Texas Commission On Environmental Quality
AGENDA ITEM REQUEST

AGENDA REQUESTED: January 13,2010

DATE OF REQUEST: October 28, 2009

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

CAPTION: Docket No. 2009-1750-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 by certain state
agencies. [David Timberger]

Chief Clerk must send Notice of Application/Hearing:

Type of Matter:

County:

Uncontested:

Contested:

. M#..dg

Russ l‘(lmble, A:cff;g Dlrector

General Law Division




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.



Texas Commission On Environmental Quality
INTEROFFICE MEMORANDUM

To: Mark R. Vickery, P.G. Date: December §, 2009
Executive Director

From: ﬁ David Timberger, Personnel Attorney
General Law Division

Muss Kimble, Acting Director
General Law Division

\* Stephanie Bergeron Perdue, Deputy Director
Office of Legal Services

Caption: Docket No. 2009-1750-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 Environmental Quality. ’

Mark R. Vickery, P.G.
Executive Director

Date: /20?/@?




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 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 239-6768.

(1) Employee’s Name:  Stephen M. Niemeyer, P.E. / Border Affairs Manager

(2) Dates of Travel: October 7-9, 2009
(3) Destination: Monterrey, Mexico
(4) Purpose: To attend a conference and give apresentation on

bi-national environmental efforts

(5) Reimbursing Organization:  El Colegio de la Frontera Norte (COLEF)

(6) Itemized Expenses:

Description Total Additional Comments

-+ Fares: $ 573.11

‘Public Transportation $

“‘Rental Car

- Air
: Meals
) Lodging

226.98

H A |/ | A | .

Parking

Other:

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees

B B s | s

Misc. (Describe under
comments)

Grand Total $ 800.09

t/4/; | /”//‘//ﬂcf

7

Em 1 atJre/Date
o Co A

Super¥isor/Signat te

The employe@/supgrrisor signatures certify that the information provided is true and correct and the amount st on the form is the (total) amount
received frorh-#r€ reimbursing source.

TCEQ-10051 (Rev. 03/2008) 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 forwarded to the Travel Unit, MC 181 or fax to 239-6768.

(1) Employee's Name: ~ Stephen M. Niemeyer, P.E. / Border Affairs Manager

(2) Dates of Travel: September 21-24, 2009

(3) Destination: Nogales, AZ

(4) Purpose: To attend the Good Neighbor Environmental Board
(GNEB) Committee meeting

(5) Reimbursing Organization:  Environmental Protection Agency (EPA)

(6) Itemized Expenses:

Description Total Additional Comments
Fares: $ 585.40
Public Transportation $ 10.00
Rental Car $
Air $
Meals $ 136.50
Lodging $ 238.86
Parking $ 30.00
Other:
Business Telephone Calls $
Personal Vehicle Mileage $ 15.40
Seminar Registration/Fees $
Misc. (Describe under $ 1.50 Phone Calls
comments)
Grand Total
1,017.66
App%nature 4
) 7/l /27/3(/’ /04
Emp ignat{lr ] | |
(8) 16/%4] 09

] | ~_J
Supervisor Signature/Date
The employee/supervispr’signatures certify thathe information provided is true and correct and the amount shown on the form is the (total) amount

TCEQ-10051 (Rev. 03/2008) Page |



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responstbility to file for reimbursement from the
rexmbursiag 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 239-6768.

{15 Emplovee’s Name. Carlos Rubiuasteig

{2) Dates of Travel: October 13 - October 15, 399

°3) Destination: Stowe, Vermont

{4 Purpose: Attend Governmental Advisory Commitree Meeting
{5) Reinbursing Organization. Environmental Protection Agency

(€} Itemized Expenses:

Description Total Additional Comments
Fares:

Public Transportation )

Rentai Car 3

A hY 1,544.15
Vieals 3 165.00
Lodging 3 224.00
Parking $ 60.00
QOtber:
Husiess Telephone Calls 3
Personal Vehicle Mileage 5 30.80
Semunar Registration/Fees 5
Misc (Describe under 3
comynents)
srand Total $ 202395

Approvai Signa

s

Y
Employee Signature/Date

(8

Supervisor Signature/Date

The coplovee/supervisor signatures certify that the informauon provided 15 Tus and corrcer and thc amount shown on the form 15 the (total) amount
reccived from the reambursing source

