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AGENDA ITEM # 38 AUGUST 17. 1999

Consider approving expense reimbursement for County Extension Agent.

Moved: Commissioner Boatright
Seconded: Judge Doerfler
Motion: To deny expense reimbursement for County Extension Agent Jo Baxter.
Vote: Motion carried 3 - 2 with Commissioners Heiligenstein and Hays voting
against the motion.

< Clerk copy here >

.tlUam~on~ount!'
*torgetotuu. tl:txa~

DAVID U. FLORES
COUNTY AUDITOR

To: John Doerfler
County Judge

From: DOlUIaMcKitrick
Accounts Payable Manager

Re: Jo Baxter Expense Reimbursement

Our office has rejected previous expense reimbursements that were older than 60 days because of the
Commissioners Court roling dated June 20, 1995. That roling set a 60 day time limit for turning in
expenses.

We told Beverly Hoines at the Extension offi.ceto request the reimbursement in question to be pnt on the
agenda for a decision. Our office does not wish to go against the Court's ruling.

We feel Jo Baxter has had ample opportunity to submit these expenses. She has turned in an expense
request every month starting in November 1998. (see attachment)

Please contact me for any questions or further information you may need regarding this situation.

Tbankyou,
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(5t2) 930-4321 FAX: (512) 930-3352 710 S. MAIN ST., SUITE 303 GEORGETOWN, TEXAS 78828
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DAVID U. FLORES
COUNTYAUDITOR

.tlUam~on~ount!'
4i$eorgttotun, 1Cexas

To: John Doerfler
County Judge

From: Donna McKitrick
Accounts Payable Manager

Re: Jo Baxter Expense Reimbursement

Our office has rejected previons expense reimbursements that were older than 60 days because of the
Commissioners Court ruling dated June 20, 1995. That ruling set a 60 day time limit for turning in
expenses.

We told Beverly Hoines at the Extension office to request the reimbursement in question to be put on the
agenda for a decision. Our office does not wish to go against the Court's mling.

We feel Jo Baxter has had ample opportunity to submit these expenses. She has turned in an expense
request every month starting in November 1998. (see attachment)

Please contact me for any questions or further information you may need regarding this situation.

Thank you,
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(5t2) 930-4321 FAX: (512) 930-3352 710 S. MAIN ST .. SUITE 303 GEORGETOWN, TEXAS 78826
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....-----------------------------------------------

Texas Agricultural Extension Service
The Texas A&M University System

3151 S.E. Inner Loop, Ste. A
Georgetown, TX 78626
August 6, 1999

Memorandum To: Judge John Doerfler

Subject: Training Reimbursement

Since I was unaware of the time limit for receiving reimbursements to trainings, 4-H contests
and/or conferences, I am asking to be reimbursed if at all possible. This is not an excuse because I
never asked ifthere was a time limit to turn in anything. I just assumed since the money is already
allocated in our budget earmarked for my specific training and it was a reimbursement to me that I
would be reimbursed. Never-the-less, I did take longer than usual because I was without a
secretary for 2.5 months and my Mom fell and broke her hip so I did not take time to keep my
training reimbursement requests up-to-date. This is totally my responsibility.

Beverly Hoines called the Auditor's Office on Monday, August 2 and they said they would
reimburse if! asked you for your approval and I submit these reimbursements to the court. The
total amount for reimbursement is $365.56. I'll abide by your decision whatever it may be.

Sincerely,

Jo Baxter
County Extension Agent-FCS

113
Extension programs serve people of all ages regardless of socioeconomic level, race, color, sex, religion, disability or national origin.
The Texas A&M University System, U.s. Department of Agriculture, and the County Commissioners Courts of Texas Cooperating
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~OL0105vAG£ 797
AGENDA ITEM II25 June 20, 1995 *
Consider approving resolution to commit funds to off-system bridges selectedfor Williamson County.

Moved: Commissioner Mehevec~
Seconded: .Cr--' .
Motion: To c
for replacer
Vote: Motiol

'idges selected
iamson County.

AGENDA ITEM

County Road &
oad to the new

Consider am
Bridge and t
city park.

