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AGENDA REQUESTED: January 14,2009
DATE OF REQUEST: December 11, 2008

NAME & NUMBER OF PERSON TO CONTACT REGARDING CHANGES TO
THIS REQUEST, IF NEEDED: Barbara Mayer at 239-4739

CAPTION: Docket No. 2008-1903-MIS. Consideration of gifts and donations of
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Texas Commission On Environmental Quality
INTEROFFICE MEMORANDUM

To: Mark R. Vickery, P.G. Date: December 19, 2008 -
Executive Director

From: David Timberger, Personnel Attorney
| General Law Division

W&Kevin McCalla, Director
General Law Division

Stephanie Bergeron Perdue, Deputy Director
Office of Legal Services

Caption: Docke_t No. 2008-1903-MIS. Consideration of gifts and donations of $500.00 or
more in value given to the TCEQ, submitted for approval in accordance with Chapter
575 of the Government Code, concerning acceptance of gifts and donations by certain
agencies.

Chapter 575 of the Government Code gives some specific direction to state agencies regarding the
acceptance of gifts and donations. Chapter 575 provides that the Commission must acknowledge the
acceptance of all gifts of money or property with a value of $500 or more in an open meeting no later
than the 90™ day after the date the gift is accepted. Chapter 575 further states the name of the donor,
a description of the gift or donation, and a statement of the purpose of the gift or donation must be
recorded in the minutes. Chapter 575 of the Government Code is attached as Exhibit “A.”

Before the Commission can acknowledge the acceptance of gifts and donations with a value of $500
or more listed in Exhibit “B”, the gifts must be accepted by the agency.

A list of gifts and donations is attached as Exhibit “B.” A Declaration of Third Party Reimbursement
form is submitted for each gift or donation listed in Exhibit “B.” The Declaration of Third Party

Reimbursement forms are attached as Exhibit “C.” Your signature below is needed to “accept” the
aforementioned and referenced exhibits. We recommend you sign this form and accept the gifts.

I acknovvledge and accept the glfts listed in Exhibit “B”, on behalf of the Texas

Date: /OK“)V%’%

Mark R. Vickery, P.G.
Executive Director



Exhibit A



CHAPTER 575. ACCEPTANCE OF GIFT BY STATE AGENCY
§ 575.001. Definitions -
In this chapter:

(1) "Gift" means a donation of money or property.

(2) "State agency" means a board, commission, council, committee, department, office, agency,
or other governmental entity in the executive or judicial branch of state government. The term dpes not
include an institution of higher education as defined by Section 61.003, Education Code.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
~ § 575.002. Gifts of $500 or More
This chapter applies only to a gift that hals‘ a value of $500 or more.
Added by Acts 1997, 75th Leg., ch. 336,§ 1, eff. Sept. 1, 1997.
§ 575.003. Acceptance of Gift by State Agency Governing Board
A state agency that has a governing board may accept a gift only if the agency has the authority to
accept the gift and a majority of the board, in an open meeting, acknowledges the acceptance of the gift not

later than the 90th day after the date the gift is accepted.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997. Amended byActs 1999, 76th Leg., ch.
143, §1 eff. Sept 1, 1999.

§ 575.004. Record of Gift

A state agency that accepts a gift must record the name of the donor, a description of the gift, and a
statement of the purpose of the gift in:

- (1) the minutes of the governing board of the agency; or
@ appropriafe agency records, if the agency does not have a governing board. .
Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.005. Acceptance‘ of Gift From.Party to Contested Case Prohibited
A state agency may not accept a gift from a person who is a party to a contested case before the agency
until the 30th day after the date the decision in the case becomes final under Section 2001.144. In this

section, "contested case" has the meaning assigned by Section 2001.003.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
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Exhibit C



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the émployee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employee’s Name: ~ Vickie L. Reat

(2) Dates of Travel: October 1-3;, 2008
(3) Destination: Washington, D.C.
(4) Purpose: ASTSWMO Sediments Focus Group Meeting
(5) Reimbursing Organization: ~ Association of State and Territorial Solid Waste
Management Officials
(6) Itemized Expenses:
Description - Total : Additional Comments
Fares: $
Public Transportation ' $> 41.22 Super shuttle from Baltimore airport to
DC plus METRO fares.
Rental Car 8
Air $ 331.00
Meals $ 68.08
Lodging $ 460.30 o Includes hotel tax.
Parking $§ 21.00 Austin airport
Other: $ 30.00 , Baggage fees
Business Telephone Calls $ |
Personal Vehicle Mileage $ 17.56 | ‘ To and from Austin airport.
Seminar Registration/Fees $
Misc. (Describe under $
comments)
Grand Total $ 969.1‘/7‘»’/‘
21

Approval Si;,;nat }gs: | _
o (A to )23 fo%
7 7

ployee Sjignature/Date

@®
Supervisor Signature/Date . -

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source. :

TCEQ-10051 (Rev. 3/2008) Page 1



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s respohsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employee’s Name: ~ Eleanor T. Wehner

(2) Dates of Travel: 10/23/2008 to 10/24/2008
(3) Destination: Baltimore, MD
(4) Purpose: Attend ASTSWMO ’vs End of Year meeting

(5) Reimbursing Organization: ~ ASTSWMO

(6) Itemized Expenses:
Description | Total . Additional Comments
Fares: ’ $
Public Transportation $§ 62
Rental Car $
Air § 291
Meals $ 80
Lodging $ 19522
Parking $ 20
Other:
Business Telephone Calls $
Personal Vehicle Mileage $ 3042
Seminar Registration/Fees $
Misc. (Describe under $
comments)
Grand Total $ 678.64

ApprovalSignatures: 7 A ‘
0 Aot T W\J’\e,\_/ / \0\97 [G? >
| Emplqyee Signature/Date ~

® //{ | (/b/ Wf of
%Wate

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev. 3/2008) Page 1



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken,

it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be

completed and one copy forwarded to the Travel Unit, Attention: MC181 or fax 239-6768.

