











WALL... COUNTY
TRAVEL EXPENSE FORM NUMBER 1
REIMBURSEMENT REQUEST

NAME OF EMPLOYEE SUBMITTING REIMBURSEMENT: Andres R

NAME OF DEPARTMENT: We" 7 inty Sheriffs O

PURPOSE OF TRAVEL: T “'ning, Cellebrite Certification for Law Enforcement

DESTINATION: (City & State) Johnston, lowa

DEPARTURE DATE: 8/17/2026 RETURN DATE: 8/21/2026

NON-OVERNIGHT MEALS:

Attach itemized receipts and inciude meal gratuities in the meal column

DATE MEALS TOTALS
1 30.00
Non-overnight meals = [s 25.00| 2 $0.00
Maximum daily amount 3 $0.00
TOTAL REIMBURSEMENT REQUEST FOR PAYROLL $0.00

Non-overnight out-of-county reimbursements shall be paid through payroli, subject to applicable taxes and
retirement deductions in accordance with IRS and TCDRS regulations.

OVERNIGHT MEALS AND LODGING:

Attach required verification of conference attendance

PER DIEM RATES DATE MEALS LODGING TOTALS
First & last travel days = | 3 48.00 | 1 08/17/26 $48.00 $48.00
75% of per diem amount 2 08/18/26 $64 00 $64.00
Overnight Meals = |'s s64.00] 3 08/19/26 $64.00 $64.00
Maximum per diem amount 4 08/20/26 $64.00 $64.00
5 08/21/26 $48.00 $48.00
6 $0.00
- . $0.00
TOTAL MEALS AND LODGING _ $288.00
TRAVEL AND TRANSPORTATION:
Personal Auto MILES AT $0.725 PER MILE = $0.00

tApproved by CC
Other Transportation: (Attach receipts)
TOTAL TRAVEL AND TRANSPORTATION $0.00

REGISTRATION FEES:
(Attach receipts)
TOTAL REGISTRATION $0.00
INCIDENTAL EXPENSES:
Parking fees, toll charges, etc. (Attach receipts)
TOTAL INCIDENTAL EXPENSES $0.00
TOTAL REIMBURSEMENT REQUEST FOR ACCOUNTS PAYABLE $288.00

Overnight out-of-county reimbursements shall be paid through accounts payable.

CERTIFICATION BY EMPLOYEE
! certify that the expenses as shown on this travel expense form are true and correct statements of expenses incurred by me
while traveling on official county business and that no other reimbursement has been or will be sought from other sources

Signature of Person Submitting Request vate

CERTIFICATION BY OFFICIAL/DEPARTMENT HEAD
I certify that the above named employee received proper authorization for traveling on official county business
! have examined this request for travel reimbursement and approve the same for payment.

Signature of Official/Department Head Submitting Request Date

Policy Amended, Approved and Adopted 01.21.26
Waller County Commissioner's Court
2026 FORM
Policy 5.13
Travel Reimbursement



WALLER COUNTY
TRAVEL EXPENSE FORM NUMBER 1

REIMBURSEMENT REQUEST
NAME OF EMPLOYEE SUBMITTING REIMBURSEMENT: Scott Holmes _ _ .
NAME OF DEPARTMENT: Wi “ounty Sheri”™ "2 -
PURPOSE OF TRAVEL: Training, Cellebrite Certification for Law Enforcement
DESTINATION: (City & State) Johnston, lowa
DEPARTURE DATE: 8/17/2026 RETURN DATE: 8/21/2026

NON-OVERNIGHT MEALS:

Attach itemized receipts and include meal gratuities in the meal column

DATE MEALS TOTALS

1 $0.00

Non-overnight meals = [S 25.00| 2 $0.00
Maximum daily amount 3 $0.00

TOTAL REIMBURSEMENT REQUEST FOR PAYROLLI_ $0.00

Non-overnight out-of-county reimbursements shall be paid through payroll, subject to applicable taxes and
retirement deductions in accordance with IRS and TCDRS regulations.

OVERNIGHT MEALS AND LODGING:

Attach required verification of conference attendance

PER DIEM RATES DATE MEALS LODGING TOTALS
First& lasttravel days = | §_ 48.00] 1 08/17/26 $48.00 $48.00
75% of per diem amount 2 08/18/26 $64.00 $64.00
Ovemight Meals = [s 64.00] 3 08/19/26 $64 00 $64.00
JMaximum per diem amount 4 08/20/26 $64.00 $64.00
5 08/21/26 $48.00 $48.00
6 $0.00
7 $0.00

TOTAL MEALS AND LODGING $288.00

TRAVEL AND TRANSPORTATION:
Personal Auto MILES AT $0.725 PER MILE = $0.00

{Approved by CT
Other Transportation: (Attach receipts)
TOTAL TRAVEL AND TRANSPORTATION $0.00

REGISTRATION FEES:
(Attach receipts) -
TOTAL REGISTRATION $0.00
INCIDENTAL EXPENSES:
Parking fees, toll charges, etc. (Attach receipts)
TOTAL INCIDENTAL EXI*'SES $0.00
TOTAL REIMBURSEMENT REQUEST FOR ACCOUNTS PAYABLE |— $288.00

Overnight out-of-county reimbursements shall be paid through accounts payable.

CERTIFICATION BY EMPLOYEE
| certify that the expenses as shown on this travel expense form are true and correct statements of expenses incurred by me
while traveling on official county business and that no other reimbursement has been or will be sought from other sources.

Signature of Person Submitting Request Daw

CERTIFICATION BY OFFICIAL/DEPARTMENT HEAD
| certify that the above named employee received proper authorization for traveling on offictal county business.
[ have examined this request for travel reimbursement and approve the same for payment.

Signature of Official/Department Head Submitting Request Date

Policy Amended, Approved and Adopted 01.21.26
Waller County Commissioner's Court
2026 FORM
Policy 5.13
Travel Reimbursement




From To

| \ ,
Houcran T LS LesMamaes fY O3

Travelers Show price in:

- ‘,

. 3 Adults Money \/J

l\

Dates

%Aug17 - Aug 21

( Update ’

Advanced Search

Traveler Info

To comply with the TSA Secure Flight program, the traveler information listed
here must exactly match the information of the government-issued photo ID
that each traveler presents at the airport.

0 5ign in to your MileagePlus® account for even faster checkout.

Basic Economy restrictions apply, including:

@ No complimentary seat selection
- Advance seat assignments may be available for purchase during booking
and up until check-in opens
- Complimentary seat assigned prior to boarding
- No group or family seatingl

- No Premier® member seating benefits



Fare
3 adults 18+

D> Taxes and fees

Total due

CartID: 681395986 @

Calculate checked baggage charges

Status or memberships? @

. General

Houston, TX = Des Moines, |A
August 17, 2026

FIRST BAG
SECOND BAG
WEIGHT PER BAG

Des Moines, IA 2 Houston, TX
August 21,2026

FIRST BAG
SECOND BAG

WE. . .iTPERBAG

570kgCO, @

$1,222.32

$407.44/person

$242.88

$1,465.20
or starting from $122/month @

$50
$60

50 1bs (23 kgs)

$50
$60

50 Ibs (23 kgs)