Moved: Commi
Seconded: Cc
Motion: To
Bridge and t
city park, n
Vote: Motion

County Road &
oad to the new

AGENDA ITEM

Consider terr
Fire Chief. .own regarding

Moved: JUdge
Seconded: COI
Motion: To to
Fire Chief.
Vote: Motion

own regarding

AGENDA ITEM j

Consider appe
1995. , ! for June 24,

Moved: CommiE
Seconded: Can
Motion: To ap
24, 1995.
Vote: Motion

,1

,'0.'

I set for June

AGENDA ITEM It 29 June 20, 1995 *
Discuss and take appropriate action on setting time limil: for bills and.
payments to be submitted to AUditor.
Moved: Judge Doerfler
Seconded: Commissioner Boatright
Motion: To set a time limit of fourteen (11) days for invoices approved by
any department official to be submitted to County Auditor, with a limit of
sixty (60) days for expense reimbursemellLs to be submitted.
Vote: Motion carried 1 - 1, with Commissioner Hays voting against the motion.
AGENDA ITEM 1/ 30 June 20, 1995 *

Consider setting date to open bids for re-modeling at Sheriff's DepiJrtmentTraining/Evidence room.

Moved: Commissioner Boatright
Seconded: Judge Doerfler
Motion: To set 10:15 a.m. on July 18, 1995, to
Sheriff's Department Training/Evidence room.
Vote: Motion carried 5 - 0

114
open bids for re-modeling at
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R. Jo Baxter

\t\<\@5
Department Texas Extension Service Submitted: April 1999

I DATE DESTINATION PURPOSE MILES

12/8/99 Waco District 8 FCS New Employee Training -0-
12/15/99 Stephenville District 8 TEAFCS Association Meeting -0-

Miles traveled (page 1)

_____ TOTAL MILES X .325 = mileage reimbursement .

Meals (receipts required / attached) Out of County Only . 12.23

Lodging (receipts required / attached) .

Conference/Seminar Registration Fees (receipts) . 8.00

Other Travel Expenses (receipts required / attached) . . . . . . . . . . . . . . . . . . . . _

Supplies (receipts required / attached) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _

Postage (receipts required / attached) _

Other Expenses (explanation / receipts required) . . . . . . . . . . . . . . . . . . . . . .. _

TOTAL REIMBURSEMENT $ 20.23

CERTIFICATION BY EMPLOYEE: "I certify that the expenses as shown above are true and
correct as incurred while traveling on Williamson County business. "

SIGNATURE OF PERSON SUBMITTING REPORT -~4~~;F:=:""------

CERTIFICATION BY OFFICIALIDEPARTMENT HEAD: "I certify at the above listed
expenses are true and correct. "

SIGNATURE OF OFFICIALIDEPARTMENT HEAD _-J1.A..,~~k~ _
115
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Receivedjrom ----~.(I:-.:...:..:===-- _

TEAFCS WINTER ASSOCIATION MEETING
DECEMBER 15, 1998

Q64Jtw
in the amount of __ .......'lO!!~-""!!"'-"'====================I1ightI>ollars----------------------------------------------------------------------

for Registration and lunch

:~one, Treasurer
I>istrict8 FCS Association
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~~L0105",;([801 Budget #: 100-665-004232

WILLIAMSON COUNTY TRAVEL EXPENSE REPOR W(~rU- -
ACCOUNT: TRAINING ~

(Receipts reqUiredfor all reImbursement Items) JUl -

Pay Reimbursement to: R. Jo Baxter Month 0 -wtttf~1} -9\\\~\.Q,i) SuN (

1999

Department Texas Extension Service Submitted: April1999

I DATE DESTINATION PURPOSE MlLES

1/12/99 Waco B.I.G. TX Family Forum -0-

Miles traveled (page 1)

_____ TOTAL MlLES X .325 = mileage reimbursement .

Meals (receipts required / attached) Out of County Only . 2.56

Lodging (receipts required / attached) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ------

Conference/Seminar Registration Fees (receipts). . . . . . . . . . . . . . . . . . . . . . . . 10.00

Other Travel Expenses (receipts required / attached) .

Supplies (receipts required / attached) .

Postage (receipts required / attached) .

Other Expenses (explanation / receipts required) .

TOTAL REIMBURSEMENT _--"'--'~~_$ 12.56

CERTIFICATION BY EMPLOYEE: "I certify that the expenses as shown above are true and
correct as incurred while traveling on Williamson County business. "

SIGNATURE OF PERSON SUBMITTING REPORT 0~
CERTIFICATION BY OFFICIALIDEPARTMENT HEAD: "I certify that the above listed
expenses are true and correct."

