VOL.

Office: 903.693.0333

Fax:

O5pacE 0206
PANOLA COUNTY SHERIFF’S OFFICE

314 W. Wellington

903.693.9366 Carthage, Texas 75633

Sheriff Kevin Lake

March 30, 2016

The Honorable LeeAnn Jones
Panola County Judge

110 S. Sycamore

Carthage, Texas 75633

Dear Judge Jones,
Please add the following items to the next scheduled meeting of the Panola
County Commissioner’s Court:

Please record and approve the resignation of Heather Bowen as a Reserve Deputy
for the Panola County Sheriff’s Office effective March 30, 2016.

Sincerely,

K&—\‘-—"'

Kevin Lake
Sheriff

KL/lw

CC:  Sidney Burns
Joni Reed

Honesty, Integrity, Service



Office: 903.693.0333

Fax:
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PANOLA COUNTY SHERIFF’S OFFICE

314 W. Wellington

903.693.9366 Carthage, Texas 75633

d

Sheriff Kevin Lake

March 29, 2016

The Honorable LeeAnn Jones
Panola County Judge

110 S. Sycamore

Carthage, Texas 75633

Dear Judge Jones,
Please add the following items to the next scheduled meeting of the Panola
County Commissioner’s Court:

Please record and approve the resignation of Katie Byrd as a Reserve Deputy for
the Panola County Sheriff’s Office effective March 29, 2016.

Sincerely,

Vake

Kevin Lake
Sheriff

KL/lw

CC:  Sidney Burns
Joni Reed

Honesty, Integrity, Service
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BRYAN & BRYAN
ASPHALT ROAD OIL, LTD.

Mailing Address: P.O. Box 625, Henderson, TX 75653
Phone: (903) 657-2391 or fax (903) 655-0061

March 23, 2016

Panola County Judge

Attn: Lee Ann Jones

110 S Sycamore, Rm 213-A
Carthage, TX 75633

Dear County Judge Lee Ann Jones and Panola County Commissioners Court:

We are pleased to inform you that effective March 23, 2016 Panola County’s price for Road Oil
will decrease by $20.00 per ton for a delivered price of $575.00 per ton.

Sincerely,

Billy Todd Bryan
President

Patrick L. McElhaney
Controller
pmcelhaney@bryanasphalt.net
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Bk .y TEXAS

Department of
State Health Services

PRO RATA TOBACCO SETTLEMENT DISTRIBUTION
COUNTY EXPENDITURE STATEMENT - 2016
Return completed Expenditure Statement by no later than, March 31, 2016

www.dshs.state.tx.us/tobaccosettlement
Direct your questions to: Anne Stokey (512)776.2591 or DSHSTobacco @ dshs.state.tx.us

Name of County:_Panola

Provide calendar year 2015 unreimbursed health care expenditures for your county within the
categories designated below. Information to help you prepare your statement follows:

The Agreement Regarding Disposition of Settlement Proceeds defines unreimbursed health care
expenditures for counties not located wholly within a hospital district as “those actual expenditures

made by a political subdivision which are directly attributable to the provision of health care services to

the general public, either directly or by contract or agreement with a third party provider, and for which
no reimbursement is made by or expected from any third Darty source or fund."
Calculation of unreimbursed health care expenditures are “all unreimbursed amounts, including

unreimbursed jail health care. expended by such county for health care services to the general
public during that year, *plus 15% of the total.”

‘General administrative and overhead costs of the county nol directly related to the provision of health
care services are contemplated in the 15% added.

Allowable Expenditure Categories:

A. Unreimbursed county indigent health care services:  $_84.949.06
B. Unreimbursed jail health care: $ 214,225.79
(See Footnote 1 on pg. 2 of 4) {Attach Methodology Worksheet)
C. Additional unreimbursed personal health
care services provided to the general public: $_6,000.00
(See Footnote 2 on pg. 2 of 4) (Transfer from Category C Expenditure Worksheet!)
D. Other allowable expenditures: $ 1,278,677
(This category applies ONLY when a (Transfer total from pg. 2 of the Non-Hospital
Non-Hospital District Public Hospital District Expenditure Statement)

Expenditure Statement, regarding sale or
lease of a public health care facility, applies).
(See Footnote 3 on pg. 2 of 4)

Total Expenditures Claimed for 2015: $ 1,583,851.85
Categories A+B+C+D=$§

Total Expenditures claimed (above) multiplied by 1.15 (Administrative and Overhead) equals
Total Allowable Expenditures for 2015 (write Total below)
$ 1,821,429.63

