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SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE Form Approval.: 0416-GSA-SA
PAGE OF PAGES


REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD


OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 30 (Year)
NEGATIVE REPORT


John Smith 
Secretary


Conference on Asia-Pacific 
Relations sponsored by Asia-Pacific 
Forum.


Asia-Pacific Forum 
Pacific Rim Assoc.


Joyce Smith 
Spouse of Secretary


Conference on Asia-Pacific 
Relations sponsored by Asia-Pacific 
Forum.


Asia-Pacific Forum 
Pacific Rim Assoc.


This report implements 31 U.S.C. 1353. It does not supersede other reports that may have to be filled when travel expenses are accepted under other authority.  For definition and policies, see 41 CFR part 304-1.


AUTHORIZED FOR LOCAL REPRODUCTION
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San Francisco, CA 
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San Francisco, CA 
8/11-13/93
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Hotel  
Air Transportation 
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Air Transportation 
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X


X
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X
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SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

Form Approval.: 0416-GSA-SA

PAGE

OF PAGES

REPORTING DEPARTMENT OR AGENCY

REPORTING PERIOD

OCTOBER 1 - MARCH 31 (Year)

APRIL 1 - SEPTEMBER 30 (Year)

NEGATIVE REPORT

John Smith Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.

Asia-Pacific Forum

Pacific Rim Assoc.

Joyce Smith Spouse of Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.

Asia-Pacific Forum

Pacific Rim Assoc.

This report implements 31 U.S.C. 1353. It does not supersede other reports that may have to be filled when travel expenses are accepted under other authority.  For definition and policies, see 41 CFR part 304-1.

AUTHORIZED FOR LOCAL REPRODUCTION

EVENT

BENEFITS ACCEPTED

SOURCE

DESCRIPTION

TRAVELER

(Name/Title)

DESCRIPTION/SPONSOR/ DATES

LOCATION AND  TRAVEL DATES

EXAMPLES

San Francisco, CA 8/11-13/93

San Francisco, CA

8/11-13/93

CHECK

IN-KIND

AMOUNT

Hotel  Air Transportation Meals

Air Transportation Meals

X

X

X  X

X

$280 825 120

$825 120

STANDARD FORM 326 (2-98)

Prescribed by GSA/OGE (41 CFR 301-1)
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SPONSOR
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LOCATION
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LOCATION AND 

TRAVEL DATES
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SOURCE
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CHECK

IN-KIND
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LOCATION

DATES:

NAME

TITLE
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SPONSOR

DATES:

LOCATION

DATES

NAME

TITLE

DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES

NAME

TITLE 

DESCRIPTION

SPONSOR
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NAME
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SPONSOR
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LOCATION

DATES

NAME
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SPONSOR

DATES:

LOCATION

DATES

TRAVELER

(Name/Title)

STANDARD FORM 326 (2-98)

 

		REPORTING DEPARTMENT OR AGENCY: Department of the Army, Office of the Staff Judge AdvocateFort Leavenworth, KS  66109

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 

		REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 2019

		PAGE: 1

		OF PAGES: 2

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 1450.00000000

		BENEFITS ACCEPTED AMOUNT: 300.00000000

		BENEFITS ACCEPTED AMOUNT: 450.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Registration Fee

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: Syracuse University

		TRAVEL DATES. : 16 & 28 Jun 2019

		LOCATION: Syracuse, NY

		EVENT DATES. : 17-28 Jun 2019

		EVENT SPONSOR : Syracuse University

		EVENT DESCRIPTION: Institute for Qualitative Methods Research, student & participant in academic workshops & seminars

		TRAVELER (TITLE).  Line 1 of 4.: School of Advanced Military Studies (SAMS) (ASP3), Fellow

		TRAVELER (NAME).  Line 1 of 4.: COL Joseph D. Becker

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 474.95000000

		BENEFITS ACCEPTED AMOUNT: 440.70000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Airline

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: Ft. Lauderdale, FL

		TRAVEL DATES. : 16 & 18 Jul 2019

		LOCATION: Ft. Lauderdale, FL

		EVENT DATES. : 17-18 Jul 2019

		EVENT SPONSOR : Jobs for the Future

		EVENT DESCRIPTION: Jobs for the Future Post Secondary Network Meeting

		TRAVELER (TITLE). Line 2 of 4.: Dean of Academics, US Army Command and General Staff College (CGSC)

		TRAVELER (NAME). Line 2 of 4.: James B. Martin

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 371.37000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Registration Fee

		TRAVEL DATES. : 20 & 26 Jul 2019

		LOCATION: Portsmouth, UK

		EVENT DATES.: 22-25 Jul 2019

		EVENT SPONSOR : Brécourt Academic and the University of Portsmouth

		EVENT DESCRIPTION: Normandy 75: An International Conference

		TRAVELER (TITLE). Line 3 of 4.: Associate Professor, CGSC (Fort Gordon, ILE Satellite Campus), Department of Military History

		TRAVELER (NAME). Line 3 of 4.: Derek R. Mallett

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 333.98000000

		BENEFITS ACCEPTED AMOUNT: 160.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Airline

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: Austin, TX

		TRAVEL DATES. : 25 & 26 Jul 2019

		LOCATION: Austin, TX

		EVENT DATES. : 26 Jul 2019

		EVENT SPONSOR : University of Texas

		EVENT DESCRIPTION: "Grand Strategy" presentation, University of Texas Austin

		TRAVELER (TITLE). Line 4 of 4.: Professor, SAMS

		TRAVELER (NAME). Line 4 of 4.: Daniel G. Cox

		BENEFITS ACCEPTED SOURCE: Portsmouth, UK

		NEGATIVE REPORT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 400.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Registration Fee

		BENEFITS ACCEPTED SOURCE. : The National Training & Simulation Assoc, w/ADL Initiative

		TRAVEL DATES. : 26 & 29 Aug 2019

		LOCATION: Alexandria, VA

		EVENT DATES. : 26-28 Aug 2019

		EVENT SPONSOR : The National Training & Simulation Assoc, w/ADL Initiative

		EVENT DESCRIPTION: Federal eLearning Science and Technology (iFEST) Conference

		TRAVELER (TITLE). Line 1 of 5.: Curriculum Development Supervisor, CGSC, Dept, of Distance Education

		TRAVELER (NAME). Line 1 of 5.: David H. Loch

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 400.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Registration Fee

		BENEFITS ACCEPTED SOURCE: The National Training & Simulation Assoc, w/ADL Initiative