SIGNATURE OF OFFICIALIDEPARTMENT HEAD -II~ 118
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01-25-99 14:22
COOl 0001 18288

SIDE DISH ., $0.75,
HOT TEA T $0.99,
018 $0.69
TAl $1.74
IXl $0.13
ST 52_56
CA $10.00
CG $7.44

Blackland Income Growth Conference and Mid-Tex Farm & Ranch Show
January 12, 1999

Received of: --..::_tL:...~:..:....L_=.:._ _

Ten and no/l 00 $ ~~I!...-_------10.00

For: Registration Fee

Taken By: Vickie Norton

RECORDEltS MEMORANDUM
All or pIrtS of the lext on this page was not
dearly legible for satisfactory recordation
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"r------------------

WILLIAMSON COUNTY TRAVEL EXPENSE REPO ©f-~-l,~i
ACCOUNT: TRAINING ~ lJl 7- 2. \999 "J \

(ReceIpts requiredfor all reimbursement Items) ,jk,~I~~~J",\,\
Pay Reimbursement to: R Jo Baxter Month of: CO',, ' ,~---'

\L\~~

Budget #: I00-665-004232

Department Texas Extension Service Submitted: --""'I'!-!''-''2'''-L _April 1999

I DATE DESTINATION PURPOSE MILES

2/24-25/99 Meridan District 8 TEAFCS Retreat -0-
2/16/99 Gatesville District 8 New Agents Training -0-
2/2/99 College Station TAEX Money 2000 Training -0-

Miles traveled (page I)

_____ TOTAL MILES X .325 = mileage reimbursement .

Meals (receipts required / attached) Out of County Only . 16.44

Lodging (receipts required / attached) . 25.00

Conference/Seminar Registration Fees (receipts). . . . . . . . . . . . . . . . . . . . . . .. .l.d-~:--15.00

Other Travel Expenses (receipts required / attached) . . . . . . . . . . . . . . . . . . . . ------

Supplies (receipts required / attached) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ------

Postage (receipts required / attached) .

Other Expenses (explanation / receiptlj required) .

TOTAL REIMBURSEMENT _-"'-="'-"'~-$ 56.44

CERTIFICATION BY EMPLOYEE: "I certify that the expenses as shown above are true and
correct as incurred while traveling on Williamson County business. "

SIGNATURE OF PERSON SUBMITTING REPORT _l.:Q-4L.L4#f,eC=e:.-------
CERTIFICATION BY OFFICIALIDEPARTMENT HEAD: "I certify that the above listed

expenses are true and correct." 0~.~I .~

SIGNATURE OF OFFICIALIDEPARTMENT HEAD --~--~--''----~---- 120
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* * * *THANK YOU FOR COMINGTO I1YI1CDONALDSeEL TON939-7807
REG 13 ORDER 75 STORE 10072

2125/99 18:21

1 AMERICAN CHEESEBURGE
1 SMALL DR PEPPER

SUBTOTALTAX TOTALDRIVE-THRU TOTALCASH TENDCHANGE

1.12
31
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"r------------------

February 25, 1999

Received of: C;;6d4
In the amount of: .:::,.;jJtL:..:/5~-_ot _

For: District 8 TAEFCS Meeting Registration

By: Julie Stone, District 8 TAEFCS Treasurer

GUEST RECEIPT

NO. PEflSONS
CHECK NO.

907788

~-\tIlt1/ttf
tiAMBIJF;l3ER• 75 ~1"i>
UfESEBURGER .:::5
SAIJS/BISC • ;3:j
EVERYDAYSffCIALS-

ROCKDALE TELnH6-mO
ORDn;J:j KSn OS FEB.02 ':j:J<TUD 1::::36

CHB 1 . ;l.~J :'J' F"'.'( 1l~ •8~33 PEPR 1 .:::5

TAKE-rnJT TAX .21
DT TOTAL 2.80
CASHTEND 3.00
CHANGE .20
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",----------------

190343
CUSTOMER'S ORDER NO. DEPARTMENT

D~5 1th t/CI
NAME(Jo hi:ut I-eA.-
ADD~'