Total Allowable Expenditures for 2015

Pub. No. F29-12280
Revised 11/2015
Page 1 of 4
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Pro Rata Tobacco Settlement Distribution County Expenditure Statement - 2016

TUnreimbursed Jail health care expenditures may be calculated using cither of the following two methods. The
lotal may include unreimbursed health care expenditures for juveniles held under court commitment, at
county expense. Indirect costs must be excluded from the calculation,

(1) determine the total expenditures based on itemized health care expenses for prisoners over the entire
year, subtracting any reimbursement received from entitics oulside your political subdivision to cover
health care expenses for individual prisoners; or

(2) determine the total expenditures based on itemized heallh care expenses for the enlire year and apply
the following formula:

Total Prisoner Health Care x Unreimbursed Jail Population = Unreimbursed Health Care Expenses
Total Jail Population

ZExpenditures in Calegory € musl be for services such as a hospital district may provide. These are typically
diagnostic and treatment services for individuals. Health care education, outreach, screening, laboratory services,
counseling, and case management may be counted. Environmental services, such as mosquito control, waler
lesting, and septic lank inspection may nol be counted. Expenditures for population-based services not involving
direct contact with an individual health care recipient, such as restaurant inspection, must also be excluded.

3 Note the following additional provision in the tobacco settlement agreement, Section 5.1 (4):

"To the extent not already included, o political subdivision shall be cligible to include expenditures from the
political subdivision reserve funds and other expenditures; lo the extent they are verifiable, which are
altributable to proceeds from the sale or lease of public health care facilities. To the extent that proceeds
from the sale or lease of public health care facilities arc represented by contractually obligated health care
services for indigent residents of the political subdivision performed by the purchaser or lessee, such
services shall be valued as if they had been reimbursed at Medicaid rates.”

OSplia,

. (4L

Pub. No. F29-12280
Revised 11/2015

Page 2 of 4
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Pro Rata Tobacco Settlement Distribution County Expenditure Statement — 2016

The deadline for submission of expenditure statement and supporting documents to the
Department of State Health Services (DSHS) is March 31, 2016. The target date for payment by
the Comptroller of Public Accounts to the political subdivisions, based on this information, is no later
than April 30, 2016.

The information submitted on Expenditure Statement and Supporting Documents is subject to audit by
the State of Texas. If ineligible expenditures are identified through an audit following payment to a
political subdivision, the ineligible amount may be deducted from the subsequent year's payment to
that political subdivision.

This is to certify that the above expenditures are eligible for pro rata payment in accordance with
the Agreement Regarding Disposition of Settlement Proceeds between the State of Texas and
American Tobacco Company, et al.

Name of County: _Panola County

Name of Certifying Officer: _Lee Ann Jones

Certifying Officer's Title: _County Judge o~
Certifying Officer's Signature: Mﬂm Date: 3 - / ;a

Telephone Number: (203 ) 693-0391 Email: leeann jones@co.panola.tx.us

STATEMENTS THAT DO NOT INCLUDE A SIGNATURE WILL NOT BE ACCEPTED

To submit your completed signed expenditure statement and documents, select a method:

Hand Delivery - must be received no later than 5:00 p.m., March 31, 2016
Department of State Health Services

Funds Coordination & Management

Attn: Anne Stokey, MC 4501, Rm. T-511

1100 W 49" Street, Austin, TX 78756

Fax: (512)776.7774 — must reflect a date no later than 11:59 p.m. CST, March 31, 2016, Attn: Ms.
Stokey

Email: DSHSTobacco @dshs.state.tx.us — must reflect a date no later than 11:59 p.m. CST, March
31, 2016

Mail or Ship (via a commercial mail service) - the postmark must reflect a date no later than 11:59
p.m. CST, March 31, 2018

Department of State Health Services

Funds Coordination & Management

Attn: Anne Stokey, MC 4501, Rm. T-511

PO Box 149347, Austin, Texas 78714-9347

DSHS WILL ACKNOWLEDGE IN WRITING THE RECEIPT OF ALL COMPLETED SIGNED
Pub. No. F29-12280
Revised 11/2015
Page 3 of 4
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EXPENDITURE STATEMENTS
Category C Expenditure Worksheet

On the appropriate line below, enter the base numbers for your county’s additional unreimbursed personal
health care services provided to the general public during calendar year 2015. Any unreimbursed
expenditures that you made from a trust fund or reserve account for the provision of health care services
may also be included below.

(1) Health care clinic, laboratory, and case management
services. 3

(2) Dental care services

(3) Outreach and prevention efforts related to tobacco use,
including but not limited to media campaigns, education,
counseling, and production and distribution of promotional | $
literature.

