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

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

(2) "State ugeney” means a board, commission, council, committee, department, office, agency,
or other governmental »ntity in the executive or judicial branch of state government. The term does not
melude an institutior 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 dav 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.
1=3,§ 1, eft. Sept. 1. 1999,

§ 575.004. Record of Gift

A state agency that aceepts 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 731 Leg., ch.336, 8 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
unul the 30th day afier 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, 751h Leg., ch. 336, § 1, eff. Sept. 1, 1997.



TCEQ Interoffice Memorandum

To: Mark R. Vickery, P.G.
Executive Director

From: Elizabeth West, Senior Attorney “W
Contracts, employment Law and Ethics
General Law Division

David Timberger, DirectorW

General Law Division

Stephanie Bergeron Perdue, Deputy Director t&é
Office of Legal Services

Date: December 17, 2010

Caption: Docket No. 2010-1971-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 9ot 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 acknowledge and accept the gifts listed in Exhibit “B”, on behalf of the Texas
Commission, on Enyironmental Quality.

— Date: L2 %2 ;&/@

Mark R. Vickery, P.G. /

Executive Director

Texas Commission on Environmental Quality



Exhibit “A”

Chapter 575 of the Government Code

Texas Commission on Environmental Quality



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
melude un institutior o7 higher education as defined by Section 61.003, Education Code.

Added by Acts 1997 75tk Leg., ch. 336, 8§ 1, eff. Sept. 1, 1997.
§ 575.002. Gifts of $560 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 dav after the date the gift is accepted.

Added by Acts 1997, 75th Leg., ch. 336, 8§ 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 govermng 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. 336,81, eff. Sept. 1, 1997,
§ 575.005. Acceptance of Gift From Party to Contested Case Prohibited
/A state agency may not aceept a gift from a person who is a party to a contested case before the agency
until the 30th day after 1he 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, 7s1h Leg., ch. 336, § 1, eff, Sept. 1, 1997.



Exhibit “B”

List of Gifts and Donations

Texas Commission on Environmental Quality



TEXAS NATURAL RESOURCE CONSERVATION COMMISSION Sept. 2010 through December 2010

DECLARATION OF THIRD PARTY REIMBURSEMENT
Over $500.00

REIMBURSING TRAVELERS DATES OF DESTINATION PURPOSE OF TRIP REIMBURSED REIMBURSED
ORGANIZATION NAME . TRAVEL TOTAL
American Petroleum Jenkins, Alison 10/25-10/27/10 Dayton, OH Presentation at API/DOD Alternative Fuels $818.60
Institute Conference

Rental Car: $136.90

Airfare: $355.80

Meals: $46.17

Lodging: $182.26

Personal Mileage: $27.50

Miscellaneous: $69.97
Association of State Johnson, Noble E. 09/19-09/25/10 Des Moines, LA EPA Region 6 Area Wide Multi-State $635.59
Drinking Water Quarterly Training and Planning Meeting

Administrators (ASDWA)

Meals: $13135
Lodging: $394.24
Personal Mileage: $110.00
Association of State and ~ Forbes, Ashley 09/26-09/28/10 Washington, D.C. Attend Federal Facilities All-Hands Meeting $1,169.39
Territorial Solid Waste
Mgmt Officials
(ASTSWMO)
Public Transport: $124.00
Air: $290.80
Meals: $140.17
Lodging: $£524.42
Parking: $21.00
Personal Mileage: $19.00

Baggage Fees: $50.00



Association of State and
Territorial Solid Waste
Mgmt Officials
(ASTSWMO)

Association of State and
Territorial Solid Waste
Mgmt Officials
(ASTSWMO)

Association of State and
Territorial Solid Waste
Mgmt Officials
(ASTSWMOQ)

Posnick, Allan

Forbes, Ashley

Hackathorn, Cynthia

09/27-09/28/10

10/26--10/28/10

11/01-11/02/10

Washington, D.C.

Bethesda, MD

Little Rock, AK

Attend ASTSWMO All Hands Federal
Facilities Meeting

Attend 2010 ASTSWMO Annual Meeting

EPA States Regulator's Mtg & RCC

Public Transport:
Air:

Meals:

Lodging:
Parking:

Personal Mileage:

Public Transport:
Air:

Meals:

Lodging:
Parking:

Personal Mileage:

Baggage Fees:

Air:

Meals:
Lodging:
Parking:
Baggage Fees:

$19.00
$347.80
$63.50
$524.42
$21.00
$15.00

$47.00
$574.80
$94.16
$473.84
$21.00
$19.00
$50.00

$287.40
$30.04
$102.04
$38.00
$50.00

$990.72

$1,279.80

$507.48



Environmental Council of Ufot, Itauma
States (ECOS) for the

Environmental Protection

Agency (EPA)

Environmental Protection Rubinstein, Carlos
Agency

Environmental Protection Walton, Joe
Agency

11/1-11/4/10

08/15/10-08/17/10

10/18/10-10/20/10

Washington, D.C.

Guanajuato, Mexico

Washington, D.C,

Toxics Release Inventory National Training
Conference

As a member of the U.S. Governmental
Advisory Committee (GAC) Commissioner
Rubinstein Participated in the 17th /regular
session of the Commission for Environmental
Cooperation Council

Presenter/Guest Speaker Clean Diesel 10
Conference

Public Transport:
Air:

Meals:

Baggage Fees:

Public Transport:
Air:

Meals:

Lodging:
Parking:

Personal Mileage:

Hotel Tax:

Public Transport:
Meals:

Lodging:
Parking:

Personal Mileage:

Hotel Tax

$28.00
$476.80
$106.02
$50.00

$77.00
$1,447.89
$162.50
$194.64
$27.00
$25.00
$35.04

$3.00
$229.43
$687.00
$28.00
$15.50
$91.80

$660.82

$1,969.07

$1,054.73



Far West Texas County
Judges & Commissioners

Carmichael, Richard

Florida Department of Martin, Joe

Environmental Protection

Interstate Technology &  Stone, Charles D.
Regulatory Council

National Association ol
Water Companies

(NOAA) National Oceanic Copeland, Weslee
and Atmospheric
Administration

Schneider, Anthony J.

09/22/10-09/24/10

10/12-10/15/10

10/24-10/26/10

10/09/10-10/13/10

09/13-09/16/10

Terlingua, TX
attend the Far West Texas County Judges and
Commissioners Association Annual
Conference

Sarasota, FL

St. Louis, MO . ITRC LNAPL Classroom Training Dry Run

Tuscon, AZ To attend and participate in the | 13th NAWC

Conference

Baitimore & Silver Springs, MD

GOES-R & Air Quality Model Workshops

Dr. Carmichael Traveled to Terlingua Texas to

GOMA Pathogens Risk Assessment Workshop

Meals:
Parking:

Personal Mileage:

Rental Car:
Air:

Meals:
Lodging:
Miscellaneous:

Fares:
Air:
Meals:
Lodging:

Rental Car:
Air:

Meals:
Lodging:

Air:
Meals:
Lodging:

$11.00
$30.00
$485.20

$147.30
$488.00
$102.00
$364.62

$80.00

$125.60
$282.80
$143.00
$253.94

$200.30
$263.80
$169.54
$847.10

$552.59
$248 .50
$618 11

$526.20

$1,181.92

$805.34

$1,480.74

$1,419.20



National Regulatory
Commission

State of Florida

State of Mississippi

United States Nuclear
Regulatory Commission
(NRC)

U.S. Nuclear Regulatory
Commission

Tendotkar, Vaishali

Rothe, Gail

Eng, Laurie

Porras. Abel

Clarke, Benjamin Devane

08/01-08/13/10

08/02-08/05/10

08/02-08/05/10

08/08-08/12/10

08/23-08/26/10

Oak Ridge, TN

Biloxi, MS

Biloxi, MS

Harrisburg, PA

Portland. OR

Training

Attend Gulf of Mexico Alliance (GOMA)
Integration and Implementation Workshop

Gulf of Mexico Alliance Conference

Participate in Training Course Title
"RESRAD" to Receive Training in Radioactive

Dose Modeling

Organization of Agreement States Annual

Conference

Meals:
Lodging:

Personal Mileage:

Baggage Fees:

Public Transport:
Air:

Meals:

Lodging:
Miscellaneous:

Public Transport:
Air:

Meals:
Lodging:

Parking;
Baggage Fee:

Public Transport:
Air:

Meals:

Lodging:

Fares:

Public Transport
Air

Meals:

Lodging:

Registration Fees:

$569.13
$1,239.36
$64.61
$50.00

$60.00
$465.80
$150.00
$302.25
$76.29

$15.00
$465.80
$100.96
$449.49
$28.00
$51.00

$10.00
$827.80
$229.50
$457.32

$84.00
$2.30
$446.54
$264.00
$405.00
$325.00

$1,923.10

$1,054.34

$1,110.25

$1,524.62

$1,526.84



United States Nuclear
Regulatory Commission

Simmons, Sonia

Univ. MD Baltimore
County (UMBC)

Chafetz, Nelson

09/26-09/30/10

09/13-09/16/10

Bethesda, MD

Baltimore Wash, MD

Health Physics for Uranium Recovery Course

UMBC/USGS/NOAA GOES-R Satellite and
Forecaster Workshop

Public Transport:
Meals:
Lodging:

Personal Mileage:

Baggage Fees:
Hotel Tax:

Rental Car:
Air;

Meals:
Lodging:
Parking:

Personal Mileage:

Totals:

$57.00
$319.50
$916.00
$24.00
$25.00
$119.08

$291.91
$324.10
$168.00
$68591
$42.25
$26.00

$24637.50

$1,460.58

$1,538.17

$24637.50



Exhibit “C”

Declaration of Third Party Reimbursement Forms for
Supporting Documentation

Texas Commission on Environmental Quality



TCEQ Fax:5122391794 Nov 29 2010 12:18 P.01

DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s respcr sibility to file fox reimbursement from the
reimmbursing 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:  Allison Jenkins

(2) Dates of Travel: Oct 25 to Oct 27, 2010
(3) Destination: Dayton, Ohio
(4) Purpose: Presentation at APVDOD Alizmative Fuelsééniferc‘nce

(5) Reimbursing Orpanization:  Axerican Petroleum Institute

(6) Itemized Expenses;

Description. Total ~ Additional Comments
Fares: $ 492.79-"';55 5,804 Total of airfare and Tenta] car
Public Transportation 8§ -

Renta) Car § 136904

Alr $ 355.80 /

Mieals $ 46.17

Lodging $ 182.26

Parking 3 - 'l

Other:

Business Telephone Calls 0§ -

Personal Vehicle Mileage § 27.50

Seminax Registration/Fees $ -

Misc. (Describe under § 6997 - © Gas for rental car (315.67), tolls
comments) : ' ($6.30), and checked baggage fees

(848.00) ‘

Grand Total $ £18.60
App, ;

Signat : _ . _ .
Vs e dwa, 1)z5 70

/(llif’k‘o'

Supervisor Signature/Date

The employcc/supervisor signaturcs certify that the information provided it truc and cormect and the amount shown on the form i$ the (1otal) amount
reccjved from the rembursing soutce.

TCEQ-10051 (Rey 03/2008) Page |



1 g'*.ature /Date

2
ium raaun

(8)

. Z2/0

P-29-2010 WED O1:17 PM TX COMM Oh =NYIR QUALIT: FAX NO. 803 5951562 P
DECLARATION OF THIRD-P 7TY REIMBURSEMENT
after the trip is taken, it is the er::ioyee's responsibility ta file for
reimbursement from the reimbursing nr.mmzatlon Upon rggga-pt of payment
from the Third-Party, this form is to be completed an : . A
Upit, MC 181 or fax to 239-6768.
(1) Employee's Name: Noble E. Johnson
(2) Dates of Travel: September 1g-25, 2010
(3) Destination: ~Des Moines; 1A
(4) Purpose: EPA Regiorn 6 Area Widt. “ulti-State Quarterly Training and Planning
Meeting ‘
(5) Reimbursing Organization:  A.cociation of 8tzie Drinking Water Administrators (ASDWA)
-{6) Itemized Expenses: ‘
Deseription Total Additional Comments
Fares: $
Public Transportation i .
Rental Car $
AT ¥
ieals $ 13135 }LQ Meals plus gratuity
Lodging $ sy 3'{‘{‘ Lodging plus tax
Parkang $ )
Other:
Business Telephone Calls $
Personal Vehicle Mileage $ _//'.o,oo
_.gemmar Regxstmmon/ %e;s‘h - $
Misc. (Describe under $
comments) -
Grand Totsl $ 43559
Approval Sigp
) [z5.7

oune—wso* &; znature/Date

The erployce/supervivos wagnatures certify that @
the (toial) smount recuived from the reimbursing .

TCEDQ-10055 (Rev 03/2008;

feimnstion provids s true and correct and the amount shown on the form is

L.

Page ! _

<D



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: Ashley Forbes

(2) Dates of Travel: September 26-28, 2010

(3) Destination: Washington, D.C.

(4) Purpose: Attend Federal Facilities All-Hands meeting

(5) Reimbursing Organization: Association of State and Territorial Solid Waste

Mgmt Officials

(6) Itemized Expenses:

Description Total Additional Comments

Fares: $

Public Transportation $ 124.00

Rental Car $

Air § 290.80 -
Meals $  140.17 i
Lodging $ 52442 ’
Parking $  21.00
Other: '
Business Telephone Calls 3 :
Personal Vehicle Mileage § 19.00

Seminar Registration/Fees $

Misc. (Describe under $ 50.00 Baggage fees

comments)

Grand Total $ 1169.39

Approval Signatures:

) Likh/g;/ o, “;:ji"i‘/lfo
) ; 7

Employee Sigﬁature/ \ate
T~ Al \;\AL g
|3 .

,) . -
é‘trp’erwsor Signature/Date

The employeegsupervisor 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) Free



1171772010 14:34 FAX 5122392346 REMEDIATION . @o01/001

-

DECLARATION OF THIRD-FARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for reimbursement from the
reimbursing organization. Upon receipt of pavment from the Third-Party, this form is to be
completed and forwarded to the Travel Unit, MC 181 or fax to 239-6768,

(1) Emplovee's Name:  Allan Posaick

(2) Dates of Travel: September 17-28, 2010
(3) Destination: Washingtou, D.C.
{4) Purpose: Attend ASTSWMO All Hands Fédcral Facilities Meeting
{5) Reimbursing Organization:  Association of State and Territorial Solid Waste
Mgmt Officials
(6) Itemized Expenses:
Description Tetal Additional Comments
Fares: $
Public Transportation § 19.00
Reuntal Car $
Alr & ‘347.80‘
Meals ' ¥ 63:50
- Lodging . § 52442
Parking 5 21, o ©
Other:
Business Telephone Calls
Personal Vehicle Mileage 5 15.00

Seminar Registration/Fees &

Misc. (Describe under
comments)

Grand Total

Approval Signatures: )
N O S A AN

Emplovee Signature/Date
iy /;

Supetvisor Slgnature/DdtQ
The emploveeSupervisor signatures certify tl ¢ Arsization provided ¢ ue and cormect and the amount shown o the torm is the ot amousd
received from the reintbursing source.