CITY, STATE,ZIP

SOLD BY CASH C.O.D. CHARGE ON ACCT. MOSE PAID OUT
RHO

QUAN. DESCRIPTION PRICE AMOUNT

1 V"d~M-•. ~. A I 71, -.J. .;-, I

2 V. "Ou' r • -" L-. • {d. :t~6 i.tJlJ
3 1/ :
4

I
I

5
I
1

6
I

7 :
8 I

I

9
I
I

10 I

11 ~

12 I
I

13
I
I

14 :
15 I

16 :
17 7[.J •• h -,_no T/I A Ut " ~ /1

I
I

18 II ,
I

19 I

20 I

RECEIVED BY -:-

DC 5805 KEEP THIS SLIP FOR REFERENCE
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Budget #: 100-665-004232

----
--~~~Ii

1\' !!: ,II
i, "),~
i

.--1
R. Jo Baxter

\ l\c\lh1)
Department Texas Extension Service Submitted: _...L:1IlliJ~= _April 1999

I DATE DESTINATION PURPOSE NOLES

3/4-6/99 San Antonio Tx. Assn. Family & Consumer Science Con[ 0
3/13/99 Temple District 8 4-H Fashion Show 0
3/15-16/99 Austin Austin '99-District 0

Miles traveled (page J)

_____ TOTAL NOLES X .325 = mileage reimbursement .

Meals (receipts required / attached) Out of County Only . 76.75

Lodging (receipts required / attached) . 64.41

Conference/Seminar Registration Fees (receipts) .. _ . 127.00

Other Travel Expenses (receipts required / attached) _ _. _

Supplies (receipts required / attached) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _

Postage (receipts required / attached) .. ". . . . . . . . . . . . . . . . . . . . . . . . . . . .. _

Other Expenses (explanation / receipts required) . . . . . . . . . . . . . . . . . . . . . . . _

TOTAL REIMBURSEMENT $268.16

CERTIFICATION BY EMPLOYEE: "I certity that the expenses as shown above are true and
correct as incurred while traveling on Williamson County business. "

SIGNATURE OF PERSON SUBMITTING REPORT 0~
CERTIFICATION BY OFFICIALIDEPARTMENT HEAD: "I ceiii tha
expenses are true and correct."

I J.i!:.tlAt..--'~
SIGNATURE OF OFFICIALIDEPARTMENT HEAD --!- _ 124
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~Ol0105"';0£ 809

CAPITOL GRILL _
THE RK GROUP~1

THANK YOU!
, 'L.IC.A.T: RECEIPT:

::IU i re About Ou r
.:lteri ng Serv; ce

" RJ,l
-'j '-iF .~. c

ru
SAL BA.R

0.'
1.
O.
2.
a.

'iGE

($5 _2
6.
o

,~jl.(" I

COm 002
5721

CASrl1EI
12,05PI,1 3/16/99 2170-1

RECORDERS MEMORANDUM
All or parts of lhe lext on this page was not
dearly legible for satisfactory recordation.
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~OL 0105",;,£810

CREDIT CARD SALE ****************************************
PAPPADEAUX AUSTIN

GOOD ComaN' GOOO EATIN' GOOO LIVIN'
THE CAJUN WAY OF LIFE!!

***************************************~
Waiter: BEN F. Marerl 15, 1999
Ticket *: 4?6 Table *, "

80LO'S.
uMNl HDTEL ~AN ANTDNIO

SAN ANTONIO TX 78230
67-4220Z033Z-el!i42ij1315~1

STATION ID : 401
SER\iER IV : :;

-----_._--- ------------- .._------_._-- -- ---
FF:IED SHF:IMP 12. '3:'1

FiCCOU~!T : Ii
ElP DVE : B8/99 CARD: AX
nUTH : 75519:3

Subtotal:
Ta)<:

12. '35
+ 1.07

REC NO. • ...-"..,:.=
• JoC.....J

: FRI 03!~15/99DATE
====;::==========::::=====:::::~===:=;:;:=::::::==

$ 12.78
V

********************************~*~*****
FOR THE BEST DARN CRAWFISH IN TOWN

JOIN US"'!
CRAWFEST MARCH 22NO IHRU 25TH

****************************************TIP AMDUr-n $ .• ._.~~_
,?~.,

-",-, "'-'INT $ IJ. -iUiftL HilULl ! __, ~ ,__, _

• -,-. 4
SIGN __,_C_)-~2-.-, ,.__'. __

RJ BAXTER RJ3C()RDERs M.{~~¥-'<)j;:A.NDUM
All or pII'ts of the tex: pagt; was not
r:!~9rJv '~i"'lpfor ~'. ,-- _,_.-'~n"'~.r>:-m.ion.

lab
[11"i-· .