TCEQ-1805i (Rev 03/2008) Page 1
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1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO
TRAVEL VOUCHFR u DIVISION F '
BUREAU DIVISION OR oFFICE K] TEMPORARY DUTY CRSTOWEVT101309 VOl
{Reed Privecy Act D PERMANENT CHANGE 4. SCHEDULE NO.
Stalzmen: on e back) QOF STATION
I3 a NAME  (Last first midaie infrial) b 60CIAL SECURITY NO 6 PERIOD OF TRAVEL
a FROM o 10
RUBINSTEIN, CARLOS EPA-I0-003342 10/13/09] 10/15/09
o MAILING ACDRESS {include ZiF Coda) d OFFICE TELEPHONE NO 7. TRAVEL AUTHORIZATION
POR 13287 s NUMBER(S) b DATE(S)
C000C0O0000
AUSTIN., TX 78711 0PX122
o PRESENT DUTY S5TATION f RESIDENCE  (Crty and State) 09/28/09
AUSTIN, TX 10. CHECK NO
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a Ouganding a ‘%m a DATE RECEIVED b AMOUNT RECEIVED
b Amount to be appiied onn $
¢ Amount dus Governmen! : ¢ PAYEE'S SIGNATURE
(Atached | 3 cnece [ Cash N
T
O Bslance outstanding 1
12 $OVE3R:g'§$Tm~ i nereby assign the United States any right | may have agains! sy parlies In connecion with rermbursable > ™ Inftials
R?&t&ns (‘;R vansportalion charges described below, purchased under cusn payment procedures (FPMR 1071-7)
TRANSPORTIATION v
! 1SSUING MODE
gz‘CKEg S’VIJFWP#SASH AGENT'S CAR- CLASS OF POINTS OF TRAVEL
(Usf" '3b umbar below VALUATION RIER SERVICEM DATE
and ch pessenger OF TICKET AND ACCOM- ISSUED
Coupon: ' 6ash is u3ed (inslz) | opamiONs FROM e
8how clemm 00 reverge ‘8) (&) fc) (@) (a) m
Bl ) )
FACPAG 1,502.4(0
ACCOUNTING CLASSIFICATION:
v A Ay A A - An —_ AR A
06 OA 0810-L977200920104 "B 1YL "ZZZMEES"""AP27 - 479.80 NR- 1,544.
15
COMMENTS -
To attend the|GAC committee imeetinglin Stowe, VT - October 13415, 20009
£
T3 T eeAfy that This voucher and cirreci to the bast of dge and veiief, and thel payment or credil has nol been T
recaived by me  Yvhen gonligadle, pef diergfciaimed 15 on the average cost of lodging incurred dunng the perod covered by i
this voucher I
TRAVELER DATE AMOUNT
! HE | i ign
SIGN HERE / q o CLAIVED P 479 180
NOTE  Feistcation of a7 ftem in an exXpense account works 8 forfenfure of clam (28 U8 C 75 74} 8nd may resullin & fine of not rmare
than 5716.000 or Imprisonment for not more than 5 yesrs or borh (18 U S.C. 287, .d. 1007}
14 Thia voucher 13 anproves Long digtance phone calls, 77 8ny. are certined a6 77. FOR FINANCE OFFICE USE ONLY H
neceasary in Uig nirrost of the Govemment (NOTE, IV iong olstence telephcne callz COMPUTATION ]
arg Included, the apcroving official must have been authonzed 1 writng by the $ L ]
hesd of tne depsiment or sgency to so certify (31 U S C 65808) ) a DIFFER. +
ENCES, 1
IF ANY +
APPROVING DATE (Explain 1
OFFICIAL and show M
BIGN HERE amount) 3
[R— .
15, LAST PRECEDING VOUCZKER PAID UNDER SAME TRAVEL AUTHORIZATION b TOYAL VERIFIED CORRECT FOR I
8 VOUCHER NG b 0.0 SYMBOL c. MONTH & CHARGE TO APPROPRIATION i
YEAR
Cartifigr's infials 3 1
16 THIS VOUCHER 13 CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE |
A ) :
AUTHORIZED (Approprigtion symbol) . 0 i 30
CERTIFYING DATE !
BiaNHERE B 479)80
NH h
¢ NET TO TRAVELER P~ |§ \

18 ACCOUNTING CLASSIFICATION

SEE EBLOCY 12 ABOVE
1042 18 NSN 754C-00€34-4180 STANDARD FORM 1012 (REV 10-77)
Prescribad by GSA, FPMR (a1 CFR) 101-7
500/9002 WweSr 60 6007 | 93¢ EESGBEZZ1G XB4 2D0/SMINGISIIWANDY NI



SECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee's responsibifity to file fo.r re'unbursel_nent fr?m the
reimbursing organization. Upon receipt of payment from the Third-Party, this foym is to be
compicted and forwarded to the Trsvel Unit, MC 18] or fax to 239-6768.