(1) Employee’s Name:

Kathy Pendleton

(2) Dates of Travel:

Sept 10-11, 2008

(3) Destination:

Kansas City, Missouri

(4) Purpose:

Central Regional Planning (CENRAP) Pohcy Oversight Meeting

(5) Reimbursing Organization: =~ CENRAP

(6) Itemized Expenses:

Description
Fares:
Public Transportation
Rental Car
Air
Meals
Lodging
Parking
Other:
Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees

Misc. (Describe under
comments)

Grand Total

Total Additional Comments

$ 432 Paid directly by CENRAP
$

$

$

$

$ 12042 Paid directly by CENRAP
$

$

S

$

$

$§ 55242

© CQuit [Baditylzsl

Employee Slgnature/Date
O oz o Tez8
Supervisor Signature/Date /

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the
(total) amount received from the reimbursing source. TCEQ-10051 (Rev. 03/2008)



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and one copy forwarded to the Travel Unit, Attention: MC181 or fax 239-6768.

(1) Employee’s Name:  BR/AN [FoSTER

() Datesof Travel:  SEPTEMBER o~/ 2. 2008

(3) Destination: HAWSAS Ty, MissouR

(4) Purpose: ATTEND THE CENSARA TRAMINE COORDINATORS MEETINE
(5) Reimbursing Organization: CENTRAL STATES AIR RESOVRCE AGENCIES (éemSMﬂ)

(6) Itemized Expenses:

Description Total Additional Comments

Fares:

Public Transportation

Renta] Car

Air

49, °°
Meals | A

Lodging 232.3°

B | H A A BB

Parking

Other:

Business Telephbne Calls

Personal Vehicle Mileage

Seminar Registration/Fees

P | H | B | A

. Misc. (Describe under
comments)

. Grand Total

L%

656,36

Approval Signatures:

(7 /s Bl q-a5-08
. 4 C

Employee Signature/Date

© _Ceo 12l aqyacrok

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the
(total) amount received from the reimbursing source. TCEQ-10051 (Rev. 03/2008)




DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and one copy forwarded to the Travel Unit, Attention: MC215.

(1) Employee’s Name:  Russ Nettles

(2) Dates of Travel: 03/31/08 to 04/03/08
(3) Destination: Research Triangle Park, NC
(4) Purpose: EPA Remote Sensing Conference

(5) Reimbursing Organization: =~ EPA

(6) Itemized Expenses:
Description Total Additional Comments
Fares: $
Public Transportation $
Rental Car $ 103.49
Air $  220.00 #Prepaid by EPA
Meals $ 207.25
Lodging $ 328.11
Parking $ 16
Other: 05.74
Business Telephone Calls $
Personal Vehicle Mileage $ 2222
Seminar Registration/Fees $
Misc. (Describe under $
comments)
408

’ v
Grand Total $ m

ApprovalSignatures:
(7) \\ A- Lix-o K

Employee Signature/Date

© A

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the
(total) amount received from the reimbursing source. ) TCEQ-10051 (Rev. 01/2007)
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DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s. responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employe€s Name:  Stephen M. Niemeyer

(2) Dates of Travel: 03/18/2008-3/21/2008
(3) Destination: Washington, DC
(4) Purpose: To attend a GNEB Meeting
(5) Reimbursing Organization: =~ EPA
(6) Itemized Expenses:
Description Total Additional Comments
Fares: 477.00 Direct Billed.
Public Transportation $ 30.00 Austin/Houston Transportation
Rental Car $ 35.28
Air $ (A
Meals $ 224.00
Lodging $ 608.01
Parking $ 23.99
Other: Gas $ 37.68 Gas
Business Telephone Calls $ 1.00
Personal Vehicle Mileage $
Seminar Registration/Fees $
Misc. (Describe under § 550 Highway/Bridge Tolls
comments) ' : ‘
25.00 Airport/Hotel Transportation
Grand Total $ 1467.46
Employee Signatuy /]éate / i / R _ . NOY 19 wog o
) < ' . < (8 Moa * e e ;

Sepérvisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amdwhown on the form is the (total) amount

received from the reimbursing source.

TCEQ-10051 (Rev. 3/2008)

Page 1



, FORM COMPLETION :
'DECLARATION OF THIRD PARTY REIMBURSEMENT

Within seven Working days of receipt of payment from the Third Party, this form must be
completed and submitted to Financial Administration, Travel Unit, MC 181 or fax to 239-,
6273.