FCEQ-10051 (Rev 032008)



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: Ashley Forbes

(2) Dates of Travel: October 26-28, 2010
(3) Destination: Bethesda, MD
(4) Purpose: Attend 2010 ASTSWMO Annual Meeting
(5) Reimbursing Organization:  Association of State and Territorial Solid Waste
Mgmt Officials
(6) Itemized Expenses:
Description Total Additional Comments
Fares: $
Public Transportation § 47.00
Rental Car $
Alr § 574.80
Meals § 9416
Lodging § 473.84
Parking $ 21.00
Other:
Business Telephone Calls h
Personal Vehicle Mileage § 19.00
Seminar Registration/Fees $
Misc. (Describe under $ 50.00 Baggage fees
comments)
Grand Total $ 1279.80

Approval Signatures:

T et ke e

7

yat “Empl ee Si ure/Date

@Q‘f WL e

\

upservisor Signature/Date

The employeessupervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
recerved from the reimbursing source.

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



P

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: @77_#] /\i'\_/ 24/*/((,/(56%]8' o/

i ¥y /.,
(2) Dates of Travel: /(/ VOO -2 Bor0

(3) Destination: \% 7L/LZQ /20% /@(/(4,,15 e o 7//
(4) Purpose: f//ﬂ S Hu fes pMUJKA /79-7[4)’% K CC‘ e ‘(m"’]ﬁ
(3) Reimbursing Organization: Ié) _(; T 5&1_)//1() Y

(6) Itemized Expenses:

Description Total Additional Comments
Fares: $

Public Transportation $

Rental Car $

Air $ QK40 A éﬁ;‘ gﬂngfz\,qé
Meals S BOAOl .04

Lodging $ /C)g‘ o\

Parking h) %g d0

Other: <6000 ,}g & dc KC\S(,C-@(. ( Qt"fp(/(n“)

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees

“ |/ |9 | 5

Misc. {Describe under
comments)

Grand Total h 507 Y g)

/x(:?l(,\alsgnarure,(/bb AC[(,/(CZM’\—" //01 /2’6’/[7

Emp Signature/Date
(& “;/Z;M @M/ufﬂy ///-2? /20/1)

Supervisor Signature/Date

I'he empioveesupervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
recerved from the reimbursing source.

FCEQ-10051 (Rev. 03.2008) 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, MIC 181 or fax to 239-6768.

(1) Employee's Name:  Iauma Ufot

(2) Dates of Travel: November 1 -4, 2010
(3) Destination: Washington D.C.
(4)-Purpose: Toxics Release-Inventory-National Training. Conference . .. = .. ...

(5) Reimbursing Organization:  Environmental Council of the States (ECOS) for
the Environmental Protection Agency (EPA)

(6) Itemized Expenses:

Descrintion .- Total : ditional Comments_

Fares: b |

Public Transportation 3 28.00 Super shuttle round trip between air
: port and the hotel

Rental Car 3

Ailr § 476.80

Meals » $ 106.02

Lodging b

Parking 3

Other: $ 35000 Fee for one baggage at $25.00 éach

way

Business Telephone Calls 3

Personal Vehicle Mileage $

Séminar Registration/Fees $ '

Misc. (Describe under B l. ]

comments)

Grand Total ‘ 5 660.82 ;

Approval vanatures

™ ) 1\/\?‘—'1@\ c

Emp oyee Si ture/Date

w«caf g" n»{'wm/(bk&é/

TCEQ-10051 ( jc\ 03/2008) v 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 239-6768.

(1) Emplovee’s Name: CARLOS RUBINSTEIN

(2) Dates of Travel: 08/15/10 - 08/17/10
(3) Destination: GUANAJUATO, MEXCIO
(4) Purpose: AS A MEMBER OF THE U.S. GOVERNMENTAL

ADVISORY COMMITTEE (GAC), COMMISSIONER
RUBINSTEIN PARTICIPATED IN THE 17™
REGULAR SESSION OF THE COMMISSION FOR
ENVIRONMENTAL COOPERATION COUNCIL

(5) Reimbursing Organization: ENVIRONMENTAL PROTECTION AGENCY
(6) Itemized Expenses:

Description Total Additional Comments
Fares: $

Public Transportation $ 77.00

Rental Car $

Alr $ 1,447.89

Meals A 162.50

Lodging Ny 194.64

Parking A 27.00

Other:

Business Telephone Calls h)

Personal Vehicle Mileage $ 25.00

Seminar Registration/Fees §

Misc. (Describe under $ 35.04 Hotel Tax

comments)

Grand Total 1969.07

$ .
Approval SW"BS: / /
(7) @/é{//( A g/28/0

Employee Signature/Date

(8)

Supervisor Signature/Date

Thie employeessupervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount

TCEQ-:0031 (Rev. 03,2008) 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 239-6768.

(1 Emplovee's Name: Joe Walton

(2) Dates of Travel: 10/18/10 - 10/20/10

(3) Destination: Washington, D.C.

(4) Purpose: Presenter/Guest Speaker Clean Diesel 10 Conference

(3) Reimbursing Organization:  Environmental Protection Agency

(6) Itemized Expenses:

Description Total Additional Comments
Fares: $

Public Transportation 5 3.00

Rental Car $

Air $

Meals $ 22943

Lodging § 687.00

Parking T 28.00

Other:

Business Telephone Calls §

Personal Vehicle Mileage § 1550

Seminar Registration/Fees $

Misc. (Describe under $ 91.80 Hotel tax
comments)

Grand Total $ 1.054.73

Approval Signatures: >
,‘/> g
0 —

Employee Signature/Date

(R) %’Zﬁ}’w j‘,jl\(’\\ l/?

Supervisor Signnt/re/Date
The emploveessupervisor signatures certify that the information provided is true and corect and the amount shown an the form is the (1otal)
amount receved frons the reimbursing source.

TCEQ-10G31 (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 239-6273.

(1) Employee’s Name: =~ RICHARD CARMICHAEL

(2) Dates of Travel: September 22-24, 2010

(3) Destination: TERLINGUA TEXAS

(4) Purpose: DR. CARMICHAEL TRAVELED TO TERLINGUA
Tpose: TEXAS TO ATTEND THE FAR WEST TEXAS

COUNTY JUDGES AND COMMISSIONERS
ASSOCIATION ANNUAL CONFERENCE

(5) Reimbursing Organization: =~ FAR WEST TEXAS COUNTY JUDGES &

COMMISSIONERS.
(6) Itemized Expenses:
Description Total Additional Comments
Fares: $
Public Transportation h Iy
Rental Car $ :'
Air S ’ . :
Meals s ‘ .\l 0P _1
Lodging h
Parking s 20" RN- Camp
Other: '
Business Telephone Calls 3
Personal Vehicle Mileage $ % "‘r 3 R(O
Seminar Registration/Fees $ !‘j
Misc. (Describe under b
comments) :
Grand Total $ S Q 19 . ’AO
Approyﬂg Jcs: , |
Wy /Q:// /027179

Empl'oyeé Signature/Date
© b ED I -0r -y

TEN NN (Dac 290000




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:  Joe Martin

(2) Dates of Travel: 10/12/2010-10/15/2010
(3) Destination: Sarasota, Florida
(4) Purpose: GOMA Pathogens Risk Assessment Workshop

(5) Reimbursing Organization:  Florida Department of Environmental Protection

(6) Itemized Expenses:

Description Total Additional Comments
Fares: b

Public Transportation $

Rental Car $ 14730

Air § 488.00

Meals $ 102.00

Lodging $ 364.62

Parking $

Other:

Business Telephone Calls $

Personal Vehicle Mileage $

Seminar Registration/Fees $

Meisc. (Describe under $ 80 Per Diem
comments)

Grand Total $ 1181.92

Approval Sign

™ %/%f% ///7;7 /O
Employee Signdture/Dat
<8>¢7@M MA% / O /0

Supervisor Signature/Date

The employeefsupervisor signatures certify that the information provnded 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 forwarded to the Travel Unit, MC 181 or fax to 239-6768.

(1) Employee’s Name: Charles D, Stone, P.G., P.E.