(1) Employee’s Name:  Sdenve S 7 rld

(2) Dates of Travel: Novends /8 -20,300F

(3} Destination: {)M,,{,,\jr;m) M@_J‘,gxm,\

(4) Purposer Conl 0 od Mexize Alicnce 300 Rownd €bor

(5} Reimbursing Organization: o prde Doy b L Envonen me IS ok [T

(6) Itemized Expenses:

Description _ Total Aédiﬁ?nul Comments
Fares: $

Pubiic Transportation $ A
Rentai Car $ >5.¢v
Alr § S060d.00
Mieais 5 408, o
Leodging $ a0
Pariing $ Aj/ﬂ
Othar:

Business Telephone Call s A
Personal Vehicle Mileage $ ik
Scminar Registration/Fees by I i
Mise (Describe under 3 nif
comments)

Grend Total s 44300

Approvaj Sigggtuces:
@) M /61284

Employee Signature/Date

® /MW /-39

Supervisor Signature/Date

L<.y

The smpicyee/supervisor signatures certify that the informanon provided i3 trus and correct and the amount shown on the form 15 the (total) mmount
recerved om the reimbursing source,

TCEC-10031 (Rev, 03/2008) Page |
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sot-22-08 03:26pm From- T-681 P 02/03 F-804

DECLARATION OF THIRD-PARTY REIMBURSEMERNT

Afver the trip 18 taken, it is the employee’s respensibility to file for reimbursement from the
reimbursing crgzmization. Upon receipt of payment from the Third-Party, this form is to be
completed znd forwarded to the Travel Unit, MC 181 or fax to 239-6768.

{1y Employee's Name. Clyde E. Bohmfaik

(2) Dates of Travel. September 28-30, 2609
{3} Destunation: Mobile, Alabama (Spanish Font, Alabama)
{4) Purpose: Gulf of Mexico Alisence Nutrient Prionty Issues Team
workshop
{5) Reimbursing Organization: FTN Associates, Lid.
CCM‘N«Z?A Aot W DEL end /Voﬂ-R)
(6) Itemized Expenses:
Description Total Addinienal Comments
Fares: $ 41996
Public Transportation 3
Rental Car § 8l1.54
Air $
Meals $ 53.38
Lodging 3 Ist.ig
Parking § 3000
Other:
Business Telephone Calls $
Personal Velucle Mileage )
Seminar Registration/Fees 3
Misc. (Describe under g
comments)
Grand Totsl $ 73598

Approval Sipnatures:

(7 /) [j ﬂi i’
(7) C/&i?/,@ , . ,,/O//,Q//'O?

Employer Signature/Date

® __#K004 (076707

Supervisor Signature/Date

Tho employce/supervisor 5igRATUroS corufy that the information provided is true and oorrocs end the nmount shown on the form 1s the (tosal) umount
redeived from the reimburing sounrcy

TCEQ-10051 (Rev 03/2008) Page 1
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REGIONS BANK

= FTN ASSOCIATES, LTD. pliryos
#3 INNWOOD CIRCLE, SU!TE 220
LITTLE ROCK, ARKANSAS 72211 CHECKDATE  October 9, 2009
n (5071) 225-7778

PAY Seven Hundred Thirty Five and 98/100 Doljars
AMOUNT 735 08

TQ Ciyde E Bohmfalk . (Lj{
75604 Muilen Drive N ,)/ LA AL . 7?'\ /// -
Alstin TX 787587-1 238 FOR AMOUNTS ih EKCE S OF 580¢.00 TWO SIGNAYUREE REQUIRED

AUTHDRAWZED BIGNATUAL

——
#OBSLABr 120872000105 B0097PLEL 7 4



Oct-22-08 Uz:Z6pm From- T-881 P 01/03 F-804

DECLARATION OF THIRD-PARTY REIMBURSEMERNT

After the trip is taken, it is the employec's responsibility te 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, MIC 181 or fax to 235-6768.

{1} Employee’s Name: Clyde E. Behmfailk

(2) Daies of Travel: August 4-6, 2009

(3} Destinglion Mobile, Alabama

{4) Purpose: Gulf of Mexico Allizance “Ali-Hands™ meeting

{5) Reimbursing Organization: State of Florida — Florida Dept. of Env. Prot.

{6} [temized Expenses:

Description Total Additional Comments
Fures: $ 663.50
Fublic Transportarion $ 2500
Rental Car b

Air $

Meals $ 13200
Lodging $ 21432
Parking $ 21.00
Other:

Business Telephone Calls $

Personal Vehicle Mileage 3

Seminar Registrauon/Fees $

Misc. (Describe under $
comments)

Grand Total § 1056.22

Approval Signatures: w
(73 Ml f: / ﬂ//%/o?
4 7

Employee Signature/Date

® XKLl (D-ip -0

Supervisor Signature/Date

The cmpioycerupervisor signatires cortify that the informanon provided is true and correct and the umount shown on the torm is the {total) umount
recaived from the raimbursing so0urce.

