
Texas Commission On Environmental Quality 
AGENDA ITEM REQUEST 

AGENDA REQUESTED: October 17, 2012 
DATE OF REQUEST: August 15, 2012 
NAME & NUMBER OF PERSON TO CONTACT REGARDING CHANGES TO 
THIS REQUEST, IF NEEDED: Laura O'Brien at 239-6995 

CAPTION: Docket No. 2012-1637-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. [Elizabeth West] 

Chief Clerk must send Notice of Application/Hearing: 

Type of Matter: 

County: 

Uncontested: 

Contested: 
·----------- ·-------··---

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 ofthe gift not 
later than the 90th day after the date the gift is accepted. 

Added by Acts 1997, 75th Leg., ch. 336, §I, eff. Sept. 1,1997. Amended by Acts 1999, 76th Leg., ch. 
143, § 1. eff. Sept. I, 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 ofthe gift in: 

(I) 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 I 997, 75th Leg., ch. 3 36, § 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 
unti I the 3Oth 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, § l, eff. Sept. 1, 1997. 



TCEQ Interoffice Memorandum 

To: 

From: 

DATE: 

Commissioners 
Zak Covar 
Executive Director 

Elizabeth West, Senior Attorney ,.:;;;:-? 
Contracts, Employment Law and Et6{c; 
General Law Division / 

David Tim berger, Director~ 
General Law Division 

Caroline M. Sweeney, Deputy Director ~ 
Office of Legal Services 

Caption: Docket No. 2012-1637-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. Detlnitions 

In this chapter: 

(I) "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, §I, 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 I 997, 75th Leg., ch. 336, § 1, eff. Sept. 1, 1997. Amended by Acts 1999, 76th Leg., ch. 
I 43, § I, eff. Sept. I, 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 ofthe gift in: 

(I) 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 I 997, 75th Leg., ch. 33 6, § 1, eff. Sept. 1, 1997. 



Exhibit "B" 

List of Gifts and Donations 

Texas Commission on Environmental Quality 



TEXAS NATURAL RESOURCE CONSERVATION COMMISSION 
DECLARATION OF.THIRD PARTY REIMBURSEMENT 

Over $500.00 

REIMBURSING TRAVELERS 
ORGANIZATION NAME 

ASDWA Johnson, Noble E. 

ASTSWMO-Association Cordell, Melissa 
of State & Tenitorial Solid 
Waste Management 
Officials 

ASTSWMO-Association Patton, Bob 
of State & Territorial Solid 
Waste Management 

Officials 

DATES OF 
TRAVEL 

08/03/2012 

10/25-10/27/2011 

10/25-10/27/2011 

DESTINATION 

Baton Rouge, LA 

Bethesda, MD 

Bethesda, MD 

I 

I 

! 

i 
PURPOSE OF TRIP 

"d91···p T''& W1 e ptlmtzation rogram rarn1ng 

Planni1g Meeting 

! 

I 
Represbnt the TCEQ and obtain information 

I 
from otper states and the EPA as to how their 
organizhtions are dealing with difficult 
. . I 

"""T 

I 
2011 ASTSWMO Annual Meeting 

June 2012 

REIMBURSED 

Meals: 

Lodging: 

Public Transport: 

Meals: 

Lodging: 

Parking: 

Personal Mileage: 

Baggage Fees: 

Public Transport: 

Meals: 

Lodging: 

Parking: 

Personal Mileage: 

Baggage Fees: 

through September 2012 

$145.73 

$440.16 

$60.00 

$184.15 

$510.76 

$21.00 

$25.81 

$50.00 

$40.00 

$205.83 

$510.76 

$25.50 

$22.44 

$50.00 

REIMBURSED 
TOTAL 

$585.89 

$851.72 

$854.53 



ASTSWMO-Association Patton, Bob 06/1 8-06/21120 12 Providence, RI ASTS1MO State Superfund Managers $1,417.99 

of State & Territorial Solid Symp lsium 
Waste Management 
Officials 

i 

i 
Airfare: $797.20 

I 
Meals: $127 . .16 

I Lodging: $410.19 

Parking: $36.00 

Personal Mileage: $22.44 

I 
Baggage Fees: $25.00 

ASTSWMO-Association Peavler, Kelly B. 06/!8-06/2 1/20 I 2 Providence, Rl ASTSfMO State Superfund Managers $1,445.55 

of State & Territorial Solid Sympofium 
Waste Management 

I 
Officials 

i 
Public Transport: $50.00 

I 
Airfare: $797.20 

I 
Meals: $143.16 

I Lodging: $410.19 
I 
I Baggage Fees: $45.00 
I 

ASTSWMO-Association Power, Abigail 02/27-02/28/2012 Washington D.C. AttendiAssociation of State & Territorial Solid $616.61 
of State & Territorial Solid Waste jvfanagement Officials (ASTSWMO) 

Waste Management Emergifing Issues Work Group 
Officials ! 

I Public Transport: $85.35 

I Meals: $112.18 

i 
Lodging: $419.08 

I 
I 

ASTSWMO-Association Whitney, Christine 4/26/2012 Montgomery, AL 
i 

ASTS~MO Mid-Year Meeting $970.70 
of State & Territorial Solid 
Waste Management ! 

Officials 

Public Transport: $28.00 

Airfare: $493.20 

Meals: $153.00 

Lodging: $201.20 

Parking: $30.00 

Personal Mileage: $15.30 

Baggage Fees: $50.00 



I 
CRCPD- Conference on Evans, Kayla 5!6-511 112012 Orlando, FL CRCPD Annual Conference $1,412.40 

Radiation Control Program ! 

Directors 

Public Transport: $38.00 

Airfare: $266.90 

I Meals: $308.00 I 
I Lodging: $749.28 I 
! 
i 

Parking: $42.00 

I Personal Mileage: $8.22 

I 
ECOS-Environmental Koch, Jurgen 05/29-06/01120 I 2 Philadelphia, PA Exchalge Network 20 I 2 Conference $1,348.81 

Council of States 
Public Transport: $29.65 

I Airfare: $745.70 
I 

I Meals: $100.00 

I Lodging: $473.46 
i 

I 

-Energy Communities Maguire, Charles 06/21-06/22/20 I 2 Washington, DC To attehd the Energy Communities Alliance $1,321.12 
Alliance M""'l """" """fi"'''. N"''= """"" Future eer Exchange". 

Public Transport: $34.13 

I 

Airfare: $828.19 

Lodging: $437.80 

Parking: $21.00 

ITRC-Interstate Wilkinson, Brad 06/05-06/07/20 12 Denver, CO Munitilns Response Team $875.00 
Technology Regulatory 

I Council I 
! 