1. Employee's Name List the name of the traveler.

2. Dates of Travel List the begin and e\nd:(iiatés of trével for this
particular trip. ~

3. Destination List the city and state where the event was held.

4. Purpose Give a brief explanatior-l for the reason of the trip

5. Reimbursing Organization List the organization that reimbursed the travel
and/or registration expenses.

6. Itemized Expenses ' List the total for each type of travel expense and/or
’ registration fee reimbursed or provided directly by
the third party. Additional comments may be made
to explain any unusual circumstances. Additional
comments are optional.

Approval Signatures:

7. Employee's Signature The employee signs to certify that the information
provided is true and correct.

8. Supervisor's Signature The supervisor of the employee signs to certify that
the amount shown on the form is the amount.
received from the reimbursing source and the
reimbursement was for valid expenses relating to'
the trip.

TCEQ-10051 (Rev. 3/2008) . Page2



o~

DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employee’s Name:  Stephen M. Niemeyer

(2) Dates of Travel: 06/17/08 — 06/19/08
(3) Destination: Calexico, California
(4) Purpose: Attend Good Neighbor Environmental Board meeting

(5) Reimbursing Organization: ~ EPA

(6) Itemized Expenses:
Description Total Additional Comments
Fares:
Public Transportation $
Rental Car $
Air $ 520.00 Flight was directly billed to EPA.
Meals $ 160.00
Lodging $ 168.00
Parking $ 28.00
Other: $
Business Telephone Calls $
Personal Vehicle Mileage $ 16.16 32 mi.
Seminar Registration/Fees $ |
Misc. (Describe under $ 16.80 Hotel tax
comments)
Grand Total $ 908.96

%én U Wer

oyee Si ature/Déte
(8) — (§ Nov 200
~N
%rvisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received ffom the reimbursing source.

TCEQ-10051 (Rev. 3/2008) : Page 1



FORM COMPLETION
DECLARATION OF THIRD PARTY REIMBURSEMENT -

Within seven working days of receipt of payment from the Third Party, this form must be
completed and submltted to Financial Administration, Travel Unit, MC 181 or fax to 239—
6273.

1. Employee's Name List the hame of the traveler.
2. Dates of Travel List the begm and end dates of travel for thls
: particular trip. e
3. Destination ' List the city and state where the event was held.
4. Purpose ' Give a brief expl';cmatiori for the reéson of the tnp |
5. Reimbursing Organization | List the organization that reimbursed the ﬁavel g |

La o

and/or registration expenses.

6. Itemized Expenses List the total for each type of travel expense and/or
registration fee reimbursed or provided directly by -
the third party. Additional comments may be made
to explain any unusual circumstances. Additional
comments are optional.

Approval Signatures:

7. Employee's Signature The employee sigiis to certify that the 1nformat10n
provided is true and correct.

8. Supervisor's Signature The supervisor of the employee signs to certify that
the amount shown on the form is the amount
received from the reimbursing source and the .
reimbursement was for valid expenses relatmg to
the trip. -

TCEQ-10051 (Rev. 3/2008) . Page2



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employe€’s Name:

Stephen M. Niemeyer

(2) Dates of Travel:

09/22/08-09/25/08

(3) Destination:

El Paso. TX

(4) Purpose:

Attend Good Neighbor Environmental Board meeting

(5) Reimbursing Organization:

(6) Itemized Expenses:
Description
Fares:
Public Transportation
Rental Car
Air
Meals
Lodging
Parking
Other:
Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees

Misc. (Describe under
comments)-

Grand Total

Approval Si

EPA

Total Additional Comiments

$

$

§ 277.50 Flight was directly billed to EPA.

$ 15400 |

$ 261.00

$ 32.00

$

$

$

$

$ 38.61 Airport/Hotel Transportation
40.47 Hotel Tax

$ 803.58

Employee Signagure/Date

®) o~

-

o0 A Ua by S

[§ Moy 2009

TN
%rvisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amto
received from the reimbursing source.

TCEQ-10051 (Rev. 3/2008)

A R b AR

NOV | 9zf

Page 1



FORM COMPLETION

DECLARATION OF THIRD PARTY REIMBURSEMENT

Within seven working dziys of receipt of payment from the Third Party, this form must be
completed and submltted to Financial Admmlstratlon, Travel Unit, MC 181 or fax to 239-

6273.

1.

2.

Employee's Name

Dates of Travel

Destination

Purpose

Reimbursing Organization

Itemized Expenses

Approval Signatures:

7.

Employee's Signature

Supervisor's Signature

TCEQ-10051 (Rev. 3/2008)

List the name of the traveler.

List the bégin and end dates of travel for this
particular trip.

" List the city and state where the event was held.

Give a brief explanation for the reason of the trip

List the orgamzatlon that reimbursed the travel
and/or registration expenses.

List the total for each type of travel expense and/or
registration fee reimbursed or provided ditectly by -
the third party. Additional comments may be made
to explain any unusual circumstances. Additional
comments are optional.

The employee signs to certify that the 1nformat10n
provided is true and correct.

The supervisor of the employee signs to certify that
the amount shown on the form is the amount ~
received from the reimbursing source and the
reimbursement was for valid expenses relatmg to
the trip.