TCEQ-100St (Rev 33/2008) Page |}



Swbn ADN o8JECT DATE WARRANT NQO 53-1017

ACCOUNT CODE

FLAat

(LN 37-202281019-37500400-00- 10208000  [IOOOC1S4086 VTOOBS7 2620 10/07/09  04-0381192-0 53~
2—[]'[\)‘0']\((1}0‘ SLo 370000 site OB CONTACT (850) 245-Z483 FOd PAYMENT QUESTIONS VOID AFTER 12 MONTHS
HAVICE. ‘ RS I R B
STATE OF FLORIDA 4-.2 54 4%
~~
PAY DEPARTMENT (OF FINANCIAL SERVICES AMOUNT
ONE-THOUSAND-FIFTY~SIX & 22/100 DOLLARS [3*”“7’055,22}
EXPENSE WARRANT
égOE:EO; BOHME A i C. TO DIVISION OF TREASURY
7604 MULLEN DR. TALLAHASSEE
AUSTIN TX 78757 M

Hxn”ulxlnnlllll)ll--!lall!n'l'n”uln%t”unln”ulll ALEX SINK, CHIEF FINANCIAL QOFFICER

LIS LLI 2N N L 32 LN L8 AN 7299NNELG 2300
p06-4  E£G/EQ d {83~1 ~wol4 Wagz:g0  §0-22-190



oo Fax:5122391794 Sep 4 2009 16:10 P.01

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 paymen: from the Third-Party, this form is to be
completed and forwarded to the Travel Unit. MC 181 or fzx to 239-6768.

(1) Emplovee's Name. Allison Jenkins

(2) Dates of Travel: August 3-6, 2009

(3) Destination: Mobile, AL

{4) Purpose: Attend the Gulf of Mexico Alliance (GOMA) Govemors’

Action Plan Implementation e« Integration Workshop

{5) Remnbursing Organization. GOMA via the State of Florida Dept of
Environmental Protection

{6) Itemized Expenses:

Description Total Additional Comments
Fares: i
Public Transportation $ -
Reata) Car § 17736
Aar § 66390
Meals $ 14528
Lodging $ 328.20 Battle House Inn, Mobile, AL
Parlang s 472 Parking at hotel
Other:
Busmess Telephone Calls $ -
Personal Vehicle Mileage 5 -
Seminar Registration/Fees ¥ -
Misc (Describe under §F 30 Fees for checking baggage to ($173)
conments) and rom {$15) Mobile
12.41 Gas for rental car
Grand Total § 1411.87

Approval Signatures:

@&L%W\ 4 Septq

Employee uxgnature/Da
(8) , ﬂ—/57 - 1-99

Superv;sor Signature/Date

The employee/supervisor signanures cemfy that the ipformation provided i truc zud correct and the amount shown on the form is the (vowl) amount
reccived from the remmbursisg source

TIEQ 10081 (Rev 122008) 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: September 14-17, 2009
(3) Destination: Des Moines, Iowa
(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 $

Ailr $§ 597.40

Meals § 154.00

Lodging § 258.00

Parking § 40.00

Other:

Business Telephone Calis $

Personal Vehicle Mileage $ 3232

Seminar Registration/Fees § 3096 Hotel Tax

Misc. (Describe under $ 40.00 Checked baggage
comments)

Grand Total $ 1152.68

Approval Slgnatures

(7) j?/uo @ Y} //m/ [yZ// 049

/
Employee Slgna'rurf:/Dat'e/7

© D914 g0 0 Ao Y1/

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 239-6768.

(1) Employee’s Name: Robert Beleckis
(2) Dates of Travel: July 19-23, 2009
(3) Destination: Atlanta, Georgia
(4) Purpose: RESRAD Traming Class

(5) Reimbursing Organization:J § Nuclear Regulatory Commission

(6) Itemized Expenses:

Description Total Additional Comments
Fares: $
Public Transportation § 450 Metro train from airport to hotel and back.
Rental Car $§ 0
Air $  739.20 Includes cost of checking luggage.
Meals $ 22050
Lodging $ 648.60 Includes state/county taxes.
Parking $ 0
Other: 6.76 tolls
Business Telephone Calls § 0
Personal Vehicle Mileage § 3410 Paid for spouse to drop me off and pick me up
at Bergstrom Int. Airport.
Seminar Registration/Fees § 0
Misc. (Describe under $ 0
comments) /
L a4 . .
Grand Total $ —1646.90- (CC%L LLL ot L(((ﬂéf e /653 ¢ 6’)
Approval

(7)

Empldyee Signature/Date

L
(8) MWVJ\A & m 5131 {04

Supervisor Signature/Date

The emploveessupervisor signatures certify that the information provided is true and correct and the amount shown on the formn is the (total) amount

recerved from the reimbursing source.

TCREQ-10051 (Rev. 03.2008) Page |



Texas Commission On Environmental Quality
INTEROFFICE MEMORANDUM

To: Commissioners Date: December 8, 2009
Mark R. Vickery, P.G.
Executive Director

From: T& David Timberger, Personnel Attorney
General Law Division

g)LRuss Kimble, Acting Director
General Law Division

' Stephanie Bergeron Perdue, Deputy Director
Office of Legal Services

Caption: Docket No. 2009-1750-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 giftis 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 is 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
1s 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 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 239-6768.