Public Transport: $32.00 

Airfare: $325.60 

Meals: $159.50 

Lodging: $311.40 

Parking: $21.00 

Personal Mileage: $25.50 



I 
I 

Los Alamos National Labs Broussard, Brad 07/16-07/20/20 12 Washington, DC MeetiJgs $2,316.24 
I 
I 

Public Transport: $85.00 

Airfare: $1,089.60 

Meals: $309.50 

I 

Lodging: $774.04 

Parking: $35.00 

Personal Mileage: $23.10 

I 

Southern Environmental Gonnan, Paul 07/07-07/13/2012 Austin, TX NA Til National Conference $1,125.35 
Enforcement Network i 

I 

I Meals: $260.00 

I Lodging: $745.20 
I 

$120.15 
I 

Parking: 

The NELAC Institute Stubbs, Steve 08/05-08/10/12 Washington, DC TN! Cqnference $2,043.78 

Public Transport: $20.00 

Airfare: $1,045.60 

Meals: $169.62 

Lodging: $774.04 

Personal Mileage: $31.52 

Misc. Portage: $3.00 

Nuclear Regulatory Abbaszadeh, Muhammadali 06/24-06/30/2012 Oak Ridge, TN TrainJg $1,941.20 
Commission 

I 
Meals: $253.00 

Lodging: $626.60 

I Personal Mileage: $1,061.60 
I 
I 
I 

USDA Shaw, Bryan 02/06-02/07/2012 Phoenix, AZ Attend ~he USDA Agricultural Air Quality $t,q43.93 
Task Free Meeting 

I 
Airfare: $742.59 

I Meals: $106.50 
I Lodging: $147.55 
I Parking: $20.00 

I Personal Mileage: $27.29 



USDA 

USEP A through 

Environmental 
Management Support 

Shaw, Bryan 07/30-08/02/20 12 

Scharlach, Richard 04/30-05/03/2012 

Syracuse, NY 

Oklahoma City, OK 

I 

To ,.j"d <he AAQTF mectiog 

I 

AttenJAnnual Meeting of the State Coalition 
for the Rememdiation Of Dry Cleaners 

(SCR,) 

$1,131.20 

Public Transport: $20.00 

Airfare: $557.20 

Meals: $196.00 

Lodging: $282.00 

Other: S44.00 

Business Calls: $32.00 

$920.92 

Airfare: $383.20 

Meals: $231.00 

Lodging: $276.72 

Parking: $30.00 

Totals: $22,222.94 $22,222.94 



Exhibit "C" 

De-chrratt-on-o-rThird-Parcy-RlrtmbursemenrForms 
for Supporting Documentation 

Texas Commission on Environmental Quality 
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DECLARATION OF THIRD ... PARTY REIMBURSEMENT 

After the trip is taken, it is the employee's responsibUity 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·:t8:t or fax to 239"6768. 
1. Employee1s Name: Melissa Cordell . . 
2. Dates ofTravel: :r~ Oc.+vb6-(G ":2.5''..-'21, ·zo1 f ~tl-
3. Destination: .Bethseda~ Marxlaru;l 

4· Purpose: R9,12resent the TCEQ and obtain inforrnatiQ.P from other states and t1,1e EPA 
~...:t.,Qll,QJ:Y tl,1eir organizati01.1~ ttre dealin~ with diffi<mlt situations 

5· Reimbursing Organiza:tion:.ASTSWMO 
6. Itemized Expenses: 

Desc1•iption 

Fares: 
Public Transportation 

Rental Car 

Air 

Total 

$(2o.oo 

Meals .~h84.JS 

Lodging !s.to.~z!i 
Parki""ng....-----------$21.oo 

Other: 
Business Telephone Calls 

Personal Vehicle Mileage 

Seminar Registration/Fees 

Misc. (Describe under 
comments) 

Grand. Total 

Supewlsm• Signa :tn•e/Date 

Additional Comments 

~gage fees 

The employee/supeL'Vlsm• e!gnat\.ll'Oil ccJ'tlfy that tho information pt·ovlded ia tl'tt\l!ind correct and the muount shown on tho form is 
the (total) nmo1.1nt t•ec<1ivad C1•om the reimbtm::Jing source. 

TCli:Q•:t006~ (Revised 06/'AOU) 



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: Bob Patton 

2. Dates of Travel:~-- ~'7 ~~ 0) / 
3. Destination: Bethesda, MD 

4· Purpose: 2011 ASTSWMO Annual Meeting 

5· Reimbursing Organization: ASTSWMO 

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 

a. ,':$:'ll~ 1M~ 
Supervisor Signature/Date 

Total 

$205.83 

$510.76 

$25.50 

$5o.oo 

Additional Comments 

Baggage Fees 

The employee/suj)ervisor 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·10061 (Revised 06/2011) 



DECLARATION 0 F THIRD-PAlllM:\' EIRtiS1Jl f!~tJIS"l:J:JlS EM E NT 

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: Bob Patton 

2. Dates of Travel: ~~'d.,\} d-Ol R., 
3. Destination: Providence. RI 

4. Purpose: ASTSWMO State Superfund Managers Symposium 

s. Reimbursing Organization: ASTSWMO 

6. Itemized Expenses: 
Description 

Fares: 
Public Transportation 

Rental Car 

Air 

Meals 

Lodging 

Parking 

Other: 
Business Telephone Calls 

Personal Vehicle Mileage 

Seminar Registration/Fees 

Misc. (Describe under 
comments) 

Grand Total 

Total 

$797.20 

$127.16 

.$.410.19_ 

$s6.oo 

Additional Comments 

Baggage Fees 

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 (Revised 05/20H) 



,, 

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: Kelly B. Peavler 

2. Dates of Travel: ~A/t ~ ... b(ll-1 

3· Destination: Providence, RI 

4· Purpose: ASTSWMO State Superfund Managers Symposium 

5· Reimbursing Organization: ASTSWMO 

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· ~ .. {_' 

Supervisor Signature/Date 

Total 

$50.00 

$797.20 

$143.16 

.$.41QJ__g 

Additional Comments 

baggage fees & incid 

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 reimbmsing source. 