(4) Other health care outreach and prevention efforts, including
but not limited to media campaigns, education, counseling, and
production and distribution of promotional literature. Typical | $6,000.00
target areas for these efforts include health hazards affecting the
| general public.

(5) Medical transportation

$
(6) Behavioral or psychiatric health care services :
(7) Capital expenditures for health care services "
(8) Overhead costs for a health care facility .
(9) Emergency medical services "
(10) Medical supplies or equipment used for the provision of
health care services to the general public. $

(11) Other services provided by the county which are also within
the scope of services that hospital districts are authorized by law | $
to provide. These will typically be diagnostic and treatment
services. Describe :

(12) Intergovernmental Transfer Payment(s) made by a county
to a hospital(s) in their jurisdiction, in_exchange for indigent | $

health care services. NOTE: An Indigent Care Affiliation
Agreement between the county and hospital(s) must also be

rovided to support IGT payment eligibility

TOTAL FOR CATEGORY C $_6,000.00
(Transfer total to Page 1, Category C)

Pub. No. F29-12280
Revised 11/2015
Page 4 of 4
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Department of
State Health Services

PRO RATA TOBACCO SETTLEMENT DISTRIBUTION
NON-HOSPITAL DISTRICT PUBLIC HOSPITAL EXPENDITURE
STATEMENT - 2016

Return completed Expenditure Statement by no later than, March 31, 2016

www.dshs.state.tx. us/tobaccosettlement

95pa

Direct your questions to: Anne Stokey (512)776.2591 or DSHSTobacco @dshs.state.tx.us

Name of Hospital: _ETMC - Carthage

o
I\J{.! i

Provide the calendar year 2015 unreimbursed health care expenditures for your non-
hospital district public hospital within the categories designated below. The Agreement
Regarding Disposition of Settlement Proceeds states that unreimbursed expenditures for a non-

hospital district public hospital are to be calculated as ‘the total unreimbursed amount of Qg[mca!

subdivision funds paid to such public hospital by any political subdivision duri

t

r."

In addition, section 102.3(d) of the program rules regarding annual claims (unreimbursed health
care expenditures) states the following:

1)

3)

4)

As stated in subsection (a) of this section, unreimbursed expenditures are
defined in the agreement as “those actual expenditures made by a
Palitical Subdivision which are directly attributable to the provision of
health care services to the general public. either directly or by contract or
agreement with a third party provider, and for which no reimbursement is
made by or expected from any third party source or fund. (Lump Sum
Trust Account or Permanent Trust Account payments shall not count as
reimbursement)”.

Under this subsection, a political subdivision may claim political
subdivision funds actually paid to the hospital owned by the political
subdivision or transferred from a general revenue account of a political
subdivision into the hospital's account(s) in_order to provide funds for
health care services to the general public.

A political subdivision may not claim political subdivision funds paid under
paragraph (2) of this subsection when reimbursement is received by the
hospital or political subdivision from any third party source or fund.
Reimbursed funds are not “unreimbursed expenditures” under this
subsection.

The term “unreimbursed expenditures” does not include contractual
allowances or discounts for health care services under a third party payor
agreement.

Pub. No. F29-12278
Revised 11/2015

Page 1 of 3

213
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Pro rata Tobacco Settlement Distribution
Non-Hospital District Public Hospital Expenditure Statement - 2016

Allowable Expenditure Cateqgories:

A. Total amount of unreimbursed political subdivision
funds paid to a public hospital in calendar year 2015: § 62,347.09

Provide name of political subdivision(s) paying funds to the public hospital:

PANOLA COUNTY

B. 'Other allowable expenditures: $_1,278,677
See Footnote Category B (attach worksheet indicating basis of calculation)

Total Expenditures Claimed for 2015
(Categories A+B) S 1,341,024.09

ICatcgozyB
Nole the following additional provision in the lobacco settlement agreement, Section 5.13 (4):

"o the extent not alrcady included, a political subdivision shall be eligible 1o include
expenditures trom the political subdivision reserve funds and other expenditures to the extent
they are veritiable, which are attributable 1o proceeds from Hhe sa ase of public health can

facilities. 1o the cxtent that procecds tor the sale or lease of public heallh care facilities are
represented by contractually obligated health care services for indigent residents of the political
subdivision pertormed by the purchaser or lessee, such services shall be valued as it they Iad
been reimbursed at Medicaid rates.

The deadline for submission of this form to the Texas Department of State Health
Services (DSHS) is March 31, 2016. The target date for payment by the Comptroller of Public
Accounts to the political subdivisions, based on this information, is no later than April 30, 2016.