		TRAVEL DATES.: 26 & 28Aug 2019

		LOCATION: Alexandria, VA

		EVENT DATES. : 26-28 Aug 2019

		EVENT SPONSOR : The National Training & Simulation Assoc, w/ADL Initiative

		EVENT SPONSOR : The National Training & Simulation Assoc, w/ADL Initiative

		EVENT DESCRIPTION: Federal eLearning Science and Technology (iFEST) Conference

		TRAVELER (TITLE). Line 3 of 5.: Director, Army University/The Army Distributed Learning Program (TADLP)

		TRAVELER (TITLE). Line 3 of 5.: Computer Scientist, Army University/The Army Distributed Learning Program (TADLP)

		TRAVELER (NAME). Line 2 of 5.: Helen A. Remily

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 400.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Registration Fee

		BENEFITS ACCEPTED SOURCE: The National Training & Simulation Assoc, w/ADL Initiative

		TRAVEL DATES. : 26 & 28 Aug 2019

		LOCATION: Alexandria, VA

		EVENT DATES.: 26-28 Aug 2019

		EVENT DESCRIPTION: Federal eLearning Science and Technology (iFEST) Conference

		TRAVELER (NAME). Line 3 of 5.: Richard S. Shipmon

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 400.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Registration Fee

		TRAVEL DATES. : 26 & 28 Aug 2019

		LOCATION: Alexandria, VA

		EVENT DATES. : 26-28 Aug 2019

		EVENT SPONSOR : The National Training & Simulation Assoc, w/ADL Initiative

		EVENT DESCRIPTION: Federal eLearning Science and Technology (iFEST) Conference

		TRAVELER (TITLE). Line 4 of 5.: Deputy Director, CGSC, Dept. of Distance Education

		TRAVELER (NAME). Line 4 of 5.: Donald D. Stenzel

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 339.91000000

		BENEFITS ACCEPTED AMOUNT: 589.92000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Airline

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: USTA

		TRAVEL DATES. : 1 & 3 Sep 2019

		LOCATION: Flusing, NY

		EVENT DATES. : 2 Sep 2019

		EVENT SPONSOR : USTA

		EVENT DESCRIPTION: Coin Flip at United States Tennis Association (USTA) Appreciation Day

		TRAVELER (TITLE).  Line 5 of 5.: Student, CGSC

		TRAVELER (NAME). Line 5 of 5.: MAJ Heba N. Bullock

		BENEFITS ACCEPTED SOURCE: The National Training & Simulation Assoc, w/ADL Initiative










SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE Form Approval.: 0416-GSA-SA
PAGE OF PAGES


REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD


OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 10 (Year)
NEGATIVE REPORT


John Smith 
Secretary


Conference on Asia-Pacific 
Relations sponsored by Asia-Pacific 
Forum.


Asia-Pacific Forum 
Pacific Rim Assoc.


Joyce Smith 
Spouse of Secretary


Conference on Asia-Pacific 
Relations sponsored by Asia-Pacific 
Forum.


Asia-Pacific Forum 
Pacific Rim Assoc.


This report implements 31 U.S.C. 1353. It does not supersede other reports that may have to be filled when travel expenses are accepted under other authority.  For definition and policies, see 41 CFR part 304-1.
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EVENT BENEFITS ACCEPTED
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San Francisco, CA 
8/11-13/93


San Francisco, CA 
8/11-13/93


CHECK IN-KIND AMOUNT


Hotel  
Air Transportation 
Meals


Air Transportation 
Meals


X


X
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X


X


$280 
825 
120


$825 
120


STANDARD FORM 326 (2-98) 
Prescribed by GSA/OGE (41 CFR 301-1)
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LOCATION
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SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE 
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SPONSOR DATES


NAME
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DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME
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DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


TRAVELER 
(Name/Title)


STANDARD FORM 326 (2-98) 
 





SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

Form Approval.: 0416-GSA-SA

PAGE

OF PAGES

REPORTING DEPARTMENT OR AGENCY

REPORTING PERIOD

OCTOBER 1 - MARCH 31 (Year)

APRIL 1 - SEPTEMBER 10 (Year)

NEGATIVE REPORT

John Smith Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.

Asia-Pacific Forum

Pacific Rim Assoc.

Joyce Smith Spouse of Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.

Asia-Pacific Forum

Pacific Rim Assoc.

This report implements 31 U.S.C. 1353. It does not supersede other reports that may have to be filled when travel expenses are accepted under other authority.  For definition and policies, see 41 CFR part 304-1.

AUTHORIZED FOR LOCAL REPRODUCTION

EVENT

BENEFITS ACCEPTED

SOURCE

DESCRIPTION

TRAVELER

(Name/Title)

DESCRIPTION/SPONSOR/ DATES

LOCATION AND  TRAVEL DATES

EXAMPLES

San Francisco, CA 8/11-13/93

San Francisco, CA

8/11-13/93

CHECK

IN-KIND

AMOUNT

Hotel  Air Transportation Meals

Air Transportation Meals

X

X

X  X

X

$280 825 120

$825 120

STANDARD FORM 326 (2-98)

Prescribed by GSA/OGE (41 CFR 301-1)

LOCATION
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NAME

TITLE

DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES

NAME
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DESCRIPTION

SPONSOR

DATES

NAME

TITLE

DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES

NAME

TITLE

DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES

EVENT

DESCRIPTION/SPONSOR/DATES

LOCATION AND 

TRAVEL DATES

BENEFITS ACCEPTED

SOURCE

DESCRIPTION

CHECK

IN-KIND

AMOUNT

LOCATION

DATES:

NAME

TITLE

DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES

NAME

TITLE

DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES

NAME

TITLE 

DESCRIPTION

SPONSOR

DATES

NAME

TITLE

DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES

NAME
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DESCRIPTION

SPONSOR

DATES:

LOCATION

DATES

TRAVELER

(Name/Title)

STANDARD FORM 326 (2-98)

 

		REPORTING DEPARTMENT OR AGENCY: US Army Cyber Center of Excellence Fort Gordon GA

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 

		REPORTING PERIOD. APRIL - SEPTEMBER 10 (YEAR): Apr 1- Sep 30 2019

		PAGE: 

		OF PAGES: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 0.00000000

		BENEFITS ACCEPTED AMOUNT: 625.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: FREE to Military

		BENEFITS ACCEPTED DESCRIPTION: Registration Fee, Individual Member

		BENEFITS ACCEPTED SOURCE: Association of the United States Army (AUSA)

		TRAVEL DATES. : 20-21 May 2019

		LOCATION: Honolulu, HI



		EVENT DATES. : 21-23 May 2019

		EVENT SPONSOR : Lockheed Martin

		EVENT DESCRIPTION: The Association of the United States Army Institute of Land Warfare - Professional Developmt

		TRAVELER (TITLE).  Line 1 of 4.: Commanding General, CCoE

		TRAVELER (NAME).  Line 1 of 4.: MG John B. Morrison, Jr.