(1) Employee’s Name:  Stephen M. Niemeyer, P.E. / Border Affairs Manager

(2) Dates of Travel: October 7-9, 2009
(3) Destination; Monterrey, Mexico
(4) Purpose: To attend a conference and give apresentation on

bi-national environmental efforts

(5) Reimbursing Organization:  El Colegio de la Frontera Norte (COLEF)

(6) Itemized Expenses:

Description Total Additional Comments

g ;Fares: § 573.11

‘Public Transportation $

iy

*Rental Car

o AIr

§ v

z: Meals

' Lodging 226.98

& |/ |8 o8 | &2

Parking

Other:

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees

®# | B | em | 5

Misc. (Describe under
comments)

Grand Total $ 800.09
/ , Vi
Ay 1419/
Em renature/Date
(8) @#\ [0.16. 01

Sup
The employegisuperfisor signatures certify that the information provided is true and correct and the amount st on the form is the (total) amount
received fro € reimbursing source.

Ry

1s0p/Signatl te

TCEQ-10051 (Rev. 13/2008) 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 forwarded to the Travel Unit, MC 181 or fax to 239-6768.

(1) Employee’s Name:  Stephen M. Niemeyer, P.E. / Border Affairs Manager

(2) Dates of Travel: September 21-24, 2009
Nogales, AZ

(3) Destination:

(4) Purpose: To attend the Good Neighbor Envirommental Board
(GNEB) Committee meeting

(5) Reimbursing Organization: Environmental Protection Agency (EPA)

(6) Itemized Expenses:

Description Total Additional Comments
Fares: $ 585.40
Public Transportation $ 10.00
Rental Car §
Air A
Meals A 136.50
Lodging $ 238.86
Parking $ 30.00
Other:
Business Telephone Calls hY
Personal Vehicle Mileage $ 15.40
Seminar Registration/Fees $
Misc. (Describe under $ 1.50 Phone Calls
comments)
Grand Total
1,017.66
App%nature :
(7 777 /Z?/S() /07
Emp ygnaturg/I2dte | |

(8)

VA
Supervisor /Slgnature/Date

The emplioyee/sup ivi/sof’sxgnalures certifv thathe information provided is true and correct and the amount shown on the form is the (total) amount

TCECG-10051 (Rev 0372008) Page |



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the emplovee’s responsibiity to file for reimbursement from the
remnbursing organization. Upou receipt of pzyment from the Third-Party, this form is to be
compicted and forwarded to the Travel Unit, %€ 181 or f2x to 239-6768.

(1) Employee’s Name. Carlos Rubinstein

{2) Dates of Travel: October 13 - October 15, ..599

(3) Destipation: Stowe, Vermont

(4 Purpose: Attend Governmental Advisory Committee Meeting
(5} Reunbursing Organization: Environmental Protection Agency

(&) Iternized Expenses:

Pescription Total Additional Comments
Fares:

Public Transportation by

Rental Car 3

Arr S 154413
Vieals 3 165.00
LLodging $ 224.00
Parking $ 60.0¢
Otber:
Eusiness Telephone Calls 3
Personal Vehicle Mileage b 30.80
Seminar Registration/Fees 3
Misc {Describe undes 3
comments)
“irand Total g 2.023.95

Supervisor Signature/Date
Thz cmployee/supervisor signatures certify thet the infarmanon provided 15 Tus and comreer and the amount shown on the form 15 the (total} amount
reccived froms the rombursing scurce

