformatwn contained on this form

is true and correct. | hereby agree to provide to the County
Auditor documentation of the actual expenditures for the
funds advanced pursuant to this form. I agree that I am
personally responsible for any funds advanced but jot
properly expended for this travel. I agree to repay anyfunds

business days of the date of return as given on
authorize Webb County to deduct from my wages any
expenses for which I have neither provided documentation
nor repaid bythat deadline.

Pl?éd Name & Signature of
Claimant

S- IR

Date

Round trip from Laredo to
=____ miles@$.575 or 57.5¢ mile =
toraL . $__0.00

~

) Breakfasts @ $10 each = $ 2D.CO |
B OC)
Lunches @ $14each = § SETO HR.
Dinners @ $16each = § U'_fm‘
o E,z} ' )
ToTAL __ $ISeC

provided upon presentation of-ria
confirmation. A detailed lodging receipt must be
presented to the County Auditor upon‘cémplet}on of

the trip. < /

night (s) on trip @&'_‘ﬂ_ per mght =
~.00

TOTAL $

TOTAL TRAVEL
EXPENSES ADVANCED

* J‘: -

E\;} ‘%\?a k2 e "*f Qu?&' i.v%""é@ &7 5:;

Dot "'L‘ e lﬁw& Boh b




WEBB COUNTY PAYROLL ADVANCE lN ANTICIPATION OF A TRAVEL CLAIM

e o Iy 2L
Date and time of departure S/ 31 /1 {o:

Prepared By: Ivan Guerra Date and time of return M&p&

Request No.: ?B(\\Number of employees on trip_8

" Budget Account Number. S Will airline flight be involved in this travel? yes ‘
Will a County vehicle be used in the travel?_NO

Will a rental vehicle be used in the travel? 22|

Employee Name ~SoShut \Uawi 164 i (if yes, a purchase order is required)
S.S. # Last 4 digits _ =t \

Address 1110 Victoria St M : vel

Invoice# (Auditor) Round trip from Laredo to

= miles @%$.575 or 57.5¢ mile =
TOTAL $_0.00

Anahelm CA 2016 NADCP
‘(“\0\\{ A~ TNore S

&
N\

S Breakfasts @ $10 each
_(n  Lunches @ $14 each
& Dinners @ $16 each =

Note: Proof of Completed course must be remitted.

TOTAL $214.00

1 hereby cernjj; that the travel described above is true,‘

correct, and necessary to conduct official Webb County . it . i -?sm
business. 1 further certify that this travel will not be Lodgmg COSt in excess of $50 per night will be
reimbursed b er entity. provided upon presentation of c’i Written
S/ B/ confirmation. A detailed lodging rece;:_pt mustrLe
Pri (Name & Signature of Date tp]ni'es;el]nted to the County Auditor upon ?Ppleti’ton of i
Department Head etrip 4o 10
inight(s) on trip @ aogj?i))ernfgfi:t: = /

wnad u

"W"‘f % r:l‘.;l ,ruH e
3 __ TOTAL $] 9!3(‘,5'3—

is true and correct. I hereby agree to provide to the County
Auditor documentation of the actual expenditures for the
funds advanced pursuant to this form. I agree that I am
personally responsible for any funds advanced but not
properly expended for this travel. 1 agree to repay any funds
for which I fail to provide documentation within five (5) TOTAL $ I51.13

business days of the date of return as given on this form. |
authorize Webb County ta duct from my wages any
expenses for whic er provided documentation TOTAL TRAVEL

nor repard by thaj\deadlne}

L&L b EXPENSES ADVANCED
Printed Name |gna;nre of e ¥ J;\ R TR

Claimant _.I%- 5




\/

Prepared By: Ivan Guerra
Request No. :
" Budget Account Number:

o —lol I-Sted |

; !\% ;
S.S. # Last 4 digits _ 23

Address 1110 Victoria St
Invoice# (Auditor) vSs] I {'_,_-.

xszﬂs 5
naheim, CA 2016 NADCP
Moy SIC—~"Jywe. §

Note:

TR

FolPisie el AL y
I hereby t the travel described above is true,
correct, and necessary to conduct official Webb County
business. 1 further certify that this travel will not7

reimbursWn tity.