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 2 of 4.: 

		TRAVELER (NAME). Line 2 of 4.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES.: 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 3 of 4.: 

		TRAVELER (NAME). Line 3 of 4.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 4 of 4.: 

		TRAVELER (NAME). Line 4 of 4.: 

		BENEFITS ACCEPTED SOURCE: 

		NEGATIVE REPORT: 

		BENEFITS ACCEPTED AMOUNT: 
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		REPORTING DEPARTMENT OR AGENCY: Office of the Staff Judge Advocate, MSCoE & Fort Leonard Wood, Fort Leonard Wood, MO  65473

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 
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		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: POV Mileage

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: Hannibal - LaGrange University

		TRAVEL DATES. : 3-5 September 2019

		LOCATION: Hannibal, MO

		EVENT DATES. : 4-5 September 2019

		EVENT SPONSOR : Hannibal LaGange University

		EVENT DESCRIPTION: Conference - Hannibal - LaGrange University 

		TRAVELER (TITLE).  Line 1 of 4.: Praetorian Chaplain 

		TRAVELER (NAME).  Line 1 of 4.: CPT Jose Rondon

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 2 of 4.: 

		TRAVELER (NAME). Line 2 of 4.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES.: 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 3 of 4.: 

		TRAVELER (NAME). Line 3 of 4.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 4 of 4.: 

		TRAVELER (NAME). Line 4 of 4.: 

		BENEFITS ACCEPTED SOURCE: 

		NEGATIVE REPORT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE. : 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 1 of 5.: 

		TRAVELER (NAME). Line 1 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES.: 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 3 of 5.: 

		TRAVELER (NAME). Line 2 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES.: 

		EVENT DESCRIPTION: 

		TRAVELER (NAME). Line 3 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 4 of 5.: 

		TRAVELER (NAME). Line 4 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE).  Line 5 of 5.: 

		TRAVELER (NAME). Line 5 of 5.: 

		BENEFITS ACCEPTED SOURCE: 
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REPORTING DEPARTMENT OR AGENCY

REPORTING PERIOD

OCTOBER 1 - MARCH 31 (Year)

APRIL 1 - SEPTEMBER 30 (Year)

NEGATIVE REPORT

John Smith Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.

Asia-Pacific Forum

Pacific Rim Assoc.

Joyce Smith Spouse of Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.

Asia-Pacific Forum

Pacific Rim Assoc.

This report implements 31 U.S.C. 1353. It does not supersede other reports that may have to be filled when travel expenses are accepted under other authority.  For definition and policies, see 41 CFR part 304-1.

AUTHORIZED FOR LOCAL REPRODUCTION

EVENT

BENEFITS ACCEPTED

SOURCE

DESCRIPTION

TRAVELER

(Name/Title)

DESCRIPTION/SPONSOR/ DATES

LOCATION AND  TRAVEL DATES

EXAMPLES

San Francisco, CA 8/11-13/93

San Francisco, CA

8/11-13/93

CHECK

IN-KIND

AMOUNT

Hotel  Air Transportation Meals

Air Transportation Meals

X

X

X  X

X

$280 825 120

$825 120

STANDARD FORM 326 (2-98)
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IN-KIND
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DATES:
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TITLE
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SPONSOR

DATES:

LOCATION

DATES

NAME
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SPONSOR

DATES:

LOCATION

DATES

NAME
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DESCRIPTION

SPONSOR
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NAME
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DATES:

LOCATION

DATES

NAME
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		REPORTING DEPARTMENT OR AGENCY: U.S. Army Marksmanship Unit, Ft. Benning GA. 

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 

		REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR): 2019

		PAGE: 1

		OF PAGES: 4

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1500.00000000

		BENEFITS ACCEPTED AMOUNT: 1000.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Entry fees

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: USA Shooting

		TRAVEL DATES. : 4/1-4/13/2019

		LOCATION: UAE

		EVENT DATES. : 4/1-4/13/2019

		EVENT SPONSOR : USA Shooting

		EVENT DESCRIPTION: World Cup Al Ain

		TRAVELER (TITLE).  Line 1 of 4.: SFC

		TRAVELER (NAME).  Line 1 of 4.: Eller, Walton

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1500.00000000

		BENEFITS ACCEPTED AMOUNT: 1000.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Entry Fees

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: USA Shooting

		TRAVEL DATES. : 4/8-4/16/2019

		LOCATION: UAE

		EVENT DATES. : 4/8-4/16/2019

		EVENT SPONSOR : USA Shooting

		EVENT DESCRIPTION: World Cup, Al Ain

		TRAVELER (TITLE). Line 2 of 4.: 2 LT

		TRAVELER (NAME). Line 2 of 4.: English, Amber

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1500.00000000

		BENEFITS ACCEPTED AMOUNT: 1000.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Entry Fees

		BENEFITS ACCEPTED DESCRIPTION: Air transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		TRAVEL DATES. : 4/1-4/13/2019

		LOCATION: UAE

		EVENT DATES.: 4/1-4/13/2019

		EVENT SPONSOR : USA Shooting

		EVENT DESCRIPTION: World Cup, Al Ain

		TRAVELER (TITLE). Line 3 of 4.: SFC

		TRAVELER (NAME). Line 3 of 4.: Richmond, Josh

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1500.00000000

		BENEFITS ACCEPTED AMOUNT: 1000.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Entry Fees

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: USA Shooting

		TRAVEL DATES. : 4/8-4/16/2019

		LOCATION: UAE

		EVENT DATES. : 4/8-4/16/2019

		EVENT SPONSOR : USA Shooting

		EVENT DESCRIPTION: World Cup, Al Ain

		TRAVELER (TITLE). Line 4 of 4.: SSG

		TRAVELER (NAME). Line 4 of 4.: Stewart, William

		BENEFITS ACCEPTED SOURCE: USA Shooting

		NEGATIVE REPORT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1500.00000000