(2) Dates of Travel: October 24 — October 26, 2010

(3) Destination: St. Louts, MO

(4) Purpose: ITRC LNAPL Classroom Training Dry Run

(5) Reimbursing Organization: Interstate Technology & Regulatory Council

(6) Itemized Expenses:

Description Total Additional Comments

Fares:

Public Transportation

Rental Car

Meals

Lodging

$
$
$
Air $ 282.80
§
$
$

Parking

Other:

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees

AT = = R B =

Misc. (Describe under
comments)

Grand Total $ 80534

Approval Signatures:
(7) Q_,,/”'///ZZ/(O
7

. /
Emplovee Signaigre/Date

® N A &(I]'/(\ HJ):')."O

Supervisor Signature/Date

The employeessupervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
receivec from the reimbursing source

TCEQ-10051 (Rev 03/2008) Poge )



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee's responsibility to fi
reimbursing organization. Upon receipt of payment from th
arded to the Travel Unit, MC 181 or fax to 239-6768.

completed and forw

le for reimbursement from the
e Third-Party, this form is to be

(1) Employee's Name:

Anthony J Schneider

(2) Dates of Travel:

October 9, 2010 to October 13,2010

(3) Destination:

Tucson, Arizona

(4) Purpose:

To attend and participate in the 113" NAWC Conference

(5) Reimbursing Organization:

National Association of Water Companies

(6) Itemized Expenses:

Description

Fares:

Total

Additional Comments

Public Transportation

Rental Car

200.30

Alr

263.80

Meals

169.54

Lodging

847.10

Paid directly by NAWC

696693&6666669

Parking

Other:

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees

Comp

| em | |

Misc. (Describe under

comments)

Grand Total $

1,480.74

Approval Signatures:

) /‘:;’L(EL/C:

Elnployee":Signature/Date -

(8) . '“ v

i
o/

vl

Supervisor Signatufe/Date

The employee/supervisor signatures certi
received from the reimbursing source.

TCEQ-10051 (Rev, 03/2008)

fy that the information provided is true and correct and the amount shown on the form is the (total) amount

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: Neg\{e Cw‘:){, lan A

(2) Dates of Travel: /13 - 9 yann

(3) Destination: Roaldimoce =+ S ver 5“, ,\M MDD

(4) Purpose: Gots-2 v+ A gu dy Mml Workshogs

(5) Reimbursing Organization: NOAA — JMatlcs Ry L\'(, et s'vl(.» R S Y’

3 LYl vb\":}/f:_k\. -{/‘L o
(6) Itemized Expenses:

Description Tota.l Additional Comments
Fares: $

Public Transportation b

Rental Car , $

Air $ 552,59

Meals $ Q4%. 50

Lodging $ {gl 3.1 hote| (3 nighds )
Parking $

Other:

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees

®# |8 s | .

Misc. (Describe under
comments)

Grand Total - 3 ])LHC{.;O

Approval Signatures;
(7) Z/L 7 w /D/(_o/ZoID

Employee S 1gnature/ D

Ml J\EW W rO/zp/go

Supervisor Slgnature/Date

The employee/supervisor signatures certify that the information providéd 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) Paoe 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 te the Travel Unit. MC 181 or fax to 239-6768.

(1) Employee’s Name: Vaishali Tendolkar

(2) Dates of Travel: August 1 to August 13, 2010

(3) Destination: Oak Ridge, TN

(4) Purpose: Training

(3) Reimbursing Organization: National Regulatory Commission

{6) Itemized Expenses:

Description Total Additional Comments

Fares:

Public Transportation

Rental Car

Air

Meals

Lodging 1239.36

& | | en |8 [ | e

Parking

Other:

Business Telephone Calls

Personal Vehicle Mileage 64.61

Seminar Registration/Fees

& |8 | B | &2

Misc. (Describe under 50.00 : Airline check in bags charge

comments)

Grand Total $  1923.10°

Approval Signatures:

7 AN ddle=" d[zofz0i0

Emplg\e Signatur e/?e
‘o - of #

R

Super\'isor Signature/Date

The eniplovee/supervisor signatures certufy that the information r)mndcd is true and correct and the amount shown on the form is the (total) amount
received from the remmbursing source.

TCEQ-1003] (Rev (032008 Page 1



3

DECLARATION OF THIRD- >ARTY REIMBURSEMENT

After the trip is taken, it is the employee's res )onsibility to *'ie for reimbursement from the
reimbursing organization, Upon receipé of psyment from (e Th;rd—Party, this form is to be
completed and forwarded to the Travel Uni:, MC 181 or fax to 239—6768

(1) Employee's Name: Gl Rothe i

(2) Dates of Travel: August 2 -5, 2010

(3) Dcstination: Biloxi, Mississippi
Attend Gulf of Mexico A 'tiance (GOMA ; Integration and
Implementation Worksh>p

[

(5) Reimbursing Organization:  State of Florida~

(4) Purpose:

(£) ltemized Exﬁenses:

Descﬁpﬁon : "~ Tetal - Agditional Comments
Fares: 3

_ Public Transportation 5 60.00i
Rental Car $ b
A 5 46580
Meals | $ 150.00
Lodging $ 302.2;5'-
Parki-ng 3 T -
Other:
Business Telephone Calls - $
Personal Vehicle Mileage $

_____§§_rr_n_n_§_1_chlstratwn/Fees ¥ o

Misc. (Describe under § 7629 o | $48.00 - baggagefees $2329 trlp o
comments) ' irsurznce; $5.00 — internet access
Grand Total 3 }’054'3,4

Approval blgnatures

A ‘a@i@ 7@#

\-

Lmployee Signature/Date Y
vl Q 7 “/()

Supcrwsor Signature/Date ! _ v ,
“The employeeisupervisor signutures contify that the information provider & true and correct w4 the amount shown on the forn: iz the (total) amoun?
recerved from the reimbursing source.

TCEQ-1005! (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:

Laurie Eng

(2) Dates of Travel:

8/2/2010-8/5/2010

(3) Destination:

Biloxi MS

(4) Purpose:

Gulf of Mexico Alliance Conference

(3) 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 Sn,bnatures

) ”\Wﬂ%‘g\\

State of Mississippi

Total

15.00

Additional Comments

Return to airport

465.80

100.96

449.49

A 1L |8 | A | . | s | B

28.00

Parking at Austin Airport

&# | &B | . | B
<

51.00

$ 1110.25

Baggage Check

0//6 //é’

Y %%%& 9 /éu/

per\ isor Signature/Date

The emploveé/supervisor signatures certify that the information provided is true and correct and the amount shown on the form 1s the (total) amount
received from the 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.

{1y .mployee’s Name: ABEL PORRAS

(21 Dates of Travel: AUGUST 8-12.2010
HARRISBURG. PA

(3) Destination:

(4) Purpose: PARTICIPATE IN TRAINING COURSE TITLE
“RESRAD™ TO RECEIVE TRAINING IN
RADIOACTIVE DOSE MODELING.

(3) Retmbursing Organization: UNITED STATES NUCLEAR REGULATORY
COMMISSION (NRC)

(6) Itemized Expenses:

Description Total Additional Comments

Fares:

Public Transportation 10, " T u‘-,-u_

Rental Car

827, 8 Ain Fare

27'9'5-5 ?g_“_ D'!M
- 12

457. q Puurs

Alr

Mealis

Lodging

& |2 |5 | | s e | o

Parking

Other:

Business Telephone Calls

& | B

Personal Vehicle Mileage

=3

Seminar Registration/Fees

Misc. (Describe under $
comments)

<]

Grand Total 1524, L2

Approval Signatures;

A @Dr—“ Yosf 20

E mplofee S]frnature/Dz’[’é y

, - 1 v / A
(8) [ i / /g/, /3 /007

[

Super\'xsor Slgnature/Date

TCEO-10U51 (Rev 0372008) 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: Benjamin Devane Clarke

(2) Dates of Travel: August 23-26, 2010

(3) Destination: Portland, Oregon

(4) Purpose: Organization of Agreement States annual conference
(5) Reimbursing Organization: U. S. Nuclear Regulatory Commission

(6) Itemized Expenses:

Description Total Additional Comments
Fares: A {57, 0o
Public Transportation $ 2,7¢
Rental Car $
Air $ Yug 5y Paid diorect by NRC
Meals $ Zé i o0
Lodging $ H0¢S, Jge
Parking $
Other:
Business Telephone Calls $
Personal Vehicle Mileage $
Seminar Registration/Fees $ 57 ¥ oL
Misc. (Describe under $ |
comments)
Grand Total $ [S7€.5Y
Approval Sign?,‘ res: [// )
™ '/Tj-m 4% sl /

} 1 oyee Signature/Date
e T a8

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 rembursing source.