TIEO-1005T (Rev 022008) Pepc }
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1. DEPARTMENT OR ESTABLISHMENT 2 TYPE OF TRAVEL 3. VOUCHER NQ
TRAVEL VOUCHER U Div F ——
BUREAU DIVISION OR OFFICE K] TEMPORARY DUTY CRSTOWEVT101309 VOl
(Resd Privecy Act m PERMANENT CHANGE 4. SCHEDULE NO.
Stat-meni on e back) s OF STATION
8 | a NAME  (Last fies: middie infual) 5 50CIAL SECURITY NO & PERIOD OF TRAVEL
a FROM v TO
RUBINSTEIN, CARLOS ZPR-I0-003342 10/13/09] 10/15/09
c. MAILING ADDRESS {include ZiF Cods) ¢ ¢ OFFICE TELEPHONE NO 7. TRAVEL AUTHORIZATION
POR 12087 s NUMBER(S) b DATE(S)
co000000000
AUSTIN., TX 78711 0PX1Z2
6 PRESENT DUTY STATION { RESIDENCE  (Cry and State) 08/28/09
AUSTIN, TX 10. CHECK NO
8. TRAVEL ADVANCE 8. CASH PAYMENT RECEIPT 11. PAID BY
T
& Ouswanging n nn |2 DATE RECEIVED & AMOUNT RECEIVED
T
t Amount to be applied L0 $
; T
¢ Armount dus Governmen! | ¢ DAYEE'S SIGNATURE
(ataches | crece [ Cashy !
D. Bsignce outsanding 1
12. GOVE’;”"‘:;‘TTION I neredy assign the United Slales any right | may have agans! ary pariies In connecton with remmbursabie ™ Inttiats
;Fégﬁsg'?s gR vansportalion charges ceacribed below. purchassy under cash peyment procedures {FPMR 10'-7) ’
TRANGPORTATION ¥
! 1SSUING MODE
S i Sasn AGENTS CAR- | CLASS OF POINTS OF TRAVEL
(List by number balow VALUATION RIER SEREI::CEM DATE
2nd sftach pessenper OF TICKET AND ACCOM- ISSUED
Counon. 7 €esh 18 used {infalz) | \mopATIONS FROM 70
snow claim 01 reverss 18} (0 fe) (@) fe) "
wd8)
FACPAG 1,502 .4(0
ACCOUNTING CLASSIFICATION:
YN - A A ~ e ~A A~ —_a A
0% OAR 0S1C-L9T 20092010 "B 1YL "ZZZMEES"""AP27 - 479.80 NR- 1,544 .
) .
COMMENTE -
To attend the|GAC commilttee jmeeting|in Stowe, | VT - October 12}15, 2009
£
T3, T cedRy that Ihis voucher g g and o§rreci 1o the bast of dge 8nd belief, BNC INRL payment or creOWl has nol been I
received by me  Yhen fopihgadie, pef dlerfciaimed 15 on the average cost! of iodging incurmed gunng The pedod covered by i
thie voucher i
TRAVELER DATE o 09 AMQOUNT
! HERE b’ 79 fgn
SIG HERE | BN CLAIMED 475 ;80
NOTE Faistcation of 8« 1tem in'an expense 8cCoUnT works e forfarture of ciemm (28 U S C 2574 ong may resull in g hine of nol more
than $70.000 or imprigonmant for not more thar 5 yesrs or borth {18 U 5.C. 287, .d. 1007)
14 Thig voucher i3 approves Long diBlence phone calls, T any. 8re cerilied as 77, FOR FINANCE OFFICE USE ONLY I
Necedgary 1n the ini-rost of the Govemmaent (NOTE. It iong oistence teiephone calle COMPUTATION 1
are Inciuded. the aporoving oflicis! must have been authonzed 1 writng by the s ]
head of the depuriment or agency lo so certify (31 U S C 6808) ) = DIFFER. 4
ENCES, {
1P ANY +
APPROVING DATE (E;p!aln 3
OFFICIAL an mqw
BIGN HERE b’ smount) 3
- &
16. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b TOTAL VERIFIED CORRECT FOR ;
8 VOUCHER NC b 0.0.SYMBOL ¢ MONTH & CHARGE TO APPROPRIATION :
YEAR
Cartligr’s infials S P
18 THIZVOUCHER 12 CERTIFIED CORRECT AND PROPER FOR PAYMENT C. APPLIED TO TRAVEL ADVANCE i
AUTHORIZED {Approprigtion symbol) e} j 3¢
CERTIFYING DATE $ '
OFFICIAL > i
i nr
BIGN HERE K ¢ . NETTOTRAVELER P |5 479,80
18 ACCOUNTING CLASSIFICATION
SEE EBELOTH 12 ABOVE
1077 18 NSN 7540 00-£34-4180 STANDARD FORM 1012 (REV 10-77;
Preac/ibad by GSA, FPMR (41 CFR) 101-7
500/P004  westo g2 600§ 23C LESGREZZLG XB4 DBN/SHINGIQS WK NI



GECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee's responsibility to file fo.r re'unbursel_nent fr?m the
reimbursing organization. Upon receipt of psyment from the Third-Party, this foym is te be
completed and forwarded to the Travel Unit, MC 18I or fax to 239-6768.

(1) Employec’s Name: 5 Hreue Soectd
(2) Dates of Travel: Aeve~dbo /8 - 30,300 &
(3) Destinstion; De wp Lin _I/—}pnj Z ﬁ!» b ma,

(4) Purpose Lot od Prexire Alicnce £r0d Rownd Lok

(s} Reimbursing Organization: (o rrde Dy b J Envore e dd Pl feT4

(6) Jtemized Expenses:

Description . Total Aédiﬁd’ml Comments

Fares: § 3
Pubiic Transportation S sk :
Remntal Car § > S0

Alr § Sed.ec \
Mieais S /08, 0c | i
Ledging i 270,00 i
Pariing § A)’/}a
Otber:

Business Telephone Calle z /\1/54

Personal Vehicle Mileage $ Yk

Scminar Registration/Fees by a1 g@

Misc (Describe under R Ah

comments)

Grend Total s 4(3. 0

Approval Siggatuces:
o B s

Employee Signature/Date

/‘%MW /- 30F

Supervisor Signature/Date

o~
[8,4]

N

The empicves/supervigor Bignatures certify that the informanon provided is truc apé correct and the amount shown on the form 15 the (totel) Rmount
recetved $om the reimbursing source.