		BENEFITS ACCEPTED AMOUNT: 1000.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Entry Fees

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE. : USA Shooting

		TRAVEL DATES. : 4/8-4/16/2019

		LOCATION: UAE

		EVENT DATES. : 4/8-4/16/2019

		EVENT SPONSOR : USA Shooting

		EVENT DESCRIPTION: World Cup, Al Ain

		TRAVELER (TITLE). Line 1 of 5.: SPC

		TRAVELER (NAME). Line 1 of 5.: Jungman, Phillip

		BENEFITS ACCEPTED AMOUNT: 400.00000000

		BENEFITS ACCEPTED AMOUNT: 200.00000000

		BENEFITS ACCEPTED AMOUNT: 1200.00000000

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Entry Fees

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: USA Shooting

		TRAVEL DATES.: 4/17-4/29/2019

		LOCATION: Beijing China

		EVENT DATES. : 4/17-4/29/2019

		EVENT SPONSOR : USA Shooting

		EVENT SPONSOR : USA Shooting

		EVENT DESCRIPTION: World Cup China

		TRAVELER (TITLE). Line 3 of 5.: 1LT

		TRAVELER (TITLE). Line 3 of 5.: SGT

		TRAVELER (NAME). Line 2 of 5.: Beard, Sarah

		BENEFITS ACCEPTED AMOUNT: 400.00000000

		BENEFITS ACCEPTED AMOUNT: 200.00000000

		BENEFITS ACCEPTED AMOUNT: 1200.00000000

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Entry Fees

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: USA Shooting

		TRAVEL DATES. : 4/17-4/29/2019

		LOCATION: Beijing, China

		EVENT DATES.: 4/17-4/29/2019

		EVENT DESCRIPTION: World Cup, China

		TRAVELER (NAME). Line 3 of 5.: Sunderman, Patrick

		BENEFITS ACCEPTED AMOUNT: 400.00000000

		BENEFITS ACCEPTED AMOUNT: 200.00000000

		BENEFITS ACCEPTED AMOUNT: 1200.00000000

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 1

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Entry Fees

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		TRAVEL DATES. : 4/17-4/29/2019

		LOCATION: Beijing, China

		EVENT DATES. : 4/17-4/29/2019

		EVENT SPONSOR : USA Shooting

		EVENT DESCRIPTION: World Cup, China

		TRAVELER (TITLE). Line 4 of 5.: SPC

		TRAVELER (NAME). Line 4 of 5.: Sherry, Timothy

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 500.00000000

		BENEFITS ACCEPTED AMOUNT: 1000.00000000

		BENEFITS ACCEPTED AMOUNT: 750.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Entry Fee

		BENEFITS ACCEPTED DESCRIPTION: Air transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: USA Shooting

		TRAVEL DATES. : 5/9-5/19/2019

		LOCATION: Changwon S. Korea

		EVENT DATES. : 5/9-5/19/2019

		EVENT SPONSOR : USA Shooting

		EVENT DESCRIPTION: World Cup, Korea

		TRAVELER (TITLE).  Line 5 of 5.: SFC

		TRAVELER (NAME). Line 5 of 5.: Eller, Walton

		BENEFITS ACCEPTED SOURCE: USA Shooting










FORM APPROVAL 0416-GSA-SA
PAGE OF PAGES


AUTHORIZED FOR LOCAL REPRODUCTION


TRAVELER 
(Name/Title)


EVENT
DESCRIPTION/SPONSOR/DATES


LOCATION AND 
TRAVEL DATES


BENEFITS ACCEPTED
SOURCE DESCRIPTION CHECK IN-KIND AMOUNT


STANDARD FORM 326A (2-98) 
Prescribed by GSA/OGE (41 CFR 304-1)


SEMIANNUAL REPORT OF PAYMENTS ACCEPTED 
FROM A NON-FEDERAL SOURCE-CONTINUATION


REPORTING DEPARTMENT OR AGENCY


NAME


TITLE


NAME


TITLE


NAME


TITLE


NAME


TITLE


NAME


TITLE


DESCRIPTION


DESCRIPTION


DESCRIPTION


DESCRIPTION


DESCRIPTION


SPONSOR


SPONSOR


SPONSOR


SPONSOR


SPONSOR


DATES:


DATES:


DATES:


DATES:


DATES:


LOCATION


DATES


LOCATION


LOCATION


LOCATION


LOCATION


DATES


DATES


DATES


DATES







TRAVELER 
(Name/Title)


EVENT
DESCRIPTION/SPONSOR/DATES


LOCATION AND 
TRAVEL DATES


BENEFITS ACCEPTED
SOURCE DESCRIPTION CHECK IN-KIND AMOUNT


STANDARD FORM 326A (2-98) BACK 


NAME


TITLE


NAME


TITLE


NAME


TITLE


NAME


TITLE


NAME


TITLE


DESCRIPTION


DESCRIPTION


DESCRIPTION


DESCRIPTION


DESCRIPTION


SPONSOR


SPONSOR


SPONSOR


SPONSOR


SPONSOR


DATES:


DATES:


DATES:


DATES:


DATES:


LOCATION


DATES


LOCATION


LOCATION


LOCATION


LOCATION


DATES


DATES


DATES


DATES





FORM APPROVAL 0416-GSA-SA

PAGE

OF

PAGES

AUTHORIZED FOR LOCAL REPRODUCTION

TRAVELER

(Name/Title)

EVENT

DESCRIPTION/SPONSOR/DATES

LOCATION AND

TRAVEL DATES

BENEFITS ACCEPTED

SOURCE

DESCRIPTION

CHECK

IN-KIND

AMOUNT

STANDARD FORM 326A (2-98) Prescribed by GSA/OGE (41 CFR 304-1)

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED

FROM A NON-FEDERAL SOURCE-CONTINUATION

REPORTING DEPARTMENT OR AGENCY

NAME

TITLE

NAME

TITLE

NAME

TITLE

NAME

TITLE

NAME

TITLE

DESCRIPTION

DESCRIPTION

DESCRIPTION

DESCRIPTION

DESCRIPTION

SPONSOR

SPONSOR

SPONSOR

SPONSOR

SPONSOR

DATES:

DATES:

DATES:

DATES:

DATES:

LOCATION

DATES

LOCATION

LOCATION

LOCATION

LOCATION

DATES

DATES

DATES

DATES

TRAVELER

(Name/Title)