Page2



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employee’sName:  Dorothy Yovnsy
"4 7 ~

(2) Dates of Travel: j{,l‘,‘ 20 - 22, 1608
(3) Destination: New Orleans, LA -
(4) Purpose: Allend SE -TAC AAvisory Poarde mesdi g -

(5) Reimbursing Organization:  (YWes{$%ipp State Unwwf‘f‘b

(6) Itemized Expenses:

Description - Total Additional Comments

Fares: | $

Public Transportation $

Rental Car $ v

Adr S 45559 g
Meals $ qe-°° ' ;. E;E; ”:)
Lodging $ 272171.14 ' = - T
Parking $ 272.%° , :; -
Other: __: s
Business Telephone Calls $ 3
Personal Vehicle Mileage $

Seminar Registration/Fees $

Misc. (Describe under $ L Ly 00 | Tor + Shwite wo bk -
comments)

Grand Total $ gyg 14

Approval Signatures:

(7) MM (ksung( 2% fvgust 200%
S J
Employee Signature/Date

® Vi, fre. g-25-08

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev. 3/2008) . . : - Page 1



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employee’s Name: ~ Edward Ling

(2) Dates of Travel: 9/29/08-10/2/08
(3) Destination: Corpus Christi
(4) Purpose: Collect samples from wastewater facilities

(5) Reimbursing Organization: ~ Nueces River Authority

(6) Itemized Expenses:

Description Total * Additional Comments

Fares:

Public Transportation

Rental Car 278.82 Rental car and fuel

Air

Meals 76.88

Lodging 293.25

Parking

A - A BRI B B B R~ I -2

Other:

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees

@A | H | A | A

Misc. (Describe under
comments)

Grand Total $ 648.95

Ag?“ ZWL Wi //’& /02’

Employee Signature/gate

® ) t0f16 /ot

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev. 3/2008) " ' Page 1



FORM COMPLETION

DECLARATION OF THIRD PARTY REIMBURSEMENT

Within seven working days of receipt of payment from the Third Party, this form must be
completed and submitted to Financial Admlmstratlon, Travel Unit, MC 181 or fax to 239-

6273.

1. Employee's Name

2. Dates of Travel

3. Destination

4. Purpose

5. Reimbursing Organization
6. Itemized Expenses
Approval Signatures:

7. Employee's Signature

8. Supervisor's Signature

TCEQ-10051 (Rev. 3/2008)

List the name of the traveler.

List the begin and end dates of travel for this
particular trip.

List the city and state where the event was held.
Give a brief explanation for the reason of the trip

List the organization that reimbursed the trave]
and/or registration expenses.

List the total for each type of travel expense and/or
registration fee reimbursed or providéd directly by
the third party. Additional comments may be made
to explain any unusual circumstances. Additional
comments are optional.

The employee signs to certify that the 1nformat10n
provided is true and correct.

The supervisor of the employee signs to certify that
the amount shown on the form is the amount
received from the reimbursing source and the
reimbursement was for valid expenses relating to
the trip.

Page 2



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken,

it is the employee’s responsibility to file for reimbursement from the

reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and one copy forwarded to the Travel Unit, Attention: MC215.

(1) Employee’s Name:

Bryan W. Shaw

(2) Dates of Travel:

November 05 — 07, 2008

(3) Destination:

Washington, D.C.

(4) Purpose:

Attend and Participate in the Ag Air Quality Task Force Meeting

(5) Reimbursing Organization: ~ US Department of Agricultural

(6) Itemized Expenses:

Description

Fares:

Public Transportation
Rental Car

Air

Meal.s

Lodging

Parking

Other:

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees

Misc. (Describe under
comments)

Grand Total

Approval Signatures:

(7)’5$m®

Total Additional Comments

$

$

$

$ 738.00
$§ 160.00
§ 418.00
$ 30.00
$

$ 4212
§ 4284 Hotel Tax
$

$ 1430.96

P W|wlos

Employee Signature/Date

®

Supervisor Signature/Date

The employee/supervisor signatures cerﬁfy that the information provided is true and correct and the amount shown on the form is the
(total) amount received from the reimbursing source. TCEQ-10051 (Rev. 01/2007)



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken,

it is the employee’s responsibility to file for reimbursement from the

reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and one copy forwarded to the Travel Unit, Attention: MC215.

(1) Employee’s Name:

Bryan W. Shaw

(2) Dates of Travel:

September 2-4, 2008

(3) Destination:

Washington, D.C.

(4) Purpose:

Attend and Participate in the US EPA Science Advisory Board

(5) Reimbursing Organization: ~ US Environmental Protection Agency

(6) Itemized Expenses:

Description

Fares:

Public Transportation
Rental Car

Air

Meals

Lodging

Parking

Other:

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees

Misc. (Describe under
comments)

Grand Total

Approval Signatures:

Total Additional Comments
$

$

$

$ 160.00
$  460.30
$ 21.00
S

$ 3691
$

$

$ 67821

%)\w\w DA Q/q /D?\

Employee Signature/Date

(8)

* Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the
(total) amount received from the reimbursing source. TCEQ-10051 (Rev. 01/2007)



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken,
reimbursing organizatio

it is the employee’s responsibility to file for reimbursement from the
n. Upon receipt of payment from the Third-Party, this form is to be

completed and one copv forwarded to the Travel Unit, Attention: MC215,.

(1) Employee’s Name:

Bryan W. Shaw

(2) Dates of Travel:

September 30 — October 2, 2008

(3) Destination:

Washington, D.C.