The information submitted on this form is subject to audit by the State of Texas. If ineligible
expenditures are identified through an audit following payment to a political subdivision, the
ineligible amount may be deducted from the subsequent year's payment to that political
subdivision.

Pub. No. F29-12278
Revised 11/2015
Page 2 of 3
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Pro rata Tobacco Settlement Distribution
Non-Hospital District Public Hospital Expenditure Statement - 2016

B e
This is to certify that the above expenditures are eligible for pro rata payment in
accordance with the Agreement Regarding Disposition of Settlement Proceeds between
the State of Texas and American Tobacco Company, et al.

Name of Political Subdivision (County/City):_Panola County

Name of Hospital: _ETMC - Carthage

Name of Certifying Officer: Lee Ann Jones

Certifying Officer’s Title (County Judge, Mayor, etc):_County Judge
Certifying Officer's Signature/Date: W 3- A0 !0

Telephone Number: (903 ) 693-0391 Emaijl; leeard.jones@co.panola.tx.us

STATEMENTS THAT DO NOT INCLUDE A SIGNATURE WILL NOT BE ACCEPTED

To submit your completed signed expenditure statement and documents, select a method:;

Hand Delivery - must be received no later than 5:00 p.m., March 31, 2016
Department of State Health Services

Funds Coordination & Management

Attn: Anne Stokey, MC 4501, Rm. T-511

1100 W 49" Street, Austin, TX 78756

Fax: (512)776.7774 — must reflect a date no later than 11:59 p.m. CST, March 31, 2016,
Attn: Ms. Stokey

Email: DSHSTobacco@dshs.state.tx.us — must reflect a date no later than 11:59 p.m. CST,
March 31, 2016

Mail or Ship (via a commercial mail service) - the postmark must reflect a date no later than
11:59 p.m. CST, March 31, 2016

Department of State Health Services

Funds Coordination & Management

Attn: Anne Stokey, MC 4501, Rm. T-511

PO Box 149347, Austin, Texas 78714-9347

DSHS WILL ACKNOWLEDGE IN WRITING THE RECEIPT OF ALL COMPLETED SIGNED
EXPENDITURE STATEMENTS

Pub. No. F29-12278
Revised 11/2015
Page 3 0of 3
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PANOLA COUNTY INDIGENT HEALTH CARE SERVICES

WORKSHEET
Panola County owns a hospital, formerly known as Panola General Hospital. This
facility has been leased to East Texas Medical Center, and it is now known as ETMC-
Carthage. A part of the financial arrangement was that ETMC would provide Indigent
Care each year to Panola County residents equal to 4% of the Carthage facility’s Net
Patient Revenue. Total Charges for 2015 were $12,029,753.

2015 MEDICAID REIMBURSEMENT RATES: $1,372,511
Panola County also reimburses physicians for their Inpatient and Outpatient Care for
indigents at Medicaid rates.
2015 TOTAL PHYSICIAN REIMBURSEMENT: $ 67,707.29
RECAP

COUNTY INDIGENT HEALTH CARE SERVICES

Physician reimbursements $ 62,347.09
Prescriptions — US Script 11,457.97
Indigent Software Monthly Service Fee & Training 11.144.00

TOTAL (Category “A”) $ 84,949.06

UNREIMBURSED JAIL HEALTH CARE WORKSHEET

Panola County’s calculations are based on method (1): total expenditures less any
reimbursement from entities outside our political subdivision.

Expenditures on Inmates $ 214,225.79
Reimbursements - 0 -
TOTAL (Category “B”) $ 214,225.79

ADDITIONAL UNREIMBURSED PERSONAL HEALTH CARE
Panola County has a County Health Officer that is paid on a monthly basis.

Expenditures for County Health Officer $ 6.000.00
TOTAL (Category “C”) $ 6,000.00

OTHER ALLOWABLE EXPENDITURES

Contractually Obligated health services provided for indigent residents of Panola County
by lessee of hospital as described above.

2015 Allowable amount based on Medicaid reimbursement rates $1.278.677
TOTAL (Category “D”) $1,278,677
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East Texas Medical Center Carthage
Other Allowable Expenditures

$ 12,029,753 Total charges from indigent patients
11.4% 2015 Medicaid Reimbursement ratio
$ 1,372,511 Total cost of indigent patients

(93,834) Payments by indigent patients

$ 1,278,677 Other allowable expenditures
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PANOLA COUNTY 2016 BUDGET AMENDMENT #4
April 11, 2016

' ACCOUNT ACCOUNT DESCRIPTION AMOUNT |
GENERAL FUND
EXPENDITURES
MISC. & NON-DEPARTMENTAL
100-409-54080 CONTINGENCY (20,000)
100-409-54150 PROFESSIONAL SERVICES 20,000

GRAND TOTAL MISC. & NON-DEPARTMENTAL 0

10F2
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PANOLA COUNTY
2016
BUDGET AMENDMENT #4

We hereby amend the Panola County Budget for the Fiscal Year 2016 as set forth
above according to the procedures outlined under Vernons Texas Codes Annotated Local
Government Code, Chapter 111, Subchapter A Sections 111.010 (d), 111.0106,
111.0107, 111.0108. A copy of this Order is to be filed with the County Clerk and

Attached to the Budget originally adopted for 2016.