TCEQ-1005] (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: Sonia Simmons

(2 Dates of Travel: 9/26/2010 - 9/30/2010

{3 Destination: Bethesda, Maryland

(4) Purpose: Health Physics for Uranium Recovery Course

(3) Reimbursing Organization: United States Nuclear Regulatory Commission

(6) Itemized Expenses:

Description Total Additional Comments
Fares: $

Public Transportation § 57.00

Rental Car $

Air §

Meals § 31950

Lodging § 916.00

Parking §

Other:

Business Telephone Calis §

Personal Vehicle Mileage § 2400 - Mileage to and from ABIA
Seminar Registration/Fees h) |

Misc. (Describe under $ 144.08: Baggage Fees ($25.00) Hotel Tax ($119.08)
comments)

Grand Total $ 1460.58

Appro\’:a/l(%\ignatures: . . '
o <A = 16/ /9/7¢
Employee Signature/Date ?.
.

(8) A A i [
— PR S I/ ‘ /

Tt g f D 3 AT
1

Supervisor Signature/Date =
The emplovee/supervisor signatures certify thal the information provided 1s true and correct and the amount shown on the form is the (10tal) amount
received from thw renmbursing source

TCEO- 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: ~ Nelson Chafetz

(2) Dates of Travel: 13-Sep-2010 thru 16-Sep-2010
(3) Destination: Baltimore Wash MD, USA
(4) Purpose: UMBC/USGS/NOAA GOES-R Satellite and Forecaster =
Workshop Lf:
(5) Reimbursing Organization:  Univ. MD Baltimore County (UMBC) E}_Tf'
i
(6) Itemized Expenses: =
Description Total Additienal-Conmments E
Fares: $ .
iy
Public Transportation $ =
Rental Car $ 29191 Pre-Paid Item. Paid by UMBC
Air $ 324.10 Pre-Paid Item. Paid by UMBC
Meals § 168.00 ~ Reimbursement Expense Item.
Lodging $ 685.91 Reimbursement Expense Item.
Parking $ 4225 Reimbursement Expense Item.
Other:

Business Telephone Calls

Personal Vehicle Mileage 26.00 Reimbursement Expense Item.

Seminar Registration/Fees

“# |2 |/ | &2

Misc. (Describe under
comments)

‘ f A0
$ Pre-Paid It Wa 153 ‘m
rand Tota — 3G re-Paid Items not include
WIQMA?A;{
Approval Signatupes: WM

O e (A 121 0t

Employee Signature/D

® M ance /</ }Z”/ s, /03/15,’470/0

Supervisor Slgnature/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) Page 1



TCEQ Interoffice Memorandum

To: Commissioners
Mark R. Vickery, P.G.
Executive Director

From: Elizabeth West, Senior Attorney %
Contracts, Employment Law and Ethics

General Law Division

David Timberger, Director ﬂ
General Law Division

Stephanie Bergeron Perdue, Deputy Director Eb
Office of Legal Services

DATE: December 17, 2010

Caption: Docket No. 2010-1971-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 goth 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 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 is attached as Exhibit “D.”

Attachments

Texas Commission on Environmental Quality



Exhibit “A”

Chapter 575 of the Government Code

Texas Commission on Environmental Quality



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,
ur other governmental zntity in the executive or judicial branch of state government. The term does not
nclude an institution of higher education as defined by Section 61.003, Education Code.

Added by Acts 1997 75th Leg., ch. 336,81, eff. Sept. 1, 1997,
§ 575.002. Gifts of $360 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, 75t Leg., ch. 336, § 1, eff, Sept. 1, 1997,
§ 575.005. Acceptance of Gift From Party to Contested Case Prohibited

A state agency may not aceept 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, 75¢j Leg., ch. 336, § 1, eff. Sept. 1, 1997.



Exhibit “B”

List of Gifts and Donations

Texas Commission on Environmental Quality
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Exhibit “C”

Declaration of Third Party Reimbursement Forms for
Supporting Documentation

Texas Commission on Environmental Quality



TCEQ Fax:5122391794 Nov 29 2010 12:18 P. 01

DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s respcrsibility 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:  Allison Jenkias

(2) Dates of Travel: Oct 25 to Oct 27, 2010
(3) Destination: Dayton, Ohio
(4) Purpose: Presentation at APLDOD Almnzmvch uels Conference

(5) Reimbursing Organization:  American Petroleum Institute

(6) Iteized Expenses:

Description Total , Addrmornaﬂl Comments

Fares: $ 492.7&"%5 5, 80%  Total of airfare and rental car

Public Transportation § -

Rental Car § 136.90 ~ g

Air $ 355.80 /

Meals $ 46.17

Lodging § 182.26

Parking : - '.

Other:

Business Telephone Calls B

Personal Vehicle Mileage g 2750

Seminar Regstration/Fees 5 -

Misc. (Describe under $  69.97 . Gas for rental car ($15.67), tolls

comments) : ‘ ($6.30), and checked baggage fees
' (848.00) '

Grand Total $ £18.60-

Apppoval Signat : . ,
(7@1 N W | ’(/Z'CI}./LD

Employce £i re/Date ‘
(8) j A\\;/\/A /\\ /(/13’10’

Supervisor Signature/Date

The employcc/supervisor signaturcs certify that the information provided is truc and correct and the amount shown on the form {3 the (total) amoust
received from the reimbursing sourcc.

TCEQ-10051 (Rev 03/2008) Page |



'EP-29-2010 WED 01017 PM TX COMM Ok cNYIR QUALIT: FAX NO. 803 5951562 P

DECLARATION OF THIRD-P 7TY REIMBURSEMENT

After the trip is taken, it s the er: :ioyee's responsibili_ty to file for
reimbursement from the reimbursing organization. Upon receipt of payment
from the Third-Party, this form: is to be corn

Upit, MC 181 or fax to 239-6768.

(1) Employee's Name: Noble E. Johnson

(2) Dates of Travel: September 16-25, 2010

(3) Destination: Des Moines, 1A

(4) Purpose: EPA Region 6 Area Wide “ulti-State Quarterly Training and Planning
Meeting

(5) Reimbursing Organization:  A:.:ociation of St:te Drinking Water Administrators (ASDWA)

(6) Itemized Expenses:
Deseription ‘ Total Additional Comments
Fares: $
Public Transportanon -
Rental Car $
Alr $
Meals $ i38l.3s ' }I{ Meals plus gratuity
Lodging $ suid 3 ‘ Lodging plus tax
Parking $ '
Other:
Bus:ness Telephone Calls $
Personal Vehicle Mileage $ /(000
Semma; Regxsrz"anon/Feés: o $
Misc. (Describe under $
comments)
Grand Total 8 535‘ 5%

:‘_i@,?ﬁ/ 0
Emplote€ Signature/Date e !
® ﬁ sl /”41&01% _dkal

oune'\nso" Sic nature/ Date

The erployee/supervivo. wygnatures certify that £ {o;mation provids -~ true and correct and the amount shown on the form is
the (10141} amount recuived from the reimbursing . e

TCED-103%) (Rev 0372008, Page |

<D



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:

Ashley Forbes

(2) Dates of Travel:

September 26-28, 2010

(3) Destination:

Washington, D.C.