EVENT

DESCRIPTION/SPONSOR/DATES

LOCATION AND

TRAVEL DATES

BENEFITS ACCEPTED

SOURCE

DESCRIPTION

CHECK

IN-KIND

AMOUNT

STANDARD FORM 326A (2-98) BACK 

NAME

TITLE

NAME

TITLE

NAME

TITLE

NAME

TITLE

NAME

TITLE

DESCRIPTION

DESCRIPTION

DESCRIPTION

DESCRIPTION

DESCRIPTION

SPONSOR

SPONSOR

SPONSOR

SPONSOR

SPONSOR

DATES:

DATES:

DATES:

DATES:

DATES:

LOCATION

DATES

LOCATION

LOCATION

LOCATION

LOCATION

DATES

DATES

DATES

DATES
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		REPORTING DEPARTMENT OR AGENCY: U.S.Army Marksmanship Unit

		EVENT DATES:: 5/3-5/12/2019

		EVENT DATES:: 5/9-5/18/2019

		EVENT DATES:: 5/9-5/18/2019

		EVENT DATES:: 5/3-5/12/2019

		EVENT DATES:: 5/9-5/18/2019

		EVENT DATES:: 5/2-5/9/2019

		EVENT DATES:: 5/22-5/31/2019

		EVENT DATES:: 5/22-5/31/2019

		EVENT DATES:: 5/22-5/31/2019

		EVENT DATES:: 5/22-5/31/2019

		BENEFITS ACCEPTED. AMOUNT: 1000.00000000

		BENEFITS ACCEPTED. AMOUNT: 1000.00000000

		BENEFITS ACCEPTED. AMOUNT: 750.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 1000.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 750.00000000

		BENEFITS ACCEPTED. AMOUNT: 750.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 1000.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 750.00000000

		BENEFITS ACCEPTED. AMOUNT: 750.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 1000.00000000

		BENEFITS ACCEPTED. AMOUNT: 1000.00000000

		BENEFITS ACCEPTED. AMOUNT: 1000.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 400.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 800.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 200.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 800.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 200.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 50.00000000

		BENEFITS ACCEPTED. AMOUNT: 100.00000000

		BENEFITS ACCEPTED. AMOUNT: 800.00000000

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Haldeman, Derek

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Elliott, Christian

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Gough, Alicia

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Tozier, Rachal

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Jungman, Phillip

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Sherry, Timothy

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: McPhail, Michael

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Uptagrafft, Eric

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Beard, Sarah

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Joss, John

		TRAVELER TITLE: SSG

		TRAVELER TITLE: SGT

		TRAVELER TITLE: SPC

		TRAVELER TITLE: SPC

		TRAVELER TITLE: SPC

		TRAVELER TITLE: SPC

		TRAVELER TITLE: SFC

		TRAVELER TITLE: SFC

		TRAVELER TITLE: 1LT

		TRAVELER TITLE: SSG

		EVENT DESCRIPTION: World Cup, Korea

		EVENT DESCRIPTION: World Cup, Korea

		EVENT DESCRIPTION: World Cup, Korea

		EVENT DESCRIPTION: World Cup, Korea

		EVENT DESCRIPTION: World Cup, Korea

		EVENT DESCRIPTION: World Cup, Germany

		EVENT DESCRIPTION: World Cup, Germany

		EVENT DESCRIPTION: World Cup, Germany

		EVENT DESCRIPTION: World Cup Germany

		EVENT DESCRIPTION: Shooting Competition

		LOCATION: Changwon, Korea

		LOCATION: Changwon, Korea

		LOCATION: Changwon, Korea

		LOCATION: Changwon, Korea

		LOCATION: Changwon, Korea

		LOCATION: Munich, Germany

		LOCATION: Munich, Germany

		LOCATION: Munich, Germany

		LOCATION: Munich, Germany

		LOCATION: Hannover Germany

		TRAVEL DATES: 5/9-5/18/2019

		TRAVEL DATES: 5/3-5/12/2019

		TRAVEL DATES: 5/9-5/18/2019

		TRAVEL DATES: 5/9-5/18/2019

		TRAVEL DATES: 5/3-5/12/2019

		TRAVEL DATES: 5/22-5/31/2019

		TRAVEL DATES: 5/22-5/31/2019

		TRAVEL DATES: 5/22-5/31/2019

		TRAVEL DATES: 5/22-5/31/2019

		TRAVEL DATES: 5/2-5/9/2019

		BENEFITS ACCEPTED. SOURCE: USA Shooting

		BENEFITS ACCEPTED. SOURCE: USA Shooting

		BENEFITS ACCEPTED. SOURCE: USA Shooting

		BENEFITS ACCEPTED. SOURCE: USA Shooting

		BENEFITS ACCEPTED. SOURCE: USA Shooting

		BENEFITS ACCEPTED. SOURCE: USA Shooting

		BENEFITS ACCEPTED. SOURCE: USA Shooting

		BENEFITS ACCEPTED. SOURCE: USA Shooting

		BENEFITS ACCEPTED. SOURCE: USA Shooting

		BENEFITS ACCEPTED. SOURCE: USA Shooting

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Transportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Entry Fee

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Entry Fee

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Transportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Transportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: entry Fee

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Entry Fees

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Transportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel 

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Transportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Entry Fees

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel 

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Transportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Entry Fees

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Entry Fees

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Transportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Tansportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Entry Fees

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Transportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Transportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Entry Fees

		BENEFITS ACCEPTED. CHECK: x

		BENEFITS ACCEPTED. CHECK: x

		BENEFITS ACCEPTED. CHECK: x

		BENEFITS ACCEPTED. CHECK: x

		BENEFITS ACCEPTED. CHECK: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		EVENT SPONSOR: USA Shooting

		EVENT SPONSOR: USA Shooting

		EVENT SPONSOR: USA Shooting

		EVENT SPONSOR: USA Shooting

		EVENT SPONSOR: USA Shooting

		EVENT SPONSOR: USA Shooting

		EVENT SPONSOR: USA Shooting

		EVENT SPONSOR: USA Shooting

		EVENT SPONSOR: USA Shooting

		EVENT SPONSOR: USA Shooting
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8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: U.S.Army Marksmanship Unit