Signed on this Z] ‘#éay of %O/u./ , 2016.

%2,
County Judge U

b LY.,

Commissioner Precinct # 1

ommissioner F\r}:cinct #2 Commissioner Precinct # 4

Passed and approved by the Commissioners Court of Panola County on the | | adl day

of A ol 1| , 2016 as the same appears on file in the office of the County
Clerk of Panola County.
A N " ;
MO 1O wo
County Clerk

Page 2 of 2
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04-11-2016
PANOLA COUNTY OFFICIAL/EMPLOYEE D?/@f

REQUEST FOR ATTENDANCE AT A CONFERéNﬁﬁee Anr’Jones.
County Judge

NAME: ﬁ_)\ris Hounson
POSITION: mmm O e

DEPARTMENT: Yoo, L ovnty
\
DATE: 3221 1,

CONFERENCE: @e}@w\ﬁ 0N haody

LOCATION: 5 Lando OQAm‘\-ut
DATES: Y-1-11 o Y-Alb-ll,

NUMBER OF DAYS OUT OF OFFICE FOR THIS CONFERENCE: '\1

Does the conference meet your educational requirements for the year? U €S

If not, how much of your requirements will be met by this conference? 8‘ ) i"\r&

How much of your requirements have been met already, not counting this conference?
nNowne

How many days have you been away from your job this year for conferences, not
counting this conference? MOV E

Do you have sufficient funds in your budget for this conference?

Write a short statement explaining the public purpose that will be met by your
attendance at this conference: (continue on the back if necessary.)

Cor  Dededion  Stexe Coatilicatwnd

bm LiCunto . .
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950226 APPROVED
04-11-2016

PANOLA COUNTY OFFICIAL/EMPLOYEE

REQUEST FOR ATTENDANCE AT A CONFERE ee AnflJones
County Judge

NAME: he D ONMiteheldd
POSITION: De e Mo DQC VS
DEPARTMENT: Yoondho ¢ onndo

DATE: S 34 )L )

CONFERENCE: DeRnthon  Tonogi
LOCATION: Youned o Cow iy

DATES: N-0-1 to Lt’éhr)to
NUMBER OF DAYS OUT OF OFFICE FOR THIS CONFERENCE: |

Does the conference meet your educational requirements for the year?  \ WO

, i
If not, how much of your requirements will be met by this conference? gb Hf P

How much of your requirements have been met already, not counting this conference?

No e

How many days have you been away from your job this year for conferences, not
counting this conference? ANorE

Do you have sufficient funds in your budget for this conference?

Write a short statement explaining the public purpose that will be met by your
attendance at this conference: (continue on the back if necessary.)

Coc D yond el (4 L{J)icajz@)

16(_34 A eanQs
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PANOLA COUNTY OFFICIALEMPLOYEE  04-11-2016
REQUEST FOR ATTENDANCE AT A CONFERENCE

Lee Ann Jones,
County Judge

NAME: o {ﬂ?\\/{f Quf’ft/

POSITION: (‘-(n(b i DDR\L(/

DEPARTMENT: Il Ccuu\*q é&@m@ﬁ CFice
DATE: A"\}\h L Q\C 16

conFereNce: (L L | adate C/b\ d S@ﬁ‘(y Clieck

LOCATION: Qﬁf H«d% PC ((,e_ par {'mev\‘{-
DATES: AD(‘\ 20 / 4 )o/

NUMBER OF DAYS OUT OF OFFICE FOR THIS CONFERENCE: (

Does the conference meet your educational requirements for the year? UC:

If not, how much of your requirements will be met by this conference? g L\GW‘S

How much of your requirements have been met already, not counting this conference?
S; Aaw%

How many days have you been away from your job this year for conferences, not
counting this conference?

(

Do you have sufficient funds in your budget for this conference? t/t’ S

Write a short statement explaining the public purpose that will be met by your
attendance at this conference: (continue on the back if necessary.)