CEC-10021 (Fev 03/2008) Prge |

FOSCE 6000 £ rON GrSoitycytHey NIRAY 037



Jc1-22-08  03:26pm From- T-t81 P 02/03 F-804

DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organmization. Upor receipt of payment from the Third-Party, this form is to be
completed snd forwarded to the Travel Unit, MC 181 or fax to 235-6768.

(1) Employec's Name: Clyde E. Bohmfaik

(2) Dates of Travel: September 28-30, 2609

{3) Destination: Mobile, Alabama (Spaznish Fort, Alabama)

{4} Purpose: Gulf of Mexico Alliznce Nutrient Priority [ssues Team
workshop

{33 Reimbursing Orpanization: FTN Associates, Lid.

| Cmm Aot Taoiayepl DER end No AR\
(6) Itemized Expenses:

Description Total Addinional Comments

Fares; § 41990

Public Transportation $

Rental Car $ B8l1.54

Adr $

Meals $ 53.3¢

Lodging $ 151.1¢

Parking § 3000

Other:

Business Telephone Calls $

Personal Velcle Mileage $

Seminar Registration/Fees 3

Misc. (Describe under 3

comments)

Crand Torat $ 73598

Aﬁ'zpmvzl)/j:gnmures: . g&ﬂ ;
& fﬂe , - e s/ 0//; ]/’03

Emplayee Signarure/Date

® _ AKp0( (07670 _

Supervisor Signature/Date

The employce/supervivor bignarures corufy thut the informanon provided is true and corToc: and the nmount shown on The fonm 15 the (lotel} umount
received from the reimbuaning sourcu.

TCEG-10051 {Rev 0372008 Page |



Lol

REGIONS EANK

= FTN ASSOCIATES, LT0D. Plssirves
#3 INNWOOD CIRCLE, SUITE 220
g_ﬁ) LITTLE ROCK, ARKANSAS 72211 CHECKDATE  October , 2009
n (501) 225-7778

PAY Seven Munared Thirty Five ang 98/100 Doliars
AMOUNT 735 gg
TG Clyde £ Bohmfalk . Ml;
, !
\ Sosr s 7?\(’ /]

7504 Mullen Drive
/:\L.’SUY'\ TX 78757-7238 FOR AMDUNTE IN ERCEES OF ﬂm.m TWO SIGNATUREGS REQUIRED

ATHDRIZED RIGNATLAY

wOsSLi8r 0B 2000 105" BOO[R?7LEL 7 bue



Dct-22-08  03:26pm  Prom- T-81 P D!/03  F-804

SECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it 1s the employee’s responsibility to file for reimbursement from the
reimbursing erganization. Upon receipt of payment from the Third-Party, this form s te be
completed and forwarded to the Travel Uit WIC 181 or fax to 235-6768.

(1) Employee's Name! Clyde E. Bohmfzlk

(?) Daies of Travel: Augus! 4-6, 2009

(3} Destinauon: Mobile, Alabama

{4) Purpose: Gulf of Mexico Alliznce “All-Hands” meeting

(5) Reimbursing Organization: State of Florica — Florida Dept. of Env. Prot.

{6} ltemiced Expenses:

Description Total Additional Comments
"Fares: $ 66350

Public Transportation $ 2500

Renta! Car $

Adr 3

Meals $ 13200

Lodgmg § 21432

Parking § 21.00

Other:

Business Teiephone Calls $

Personal Vehcle Mileage $

Seminar Registration/Fees $

Misc. (Describe under )

comments) —

Grand Total $ 1056.22

Approval Signmures:(f\ ?7
7 ﬂé//w@ - M/ ' /"@//si/v?

Employee Signature/Date

o oK g (0=l - O]

Supervisor Signature/Date

The cmpioyeeupervisor signaturcs cormify that the inTormanon proviciec i lrue ond correct and the amount shown on the torm 15 the {iotal) umouni
recervet from the raimburging source

TCEG-10051 (Kev (372008) Page |



SwWDN
[1D00C 194086

tR ACCOUNT CODE

8}

SiTE

D
Q! FINANCIAL oo 370000
@ N VICTS
PAY
SIX & 22/100 DOLLARS

ONE-THOUSAND-FIiFTY~

(@}

BOHME ALK
7604 MULLEN DR.