OJ/0',/99
5:48 PI'1

'0]02

. ~ ~ ~ i1 E R S
~H~1~:BF:I')ILELH{IMBUP;3Ef!'~i

>!I;!lIlDlf: !1i.'dl.

.ASA R . l;~ , r (jCC'~

I:HIE'Rl E.
!X 78285
7)8

MEtJ--.8E\!

:'. ~u
1,,43

,,

'lIEiTOTAL
'IAY J

TOTAL
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Or'1H SAN AtHotHO

99 This is fur' ToGo

10f1 CHK 982
nAf\% '99 8t 15At'1

1 JUICE
1 SODA
1 l.I1OU1 FRUIT

FOOl)
T~:a:

8~15Afiruunt Du€'
0.31

$4.33

TIP

TOTAl.

PRINT HAnE

GST 1
.')f:> ,-j 1 1
') I·l..k~,.

~.~r)l

t H lU i1FSl

u:\'; OO~~I
~. 001(
J'i (JI,?DER,i;1.86

1.1(,
1.00
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. ,
, ,

r-th(:'(x~,nEkS ,vfCJAORANDUrt:i
:,:;f t:W't\ Of me tg;;,'t Gfl this p(;ge'_,i.~;':: ;~_::;

'GRic'l'oe- ~:0r:~:;~~i~:~'a::;tDij-recordation,

,n .." '" ..... ..... '-"~ '" ~, 0 ~ '" ~ .,§g, ~ ..... .." ~ ~ ~ ('") t% :I> , lxi ..... .." ! ~:I> , ..... , r-, '" ~~ .,
-<! 151 I ~ ~ g :!l ~ .,c= , % ,

r- '" '" .,
ff:l ~ , , '" ~ .,

I 1 ('") ¥ ;) .,
I m I " ~ .,, , =' '" .,
I I , <T ~ '" to; ~
I , , %

~ '", , , '" '" ~?2I , " =8I , ",. .." %0, , , :I>
I, ,

~

'" , ~'", ..... '":9...> lb d ., 128~
0 .,
0 z i, , ,. ~'\ ' \~ => 0

I ~l ~
~ 0'

.,
:" ~ .,

I oq,l . .,
8 ~~ U'I ~ .,, ,

~
.,, , .,, , ..... .,, , ~-

iN,

4/99 18:08

r ill OOE,l



....-------------------------------------------------

-;OL 0105PMcf812

9821 COLONNADE BLVD
SAN ANTONIO TX 78230

Tele- 210-691-8888 Fax- 210-691-1128

BAXTER, JO
TX ASSN OF FAMILY & CONSUMER S

Room Number: 1216
Daily Rate: $22.25

Room Type: DDN
No. of Guests: 1

3/4/99 3/6/99 GSTAT GSTAT 1430127633

3/4/99 1216 VALET PARKING $5.00

3/4/99 1216 ROOM CHARGE #1216 BAXTER, JO $29.67

3/4/99 1216 CITY TAX CITY TAX $2.67
3/4/99 1216 STATE OCCUPANCY TAX @ 6% STATE OCCUPANCY TAX @ 6% $1.78
3/5/99 1216 LOCAL PHONE 1216/07:41/216901901 $0.50
3/5/99 1216 VALET PARKING $5.00
3/5/99 1216 ROOM CHARGE #1216 BAXTER, JO $22.25
3/5/99 1216 CITY TAX CITY TAX $2.00
3/5/99 1216 STATE OCCUPANCY TAX@6% STATE OCCUPANCY TAX @ 6% $1.34
3/6/99 1216 STATE TAX EXEMPT ;'5:' Gi::,

3/6/99 1216 STATE TAX EXEMPT (531
3/6/99 1216 AMERICAN EXPRESS ($6441 i

RECORDERS MEMORANDUM
AU or pam of the text on !his page was nol
clearly legible for satisfactoryrecordalion.