(4) Purpose:

Attend Federal Facilities All-Hands 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/Signatu res:

Association of State and Territorial Solid Waste

Mgmt Officials

Total Additional Comments
$

$ 124.00

$

§ 290.80

§ 140.17

$ 52442

§ 21.00

A

$ 19.00

3

$ 50.00 Baggage fees
$ 1169.39

-2 CYY frvie— “g/ (7 [0

e -
P

Emplovee Si grféture/ date

. i
" £ ]
T - ~ 1
&~ — )L‘,éa/,,‘g;
» b .
e

L &l?{w

é‘ﬁpé’rvxsor Signature/Date

The emplovecisupervisor 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 113/200%)

Page |



1171772010 14:34 FAX 5122392346 REMEDIATION do01/001

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

(1) Emplovce’s Name:  Allan Posnick

(2) Dates of Travel: Septembar 27-28, 2010
(3) Destination: Washington, D.C.
(4) Pumpose: Attend ASTSWMO All Hands Federal Facilities Meeting

(5) Reimbursing Organization:  Association of State and Territorial Solid Waste
Memt Officials

(6) Itemized Expenses:

Description Tetal Additiona! Comments
Fares: $

Public Transportation § 19.00

Rental Car $

Alr s .34'].80

Meais 5 63:50

- Lodging . & 52442

Parking 5 21, o0

Other:

Business Telephone Calls

Personal Vehicle Mileage 5 15.00

Seminar Registration/Fees

Misc. (Describe under
comments)

Grand Total

Appreoval Signatures: :
(7 el S

Emplovee S ,L_nature/Qate R
/
4’ < “/} ) 1’.',!.7_9

Supefvisor Signature/Da

The employee Supervisor signatures certifv tl?Qm iization provided ¢ -ue and correct and the amoun! shovwn on the iorm s the $ o) amoui!
received from the reimbursing source.

FCEQ-10031 (Rev 03:72008) age !



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:

Ashley Forbes

(2) Dates of Travel:

October 26-28, 2010

(3) Destination:

Bethesda, MD

(4) Purpose:

Attend 2010 ASTSWMO Annual Meeting

(5) Retmbursing Organization: Association of State and Territorial Solid Waste

(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:

Mgmt Officials

Total Additional Comments

47.00

574.80

94.16

473.84

| L |o s | v s | n

21.00

19.00

&I A B | s

50.00 Baggage fees

$ 1279.80

D GNP 1 i/i‘ﬁi!o

- Empldyee SignXure/Date

R ~_ )
RSN $ A
| SV — <

RERee

7

~ Supervisor Signature/Date

5

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

recerved from the reimbursing source.

TCEQ-10031 (Rev (1372008

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: @7% s #’ﬂ(/(fé%]g L/

(2) Dates of Travel: /(/ OO ([ -2 30/0

(3) Destination: )/ ff{g ,/0 CA /g{ /(L{JQS e o }//
(4) Purpose: ;/) 7/2 \S;/\&/QS pg/p\,(\adlp\)(‘.'s /79—7[4-:/' 0( CC‘ Wi (ﬂ%fa
(5) Reimmbursing Organization: f:} = T .SW//\(/

(6) Itemized Expenses:

Description Total Additional Comments
Fares: §

Public Transportation $

Rental Car $

Alr § AK/UO A fﬁ@ gagﬁagé
Meals $ .-—3@—-@&" 30 o4

Lodging $ /O(Q. o

Parking $ %8 0

Other: <,0.00 (fg gzag c*ac,fﬁ e ( Qt”f]’)ord‘)
Business Telephone Calls §

Personal Vehicle Mileage $

Seminar Registration/Fees $

Misc. {Describe under $

comments)

Grand Total s 5070, 4y

T kel i

tm) Signaturg/Date

(<) S &/}/{LU‘/ ///«-2? /20/(/

Supervisor Signature/Date

Fhe emploveessupervisor signatures certify that the mformation provided is true and correct and the amount shown on the form is the (total) amount
recerved from the reimbursing source

FORQ-10051 (Rev. 032008) 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 239-6768.

(1) Employee’s Name:  Itauma Ufot

(2) Dates of Travel: November 1 -4, 2010
(3) Destination: ‘Washington D.C,
(4)-Purpose: Toxics Release-Inventory-National Training. Conference . .. .

(5) Reimbursing Organization:  Environmental Council of the States (ECOS) for
the Environmental Protection Agency (EPA)

(6) Itemized Expenses:

Description -+ Total ' Additional Comments_

Fares: b |

Public Transportation 3 28.00 Super shuttle round trip between air
port and the hotel

Rental Car $

Alr § 476.80

Meals $ 106.02

Lodging $

Parking 3

Other: $ 5000 Fee for one baggage at $25.00 e,;ach
way

Business Telephone Calls §

Personal Vehicle Mileage 3 r

Séminar Registration/Fees $ '

Misc. (Describe under 3 ‘. i

comments)

Grand Total § 66082

Approval Slonatures

™ 1= 5 ",ZD\C;" |

\ -
Emp oye ture/Date
ﬁ M /9/

ncaf %Oﬂﬂ‘[’wm/cb&{—n.e/

TCEQ-10051 ¢ Ic\ 03/2008) , 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 239-6768.

(1) Employee’s Name: CARLOS RUBINSTEIN

(2) Dates of Travel: 08/15/10-08/17/10
(3) Destination: GUANAJUATO, MEXCIO
(4) Purpose: AS A MEMBER OF THE U.S. GOVERNMENTAL

ADVISORY COMMITTEE (GAC), COMMISSIONER
RUBINSTEIN PARTICIPATED IN THE 17™
REGULAR SESSION OF THE COMMISSION FOR
ENVIRONMENTAL COOPERATION COUNCIL

(5) Reimbursing Organization: ~ ENVIRONMENTAL PROTECTION AGENCY
(6) Itemized Expenses:

Description Total Additional Comments
Fares:

Public Transportation h) 77.00

Rental Car $

Alr § 1,447.89

Meals $ 162.50

Lodging h 194.64

Parking $ 27.00

Other:

Business Telephone Calls $

Personal Vehicle Mileage $ 25.00

Sem:nar Registration/Fees $

Misc. (Describe under $ 35.04 Hotel Tax
comments)

Grand Total 1969.07

TR L bt

Emplovee S 1gnature/Date

(3)

Supervisor Signature/Date

Vhe emplovee'supervisor signatures certifv that the information provided is true and correct and the amount shown on the form is the (total) amount

FORQ-19051 (Rev, 03:2008) 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 239-6768.

(1) Employee’s Name: Joe Walton

(2) Dates of Travel: 10/18/10 — 10/20/10

(3} Destination: Washington, D.C.

(4) Purpose: Presenter/Guest Speaker Clean Diesel 10 Conference
(5) Remmbursing Organization: Environmental Protection Agency

(0) Itemized Expenses:

Description Total Additional Comments
Fares: 5

Public Transportation $ 3.00

Rental Car $

Alr §

Meals § 22943

Lodging $  687.00

Parking § 28.00

Other:

Business Telephone Calls $

Personal Vehicle Mileage § 15.50

Seminar Registration/Fees $

Misc. t Describe under $ 91.80 Hotel tax
comments)

Grand Total $ 1,054.73

Approval Signzmﬁs: >
) e~ L—'{ :

Employee Signature/Date

Supervisor Signatlre/Date

The employee'superyisor signatures certify that the information provided is true and correct and the amount shown on the form is the (1otal)
ameunt received from the reimbursing source.

TCEO-1005 1 {Rey. 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 239-6273.