ya s/is/le
Print?ﬂéme & Signature of Date
Depaftment Head

A Y R A I U G AT ,E@ 2
ereby certify that the information contained on this form
is true and correct. | hereby agree to provide to the County
Auditor documentation of the actual expenditures for the
funds advanced pursuant to this form. | agree that I am
personally responsible for any funds advanced but not
properly expended for this travel. ] agree to repay any funds
for which I fail to provide documentation within five (5)
business days of the date of return as given on this form. ],
authorize Webb County to deduct from my wages a
expenses for which I have neither provided documentatifn
nor repaid by that g¢ e

Printed Name & S
Claimant

' WEBB COUNTY PAYROLL ADVANCE IN ANTICIPATIO

Date and time of departure

Date and time of return
\Number of employees on trip_8

N OF A TRAVEL CLAIM
e e
12 Ty

Will a rental vehicle be used in th

Will airline flight be involved in this travel? yes
Will a County vehicle be used in the travel?_no

(if yes, a purchase order is required)

e travel? 1O

= miles @$ .575 or 57.5

TOTAL

¢ mile =

s 0.00

_§_Breakfasts @ $10 each =
_ & Lunches @ $14 each
S _ Dinners @ $16 each =

1]
& O o

TOTAL

provided upon presentation
confirmation. A detailed lodging

the trip.

TOTAL

3 b IR A e E AL
Lodging cost in excess of $50 per night will be

presented to the County Auditor upon &empléfi
o |

S night (s) on trip @ 251 -Qper ni.?j‘;!:z

v

of a written
receipt must be
c;or_lnof

v} f Fe 1

N

=2

== >

TOTAL

s 15648

TOTAL TRAVEL
EXPENSES ADVANCED




R S

WEBB COUNTY PAYROLL ADVANCE IN ANTICIPATION OF A TRAVEL CLAIM

_“-'M

Prepared By: Ivan Guerra
Request No. :

" Bud etAccountN mber:
& -1 1-Slo

Emloe ame
S.5. # Last 4 digits _ e Y
Address 1110 Victoria St

Invoice# itor

Anahelm, CA 2016 NADCP
Moy ™l - “Sare. S

Note. Proo o) Com Ieted course must be remitied.

.I hereby certrjjl that the travel described above is true,

correct, and necessary to conduct official Webb £ounty
business. | further j€rtify that this travel 4911l not be

reimbursed by anyfbther entity.
9% % s/I% /i
Printeé/ame & Signature of Date -

Department Head

7 ‘a’f‘ﬂfghﬂﬁ‘"é

I hereby cert:]jz that the mformatmn contained on this form
is true and correct. I hereby agree to provide to the County
Auditor documentation of the actual expenditures for the
funds advanced pursuant to this form. I agree that I am
personally responsible for any funds advanced but not

for which | fail to provide documentation within

business days of the date of return as given on this form. 1
authorize Webb County to deduct from my wages any
expenses for which I have neither provided documentation

E»Lrepaid bé’%at degdli

Printed Name
Claimant

properly expended for this travel. I agree to repay GW"
)

Date and time of departureS ‘4o~
Date and time of return & : M
Number of employees on trip_8 :
Will airline flight be involved in this travel? yes
Will a County vehicle be used in the travel?_no

Will a rental vehicle be used in the travel? -2
(if yes, a purchase order is required)

Round trlp from Laredo to
= miles@$.575 or 57.5¢ mile =
TOTAL $_ 0.00

‘ jt % Breakfasts @ $10 each = $-L?,:Q ,OD/
Lunches @ $14 each = Z

‘ .
__ Y Dinners @ $16each = $@ ) >

= o %b (2]

D ]

TOTAL S@

— - = Fa%
T : e P £ o
Lodgmg cost in excess of $50 per m_ght will be
provided wupon presentation of a written

confirmation. A detailed lodging receipt miist be
presented to the County Auditor, upon-cémpletion of

the trip. laa 1&,
night (s) on trip @ - per night = gtj
TOTAL ﬁﬁgﬁb

TOTAL

TOTAL TRAVEL
EXPENSES ADVANCED




a of de
Prepared By: Jvan Guerra Date and time of return =
Request No.: Number of employees on trip 8