TOTAL DUE: $.00

1-800-THE-OMNI
TERMS: DUE AND PAYABLE UPON PRESENTATION. I AGREE
THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND AGREE
TO BE HELD PERSONALLY LIABLE IN THE EVENT THAT THE
INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TO PAY
FOR ANY PART OR THE FUll. AMOUNT OF THESE CHARGES.

129



...--------------------------------------------------------

~OL Ol05PMGE813
1999 TAFCS ANNUAL MEETING PREREGISTRATION FORM

Please read the instruclions on the preceding pages before completing this form. Please print or type. Each person musl register on an
individual form. Feel free to make copies of the blank form as needed.

NAME ,To Baxter, M 5 ' CFCS
(as you prefer it to appear on your name tag)

ADDRESS 41 23 SegUQ; a Tra j] West
Street, Box, etc.

r..eorgetown, TIC
City

78626
Zip Code

DAYTIMEAREACODE & PHONE NUMBER ( 512) --'9:::3:::0:::..-4.:.4.:.00= _ e-mail: r-baxter@tarnu.edu

AAFCS Membership Number __ '--"--=-=-'..-L- __120311 Who have you recruited within-the last yearl_~W~e~nc::d::.1:::·....::G~rc::e::e~n~ _

Membership Status: X Professional __ Preprofessional/Graduate Student - What schooll _

Professional Section:
(Please check one.)

Member of which districU NW
NE
SE
SW

Division: International

(Please check one.) Apparel & Texti lesI Art & Design
___ Family Economics & Resource Management

___ Family Relations & Human Development

___ Education & Technology

x Nutrition, Health, & Food Management

___ Housing & Environment

Is this your first time to attend? Yes -X-- No

x
___ ESAE
___ CUR

MEALS & SPECIAL EVENTS - Tickets are available by preregistration
Q!!!y. No meal tickets or special event tickets will be sold at on-site
regi",,';.n. PLEASENOTE A SECOND CHOICE IN CASE YOUR CHOSEN
TOUR IS FULL! Your registration fee for the entire meeting includes a
continental breakfast on Saturday at the Research Poster Session.

REGISTRATION FEES (Check one.)
Postmarked by After February 11

February 11 or on site

Nonmember

add 510.00

PROFESSIONALS
Entire Meeting __ X_5BO __ 590 5 _

THURSDAY,MARCH 4
Tour. Mission Valley Textile Mill & Barkel Furnitur _525.00 (1) Thursday only 530 __ 540 5__

Tour: ButterKrust Bakery _519.00 (2) Friday only 545 __ 555 5__

Tour: Texas Diabetes Institute

Tour: USM

FRIDAY,MARCH S
Kappa Omicron Nu & Phi Upsilon 00'

Naturally Texas Fashion Show & Lund

Tour. RivelWalk

Tour: Gruene

SATURDAY,MARCH 6
Closing Session & Brunch

TOTAL AMOUNTENCLOSED $'-~L.J.1l.L----1:3 0127.00

Total Meals I Special Events $,-----
Make check or money order payable to TAFCS and mail on or
before February 11, 1999 to: TAFCS, P.O. BOX 831, HURST, TX
76053

mailto:r-baxter@tarnu.edu
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Budget #: t 00-665-004232

I
I ...
11 ".' j

I:Jul JUL r i ..-.J '-':
AUDlTOHS OFflLt

WILLIAMSON COUNTY. TEXAS

April 99

WILLIAMSON COUNTY TRAVEL EXPENSE REPORT
ACCOUNT: TRAINING

(Receipts required for all reimbursement items)

R. Jo Baxter

Department Texas Extension Service
\~ql0O

Submitted: --_""'.l:-!~"---- _July 1999

I DATE DESTINATION PURPOSE MILES

4/6/99 Waco District 8 FCS Maketing Mtg. -0-

Miles traveled (page 1)

_____ TOTAL MILES X .325 = mileage reimbursement .

Meals (receipts required / attached) Out of County Only. . . . . . . . . . . . . . . . . 5.73

Lodging (receipts required / attached) .....

Conference/Seminar Registration Fees (receipts) .

Other Travel Expenses (receipts required / attached) . . . . . . . . . . . . . . . . . . . . _

Supplies (receipts required / attached) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _

Postage (receipts required / attached). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. _

Other Expenses (explanation / receipts reqUired) .