CET Wdete (s vequed by fe stet
in O‘@a/&rt, wz/4 kaﬂ{f’/ 46&?//4 (S5 es
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PANOLA COUNTY OFFICIAL/EMPLOYEE %
REQUEST FOR ATTENDANCE AT A CONFERENCE

Lee Ann Jones,
County Judge

NAME: P'/\( ( (Alul? . @f‘ﬂf"\cé

POSITION: Yodeo | h—zgwhf

DEPARTMENT: _Fapala  Coundy ’gm;-.ﬁ(’ 5 CFiee

DATE: Ai}ﬁr\( \ i 9\/6 I

conrerence: (L [ bL'pdgfg + Cluld ng\(:/ Clieck
LOCATION: C’_@{“i—h&qe falice beiacmLmeM—

Jo
DATES: Ai’N’I ( g{ 200l a0~
NUMBER OF DAYS OUT OF OFFICE FOR THIS CONFERENCE: l

Does the conference meet your educational requirements for the year? U(:

If not, how much of your requirements will be met by this conference? g L\GW‘S

How much of your requirements have been met already, not counting this conference?
4 Aé'af‘f

How many days have you been away i%your job this year for conferences, not

counting this conference?

Do you have sufficient funds in your budget for this conference? %5

Write a short statement explaining the public purpose that will be met by your
attendance at this conference: (continue on the back if necessary.)

CLT (&?dﬂ‘{‘f’. (5 (’CI(?U({’EVPK’H'ZL /%/ Stite
u_desfug Al mestel leclfl retlons
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PANOLA COUNTY OFFICIAUEMPLOYEE  +'/-R6
REQUEST FOR ATTENDANCE AT A CONFERENC é@

Lee Ann Jones,
, County Judge

NAME: - R iféx&f‘c( ) MOUIP(' 74}

POSITION: Pc‘a%m/ Def/)ét?{?/

4 ” N
DEPARTMENT: PGM{G C_GU\WL\/J él/te(‘i\q) 5 O@{cg,
DATE: A\ﬂ,\f‘l( \ i 2G|

conFErence: (L L | apdﬁfe + Cluld 5&@47’ Clieck
LOCATION: Carthaage Po(zcc. be?c—ff‘mev\{-
DATES: Jﬂr‘m[ %{ 2006 1o

NUMBER OF DAYS OUT OF OFFICE FOR THIS CONFERENCE: {

Does the conference meet your educational requirements for the year? Uc

If not, how much of your requirements will be met by this conference? g L\GW‘S

How much of your requirements have been met already, not counting this conference?
() o

How many days have you been away from your job this year for conferences, not
counting this conference?

Do you have sufficient funds in your budget for this conference? V\‘? S

Write a short statement explaining the public purpose that will be met by your
attendance at this conference: (continue on the back if necessary.)

(CET é(:;:'dézfc (s Veguilew eudf Z/o-’ He Ak
4 C/eaﬁf/q witl  wente] Hhe/H /ﬂ/ﬂ/téﬂff-
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vl 98023 PR
U PANOLA COUNTY OFFICIAL/EMPLOYEE 4172016

REQUEST FOR ATTENDANCE AT A CONFERENC
Lee Anh Jones,
County Judge

NAME: | ;%—;6 [\ /(/u ? /6
POSITION: Cﬂ?é’c’ { D-ﬂc)z Y
DEPARTMENT: Pctvld[(i CGL&V\+\J é L\@( '\C'C 'S O@\ e

DATE: A?JY‘ L | JC 16

conrerence: (L [ spdate  + Clu d §oﬁ4y Clyeck
LOCATION: Qﬁ(‘HA&t;e Po ‘Lc bﬁ@w WLwev\f
DATES: 74/'0/ = 2ol llg/

NUMBER OF DAYS OUT OF OFFICE FOR THIS CONFERENCE: (

Does the conference meet your educational requirements for the year? Uc

If not, how much of your requirements will be met by this conference? g {AC‘W‘S

How much of your requirements have been met already, not counting this conference?
Y dours

How many days have you been aw%};om your job this year for conferences, not
counting this conference?

[4

Do you have sufficient funds in your budget for this conference? (/55

Write a short statement explaining the public purpose that will be met by your
attendance at this conference: (continue on the back if necessary.)