TCE'.Q-10051 (Revised 05/2011) 

;:{] 
;:·''\:-
c• . ..t ...... ..: ,., 



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: Abigail Power 

2. Dates of Travel: H&.,.4w,La@il£ :tj:l~ -~ll)!;> ¥ 
3· Destination: Washington, DC 

4· Purpose: Attend Association of State & Territorial Solid Waste Management Officials 
(ASTSWMO) Emergining Issues Worls; Group 

5· Reimbursing Organization: ASTSWMO 

6. Itemized Expenses: 

Description 

Fares: 

Public Transportation 

Rental Car 

Air 
Meals 

Lodging 

-------Parkingrr-----

Other: 

Business Telephone Calls 

Personal Vehicle Mileage 

Seminar Registration/Fees 

Misc. (Describe under 
comments) 

Grand Total 

Total 

$85.35 

$112.18 

$419.08 

$616.61 

8. 

~~~~-\S~~C'""i- o~ t 1(7-

~~~-------~0fiL 
Supervisor Signature/Date 

Additional Comments 

tl.r:;: 
· .. • 

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

TCEQ-10051 (Revised 05/2011) 



'' 

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: Christine Whitney 

2. Dates of Travel: a/26/2012 

3. Destination: Montgomery, Alabama 

4· Purpose: ASTSWMO Mid-Year Meeting 

5· Reimbursing Organization: ASTSWMO 

6. Itemized Expenses: 

Description 

Fares: 

Public Transportation 

Rental Car 

Air 

Meals 

Lodging 

Parking 

Other: 

Business Telephone Calls 

Personal Vehicle Mileage 

Seminar Registration/Fees 

Misc. (Describe under 
comments) 

Grand Total 

Total 

$28.00 

$493.20 

$153.00 

$201.20 

$so.oo 

$so.oo 

$gzo.zo 

Approval Signatures: 

7 ~ 4L27/2o12 . ~p;eemgnat:;Dae 
8. ;('ll1414& 1/2-~//"J--

Supervisor Signature/Date 

Additional Comments 

·* Astswmo paid 

Baggage Fees 

The employee/sllpervisor 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 (Revised 05/R-011) 



DECLARATION OF THIRD-PARTY REIMBURSEMENT 

After the trip is taken, it is the employee's responsibility to file fo1·reimbursement from 
the reimbursing organization. Upon receipt of payment frorn 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: Ka.yla Evan~ 

2. Dates of Travel: 5/6/2012, 

3. Destination: OrlandQ~.EL 

4· Purpose: QRQPD Annual Conferenc~ 

5· Reimbursing Organization: CRCPD 
6. ItemizedExpenses: 

Desct•iption Total 

Fares: 
Public Transportation 

Rental Car 

Additional Con1ments 

Air. $266.go 
Meals ~ 

Lodging 1'W~ 

~P...:::a::.::rlu::=·n~g"--__________ _t,~~__ _________________ _ 

Other: 

Business Telephone Calls 

Personal Vehicle Mileage 

Seminar Regitrtration/Fees 

Misc. (Describe under 
comments) 

Gt•and Total 

1~12--
q ... 'f(f--(~ 

The cmployea(aupoJ:Visor signatures cel'tifythat the infol'ml\tion provided is tme and cot•rect and the nmount shown on the iot•m Js 
the (total) amount t'a(:elved from th~ relmbur~ing 60Ul'Oe, 

TCEQ-1006'~ (Rilvis4Jd 06/li.O~~) 



DECLARATION OF THIRD-PARTY REIMBURSEMENT 

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

1. Employee's Name: -:::::KJJZ..G.eN \L.oc£-.t 
2. Dates of Travel: ""2.-q MA>'( .... l "3'0~ 

1 
2-0t2. 

3. Destination: ~~CLPH-LA 1 PA-
4· Purpose: ~c,;e_ IJC::.-aNOfLit- ·1-tJI'L C..CtJ~C/2 
5. Reimbursing Organization: &C.O..S 
6. Itemized EXpenses: 

8. 

Description 

Fares: 
Publie Transportation 

Rental Car 

Air 

Meals 

Lodging 

Parking 

Other: 

Business Telephone Calls 

Personal Vehicle Mileage 

Seminar Registration/Fees 

Misc. (Describe under 
comments) 

Grand Total 

Total 

7145.l0 
l 00 .oo 

y_1'3.4to 

~o 0\!G'i t..orL 
~~~~~-=~~r-----

~~~,\~. 
------~~~+-~----

Supervisor Signatme 

Additional Comments 

The employee/supervisor signatures ce1tify that the information provided Is true and conect and the amount shown on the form is 
the (total) amount received from the reimbursing source. 

TCEQ-10051 (Revised 05/2011) 



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 Maguire 
. . I ')-Q._i! 

2. Dates of Travel: 6j21/2022 

3· Destination: Washington, DC 

4· Purpose: To attend the Energy Communities Alliance Meeting titled "Defining a 
Nuclear Energy Future Peer Exchange". 

5· Reimbursing Organization: Energy Communities Alliance 

6. Itemized Expenses: 

7· 

Description 

Fares: 

Public Transportation 

Rental Car 

Air 

Meals 

Lodging 

arl<ing 

Other: 

Business Telephone Calls 

Personal Vehicle Mileage 

Seminar Registration/Fees 

Misc. (Describe under 
comments) 

Grand Total 

Total $1,321.12 

Additional Comments 

$828.19~ --
~ Reimbursed to TCEQ 

$437.80 

$21.00 

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 (Revised 06/2011) 



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: 'f3tcQJ. w;· I/(,\1\SO~'\ 
2. Dates of Travel: &/o - b/7 
3· Destination: 0~1'\ve-r 
4· Purpose: 'f¥\vV\;~O•"-•:> ~eS{X)AStJ Teo.,'V\. 
5· Reimbursing Organization: 'J,:T~C... 
6. Itemized Expenses: 

7· 

8. 

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 

up 1 sor Si atu 

Total 

32S:Go 
15lJ.50 
·3 ll/fO 
2J.~ 

·-

'15/6. Ob 

Additional Comments 

•:···1 ........ 

The employee/supervisor SJgn 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-l0051 (Revised 05/~on) 



. ' 

DECLARATION OF THIRD-PARTY REIMBURSEMENT 

After the trip is taken, it is the employee's responsibility to file for reimbursement from 
the rein.1;bursing organization. Upon receipt of payment from the Third Part.y, this form 
is to be completed and forwarded to the Travel Unit, MC-181 or fax to 239-6768. 

1. Employee's Name: Brad Broussard 

2. Dates of Travel: 7/16,/2020 20 I ';l.... 

3. Destination: Washinigton. D.C. 

4· Purpose: Meetings 

s. Reimbursing Organization: Los Alamos National Labs 

6. Itemized Expenses: 

D • t• escrtp wn 

Fares: 

Public Transportation 

Rental Car 

Total 

$8s.oo 

Air .......... ___ ............ --.. · .. ~-·----~ .. ----- $1,089. 
6o Meals··-~ ........ ~ ................. --~ .. 