		EVENT DATES:: 7/23-7/31/2019

		EVENT DATES:: 7/23-8/1/2019

		EVENT DATES:: 7/22-8/2/2019

		EVENT DATES:: 7/23-8/5/2019

		EVENT DATES:: 7/23-8/5/2019

		EVENT DATES:: 7/22-8/2/2019

		EVENT DATES:: 7/22-8/5/2019

		EVENT DATES:: 8/23-9/4/2019

		EVENT DATES:: 8/13-8/31/2019

		EVENT DATES:: 7/22-8/5/2019

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 900.00000000

		BENEFITS ACCEPTED. AMOUNT: 150.00000000

		BENEFITS ACCEPTED. AMOUNT: 400.00000000

		BENEFITS ACCEPTED. AMOUNT: 400.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 300.00000000

		BENEFITS ACCEPTED. AMOUNT: 900.00000000

		BENEFITS ACCEPTED. AMOUNT: 900.00000000

		BENEFITS ACCEPTED. AMOUNT: 150.00000000

		BENEFITS ACCEPTED. AMOUNT: 350.00000000

		BENEFITS ACCEPTED. AMOUNT: 350.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 900.00000000

		BENEFITS ACCEPTED. AMOUNT: 900.00000000

		BENEFITS ACCEPTED. AMOUNT: 150.00000000

		BENEFITS ACCEPTED. AMOUNT: 300.00000000

		BENEFITS ACCEPTED. AMOUNT: 300.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 400.00000000

		BENEFITS ACCEPTED. AMOUNT: 400.00000000

		BENEFITS ACCEPTED. AMOUNT: 400.00000000

		BENEFITS ACCEPTED. AMOUNT: 1000.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 150.00000000

		BENEFITS ACCEPTED. AMOUNT: 900.00000000

		BENEFITS ACCEPTED. AMOUNT: 900.00000000

		BENEFITS ACCEPTED. AMOUNT: 150.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 500.00000000

		BENEFITS ACCEPTED. AMOUNT: 150.00000000

		BENEFITS ACCEPTED. AMOUNT: 900.00000000

		BENEFITS ACCEPTED. AMOUNT: 900.00000000

		BENEFITS ACCEPTED. AMOUNT: 150.00000000

		BENEFITS ACCEPTED. AMOUNT: 400.00000000

		BENEFITS ACCEPTED. AMOUNT: 400.00000000

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Tozier, Rachel

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Sherry, Timothy

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: McPhail, Michael

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Gray, Henry

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Beard, Sarah

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Sherry, Tim

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Nguyen, Kevin

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Jungman, Phillip

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Elliott, Christian

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Haldeman, Derek

		TRAVELER TITLE: SPC

		TRAVELER TITLE: SPC

		TRAVELER TITLE: SFC

		TRAVELER TITLE: SFC

		TRAVELER TITLE: 1LT

		TRAVELER TITLE: SPC

		TRAVELER TITLE: SSG

		TRAVELER TITLE: SPC

		TRAVELER TITLE: SGT

		TRAVELER TITLE: SSG

		EVENT DESCRIPTION: Pan American Games

		EVENT DESCRIPTION: Pan American Games

		EVENT DESCRIPTION: Pan American Games

		EVENT DESCRIPTION: Pan American Games

		EVENT DESCRIPTION: Pan American Games 

		EVENT DESCRIPTION: World Cup, Brazil

		EVENT DESCRIPTION: Para Pan American Games

		EVENT DESCRIPTION: Pan American Games

		EVENT DESCRIPTION: Pan American Games

		EVENT DESCRIPTION: Pan American Games

		LOCATION: Lima, Peru

		LOCATION: Lima, Peru

		LOCATION: Lima, Peru

		LOCATION: Lima, Peru

		LOCATION: Lima, Peru

		LOCATION: Rio de Janeiro, BRA

		LOCATION: Lima, Peru

		LOCATION: Lima, Peru

		LOCATION: Lima, Peru

		LOCATION: Lima, Peru

		TRAVEL DATES: 7/22-8/2/2019

		TRAVEL DATES: 7/23-8/5/2019

		TRAVEL DATES: 7/23-8/1/2019

		TRAVEL DATES: 7/23-8/5/2019

		TRAVEL DATES: 7/23-7/31/2019

		TRAVEL DATES: 8/23-9/4/2019

		TRAVEL DATES: 8/13-8/31/2019

		TRAVEL DATES: 7/22-8/5/2019

		TRAVEL DATES: 7/22-8/5/2019

		TRAVEL DATES: 7/22-8/2/2019

		BENEFITS ACCEPTED. SOURCE: U.S. Olympic Committee

		BENEFITS ACCEPTED. SOURCE: U.S. Olympic Committee

		BENEFITS ACCEPTED. SOURCE: U.S. Olympic Committee

		BENEFITS ACCEPTED. SOURCE: U.S. Olympic Committee

		BENEFITS ACCEPTED. SOURCE: U.S. Olympic Committee

		BENEFITS ACCEPTED. SOURCE: USA Shooting

		BENEFITS ACCEPTED. SOURCE: U.S. Olympic Committee

		BENEFITS ACCEPTED. SOURCE: U.S. Olympic Committee

		BENEFITS ACCEPTED. SOURCE: U.S. Olympic Committee

		BENEFITS ACCEPTED. SOURCE: U.S. Olympic Committee

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Transportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Entry Fees

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Entry Fees

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Transportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Transportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodgiong

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Entry Fees

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Transportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Transportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Entry Fees

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Transportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Entry Fees

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Entry Fees

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Transportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Transportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Entry Fees

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Entry Fees

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Transportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Transportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Lodging

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Entry Fees

		BENEFITS ACCEPTED. CHECK: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		EVENT SPONSOR: USA Shooting

		EVENT SPONSOR: USA Shooting

		EVENT SPONSOR: USA Shooting

		EVENT SPONSOR: USA Shooting

		EVENT SPONSOR: USA Shooting

		EVENT SPONSOR: USA Shooting

		EVENT SPONSOR: USA Shooting

		EVENT SPONSOR: USA Shooting

		EVENT SPONSOR: USA Shooting

		EVENT SPONSOR: USA Shooting
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STANDARD FORM 326A (2-98) Prescribed by GSA/OGE (41 CFR 304-1)

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED

FROM A NON-FEDERAL SOURCE-CONTINUATION
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TITLE
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DESCRIPTION

DESCRIPTION
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SPONSOR

DATES:

DATES:

DATES:

DATES:

DATES:

LOCATION

DATES

LOCATION

LOCATION

LOCATION

LOCATION

DATES

DATES

DATES

DATES

TRAVELER

(Name/Title)