(4) Purpose:

Attend and Participate in the Science Advisory Boards Particulate
Matter Meeting

(5) Reimbursing Organization:  US Environmental Protection Agency

(6) Itemized Expenses:

Description

Fares: ‘

Public Transportation
Rental Car

Air

Meals

Lodging

Parking

Other:

Business Telephone Calls
Personal Vehicle Mileage
Seminar Registration/Fees
Misc. (Désoribe under

comments)

Grand Total

Approval Signatures:

Do~ (0.

Total ) Additional Comments

5.00

160.00

434.00

&1L | A | A s | A

41.54

A | H | B | n

$ 640.54

y,_\,» ID/@CJ)/O6

En1p1§yjee Signature/D

v

ate

(8)

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the
(total) amount received from the reimbursing source. TCEQ-10051 (Rev. 01/2007)



Texas Commission On Environmental Quality
INTEROFFICE MEMORANDUM

To: Commissioners : Date: December 19, 2008
Mark R. Vickery, P.G.
Executive Director

From: /ﬁ David Timberger, Personnel Attorney
General Law Division

W\ Kevin McCalla, Director
General Law Division

Stephanie Bergeron Perdue, Deputy Director
Office of Legal Services

Caption: Docket No. 2008-1903-MIS. Consideration of gifts and donations of $500.00 or
more in value given to the TCEQ, submitted for approval in accordance with-Chapter
575 of the Government Code, concerning acceptance of gifts and donations by certain

. agencies.

Chapter 575 of the Government Code gives some specific direction to state agencies regarding the
acceptance of gifts and donations. Chapter 575 of the Government Code provides that the
Commission must acknowledge the acceptance of all gifts of money or property with a value of $500
or more in an open meeting no later than the 90™ day after the date the gift is accepted. Chapter 575
of the Government Code further states the name of the donor, a description of the gift or donation,
and a statement of the purpose of the gift or donation must be recorded in the minutes. Chapter 575
of the Government Code is attached as Exhibit “A.”

A list of gifts and donations is attached as Exhibit “B.” A Declaration of Third Party Reimbursement
form 1is submitted for each gift or donation listed in Exhibit “B.” The Declaration of Third Party
Reimbursement forms are attached as Exhibit “C.” The Executive Director’s approval memorandum
is attached as Exhibit “D.”

Attachments

Exhibit “A” - Chapter 575 of the Government Code

Exhibit “B” - List of Gifts and Donations

Exhibit “C” - Declaration of Third Party Reimbursement Forms for supporting documentation

Exhibit “D” - Executive Director’s approval memorandum



Exhibit A



CHAPTER 575. ACCEPTANCE OF GIFT BY STATE AGENCY
§ 575.001. Definitions _
In this chapter:

(1) "Gift" means a donation of money or property.

(2) "State agency" means a board, commission, council, committee, department, office, agency,
or other governmental entity in the executive or judicial branch of state government. The term does not,
include an institution of higher education as defined by Section 61.003, Education Code.

Added by Acts 1997, 75th Leg.,ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.002. Gifts of $500 or More
This chapter applies only to a gift that has a value of $500 or more.
Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.003. Acceptance of Gift by State Agency Governing Board
A state agency that has a governing board may accept a gift only if the agency has the authority to
accept the gift and a majority of the board, in an open meeting, acknowledges the acceptance of the gift not

later than the 90th day after the date the gift is accepted.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept,.‘ 1, 1997. Amended by Acts 1999, 76th Leg., ch.
143, § 1, eff. Sept. 1, 1999.

§ 575.004. Record of Gift

A state agency that accepts a gift must record the name of the donor, a description of the gift, and a
statement of the purpose of the gift in: ‘

(1) the minutes of the governing board of the agency; or
(2) appropriate agency records, if the agency does not have a governing board.
Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
§ 575.005. Acceptance of Gift From Party to Contested Case Prohibited
A state agency may not accept a gift from a person who is a party to a contested case before the agency
until the 30th day after the date the decision in the case becomes final under Section 2001.144. In this

section, "contested case" has the meaning assigned by Section 2001.003.

Added by Acts 1997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997.
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Exhibit C



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the émployee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is tobe
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employee’s Name:  Vickie L. Reat

(2) Dates of Travel: October 1-3, 2008
(3) Destination: Washington, D.C.
(4) Purpose: ASTSWMO Sediments Focus Group Meeting
(5) Reimbursing Organization: ~ Association of State and Territorial Solid Waste
Management Officials
6) Ttemized Expenses: _
Description Total Additional Comments
Fares: $
Public Transportation $ 41 22 Super shuttle from Baltimore airport to
DC plus METRO fares.
Rental Car $
Air $ 331.00
Meals § 68.08
Lodging $ 460.30 Inciudes hotel tax.
Parking § 21.00 Austin airport
Other: $ 3000 Baggage fees
Business Telephone Calls $ |
Personal Vehicle Mileage $ 17.56 ' To and from Austin airport.
. Seminar Registration/Fees $
Misc. (Describe under $
.comments)
Grand Total $ 969.1{"
%0

Approval Sig\‘nat /1795: |
) &/iﬂ—{”?/ = w23 by
: 7 7

ployee Signature/Date

® yaf Tolsuet 10 /&1/&‘5_

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown onthe form is the (total) amount
received from the reimbursing source. ‘