Ld' -----~ o gmg,..----....... ,~""-~~ 0 ---.. -
_______ ____,P"--'a=r=k=ing_..._,~$.7FJ'?f7Y?f 

I --.. --... ~. ~ Ot 1er: "'~ ...... _____ <~> 
.. .,. g>3s.oo 

Business Telephone Calls 

Personal Vehicle Mileage "' __ _ 

Seminar Registration/Fees '"-. ~ 
~23.10 

Misc. (Describe undeJ;" 
comments) 

Grand Total 

Applr~s:::u # ( 
7· - fc L ·. 2-~ (2--

__., 
Employee Sign, re/Date 

8. 

*$2,316.24 

Additional Cmnments 

The employee/supervisor signa ures certify that the information provided is true and correct and the amount shown on the fo1·m is 
the (total) amount received from the reimbursing source. 

TCEQ-10051 (Revised 05/2011) 
'12~31 PN04121 TCEQ·FAD 



A .. f~u· tlp:. t"~P is \t(lllvJ.~tt,. if• ;~ th;,t o0UI{lploye~3's reS,;JQI!lS~bYW:y ~~;,');: ... ~)for reimbun~n·m n-1: rirom •.he 
reinnhu rsing organl.z&.l ::c.)..~- TJ~10lift recdp1: f.lf'pa;·melrt froln~ .tri · l'hird~Part.Y'd;!.li.i~J~~·:::m .. !$ t• ... ~! 
co!!:)d~· ed. at~~!Jor'~~ .,:~l~t::::JL~_Tr~;~:~.t.hJtt .. , ... ~~t( !.n, ... p,rt· r·.· _ .~;o 239~6768. 

(1) Ftni :>ye~'s N,iffil'>' 

(2) Drll.c:·. ofTrav·:;l: 

(3) r est ::atior; .. 

( 4) )'' · l':}'tOSe: 

_____ ,,,,, __ ,_ ··-·---·----....... _. __ , ___ , ..... .... . .... ____ _ 
07/0/2012 to 07·'13/2~712 

_ ..... ~-----· .. ··------· .. ··-·-·-·--............... .. ....... ___ _ 
.. ."'·".~~:!.~ .. ~att~n(l.l conf~_:·):::. _____ .. J! 8~ lilt IJa~a-e C~P~{b-'--l#e-e.._ 

(~) l.· ... n.bursiY:g Orga11it •0o· )cmt1wm .Pnvir-o~· nental :f.:w.)r.. ''c~nt Network 11 
·-·$o~ '7!.-YVL~\.-m~~-a.Jl~ ~~~y~ 

(6) !tr6m,.ted :£)(ptmses: 

Des~.:. rip tiokl. Tota} 

$ 
·---·---·· -···------·--~~=="'""' ........ __ ·=-==-.:..::·:-::-.. ::-·-.. 

P\.tl · c T'r-ansportation $ 
........ -- ... ····---~·-·-·-........... _ .. .,_~ 

$ 

Air ....... ...... .., .. ____ _ 
51 260 

Lodging $ 74') 20 

$ 120.15 

Other: 

BQsin•·is Telephone Calls $ 

Person .. d Vel-deL Mileage $ 

Sen·u.nar Regist:mtion!Fe~s $ 
--·---··--·--------·--·---

$ Misc. (Desc;;ibe uncle•· 
corr.ments) -··-.. ----~ ·--......... ____ _ 
GnmA TotaK $ 1125.35 \1'2.,5,'3:5 

... ...__. ...... ~ .. -· .... -
Appro,•aiS:y _9s: 

(7) --~~--:.-~:.: .:.:::~;-_y~-~':5''- !_2 ____ _ 

(8) .7r:~JrG:S:~=P .7·;3-~,,_ 
·;;upmisor Signatur(!Date -T 

The t;lll;>~··vee/S\Iporvisl,)( ~'!lnutur(,,. ·;or\! f)' 1hi.l lhn infonM.~;on prr odct,! i~ \I'IJC ~-,d cor·-:·:· !the amount shown on OH: '.'< • .,, l:• \! · (W\KI) ',ll: '1\ 
r-eccivr.<J o!•Hl! th~ rl(:m'·',ursong IO~l''' 

TCE'•) tr• )\I (R.c,-. 0~/200B) Pag~ I 

: ~ ' ' ..-J C.t: •. !?r· .. c •. c;f·.·.· "'.· ', X"'.:.:J ~ J u·~ · · ...... 1 .. r;~ <= t 11 S21:·' ..-_, I'U3 rr::·)~ 



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: Steve Stubbs 

2. Dates of Travel: 8/5/2012 

3. Destination: Wash DC 

4· Purpose: TNI Conference 

5· Reimbursing Organization: The NELAC Institute 

6. Itemized Expenses: 

Description 

Fares: 

Public Transportation 

Rental Car 

Air 

Meals 

Lodging 

Parking 

Other: 

Total 

$20.00 

$16g.62 

$774.04 

Business Telephone Calls 

Personal Vehicle Mileage 

Seminar Registration/Fees ~':1. $31.52 

Misc. (Describe under "-· 
comments) ·~ hQQ 

Grand Total 

Supervisor Signature/Date 

$2,043·78 

Additional Comments 

Portage 

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

TCEQ·10051 (Revised 05/2o11) 



DECLARATION OF THIRD-PARTY REIMBl)RSEMENT 

Mter 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: Muhammadali Abbaszadeh 

2. Dates of Travel: 6-24-30-12 

3. Destination: oak Ridge, TN 

4· Purpose: Training 

5· Reimbursing Organization: :Nuclear Regulatory Commission 

6. Itemized Expenses: 

Description Total Additional Comments 

Fares: 

Public Transportation $o.oo 

Rental Car $o.oo 

Air $o.oo 

Meals .$£5&-QQ 
Lodging $62Q.60 

Parking $o.oo 

Other: 

Business Telephone Calls $0.00 

Personal Vehicle Mileage 1, a0L~o 
Seminar Registration/Fees $o.oo 

Misc. (Describe under $0.00 
comments) 