617'7 éﬁ/z’fé‘/@ 5 f%?m/ff’/ /V 7%8 572’7%
U 5&7/3{ k/r// ﬂfc’t//é’/ %@%‘/ /;’m/ g




VoL, 95peaec023° APPROVED

PANOLA COUNTY OFFICIAL/EMPLOYEE }g‘”s
REQUEST FOR ATTENDANCE AT A CONFERENCE

NAME: Jef EM_L/ A/dj /e
POSITION: f sl Ai[/mf/(/

DEPARTMENT: :am{d chntq é(/\e_r ,ﬁ(‘ s O LRieo

DATE: Aa\h( \ Q\C 16

Lee AnK Jones,
County Judge

conFERence: (L | uundﬂ{'@ +  Clild §o§dy Clieck
LOCATION: Carthage Palice bepar timen t
DATES: Afm /J 7 26(¢ Jo/

NUMBER OF DAYS OUT OF OFFICE FOR THIS CONFERENCE: (

Does the conference meet your educational requirements for the year? UD

If not, how much of your requirements will be met by this conferenca? Q L\GW‘S

How much of your requirements have been met already, not counting this conference?
-

How many days have you been a\@trom your job this year for conferences, not
counting this conference?

4

Do you have sufficient funds in your budget for this conference? VC’S“

Write a short statement explaining the public purpose that will be met by your
attendance at this conference: (continue on the back if necessary.)

CIT éfﬁc(fcé' (s reguired by  Hhe <kt
(h fé’t/ha L«///A M’k‘u/f/ 4@{24 /55 es
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v 93mE0232 panola COUNTY OFFICIAL/EMPLOYEE O‘ﬁ 10
REQUEST FOR ATTENDANCE AT A CONFERENC

Lee Ang/Jones,
. County Judge

NAME: L lackl _6/‘@‘/

POSITION: /27)4// Qa’/a/(/

DEPARTMENT: eyl Ceumtu Ll s 0Rice

DATE: A@Y‘l( \ ;\C,(o

conFErence: (L L [ Lmda{-ﬁ. +  Clold §cn(t4~{ Clieck
LOCATION: Cﬁ{““[«&t}e Po ((,C bepar {"meu\‘('
DATES: /477/// 7 200¢ 1o~

NUMBER OF DAYS OUT OF OFFICE FOR THIS CONFERENCE: (

Does the conference meet your educational requirements for the year? Uc

If not, how much of your requirements will be met by this conference? g L\C‘W‘S

How much of your requirements have been met already, not counting this conference?
57 / Ay

How many days have you been away frem your job this year for conferences, not
counting this conference? é

Do you have sufficient funds in your budget for this conference? (i/t’S'

Write a short statement explaining the public purpose that will be met by your
attendance at this conference: (continue on the back if necessary.)

CIT uplye (s regucteq é(/ fhe Ak
(4 (/@4’/40' &r/ﬂz4 Mc"t‘é/ Ad?% (ssies
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PANOLA COUNTY OFFICIAL/EMPLOYEE 0‘;@‘”6

REQUEST FOR ATTENDANCE AT A CONFERENC

Lee Anr¥Jones,
County Judge

NAME: y / :‘hdt;' /ﬂ e
POSITION: Cv/ qu&m 7
DEPARTMENT: _Fanalg Ccuqu Cheedls O@iee
DATE: 72\3\{\( \ Q\CIQ

conFErence: (L | @Cﬂﬁ{-@ + Cluld 5@&4:{ Clieck
LOCATION: Qﬁaﬂ\—haqe % lice D,pm fiment
DATES: A}h/ el to”

NUMBER OF DAYS OUT OF OFFICE FOR THIS CONFERENCE: {

Does the conference meet your educational requirements for the year? UD

If not, how much of your requirements will be met by this conference? g L\GW‘S

How much of your requirements have been met already, not counting this conference?

How many days have you been away fr your job this year for conferences, not
counting this conference?

Do you have sufficient funds in your budget for this conference? Y€ S

Write a short statement explaining the public purpose that will be met by your
attendance at this conference: (continue on the back if necessary.)

CILT aﬂc@(e (5 rU/'af/ec/ J e <Hte
i loal. lug with Meaﬁ/ Y S (5pes
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VoL 9I5PE(234  PANOLA COUNTY OFFICIALEMPLOYEE 04-11-2016
REQUEST FOR ATTENDANCE AT A CONFERENC

Counidge.
NAME: ﬁa‘/‘feﬁl X M&’f‘e
POSITION: el feff'@am +
DEPARTMENT:  _Fapale  Coundy  Lheeill 5 OFice
DATE: A:}Y‘ll \ i Q\é‘,(o

conFerence: (L [ adate  +  Claild S&\CHY Clieck
A | . ]

LOCATION: Carthage %(Ec g, be;JCﬂLw,ev\ T

DATES: Ag)m [ g’ 204 1

NUMBER OF DAYS OUT OF OFFICE FOR THIS CONFERENCE: (

Does the conference meet your educational requirements for the year? “(:

If not, how much of your requirements will be met by this conferenca? g L\Gw‘s

How much of your requirements have been met already, not counting this conference?