(1) Employee’s Name: ~ RICHARD CARMICHAEL

(2) Dates of Travel: September 22-24, 2010
' (3) Destination: TERLINGUA TEXAS
(4) Purpose: DR. CARMICHAEL TRAVELED TO TERLINGUA
'pose: TEXAS TO ATTEND THE FAR WEST TEXAS

COUNTY JUDGES AND COMMISSIONERS
ASSOCIATION ANNUAL CONFERENCE

(5) Reimbursing Organization: ~ FAR WEST TEXAS COUNTY JUDGES &

COMMISSIONERS.
(6) Itemized Expenses:
Description Total Additional Comments
Fares: b
Public Transportation b
Rental Car $
Air 5
Meals $ ] \‘ ob
Lodging A
s 30° Q- Camp
Other: )
Business Telephone Calls $
Personal Vehicle Mileage $ V"‘r % 5 30
Seminar Registration/Fees $
Misc. (Describe under by
comments)
Grand Total $ 5 ?\ 19 9\ e

Apprzv/‘syﬂ/ @// /727 /9

Employee Signature/Date
® < ¢ c%’ [l ~01 -/

TCEQ-10051 (Rev. 3/2008) Paoe |




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:  Joe Martin

(2) Dates of Travel: 10/12/2010-10/15/2010
(3) Destination: Sarasota, Florida
(4) Purpose: GOMA Pathogens Risk Assessment Workshop

(5) Reimbursing Organization:  Florida Department of Environmental Protection

(6) Itemized Expenses:

Description Total Additional Comments
Fares: $
Public Transportation $
Rental Car $ 14730 3
Air $  488.00 |
Meals $ 102.00 oF
Lodging $ 364.62 =
Parking $ M
Other: H
Business Telephone Calls $
Personal Vehicle Mileage $
Seminar Registration/Fees $
Misc. (Describe under $ 80 T Per Diem
comments)
Grand Total $ 118192 |

Approval Si?’re&% .
(7 // e /- Mi§> [f-02 1

Embloyee S&g/n&re@g‘c / '
“Lﬂfk %ﬁﬂv ([-50-10

Supervisor Signature/Date

The employeefsupervisor signatures certify that the information provi&ed 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) ' 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: Charles D. Stone, P.G., P.E.

(2) Dates of Travel: October 24 — October 26, 2010

(3) Destination: St. Louis, MO

(4) Purpose: ITRC LNAPL Classroom Training Dry Run

(5) Reimbursing Organization: Interstate Technology & Regulatory Council

(6) Itemized Expenses:

Description Total Additional Comments

Fares:

Public Transportation

Rental Car

Meals

Lodging

$
$
$
Air § 282.80
$
$
$

Parking

Other:

Business Telephone Calls $

Personal Vehicle Mileage

Seminar Registration/Fees

©“® | B | e

Misc (Describe under
comments)

Grand Total $ 805.34

Approval Signatures:

U CZ_//"///Z%Z/[O
/ /

Emplovee Signatgre/Date _
(8) W/g /Ad'/(\ -2 -10

Supervisor Signature/Date
The empiovesssupervisor stgnatures cerlify that the information provided is truc and correct and the amount shown on the form is the (total) amount
received from the resmbursme source

FCEQ-1005T (Rev, 13720080 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: Anthony J Schneider

(2) Dates of Travel: October 9, 2010 to October 13,2010

(3) Destination: Tucson, Arizona

(4) Purpose: To attend and participate in the 113" NAWC Conference
(5) Reimbursing Organization: National Association of Water Companies

(6) Itemized Expenses:

Description Total Additional Comments

Fares:

Public Transportation

Rental Car 200.30

Arr 263.80

Meals 169.54

Lodging 847.10 Paid directly by NAWC

696666%666666

Parking

Other:

Business Telephone Calls

Personal Vehicle Mileage

Seminar Registration/Fees Comp

B s |y | s

Misc. (Describe under
comments)

Grand Total $ 1,480.74

Approval Signatures:

D gy e I e
Employee Signature/Date -

.

® e s

Supervisor Signature/Date

The emplovee/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 (Rey 03/200%) 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: NQS\‘QQ pr{, lcmA

(2) Dates of Travel:

/13 - A/

(3) Destination:

Bollimore S\ lver Secinas MD
! J

(4) Purpose: (Lots-R + Aie Qu\a\"\\v ./\/\D()Lg,l Wozks\r\o\os

(6) Itemized Expenses:

Description

Fares:

Public Transportation
Rental Car

Air

Meals

Lodging

Parking

Other:

Business Telephone Calls
Personal Vehicle Mnleage
Seminar Reglstratlon/Fees

Misc. (Describe under
comments)

Grand Total

i..L L el vu\:z:)’\,v WAL -v \,\ F o

Total Additional Comments

$

(5) Reimbursing Organization: NOAA —- Jletics L \ oo ‘v‘( SR O SO

$

$

$5S<72.59

$ QAh%. 50

SGIS. N hekel (3 k)

$

B o | s | em

$ ]JHH.RQ

Approval Signatures;
(M Z/L 7 L;YVQ/Q lv/u/zwo

Employee Slgnature/D

o Nelans (LMW 10/9/90/0

Supervisor Slgnature/Date

The employee/supervisor signatures certify that the information provnded 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)

JIPEERN RN

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

(1) Emplovee’s Name: Vaishali Tendolkar

(2} Dates of Travel: August 1 to August 13. 2010

{31} Destination: Oak Ridge. TN

(4 Purpose: Training

(3) Reimbursing Organization: National Regulatory Commission

(6) Itemized Expenses:

Description Total Additional Comments

Fares:

Public Transportation

Rental Car

Alr

Meals

Lodging

&3 &5 © <5 o3 156
U
(@)
O
(U5}

Parking

Other:

Business Telephone Calis

Personal Vehicle Mileage 64.61

Seminar Registration/Fees

|2 |7 | N

Misc. (Describe under 50.00 Airline check in bags charge

comments)

Grand Total $  1923.10°

Approval Signatures:

7 \”\:\#‘,Mﬁ% 1[z0fzei 0

Employee Signature/l}aﬁe,ﬁ
/ AT

(&) e 47 T P A i iy

(O TS A P b S

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

FCEO- 005 (Rey 05,2008 Page 1



&

DECLARATION OF THIRD- “ARTY-‘R—E’.IM?BURSEMENT

After the trip is taken, it is the employee's.res )onsibility to ¥ ie for reimbursement from the

reimbursing orgamzatlon. Upon recenpﬁ of p.wment from ¢1e Third-Party, this form is to be
i, MC 181 or fax to 239-6768.

(1) Employee’s Name:  Gail Rothe !

(2) Dates of Travel: August 2 -5, 2010

(3) Destination: Biloxi, Mississippi
Attend Guilf of Mexico A ”1ance (GOMA,; Integratlon and

Implementation Worksh
; R

(5) Reimbursing Orpanization:  State of Flonda»

{4) Purpose:

(£) Ttemized Exi)_enses:

Description - " Total Agiditional Comments
Fares: $ ¥
Public Transportation ) 60.00i
Rental Car $ - |
Air § 46580
Meals ' $ 150.00
Lodging § 30225
Parking $ - _ )
Other:
Business Telephone Calls $
Personal Vehicle Mileage $
_ Seminar Registration/Fees $
Misc. (Describe under $ 76291 84850 béggagé'fééé;f $3329 tip
comments) ’ irsurznce; $5.00 — internet access
1,054.34

Grand Total B 3

Approval blgnatures

n o %Qseu sl

Lmployee Signature/Date

®) j,(f ~ ‘9 2’ “'/( 7

e

L»upc:rvxsor Signature/Date ;~ » A _
The employee/supervisor signstures certify that the information providec- i true and correct 1.4 the amount shown on the form: iz the (total) amoun!
recerved from the reimbursing sourct.