Grand. Total 141h2o 

~~~q+f-1-/Jt/I:J-
8. ~.,J..&.,d.~====:..._~~~f ,/rz.... 

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 (Revised 05/2011) 



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: Bryan Shayy 

2. DatesofTravel: :2/&/!2 - .2/7/12. 
3· Destination: Pheonix, .AZ 

4· Purpose: attend the USDA Agricultural Air Quality Task Force Meeting 

5· Reimbursing Organization: USDA 

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· 

8. 

Total 

$742·59 

$1o6.5o 

$147·55 

$20.00 

Additional Com1nents 

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

TCEQ-10051 (Revised 05/2011) 



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: Bryan Shaw 

2. Dates of Travel: 8j2j2012 

3. Destination: Syracuse, NY 

4· Purpose: To attend the AAQTF meeting 

5. Reimbursing Organization: USDA 

6. Itemized Expenses: 
Desct•iption 

Fares: 
Public Transportation 

Rental Car 

Air 

Meals 

Lodging 

Parking 

Other: 

Business Telephone Calls 

Personal Vehicle Mileage 

Seminar Registration/Fees 

Misc. (Describe under 
comments) 

Total 

$20.00 

$557.20 

$1g6.oo 

$282.Q 

$32.00 

Grand Total ~ $ \1 I a\. 1-0 

Supervisor Signature/Date 

$1.131.20 

Additional Comments 

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 (Revised 05/2011.) 



07 ··on 2012 07: r;s !'AX 512 239 2~l03 STATE LEAD SECTJO:>. @on J. oo 1 

.. 

After the trip 1::· taken, it is the employee's responsibility to file f<Jl' reitnlllll'~l'llWtll frum 
tbe reimbur~.in.g o!'ganization. Upon receipt ofpnynwnt from the Third Pnrty, tlw; lorm 
is to h<~ c~.· n'l:'Jet,~d and fmwarded to the Travel t Tnit, :Vf(.>i81 or fa.x to :1:)\)· 67r)H 

1. Em ployu.: 3 ;\!a me: Richard .. t!.!;.b.arJ:..: .;J~ 
2, .Dates \Jf'l'ravel: 5./3/2012 

3· J. ,-;~;tinai·.lc•:•: ,Oklahoma Ci:!;y._:;JK 

4· Pmp<Klc~: AJ'!tmd Annual Mt~.0.ti.n&.QfJhe S.tate CQf}]itionJI.)JJlu~J~.(~JJl~dtJ.~~lim nU~.D! 
~JJ.'.3.D..9n.Jr;.CRD) 

fi. Rr:1 mbnt':inr,•; Organization: US F..J~A t~n:mJ.gh_IinYinmn.~eDh~.LM.i.UJ.!JK~Lirt~_pt s~~- · lJH:!.U 
f..n0 .. 

6. Kt~m ''z·r~:d l~xpcnses: 

I· 1blk T· .: •. nsportation 

Ai1 -~--~~}: .. ~{ 0 
'J, > i. (} J 
·-·~-·-

) "· • '1 ' 

--------h-~>..,:Jg-i-•ct).·----------(.·· ___ :~_:.~-::::}.::,C~ 

ParkL.g 

0~.her: 

Jkt~_::·in~:~;.') Td.ephone Calls 

. :·rsom:1 \Jd1icle Mileage 

; : ;:min:1·· :;.·r:·r:d.stration/Fees 

J.v1 ise. L}CSfi'.i i :e under 
contm ~1:: 

SuJ ··r .,, ·:;i~·.nature/Date 

I. 0 ' .) .0 0 



Exhibit "D" 

----Exeeutive-DiPeeto:r!s-Approva-1-Memora-ndu-m------

Texas Commission on Environmental Quality 





Exhibit "A" 

Gh.apter-s7·s-of-the-Government-Gode------

Texas Commission on Environmental Quality 



CHAPTER 575. ACCEPTANCE OF GIFT BY STATE AGENCY 

§ 575.001. Definitions 

In this chapter: 

(I) "G ifl:" 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, §I, 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, § I, eff. Sept. 1, 1997. Amended by Acts 1999, 76th Leg., ch. 
143, § I, 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 ofthe gift in: 

(I) the minutes of the governing board ofthe 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 tht 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. I, 1997. 



Exhibit "B" 

---...LJList-of-Gifts-and-Donati-ons 

Texas Commission on Environmental Quality 



TEXAS NATURAL RESOURCE CONSERVATION COMMISSION 
DECLARATION OF.THIRD PARTY REIMBURSEMENT 

Over $500.00 

REIMBURSING TRAVELERS 
ORGANIZATION NAME 

ASDWA Johnson, Noble E. 

ASTSWMO-Association Cordell, Melissa 
of State & Territorial Solid 
Waste Management 
Officials 

ASTSWMO-Association Patton, Bob 
of State & Territorial Solid 
Waste Management 
Officials 

DATES OF 
TRAVEL 

08/03/2012 

10/25-10/27/2011 

I 0/25-10/27/2011 

DESTINATION 

Baton Rouge, LA 

Bethesda, MD 

Bethesda, MD 

P~OSEOF~ 
Wide obtimization Program Training & 
Plannin~ Meeting 

Represeht the TCEQ and obtain information 
from otHer states and the EPA as to how their 
organizAtions are dealing with difficult 
situatiods 

I 

I 
I . 

2011 ASTSWMO Annual Meetmg 
! 

June 2012 

REIMBURSED 

Meals: 

Lodging: 

Public Transport: 

Meals: 

Lodging: 

Parking: 

Personal Mileage: 

Baggage Fees: 

Public Transport: 

Meals: 

Lodging: 

Parking: 

Personal Mileage: 

Baggage Fees: 

through September 2012 

$145.73 

$440.16 

$60.00 

$184.15 

$510.76 

$21.00 

$25.81 

$50.00 

$40.00 

$205.83 

$510.76 

$25.50 

$22.44 

$50.00 

REIMBURSED 
TOTAL 

$585.89 

$851.72 

$854.53 



ASTSWMO-Association Patton, Bob 
of State & Territorial Solid 
Waste Management 
Officials 

ASTSWMO-Association Peavler, Kelly B. 

of State & Territorial Solid 
Waste Management 
Officials 

ASTSWMO-Association Power, Abigail 
of State & Territorial Solid 
Waste Management 
Officials 

ASTSWMO-Association Wbitney, Christine 
of State & Territorial Solid 
Waste Management 
Officials 

06/18-06/21/2012 Providence, RI 

06/18-06/21/2012 Providence, RI 

02/27-02/28/2012 Washington D.C. 

4/26/2012 Montgomery, AL 

I 

ASTS~MO State Superfund Managers 
Symposium 

I 
I 

! 
ASTSJO State Superfund Managers 
Sympo 

1

um 

i 

Airfare: 

Meals: 

Lodging: 

Parking: 

Personal Mileage: 

Baggage Fees: 

Public Transport: 

Airfare: 

I 

Meals: 

Lodging: 

Baggage Fees: 

Attend Lsociation of State & Territorial Solid 
Waste ~-anagement Officials (ASTSWMO) 

Emergirng Issues Work Group 

I 
I 

I 
I 

ASTS'MMO Mid-Year Meeting 

Public Transport: 

Meals: 

Lodging: 

Public Transport: 

Airfare: 

Meals: 

Lodging: 

Parking: 

Personal Mileage: 

Baggage Fees: 

$797.20 

$127.16 

$410.19 

$36.00 

$22.44 

$25.00 

$50.00 

$797.20 

$143.16 

$410.19 

$45.00 

$85.35 

$112.18 

$419.08 

$28.00 

$493.20 

$153.00 

$201.20 

$30.00 

$15.30 

$50.00 

$1,417.99 

$1,445.55 

$616.61 

$970.70 



I 

CRCPD- Conference on Evans, Kayla 5/6-5/1112012 Orlando, FL CRCP~ Amruol Coo"""" $1,412.40 
Radiation Control Program 

Directors 

I 
Public Transport: $38.00 

Airfare: $266.90 

Meals: $308.00 

Lodging: $749.28 

I 
Parking: $42.00 

Personal Mileage: $8.22 

I 
ECOS-Environmental Koch, Jurgen 05/29-06/0112012 Philadelphia, P A Exchange Network 2012 Conference $1,348.81 
Council of States 

I Public Transport: $29.65 

I Airfare: $745.70 

i Meals: $100.00 

I 
Lodging: $473.46 

I 
I 
I 

·Energy Communities Maguire, Charles 06/21-06/22/2012 Washington, DC To attejd the Energy Communities Alliance $1,321.12 