TOTAL REIMBURSEMENT _---"'~~_$ 5.73

CERTIFICATION BY EMPLOYEE: "I certifY that the expenses as shown above are true and
correct as incurred while traveling on Williamson County business. "

SIGNATURE OF PERSON SUBMITTING REPORT a~
CERTIFICATION BY OFFICIALIDEPARTMENT HEAD: "I certifY that the above listed
expenses are true and correct." !)f P. L ./'

SIGNATURE OF OFFICIALIDEPARTMENT HEAD ---I-/:d.L..:=..L-~-=---------
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IlIJPt.ICllTE CHECK
NIHFll'S - WIleO

C~~ckno Tab COY Ser Ti.. nat.
58719/2 46 7 63 12:50 04106/99-----------------------------------

EL JORGE
5.29

Food Sut.-Total 5.29

Sut. Total
SAlES TAX 5..29

0.44

Total -------
5.73

IfUCHl\S GRllCIllS,
Jedediah J.

NINFll'S OF WllCO
WELCONES YOU

TO OUR NEWEST
LOCIITION

RBCORoERS MEMORANDUM
AJJ or PlUta of the text on this page was not
clearly legible for satisfactory recordarion.
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';OL 0105",0:816 Budget #: 100-665-004232

Pay Reimbursement to: _--"'''-'''''-''''-'''''''''-_-,--,---,......,R. Jo Baxter ,- Month of:

\l\q~

'-.1 '\'I.

\

WILLIAMSON COUNTY TRAVEL EXPENSE REPORT
ACCOUNT: TRAINING

(Receipts required for all reimbursement items)

Department Texas Extension Service Submitted: ---"J"U--'2.i2.... _July 1999

I DATE DESTINATION PURPOSE MILES

5/18/99 Belton District 8 FCS Cancer Training -0-

Miles traveled (page j)

_____ TOT AL MILES X .325 = mileage reimbursement .

Meals (receipts required / attached) Out of County Only .

Lodging (receipts required / attached) .

Conference/Seminar Registration Fees (receipts) __ ..!d~~_15.00

Other Travel Expenses (receipts required / attached) .

Supplies (receipts required / attached) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. _

Postage (receipts required / attached) _

Other Expenses (explanation / receipts required) _

TOTAL REIMBURSEMENT _----"-..!.""-'~_$ 15.00

CERTIFICATION BY EMPLOYEE: "I certify that the expenses as shown above are true and
correct as incurred while traveling on Williamson County business."

SIGNATURE OF PERSON SUBMITTING REPORT -f.O-·~' ""'.L,~~~::::::"-------

CERTIFICATION BY OFFICIALIDEPARTMENT HEAD: "I certi
expenses are true and correct."

SIGNATURE OF OFFICIALIDEPARTMENT HEAD ----1'>--'-"'---.;..:::..-------
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May 18, 1999

Received of tzr i3 ~-to::..>o....A..,-=- _

In the amount of Fifteen Dollars

For: District 8 TAEFCSIBLT Cancer Training Registration

By~~AEFCS T'~m'~
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AGENDA ITEM # 39 AUGUST 17, 1999 *
Discuss and take any appropriate action regarding employee sick leave pool.

Moved: Judge Doerfler
Seconded: Commissioner Boatright
Motion: To take no action on employee sick leave pool.
Vote: Motion carried 5 - 0

AGENDA ITEM # 40 AUGUST 17, 1999
Discuss and take any appropriate action on proposed 2000 employee insurance
premiums. effective 1/1/2000.

Benefits Director Lisa Zirkle advised there will be no increase in county
sponsored medical insurance program for employees but the dental program will
increase $10.00 per month per employee on January 1, 2000.

A sizeable increase in the Scott and White plan will become effective January
1, 2000. Employee only increases $20.00 per pay period, employee spouse
coverage will increase $45.00 per pay period, employee children coverage will
increase $35.00 per pay period and family increases $55.00 per pay period.

It will be necessary for any employees wishing to make changes in their
coverage to do so during November, 1999, open enrollment.

Presently there are approximately 700 participants in the Williamson County
medical insurance program and 175 participants in the Scott and White plan.

Moved: Judge Doerfler
Seconded: Commissioner Limmer
Motion: To adopt proposed year 2000 employee insurance premiums, effective
January 1, 2000.
Vote: Motion carried 5 - 0

< Clerk copy here >
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