TCEQ-10051 (Rev. 3/2008) ) Page 1



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s respoﬂsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

) Employée’s Name:  Eleanor T. Wehner

(2) Dates of Travel: - 10/23/2008 to 10/24/2008
(3) Destination: Baltimore, MD
(4) Purpose: Attend ASTSWMO’s End of Year meeting

(5) Reimbursing Organization: ~ ASTSWMO

(6) Itemized Expenses:
Description Total . Additional Cominents
Fares: ‘ | $
Public Transportation § o2
Rental Car $
Air $ 291
Meals $ 80
Lodging § 19522
Parking $ 20
Other:
Business Telephone Calls $
Personal Vehicle Mileage . $ 3042
Seminar Registration/Fees $
Misc. (Describe under $
comments)
Grand Total $ 678.64

Approval Signatures:

0 gt —FCU\MWV ( \LLﬂ [0? 3

Emplqgyee Signature/Date

® //f (/b( V%’f?lf
%%&Wate

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev. 3/2008) Page 1



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and one copy forwarded to the Travel Unit, Attention: MC181 or fax 239-6768.

(1) Employee’s Name: ~ Kathy Pendleton

(2) Dates of Travel: Sept 10-11, 2008
(3) Destination: Kansas City, Missouri
(4) Purpose: Central Regional Planning (CENRAP) Policy Oversight Meeting

(5) Reimbursing Organization: =~ CENRAP

(6) Itemized Expenses:

Description Total Additional Comments

Fares: § 432 : Paid directly by CENRAP

Public Transportation $

Rental Car

Ajr

Meals

Lodging 12042 Paid directly by CENRAP

©I A | AR | | o

Parking

Other:

Business Telephone Calls

Seminar Registration/Fees

$
Personal Vehicle Mileage $
$
$

Misc. (Describe under
comments)

Grand Total $ 55242

Ottt (adlty oo

Employee Slgnature/Date

O il e fepE

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the
(total) amount received from the reimbursing source. TCEQ-10051 (Rev. 03/2008)




DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and one copy forwarded to the Travel Unit, Attention: MC181 or fax 239-6768.

(1) Employee’s Name:  BR/AN F9STER

(2) Dates of Travel: SEPTEMBER b~/ 2 20068

(3) Destination: HALSAS Ci?’}/} M| SJSOU‘B i

(4) Purpose: ATTEND THE CENSARA TRAINING COORDINATORS MEET /NG
(5) Relmbursing Organization: 0 EA/TRAL STATES /R RESOURCE ASENCIES (CenSARA)

(6) Itemized Expenses:

Description Total ' Additional Comments

Fares:

Public Transportation

Rental Car

Air g ,°°

Meals

Lodging 2322 6

& | &P s B B | A | &2

Parking

Other: : .

Business Telephbne Calls

Seminar Registration/Fees

$
Personal Vehicle Mileage $
$
$

. Misc. (Describe under
comments) -

'Grand Total G 56. 36

175]

Approval Signatures:

D A % ¢-25-0%

Employee Signature/Date

® Teo ﬁ_),w T 2STO &

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amourit shown on the form is the
(total) amount received from the reimbursing source. TCEQ-10051 (Rev. 03/2008)




DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken,

it is the employee’s responsibility to file for reimbursement from the

reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and one copv forwarded to the Travel Unit, Attention: MC215.

(1) Employee’s Name: ~ Russ Nettles

(2) Dates of Travel: 03/31/08 to 04/03/08

3) Destinétion: Research Triangle Park, NC

(4) Purpose: EPA Remote Sensing Conference

(5) Reimbursing Organization:  EPA

(6) Itemized Expenses:

Description
Fares:

. Public Transportation
Rental Car
Air
Meals
Lodging
Parking
Other:
Business Telephone Calls
Personal Vehicle Mileage
Seminar Registration/Fees
Misc. (Describe under

comments)

Grand Total

AppfovalSignatures:
™ N

Total ' Additional Comments
: . _
3
$  103.49
$  220.00 #Prepaid by EPA
$ 20725
$ 328.11
s 16
05.74
$
$ 2222
$
$

Y A .S .
5 63281 Tat aAdQEd Gy C

G- nx-o¢

Employee Signature/Date

© ~Z

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the
(total) amount received from the reimbursing source. TCEQ-10051 (Rev. 01/2007)



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be

completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employee’s Name:  Stephen M. Niemeyer
(2) Dates of Travel: 03/18/2008-3/21/2008
(3) Destination: Washington, DC
(4) Purpose: To attend a GNEB Meeting
(5) Reimbursing Organization: ~ EPA
(6) Itemized Expenses: ‘
Description | Total ' Additional Comments
Fares: $ 47700 Direct Billed.
Public Transportation §- 30.00 | Austin/Houston Transportation
Rental Car $ 35.28
Air $ A
Meals $ 224.00
Lodging '$ 608.01
Parking $ 2399
Other: Gas $ 37.68 Gas
Business Telephone Calls $ 1.00
Personal Vehicle Mileage $
Semiﬁar Registration/Fees $
Misc. (Describe under § 550 Highway/Bridge Tolls
comments) : _
25.00 Airport/Hotel Transportation
Grand Total $ 1467.46
1119/ RS
Employee Signatuy, /Igate | St . NOV 1 O Mg .
(8 Nys2a ’ ’