[ é Amr‘f
How many days have you been away from your job this year for conferences, not
counting this conference? &

Do you have sufficient funds in your budget for this conference? %5

Write a short statement explaining the public purpose that will be met by your
attendance at this conference: (continue on the back if necessary.)

(’ —T’T &ﬁr’d&'{é (5 f’émf’fww eu"?‘ Z{V 7‘46" = /éfe
u 61@41}4 w/’/A ./ﬂ?/ﬁé?/ é&// / /ﬂ’l’ééﬂif F
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PANOLA COUNTY OFFICIALEMPLOYEE 41§91
REQUEST FOR ATTENDANCE AT A CONFERENCE

Lee Jones,
. County Judge

NAME: L A/fdjé/ er émeetr

POSITION: /Hlﬁzﬂfﬁ'?/’%/fde Jé’ﬁt/'/!

DEPARTMENT: _Fanala chn‘q QAU'@ 5 OFice
DATE: Aj\/‘l( \ Q\C,(o

conFerence: (L [ Mda{-@ +  Clld §@§qh{ Clieck

LOCATION: Q&(“HA&QQ Plice bc_pcu“‘f‘w,ev\‘f'
DATES: 747’/‘;/ 7, Aclé J/

NUMBER OF DAYS OUT OF OFFICE FOR THIS CONFERENCE: (

Does the conference meet your educational requirements for the year? Uc

If not, how much of your requirements will be met by this conference? g L\C‘N‘S

How much of your requirements have been met already, not counting this conference?
4 lhewcs

How many days have you been away your job this year for conferences, not
counting this conference?

Do you have sufficient funds in your budget for this conference? YL’S'

Write a short statement explaining the public purpose that will be met by your
attendance at this conference: (continue on the back if necessary.)

CIT Mm’a% 5 feﬁ'a.« red éﬁ’ Fle skt
y C‘/Cf/ér(/ wlh_meh! hatl saues




PANOLA COUNTY OFFICIALUEMPLOYEE %+
REQUEST FOR ATTENDANCE AT A CONFERENCE

Lee Ann/Jones,

oL 98mec0236 Appﬂﬁa

: County Judge
NAME: J% //r€ 4/{/ 0/(C84
POSITION: Cuif ﬁjﬂgy
DEPARTMENT:  _Fanale  Copndy /—C&e?‘i@c‘ﬁ CLice
DATE: A:}Yll \ i Q\é‘l(p

conFerence: (L | \LPCW-@ + Cluld SO\Q‘E“T Clieck
LOCATION: C_C&{“l—la(}j;e %(ECC‘L b&;ﬁm‘%mev\{-
DATES: Jéflfm’/ 7r 20/¢ 74_0/

NUMBER OF DAYS OUT OF OFFICE FOR THIS CONFERENCE: (

Does the conference meet your educational requirements for the year? Uc

If not, how much of your requirements will be met by this conference? g &\G‘W‘S

How much of your requirements have been met already, not counting this conference?

V4

{

How many days have you been away,from your job this year for conferences, not
counting this conference? g/

4

Do you have sufficient funds in your budget for this conference? Y€§

Write a short statement explaining the public purpose that will be met by your
attendance at this conference: (continue on the back if necessary.)

CIT ugdlke 45 epured 4y Fle gk
! /%’6% ld il ety / /az/?% (SEUCS,
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04+-11-2016
PANOLA COUNTY OFFICIALJEMPLOYEE /}Z@/

REQUEST FOR ATTENDANCE ATA CONFERENCE &
eg¢ Ann Jones,

County Judge
NAME: Pobbie Davis
POSITION: Cowint . Cler
DEPARTMENT: County Clerlk
DATE: 45 llw

CONFERENCE: Vital Stot1isneo Summer (onference

LOCATION: Cla\Vestin, Texas

DATES: June |Z ,20lp to Junhe =, 20l

NUMBER OF DAYS OUT OF OFFICE FOR THIS CONFERENCE: Z

Does the conference meet your educational requirements for the year?__ —

If not, how much of your requirements will be met by this conference? _L\\\ & N UVUINA

How much of your requirements have been met already, not counting this conference?

l{[ ‘ IL)

How many days have you been away from your job this year for conferences, not
counting this conference? _2_

Do you have sufficient funds in your budget for this conference? __. C O

Write a short statement explaining the public pur;iose that will be met by your
attendance at this conference: (continue on the back if necessary.)

Thfornraho) on Didia 4 Deatn Kearstroathsmn Vil

be 4oauaght ot HAS ( on{ eirence .