TOEQ-1005! (Rev, 03/2008; Page J



From: Barbara Mayer

To: Rothe, Gail
CcC: West, Beth
Date: 12/16/2010 4:36 PM

Subject: Re: GOMA trip to Biloxi Aug. 2-5, 2010

** Confidential **
Thank you for the clarification and the quick response. I appreciate it.

Barbara K. Mayer
Legal Assistant
Personnel/Ethics
General Law Division

CONFIDENTIAL/ATTORNEY-CLIENT DOCUMENT/ATTORNEY WORK PRODUCT/DO NOT
RELEASE OUTSIDE OF THE COMMISSION EXCEPT WITH THE EXPRESS PERMISSION
OF THE OFFICE OF LEGAL SERVICES

>>> Gail Rothe 12/16/2010 4:28 PM >>>

The meeting was held in Mississippi, but the reimbursing agency for my expenses was
the State of Florida. (Also....FYI: even though TCEQ staff may travel to the same GOMA
event, different states may be the reimbursing agencies.)

>>> Barbara Mayer 12/16/2010 4:00 PM >>>
Please see the attachments.

Would Mississippi be the Reimbursing Organization? (I realize the Alliance is made up
of more than one state.) Just let me know if it's Miss. or FL.

I'm reconciling gifts/donations for an upcoming agenda.

Barbara K. Mayer
Legal Assistant
Personnel/Ethics
General Law Division

CONFIDENTIAL/ATTORNEY-CLIENT DOCUMENT/ATTORNEY WORK PRODUCT/DO NOT
RELEASE OUTSIDE OF THE COMMISSION EXCEPT WITH THE EXPRESS PERMISSION
OF THE OFFICE OF LEGAL SERVICES



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:

Laurie Eng

(2) Dates of Travel:

8/2/2010-8/5/2010

(3) Destination:

Biloxi MS

{4) Purpose:

Gulf of Mexico Alliance Conference

(5) Reimbursing Organization: State of Mississippi

(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;7
(7) Y. //[J =

Total Additional Comments

15.00 Return to airport

465.80
100.96

449.49

& | s |, | B |, A | e

28.00 Parking at Austin Airport

51.00 Baggage Check

$ 1110.25

//L’ /// [/

o lov?ﬁe/ 7%\ ﬁ/éo/

S’uper\ isor Signature/Date

The emploveé/supervisor signatures certify that the information provided is true and correct and the amount shown on the form s the (total) amount

received from the reimbursing source.

FTCEQ-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: ABEL PORRAS

(2) Dates of Travel: AUGUST 8-12.2010
HARRISBURG. PA

(3) Destination:

(4) Purpose: PARTICIPATE IN TRAINING COURSE TITLE
“RESRAD™ TO RECEIVE TRAINING IN
RADIOACTIVE DOSE MODELING.

(3) Retmbursing Organization: UNITED STATES NUCLEAR REGULATORY
COMMISSION (NRC)

16) Itemized Expenses:

Description Total Additional Comments
Fares: $

Public Transportation $ 10" w u-"l.'-
Rental Car $

Air $ 827 3 A‘n.'r-'.u.
Meals $ 229.5° Taa Ditm
Lodging $ 4572. 3% 4{ Mg liTs
Parking $

Other:

Business Telephone Calls 3

Personal Vehicle Mileage $

Seminar Registration/Fees h)

Misc. (Describe under $

comments)

Grand Total S /524, C?

Approval Signatures:

(7 V/Zé V}'—_—'N Q/|3/j¢loz

Employee Signature/Date ,

P o
(8) Eaadlr 2Rt A R Y

i

supervisor Signature/Date

TCEQ-T00S T (Rev 022008 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 239-6768.

(1) Employee’s Name: Benjamin Devane Clarke

{2) Dates of Travel: August 23-26, 2010

(3) Destination: Portland, Oregon

(4) Purpose: Organization of Agreement States annual conference
(5) Reimbursing Organization: U. S. Nuclear Regulatory Commission

(6) Itemized Expenses:

Description Total Additional Comments
Fares: $§ l/. s

Public Transportation $ 2. 7¢

Rental Car $

Air 5 Y46,54 Pard direct by NRC
Meals $ /¢ i oo

Lodging $ 40¢S, Jo

Parking $

Other:

Business Telephone Calls $

Personal Vehicle Mileage b

Seminar Registration/Fees $ 3)2 \y ol

Misc. (Describe under $

comments)

Grand Total $ /S :é, 59

Approval Signatyres: ;
" /
p £ 7

- Ao

1;1)1p10yeé Signature/Date

(8) t:_ﬁ——»éq%} ST /D////Q

Supervisor Signature/Date

The emplovee/Supervisor signatures certify that the information provided is true and correct and the amount shown on the form is the (total) amount
recerved trom the reimbursing source.

TCEQ-10051 (Rey. 03/2008) Page 1



DECLARATION OF THIRD-PARTY REIMBURSEMENT

After the trip is taken, it is the employee’s responsibility to file for rekmbursement 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) Employvee’s Name: Sonia Simmons

(2) Dates of Travel: 9/26/2010 — 9/30/2010

{3) Destination: Bethesda, Maryland

(4) Purpose: Health Physics for Uranium Recovery Course

(5) Reimbursing Organization: ~ United States Nuclear Regulatory Commission

(6) Itemized Expenses:

Description Total Additional Comments
Fares: $

Public Transportation $ 57.00

Rental Car $

Air 5

Meals § 319.50

Lodging $ 916.00

Parking $

Other:

Business Telephone Calls §

Personal Vehicle Mileage $ 24.00 Mileage to and from ABIA
Seminar Registration/Fees h)

Misc. (Describe under $ 144.08 Bagpage Fees ($25.00) Hotel Tax ($119.08)
comments)

Grand Total § 1460.58

Approval %ignatures: ‘
/ -~ 7 (A7 24 / - g
o < J = jo)19/7¢
~ — - / * 4

Employee Signature/Date

() LTS g g fT '4’»7'/',47'//4 r»,téfu/‘// ’ e /’ ’;»,/w/ 7
. B - T NS ; 7
Supervisor Signature/Date -

The empiovee/supervisor signatures certify that the information provided is true and correet and the amount shown on the form i the (total) amount
recerved from the reimbursing source

TCROQAOOST IRes 03/2008 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 239-6768.

(1) Employee’s Name:

Nelson Chafetz

(2) Dates of Travel:

13-Sep-2010 thru 16-Sep-2010

(3) Destination:

Baltimore Wash MD, USA

(4) Purpose:

UMBC/USGS/NOAA GOES-R Satellite and Forecaster

Workshop

(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 /V/—\_I:re-Pald Items not mcluded

Univ. MD Baltimore County (UMBC)

Additional Comments

Pre-Paid Item. Paid by UMBC

Pre-Paid Item. Paid by UMBC

Reimbursement Expense Item.

Reimbursement Expense Item.

Reimbursement Expense Item.

Reimbursement Expense Item.

Total

$

$

$ 29191
$§ 32410
§ 168.00
$ 685.91]
§ 4225
$

$ 26.00
$

$

Approval Signa
% %—7 2 -8~ 2019

(8)

Employee Slgnature/;()

f /0/ s, /z/f/w/()

Supervisor Slgnature/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)
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Exhibit “D”

Executive Director's Approval Memorandum

Texas Commission on Environmental Quality



TCEQ Interoffice Memorandum

To: Mark R. Vickery, P.G.
Executive Director

From: Elizabeth West, Senior Attorney ‘W
Contracts, employment Law and Ethics
General Law Division

David Timberger, DirectorTX
General Law Division '

Stephanie Bergeron Perdue, Deputy Director l&g
Office of Legal Services

Date: December 17, 2010

Caption: Docket No. 2010-1971-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 goth 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.

L acknowledge and accept the gifts listed in Exhibit “B”; on behalf of the Texas
) Lommlssun} on Enyironmental Quality.

Vi . Date: /< 2 ;&/@
Mal 'k 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; 2010-1971-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 goth 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 , 2011

TEXAS COMMISSION ON
ENVIRONMENTAL QUALITY

Bryan W. Shaw, Ph.D., Chairman
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