'e A4 <
© oo
4
Sﬂ isor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amdwshown on the form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev. 3/2008)

4
e

Page 1



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273. ’

(1) Employe€s Name:  Stephen M. Niemeyer

(2) Dates of Travel: 06/17/08 — 06/19/08
(3) Destination: ~ Calexico, California
(4) Purpose: Attend Good Neighbor Environmental Board meeting

(5) Reimbursing Organization: =~ EPA

(6) Itemized Expenses:

Description ‘ Total Additional Comments
Fares: $

Public Transportation $

Rental Car $

Air $ 520.00 Flight was directly billed to EPA.
Meals $ 160.00

Lodging $ 168.00

Parking $ 28.00

Other: $

Business Telephone Calls $

Personal Vehicle Mileage $ 16.16 32 mi.

Seminar Registration/Fees $

Misc. (Descri‘be under $ 16.80 Hotel tax

comments) -

Grand Total $ 90896

T A I
T 77~
Employee Signature/Date "
(8> - [g NOV 2Oog b PP
%rvisor S\ignature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received fom the reimbursing source.
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DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employe€s Name:  Stephen M. Niemeyer

(2) Dates of Travel: 09/22/08-09/25/08
(3) Destination: El Paso. TX
(4) Purpose: Attend Good Neighbor Environmental Board meeting

(5) Reimbursing Organization: ~ EPA

(6) Itemized Expenses:
Description Total ' Additional Comments
Fares: $
Public Transportation $
. Rental Car $
Air § 277.50 Flight was directly billed to EPA.
Meals § 154.00
Lodging $ 261.00
Parking $ 32.00
Other: $
Business Télephone Calls $
Personal Vehicle Mileage $
Seminar Registration/Fees $
Misc. (Describe under $ 38.61 Airport/Hotel Transportation
comments) 40.47 Hotel Tax
Grand Total $ 803.58
Approval Si

Employee Signagure/Date

(8) = . (1§ Nou 200y

<
%rvisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amto
received from the reimbursing source.

TCEQ-10051 (Rev. 3/2008) Page 1



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form s to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employee’s Name:  Dorothy Yovns

(2) Dates of Travel: TU’M 20 - 27, 2608
(3) Destination: , New Or Leans ) LA -
(4) Purpose: : Allend SE -TAC Advsory Poarde merdig -

(5) Reimbursing Organization: - fyWwesis9ipp i State University)

(6) Itemized Expenses:

Description - Total Additional Comments

Fares: | $

Public Transportation $

Rental Car $

Alr S y55-°°9

Meals $ qe-°° ' _ ; :“;—; ~
Lodging $ 27217.7% ’ :” = ‘
Parking '$ 22-:%° : . ~ =
Other: ‘ | :, ) "
Business Telephone Calls $ ‘ 3
Personal Vehicle Mileage A

Seminar Registration/Fees $

Misc. (Describe under $ o L4+ 00 Tomr + shwitle v~ LA -
comments)

Grand Total s gyg*

Approval Signatures:

" Iy lppuns o5 dmgust 200%

Employee Signature/Date

© Vi fe 5-29-0

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source.

TCEQ-10051 (Rev. 3/2008) . Page 1



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6273.

(1) Employee’s Name: ~ Edward Ling

(2) Dates of Travel: 9/29/08-10/2/08
(3) Destination: Corpus Christi
(4) Purpose: Collect samples from wastewater facilities

(5) Reimbursing Organization: ~ Nueces River Authority

(6) Itemized Expenses:

Description Total Additional Comments

Fares:

Public Transportation

Rental Car 278.82 Rental car and fuel

Air

Meals 76.88

Lodging 293.25

Al |8 s |8 |, | A

Parking

Other:

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees

©“ | A | A | B

Misc. (Describe under
comments)

Grand Total $ 64895

Approval Sigpatures:

™ QM 2o W //K? /@g

Employee Signature/ﬁ’ate

(8) J 10 /16 [ 6%

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
received from the reimbursing source. -

TCEQ-10051 (Rev. 3/2008) \ Page |



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and one copy forwarded to the Travel Unit, Attention: MC215.

(1) Employee’s Name: ~ Bryan W. Shaw

(2) Dates of Travel: November 05~ 07, 2008
(3) Destination: Washington, D.C.
(4) Purpose: Attend and Participate in the Ag Air Quality Task Force Meeting
(5) Reimbursing Organization: ~ US Department of Agricultural
(6) Itemized Expenses: , '
Description Total Additional Comments
Fares: $
Public Transportation $
Rental Car $
Air § 738.00
Meals $ 160.00
Lodging § 418.00
Parking § 30.00
Other:
Business Telephone Calls $
Personal Vehicle Mileage § 4212
Seminar Registration/Fees § 4284 Hotel Tax |
Misc. (Describe under $
comments)
Grand Total $ 143096

Approval Signzitures:

O Bopn 1) o] og

Employee Signature/Date

®

Supervisor Signature/Date

The employee/supervisor signatires certify that the information provided is true and correct and the amount shown on the form is the
(total) amount received {rom the reimbursing source. TCEQ-10051 (Rev. 01/2007)



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of payment from the Third-Party, this form is to be
completed and one copy forwarded to the Travel Unit, Attention: MC215.

