FORT BEND COUNTY

Travel Expense Reimbursement Report/Transmittal

Name: Cecilia Lépez-Flores SSN or Vendor # __ Department: Courts Administration
Funding Source #1: 100555104 63200

(Accounting Unit) {Account Number) {Activity) 1f applicable (Reporting Category) if applicable
Funding Source #2: (if applicable) 63200

(Accounting Unit) {Account Number) (Activity) if applicable (Reporting Category) if applicable
Purpose of Travel: Continued Education for license renewal Destination: Nashville, TN

Date/Time

Date/Time Departure of FBC 5/16/2019 12:05PM Arrival at FBC Nashville, TN 5/16/19 2:03 PM
Means of Transportation [ Persanal Vehicle [ County Vehicle Alfline [ Carpool Rental Car at Destination ] Yes No
Hotel Prepaid Yes [[] No Refund due from Hotel [] Yes [1 No Cash Receipt Deposit #
Any expenses reimbursed by another agency? (State) [J Yes [ No Agency:
Any expenses charged on the PCARD? [0 Yes No  If Yes, list expenditures

Proof of payment must be attached for items prepaid by check or on the Procurement Card {(hotel, airfare, rental car, conf. registration etc,)

Merchant/Location/Description
Date(s) For Mileage Reimbursement list starting and ending destination Mileage Misc. Expenses

Per Diem Total {if applicable)

5/17/19-5/19/19 NAIT{conference registration) 5/17/19-5/19/2019 655.00
3/16/19-5/19/19 Hotel accommodation at Gaylord Opryland Resort 712.68
05/16/19 Airport transfer to and from hotel 25.00
05/16/19 Parking/airport 23.69
5/16/19-5/19/1% Meals 2 days @ $27 per diem, 2 days @ $36 per diem 126.00
5/16/19-5/19/19 Air fare United Alrlines 451.60
Total Miles -
‘x Mileage Rate 0.580
Out of State Approval Date by Commissioners' Court Subtotals $0.00 31,993.97
(Aftach copy of minutes with reimbursement) 63200 63200

Total Reimbursement $1,993.97

The undersigned hereby certifies that mileage and expenses listed above were incurred on official county business only, and that reimbursement

has not been received for any part thereof.
Date: %/ﬁ%j/ff
i rd

Department Head/
Elected Official Signature

Employee Signature: / '
Date: \7’/ Gg 5;/ / 9

Audifor's Offico Form - Revised 03/01/14



Loeez, Cecilia

From; Cecilia Lopez-Flores <Cecilia@forbridges.com>

Sent: Friday, February 22, 2019 1:20 PM

To: Lopez, Cecilia

Subject: Fwd: NAJIT Annual Conference Registration Confirmation

CAUTION: This email originated from outside of the organization. Do not ¢lick links or open attachments
unless you recognize the sender and know the content is safe.

Cecilia Lopez-Flores
Spanish Master Licensed Court Interpreter - LCI-2255

(281)

383-8304

cectlia@forbridges.com

From:

NAJIT Headquarters <hg@nalit.org>

Sent: Saturday, February 9, 2019 8:16:34 PM
To: Cecilia L6pez-Flores
Subject: NAJIT Annual Conference Registration Confirmation

Registration #: 13483
Registration Date: BZ2/08/72019

Thank you for your registration, Cecilia Lopez-Flores! You have successfully registered.

E-mail Address:
Phone: I

Billing Address:

Registration Grand Total: $655.00

Registration #:13483

Event Mame: NAJIT 40th Annual Conference




Status: Succeed

Date: 02/09/2019

Card #: FHeresk] 508

Exp. Date: 02/22

Card Holder: Cecilia Lopez-Flores Lopez-Flores
Transaction #: 41190316525

Total Amount Paid:$655.00

Please save this email for your records. If you have any questions, email us at adimin@najit.org.

We look forward to seeing you!