Alliance Meeting titled "Defining a Nuclear Energy 

I 

Future ~eer Exchange". 

Public Transport: $34.13 
I Airfare: $828.19 
I 

Lodging: $437.80 

Parking: $21.00 

I 
ITRC-Interstate Wilkinson, Brad 06/05-06/07/2012 Denver, CO Munitits Response Team $875.00 
Technology Regulatory i 
Council 

I 
I Public Transport: $32.00 
I Airfare: $325.60 

Meals: $159.50 

Lodging: $311.40 

Parking: $21.00 

Personal Mileage: $25.50 



I 

Los Alamos National Labs Broussard, Brad 07/16-07/20/2012 Washington, DC Mj $2,316.24 
l 

I 
Public Transport: $85.00 

I Airfare: $1,089.60 

I 
Meals: $309.50 

I 
Lodging: $774.04 

I Parking: $35.00 

I Personal Mileage: $23.10 
I 
I 

Southern Environmental Gorman, Paul 07/07-07113/2012 Austin, TX NAI N.,,.., Coofu~tt $1,125.35 
Enforcement Network 

Meals: $260.00 

Lodging: $745.20 

Parking: $120.15 
The NELAC Institute Stubbs, Steve 08/05-0811 0/12 Washington, DC TN! Cobference $2,043.78 

Public Transport: $20.00 

Airfare: $1,045.60 

Meals: $169.62 

Lodging: $774.04 

Personal Mileage: $31.52 

Misc. Portage: $3.00 

Nuclear Regulatory Abbaszadeh, Muhammadali 06/24-06/30/2012 Oak Ridge, TN T .. I 
$1,941.20 rammg 

Commission 
I 

Meals: $253.00 

Lodging: $626.60 

A"""d L USDAAgri<>Wrurnl AkQw>liiy 

Personal Mileage: $1,061.60 

USDA Shaw, Bryan 02/06-02/07/2012 Phoenix, AZ $1,043.93 

TMk r MreJiog 

Airfare: $742.59 

Meals: $106.50 

I Lodging: $147.55 

I 
Parking: $20.00 

Personal Mileage: $27.29 



USDA 

USEP A through 
Environmental 

Management Support 

Shaw, Bryan 

Scharlach, Richard 

07/30-08/02/2012 

04/30-05/03/20 I 2 

Syracuse, NY 

Oklahoma City, OK 

I 

To attet the AAQTF meeting 
! 

Attrnd Lwl Mocti,. of ilio '""' Coo!ilioo 
I 

for the ~ememdiation Of Dry Cleaners 
(SCRD 

Public Transport: 

Airfare: 

Meals: 

Lodging: 

Other: 

Business Calls: 

Airfare: 

Meals: 

Lodging: 

Parking: 

Totals: 

$20.00 

$557.20 

$196.00 

$282.00 

$44.00 

$32.00 

$383.20 

$231.00 

$276.72 

$30.00 

$22,222.94 

$1,131.20 

$920.92 

$22,222.94 



Exhibit "C" 

Declaration of Third Party Reimbursement Forms for 

------------------,S-upporting-Bocumentation 

Texas Commission on Environmental Quality 
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DECLARATION OF THIRD-PARTY REIMBURSEMENT 

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

1. Employee's Name: Melissa Cordell . 

2. Dates of Travel: r.ofu.tgQgT Oc..+vb<!i:-~ 1.. S -2-, 1 zo1 f ~~:?.. 
3· Destination: Bethseda, Marxl.and 

4· Purpose: Represent the TCEQ and obtain information from other states and the EPA 
as to h_pw their organizations are dealing with difficult situations 

5· Reimbursing Organization: ASTSWMO 

6. Itemized Expenses: 

Description 

Fa1•es: 

Public Transportation 

Rental Car 

Air 

Meals 

Lodging 
-~--------parking _______ -----

Other: 

Business Telephone Calls 

Personal Vehicle Mileage 

Seminar Registration/Fees 

Misc. (Describe under 
comments) 

Grand Total 

Total 

$6o.oo 

$184.1.5 

!s.JJ)~ 

iso,oo 

Approval Signatu1•es: 

7. Vr~=:~ Ct~.~ cLu2fl ·~/sfr z_ 

8.~~p/Z_ 
Supervisor Signature/Date 

Additional Comments 

baggage fees 

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

TCEQ-10051 (Revised 05/2011) 



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: Bob Patton 

2. Dates of Travel: f0/[,15~ ~1 /J. 0} / 
3. Destination: Bethesda, MD 

4· Purpose: 2011 ASTSWMO Annual Meeting 

s. Reimbursing Organization: ASTSWMO 

6. Itemized Expenses: 

Description 

Fares: 

Public Transportation 

Rental Car 

Air 

Meals 

Lodging 

Parking 

other: 

Business Telephone Calls 

Personal Vehicle Mileage 

Seminar Registration/Fees 

Misc. (Describe under 
comments) 

Grand Total 

Total 

$205.83 

$510.76 

$2,5.50 

$5o.oo 

$854·53 

~pt--
8. /:c:-~7/JPJ~t 

Supervisor Signature/Date 

Additional Comments 

~-------

Baggage Fees 

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. 

~ ·L_::; ·.~-.: .i __ .i,~ __ ·! :.;·.=.·. i=· \' t ·, •• ••• ~j:: 
~ . - ~··- , .: ... """; L~-~: 

TCEQ-10051 (Revised 05/2011) 



DECLARATION OF THIRD-PA!Il}fYriRtiSllM)Q·U:RSEMENT 

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: Bob Patton 

2. Dates of Travel: ~~d.-\ } ~01 a_ 
3· Destination: Providence, RI 

4. Purpose: ASTSWMO State Superfund Managers Symposium 

5· Reimbursing Organization: ASTSWMO 

6. Itemized Expenses: 

Description 

Fares: 

Public Transportation 

Rental Car 

Air 

Meals 

Lodging 

Total 

$797.20 

$127.16 

$410.19 

___________ Parking 

Other: 
____ -~----- ------·--- $36.oo 

Business Telephone Calls 

Personal Vehicle Mileage 

Seminar Registration/Fees 

Misc. (Describe under 
comments) 

Grand Total 

Supervisor Signature/Date 

$22-44 

Additional Comments 

Baggage Fees 

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 (Revised 05/2011) 
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DECLARATION OF THIRD-PARTY REIMBURSEMENT 

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

1. Employee's Name: Kelly B. Peavler 

2. Dates of Travel: to/t 1!7 ... b(fll 

3. Destination: Providence, RI 

4. Purpose: ASTSWMO State Superfund Managers Symposium 

s. Reimbursing Organization: ASTSWMO 

6. Itemized Expenses: 

Description 

Fares: 

Public Transportation 

Rental Car 

Air 

Meals 

Lodging 

Parking 

Other: 

Business Telephone Calls 

Personal Vehicle Mileage 

Seminar Registration/Fees 

Misc. (Describe under 
comments) 

Grand Total 

Total 

$so.oo 

$zgz.2o 

$143.16 

$410.19 

Additional Comments 

baggage fees & incid 

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 (Revised 05/2011) 
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DECLARATION OF THIRD-PARTY REIMBURSEMENT 

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

1. Employee's Name: Abigail Power 

2. Dates of Travel: J::Q/27/2012 Zj:.:l-=f -;;2ej/;;J #-
3· Destination: Washington, DC 

4· Purpose: Attend Association of State & Territorial Solid Waste Management Officials 
CASTSWMO) Emergining Issues Work Group 

s. Reimbursing Organization: ASTSWMO 

6. Itemized Expenses: 

8. 

Description 

Fares: 

Public Transportation 

Rental Car 

Air 

Meals 

Lodging 

Parkmg 

Other: 

Business Telephone Calls 

Personal Vehicle Mileage 

Seminar Registration/Fees 

Misc. (Describe under 
comments) 

Grand Total 

Total 

$85.35 

$112.18 

$419.08 

$616.61 

<:sf- ()(,a t I (7-