Budget Account Number: L v Will airline flight be involved in this travel? yes |
A -lot! “(fb | : Will a County vehicle be used in the travel? 10 |
ot i Will a rental vehicle be used in the travel? -2

a7
L0,

s
~

Employee Name (if yes, a purchase order is required)
S.S. # Last 4 digits (&1P°8
Address 1110 Victoria St .
Invoice# (Auditor) [sX=-YRIA Round trip from Laredo to
=__ miles@$.575 or 57.5¢ mile =
TOTAL $

Anaheim, CA 2016 NADCP _
m&\: AT - Sone oy

i . Breakfasts @ $10 each = $S(3.0_O £
.Lunches @$14each = § =
S Dinners @$16each = § AL

{3

I hereby certify that the travel described above is true, T X T
correct, and necessary to conduct official Webb County ARG e TR A AR EER I S
business. | further certify that this travel will not be / Lodging cost in excess of $50 per night will ‘be
reimburs other entity. / provided upon presentation of -a Vritten
;‘W/ 5/ 15/ confirmation. A detailed lodging receipt must be
. ey
Pripfed Name & Signature of Date p;'ese_nted o %emc,o%?%@%x %Ei”gn ciaﬁl.%leat!?n of
partment Head ! Etrlp" T N2 e 188010
— 5 night (s) on trip @ aqoer nigﬁ% = //
T ARRIDAVIT/ AUTHORIZATION B CLAIMAN T 15 w5 A%
I hereby certify that the information contained on this form TOTAL $ﬂ'—60-\

is true and carrect. | hereby agree to provide to the County
Auditor documentation of the actual expenditures for the
funds advanced pursuant to this form. I agree that I am
personally responsible for any funds advanced but not
properly expended for this travel. I agree to repay any funds
for which 1 fail to provide documentation within five (5] TOTAL $ I‘IG]S'

business days of the date of return as given on this fory —_—

authorize Webb County to deduct from my wages a
expenses for which I have neither provided documentaion TOTAL TRAVEL

id by that deadli .
BOF PR S EXPENSES ADVANCED sh M-St
Date 3'/47(/((




WEBB COUNTY PAYROLL ADVANCE IN ANTICIPAT]ON OF A TRAVEL CLAIM

Prepared By: Jvan Guerra

Request No.:

" Budget Account Numb
289

Employee Name '

ID” Y (aB\C' Will a County vehicle be used in the travel? D0___|

. e (3 Vg VLUEIND,

Date and time of departure ¥ 1w
Date and time of return  _aune S 3. E(‘Lgp,m
Number of employees on trip_8

Will airline flight be involved in this travelZyes |

Will a rental vehicle be used in the travel? 29|
(if yes, a purchase order is required)

S.S. # Last 4 digits
Address

Invoice# (Auditor)

1110 Victoria St

Anahenm CA 2016 NADCP

W—(HG\\( ) - “Sung. ST

ereby‘ certify that the travel descnbed above is true,
correct, and necessary to conduct official Webb County
business. [ further certify that this travel will not b

re:'mbursedb%ﬁ@r entity.

=/rlle/l
Printpe’ Name & Signature of Date ;
DehHartment Head ‘ ()

hereby cert:j_’y that the mformation cantamed on th:s farm
is true and correct. | hereby agree to provide to the County
Auditor documentation of the actual expenditures for the
funds advanced pursuant to this form. I agree that I am
personally responsible for any funds advanced but not
properly expended for this travel. I agree to repay any funds

business days of the date of return as given on this form. ]
authorize Webb County to deduct from my wages a
expenses for which ] have neither provided documentgfion

nor repaid hy that deadjine.
Roek (lunde M 514-[ &

Printed Name & Signature of Date
Claimant

for which 1 fail to provide documentation within five (5) /

Round trip from Laredo to
= miles@$.575 or 57.5¢ mile =
TOTAL ¢ 0.00

S Breakfasts @ $10 each = $§2200 SC.To /
_C  Lunches @$14each = §$ <Y.CO /
S Dinners @ $16each = $.@._.S,_D_

TOTAL $ Q_}ﬂ oo

Lodg:hg cost in excess of $50 per n'lg}-ft
provided upon presentation of & wrl%fen
confirmation. A detailed lodging recéi'ﬁt must be
presented to the County Auditor upon Somplrgﬁion of

the trip. S,
S night (s) on trip @ 21 per mght = |/
TOTAL $LiIOMS -0

TOTAL 156 9F

TOTAL TRAVEL ‘ o
EXPENSES ADVANCED $H44S.