1O THE
ORDER OF
AUSTIN Tx 78757

oddbobbodb b ha b b b e d v e L

ADN
vTO0887

: SUEL
37»202261(;:9—37500400—00—10203000
CONTaCT (850) 245-Z48%2 rpg pavMENT QUESTIONS
STATE OF FLORIDA

DEPARTMENT OF FINAMNCIAL SERVICES

ORI AN LA ZN?289NNRLE 225

5371311

DATE WARRANT NO
10/07/089 04-0391132-0 £32
VQID AFTER 12 MQONTHA

S A

A -
e A

2620
3

OBJECT

4.2
AMOUNT
(smm 056 .27

EXPENSE WARRANT

TO DIVISION OF TREASURAY
TalLAHASSEE

M
OFFICER

ALEX SINK, CHIEF FINANCIAL

~Wo 4 Wdgz: €0 §0-22-130



ToEG Fax:5122391794 Sep 4 2009 16:10 P.O3

BDECLARATION 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 tc 239-6768.

1; Emplovee's Name: Allison Jenkins
(2) Dates of Travel. August 3-6, 2009
{3} Destination: Mobile, AL
(4) Purpose: Antend the Gulf of Mexico Alliance (GOMA) Govemors’

Action Plan Implementation ar. Integration Workshop

{5y Remnbursing Organuzation.  GOMA via the State of Florida Dept of
Environmental Protection

{6) Xtemuzed Expenses:

Description Total Additional Comments
Fares: 3
Public Tremsportation $ -
Rental Car 3 17736
Adr 3 66390
Meals S 14528
Lodging h) 328.20 Battle House Inn, Mobile, AL
Paring s 472 Parking at hotel
Other:
Buswess Telephone Calls 5 -
Personal Vehicle Mileage $ -
Seminar Registration/Fees §F -
Misc. (Describe under § 30 Fees for checkmg baggage to ($15)
COTOINERLS ) and rorm {$15) Mobile
1241 Gas for rental car
Grand Total § 1411.87

Approval Signatures:

R &_/Lm%m% 4 3&90

Employee uxgna
}/57 T-T-09

Supervisor Signature/Date

The empioyeessupervisor tagnatwes cemfy that the wiormanion provided 1 rue xu¢ correct 2nd the amout! shown on the form is the {total] amount
reostved from (he reumnbirsing, source

TIEQ 008, {(Rey 1200y pa_ge H



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 14-17, 2009
{3) Destination: Des Moines, lowa
(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 $ 597.40
Meals $ 154.00
Lodging $ 258.00
Parking $ 40.00
Other:
Business Telephone Calls A
Personal Vehicle Mileage $ 3232
Seminar Registration/Fees $ 3096 Hotel Tax
Misc. (Dcscribe under $ 40.00 Checked baggage
comments)
Grand Total $ 1152.68
Approval/%ignatures: 7

L 4
N DA ae. Y -/,//[/L/ yll/ 04

S/
Employee Signature/Datg}

(8) “54/&/} ah 0() _%(,e/c/*‘ Q/Z//O‘i

Supervisor Signature/Date
The employeersupervisor 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 239-6768.

(1) Employee’s Name: Robert Beleckis
(2) Dates of Travel: July 19-23, 2009
(3) Destination: Atlanta, Georgia
(4) Purpose: RESRAD Training Class

(5) Reimbursing Organization:{{ § Nuclear Regulatory Commission

(6) Itemized Expenses:

Description Total Additional Comments
Fares: hY
Public Transportation § 450 Metro train from airport to hotel and back.
Rental Car $§ 0
Alr $  739.20 Includes cost of checking luggage.
Meals $ 22050
Lodging $ 648.60 Includes state/county taxes.
Parking $ 0
Other: 6.76 tolls
Business Telephone Calls $ 0
Personal Vehicle Mileage § 3410 Paid for spouse to drop me off and pick me up
at Bergstrom Int. Airport.
Seminar Registration/Fees 5§ 0
Misc. (Describe under $ 0
comments) /
‘ a4
Grand Total § —H646.90- ( (Etw LIL ol G (/':('?C‘:{,’,/{:_& y 7T /53 2 C“)

Empldvee Signature/Date

S Pam b bk glaifeq

Supervisor Signature/Date

The emploveessupervisor signatures certify that the information provided 1s true and correct and the amount shown on the form is the {1otal) amount

received (rom the renmbursing source,

1CEG-10051 (Rey 03720081 Page |
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Texas Commission On Environmental Quality
INTERCFFICE MEMORANDUM

To: Mark R. Vickery, P.G. Date: December 8, 2009
Executive Director

From: .<y David Timberger, Personnel Attorney
" General Law Division

@,Muss Kimble, Acting Director
General Law Division

Qé&:gﬁ Stephanie Bergeron Perdue, Deputy Director
Office of Legal Services

Caption: Docket No. 2009-1750-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 Env1ronmental Quality. /,/'/

Date: /Q‘ 0?/@%

Mark R, Vlckery,PG W/ \\\

Executive Director



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;
2009-1750-MiIS.

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 , 2010

TEXAS COMMISSION ON
ENVIRONMENTAL QUALITY

Bryan W. Shaw, Ph.D., Chairman
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