~~~-------~~hL 
Supervisor Signature/Date 

Additional Comments 

~-F~~ 
--------------.. ~,.:,·----

,,: 
., .. ) 

c• . ..l 
.,, I ,., 

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 (Revised 05/2011) 



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: Christine Whitney 

2. Dates of Travel: 4/26/2012 

3. Destination: Montgomery, Alabama 

4· Purpose: ASTSWMO Mid-Year Meeting 

s. Reimbursing Organization: ASTSWMO 

6. Itemized Expenses: 

Description 

Fares: 

Public Transportation 

Rental Car 

Air 

Meals 

Lodging 

Parking 
-·-------

Other: 

Business Telephone Calls 

Personal Vehicle Mileage 

Seminar Registration/Fees 

Misc. (Describe under 
comments) 

Grand Total 

Approval Signatures: 

Total 

$28.00 

$493.20 

$1,53.00 

$201.20 

$30.00 

$1,5.30 

$so.oo 

$gzo.zo 

7 ~ 4/27/2012 · Emp;ees;g:ure;nae 
8. R/J11/4dt lf/2-7 I I "1--

Supervisor Signature/Date 

Additional Comments 

* Astswrno paid 

Baggage Fees 

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 (Revised 05/2011) 



DECLARATION OF THIRD-PARTY REIMBURSEMENT 

Mter 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: Kayla Evans 

2. Dates ofTrave1: s/6/2012 

3. Destination: Orlando, FL 

4· Purpose: CRCPD Annual Conference 

5. Reimbursing Organization: CRCPD 

6. Itemized Expenses: 

8. 

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 

Supervisor Signature/Date 

Total 

$38.oo 

$266.go 

~ 

$749·28 

Ji4g 

Additional Com.ments 

11~2_ 
q ... tJ_(i-(?.., 

---~---

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 som·ce. 

TCEQ-10051 (Revised 05/20H) 



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: -:]\j~ ~OC~ 
2. Dates of Travel: "2-C\ IMA>-( ,... t -:Iu,...e 

1 
2-oL2.. 

3. Destination: ~ ~0-Pl-hA 1 PA-
4· Purpose: ~(AE:__ AJC::.'TVJOet:- ·1-tJt'L C.OtJ~t:£ 
s. Reimbursing Organization: E:::C.O.S 
6. Itemized Expenses: 

Description 

Fares: 

Public Transportation 

Rental Car 

Air 

Meals 

Lodging 

Parking 
-------·--··· --------

Other: 

Business Telephone Calls 

Personal Vehicle Mileage 

Seminar Registration/Fees 

Misc. (Describe under 
comments) 