RE(;L ”ﬁ"@




o WEBB COUNTY PAYROLL ADVANCE IN ANTICIPATION OF A TRAVEL CLAIM

N
AN

\ eparture, S/ AV

Date and timefd

Prepared By: 1van Guerra Dateand timeofreturn &[S/ 1
Request No.: % Number of employees on trip 8
Budget Account Number: C Will airline flight be involved in this travel? yes

| Will a County vehicle be used in the travel?_no

Will a rental vehicle be used in the travel? —32

me - (if yes, a purchase order is required)

S.S. # Last 4 digits _
Address 1110 Victoria St

Invoice# (Auditor)

= miles @$.575 or 57.5¢ mile =
TOTAL $_0.00

"

Anaheim, CA 2016 NADCP

- Breakfasts @ $10 each = §$
_ %0 lLunches @$14each = $ iDﬁ.{/
$

_S_'_Dinners @ $16 each =
TOTAL $319.00

1;:,‘4:51;1:-1 RaRt : (s i
| hereby ¢ is true, = :
correct, and necessary to conduct official Webb County AN RO BT St S AR B B s s {'f =
business. I further certify that this travel will not b Lodging cost in excess of $50 per “'g?;“ will be
reimbu, 7y other entity. / provided upon presentation of “& written
/ ~ <-165-1 confirmation. A detailed lodging recefpt must be
puffeed Name & Signature of _— t)l:esteTlted to the County Auditor upon cg‘r_?pleﬁ_?n__of
e trip. —n  C ,
epartment Head : -3 .
— S night (s) on trip @‘Doq-@pernfg'_lg_gz o l/

T
oy IDAVITEAAY O RIZAIU DL LA IR N &
1 hereby certify that the information contained on this form
is true and correct. 1 hereby agree to provide to the County
Auditor documentation of the actual expenditures for the
funds advanced pursuant to this form. I agree that I am
personally responsible for any funds advanced but not
properly expended for this travel. I agree to repay any funds
for which 1 fail to provide documentation within five/(5)
business days of the date of return as given on this fgrm. |
authorize Webb_Lqunty to deduct from my wages any

TOTAL $ el

expe or] which I)have neither provided documentation TOTAL TRAVEL
norf#pai at a}line.
EXPENSES ADVANCED
/ %{ /f 47 6 _
inted Name\&>5ignature of / Bate YR e
Claimant

PENLTING 79120




.;/Ja
WEBB COUNTY
FUND CODE REQUEST NO.
GENERAL REQUEST FOR PAYMENT
TOTAL § 2,450.00 May 19, 2016
DATE PREPARE
Ivan Guerra
PREPARED BY
NAME: NADCP/ TO THE COUNTY JUDGE:
National Association of Drug Court Professionals 1 am hereby presenting for payment expenses approved for
P.O. Box 79289 my department for this fiscal year, which are absolutely necessary in
Address: Baltimore, MD 21279-0289 the discharge of my official duties and for which there is an available
e balance in my approved budget to this I certify.
DESCRIPTION: Registration fee for Judge Jesus Garza, Public Defender Albrecht Reipen
CaseManager ChristophesCasares, Treatments Court Manager Amoldo Lozano
: huo DAV ZLHA
MR Joshua Department: W /AW V
. SIGNATURE:
“SEE, ATTACHED” ' NAME: SUS GARZA
TITLE: JUDGE/DEW HEAD
AMOUNT ACCOUNT NUMBER INVOICE # ! 2246
$61250 36210115601 - \ 'y _ 0ol IC 5 | =
$ 612.50 36210115601 ) % y w00l le AIC =
ol e
$ 61250 362-1011-5601 Jwrowollepl o 2 1o
— S ]
$ 612.50 362-1011-5601 NA 00Ol TN 3= = Sl | I
I
&
TOTAL AMOUNT §$ 2,450.00 CORRECT APPROVED