EVENT

DESCRIPTION/SPONSOR/DATES

LOCATION AND

TRAVEL DATES

BENEFITS ACCEPTED

SOURCE

DESCRIPTION

CHECK

IN-KIND

AMOUNT

STANDARD FORM 326A (2-98) BACK 

NAME

TITLE

NAME

TITLE

NAME

TITLE

NAME

TITLE

NAME

TITLE

DESCRIPTION

DESCRIPTION

DESCRIPTION

DESCRIPTION

DESCRIPTION

SPONSOR
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DATES:
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LOCATION
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DATES

DATES

DATES

8.2.1.4029.1.523496.503679

		REPORTING DEPARTMENT OR AGENCY: U.S.Army Marksmanship Unit

		EVENT DATES:: 8/23-9/4/2019

		BENEFITS ACCEPTED. AMOUNT: 400.00000000

		BENEFITS ACCEPTED. AMOUNT: 200.00000000

		BENEFITS ACCEPTED. AMOUNT: 400.00000000

		BENEFITS ACCEPTED. AMOUNT: 1000.00000000

		TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Sunderman, Patrick

		TRAVELER TITLE: SGT

		EVENT DESCRIPTION:  World Cup, Brazil

		LOCATION: Rio de Janeiro, BRA

		TRAVEL DATES: 8/23-9/4/2019

		BENEFITS ACCEPTED. SOURCE: USA Shooting

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Hotel

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Transportation

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals

		BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Entry Fees

		BENEFITS ACCEPTED. CHECK: 

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		BENEFITS ACCEPTED. IN-KIND: x

		EVENT SPONSOR: USA Shooting
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Asia-Pacific Forum 
Pacific Rim Assoc.


This report implements 31 U.S.C. 1353. It does not supersede other reports that may have to be filled when travel expenses are accepted under other authority.  For definition and policies, see 41 CFR part 304-1.
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SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

Form Approval.: 0416-GSA-SA
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REPORTING PERIOD

OCTOBER 1 - MARCH 31 (Year)

APRIL 1 - SEPTEMBER 30 (Year)

NEGATIVE REPORT

John Smith Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.

Asia-Pacific Forum

Pacific Rim Assoc.

Joyce Smith Spouse of Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.

Asia-Pacific Forum

Pacific Rim Assoc.

This report implements 31 U.S.C. 1353. It does not supersede other reports that may have to be filled when travel expenses are accepted under other authority.  For definition and policies, see 41 CFR part 304-1.
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EVENT

BENEFITS ACCEPTED

SOURCE

DESCRIPTION

TRAVELER

(Name/Title)

DESCRIPTION/SPONSOR/ DATES

LOCATION AND  TRAVEL DATES

EXAMPLES

San Francisco, CA 8/11-13/93
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AMOUNT
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Air Transportation Meals

Air Transportation Meals

X

X
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X
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$825 120
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STANDARD FORM 326 (2-98)

 

		REPORTING DEPARTMENT OR AGENCY: Office of the Staff Judge Advocate, U.S. Army Training Center & Fort Jackson, Fort Jackson, SC 29207

		REPORTING PERIOD. OCTOBER 1- MARCH 31 (YEAR): 

		REPORTING PERIOD. APRIL - SEPTEMBER 30 (YEAR):                2019

		PAGE: 1

		OF PAGES: 1

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 141.00000000

		BENEFITS ACCEPTED AMOUNT: 616.00000000

		BENEFITS ACCEPTED AMOUNT: 1036.00000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Air Transportation

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: Boys and Girls Club of America

		TRAVEL DATES. : 4/29-5/3 2019

		LOCATION: Houston, TX

		EVENT DATES. : 30 April - 3 May 2019

		EVENT SPONSOR : Boys and Girls Club of America

		EVENT DESCRIPTION: Military Leadership Institute

		TRAVELER (TITLE).  Line 1 of 4.: CYS Facility Director, DFMWR

		TRAVELER (NAME).  Line 1 of 4.: Carmela Rentas

		BENEFITS ACCEPTED AMOUNT: 227.64000000

		BENEFITS ACCEPTED AMOUNT: 31.67000000

		BENEFITS ACCEPTED AMOUNT: 73.00000000

		BENEFITS ACCEPTED AMOUNT: 561.52000000

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Shuttle

		BENEFITS ACCEPTED DESCRIPTION: Taxi

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		BENEFITS ACCEPTED SOURCE: Planmeca USA, Inc.

		TRAVEL DATES. : 7/15-19 2019

		LOCATION: Roselle, IL

		EVENT DATES. : 16-19 April 2019

		EVENT SPONSOR : Planmeca USA, Inc.

		EVENT DESCRIPTION: Planmeca USA Dental X-Ray Equipment Service Training

		TRAVELER (TITLE). Line 2 of 4.: Biomedical Equipment Specialist

		TRAVELER (NAME). Line 2 of 4.: SPC Billie Njoh

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 207.92000000

		BENEFITS ACCEPTED AMOUNT: 31.67000000

		BENEFITS ACCEPTED AMOUNT: 492.80000000

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 1

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: Meals

		BENEFITS ACCEPTED DESCRIPTION: Shuttle

		BENEFITS ACCEPTED DESCRIPTION: Hotel

		TRAVEL DATES. : 9/15-19 2019

		LOCATION: Roselle, IL

		EVENT DATES.: 16-19 September 2019

		EVENT SPONSOR : Planmeca USA, Inc.

		EVENT DESCRIPTION: Planmeca USA Dental X-Ray Equipment Service Training

		TRAVELER (TITLE). Line 3 of 4.: Electronics Technician (Biomedical)

		TRAVELER (NAME). Line 3 of 4.: Ernest Sinkler

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 4 of 4.: 

		TRAVELER (NAME). Line 4 of 4.: 

		BENEFITS ACCEPTED SOURCE: Planmeca USA, Inc.

		NEGATIVE REPORT: N/A

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE. : 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 1 of 5.: 

		TRAVELER (NAME). Line 1 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES.: 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 3 of 5.: 

		TRAVELER (NAME). Line 2 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES.: 

		EVENT DESCRIPTION: 

		TRAVELER (NAME). Line 3 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE). Line 4 of 5.: 

		TRAVELER (NAME). Line 4 of 5.: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED AMOUNT: 

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED CHECK IN-KIND: 0

		BENEFITS ACCEPTED CHECK: 0

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED DESCRIPTION: 

		BENEFITS ACCEPTED SOURCE: 

		TRAVEL DATES. : 

		LOCATION: 

		EVENT DATES. : 

		EVENT SPONSOR : 

		EVENT DESCRIPTION: 

		TRAVELER (TITLE).  Line 5 of 5.: 

		TRAVELER (NAME). Line 5 of 5.: 

		BENEFITS ACCEPTED SOURCE: 
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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD


OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 10 (Year)
NEGATIVE REPORT


John Smith 
Secretary


Conference on Asia-Pacific 
Relations sponsored by Asia-Pacific 
Forum.


