
PROFESSIONAL ACTIVITIES 
PROJECT PLAN AND FINANCING REQUEST 

 
Calendar Year 2000 

 
1. PROJECT TITLE 
 
Texas Legislative Initiative 
 
 
2. SPONSORING SECTION/COUNCIL/AREA/CHAPTER                                                    REGION 5 
 
Dallas 
 
 
3. TREASURER/ADDRESS 
 
Candy Robinson 
821 Sherwood Ct. 
Midlothian, TX 76065 
candy_robinson@aafcc.com 

4. PROJECT MANAGER/ADDRESS/PHONE 
 
LeEarl Bryant 
639 Downing 
Richardson, TX 75080 
972-699-1649 
l.bryant@ieee.org 
 

5. STATEMENT OF OBJECTIVES 
 
Participate in Richardson Chamber of Commerce State Legislative Visit in Austin 
 
6. PLANS FOR ACHIEVING OBJECTIVES 
 
Representative IEEE Dallas during Richardson Chamber of Commerce State Legislative Visit in Austin 
 
7. HOW ACHIEVEMENT WILL BE MEASURED 
 
Success in attending legislative day & number of legislatures contacted. 
 
8. HOW MANY MEMBERS WILL BENEFIT FROM THIS PROJECT? 
 
 
 

 
Use additional sheets if necessary 
After completion, send this form to your Regional PACE Coordinator                           January 2000 
 



 



9. ACTIVITIES (list the major activities required for project achievement and the targeted completion dates): 
 
                                               Activities                                                                                            Dates 
 

1. Attend TX legislative day for Richardson (Dallas area) community representatives.  Richardson Chamber 
intends to advocate elimination of sales tax related to R&D expenditures.  This is an appropriate goal for 
IEEE to support since it should provide additional attraction for companies to expend R&D $$ in TX. 

 
2. Challenge – finding at least 2 members who are available to participate in state legislative day for IEEE 

Dallas 
 
10. FUNDING REQUIREMENTS (refer to activities above by number): 
 
                                               Type of Expense                                                                               Amount 
 
          1.  Travel, accommodation & meals for two                                                                            $600.00 
 
          2.  __________________________________________________                         $  __________________ 
 
          3.  __________________________________________________                         $  __________________ 
 
          4.  __________________________________________________                         $   _________________ 
 
          5.  __________________________________________________                         $   _________________ 
 
                        TOTAL FUNDING REQUIRED                                                             $   _________________ 
 
11. PROJECT FUNDING SOURCES 
 
     Region                                          $ 300 
     Section                                          $ 300 
     Project Income                              $ _____________ 
     Employment Assistance Cmte.      $ _____________  
     Other                                            $ _____________ 
 

12. DISBURSEMENTS 
 
1) Regional Funds 
     Advance disbursement 
          (pre-event cost)                       $  
     Final disbursement                       $ ______________ 
2) EAC Funds 
     Advance disbursement                 $ ______________ 
     Final disbursement                       $ ______________ 
     TOTAL                                        $ 600.00 
 

13. PROJECT APPROVAL 
 
     _______________________________________________________________         DATE: ________________  
     PACE Chair (Section/Area/Council/Chapter) 
 
     _______________________________________________________________         DATE: ________________ 
     Chair (Section/Area/Council/Chapter) 
 
     _______________________________________________________________         DATE: ________________ 
     Regional PACE Employment Assistance Program Coordinator (if applicable) 
 
     _______________________________________________________________         DATE: ________________ 
     Regional PACE Coordinator 
 
     _______________________________________________________________         DATE: ________________ 
     Regional Director 
 

 