I | l |




o id

* WEBB COUNTY

FUND CODE

REQUEST NO.
GENERAL REQUEST FOR PAYMENT
1,83750

TOTAL$2:450:00" May 19, 2016
DATE PREPARE
Nancy Rodriguez
PREPARED BY

NAME: NADCP/ : , TO THE COUNTY JUDGE:

National Association of Drug Court Professionals
P.O. Box 79289

I am hereby presenting for payment expenses approved for
my department for this fiscal year, which are absolutely necessary in

Address: Baltimore, MD  21279-0289 the discharge of my official duties and for which there is an available
B balance in my approved budget to this I certify.
DESCRIPTION: | Registration fee for Judge Roel Canales/ Assistant County Attorney Karla Valdez
: Asgist L DavileJuvenile Court Coordinator Jose Gerado Perez
ChAse mAvAG=ER Chizs ppycr CASAREL o
Department: ~COUN URTAT LAW #2
SIGNATURE:
“SEE ATTACHED” NAME: JESUS GARZA I %
TITLE: WWW@?@EE E3
: o® 9
PPN -
' Yy
AMOUNT ACCOUNT NUMBER INVOICE # 2% U
. 7 . ‘.......i J:'(_ 2
$ 612.50 359-1011-5601 C \- NP0l AC <0 i fiol b
$612.50 359-1011-5601 TR OLolle KV 0819|201l
$612.50 | 359-1011-5601 , ..mg 06011LTGP bs l ] 20100
/
$61256—— O— | 359-1011-5601 ARa 06016CC | bs[19]201b
Cauc- Ra
a UW |
Shoct ‘alﬁ*’
TOTAL AMOUNT § 2,450.00 CORRECT APPROVED

I [ ' l




397.

Total $

WEBB COUNTY
GENERAL PURPOSE REQUEST FOR PAYMENT

20

Vendor No.

Vendor Name:

Albrecht Reipen

Address:

7614 Laguna Del Mar Ct

City, State, Zip:

Laredo,Texas 78041

Description /

Reimbursement for

Purpose (Required)

flight-Anaheim,CA

Maximum 40 Characters

05/07/2016

Request No.
Date Prepared: 5/19/16
Pr d By:
eparedBy Ivan Guerra
Phone No.

523-4332

Affidavit to The County Auditor

| am hereby presenting for payment expenses approved fo
department for this fiscal year, which are absolutely necessz
the discharge of my official duties, and for which there i
available balance in my approved budget to this | certify. |
certify that this expenditure is proper appropriate, and tf
complies with all federal, state and grant regulations and
concerning the expenditure of these fund.

Department: CCL No,2
Signature: /
Name:

esus Garza
Title:

Judge

| 397.20

__________ _— -
e )

e e

m e

S——— A — - fon o} Fo |

T T - — T L2t A~

/

Total Amount 397.20

/

Approved

Auditor




"SHIP TO

i PURCHASE ORDER
COUNTY COURT AT LAW#2 NO. 16-0006459
ATTN: NANCY RODRIGUEZ WEBB COUNTY '
1110 VICTORIA SUITE 404 Purchasing Department  [PATE:  5/17 /20156
LAREDO, TX 78040 ) (956) 523-4125 - Fax (956) 523-5010 |pyyER PURJEG
A T CaToNT S7E
LOZANO TRAVEL LLC 11 7 ST. STE. 101
8201 W DEL MAR BLVD. LAREDG, TRANS ThA0
o SULITE 13 OR EMAIL INVOICES TO:
8 LAREDO, TX 78041 ) purchasinglnvolces@webbcountytx.gov

The Purchase Order Number must appear on all Involces, shipper’s bill of lading, and correspondence.
PURCHASE ORDER

QUANTITY UNIT DESCRIPTION

UNIT COST TOTAL COST
100 EA 1. NT'L DRUG CT CONFERNCE ANAHEIM CALIFO 536.200 536.20
MAY 31, 2016 TO JUNE 5, 2016.