Asia-Pacific Forum 
Pacific Rim Assoc.


Joyce Smith 
Spouse of Secretary


Conference on Asia-Pacific 
Relations sponsored by Asia-Pacific 
Forum.


Asia-Pacific Forum 
Pacific Rim Assoc.


This report implements 31 U.S.C. 1353. It does not supersede other reports that may have to be filled when travel expenses are accepted under other authority.  For definition and policies, see 41 CFR part 304-1.
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STANDARD FORM 326 (2-98) 
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REPORTING DEPARTMENT OR AGENCY

REPORTING PERIOD

OCTOBER 1 - MARCH 31 (Year)

APRIL 1 - SEPTEMBER 10 (Year)

NEGATIVE REPORT
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Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.

Asia-Pacific Forum

Pacific Rim Assoc.

Joyce Smith Spouse of Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.

Asia-Pacific Forum

Pacific Rim Assoc.

This report implements 31 U.S.C. 1353. It does not supersede other reports that may have to be filled when travel expenses are accepted under other authority.  For definition and policies, see 41 CFR part 304-1.

AUTHORIZED FOR LOCAL REPRODUCTION

EVENT

BENEFITS ACCEPTED

SOURCE

DESCRIPTION
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San Francisco, CA 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San Francisco, CA

8/11-13/93

CHECK
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Hotel  Air Transportation 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Air Transportation Meals

X

X
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X
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$280 825 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120
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This report implements 31 U.S.C. 1353. It does not supersede other reports that may have to be filled when travel expenses are ac cepted under other authority. For definition and policies, see 41 CFR part 304-1. 
REPORTING DEPARTMENT OR AGENCY 


HQMEDCOM-OSJA 


TRAVELER EVENT 


(Name/Title) DESCRIPTION/SPONSOR/ DATES 


John Smith 
Conference on Asia-Pacific 


Cl) 
Relations sponsored by Asia-Pacific w 


Secretary _J Forum. a. 
..................................................................... ........................................................................ 


<( Joyce Smith 
Conference on Asia-Pacific 


>< Relations sponsored by Asia-Pacific w Spouse of Secretary 
Forum. 


NAME DESCRIPTION 


12th Annual McKinsey Healthcare 


MGR. Scott Dingle Conference 
TITLE SPONSOR 


Deputy Surgeon General and McKinsey and Company 
Deputy Commanding General DATES: 26-27 Jun 2019
NAME DESCRIPTION 


12th Annual McKinsey Healthcare 
MAJ Hillary McCormack Conference 
TITLE SPONSOR 


McKinsey and Company 
Executive Assistant DATES: 26-27 Jun 2019 
NAME DESCRIPTION 


Remote Damage Control and 
Resuscitation Symposium 


COL Jason Corley 
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THOR Network Foundation 
Director, Army Blood Program DATES: 23-26 Jun 2019
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TITLE SPONSOR 


DATES: 


AUTHORIZED FOR LOCAL REPRODUCTION 


REPORTING PERIOD 


I 
OCTOBER 1 - MARCH 31 (Year) 


I I
APRIL 1 - SEPTEMBER 30 (Year) 


I 
2019 I NEGATIVE REPORT 


LOCATION AND 


TRAVEL DATES SOURCE 


San Francisco, CA Asia-Pacific Forum 
8/11-13/93 Pacific Rim Assoc. 


............................................. ..................................................... 


San Francisco, CA Asia-Pacific Forum 


8/11-13/93 Pacific Rim Assoc. 


LOCATION 


Chicago, IL 
DATES 


25-27 Jun 2019 McKinsey and Company 


LOCATION 


Chicago, IL 
DATES 


25-27 Jun 2019 McKinsey and Company 


LOCATION 


Bergen, Morway 
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THOR Network 


23-26 Jun 2019 Foundation 


LOCATION 


DATES 
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DESCRIPTION CHECK IN-KIND AMOUNT 


Hotel X $280 
Air Transpor tation X 825 
Meals X 120 ....................................... ............. ............... . ......................... 


Air Transportation X X $825 
Meals 


120 


Lodging X 425.00 


Meals X 260.00 


Room Rental Fee X 124.00 


Parking at Hotel X 144.00 


Lodging X 425.00 


Meals X 260.00 


M&IE X 210.00 


Airfare X 2,851.03 


Taxi X 80.00 


Registration X 1,500.00 
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Prescribed by GSA/OGE (41 CFR 301-1) AMENDMENT 1 TO HQ MEDCOM -OSJA 1353 TRAVEL REPORT-1APR-30SEP19


AMENDMENT 1 TO HQ MEDCOM -OSJA 1353 TRAVEL REPORT-1APR-30Sep19
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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD


OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 10 (Year)
NEGATIVE REPORT


John Smith 
Secretary


Conference on Asia-Pacific 
Relations sponsored by Asia-Pacific 
Forum.


Asia-Pacific Forum 
Pacific Rim Assoc.


Joyce Smith 
Spouse of Secretary


Conference on Asia-Pacific 
Relations sponsored by Asia-Pacific 
Forum.


Asia-Pacific Forum 
Pacific Rim Assoc.


This report implements 31 U.S.C. 1353. It does not supersede other reports that may have to be filled when travel expenses are accepted under other authority.  For definition and policies, see 41 CFR part 304-1.
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San Francisco, CA 
8/11-13/93


San Francisco, CA 
8/11-13/93


CHECK IN-KIND AMOUNT


Hotel  
Air Transportation 
Meals


Air Transportation 
Meals


X


X


X 


X


X


$280 
825 
120


$825 
120
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Far East District (CEPOF), US Army Corps of Engineers 2019


1 1


8 Apr 2019X X







EVENT
DESCRIPTION/SPONSOR/DATES


LOCATION AND  
TRAVEL DATES


BENEFITS ACCEPTED
SOURCE DESCRIPTION CHECK IN-KIND AMOUNT


LOCATION


DATES:


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE 


DESCRIPTION


SPONSOR DATES


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


TRAVELER 
(Name/Title)


STANDARD FORM 326 (2-98) 
 