(1) Employee’s Name:
(2) Dates of Travel:
(3) Destination:

(4) Purpose:

(5) Reimbursing Organization:

(6) Itemized Expenses:

Description

Fares:

Public Transportation
Rental Car

Air

Meals

Lodging

Parking

Other:

Bryan W. Shaw

September 2-4, 2008

Washington, D.C.

Attend and Participate in the US EPA Science Advisory Board

US Environmental Protection Agency

Total

Additional Comments

160.00

460.30

@ {2 |2 | n |8 | &2

21.00

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees

Misc. (Describe under
comments)

Grand Total

Approval Signatures:

36.91

& | &2 |2 | &2

$ 678.21

) "%.\)}MUO . 9 [og

Employee Signature/Date

®)

Supervisor Signature/Date
The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the
(total) amount received from the reimbursing source.

TCEQ-10051 (Rev. 01/2007)



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken,
reimbursing organizatio

it is the employee’s responsibility to file for reimbursement from the
n. Upon receipt of payment from the Third-Party, this form is to be

completed and one copyv forwarded to the Travel Unit, Attention: MC215,

(1) Employee’s Name:

Bryan W. Shaw

(2) Dates of Travel:

September 30 — October 2, 2008

(3) Destination:

‘Washington, D.C.

(4) Purpose:

Attend and Participate in the Science Advisory Boards Particulate
Matter Meeting

(5) Reimbursing Organization: ~ US Environmental Protection Agency

(6) Itemized Expenses:

Description

Fares:

Public Transportation

Rental Car

Air

Meals

Lodging

Parking

Other:

Business Telephone Calls

Personal Vehicle Mileage
~ Seminar Registration/Fees

Misc. (Describe under

comments)

Grand Total

Approval Signatures:

DTN e~ (D

Total ' Additional Comments
$

§ 35.00
$

$

$ 160.00
§ 434.00
$

$

$ 4154
$

$

$ 640.54

?m_ /o/@q/%

Emplo¥yee Signature/D

ate

®)

Supervisor Signature/Date

The employee/supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the
(total) amount received from the reimbursing source. TCEQ-10051 (Rev. 01/2007)
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Texas Commission On Environmental Quality
INTEROFFICE MEMORANDUM

To: Mark R. Vickery, P.G. Date: December 19, 2008

Executive Director

From: _ David Timberger, Personnel Attorney
| General Law Division

7 ‘ﬂFKeVin McCalla, Director
" General Law Division

)
3.

. - Stephanie Bergeron Perdue, Deputy Director
Office of Legal Services

)

Caption: Docket No. 2008-1903-MIS. Consideration of gifts and donations of $500.00 or
more in value given to the TCEQ), submitted for approval in accordance with Chapter
575 of the Government Code, concerning acceptance of gifts and donations by certain
agencies.

Chapter 575 of the Government Code gives some specific direction to state agencies regarding the
acceptance of gifts and donations. Chapter 575 provides that the Commission must acknowledge the
acceptance of all gifts of money or property with a value of $500 or more in an open meeting no later
than the 90™ day after the date the giftis accepted. Chapter 575 further states the name of'the donor,
a description of the gift or donation, and a statement of the purpose of the gift or donation must be
recorded in the minutes. Chapter 575 of the Government Code is attached as Exhibit “A.”

Before the Commission can acknowledge the acceptance of gifts and donations with a value of $500
or more listed in Exhibit “B”, the gifts must be accepted by the agency.

A list of gifts and donations is attached as Exhibit “B.” A Declaration of Third Party Reimbursement
form is submitted for each gift or donation listed in Exhibit “B.” The Declaration of Third Party

Reimbursement forms are attached as Exhibit “C.” Your signature below is needed to “accept” the
aforementioned and referenced exhibits. We recommend you sign this form and accept the gifts.

I acknowledge and accept the gifts listed in Exhibit “B”, on behalf of the Texas

Commission on Egyifdnmentat Quility.
‘ / /) U/é/,ﬂ?
Date: {7 [ 4 7

Mark R. Vickery, P.G.
Executive Director



TExAs CoMMISSION ON ENVIRONMENTAL QUALITY

A RESOLUTION  Regarding acceptance of gifts and donations in accordance
with Chapter 575 of the Government Code concerning

acceptance of gifts and donations by certain state agencies;
2008-1903-MIS.

WHEREAS, Chapter 575 of the Government Code provides that a majority of the
Commission must acknowledge the acceptance of all gifts of money or property with a value of
$500.00 or more in an open meeting no later than the 90™ day after the date the gift is accepted.

WHEREAS, a list of gifts and donations submitted for acknowledgment is attached as
Exhibit “A.” The gifts have been accepted by the Executive Director. The list includes a description
and amount of each gift or donation with a value of $500.00 or more, the donor’s name, and a
statement regarding the purpose of each gift or donation in accordance with Section 575.004 of
Chapter 575.

NOW, THEREFORE BE IT RESOLVED BY THE TEXAS COMMISSION ON

ENVIRONMENTAL QUALITY that the Commission acknowledges acceptance of the gifts and
donations listed in Exhibit “A” in accordance with Chapter 575 of the Government Code.

Issued this the day of , 2009

TEXAS COMMISSION ON
ENVIRONMENTAL QUALITY

Buddy Garcia, Chairman
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