THIS FLIGHT IS FOR JOSE G. PEREZ
359-1011-5601 C. L. - $536.20

1.00 EA 2. NT'L DRUG CONF 2016 IN ANAHEIM CA 536.200 536.20
THIS FLIGHT IS FOR KARLA VALDEZ
359-1011-5601 $536.20

TOTAL 1072.40

Page 1of 1

This purchase order Is subject to the rights and obligations contained in the Webb County Standard Terms and
Condltions for Purchasing which Is on the reverse side of this document and Incorporated hereln for all purposes.

it LuuTines 5/12/16 -
Date

Interim Purchasing Agent =’ Date Approved for payment — Deputy County Auditor




PURCHASE ORDER

COUNTY COURT AT LAW#2 NO. 16-0006693
ATTN: NANCY RODRIGUEZ WEBB COUNTY _
1110 VICTORIA SUITE 404 Purchasing Department DATE: 5/19/2016

LAREDO, TX 78040 {958) 5234125 — Fax (956) 523-5010 |gUYER PURJEG

19909
LOZANO TRAVEL LLC
201 W DEL MAR BLVD.
SUITE 13 | N - -
LAREDO, TX 78041 ,

OR EMAI

WEBB COUNTY PURCHASING
1110 WASHINGTON ST. STE. 101
LAREDO, TEXAS 78040

L INVOICES TO: -

IS fOICeSEUWEUDLD

The Purchase Order Number must appear on all Involcas, shipper’s bill of lading, and correspondence.

PURCHASE ORDER

UNIT COST

TOTAL COST

This purchase order Is subject to the rights and obligations contained In

Conditlons for Purchasing whic

QUANTITY  UNIT DESCRIPTION
1..00 EA 1. NADCP CONF. 2016 ANAHEIM CA (JESUS GAR 856.200 856.20
362~1011M60l GL $856.20
1.00 EA 2. NADCP CONF 2016 (CHRISTOPHER CASAREZ 856.200 856.20
359-1011-5601 C $856.20
g
p = ——
e o
S | 28
—gg =<| (7]
FE ml 3
ne | E
s -
%= Fl o
’ Z< 9|9
m —
TOTAL 1712.4
Partlal Payment OQIG,MA ’ '
(NA" (/A TASE
Page 1of

the Webb County Standard Terms an
h Is on the reverse side of this document and incorporated hereln for all purposes.

: 5/19/16
Date

Interim Purchasing Agent

Approved for payment ~ Deputy County Auditor

Date




PURCHASE ORDER
NO. 16-0006678

DATE: 5/16/2016
(856) 5234125 - Fax (956) 5235010 (gUyER PURJEG

COUNTY COURT AT LAW#2

ATTN: NANCY RODRIGUEZ WEBB COUNTY

1110 VICTORIA SUITE 404 Purchasing Department
LAREDO, TX 78040

19909 i

WEBB COUNTY PURCHASING
1110 WASHINGTON ST. STE. 101
LAREDO, TEXAS 78040

OR EMAIL INVOICES TO:

LOZANO TRAVEL LLC

201 W DEL MAR BLVD.
SUITE 13

LAREDO, TX 78041

>,
The Purchase Order Number must appear on all Involces, shipper’s bill of lading, and correspondence.

PURCHASE ORDER

QUANTITY  UNIT DESCRIPTION UNIT COST  TOTAL COST
1.00 EA 1. Josh Davila Anaheim CA 556.200 556.20
362-1011-6 6’_/ $556.20
gol = \@“
|
A4 y
s o
[
o E| L
e x| M
om M| O
Heny O
o2 | <
SE = @
-t 1
m —
. -
\_
TOTAL
Page 1 of

SRR et

This purchase order Is subject to the rights and obligations contained In the Webb County Standard Terms and
Conditlons for Purchasing which Is on the reverse slde of this document and Incorporated hereln for all purposes.

5/19/16
Intarim Purchasing Agent Date

Approved for payment — Deputy County Auditor Date

S