Grand Total 

Total 

t-~ .loS 

145.l0 
t oo.oo 

Yl'3.4\o 

7· ~o "3\!L}'f 1-ol'"L 
~~~T-+-~~~----

8. ~~~1\r 

Additional Comments 

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 (Revised 05/2011) 



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 Maguire 
I ?-\\..J( 

2. Dates of Travel: 6/21/2022 

3. Destination: Washington, DC 

4· Purpose: To attend the Energy Communities Alliance Meeting titled "Defining a 
Nuclear Energy Future Peer Exchange". 

s. Reimbursing Organization: Energy Communities Alliance 

6. Itemized Expenses: 

Description 

Fares: 

Public Transportation 

Rental Car 

Air 

Meals 

Lodging 
-----~--~-----Parl<ing -

Other: 

Business Telephone Calls 

Personal Vehicle Mileage 

Seminar Registration/Fees 

Misc. (Describe under 
comments) 

Grand Total 

Total $1,321.12 

Additional Comments 

$828.19~ 
~ . b d Re1m urse to TCEQ 

$437.80 
------$21.00 

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 (Revised 05/2011) 



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: Brd w; II(:V\$'011\. 
2. Dates of Travel: C/o - b/7 
3· Destination: OeV\ ve.r 
4· Purpose: 'fi\vl'\;t\t~~"-s 'Res{0;"-5/J lefti'V\. 
5· Reimbursing Organization: 'II~(_ 
6. Itemized Expenses: 

Description 

Fares: 

Public Transportation 

Rental Car 

Air 

Meals 

Lodging 

Parking 

Total 

32S:b0 
15CJ.5b 
3 11,/fO 

2). a> 

Additional Comments 

i,· ,., 

t: r 
' ) 
i···" 
j;··, 

t}_) 
CCi 
(.~) 

•.- ·i 
··. ··i Other: ----- -- ----------- --- . -----·------·--------- ----- ---:~-~ -
.') 

8. 

Business Telephone Calls 

Personal Vehicle Mileage 

Seminar Registration/Fees 

Misc. (Describe under 
comments) 

Grand Total 

·-

(' .. .! 
·····-i ... 

The employee/supervisor sign 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 (Revised OS/2011) 



DECLARATION OF THIRD-PARTY REIMBURSEMENT 

After the trip is taken, it is the employee's responsibility to file for reimbursement from 
the rei~bursing 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: Brad Broussard 

2. Dates of Travel: 7/16/2020 .2.Ci i ~ 

3. Destination: Washinigton, D.C. 

4· Purpose: Meetings 

s. Reimbursing Organization: Los Alamos National Labs 

6. Itemized Expenses: 

Description 

Fares: 

Public Transportation 

Rental Car 

Total 

$8s.oo 

Air ,-.. ··~·-··,.······ .. ·---·--·---.. -------- $1,089. 
60 

Personal Vehicle Mileage~ __ _ 

Seminar Registration/Fees "" $ _23.10 
Misc. (Describe under 
comments) 

Grand Total * 
AppD'v~tgnat:u_ ( l 
7. -· . tu&<J _55 2- 5? (2--

1 .....-.~ 
Employee Sign re/Date 

8. 

*$2,316.24 

Additional Comments 

The employee/supervisor signa ures 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 (Revised osj2011) 
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DECLARATION OF THIRD-PARTY REIMBURSEMENT 

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

1. Employee's Name: Steve Stubbs 

2. Dates of Travel: 8/5/2012 

3. Destination: Wash DC 

4· Purpose: TNI Conference 

s. Reimbursing Organization: The NELAC Institute 

6. Itemized Expenses: 

7· 

Description 

Fares: 

Public Transportation 

Rental Car 

Air 

Meals 

Lodging 

Parking 

Other: 

Total 

$20.00 

> $1,045· 
6o 

$16g.62 

$774.04 

Business Telephone Calls 

Personal Vehicle Mileage 

Seminar Registration/Fees~" $31.52 

Misc. (Describe under 
comments) 

Grand Total 

8.~~/D•to aod-7~ 
Supervisor Signature/Date 

$2,043·78 

Additional Comments 

Portage 

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 (Revised 05/2011) 



DECLARATION OF THIRD-PARTY REIMBURSEMENT 

Mter 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: Muhammadali Abbaszadeh 

2. Dates of Travel: 6-24-30-12 

3. Destination: oak Ridge, TN 

4. Purpose: Training 

s. Reimbursing Organization: Nuclear Regulatory Commission 

6. Itemized Expenses: 

Description Total Additional Comments 

Fares: 

Public Transportation $o.oo 

Rental Car $o.oo 

Air $o.oo 

Meals ~253.00 

Lodging ~626.60 

Parking $o.oo 

Other: 

Business Telephone Calls $o.oo 

Personal Vehicle Mileage t~ a~l~~o 
Seminar Registration/Fees $o.oo 

Misc. (Describe under $o.oo 
comments) 

Grand Total ~20 

Approval ~iJ?llatures: /, '/ 

7• /Y(lrt\~~ q/J//(;;L 
rc::ee Signature/Dat~ I 

s. ~R1e ~o;1n/r& 
Supervisor Signature/Date 

The employee/supervisor signatures ce1tify 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 (Revised 05/2011) 



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: Bryan Shaw 

2. DatesofTravel: :2/&/!2 - .2/7/12 
3· Destination: Pheonix, AZ 

4· Purpose: attend the USDA Agricultural Air Quality Task Force Meeting 

s. Reimbursing Organization: USDA 

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· 

8. 

Total 

$742 . .59 

$106.50 

$147.55 

$20.00 

Additional Comments 

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 (Revised 05/2011) 



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: Bryan Shaw 

2. Dates of Travel: 8/2/2012 

3. Destination: Syracuse, NY 

4· Purpose: To attend the AAQTF meeting 

5· Reimbursing Organization: USDA 

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) 

Total 

$20.00 

$.557.20 

$1g6.oo 

$32.00 

Grand Total ~ $ \
1 
I ~ l. 1-0 

Supervisor Signature/Date 

$1,131.20 

Additional Comments 

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 (Revised 05/2011) 
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After the trir' ;;· trrken, it is the ~!mployee's responsibility to file fur reimhill'S<'llWlli from 
the reimhur ,~;r\.g organization. Upon receipt of paymtn: from the Third P:-~ rty, th ;s 1orm 
is to i:k c'. rn:')et,:d and forwarded to the Travel Unit, ~v1C--181 o ·fax to ~~;-;q- fl76H 

1. En·,plcyc ... : ,; ;\lame: RicharcL'ir.harJ::-o.i' 

2. Dates J; Travel: s/3/2012 

3· : <;th\Bi;, •:··: Oklahoma Cit}_,_il.K 

4· P:npcuc~: 1tJ~nd Annual M!~.~:tiJ1.2.; . .Qf_th~State CqnlitLoiLfrlclh~J\i;.illJ'dig~ion ot Pry 
!JfJU1trsJUGRD) 

Ei- Re' m :'u·,~ir;_;', Organization: HSJlf~.A tJ~UJ!_qghJ~nYJJilll!Uentt.LMiHE1gt~lrt?..nt StJ · l[HJit 

fnf: .. 

1· ,blic ,,. ,cmportation 

Jk1< in::~:~ :·,,,(ephone Calls 

·rson<:' \i d1icle Mileage 

. :"•i"' 1·· ·,:·,.-.. __ -_;i<.:tr·ati'on/Fee" \ • ~.J.-- Q 1 - - .=- -~1... u 

lvlisc. Lt:srri, :e under 
ccrnuh~t:_' 

TCF<· • · l •51 . ·.t _.,; n:;/:!011) 

r.~ .. ~·, ~a} 

J.. j i. () J 

I 

;,1' ~, ;)O. I <1 
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